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INDEX TO VOLUME IL, 1901. 

Readers in search of a given subject will find it useful to bear in mind that the references are in several oases 
distributed under two or more separate but nearly synonymous headings — such, for instance , as Brain and Cerebral , 
Heart and Cardiac , Inver and Hepatic , Bicycle and Cycle , Child and Infant , Enteric and Typhoid , Bronckocele , 
Goitre, and Thyroid, Diabetes , Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, Ac., Jfc. 


Aachen (or Aix-la-Ghapelle), treatment of 
syphilis at, 1344 
Abbott, Mr. F. 0„ rickets, 477 
Abdomen, penetrating wounds of the, 266; 

pistol-shot wound of the, 372 
Abdominal operations, shock during, 335; preg¬ 
nancy, 468; vein, a dilated superficial, 844, 
954; hysterectomy, 1032; wall, rupture of 
the, in ascites, 1209 

Aberdeen: Hospital Saturday, 56; sanitary 
measures, 56; Momingfield Hospital for In¬ 
curables, 423; annual medical report 567; 
common lodging-houses, 620; new asylum, 
818 

Aberdeen University: the first lady medical 
graduate, 174; sale of drugs by medical 
graduates, 316, 620; graduation ceremony, 
317 ; degrees and examinations, 649 
Aberdeen medical practitioners and the drug 
trade, 620 

Abergavenny Cottage Hospital, 56 
Abortion, fricomplete, hemorrhage due to, 848; 
a medical man charged with procuring, 497, 
822 

Abraham, Dr. P. S., lupus, 28 
Abscess: ischio-rectal, 10; of liver (or hepatic), 
399, 792; filarial, 567; cerebral, 580, 730 ; 
peri-nephritic, 913; multiple septic, 971; 
retro-pharyngeal, 1117 
Absinthe in an underground river, 763 
Accident (see By accident) 

Account, a disputed, 627 
A.C.E. mixture, de*th under, 607 
Ac hard. Dr., tuberculosis, 239 
Ac land, Dr. T. D , intra-thoracic conditions, 
981 

Acne, the treatment of, 63, 116 
Aconitine (see Pyraconitene) 

Acromegaly, 904 

Actinomyces and tubercle bacilli, 204,242 
Actions-at-law : brought by medical men, 91, 
164, 627, 867; brought against medical men, 
424, 429, 492 
Acupuncturation, 1291 
Adams, Mr. P. T., plague, 549 
Addiment, 1030 

Addison’s disease, the diagnosis of. 865 
Adenomata, prostatic, enucleation of, 1264 
Adhesions, perigastric, 1471 
Adhesive tape plaster, a new, 184 • 

Adrenels, physiology of the, 1512 
Adulteration, an ingenious, 925 
Advertisement, 1240; in exceleis, 1387 
Advertisements, indecent, 538; objectionable, 
1601, 1687 

Advertising (see Touting) 

Aerated water, the manufacture of, risks of, 
869 

Afghanistan, the la*e Amir of, 994,1006 
Af £ca. South, plague in 95, 221,463, 611, 707, 
745, 863 

Africa, South (see also Cape Colony, Cape 
Town, Natal, Pietermaritzburg, Services, 
South African, Veldt, War in South Africa) 
Africa, West, sanitation in, 1007 
Africa, West (see also Gold Coast, West African) 
After-cataract, 553 

After-coming’head, prevention of asphyxia 
from the, 790, 815 
Age, a doctor’s, 628 
Age, a material, 1276 
Agglutinins, 1030 
Agnew, Sir J. W., Obituary, 1383 


Ague 

119! 


le contracted in a non-malarious district, 
192 

Aid (see First Aid. Medical Aid) 

Aikman, Dr. J., address by, 1514 
Air currents in nasal respiration, 24 
Air-supply of London. 237 
Air-borne typhoid fever in armies, 402 
Air (seeals ) Hot-air, Open-air, Sea air) 
Albargin, 34 

Alcester, sanitation in, 809 
Alcock, Dr. Bichard, Paget’s disease, 847 
Alcohol in its medical and scientific aspects, 
84 

Alcohol (see also Absinthe, A.O.B., Ale, Bay 
rum, Beer, Drunkards, Fusel ML, Gothenburg, 
Inebriates, Intoxicating, Methyl alcohol. 
Stout, Wine) 

Alcoholism (review), 1590 
Alcoholism and nicotinism, combined, 
insomnia and delirium due to, 223; and 
tuberculosis, 277; in the etiology of Idiocy, 
992; the lay treatment of, 1280 
Ale, amber, 735 

Alexander, Dr. D. A., Luigi Cornaro, 488 
Alexander, Dr. H. do Maine, melancholia, 516 
Alford, Dr. H. J., Infectious Diseases (Notifica¬ 
tion) Act, 105 

Alfred Hughes memorial in King’s College, 
London, 52 

Alienists and Neurologists, French Congress 
of, 927 

Alimentary diseases, acute, treatment of, 544 
Alkaptonuria, 1484 

A llbut t, Prof. Clifford, sana tori urns, 242, 307, 

Allchin, Dr. W. H., Medicine (review), 916; 

responsibility of the organism, 1042 
Allen, Dr. J. F., tuberculosis, 198 
Allingham, Mr. H. W. t intussusception, 527; 
pancreatitis, 1041; Diseases of the Rectum 
(review), 1272; ovarian cyst, 1336 
Allingham, Mr. W., Disea-es of the Bectum 
(review), 1272 

Alopecia areata, the contagiousness of, 424 
Althorp, Dr. C. F. M., angioma, 914 
Altitude (see High altitude) 

Alveolar process, epithelioma of the, 541 
Alverstone, Lord, at St. George’s Hospital, 
1207 

Ambulance corps, Sharpness, good work of the, 
38; a Lancashire, review of, 54 
Ambulance experiments, 500; classes, 558; 
work, 568 

Ambulances, to increase the usefulness of, 570 
America, French mission to, for the study of 
yellow fever, 763 

America, Central, the pre-Columbian exist¬ 
ence of syphilis in, 968 

America, the United States of : small pox, 109 ; 
uniform medical legislation, 380; railroad 
casualties, 608; assassination of the Presi¬ 
dent, 739, 740; instruction of deaf-mutes, 
743; dissatisfaction in the Army Medical 
Department, 864 

America or American (see also New York, 
correspondence from, Pan-American) 
American women, increasing sterility of, 158; 
medical degrees in New Zealand, 502; news¬ 
paper, quacks and an, 1133; hospital ship, 

American Dermatological Association, Transac¬ 
tions of the (review), 374 
Amrein, Dr. O., tuberculosis, 239, 316 
Amsterdam, congress of criminal anthropology, 


Anaemia, pernicious i pathology of, 727j an 
infective disease, 1077 
Anaemia, Pernicious (review), 851 
Anaesthesia, ether, linen bag in, 616, 758 
Anesthetics, deaths under, 105, 177, 248,607; 
administration of, in operations, about the 
inouth, nose, and throat, 1320 
Anaesthetics, general and local, misleading 
names for, 1068 

Anaesthetics and their Administration (review), 
850; the Administration of, Guide to 
(review), 1740 

Analysts, public, Southwark borough oouncil 
and its, 989 

Anal pruritus, high frequency currents in, 1163 
Analysts’ certificates, 567 

Analytical Records from The Lancet 
Laboratory.— Elixir bromyl; Mercnramine: 
Di&zyme essence; Nutrine bread; Tabloids 
of ergotin and strychnine; Pimelum oint¬ 
ment. basis; Albargin ; Royal V.O.V. Scotch 
whisky, 33, 34—Prideaux’s pure milk casein; 
Tabloid galb&num compound; Concentrated 
chicken soup; Unsweetened condensed Swiss 
milk (Edelweiss brand); Coffee and chicory 
essences, 151,152—Creasoted emulsion of cod- 
liver oil with bypophosphites of calcium and 
sodium; Condensed milk (“Cow’s Head 
brand”) slightly sweetened; Liq. Haemo¬ 
globin Co. (Vinsip); Champagne (Cuv£e 
special©, 1893); Casumen cocoa, macaroni, 
and chocolate; Amber ale; Nourishing 
stout; Various sweets; Canadian Club 
whisky; Phenalgin (pink top capsules), 735, 
736—Mamesln ; Ma. Me. Co.; Aromatic iron 
milk (Dolle Bremen); Slnaro natural table 
waters; Crown malt extract; Tabloid sodium 
cacodylate; Tabloid hypodermic sodium 
cacodylate; Tabloid morphine and emetine, 
857—“Phos. Co ” baking powder; Liqueur 
Scotch whisky; Mellin’s food chocolate; Cooy- 
man’s liqueur advocaat, 1052—Condensed 
egg ; Imperial stout; Borobenpbene; Glyco- 
benphene ; Dynol, 1203, 1204—Old pedigree 
port, 1203, 13l4—Tabloids: (1) Quinine and 
camphor; and (2) Quinine, belladonna, and 
camphor; Aquaform; Crown beer; Crown 
Pilsener; Antiseptic plasma; Glycero¬ 
phosphates ; Various cocoas, 1349,1350 

Anatomie, Lehrbuch der Pathologischen 
(review;, 1741 

Anatomical preparation-making. 1399, 1479* 
Anatomy and Physiology, Journal of (review) 
532, 1129 

Anatomy and Physiology of the Child (review), 
734 

Anatomy, Surgical Applied (review), 1273 
Anatomy Act, the, and the teaching of 
anatomy, 338 

Anatomy Act at Bristol, 1085 
Andaman Islanders, extinction of the, 230 
Anderson, Mr. A. B., aneurysm, 1732 
Anderson, Dr. Elizabeth G., revaodnatioo, 
1299 

Andtrson, Mr. B. B., the late, the case of, 103, 
345, 1169 

Anderson, Dr. R. J., the forearm, 1333 
Andrewes, Dr. F. W., introductory addresB, 
901; typhoid fever, 1043 
Andrews, Staff-Surg. O. W., Public Health, Ac. 
(review), 794 

Aneurysm, injections of gelatin in, 610 
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Aneurysm, renal, 82; Sylvian, 1043; dissecting, 
1044; of the vertebral artery, 1732 
Angioma of the mamma, 914 
Animal origin, medicines of (see Organo¬ 
therapy) 

Animal Kingdom, Soxual Dimorphism In the 
(review), 529 

Animals, drinking places for, oontamination 
of, 60; tuberculosis in, the controlling of, 
279, 313; in the Zoological Gardens, 989; 
young, trephining the cranium of, 1070 
Ankylostoma duodenale, researches on, 339 
Ankylostoma embryos, the passage of, through 
the skin,480 * I 

Ankylostomiasis, 222 

Annus Medicus.— Medicine and therapeutics, 
1803; surgery, 1804; obstetrics and gynae¬ 
cology, 1806; ophthalmology, 1808; forensic 
medicine, 1810; dental ‘surgery, 1812; 
anatomy and physiology, 1813; anaesthetics, 
1816; Mirror of Hospital Practice, 1818; 
naval and military metical services, 1819; 
chemistry, 1822; public health, 1823; Gene¬ 
ral Medical Council, 1826; British Medical 
Association, 1828; various hospital funds, 
1828: sanitation, 1829; Royal College of 
Physicians of London, 1829;* Royal College 
of Surgeons of England, 1830; lienevolent 
agencies of the profession, 1830; analytical 
com missions of The Lancet, 1831; housing 
of the poor, 1832; organisation of the pro¬ 
fession, 1832; honours to medical men, 1833 ; 
obituary, 1835 

Anomia, case of, 1516 

Anopheles as hort of a trematode, 107; and 
malaria, 479, 480 

Anthrax in Cheshire, 619; in Ontario, 624 
Anthropoid brain, motor areas of the, 935 
Anthropology, criminal, congrats of, 951 
Anthropomctrical examination of asylum 
patients. 389 

Anti-malaria campaign, 993 
Anti-malarial expedition, an, 468 
Anti-moequlto campaign in Sierra Leone, 993 
Antimony, distribution of, in the organism, 
1087 ' 

Anti-rheumatic rings, 116, 1555 
Antiseptic plasma, 1350 

Anti-streptococcic serum in puerperal fever, 
52 

Anti-tetanic serum, 81, 729,1040, 1266 
Antitoxic (see Seruaa, Treatment) 

Antitoxin, the dose of, in diphtheria, 299 
Antitoxin, tetanus, 623, 1266 
Antitoxin treatment of diphtheria, 1433 
Anti-tuberculous dispensaries, 303 
Anti typhoid inoculation, effect of, on the 
bactericidal power of the blood, 715; on 
typhoid fever, 1107 
Anti-vaccination, small pox and, 1055 
Anti-vaccination Bill, 40 
Anti-venomous terum, 622, 1087 
Antivene. Calmette’s, 1135 
Antrim County Infirmary, 175 
Antrum (see Mastoid antrum) 

Apothecaries' Hall, Ireland, 427, 654 
Apothecaries, Society of (see Society, 4c.) 
Apparitions, 1359, l5l9 
Appendicitis (review), 31 

Appendicitis, treatment of, 514 ; pathology and 
treatment of. 788, 940 
Appendicitis, simulated, 372 
Appendix, Inflammation of the. When to 
Operate in (review), 598 

Appointments, weekly lists of, 60, 114, 182, 
256, 343, 428. 500, 573, 626, 766, 824, 886, 952, 
1016, 1092, 1168, 1238, 1312, 1385, 1462, 1553, 
1642, 1708. 1774, 1847 

Appointments, various, 180, 254, 493, 539, 746, 
762.818; some of the chief, held by medical 
men, 640 

Appointments (see also Medical appointments. 
Services) 

Aquaform, 1349 

Arachnoid, basal drainage of the, 1412 
Argument, a weak, 825 
Arming, Dr. S., tuberculosis, 241 
Armagh (County) AsJuin, 493 
Armies, air borne typhoid fever in, 402 
Armstrong, Mr. E.A., harvest bugs, 709 
Arm, the human, the direction of hair on, 
1531 

Army, officers for the, education and examina¬ 
tion of, 415; Adjutant-General of the, 754; 
prevention of water-borne diseases in the, 
1507 

Army, the British, in India, enteric fever in, 

75 $ 

Army, civil surgeons serving with the, 103, 
342, 500 

Army, the Frem h, medical officers of, current 
literature by, 755; the Russian, eye disease 
in, 854 

Army ambulance experiments, 500; hospital 
requisites, exhibition of, 750 
Army canteen in the United States, 570 


Army medical corps, the German, courts of 
honour for, 58 

Army Medical Department report, 427 

Army Medical Department, the United States, 
dissatisfaction in, 864 

Army medical officers, retired, the compound 
titles of, 500 

Army Medical School, close of the session, 44; 
opening of the session, 873 

Army’ Medical Service (or Sendees or Royal 
Army Medical Corps), reorganisation tor 
reform) of the, 35, 43, 48, 59, 60, 110, 161, 170, 
255, 342 343, 380, 403, 424 , 500, 708, 861, 929, 
1077, 1226. 1373 

Army Medical Service, Irish graduates in the, 


80*, 1153; various questions relating to the, 
458; admission into the, ratings and pay in 
the, 655; the Director-General and the 
Deputy Director-General of the, 1140; the 
Advisory Board for the supervision of the, 
1429 

Army Medical Sendees, War Office reform in 
relation to t he, 1132, 1152 
Army and Indian nursing service, 929, 986, 996 
Army (see also Civil surgeons. Military, Offi¬ 
cers, Royal Army Medical Corps, Services 
Sick and wounded, Soldiers, Troops, War) 
Arnold, Dr. William F., cholera in Japan, 
1059 

Aromatic compounds, poisonous properties of, 
t82 

Arsenic in hyperkeratosis, in the hair and 
nails, 385; the action of, on the healthy tis¬ 
sues of the skin, 560 

Arsenic, the estimation of, a uniform method 
for, 541 

Arienic in beer, 1227 
Arsenic (see also C.icodylate) 

Arsenical poisoning from beer drinking, 43, 
481, 1208 

Arsenical poisoning, Royal Commission on, 
218. 342, §86 

Arsenical poisoning, beri-beri and, 1068 
Arsenical beers, 547 

Arsenical keratosis, epithelioma supervening 

Arterial (see Cardio-arterial) 

Arterlo-sclerosis and brain disease, 1687 
Arthritic forms of pre-tuberculosis, 241; soil 
and tuberculous soil, 241 
Arthrit’s produced by the rheumatism dipli- 
coccus, 81; gonorrhoeal, electrical treatment, 
of, 106; pneumococoic, 474 
Arthritis -see also Osteo-arthritis) 

Arts (see Science ) 

Ast>estos slate, 62 

Ascites prognosis and ticatment. of, 128; 

rupture of the abdominal wall in, 1209 
Ashby, Dr. Henry, rickets, 146, 441 
Asphyxia, treatment of, 1; foetal, prevention 
of, 790, 815. 1033, 1079, 1155, 1229, 1449, 1530 
Assam, kala-axtr in, 419, 759 ; health of, 759 
Assassination of President McKinley, 739, 740, 
798, 819, 949, 1210 
Assassins, political, 1359 

Assistance Publlquc in Paris, the work of the, 
criticisms on, 57 
Assistant, the unqualified, 1240 
Assistant medical officers, dearth of, 160; 

officer, appointment of, at. an asylum, 1157 
Associations, annual ineetingi or reports of 
(not including British Association, British 
Medical Association, Medico-Psychological 
Association): Durham University Medical 
Graduates, 34; Public Vaccinators, 40; for 
Promoting Compulsory Registration of Mid¬ 
wives, 46; Sanitary Inspectors *aud Branches), 
56, 423 ; Royal University (Ireland) 

Graduates, 57 ; International, for the 
Advancement of Science, Arts, and Educa¬ 
tion, 59; British Postal Medical Officers, 
95 ; German Practitioners, 107; British 
Dental, Central Counties Branch, 180; 
Ontario Medical, 251; British Dental, annual 
general meeting, 299, 381 ; Irish Medical 
Schools and Graduates, 384; Australian 
Natives (a medical aid society), 496; 
Sanitary, of Scotland, 620, 762; Australasian 
Trained* Nurses, 822; Canadian Medical, 
882 

Associations (see also Congress) 

Asthma, the treatment-of, 109 
Asylum, appointment of an assistant medical 
officer at an. 1157 

Asylum reports, 99, 293, 383, 463, 600, 871, 1069, 
1523, 1606; administration and nursing, 336; 
patients, anthropomctrical examination of, 
389; dysentery, 550; practice in Singapore, 
557 

Asylums (see also London County Council) 
Athens, the hospitals at, 1355 
Atkinson, Dr. F. P., milk, 50, 102 
Atkinson, Dr. J. M., plague, 1192 
Atmosphere, exploration of the, at sea, by 
means of kites. 1551 
Atomic theory, 712 
Atoms, properties of, 713 


Au^nhcilkunde, Einfiihrung in die (review), 

Auges, Atlas der feusseren Krkrankungen dee 
(review), 462 

August bank holiday, 180 

Aural disease from South Africa, 565 

Australasia, State children in, 1139 

Australia, correspondence from.— Plague 
177, 496, 765, 1088—Health of Melltourne, 
177—Sydney Hospital, 177—Sydney Univer¬ 
sity, 177—Bendigo Hospital, 177—Treatment 
of sewage, 177—Hospital Suturday in Sydney, 
177, 1088— Death under chloroform, 177—The 
Medical Practitioners Act in New South 
Wales, 177—Honours for Australian practi¬ 
tioners in South Africa, 178-Obit wary, 17S, 
765, 1458—Small pox, 263, 496, 765-Prince 
Alfred Hospital, Sydney. 253. 1457—Proposed 
hospital for North*Sydney, 496—Private hos 

E itnls, 496—A second officer of health for 
ydney, 496—Australian Natives' Asaocia- 
tion and the medical profession in New- 
South Wales, 496—Medical students’ foes, 
496—Suicides of medical men, 496, 765 
— Serious charges agaiust a medical man, 
497, 822—Treatment of cancer, 497- 

Antidotca to c anide poisoning, 497—Health 
of Sydney, 764, 1088—Influenza, 765-Un¬ 
usual method of diphtheria infection, 765- 
Hospital news (or affairs), 821, 1088—Lunacy 
in New* South Wales, 821—Trained Nurses’ 
Association, 822—Increase in cancer, 1088- 
Notification of consumption. 1088—Proposed 
Dental Hospital, Sydney, 1089, 1458— 

Dentists Act., New South Wales, 1089— 
Medical libel action, 1089 — Cerebro-spinal 
meningitis, 1C89, 1543—Melt>ourne Hospital 
and infectious diseases, 1457—Balmain Hos¬ 
pital, 1458—A fatal headache powder, 1458 — 
Suing private patients in a public hospital 
for foes, 1458—Dr. S. T. Knaggs and the 
Australasian Medical Gazette, 1458—Treat¬ 
ment of consumption, 1543—Vaocination in 
New’ South Wales, 1543—Hospital Sunday 
Fund, Mellmurne. 1543—Rival nursing asso¬ 
ciations, 1543— Fresh--air league, 1544 

Australia, South, small-pox in, 940 
Australian practitioners serving in South Africa, 
honours tor, 178 

Australian stock, tuterculosis among, 285 
Auto extirpation of the larynx, 801 
Auto-intoxication as a cause of general 
paralysis, 1687 
Avarifx, Lee, 1511 

Avebury, Lord, Royal London Ophthalmic 
Hospital, 1228 

Awdry, Dr. W. R , presentation to, 59 
Axillary artery, suture of the, recovery after 
743 

Ayres, Dr. Winfield, syphilis, 1037 


Bat)es, Dr. Victor, Pellagra (review), 30 
Bacilli, the diagnostic value of, in phthisis 
644 

Bacilli, tul>ercle, the relations of, to other 
bacilli and to actinomyces, 204, 242; in cows' 
milk and tuljerculous disease in man, 268, 
302; in milk, the temperature required to 
kill. 311 

Bacilli, various, exhibition of, 314 
Bacillus tul)orculo8is, chemistry of t he, 81 
Bacillus eoli communis, recognition of. 475 
Bacillus diphtheria', a double stain for the 
1435 

Bacillus, the Danysz rat, experiments with, 
440, 868; t he enteric fever, catarrhal jaundice 
probably due to, 523 

Bacillus typhosus, detection of ihe, 58; growth 
of the, inhibit ion of the. 81; bactericidal 
effect of the blood of natives of India on, 526; 
isolat ion of the, from watcr-suoplhs, 1170 
Bacillus, the tu»*rcle, human and bovine, the 
comparative virulent*' of, 311, 349, 443 
Back (sec Coming back) 

Bacteria colours, pictures in, 41 
Bacteria (see also Flora, Cocci. Microt*) 
Bactericidal power of the blood, effect of anti¬ 
typhoid inoculation on the, 715 
Bacteriological diagnosis of tulierculous milk, 
838; forceps, 1350 

Bacteriological (see also Serum Treatment) 
Bacteriologist, the Imperial, Report of (review ), 
1129 loni 

Bacteriology, A Manual of (review), 1801 
Bacteriology (see also Pathology and Bacterio¬ 
logy ) 

Bacteriology and the Food and Drugs Act, 40 ; 

literature of. 768 ‘ 

Bacteriology of veldt and Natal sores, 82, 111 ; 
of tuljerciilosis, 425; of futid and gangrenous 
suppuration, 544 ; of cerebro-spinal menin¬ 
gitis, 551; of rheumatic fever, 5o2 
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Bacteriology and Surgical Technique for Nurses 
(review), 734 

Bacterium of rheumatism, arthritis produced by 
the. 81 

Baden-Powell, General, his hospitals, 227 
Baily's Hunting Directory (review), 1593 
Bain, Dr. William, anaemia, 727 
Bakehouses, proposed legislation on, 221, 316 
Baker and Confectioner, editor of the, bake- 
~ houses. 316; food, 562 
Baker, Brig.-Surg., T. Y., the late, 543, 755 
Baker, Mr. S. I., tuberculosis, 1007 
Bakors (see also Confectioners) 

Bake well. Dr. R. H., phthisis, 816 
Baking powder (“ Plios. Co.” or Fosco), 1052, 
1170 

Baldock, Dr. A., ethics, 1371 
Baldwin, Mr. A., pestis minor, 1443 
Ball, Dr. J. B., Diseases of the Noee (review), 
1272 

Ball&nce, Mr. C. A., intestinal obstruction, 
593 

Bang, Prof., tubercle bacilli, 311 
Banks, Sir W. M., chloroform and ether, 1323 
Banks aud their Customers (review), 1051 
Bannerman, Mr. W. B., wintering, 826 
Barbados, malaria and tilaria in, 480 
Barbers’ association of the province of Quebec, 
623 

Barker, Mr. A. B., entere3tomy, 23 
Barling, Mr. G. t gastro jejunostomy, 386 
Barmaids, the employment of, prohibited in 
Calcutta, 1534 

Barnard, Mr. H. L., aneurysm, 82; adenomata, 
1264 

Barnes, Dr. R., scarlet fever, Ac., 1372 
Baron, Dr. Barclay, tulHirculosis, 477 
Barr, Dr. James, melancholia. 814 
Barracks, improvement of, 427 
Barratt, Dr. W., aneurysm, 1043 
Barry, the Gothenburg system at, 879 
Barton, Mr. J. K., vaccination, 1445 
Basan, Dr. Conrad, intubation, 76 ; purpura, 
1492 

Bate, Surg. R. F., hepatic abscess, 792 
Bath, hot-air, 258 

Bath (i.e., incubator), electro-thermal paraffin, 
475 

Bath, infantile mortality at, 11; housing of the 
poor at, 38; sanatorium for consumption 
near, 173; extension of the city, 726 
Baths, public, for Cork, 622 
Baths aud Wash-moms for Public Use, 
rc Erection of (review), 53i 
Batten, Dr. F. K., peri can litis, 555 
Battle of the clubs, 887 

Battle, Mr. W. H. f carcinoma, 79; intestinal 
obstruction, 593, 1411; strangulation of the 
stomach, 1582 

Baumgarten, Prof., tuberculosis, 820 
Bay rum, blindness caused by drinking, 93 
Beale, Mr. P. T. B., an operation theatre, 1534 
Beam, Dr. William, Food Analysis (review', 
213 

Beasley, Mr. H. C., diphtheria, 592 
Beatson, Dr. G. T , cancer of the breast, 388 
Beauty,' the mart for, 116 
B4cl6re, Dr., tuberculosis, 309 
Beer, various kinds, 1349 
Beer, arsenic in, 218, 547, 1227; the Kannen- 
beer process of preserving, 375; a muddling 
measure of, 609; saccharin in, 951 
Beer Bill, 342 

Beer-drinkers, peripheral neuritis in, 384 
Beer-drinking, arsenical poisoning from, 43, 
481. 1208 

Beldorson, Mr. S. W., post-offices, 51 
Belfast: typhoid fever, 57, 175, 250, 317, 

424, 762, 819, 881, 1086; meat inspec¬ 
tion, 100; heat-wave, 106; public health, 
106; close of the summer session, 176; 
Queen’s College, 493 ; ambulance work, 568 ; 
Royal Victoria Hospital, 621, 819,1086; sewage 
scheme, 818; Hospital Saturday, 819 ; meet¬ 
ing of the British Association in 1902, 819; 
Forster Green Hospital, 881 
Belfast water hoard (or commissioners), 317, 
493; district asylums, 493, 621, 763; work- 
house, 621 

BertL Mr. J., malarial coma, 527; pyonephrosis, 

Belladonna poisoning, 1061, 1154 
Bellamy, Dr. IT. F., digestion. 842 
Benda, Prof., tulnjrculosis, 244, 310 
Bendigo Hospital, 177 

Benevolent (see British Medical Benevolent, 
Kent Benevolent, Royal Medical Bene¬ 
volent) 

Bennett, Mr. W. B., diarrhoea, 172 
Bennett, the late Prof. J. K memorial to, 
95 249 

Benthall, Mr. Albert, milk, 49 
Beri-beri, simulation of, 53; and arsenical 
poisoning, 1058; etiology of, 1391 

Berlin, correspondence FROM.— Courts of 
honour for the army and navy medical corps, 
58—Rabies in Germany, 58—The late Prof. 


Langenbuch, 58—The Practitioners’ Associa¬ 
tion and the Medical Union, 107—Medical 
excursions to German spaa, 107—Female 
medical students in Germany, 425—Prof. 
Virchow on the bacteriology of tuberculosis, 
425—The late Empress Frederick, 494— 
Alleged discovery of cancer organisms, 494— 
Prof. Koch’s views on tuberculosis, 495— 
Serum treatment of tetanus, 623—” Practical 
year” of the medical curriculum, 623— 
Gonorrhoea in a children’s hospital, 623— 
Tutierculosis and perlsucht, 820 — Dr. 
Garnault in Berlin, 820—The late General 
Staff Surgeon Dr. von Coler, 821—Berlin 
Medical Society, 1540—Quinine in surgery, 
1541—Cancer and malaria, 1541—Russian 
patients in Berlin, 1541—Agglutination of 
tubercle bacilli and Its diagnostic value, 1704 
—Deaths of eminent medical men, 1706 

Bermondsey settlement, 745, 756 
Bernhelm, Dr. Samuel, tuberculosis, 241 
Berry, Mr. J., Thyroid Gland (review), 1049 
Bettor, Dr. Hans, Blotzirkulation (review), 

Be: thelofc, Monsieur, 1517 
Be van, Sir Alfred, memorial to, 741 
Bielefeldt, Herr, tulierculosis, 306 
Bigg, Mr. 1L, bony growth, 1729 
Biggs, Dr. Hermann, tuberculosis, 234 
Bile, the excretion of, in various diets, 1148 
Bile-ducts, hepatic cirrhosis with obliteration 
of the, 520 

Biography, National, Dictionary of (review), 
1421 

Biological research fund, 569 
Birkenhead, the lady doctor question in, 106 

Birmingham, Correspondence from. — 
Birmingham aud Midland Counties Branch 
of the Brit. Med. Assoc., 53—Birmingham 
university, 53, 248, 1084—The housing ques¬ 
tion, 54—Illness of Mr. Jordan Lloyd, 51- 
Hospital Saturday and Sunday Funds, 54, 
1378—Birmingham and Midland Bye Hos¬ 
pital, 248—Death under chloroform, 248- 
Procautions during epidemics, 567—Dangers 
of the brass trade, 567—Analysts’ certificates, 
567—Vacation difficulties, 567—Houses and 
health, 878—Scarlet fever, 878—Poisons in 
medicine bottles, 878—Vaccination exemp¬ 
tion certificates, 878—Distinguished visitors, 
1084—Defective lamps, 1084—The Consulta¬ 
tive Institute, 1084—A defunct sanatorium, i 
1378-Corporation Bill, sanitary clauses, 
1612—The General Hospital and infectious 
cases, 1612—University students, 1612—The 
Clinical Iward and post-graduate stutjy, 1612 I 

Birmingham, concealment of infauts’ bodies 
at, 457; meeting of candidates for election to 
the General Medical Council, 1213 
Birmingham University, pass list, 109; degrees 
and examinations, 648 

Birmingham and Dhtrict General Medical 
Practitioners’ Union, 1536 
Birmingham Medical Review (review), 1129 
Birth-rate, the failing, 333 
Birth-rates, lower, and lower death-rates, 549 
Bishop, Mr. E. S.. the gall-bladder, 72; Uterine 
Fibro-myomata (review), 595 
Blackburn, proposed epileptic asylum near, 92 
Blackburn pauper children, 823 
Blacker, I)r. U. F., after-coming head, 1033, 
1229, 1530 

Blackwater fever, 776 

Bladder, tumours of the, and enlarged pros¬ 
tate, 65; carcinoma of the, 79; capacity of 
the, 887 

Bladder, the Urinary, Tumours of (review), 
984 

Blaker, Mr. T. F. I., public vaccinators, 1375 
Blenuorrhoe der Sexualorgane (review), 32 
Blind, the, of Manchester and Salford, 878 
Blindness caused by sodium salicylate, 83; 

caused by methyl alcohol, 93 
Blindness (see also Colour-blindness) 

Blok, Mr. M., the unqualified assistant, 1240 
Blood in sea* let fever, 525; of natives of 
India, bactericidal effect of, on bacillus 
typhosus, 526; bactericidal power of the, 
effect of anti-ttphold inoculation on, 715; 
freezing-point of the, 1253, 1450 
Blood-letting in the treatment of disease, 1126 
Blood- pressure, estimation of, 516, 814; 

ana chloroform, 1211 

Blood corpuscle, the red, haemoglobin value of, 
553 

Blood (see also Blufc, Haemoglobin, Methnmo- 
globin) 

Blue urine, 617, 774 

Blutzirkulation in der Sch&delhdhle (review), 
1348 

Blyth, Mr. A. W . ventilation, 1180,1200 
Bodily mutilations and longevity, 539 
Bombay, infant mort&litv in, 230; poisoning 
in, 230; str>ke of medical students in, 419; 
sanitary state of, 746; death-rate of, 760, 816 



Monsieur Raoul, school colonies, 235 


vaccination, 1371 

Bond, Mr. 0. J., fractured pelvis, 1404 
Bones, ancient Egyptian, tract ares in, 481 
Bony growth, trophic hindrances to, 1729 
Bonham-Oarter, Mr. G , Dutch women and 
children fund, 184 

Bonnet-Leon, Dr., anti-tuberculous dispen 
saries, 307; Roentgen rays, 309 
Bonnets (see Sun-bounets) 

Bookkeeping, medical. If 93 
Books received, 112, 256, 500, 626, 766, 824, 886, 
952, 1091, 1237, 1385, 1462, 1552, 1641, 17C8; 
1847 

Boobs recommended, 634, 768, 827, 1170 

Boric acid in milk, rapid detection of, 379 

Boric acid, poisoning by, 1514 

Boroben phene, 1203 

Bostel, Mr. D. T., the cheap pistol, 876 

Boston, congress of Christian Scientists, 108 

Botany (review 1 , 214 

Bottles, aerated water, the bursting of, 869 
Boulibec, Miss G. F., Lip-reading (review), 454 
Bournemouth, sanatorium for consumption 
Ac , at, 43 

Bovine tuberculosis (see Tuberculosis, British 
congress on) 

Bowel, spontaneous rupture of the, 1669 
Bower, Dr. J. A., suprarenal gland, 554 
Bowes, Dr. T. A., gangrene, 586 
Bowl by, Mr. A. A., Civilian War Hospita 
(review), 147 

Bowles, Dr. R. L , asphyxia, 19 
Box, Dr. C. R., haMnorrhage, 791; the stomach, 
1259 

Boyd, Dr. F. D., Edinburgh, Ac., South African 
Hospital (review), 1348 
Boyd, Mr. G., tuberculosis, 941 
Boyd, Mary Stuart, A Versailles OhrLstmas- 
tl !e (rew iew), 1802 
Boyd, Mrs. Stanley, pregnancy, 468 
Brahnook, Mr. E. W., sanatoria, 306 
Bracey, Mr. Herbert, obituary, 766 
Bradhurne. Mr. A. A., acne, 116 
Bradford, Dr. J. R., tumor cerebri, 848 
Brady, Mr. E. J., hydrocephalus, 730 
Brain, a tumour of the, psychical troubles duo 
to, 1057 

Brain, the anthropoid, motor areas of, 935 
Brain, Mental Functions of the (review), 1061, 
1300 

Brain (see Anosmia, Arachnoid, Compression, 
Hypophysis, Paraphasia, Perceptive centre 
Tumor cerebri) 

Braine-Hartnell, Mr. C., tuberculosis, 242 
Braithwaite, Dr. J., cancer, 1578 
Bramwell, Dr. H., moveable kidney, 332 
Brass poisoning, 342, 548, 567 
Bread, nutrine, 33 

Breast, cancer of the, oophorectomy and 
thyroid extract in, 388 
Bren try homes for inebriates, 105, 817, 1161 
Brewer (see Yeast) 

Brick-making, objections to, 429 
Brierlev, Dr. J. B., British Medical Association, 
228 

Bright's disease, intestinal hemorrhage in, 379 
Bristol : slaughter-houses, 174 ; Muller’s 
orphan homes, 349; diphtheria, 619; the 
Anatomy Act, 1085 

Bristol Hospital for Sick Children and Women, 
55; General Hospital, 766; Fever Hospital, 
817 

Bristol medical charities, 19; cottage homes, 
55; Queen Victoria Memorial Fund, 59; 
municipal lodging-house, 174; board of 
guardians aiul the treatment of phthisis, 
179; Lifeboat Saturday Fund, 181; work- 
house, 567; medical library, 800 
British and Colonial Journal of Obstetrics and 
Oynsccology , 254 

British and French postal medical services, 806, 
941 

British AssoJalion for the Advancement of 
Science, meeting at Glasgow: preliminaries, 
620, 762; presidential address by Prof. A. W. 
Hilckerou the range of physical theories, 711; 
various papers read, 818, 880; meeting ill 
1902 at Belfast, 819: craniometry, 861 
British congress on tuberculosis (see Tuber¬ 
culosis) 

British Dental Association, Central Counties 
Branch, 180 

British Dental Association, annual meeting, 
299 381 

British isles, the climate of the, tuberculosis 
and, 239 

British Medical Association, Birmingham and 
Midland Counties Branch, 53; report of the 
constitution committee, 228; North o 
Ireland Branch, 250, 1162 
British Medical Association, meeting at 
Cheltenham: breakfast of the National 
Temperance League, 97; proposed meeting 
of the direct representatives on the Genera 
Medical Council, 171; the address in 
medicine, by Dr. J. F. Goodhart, on friends 
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in council, 261, 294; the address in surgery, 
by Sir William Thomson, on some surgical 
lessons from the campaign in South Ames, 
264,295, 384; opening of the meeting, 320; 
notes and comments, 320; attractions of 
Cheltenham, 320, 321; divine service, 320, 
384 ; various receptions and entertainments, 
320; next meeting to be in Manchester, 321, 
326; first general meeting, address to 
the King, report of the Council, the 
British Medical Journal , Indian military 
medical services, foreign and colonial 
delegates, 321, 322 ; the presidential 

address, by Dr. G. B. Ferguson, on scientific 
research, the indispensable basis of all 
medical and material progress, 322; second 
general meeting, report of the constitution 
committee, 326; Irish Medical Schools ai d 
Graduates Association. 384 ; dinner of the 
Brit. Med. Assoc., 389; the coming election 
of direct representatives to the General 
Medical Council, 384, 408, 489; third general 
meeting, presentation of Stewart prize, 384 ; 
report of constitution committee, 384, 465, 
466, 489, 562; fourth general meeting, 
motions carried, votes of thanks, 384; 
suggestive discussions at the meeting, 601 ; 
retrospect, 1828 

British Medical Association, meeting at 
Cheltenham : proceedings in the sections, 
327-340, 384-407. 466-481, 544-561 ; section 
of medicine, 327, 384, 544; section of sur¬ 
gery, 330, 386, 545; section of olwtetries and 
gynaecology, 333, 466; section of State 
medicine, 335, 468, 547; section of psjcbo- 
logical medicine, 336, 388, 469, 549; section 
of anatomy and physiology, 338, 389 ; sec¬ 
tion of tropical diseases, 339, 398, 479, 556; 
section of navy, army, and ambulance, 339; 
400, 557; section of pathology and t>ac- 
teriology, 394, 472, 550; section of ophthal¬ 
mology, 395, 475, 553; section of diseases of 
children, 396, 476, 554; section of laryngo¬ 
logy and otology, 397, 477, 555; section of 
dermatology, 403, 559; Dr. E. T. Wilson, on 
research in medicine and therapeutics, 327; 
Dr. A. B. Garrod on chronic rheumatism, 
osteo-arthritis, and rheumatic gout, 328; Dr. 
Watson Williams and Dr. S. V. Stock on 
escape of cerebro spinal fluid from the nose, 
330; Dr. A. P. Luff on the Cheltenham 
waters, 330; Mr. If. Harri.son on renal ten¬ 
sion and its treatment by surgical means, 
330; Mr. J. Hutchinson, jun., on rena' 
calculus. 332; Dr. H. BrAinwell on moveable , 
kidney, 332; Mr. R. H. Parry on femoral" 
hernia, 332; Mr. W. H. Brown on shock 
during operations, 333 ; Prof. J. W. Byers on 
puerperal lever, urerine cancer, and the fall¬ 
ing birth-rate, 333; Dr. Peter Horrocks on j 
miscarriage, 334; Dr. Peter Horrocks on 
deciduoma malignuin, 335; Dr. Munro Kerr 
on Caesarean section, 335; Mr. Hawkins- 
Amhler on shock in abdominal operations, 
335 ; Mr. S. F. Murphy, presidential address. 
335; Dr. F. T. Bond on county and district 
sanitary administrations, 335; Dr. B. C. 
Seaton on municipal and county laboratory 
work, 336 ; Dr. D. S. Davies on plague, 336; 
Dr. J. B. Spence on asylum administration 
and nursing, 336; Dr. W. F. Robertson on 
toxic action in the pathogenesis of insanity, 
337, 388; Dr. A Macalister on the Anatomy 
Act and the teaching of anatomy, 338; Maj. 
Ronald Ross on tropical diseases. 339 ; Dep.- 
Surg.-Geu. W. G. Don on service medical 
problems, 339; Dr. B. S. Reynolds on pert- 

S hcral neuritis in beer-drinkers, 384; Dr. R 
aton on acute endocarditis, 386; Mr. G. 
Barling on gastro-jejunostomy, 386; Dr. 
G. B. Ferguson on perforated gastric ulcer, 
387; Mr. J. K. Morison on pyloroplasty, 
388; Dr. G. T. Bcatson on oophorectomy 
and thyroid extract in cancer of the breast, 
388; Dr. A. T. Schofield on the treatment of 
neurasthenia, 388; Dr. B. Goodall on the 
anthropometrical examination of asylum 
patients, 389; Prof. C. Addison on the 
thoracic and abdominal viscera, 389; Mr. 
T. 8. Ellis on the physiology of the lower 
limits and the military march, 389; 
Mr. E. H. van Soineren on Luigi Cornaro, 
389; Dr. R. J. Anderson on rotation of the 
forearm, 392; Dr. F. W. Pavy on experi¬ 
mental glycosuria, 392; Mr. N. B. Harman 
< n the socla thymi cervicalis and thymus 
accessorius, 394; Dr. J. W. Washboume on 
diseases among the troops in South Africa, 
394; Prof. J. M. Clarke on lymphadenoma, 
395; Dr. J. W. H. Eyre on a centrifuge, 395; 
Dr. Symes on the bacteriology of the blood, 
395; Dr. J. J. Douglas on Nissl’s bodies in 
nerve cells, 395; Mr. W. H. Jessop on glioma, 
395; Mr. Priestley Smith on myopia, 395; 
Maj. H. Herbert on superficial punctate 
keratitis, 396; Mr. T. Thomson, bullous 
eruption around the cornea, 396; Mr. 
C. Blair, keratitis, 396; Mr. Pertival 


on periscopic glasses, 396; Mr. B. Pitts 
on lntussussception, 396; Mr. F. Marsh, 
Dr. A. B. Kelly, and Mr. C. A. Parker 
on nasal obstruction, 397 ; Mr. J. Mackie 
on nasal suppuration, 398; Mr. P. J. 
Freyer on st« ne in the tropics, 398; Maj. 
W. J. Buchanan on cerebro-spinal fever, 399; 
Mr. Cantlie on abscess of liver, 399; Fleet- 
surg. G. Kirker on the wounded in naval 
actions, 400; Surg. F. H. A. Clayton on the 
wounded in naval actions, 400 ; Insp.-Gen. B. 
Ninnis on the wounded in naval actions, 4C0; 
Staff-Surg. W. E Home on the healthfulness 
of warships, 401 ; Sir W. Maci’ormac on war 
surgery, 401; Dr. L. Canney on typhoid 
fever In armies, 402; discussion on the 
military medical services, 403; Dr. R. J. 
Sabouraud on cocci in the pathology of 
the skin, 403; Dr. J. Galloway on 
cocci in the pathology of the skin, 404; 
Dr. W. Dubreuilh on Paget's disease of the 
vulva, 404 ; Dr. J. M. H. Maclcod on yaws, 
404 ; Mr. M Morris on the treatment of skin 
diseases by Finsen's light method and x rays, 
405; Dr. W. Duncan on operating W 
fibroids, 466; Dr. C. Lockyer on lihro-myoma. 
467; Dr. F. J&yle on a new gynaecological 
position, 468; Dr. A. Smith on alKlominal 
pregnancy, 468; Mrs. Stanley Boyd on twin 
pregnancy, 468; Mr. H. Gilford on ovarian 
pregnancy, 468 ; Dr. A. C. Houston on enteric 
rever, 46$; Dr. F. A. Dixcy on enteric fever, 
468; Dr. R. Jones on puerperal insanity, 
469; Dr. F. W. Edridge-Green on the evolu¬ 
tion of a perceptive centre, 471; Dr. J. 
Turner on melancholia, 472; Dr S. Tuke on 
the modern treatment of the insane, 472 ; Mr. 

G. R. Foulerton on pneumocoeeic infection, 
472; Dr. R. H. Steen on an electro-thermal 
paraffin bath (l.e., an incubator), 475; Dr. 
J. W. Eyre on media, 475; Prof. Gley < n 
Graves’s disease, 475; Dr. W. Hunter on 
bacillus coli communis, 475; Mr. J. B. 
Law'ford on gonorrhcea and diseases of the 
eve, 475; Dr. C. S. Blair on a refractometcr, 
476 ; Mr. G. W. Roll on ptosis, 476; Mr. R. J. 
Coulter on visual fields, 476; Mr. L. V. 
Cargill on ophthalmic experience in South 
Africa, 476; Mr. Henry Power on the use of 
depression in the cure of cataract, 476; Mr. 
R. J. Hamilton on ulcers of the cornea, 476; 
Dr. F. F. Caiger on the a.'ute specific fevers, 
476; Dr. J. H. Thursfield on typhoid fever, 
477; Dr. 8. W T hite on tendon-grafting, 477; 
Mr. F. C. Abliott on intra-uterine rickets, 
477; Dr. M. Hunt, Dr. B. Baron, and Mr. 
R. Lake on tuberculosis of Ihe larynx, 477; 
Dr. A. Bronner on papillomata of t he larynx, 
478; Sir W. MacGregor on malaria, *479; 
Dr. J. M. Young on malaria. 479; Capt. 
C. F. Feamside on malaria, 479; Dr. G. A. 
Williamson on Cyprus fever, 479; Dr. <t. C. 
Low on malaria and til aria, 480; Dr. F. M. 
Sand with on ankylostoina, 480; Lieut.-Col 
A. Duncan on enteric fever, 480; Maj. F. P. 
Maynard on ophthalmic complications in 
plague, 481; Dr. Edouard Hist on futid and 
gangrenon* suppuration, 544 : Dr. McPhedran 
and Dr. W. Golder on indigo uria, 544; Dr. 
J. Rividre on acute alimentm-y diseases, 544 ; 
Mr. C. W'illiams on electricity in phthUis, 
544 ; Dr D. J. A. Chowry-Muthu on phthisis, 
544; Mr. G. C. Wilkin on rheumatic 
endocarditis, 544; Dr. H. J. Camnl>ell on 
cardio-arterial disease, 545; Dr. F. Ross 
on tuberculosis, 545 (see also p. 523); 
Mr. Stuart-Low on mucin, 545; Dr. J. 
Hnddon on a change of life in men, 545; 
Mr. H. Marsh on injuries of joints, 545; Mr. 
F. F. Burghard on congenital dislocation of 
the hip, 546; Mr. R. fi. A. Whitelocke on 
hydatid of the pleura, 547 ; Mr. J. Rankin on 
senile gangrene, 547; Mr. R. C. Chicken on 
loose lxxlies in the knee-joint, 547; Dr. 
Eliza L. W. Dunltar on dislocations, 547; Mr. 
J. A. Wanklyn on arsenical beer, 547 ; Dr. T. 
M. Legge on the diseases of occupations, 547; 
Dr. W. Murray on brass poisoning, 548; Mr. 

H. D’Arcy Ellis on glass-polishing, 548; Mr. 
W. F. Dearden on phosphorus necrosis, 548 ; 
Dr. G. Reid on infant mortality and the 
employment of married women, M9; Dr. C. 
A. Greaves on pluinbism, 549; Dr. C. R. 
Drj sdale on birt h-rates and death-rates, 549; 
Mr. P. 'T. Adams on the control of plague, 549; 
Dr.F.Wamer on feeble-minded children. 549; 
Dr. T. C. Shaw on colitisor asylum dysentery, 
550; Dr. R. H. Steen on modern plans in 
asylums, 550; Dr. Lloyd Andriezen on the 
pysehologv of the degenerate, 550; Mr. 
A. G. R. Foulerton and Mr. W. T. Hillier on 
the urine in tuberculosis, 550; Dr. C. J. N. 
Longridge on necroses of the liver, 551; Dr. 
Lazarus-Barlow on typhoid fever, 551 ; Mr. 
A. W. Nuthall and Dr. W. Hunter on cerebro¬ 
spinal meningitis, 551; Dr. F. J. Poynton 
and Dr. A. Paine on rheumatic fever, 562- 
Dr. G. H. Goldsmith on the red blood cor¬ 


puscle, 553; Mr. R. Cross on after-cataract, 
553; Dr. F. W. Edridge-Green on colour 
blindness, 553; Mr. G. liartridge on prepara¬ 
tions of silver, 553; Dr. J. A. Bower on the 
use of suprarenal gland, 554 ; Dr. Darter on 
• therapeutical discoveries in ophthalmology, 
554; Mr. 8 Stephenson and Mr. G. Carpenter 
on the choroid, 554; Mr. H. J. Stiles on hernia, 
554; Dr. W. Ewart and Dr. W. L. Dickinson on 
hydrocephalus, 556; Dr. F. K. Batten on 
pericarditis, 555; Dr. M Sympson on supra¬ 
pubic lithotomy, 565; Dr. Pritchard on over¬ 
feeding of infants, 555; Dr. A. G. F. Forster, 
cases shown, 555; Dr. W. Williams on the 
i aso-pharynx, 555; Dr. H. Pegleron morcelle- 
ment of the tonsils. 565; Mr. G. P. Field on 
aural disease, 555; Dr. H. Tilley on mastoid 
antrum suppuration, 556; Dr. D. Grant 
on Eustachian catheterisation, 556; Lieut.- 
Col. A. Crombie on maladies of children in 
hot cl''mates, 556: Mr. J. D. Gimlette on 
zinc poisoning, 557; Dr. J. P. Maxwell on 
filarial abscess, 557; Dr. W. G. Ellis on 
asylum practice in Singapore, 557; Dr. J. K. 
Dutton on filariasis, 557; Mr. J. Cantlie 
on medical cadet corps, 557; Mr. R. Collier 
on ambulance classes, 558; Mr. J. Hall- 
Edw’ards on Roentgen ray work, 558: 
Mr. C. Wallace on wounds and injuries 
occurring in the Soul h African campaign, 
558; Dr. T. C. Fox on seborrhu*a, 569; Dr. 
R. J. Sabouraud on selion-hoeA, 559; Dr. L. 
Rofierts on the action of arsenic on the skin, 
560 ; Dr. II. R. Crocker and Mr. G Pemet on 
epithelioma and arsenical keratosis, 560; Dr. 
E. Pratt on purpura h.Tmorrhagica, 561 ; 
Dr. F. W. F. H loss on a meat Albumin dietary 
in the treatment of tulterculosis, 523 
British Medical Association, meeting at 
Cheltenham : the annual museum, 321, 340, 
407, 482, 561; the pathological museum, 321 
(specimens sent from St. George’s Hospital; 
from Cambridge University; from Univer¬ 
sity College, Sheffield; from the Royal Free 
Hospital; from Westminster Hospital; and 
by individual exhibitors), 481; drugs, 341; 
foods aid food products, 407; sanitary 
appliances, disinfectants, Ac., 482; mineral 
waters, beverages, Ac., 561; publications, 
561; miscellaneous, 561 

British medical benevolent fund, 384, 886 
British Medical Journal, articles in the, 321 
British medical men and German watering- 
places, 103, 171, 228, 417, 489 
British Medical Protection Society, a case con¬ 
ducted by the, 91, 164 

British Medical Temperance Association, 1015, 
1410 

British Pharmaceutical Societies, conference 
of (or Brit. Pharm. Conference), 175, 424, 456 
British postal medical officers, annual dinner, 
96 

British Serpents (review), 1274 

Brock, Mr. W. E. K., the late, the case of, 1387 

Bromide eruption, 28, 481 

Brompton Hospital, lectures at the, 1138 

Bromyl (see Elixir bromyl) 

Bronchial glands, t uberculosis of the, 242 
Bronchiectasis and bronchial affections, treat 
ment of, by posture, 70 

Bronner, Dr. Adolph, the larynx, 478; head¬ 
aches, 1577 

Brouardel, Prof. P., tulierculosis, 191, 232 
Brown, Mr. A. S., Madeira (review), 1593 
Brown, Miss E., North India school of medicine, 
875 

Brown, Fleet-Surg. W., the late, 615 
Brown, Mr. George, candidature of, as a direct 
representative, 408, 489,1090, 1137, 1150, 1218, 
1365, 1522 ; election, 1684,1693, 1757 
Brown, Mr. W. H., peritoneal band, 146 
shock, 333; ulcer, 731; intestinal obstruction, 
980 

Brown, Mr. W., cattle tuberculosis, 205 
Browne, Mr. E. A„ School Hygiene (review), 
374 

Browne. Mr. G. B., urinary Burgery, 1317, 1395, 
1451, 1475 

Browne, Sir J. C., criticism of Prof. Koch on 
tuberculosis, 247, 302; sanatoria, 305, 506 
Browne, Mr. Lennox, specimens Bhown, 212; 
hay fever, 565,815 

Browne, Sir Thomas, memorial to, 992 
Brownlee, Dr. J., plague, 435 
Bruce, Dr. A., Spinal Cord (review), 1681 
Bruce, Dr. L. C., general paralysis, 26; melan¬ 
cholia, 516 

Bruce, Dr. W., candidature of, as a direct 
representative (Scotland), 756, 1161, 12C9, 
1380, 1438, 1528; returned as direct repre¬ 
sentative for Scotland, 1640, 1757 
Brunton. Sir T. L., fairies, 1359, 1519 
Brussels, Congress of the Medical Press at, 
1210 

Brussels University, subjects of examination, 
655 ; pass list. 1551 
Bryant, Dr. J. H., peritonitis, 147. 
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Bryant, Mr. T., intussusception, 979; examina¬ 
tions. 994, 1103; intestinal obstruction, 1493; 
a model hospital, 1654 
Buchan, Or. J. J., gangrene, 915 
'Buchanan, Maj. W. T. t cerebro-spinal fever, 74 
Buck, Mr. W., an obnoxious business, 429 
Buckley, Dr. C. W., purpura, 132 
Buffalo, Pan-American Exhibition at, 749, 909, 
877 , New York State Laboratory at, 809 
Bugs, harvest, 562. 616, 709 757 
Bugs in a gaol, 606 
Building sites, eligible, 994' 

Bulbar taties. 540; paralysis, 1580 
Bulkley, Dr. L. D., Eczema (review), 32 
Bullet-wounds, various, 340, 558 
Bullet wounds (see also Gunshot, Pistol-shot, 
War in South Africa) 

Bulloch, Dr. W., bacillus tuberculosis, 81 
Bulstrode, Dr. H. T., St. Helens (I. W.), 809 
Burdett-Coutts, Mr., and Sir William Mao 
Oormac, 382 

Burgh Sewerage, Drainage, and Water-Supply 
Scotland) Bill, 427 

B_.rghnrd, M . F. F., dislocation of the hip. 

Burial after an explosion, the effects of, 42 
Burial a andnls, 181 

Burning shale heaps, are they a nuisance? 
1428 

Burnley, sewage disposal at, 93 
Burton-Fanning, Dr. F. W., sanatorium treat¬ 
ment, 242; myositis, 849 
Bury, Dr. J. S., the nervous system, 1243 
Business, an obnoxious, 429 
Butcher, prosecution of a, 249 
Butlin, Mr. H. T., tumours, 1024 
Butter, watered, 54; a standard for, 60; added 
milk or water in, 625, 779, 925, 1016 
Buzzard Dr. E. F. f paralysis, 1564 
“By accident,” 37 • 

Byers, Prof. J. W., puerperal fever, Ac., 333 
Byers, Dr. W. G. M., Ophthalmology (review), 


C 

Cabmen, police surgeons and, 627 
Cabot, Dr. Follen, Venereal Diseases (review), 
31 

Cabot, Dr. K. C., Diseases of the Chest 
(review), 597 

Cacodylate of sodium, tabloid, 857 
Cadaverin in the urine, 592 
Caecum, peristalsis of the, peritoneal band 
interfering with, 146 

Ciesarean section, cases of, 145, 335; three 
times in the same patient, 219 
Caff era ta. Dr. A., dysentery, 52 
Cahill, Dr. D. F. S., obituary, 624 
Caiger, Dr. F. F., fever, 476 
Caine, Mr. Hall, anatomical and pathological 
references by, 628 
Calrd, Dr. F. M., the intestine, 26 
Calculous pyonephrosis, 731 
Calculus, renal, 332 
Calculus (see also Stone) 

Calcutta, “epidemic dropsy” in, 533: plague 
in, 618; death-rate of, 760,816; Health and 
Sanitary Works in (review), 1273; employ¬ 
ment of barmaids prohibited in, 1534 
Caledonian Medical Journal (review), 1129 
Calmette, Dr., tuberculosis, $07; bitten by one 
of^his snakes, 622, 1087; his antivenene. 

Calomel in acute alimentary diseases, 544 
Calverley, Mr. J. B., Civilian War Hospital 
(review), 147 

Camberwell Infirmary, wards for consumption 
in, 574 

Cambridge, meeting of the International Dental 
Federation, 301 

Cambridge, the Duke of, opening of a congress 
by, 231 

Cambridge Natural History (review), 290 
Cambridge University, degrees and examina¬ 
tions, 644; pass lists, 1090, 1641, 1706, 1846 
Cameron, Dr R , cancrum oris, 1730 
Cameron and Orr, Messrs., medical officer in 
the Highlands, Ac., 759 
Cammidge, Mr. P. J., cystinuria, 592 
Camp (see Hospital camp, Ontario) 

Campbell, Dr. Harry, milk, 228 ; Luigi Oornaro, 
487, 615, 873; phthisis, 1 $73 
Campbell. Dr. H. J., cardio-arterial disease, 

Campbell, Dr. T., tuberculosis, 1581 
Campbell, Prof., Intemperance (review), 597 
Canada, correspondence from.— Ontario 
Medical Association, 251—Annual meeting of 
the executive health officers of Ontario, 6&— 
Barbers' association of the Province of 
Quebec, 623—An’hrax, 624—Ontario lumber 
camps, 624 — Ottawa contagious diseases 
hospital, 624—Deaths in maternity homes, 
624—Canadian Medical Association, 882— 
Vital Statistics of Toronto, 1164—Royalty at 
MoGill University, 1164—Tuberculosis, 1165 


—Ontario provincial board of health, 1165— 
Re-opening of the medical schools, 1165— 
Toronto Clinical Society, 1165 — Toronto 
Medical Society, 1165—Precautions against 
plague, 1456—Provision for the consumptive 
poor in Ontario, 1456—Sanatorium for tuber¬ 
culosis at Quebec, 1456— Deaths in Ontario 
in September, 1457—Small pox, 1457—Fellows 
in pathology at McGill University, 1457— 
Canadian medical graduates and the 
imperial army, 1541—Raising the standards 
at McGill University, 1541—Problems of 
population, 1541—License to practise medi¬ 
cine in the Yukon Territory, 1542 
Canada, tuberculosis in. 303 
Canadian Medical Association, 882 
Cancer, pathogenesis of, 6; research in, 342; 
treatment of, 497, 985; the investigaiion of, 
601 ; prospect of cure in, 845,940; inoperable, 
the present treatment of, 965; its nature 
and treatment, 976; “violet cure” for, 
1430; salt in the diet a probable cauao of, 
1578 ; eighteenth century remedies for, 1599; 
causation of, 1686 
Cancer, tulierculosis and, 572 
Cancer, uterine, symptoms and treatment of, 
333; of the breast, oophorectomy and thyroid 
e* tract in, 388 ; of the stomach, diagnosis of, 
829 

Cancer organisms, alleged discovery of, 494 
Cancer (see also Malignant disease) 

Cancrum oris, 1730 

Cc»ne, danger of whipping with the, 1375 
Cannoy, Dr. Leigh, typhoid fever, 402, 1360; 

Typhoid (review), 454 
Cannes, the health of, 220 
Canteeu, the army, in the United Staten, 570 
Csntlie, Mr. J., abscess of the liver, 399; 

medical cadet corps, 557 
Cape Colony, new chief medical officer for, 
539. 746, 1006, 1074; foreign practitioners in, 
1599 


Cape Town docks, rats at the, and plague, 

287 

Capital Punishment, The Problem of (review), 

Capon, Dr. H. J., appendicitis, 940 
C&rltolic acid, poisoning by, 760, 783, 878 
Carliouate of soda, what is it ? 62 
Carbonic oxide haemoglobin, 588 
Carcinoma mammae, precautions daring re¬ 
moval of, 1488 

Carcinoma of urethra and bladder, 79 
Carcinoma, prophylaxis of, 584, 814, 939 
Carcinomatous stricture of the colon, 433 
Cardiff : slaughter-houses, 174; University 
College, 254; conference on tuberculosis, 
880, 1010 

Cardiff Infirmary, 173, 249, 817; cottage 
homes, 174; sanatorium, 317; Seamen’s 
Hospital, 567; workhouse, 620 
Cardio-arterial disease, 545 
Carlsbad, expenses at, 116, 258 
Carless, Mr. A., Surgery (review), 1201 
Carmarthen Lunatic Asylum, 320 
Carnegie Trust, 161, 947, 1085, 1599 
Carpenter, Dr. George, tuberculosis, 134, 146 
Carrickfergus, Hospital Saturday in, 881 
Carson, Mr. J. H., presentation to, 179 
Carter, Mr. D'Arcy B., tuberculosis, 757 
Carwardine, Mr. T., rupture of the bowel, 
1669 


Case (i.e., of instruments), an emergency, 736 
Case, a hard, 867 

Cash, Prof. J. T., pyraconitine, Ac., 777 
Casgir, Dr. Leopold, Nierendiagnoetik (review), 

Ca8tor-oil plant and mosquitoes, 419 
Casi unen cocoa, macaroni, and chocolate, 736 
Cataract, depression of the lens in, 476 
Cataract extraction, 1260 
Cataract (see also After cataract) 

Catarrhal jaundice probably due to the enteric 
fever Ixicillus, 523 
Cater, Mr. J. II., the late, 766 
Catherwood, Surg.-Gen. W. A., the late, 873 
Catheter, foetal asphyxia prevented by a, 790, 
815 

Catheterisation, Eustachian, 566 
Catholic University Medical School, 106 
Oaton, Dr. R., endocarditis, 146, 386 
Cats, superfluity of, 1094 
Cats' meat for sausages, 381 
Cattle, preventive inoculation, of, for rinder¬ 
pest, 759 

Cattle tuberculosis, examination of carcasses in, 

205 

Cattle (see also Herds, Stock) 

Cautlcy, Dr. Edmund, scurvy, 143; tuber¬ 
culous meningitis, 1724 
Cellular pathology, the creator of the, 1066 
Centenarians, 765, 823, 908, 1016, 1167, 1278, 


Centenarians (see also Longevity) 

Centre (see Perceptive centre) 

Centrifuge, a form of, 395 
Cerebellum, tumour of the, characteristic head¬ 
ache in, 925 


Cerebral abscess, 580, 730; cortex, develop¬ 
mental (myelogeneticj localisation of the, 
1027; hemispheres, a pigeon devoid of, 
attempts 10 educate, 1070 
Cerebral localisation of melancholia, 293 
Cerebro-spinal fever, cases of, 74 
Cerebro-spinal fluid after the injection of 
cocaine, 57 ; escape of, from the nose, 330 
Cerebro-spinal meningitis, bacteriology of, 551; 

in Australia, 1089 
Certificates, analysts’, 567 
Certificates, medical, the London School Board 
and, 38; Government departments and, 184 
Certification of lunatics, 109; fees for the, 865 
Certification, death, a question in, 826 
Cetvical tabes, 540 
Cervix vulsella forceps, 981, 1204 
Ceylon: Administrative Reports (review), 1273 
Chaldecott, Mr. J. H., chloroform and ether, 
1529 

Chalmers, Dr. A. K., annual reports for 
Glaigow, 492 

Chalybeate water in dys?ntery, 52 
Chamberlain, Mr., intemperance, 1134 
Charitemesse, Monsieur A., Lea Processus 
Gcn&aux (review), 531 
Chapman, Dr. C. W., horses, 1531 
Character, life and, 895 
Charing-:rose Hospital, dinner, 746, 1068 
Charitable funds, distribution of, 11 
Charities, bequests to t see Hospitals) 

Charity, discrimination in, 1140 
Cherts for Private Nurses (review), 598 
Chauimoogra seeds, source of, 419 
Cheek, foreign body in the, 1493 
Oheetham, Dr. W. H., ethics, 1445 
Cheltenham, meeting of a branch of the 
British Dental Ass relation, 180 
Cheltenham waters, 321; composition, Ac., of 
the, 330 

Cheltenham (see also Brit. Med. Assoc.) 
Chemical ret rospect, 1822 
Chemistry of artificial flowers, 163 
Chemistry and Physics (review), 149 
Chemistry, Inorganic, Manual of (review), 795 
Chemistry (see also Analysts’, Analytical, 
Aromatic, FomI analysis, Laboratory) 
Chemistry, the Institute of, dinner, 1604 
Chemists T Exhibition, 611 
Cheshire, anthrax in, 619 
Cheshire (see also Mid-Cheshire) 

Chess problems, 707 

Chest, Diseases of the, Physical Diagnosis of 
(review), 597 

Che vers, Mr. M. J., ice-bag, 856 
Chicken-pox and small-pox, differential dia¬ 
gnosis between, 988, 1007 
Chicken soup, concentrated, 151 
Chicken, Mr. R. C., the knee-joint, 547 
Chicory (see Coffee and Chicory) 

Child, the health of the, the deciduous denti¬ 
tion and, 133; killed by lice, 819; tobacco- 
poisoning in a, 1121 

Child, Anatomy and Physiology of the 
(review), 734 

Childhood, prophylaxis of tuberculosis during, 
235; hiematuria in, 1124 
Childhood, Acute Contagious Diseases of 
(review), 151 

Children, mental defects in, 11; feeble-minded, 
the diagnosis and treatment of, 549 
Children, seaside sanatoria for, 307; pulmonary 
tuberculosis Id, raw meat and muscle serum 
lo, 310; typhoid fever in, 477; school, 
eyesight of, 492; young, hernia in, the 
radical cure of, 554; pauper, and cleanliness, 
1138; State* in Australasia, 1139; crippled, 
Christmas hampers (or, 1298 
Children, European, the maladies of, in hot 
climates, 556; Blackburn pauper, 823 
Children, the Prevention of Cruelty to, the 
National Society for, 162, 625, 929; the sale of 
intoxicating liquor (or intoxicant*) to, 181, 
219, 342 

Children, the Diseases of, Cyclopaedia of 
(ieview\ 918 

Children (see also Diseases of Children under 
Brit. Med. Assoc., under Medical Societies, 
Foetal, Homocult ure, Iufants, Kinderheil- 
kunde, Nurse-children, Ophthalmia neona¬ 
torum, Parturient; 

Children’s Ailments (review), 1052 
Children’s hospital, gonorrhoea in a, 623 
China, return of a French ambulance from, 820 
Ohirurgle Journali&re, Therapeutique Chirurgi- 
cale et (review), 734 

Chloral hydrate, rectal injections of, iu 
puerperal eclampsia, 75 

Chloroform, deaths under, 105,177, 248; inter¬ 
mittent pulse under, 730; blood-pressure 
and, 1211; impressions about, 1323, lo29 
Chocolate, various kinds, 735,1052 
Choksy, Dr. N. H., gangrene, 1572 
Cholera iu Japan, 1069 
Choroid, tulierculosis of the, 134,146, 554 
Chowry-Muthu, Dr. D. J. A., tuberculosis, 417, 
544 

Christian Scientists, congress of, at Boston, 108 
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Dictionary of National Biography (rovLw), 
1421; of Treatment (review), 1592 
Diet in relation to Ago and Activity (review), 
1502 

Diet (see Luigi Cornaro) 

Dietaries see Naval) 

Dietetic treatment of epilepsy, 300 
Digestion, gastric, 842 

Dimorphism, Sexual, in the Animal Kingdom 
(review), 529 

Dinuer to Surg.-Gen. Jameson, 45. 165, 247, 
296; to Prof. Robert Koch, 224, 247; to the 
Duke of Cambridge and certain membe s of 
the Congress ou Tuberculosis, 247; to the 
foreign ue'egates attending the Congress on 
Tuberculosis, 315 ; to Mr. M. Morris, 1141 
Dinners: Durham University Me deal Gradu¬ 
ates’ Association, 34; Association of Public 
Vaccinators, 40; Epidemiological Society, 
46; E;som College, 90, 97; British Postal 
medical officers, 95; Society for the Study of 
Discos 3 in Children. 110; Medico Psycho¬ 
logical Association, 160; Glasgo.v University 
Club, London, 161, 1360,1599; British Medical 
Association, 384; Charing-cross Hospital, 
746 ; Westminster Hospital, 804 ; St. Mary's 
Hospital, 804; Continental Anglo-American 
Medical Society, 868 ; the medical schools. 
997, 1068; Edinburgh University Club, 

London, 1062; East Sussex Mcdico-Chirurgi- 
cal Society, 1280; Wigan and District Medical 
Guild, 1293 

Dinners, pjor, rich heads smd, 1059 
Diphtheria, purpura in, 132, 1492; relapsing, 

Diphtheria, intul»atiou of the larvnx in, 76 ; 

antitoxin in, 299, 1433 
Diphtheria, statistics of, 563 
Diphtheria at Shirehainpton, 86 ; in Glamorgan¬ 
shire, 174; at Kcynsham, 249; in Colchester, 
458; at Bristol, (il 9 

Diphtheria infection (or diphtherial infection), 
unusual, 765; from healthy jwrsons. 803 
Diphtheria bacilli, Neisser’s test for, 1403 
Diphtheria (see also Serum treatment) 

Di-saccharides, the absorption of, 1149 
Disease, how it is spread, 574, 10 18 , 1093, 
1169 

Diseases, acute alimentary’, treatment of, 544 
Diseases of occupations, 647 
Disinfectants, exhibition of, 482 
Disinfecting cloth for telephones, speaking- 
tubes. Ac., 1130 

Dislocations, longstanding, reducibilitv of, 
547 

Dispensaries, anti-tuberculous, 303 
Dlxey, Dr. F. A., enteric fever, 468 
Dixon, Mr. 11. G., in id wives cases, 1531 
Djibouti, the hospital at, 494 
Dockrell, Dr. Morgan, lichen, 139 
Doctor’s age, 628 

Doctor (see also Lady doctor. Medicine and 
Doctors) 

Doctors, 262 ; Dickens’s, 1170 
Dodd, Dr. J., high frequency currents, 1018 
Dog’s meat for sausages, 381 
Doig, Dr. \V illiam, massage, 617 
Dolamore, Mr. W. H., dentition, 133 
Dollar, Mr. J. A. W., tu»>ercuIosis, 244 
Dolls and infection, 1517 
Domenichettl, Dep.-Iusp.-Gen. It., the late. 168; 
obituary, 178 

Don, Dop.-Surg.-Gen. W. G., service medical 
problems, 339 

Donaldson-Sim, Mr. E., malingering, 1314 

Donegal asylum, overcrowding in, 568 

Dopes (review), 214 

Doping of racehorses, 214, 218 

Doran, Mr. xY. 11. G., gestation, 723 

Dorjund, Dr. W. A. N., Obstetrics (review), 

ias-Crawford, Dr. D., Morvan’s disease, 

Drainage of the Monmouthshire valleys. £ 5 ; 

of Falmouth, 194 ; of Dublin, 818 
Drainage (eee also Burgh, House drainage) 
Dreaming, pathological, 741 
Dressings, old, the disposal of, 868 
Dressing wagon, 1350 
Drink, what shall we ? 96 
Drinking-places for animals, contamination of, 
60 

Drinks, cream, 1170 
“ Dropsy, epidemic,” in Calcutta, 533 
Drought, 760, 817 

Drowned, the treatment of the, 1240, 1313 
Druce, Mr. G. G\, presidential address, 456 
Druce case, 1685 

Druggist, a prescribing, prosecution of, 249 
Drugs, exhibition of, 262, 611; ^alo of, by 
medical graduates, 316, 415, 620 
Drugs, Pnysioiogical Action of (review), 795 
Drugs (see also Food and Drugs) 

Drunkards, habitual, reformation of, 987 
Drunkards Bill, 162, 255 
Drunkards (s.e also Inebriates) 

Dry washing, 862 

Dtyadale, Dr. C. B., birth-rates, 549 


Doug 
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Dublin: public health, 106; conference of 
British pharmaceutical societies 175; puer- 
I>eral fever mi rta T it.y in the Rotunda Hos¬ 
pital, 333; medical appointments, 572; 
main drainage, 818 ; Richmond Asylum, 881 
Dublin University (Trinity College', degrees 
and examinations, 650 

Dublin hospitals, board of superintendence of 
the, 175 

Dubreuilh. Dr. W., Paget’s disease, 404 
Duckworth, d r D., tuberculosis, 1198, 1250 
Duct, Wharton's, foreign body in, 743 
Dudley, Lady, her fund for sick and wounded 
officers and nurses, 755 

Duke of York’s Scho >1, deutal provision at the, 
255 

Duke. Mr. Alexander, ointment carrier, 856 
Dukes, Dr. Clement, milk, 101; officers for tho 
artnv, 415; hay fever, 488 
Dun, Dr. W. G., blood-letting, U26 
Dunbar, Dr. Eliza L. W., cirrhosis, 520; dis¬ 
locations, 547 

Duncalfe, Mr. II., obituary, 1166 
Duncan, Lieut.-Col. xY., enteric fever, 480 
Duncan, Dr. W., tibroids, 466 ; fibroid 
tumours, 756 

Dundee Royal Asylum, 463 
Dunstan, Mr. W.R., pyraeonitine, Ac., 777 
Duodenal ulcer, perforated, 1191 
Duodenal ulcer and its surgical treatment, 
1656 

Duodenum, ulcer of the, gastro-jejunostomy 
in, 286 

Dupre, Mr. A., Chemistry (review), 795 
Durham County Asylum, 1069 
Durham (County) Medical Union, 224 
Durham University, degrees and examinations 
of, 646; pass list 884. 951, 1014 
Durhmn University Medical Graduates’ Asso¬ 
ciation, 34 
Dust nuisance, 258 

Dutch navy, vital statistics of the, 168; 
Women and Children Fund, Victoria League, 
184 

Dutton, Dr. J. E., filariasis, 557 
Dutton, Dr. T., milk, 49; Germau watering- 
places, 171, 489 

Dwellings Improvement Society, Manchester, 
172 

Dynol, 12C4 

Dysentery, chalybeate water in, 52; asylum, 
’550; a new microbe in, 622; sulphur in, 1406 
Dysentery Commission, 250 
Dystrophy, para-tuberculous, 242 


E 

Ear, recurrent hemorrhage from the, fatal case 
of, 372 

Ear (see also Aural, Eustachian, Mastoid, 
Otitis) 

Ebbw Val j , accident hospital for, 880 
Kcclcs, Mr. W. Me Adam, tetanus, 1491 
Echinococcus Alveolaris, Studieu fiber den 
(review), 1346 

Eclampsia, puerperal, rectal injections of 
chkral hydrate in, 75; causation and treat¬ 
ment of, 1206 
Eczema, sea air and. 344 
Eczema (revitw), 32 
Eddy, Mrs , Christian science, 1C8 
Edgar, Dr J. C., Atlases of Labour and Opera¬ 
tive Obstetrics .review), 1051 
Edinburgh and East of Scotland South African 
Hof pita). Report of the (review), 1348 
Edinburgh, sanitation at, 1158, 1302 
Edinburgn University: Hughes Bennett 
Laboratory of Physiology, $5, 249; gradua¬ 
tion ceremonial, 301; sale of arufs by 
medical graduates, 415; pass list, 498, 1166; 
degrees and examinations, 648; meeting of 
tho general council, 1161, 1231 
Edinburgh University Club, Londor, dinner, 
1062 

Edinburgh (see also Royal College or Colleges, 
Royal Edinburgh) 

Ediogtou, Dr. A , plague, 287 
Edmond, Dr. W. K , presentation to, 110 
Edr dge-Green, Dr. F. W, perceptive centre, 
471; colour-blindness, 553 
Education (s.e Science) 

Edwards, Dr. W. A., Diseases of Chiluren 
(review'), 918 

Egbert, Dr. Seteca, Hygiene and Sanitation 
(review), 375 
Bgg. condensed, 1203 

Egypt, Correspondence from.—P lague, 58, 
764 ; Port Said Hof pital, 764 

Egypt, plague in, 47, 58, 96, 164, 221, 382, 463, 
542. 611, 707, 745, 764, 863 
Egypt (see also Djibouti) 

Egyptian bones, aucitnt, fractures in, 481 
Kichhorst, Dr. Hermann, Practice of Medicine 
(review), 1271 

Eisteddfod, public health at the, 4£1 


Bled ions, ethics of, 229 

Electric wire fatality, 172; street cars, 
passenger*’ rights on, 252 
Electrical treatment of gonorrhoeal arthritis 
106; evaporating Mid inhaling apparatus, 
1130; manifestations in the treatment of 
disease, 1169 

Electricity in phthisis, 541, 617 
Electricity (see also Transformer, High fre¬ 
quency Gebarmutter) 

Electrolysis of haemoglobin, 588; and x-rav ex¬ 
posure, the removal of hair by, 1191; cupric, 
in ozama, 1262 

Electrolytic transmission of sulphur, 371,490, 
565, 758, 876, 1008 
Electro-thermal paraffin bath, 475 
Elixir bromyl, 33 

Ellis. Mr. Havelock, genius, 95; criminal 
anthropology, 951 ; mescal intoxication, 
1643 

Ellis, Mr. H. D’Arcy, glass polishing, 548 
Ellis, Dr. W. U., asylum practice, 557 
Emergency case i.e , of instruments), 736 
Emetine (see M rphine and emetine) 
Emmerson, Dr. J. B., diabetes, 1410 
Emphysematous gangrene, 1572 
Empress Frederick, death of the, 378, 464 
494 

Empyema, atypical, 448; pneumocoocie, 474 
Eneyclopaxiia Medica (review;, 1127, 1202, 1591 
Endocarditis, treatment of, 146; acute, the 
arre*t of, 386; rheumatic, 544 
Engineers, congress of, 748 
England, the eradication of rabies from, GC 6 
England, North of, water famine in, 1017 
England and Wales, mortality from tuber 
culous phthisis in, 232; from puerperal fever 
In, 333 

England, Mr. W. J., Dental Surgery (review), 


English language, 1529 

Eusor, Dr. E. i\, wiiiie precipitate, 430 

Enteroctomy, case of, 23 

Enteric fever in its public health aspects, 
468; vital ttatistics of, 468 ; treatment of, 
544; prevention of, 572; milk or whey in, 
1182,1448 

Enteric fever in a regiment. 181 
Enteric fever in India, 480, 759 
Enteric fever patients, removal of, 1279 
Epidemic diarrhoea in an infant treated by 
irrigation of the l>owel, 1728 
Epidemic disease, volcanic action and, 1212 
Epidemics, precautions during, 567 
Epilepsy and other Chronic Convulsive Dis¬ 
orders (review), 1680 
Epilepsy, dietetic treatment of, 300 
Epilepsy and Paralysis, Hospital for, 179 
Epileptic asylum, a proposed, 92; patient, home 
for an, 1094, 1169 

Epileptics, ijandlebridgo colony for, 55; Craig 
colony for, 495 

Epistaxis, chronic, benefited by cauterisation 
of the nose,1666 

Epithelioma supervening on arsenical kera¬ 
tosis, 560 

Epithelioma of the tongue, 22 ; of the alveolar 
process, 541 

Epoch, I he End of an (review). 1802 
Epsom CoJege, 90, 97, 170, 293, 384, 1015, 1149 


Equine variola, 52; sun-bonnets, 222 
Ergotin and strychnine, tabloids of, 34 
Errata, 769,918,954, 1170, 1514, 1566 
Eshncr, Dr. A, *., Practice of Medicine 
(review), 1271 

Einer anaesthesia, linen bag in, 616, 758; nar¬ 
cosis, apparatus for, 1297, 1450 
Ether, impressions about, 1323, 1529 
Ether-bag, pump for Inflating the, 153, 228, 
489 

Ethics of elections, 229; of the public vac¬ 
cinator, 1300,1370, 1445,1529 
Ethyl chloride narcosis, 123 
Etiquette, a point in, 62 

European children, the maladies Of, In hot 
climates, 556 

Eustacbi&u catheterisation, 556 
Evans Dr. D. J., Obstetrics (review), 735 
Evers bed, Mr. A. K. F., photographing speci¬ 
mens, 555 

Ewart, Dr. W., tvphoid fever, 25; bronchi¬ 
ectasis, 70; phthisis, 308; hydrocephalus, 
555; the stomach, 1228, 1449 
Examinations and tho education of tho special 
senses, 1103 

Executions, the conduct of, 572 
Exeter: Western Counties Idiot Asylum, 383; 
Wonford House Hospital for the Insane, 
404 

Exeter police surgeon, 180 
Exeter (see also Devon and Exeter) 

Exhibition, the International, at Glasgow, 

870 

Explosion, the effects of burial after an, 42 
Extirpation (see Auto-extirpation, 801 
Extra-uterine gestation, 847 
Extractor, a meat juice, 1130 
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Bye, tuberculosis of the, 309; diseases of the, 
gonorrhoea and, 475 

Eye-disease in the Russian army, 864; pro¬ 
tectors for workpeople, 869 
Eye irrigator, 1504 
Eyesight of school children, 492 
Eye (see also Opbthatmological Society under 
M edical Societies, section of ophthalmology 
under But. Med. Assoc., After-cataract, 
Augc, &c., Cataract, Choroid, Conjunctiva, 
Cornea, Glaucoma, Irido-cyclitis, Ophthal¬ 
mia, &c., Panophthahnia, Pupil, <fcc.) 

Eyre, Dr. J. W. H., a centrifuge, 395 


F 

Facial or supra-orbital reflex, 1513 
Factories and Workshops, the chief inspector 
of, annual report of. 868, 998, 1145 
Factory and workshop legislation, 60, 182, 255, 
428,500; Bill, the new, 94, 549; Acts, the 
Case for the (review), 1270 
Factory legislation and laundries, 457; girls’ 
country holiday fund, 755 
Fairies, 1359, 1519 
Falmouth, drainage, 194 
Family periodic paralysis, 1564 
Famine in India, 104,‘ 172, 230, 419,618 
Fanaticism (see Credulity) 

“ Faradic,” spelling of the word, 1298 
Fashion and the sun, 92 
Favus, cases of, 28 
Fearnside, Capt. C. F., malaria, 479 
Feeding by the distal segment during ope-a- 
tions on the stomach and intestines, 815 
Feeding of infants, 608, 740, 814 
Feeding (soe also Inf ant-Feeding) 

Fees at coroners’ inquests, 62; of medical 
witnesses, 378, 427, 1602; vaccination, 501; 
lor the certification of lunatics, 865 ; locum- 
tenents’, 887 ; pauper lunacy, 1528 
Fees, medical, action for the recovery of, 627 
Fees, medical students’, in Melbourne, 496 
Felkin, Dr. K. W., mosquito-net., 736 
Female medical students in Germany, 425; 

inspectors of workshops, 935 
Femoral artery, opening the, suicide by, 496 
Femoral hernia, treatment of, 332 
Fenwick, Mr. B. H., Tumours of the Bladder 
(review), 984 

Fenwick, Dr. W. 8., syphilis, 835 
Ferguson, Dr. G. B , president of the Brit. 
Med. Assoc., address on scientific research, 
320, 322 ; gastric ulcer, 387 
Fernie, Dr. W. T., Kitchen Physic (revitw), 
1503 

Fever in syphilis, 222 

Fevers, the acute specific, early diagnosis of, 
476 

Fibroid tumours of the uterus, pathology and 
treatment of, 602, 756 
Fibroids, operations for, 466 
Fibro-myoma, cystic, 467; very large, 1032 
Fibro-inyomata, Uterine (review), 595 
Fibrous hypoplasia, pathogenesis of, 1571 
Fick, Prof. Adolf, the late, 609 
Field, Mr. G. P., aural disease, 555 
Fllaria in Barbados, 480 
Filarial abscess, 557 
Filariasis, 557 
Fill (see Refil) 

Filters supplied to the troops in South Africa, 
379 

Finger, Dr. Ernest, Blennorrhoe (review!, 32 
Finsbury, borough of (Western divisiflta), 
medical report for, 99 
Finsen’s treatment by light, 405 
First aid in evening schools, 110; Royal Irish 
constabulary and, 428 

Fischer, Dr. G., Tubqrculose Pulmonaire, 
(review), 597 

Fischer, Dr. Louis, Infant Feeding treview), 31 
Fish-curing. 1060 

FiBher, Dr. Theodore, tuberculosis, 488; 
cirrhosis, 520; dilated vein, 844, 954; the 
stomach, 1228, 1299; enteric fever, 1449 
Fishermen, hospital ships for, 493 
Fistula, ischio-rectal, 10; pleuro-cesophageal, 

Flechsig. Dr. Paul, cerebral cortex, 1027 

Flemming, Mr. C. E. 8., freezing-point, 1450 

Fletcher, Dr., aneurysms, 1044 

Flood, Lieut.-Col. 8., the late, 819 

Flora of the human body, 35 

Flowers, artificial, the chemistry of, 163 

Flowers, Wild, The Story of (review), 213 

Focal necroses of the liver, 551 

Foetal (or intra uterine) rickets, 146, 441, 477 

Foetus, a large. 184 

Fog and smoke, 1427 

Fogs, London, 1139 

Food, the exposure of, for sale in the streets, 
459; the degradation of, 382, 562 
Food and Drugs Act, Iwcterioiogy and the, 40; 

milk under the, 43 
Food and Drugs Acts, 1C67 


Food inspection, Bureau of, in the United 
States, 570 

Food inspection (see also Public Health) 

Foi>d preservatives, report of the Depart¬ 
mental Committee on, 1283, 1510, 1682 
Food Analysis (review), 213 
F<x>d (see also Ingests.) 

Foods, the quantity of water in, 163; various, 
exhibition of, 407; tuberculous, public bodies 
and, 745, 863 

Forceps, cervix volsella, 981, 12C4; lwcterio- 
logiv al, 13*0 

Forearm, amputation of the, sudden death 
eight days after, 908, 926; rotation of the, 

Foreign bodies localised by the x rays, 784 
Foreign body in Wharion’s duct, 743; in the 
cheek, 1493 ; in the rectum, 970, 1336,1450 
Foreign practitioners in Cape Colony, 1509 
Formic aldehyde (or formaldehyde! in pul¬ 
monary tuberculosis, 3C8, 310; preservation 
of dead bodies bv, 1279 
Forrester, Dr. J., direct represorvatives, 1447 
Foster, Sir Michael, tribute to, 929 
Foster (ste also Sir Michael Fosters) 

Fotliergtll, Dr. W. K., testimonials, 116 
Foulds, Mr. K., saline injection, 913 
Foulerton, Mr. A. G. R„ tul^rculosis, 311 ; 
pneumococeic infection, 472; tuberculous 
infection, 550 
Fountain pen, 503 

Fox, Dr. G. H., Diseases of the Skin (review), 

32 

Fox, Dr. R. H. t milk, 50 
Fox, Dr. T. C., seltonhcpa, 559 
Fox, Mr. W. R., localisation of foreign bodies, 
784 

France, medicine and politics in, 1169 
France, the South of, wintering in, 826 
France or French (see also Paris, Corre¬ 
spondence from) 

Francis, Bi.rg.-rien. O. R.. the late, 486 
Franklin, Mr. G. C., duodenal ulcer, 1194 
Fraser, Dr K., cocaine, 145 
Frederick fsee Empress Frederick) 
Freemasonry, 254 , 758, 990, 992, 1016, 1154, 
1237, 1282, 1461, 1706, 1846 
Freezing-point of the blood and secretions, 
1253, 1450 (see also Cryoscopy) 

French and British postal medical services, 806, 
941 

French school colonies, 235; army, medical 
officers of the, current literature by, 755; 
mission for the study of yellow fever, 763; 
Academy of Medicine (sec Mkdical 
Societies); stage, medical plays on the, 
1357, 1511 

Freyer, Mr. P. J , Stricture of the Urethra, &c. 

(review), 374 ; stone in the tropics, 398 
Friends in council, 261, 294 
Frioul, the lazaretto at, plague in, 163 
trome Vic oria Hospital and Nurses’ Home, 
817 

Fruhinsbolz, Dr. A., tuherculos’s, 242 
Fruit in the assuagement of thirst 538 
Fulham, open space for, 884 
Fumeline lamp, 1274 
Fungus poisoning, 990, 1014 
Fusel oil, poisoning by, 6C6 


G 

Gabriel, Dr. M. S., Medicine (review), 289 
Gadow, Dr. Hans, Cambridge Natural History 
(review). 290 

Gaillard, Dr., tuberculosis, 239 
Gaine, Capt. F. J.. the late, 1074 
Gairdner, Sir William T., caution agalns* an 
impostor, 755; notification of infectious 
disease, 1074 

Galbanum compound, tabloid, 151 
Galen, treatises by, 1170 

Gall-bladder, a growth of the, 72 ; hydatid of 
the, 1044 

Gallaudet or Gnullaudet, Dr. B. B., Obstetrics 
(review), 733; Gynaecology (review), 654 
Gallipot in the rectum. 970 
Galloway, Dr. James, cocci, 4C4 
Galt, Dr. II., museum specimens, 1334 
Gamgoe, Dr. Arthur, haemoglobins. 588 
Gangrene of the lower extremity after parturi¬ 
tion, 882 

Gangrene, senile, 547 

Gangrene, spontaneous, in an infant, 58 5 . 779 ; 
dry, in scarlet fever, 915; emphysema tons, 
1572; symmetrical, following pneumonia, 
1691 

Gann, Mr. T., syphilis, 968 
Gardiner, Dr. C. F., Care of the Consumptive 
(review), 1503 

Gardner, Dr. H. W., Luigi Cornaro, 812 
Garland, Mr. C. H., post-offices, 227; tuber- 
' culosis, 725 

G&mault, Dr., offer by, to have experiments 
with bovine tuberculosis made on hin seif, 
622, 820 


Garrod, Dr. A. E., diseases of joiuts,*328 
cystiuura, 526; alkaptonuria. 1484 
Garrioch (see Glasgow) 

Gas radiator, theClamond, 1520 
Gastric digestion, 842 

Gastric ulcer, pyloroplasty for, 388; fatal 
through hiemorrbnge, 451; perforating, with 
hour-glass contraction, 731 
Gastric ulcer, perforated, operations for, 387, 
1121 

Gastric (see also Perigastric) 
Gastrojejunostomy, 386 

Gaullaudet or Gallaudet, Dr. B. B., Obstetrics 
(review), 733; Gynsccology (review), 854 
Geb&rm utter-Adnexe, Die Behandlung c er 
Entziindlichen Erkrankungtn der, mit_dem 
galvanischen 8trome (review!, 1050 
Gelatine, injections of, in aneurysm. 610 
Gelligaer medical officer of health, 317, 4615"3S 
General Medical Council : the council and the 
Conjoint Board, 53, 98; minutes of the 
Council, 97 ; regulations affecting students, 
642, 1008; registration, 1CC8; refusal of the 
Council to receive a deputat ion, 1162; an out¬ 
spoken view, 1?86 

General Medical Council, election of direct 
representatives: candidature of Dr. J. G. 
Glover, 43, 409, 868, 934, 1000, K90; proposed 
meeting of direct representatives, 171 ; the 
coming (or forthcoming! election of direct 
representatives, 384, 408, 940, 1GC0, 1090, 1137, 
1150, 1209, 1213, 1374, 1446, 1522. 1528; 

candidature of MP. George Brown, 408. 489 
1090, 1137, 1150, 1218, 1365, 1522; addresses 
by Mr. Victor Horsley, 410, 1137, 1213, 1219, 
1291; candidature of Mi. George Jackin, 
411, 1090. 1137, 1151, 1216, 1365. 1522 ; 

candidature of Dr. S. Woodcock. 411, K90, 
1137, 1213, 1214, 1291. 1307, 1438, 1522; 

candidature of Dr. W. Bruce (Scotland), 756, 
1161, 1209, 1380, 1438, 1528; election inertings 
at Nottingham and Manchester. 1C90; in¬ 
disposition and retirement of Dr. Glover, 
1137,1151, 1291.13as. 1370,1439,1545; election 
meetings at Birmingham arid Newcastle, 
1137, 1213, 1214; retention of his seat by Mr. 
Victor Horsley, 1151; candidature of Dr. 
C W. Hawvard, 1213; candidature of Dr. 
Norman Walker (Scotland), lltl, 1364. 1.80; 
candidature of Dr. 0. E. Robertson (Scot¬ 
land), 1219, 1364, 1380, 1528; Dr. Glover end 
the Council, 1275; election meeting at 
Manchester, 1291 ; election meeting at 
Halifax, 1439; the ‘deal direct representa¬ 
tive, 1506; Dr. Bruce elected direct repre¬ 
sentative for Scotland, 1640; Mr. George 
Jackson an t Mr. George Brown ele- ted 
direct representatives for England, IPS*, 
1693; messages from candidates to the con¬ 
stituencies, 1757 

General Medical Council: the coming session, 
1360; opening of the session, the Council’s 
advertisements, circular letters sent to 
practitioners, 1545; resignation of.Dr. Glover, 
1545; the president’s address, 1545; election 
of direct representatives, 1545; examinations, 
1546; sale of drugs by medical practitioners, 
1546; sendee examinations. 1547 ; judicial 
procedure and decisions, 1547 ; registration 
of colonial and foreign diplomas, 1547 ; Scotch 
practitioners and the sale of poisons, 1548 ; 
medical degrees of the University < f Malta 
and the Italian universities. 1519; recognised 
scientific institutions. 1549, 1KV7 ; medical 
aid societies and the Council, 1595, 1775,1‘ 48; 
Great Yarmouth club question : the «w of 
Dr. Robert Kendall, 1623, 162.8 ; a dental case, 
1626; the degrees of Italian universities : re¬ 
cognition by the Council, 1626 ; the standard 
of preliminary examina' i» ns. 16r.7, 1629; pre¬ 
vention of personathm, 163 ■. If 32; Mr. 
George Brown and the chair—electioneering 
literature, 1631, 1635; medical practitioners 
and the sale of poisons, 1652; the period of 
professional study, 1632; re-election ot Sir 
William Turner as president 1655: the mid- 
wives' question, 1657 ; instruction in 
anaesthetics, 1638; financial relations com¬ 
mittee, 1638 ; the sinking fund, 1638 ; 
borrowing from the dental fund, 1638; 
the pharmacoi>rria, 1639; Apothecaries’ 
Hall, Dublin, 1639; public health, 1639 ; 
registrat'on of students, 1639 ; final 
examinations, 1639; recognition of Italian 
medical degrees, 1639; inspection of pre¬ 
liminary examinations, 1659; multiplicity of 
examinations, 1640; vote of thanks to the 
president, 1640; the teaching of medical 
physics, 1640 

General practitioner, an analysis by a, 
229 

Genius, the pathology of, 95 
Gerber, Dr. P. II., Krankhciten der Nase 
(review), 598 

Germ, the casual, clinical thermometers and* 
1062 

German navy, vital statistics of the, 2^6 
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German watering-places, medical excursions 
k to, 94; British medical men and, 103, 171, 
228, 417, 489 

Germany, temperance advocacy in, 1281 
German or Germany (see also Berlin, Corre¬ 
spondence FROM) 

Gerrard, Dr. P. N., amputation, 9 8, 923 
Gestation, tubal, 723; extra-uterine, 847 
Ghosh, Mr. Ilakhaldas, Materia. Medica 
(review), 1592 

Gibson, Dr. G. A., Medicine (review), 11&> 
Gibson, Mr. J. A., Nordrach Treatment for 
Consumptives (review), 1422 
Glltieri, Sir J II., the late, 1838 
Gilford, Mr. Hastings, pregnancy, 468 
Gimlette, Mr. J. D., zinc poisoning, 557 
Girls, little, gonorrhceal peritonitis in, 605 
Girls, Manners for (review), 88 
Girls’ schools, lavatories iu, 825, 888 
Glamorgan Lunatic Asvlum, 317 
Glamorganshire, diphtheria in, 174 
Glasgow : Sanitary Inspectors’ Association, 
56 ; the International Exhibition, 59, 
870; small-pox, hospital accommodation, 
176; Faculty of Physicians and Sur- 
geons (see Royal Colleges); report of the 
medical officer of health, 492 ; small pox, 
492; plague, 492, 620, 923, 1086, L305, 

1381, 1453? 1539, 1614; meeting of British 
Association, 620, 711, 762, 818, 880; 

Congress of Engineers, 748 ; lioyal Philo¬ 
sophical Society, 761; Gartloch Asylum, 818; 
new parish hospital, 880; conference on the 
housing of the poor, 9)3, 1081; branch of 
the Nat ional Association for the Prevention 
of Consumption, Ac., 947 ; water-supply, 947 ; 
bequests to hospitals, 1011; Ruchill Fever 
1086; the poor and the plague, 

Glasgow, Archaeology, Medical Institutions, 
Ac., of (review), 1272 

Glasgow Royal Infirmary, 56; Royal Asylum, 
94T; parish council, 1011; Faculty of Phy¬ 
sicians and Surgeons, 1086 (see also Royal 
Colleges); extra-mural scnools, 1162 
Glasgow University: honorary degrees, 98; 
degrees in public health, 174- pass lists, 179, 
1014 ; graduation ccreinoular, 423 ; degrees 
and examinations, 649; the James Watt 
laboratory, 762; the new anatomical depart¬ 
ment, 818; retirement of Prof. J. Young, 
various items of news, 1011; opening of the 
winter session, endowment, 1162 
Glasgow University Club (Loudon), dinner of 
the, 161,1360, 15$9 
Glasgow (see also Clyde) 

Glasson, Dr. C. J., Motherhood (review), 1593 
Glass-polishing, 548 

Glaucoma, treatment of, 18; primary chronic, 
1123 

Glioma, pathology of, 395 

Gloucester, consumption sanatorium for, 173; 

smaii-pnx and sanitation at, 566 
Glover, Dr. J. G., candidature of, as a direct 
representative, 43, 409, 868, 934, 1000, 1090; 
indisposition and retirement of, 1137, 1151, 
1291, 1365, 1370, 1439; and the Council, 1275 
Gl 3 T cero-phosphates, 1350 
Glyoobenphene, 1203 
Glycosuria, experimental, 392 
Glynn, Dr. T. K., presentation to, 1845 
Goat's serum in tuberculosis, 542 
Godliness (see “ Next to Godliness ”) 

Godwin, Dr. U. J., typhoid fever, 442 
Gold Coast, anti-malaria campaigns on the, 462, 
993 

Gold cure (see Keeley Institute) 

Golden Rules of Hygiene (review), 984 
Golder, Dr. William, ituligourit, 544 
Goldsmith, Dr. G. H., haemoglobin, 553 
Goldsmith, Dr. P. G., nasal saw, 34 
Golf, medical, 173 

Gonorrluca and diseases o! the eye, 475 
Gononhcea in a children's hospital, 623 
Gonorrhcea (see also iilenuorrhoe) 

Gonorrhreal arthritis, treatment of, 106 
Gonorrlneal peritonitis in little girls, 605 
Good, Mr. John, blue urine, 617; retention of 
urine caused by a foreign body, 1336, 1450; a 
questionable punishment, 1848 
Goodail, Dr. Edwin, anthropometry, 389 
Goodall, Dr. K. W., purpura, 1492 
Goodhart, Dr. J. F., friends in council, 261,294; 

medicine and original research, 1713 
Goodrich, Mr. W. F., Towns Refuse (review), 
150 

Gordon, Mr. J. W., theory of the microscope, 

GornalL, Mr. J. H., the late, 249 
Gothenburg system at Barry, 879 
Gouid, Dr. G. M., Year-l>ook of Medicine and 
Surgery (review), 31, 596 
Gout, rheumatic, in joints, 328 
Government and the water-supply of London, 
41; aud tuberculosis. 302, 343 
Government departments aud medical certifi¬ 
cates, 184* 

Government (seo also Home Office) 


Hospital, 

1376 


Gowers, Sir W. R., tuberculosis, 1007; poison- 
in ar. 1173; spelling, 1298; Epilepsy (review), 
1680 

Graham-Simpoon, Mr. A., plague, 1692, 1753, 
1839 

Grandin, Dr. E. H., Oletetrics (review), 530 
Grant, Dr. Dundas, Eustachian catheterisation, 
556 

Grant, Sir L., drugs, 415 
Gray, Dr. D. C., carcinoma, 814 
Gray, Dr. J. A., the Amir of Afghanistan, 
994 

Greaves, Dr. C. A., plumhism, 549 
Grdce Medical* (review), 1349 
Green urine, 774 

Green, Dr. A. S, symptoms after dental 
extraction, 372 

Green, Dr A. S.. hay fever, 617 
Greenleaf, Mrs. Eveline, school wanted, 501 
Greenwich, burial scandal at, 181 
Gregory, Mr. R. A., superstitions, 574 
Gresham lectures in medicine, 929 
Grey. Earl, his public-house trust, 1138 
Griffith, Mr. John, obituary, 765 
Grose, Dr. S., Torquay’, 1229 
Griinbaum, Dr. A. S., anthropoid brain, 935 
Gubbins, Mr. Nathaniel, Dopes (review), 214 
Gunning prizes, 464 
Gunshot wounds, various, 136, 580 
Gustatory sensations in the larynx, 1148 
Guthrie, Dr. L. G., hemiplegia, 1035, 1047 
Guy’s Hospital, distribution of prizes, 87; 
annual dinner, 1068; financial appeal, 1091, 
1141, 1360 

Guy’s will. 1208, 1299 

Ggtin, Dr. Edmund, presentations to, 426, 

Gynaecological cases, 1031, 1048: Pathology and 
Morbid Anatomy (review). 1424 
Gynaecology (review), 854 ; Text-book of 


H 


Haab, Prof. O., Erkrankungen des Auges 
preview), 452; Ophthalmoscopy, Ac. (review). 


Habitat in tuberculosis, 241 
Habitual Iuebriates Acts, 786, 877 
Haddon, Dr. J., change of life in man, 545 
Haematin, magnetic properties of, 590 
Haematuria in childhood, il24 
Haemoglobin (see also Liq. haemoglobin, 
Blackwater) 


Ha»moglobin value of the red blood corpuscle, 
553 


Hncmoglobinometer, a modified, 81 
Haemoglobins, various, behaviour of, in the 
magnetic field, 588 

Hsemoglobiuuria, experimental, caused by a 
bacterial toxin, 1663 
Haemophiliac, scarlet fever in a, 791 
Haemorrhage into the floor of the mouth, 791; 
post-par turn, injection of saline solution in. 


Haffkino, Mr., his inoculation against plague, 
418 


Haight, Dr. A. T., tuberculosis, 309 
Hair, arsenic in the, 385; superfluous, the 
removal of, 1191; the direction of the, on the 
human arm. 1531 
Hair (seo a 1 m> Hirsuties) 

Hako, Mr. H. W., Chemistry (review), 795 
Haitian, Dr. Josef, Topographic des Ureters 
(review). 917 

Haldane, Dr. J. S., a haemoglobinometer, 81 
Halifax, new Poor-law infirmary at, 462,540, 
6C6, 742 

Hall, Mr. J. B., intussusception, 210 
Hall, Lieut, J. B., the late, 1006 
Halliburton, Dr. W. D., Alfred Hughes me¬ 
morial, 52 ; Physiology (review), 1050 
Hallilay, Mr J., obituary, 1236 
Hallowes, Mr. W. B., eclampsia, 75 
Hallucinations, 1359 
Hambleton, Mr. G. W., phthisis, 1795 
Hamilton, Prof. D. J., tuberculosis, 244 
Hamilton, Mr. R. J., hypopyon, 476 
Hamilton, General lan, address at St. Thomas’s 
Hospital, 929, 933 

Hanbur^r, Mrs. Elizabeth (a centenarian), death 

Hand (see Left-handedness) 

Handel Cossham memorial hospital, 56 
Handkerchief (see Pocket-handkerchief) 

Hanly, Mr. J. J., presentation to, 179 
Haptophoee, 1030 

Hare, Mr. A. J. C., Walks in London (review), 
599 

Hare, Dr. H. A., Progressive Medicine (review), 

855 

Harman, Dr. N. B., veldt and Natal sores, 82, 
171; thymus accessorius, 394 
Harmer, Mr. S. F., Cambridge Natural History 
(review), 290 

Harper, Dr. H., tuberculosis, 1567 


Harrington, Mr. C. W., “grand opening, Ac.,’* 
603,674 

Harris, Mr. D., malaria, 1155 
Harris, Mr. J. N., tuberculosis, 816 
Harrison, Mr. Reginald, renal tension, 330 
Harrogate sulphur water, 371, 490, 565, 758, 
876, 1008 

Hartridge, Mr. G., silver preparations, 553; 

The Ophthalmoscope (review), 598 
Harvard Medical School, gift, to, 108 
Harveian oration, 994, 1097; lectures, 1317, 
1395,1475 

Harvest bugs, 562, 616. 709, 757 
Harvey, Mr. F. G., excision of larvnx, 782 
Harvey, Surg.-Gcn. R„ Scientific Memoirs, Ac. 
(review), 983 

Harvey, Su»*g.-Gen. R ,the late, 1604 
liaslar, Roysl Naval Ho.-pital at, 43 
Uaslett, Mr. W. J. H , mental disturbance, 
1790 

Hastings, medical repott f or, 483 
Hatfield, Dr. M. P., Acute Contagious Diseases 
of Childhood (review).*151 
Haushalter, Dr. F., tuliercu’osis, 242 
Hausa Notes review), 1593 
Hawkes, Dr. J., tobacco poisoning, 1121 
Hawkins, Rev. H., T. eatment of the Insane 
(review), 984 

Hawldns-Ambler, Mr., shock, 335 
Hay lever, 488, 565, 617, 815 
Hay, Dr. John, naphthalene, 582, 769 
Hay. Prof. Matthew, annual report for Aber¬ 
deen, 567 

Haynes, Mr. H. B., St. Luke's Day, 615 
Haynes, Dr. S. L., midwives, 1529 
Ha>ward, Dr. C. W., candidature of, as a direct 
representative, 1213 

Hayward, Dr.T. E , epithelioma, 22; mortality 
from phthisis, 356 

Head, the after- coming, prevention of asphyxia 
from, 790, 815, 1033, 1079, 1155, 122$ 1449, 

1530 

Headache, 127 ; characteristic, in tumour of 
the cerebellum, 925; relieved by correction of 
refraction error, 1667 
Headaches of nasal origin, 1577 
Heads, rich, and ionr dinner*, 1069 
Healing (see Preaching) 

Health, houses an<*, 878 
Health (see a<so Public Health, Mai de Mer) 
Health officers, executive, of Ontario, 623 
Hearing by Sight (i.e., Lip-reading) (review), 
454 

Heart, a clot in the, death from, 908, 926 ; 

ruptured, 1126; tuberculosis of the, 1792 
Heart (see also Mitral) 

Heat in New York, 59; in Belfast, 106; in 
Manchester, 422 

Heath, Mr.C., medical life, 1137 
Heating (see Gas) 

Heily, Mr. J. V., memorial to, 821 
lieinemann. Dr. H. N„ tuberculosis, 1792 
Hellier, Dr. J. B., ovariotomy, 1727 
Hemchandm Sen, Dr., nasal muoous mem¬ 
brane, 564 
Hemiplegia, 1779 

Hemiplegia, ti eatment of, 1035,1047 
Hemiplegia, infantile, thrombosis theory of, 
844 

Hemmeter, Dr. J. C., Diseases of the Stomach 
(review), 732; cancer of the stomach, 829 
Henderson, Dr. R. G , epithelioma, 22 
Henshaw, Mr. H. W., rash after tonsillotomy, 

1531 

Henslow, Rev. Prof. G, Wild Flowers (re¬ 
view), 213 

Hepatic cirrhosiB with obliteration of the t de¬ 
ducts, 520 

Hepatic abscess, 792 
Hepburn, Mr. K., obituary, 1165 
Herlial medicine a century ago, 574 
Herbalist, l rosecution of a. 627 
Herbert, Maj. II., conjunctival bridges, 83; 
keratitis, 396 

Herds, tubercle-free, sterilisation and Pasta irr¬ 
igation verxii*, 197 

Heredity, tuberculosis and, 1C07, 1080 
Hereford county asylum, 1161 
Herman, Dr. G. K.,'leukaemia, 981 
Hernia in infants and young children, the 
radical cure of, 554; Allowing a cteliotoiny 
operation, 1C32 

Hernia, femoral, treatment of, 332; strangu¬ 
lated, 1C45 

Hernia, inguinal, strangulated, peases of, 138, 
289; radical cure of, sequel to a case of, 
1004 

Hero, The (review), 1593 

Heron, Dr. G. A., tuberculin, 240; tubercu¬ 
losis, 302 ; Glasgow University Club, London, 
1599 

Herpetic (see Poet-herpetic) 

Hess, Dr. W., Ophth&lmologische Gesellachaft 
(review), 596 

Hett, Dr. G., presentation to, 179 
Heubner, Prof., tuberculosis, 301 
Hewitt, Dr. F. W., Anaesthetics (review), 850 
Hichens, Dr. P. 8., tuberculosis, 239 
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Hlghf&ltltude treatment* in pulmonary tuber¬ 
culosis, 239, 240, 316 

High frequency currents and diabetes. 964, 
1018,1093 ; in pruritus, 1163 
Highlands and islands, medical officers in the, 
salary of, 463, 542, 759, 992 
Hill, Mr. G. W., introductrry address, 902 
Hill, Mr. W., quackery, 960 
Hillier, Dr. Alfred, tuberculos's, 238, 303 
Ilillier, Mr. W. T., tuberculous infection, 650 
Hip, congenital dislocation of the, 646; long¬ 
standing dislocation of, 547 
H^displacement, congenital, treatment of, 

Hirschberg, Dr. J., Augenheilkunde (review), 
212 

Hirsuties, x rays in, 1375 
Histology, Practical (review), 1501 
Hoch ! Professor Virchow, 1053 
Hoffman, Mr. F. L., tnlwrculoela, 306 
Holiday, the proper, 380 

Holiday (seo August Trank holiday, Factory 
girls, Coming l>ack) 

Holland, phth^is in, 202 

lloll&nder, Dr. Bernard, Mental Functions 
(review), 1051,1300 
Holloway’ Gaol, verminous, 606 
Holman, Dr. C , Epsom College. 170 
Holmboe, Dr. M., tuberculosis, 235 
Holmes. Mr. F. M., Surgeons and their 
Wonderful Discoveries (review , 1504 
Holmes, Mr. Timothy, the late Mr. R. B. 
Anderson, 103 

Ilolsworthy. sanitation in, 809 
liolthouse, Mr. Carsten, the late, 224; obituary, 
319 

Homburg, expenses at, 116, 258 
Home, Staff-Surg. W. E., warships. 401 
Home nursing in chronic cases, 377 
Home Office arhiiration on lead-poisoning, 427, 
1055. 1298, 1354 

Homes wanted, 63, 116, 1094, 1239 
Homes (see also Cottage homes, Inebriate 
homes) 

Homoculture by Selection (review), 598 
Hoinogontisic acid, 1485 
Homo vermigeres, 1356 

llong-Kong, the sanitary state of, 155; 
plague in. 163, 221, 542, 611, 745, 863; malaria 
in, 479, 990; Plague in (review), 1348 
Honour (sea Courts of honour) 

Honours, municipal, and medical men, 1437; 

belated, to medical worthies, 1512 
Honours to the medical profession, 97, 164,168, 
178. 227, 319, 463, 937, 1015, 1048, 1284,1360, 
1370 (see also King, honorary physician to 
the) 

Hoole, Mr. J., placenta pnevia, 978 
Hooper, Dr. D., vaccination, 1371 
Hop-pickers and vaccination, 826; and small¬ 
pox, 924,1141 

Hope, Dr. B. W., tubercle-free herds, 197; 
School Hygiene (review), 374 ; annual report 
for Liverpool, 761 

Horace, The Medicine and Doctors of, 867 
Horder, Mr. T. G., the General Medioal 
Council, 171; direct representatives, 384, 408 
Horrocks. Dr. Peter, miscarriage, 334; de 
ciduoma malignum. 335 
Horse, death of a, under chloroform, 1498 
Horse-pox, 62 

Horses, influenza among, 181; cocaine Injec¬ 
tions for, 214, 218; overloading of, 1358, 1531 
Horses (see also Dopes, Doping, Equine, Race¬ 
horses) 

Horsley, Mr. Victor, the General Medical 
Council, 410 
Hospital, a model, 1654 

Hospital, the publie, and the private indi¬ 
vidual, 156 

Hospital Fund for London, the Prince of 
Wales’s, 572, 806, 885, 994, 1278,1515, 1838 
Hospital, infeciious, or isolation, or fever (see 
Infect ious or Isolation or Contagious diseases 
hospital or hospitals) 

Hospital Saturday Fund, the Metropolitan, 
950, 1015 

Hospital Saturday Fund in Birmingham, 54 ; 
in Aberdeen, 6o; in Sydney, 177; in Liver¬ 
pool, 249; in Manchester, 421; In Belfast, 
819 ; in Swindon, 880 ; in Carrickfergus, 881; 
in C rk, 1012 

Hospital ship J fa/ne, 48, 181; Belief, 1153 
Hospital ship for the Mediterranean, 110 
Hospital ships for fishermen, 493 
Hospital Sunday Fund, the Metropolitan, 298, 
382, 486. 800 

Hospital Sunday in Liverpool, 249; in Man¬ 
chester, 421 

Hospital officials, legal responsibility of, in 
France, 569; camp sanitation, 587; requisites, 
army, exhibition of, 750 ; attendants in 
Paris, 882 

Hospitals, portable isolation and emergency, 
157 

Hospitals, private, in Melbourne, 496 
Hospitals or infirmaries, bequests or donations 
to, Kites and 1 »a zaars in aid of, appeals on 


behalf of, 19, 55, 110, 164,173. 194, 249, 288, 
422, 464, 567, 572, 582, 625, 740, 761, 766, 791, 
817, 821, 880, 886. 953, 1011, 1012, 1016, 1052, 
1091,1141,1774, 1838 

Hospitals, annual or half-yearly meetings or 

_ * nt\ r nn /yfc net rre>« njn 


Hospitals (see also Civil'an, Sanatorium®) 

Hot climates, European children in, 556 
Hot-air hath, 258 

House Drainage, Ac., By Laws as to, made by 
the London County Council (review), 1802 
Homes and health, 878 

Houses or housing (see also Dwellings, Lodg¬ 
ing house. Property) 

Housing and the prevalence of tuberculosis, 
236 

Housing of the poor (or Housing question or 
problem), 38. 54, 422, 749, 943, 1081; of quarry- 
men, 105; of the working-ela‘ses, 817 
Housing (see als > Public II alth) 

Houston. Dr. A. C., enteric fever, 468 
Howse, Mr. H. G., elected Pres. R.C.8. Eng., 
98, 153, 163 

Hueppe, Dr. Ferdinand, tulierculosis, 610, 611 
Hughes (see Alfred Hughes) 

Hull (see Kingston-upon-Hull) 

Human breed, the improvement of the, 1207 
Humphrey, Mr. J., Pharinaeopedia (review). 

Humphreys, Dr. H., Torquay, 1075 
Humphreys, Mr. F. R , nursing, 755, 874, 1008; 

direct representatives, 1446 
Humphry, Mrs., Manners for Girls (review), 88 
Hungarians (see Morbus llungaricus) 

Hunt, Dr. G. B., pancreatitis, 1042 
Huot, Dr. M., tuberculosis, 477 
Hunter, Mr. R. 0., the late, 105 
Hunter, Dr. W. K., paralysis, 1580 
Hunter, Dr. William (Harley-street) Pernicious 
Antcmia (review), 851; etiology’ of pernicious 
unsemia, 1076 

Iluuter, Dr. William (London Hospital), 
ltacillus coli, 475; cerebro-spinal meningitis, 
551 

Hunting Directory (review), 1593 
Hutchinson, Mr. Jonathan, vegetable patho¬ 
logy, 577 

Hutchinson, Mr. Jonathan, jun., renal calculus, 
332 

Hutchinson, Dr. W., Pathology (review), 86 
Hutchison, Dr. F. W. E., atrortion, 848 
Hutchison, Dr. R., milk, 169 
Hutton, Dr. D. M., syphilis, 147 
Hydatid of the pleura, 547; of the gall-bladder. 
i044 

.Hydrarthrosis, intermittent, 1600 
Hydrocephalus in infants, treatment of, 555; 

with effusion through cranial sutures, 730 
Hydrochloric acid, poisoning by, 1328, 1337 
Hygiene for the cow, 462 
Hygiene, International Congress of, 922 
"Hygiene, Golden Rules of (review), 984; and 
Sanitation, A Manual of (review), 375; 
Journal of (review), 1202 
Hygiene, Experimental (review), 1680 
Hygiene (see also School hygiene, Military 
hygiene) 

Hygiene et de Police Sanitaire, Revue de 
"(review), 1052 

Hyperplas'a, fibrous, the pathogenesis of, 1571 
Hypophysis cerebri, physiology of the, 1603 
Hypopyon ulcers of the cornea, 476 
Hysterectomy, abdominal, 1032 
Hysteria, pathology of, 119 


I 

Ibotson, Mr. E. C. B., skin lesions, 1668 
Ice, is it innocent ? 224 
Ice-bag, twin, 855 
Ice-creams, 97 

Ices, penny, the London County Council and, 
154 

Identity, personal, sense of, loss of, 39 
Idio-muscular contraction in mental diseases, 
863 

Idiocy, the role of syphilis, alcoholism, and 
unhealthy occupations of the parents in the 
etiology of, 992 
Idiot asylum (seo Exeter) 

Idiots, Eastern Counties Asylum for, 180 
Illness, the incidence of expense in, 991 
Ilott, Dr. 11. J.. foreign body in the cheek, 
1493 

Immune sera, the protective sut(stances of, 
1030 

Imperial yeomanry (see Services) 

Imperial yeomanry hospitals, 558, 618, 1006 
Imposter," warning against an, 755 
Inoo, Surg.-Maj. J., British Medical Associa¬ 
tion, 228, 489 ' 

Income-tax, 954 

Income-tax overcharges, 62 

Income-tax Ad justment Agency, Limited, 62 

Incubator (tee Bath) 


Indecent advertisements, 538; cases, the public 
hearing of, 1425 

India, famine in, 104, 172, 230, 419, 618,<T60, 
1081; locusts in, 172, 230; enteric fever in. 
480,759; “sutti” in, 618 
India, blood of natives of, hactericidal effect 
of, on baciiluB typhosus, 526 
India, Medical Officers of the Army of. 
Scientific Memoirs by (review), 983; Sanitary 
Measures in (review), 1742 
India, notes from. 104, 17a 230. 418, 490, 533, 
618, 759, 816, 877, 945, 1080, 1157,1230,1300. 
1378,1451. 1534, 1612 

India, plague in, 104, 172, 230,418, 490, 533, 618, 
759, 816, 877, 945, 1080, 1157, 1230, 1300, 1378, 
1451,1534, 161* 1692, 1753,1839 
India (see also North India) 

Indian Medical Gazette , 377 
Indian medical officers, allowances to, 104^ 
Indian Medical Service: list of surgeons on 
probation, 45, 873; list of successful candi¬ 
dates, 543; admission into the, ratings and 
pay in the, 655; proposed increase of the, 
816, 878, 945, 1062 

Indian military medical services, report" 1 ,cn 
the, to the Brit. Med. Assoc., 322 
Indian nursing service, reorganisation of the, 
929, 986, 996; ophthalmic practice, 377; 
plague commission, report of the, 463; 
Pasteur Institute at Kaaauli, 533,759; sub¬ 
ordinate medical department, changes in 
the, 419, 490 

Indiarubbor, preserving the elasticity of, 826, 
888 

Indigouria, 544 

Individual (see Private individual) 

Inebriate reformatory homes, 862 
Inebriate, the reformed, and his future, 1508 
Inebriates Act, the working of the, 1690 
Inebriates, Bren try homes for, 105, 817, 1161; 
home for, near lung’s Lynn, 885; homes for, 
wanted, 63, 116 

Inebriates (see also Drunkards, Habitual) 
Inebriety, sea voyages in the treatment of, 
1125; arsenical prisoning trom beer-drinking 
and, 1208 

Infant, malignant disease of the testicle in an, 
145; strangled by the umbilical cord, 499; 
spontaneous gangrene in an, 586, 779; 
intussusception in an, 979 
Infant life protection in France. 1012 
Infant mortality in Bomlay, 230 
Infant mortality and the employment of 
married women in factories, 549 
Infant-Feeding (review), 31 
Infantile mortality at Bath, 11; scurvy, 143; 
diarrluea, white precipitate and, 430, 574; 
hemiplegia, thrombosis theory of, 844; tabes 
due to syphilis, 1788 

Infants, hydrocephalus in, treatment of, 555; 
feeding "of, 608, 740, 814; the acute retro¬ 
pharyngeal abscess of, 1117 
Infants’ bodies, concealment of, 457 
Infection after death, 1136 
Infection, dolls and, 1517 

Infectious cases, the discharge of, from 
hospital, in Paris, 176; disease, notification 
of, 1074, 1154 

Infectious Diseases (Notification) Act, con¬ 
viction under the, 105 ; defects in the, 105 
Infectious hospitals: Wakefield, 181; Mussel¬ 
burgh, 343 

Infectious hospitals (soe also Isolation 
hospitals) 

Infective disease, pernicious anosmia as an, 
1076 

Infirmaries, Irish workhouse, 492 
Infirmaries (sec also Hospitals, Workhouse 
infirmaries) 

Infirmary, poor-law, at Halifax, 462, 540, 6C6, 
742 

Inflation of meat, 483 

Influenza, mental disorders following, 42; 

among horses, 181 : in Australia, 765 
Ingham, Mr. A C., subperiosteal haemorrhage, 
1410 

Ingle, Dr. A. C., milk, 50 

Inguinal hernia, strangulated, cases of, 138, 

Inhaling apparatus, electrical, 1130 
Inoculation against plague, 418; anti-typhoid, 
715, 1107 

Inoculation, preventive, of cattle for rinderpest, 
759 

Inquests (see Coroners’ inquests) 

Insane, care of the, 1513 
Insane, treatment of the, 472 
Insane, Treatment of tlic (review), 984 
Insanitary property, the Recorder of Liverpool 
and, 461 

Insanity, the pathogenesis of, toxic action in, 
337,388; puerperal, 469; the study of, 500; 
elioicul classification of, 864; lead-poisoning 
causing, 1490 

Insanity (see also Alienists, Melancholia) 

Insect (see Bug, Sting) 

Insomnia due to alcoholism and nicotinism. 
223 
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Intemperance, national, legislation against, 51, 
170, 416, 489, 564, 757, 815; Keeley Institute 
for the cure of, 502 
Intemperance (review), 597 
International aspects of tuberculosis, 303 
Intestinal adhesions simulating tumour forma¬ 
tion, 76; causing obstruction, 971 
Intestinal haemorrhage in Bright’s disease, 379; 
in pneumonia, 460, 563 

Intestinal obstruction, recurring, 593; and 
peritonitis, 594 ; resection of gangrenous gut 
for, 980; chronic, 1411; due to pressure, 
1493 

Intestine, resection and suture of the, 26; 
absorption of saccharides from the, 1149; 
rupture of the, Mr. J. Bell, 1733 
Intestines, operations on the, feeding in, 
815 

Intoxicating liquor (or Intoxicants), the sale of, 
to children, 181, 219, 342 
Intoxication, tea, 40; mescal, 1643 
Intracranial section of the optic nerve, 935 
Intra muscular injection in the treatment of 
syphilis, 521 

Intra-thoracic conditions, surgical treatment 
in, 981 

Intra-uterine (or fietal) rickets, 146, 441, 477; 
pregnancy, 468 

Introductory addresses (see Medical schools) 
Intubation of the larynx in diphtheria, 76 
Intuitive Suggestiou (review), 1592 
Intussusception, laparotomy for, 25, 527, 595, 
1047; with spontaneous reduction, 80; of the 
sigmoid flexure, 210; treatment of, 396; 
double, in an infant, 979 
Inunction versus intra-muscular injection in 
the treatment of syphilis, 521 
Invalidism, chronic, in women, 771, 799 

Ireland, correspondence from.— The Irish 
University Commission (or Uoyal Commis¬ 
sion ou University Education in Ireland), 57, 
568, 818, 881. 948. 1454—Typhoid fever in 
Belfast, 57. 175, 250, 424, 762, 819, 881—Notifi¬ 
cation of tulrerculoeis, 106—Catholic Uni¬ 
versity Medical School, 106, 1539—Health of 
Dublin, 106—Heat wave in Belfast, 106— 
Health of Belfast, 106, 1086, 1162, 1615- 
Board of Superintendence of the Dublin 
hospitals, 175—Tuberculosis in Ire'and, 175— 
British Pharmaceutical Conference, 175, 424 
—County Antrim Infirmary, 175—Close of 
the summer session at Belfast, 176—Sanitary 
condition of Whitehouse, 250— North of 
Ireland Branch of the Brit. Med. Assoc., 250, 
1162—Belfast Water Board (or commis¬ 
sioners), 317, 493—Sanatoria for the poor, 318 
—Medico-Psychological Association of Great 
Britain and Ireland, 318—Army Medical 
Service Committee (or Army Modi ail Re¬ 
form), 424, 14b4—Irish workhouse in¬ 

firmaries, 492—Queen’s College, Belfast, 493, 
948, 1703—County Armagh asylum, 493— 
The Local Government Board in !reland, 493, 
881, 947, 1087, 1233—Belfast district asylums, 
493,1703—Appointments, 493, 1012—Patholo¬ 
gical laboratory in connexion with the lunatic 
asylums of Ireland, 568—Ambulance work 
in Belfast, 568—Lunacy in Ireland, 568— 
Overcrowding in Donegal Asylum, 568— 
Royal University Graduates’ Association, 
56#— Prison statistics in Ireland, 621—The 
meat traders on tuberculosis, 621—Nurses at 
the Belfast workhouse, 621—Belfast lunatic 
asylum, 621. 763—Royal Victoria Hospital, 
Belfast, 621, 819, 1086, 1087, 1539, 1703- 
Poisoning by sulphate of copper, 622—Public 
baths for Cork, 622—The question of trained 
nurses, 762—\Vater-6upply of Newry, 763- 
Main drainage of Dublin. 818—Proposed 
sewage scheme for Belfast, 818—British 
Associati n, 819—Larne district nursing 
society, 819—Deaths of medical men, 819, 
1182, 1307—Hospital Saturday in Belfast, 
819—Death of President Mckinley, 819- 
Typhoid fever at the Richmond Asylum, 881 
—Hospital Saturday in Carrickfergus, 881— 
Forster Green Hospital, Belfast, 881—Com¬ 
mencement of the medical session in 
Dublin, 947—Armagh guardians and the 
Local Government Board (or, and the 
nursing question), 947, K87, 1233—Preposed 
new bo.ird-room for the Belfast guardians, 
948, 1087—Mourne water-supply for Belfast, 
1011— Fermanagh infirmary, 1012—Irish Uni¬ 
versity question (or education), 1012, 1454— 
Ro\'&l University of Ireland, 1012— Cork 
Hospital Saturday collection, 1012, 1455- 
Nursing in Irish workhouses, 1086, 13C7— 
Irish Workhouse Association, 1086, 1381— 
Meath Hospital and County Dublin In¬ 
firmary, 1086—Belfast Board of Guardians, 
1087—St. John Ambulance Association, 1087 
—Opening of the winter session in the Bel¬ 
fast medical school, 1087—Monaghan District 
Lunatic Asylum, 1087—Armagh sewerage 
scheme, 1162—Remuneration of locum- 
tenents of dispensary medical officers, 1162— 


The medical profession and university edu¬ 
cation In Ireland, 1163—Prevalence of cancer, 
1233—National Association for the Prevention 
of Consumption, Ac., 1233—Jervis street 
Hospital, Dablin, 1233— Medical Poor-law 
appointments in Ireland, 1233 — Royal 
College of Surgeons in Ireland, 13C6, 1381— 
Royal Academy of Medicine in Ireland, 1306 
—Precautions against plague in Dublin, 1307, 
1381—Cork Medical Association, 1307—Pro¬ 
posed nurses' home at the Belfast Union In¬ 
firmary, 1307 — The Poor-law system iu 
Ireland. 1307—Ulster Medical Society, 1381, 
1539, 1705—Belfast medical school/ 1382— 
Hospitals question in Belfast, 1454—Storm 
in Ulster, 1454— Death of Mr. O. J. Forde, 
1454—Dublin Hospital for Diseases of the 
Skin, 1539—Sir Philip Smyly’s son, 1539- 
Heroic death of an Irish dispensary medical 
officer, 1539—Fees of medical witnesses, 1615 
—Rainfall in November, 1615—Larne water- 
supply, 1615—Appeal on behalf of the late 
Mr. W. Smyth, 1539, 1615, 1703-Honours to 
the Irish Hospital Corps, 1703—The late Sir 
William Mac Corinac, 1703 


Ireland, education in, commission on, 43; 
nursing question in, 255, 499, 572; medical 
professorships in, 255; medical research in, 
500; naval and military prisoners in. 543; 
report of the inspectors of lunatics, 1439 
Ireland, Royal University of, degrees and 
examinations, 651 
Iridectomy iu glaucoma, 1123 
Irido-cyclitis, 83 

Irish graduates in the army medical service, 
255; surgical qualifications, 756; medical 
witnesses, fees of, 1602 
Irish (see also Royal Irish) 

Irrigation, nasal, in whooping-cough, 1491 
Iron salts as antidotes to cyanide poisoning. 
497; milk, 857 

Irvine, Lieut. G. H., memorial to, 1006 
Ischio-rectal abscess and fistula, 10 
Isle of Wight (see 3fc. Helens) 

Isolation accommodation of the metropolis, 
12C5 


Isolation hospitals, 801 

Isolation hospitals, portable, 157; and scarlet 
fever, 316; overcrowding of, 463 
Isolation hospitals: Mid - Cheshire, 619; 
Ottawa, 624; Bristol, 817; Ogmore, 880; 
Preston, 946, 10C9; Swansea, 946; Devonport, 
1010; Kings wool, 1091 
Isolation Hospitals Bill, 60, 3^2 
Isolation hospitals (see also Infectious 
hospitals) 

Italian medical works, early, 94; physician on 
the South African war, 1752 
Italian and Italy (see also Rome, correspond¬ 
ence from) 


J 

Jackal, rabies in a, 104 

Jackson, Mr George, candidature of. as a direct 
representative, 411, 1090, 1137, 1151, 1216, 
1365,1522; election, 1684. 1693 
Jackson, Frank and Edith, conviction of, 
under the Criminal L*w Amendment Act. 
1838 

Jackson, Mr. T. V., obituaiy, 1089 
Jacob, Mr. B. L., presentation to, 427 
Jails in Bengal, 104 
James, Mr. G. T B., tabes, 1788 
Jameson, Surg.-Gen.. dinner to, 45, 165, 247, 
296; portrait of, 804 
Japan, cholera in, 1059 
Japanese navy, vital rtatistics of the, 803 
Jarman, Dr. G W , Obstetrics (review), 530 
Jaundice, catarrhal .probably due to the enteric 
fever hacilluR, 523 ; chronic, hemorrhage in, 
381 

Jaws, compound fracture of both, 1120 
Jenner, D . Edward, 322 
Jennings. Dr. W. O., the morphia habit, 360 
^lSOsT’ ^ r * ^ ***’ ** ouse (review), 

Jerusalem, water supply of, 742 
Jessop, Mr. T. K., surgical treatment of certain 
diseases, 1647 

Jessop, Mr. W. II., glioma, 395 
Johannesburg, the new medical officer of health 
of, 1750 

Johnson, Mr. G. L., oph'halmoscopy, 1131 
Johnston, Dr. C. H. L., the after-coming head, 
1079, 1530 

Joints, rheumatic and gouty diseases of, 328; 
injuries of, massage and movement in, 545, 
617 ; wounded, treatment of, 1C45 
Jonah’s residence in the whale s belly, 1519 
Jones, Mr. Hert>ert, annual report for Rhondda 
Urban District, 99; lavatories, 888 
Jones, Dr. O. C., harvest Dugs, 758; a common 
cold, 1527 

Jones, Dr. R., insanity, 469 


Jones, Mr. R. f muscular atrophy, 1574 
Jong (see De Jong) 

Jordan, Dr. A. C., the omnibus, 768 
Joeias, Dr. Albert, tuberculosis, 310 
Jourdin, Dr. Ch , Tuberculosa Pulmouaire 
(review), -697 

Journal of Obstetrics and Gyntecology of 
the British Empire Publishing Company, 
Limited, 1434 


K 


Kala-azar, 419, 759 

Kalabin, Dr. Johann, Erkr&nkuugen der 
GeUirmutter (review), 1050 
Kasnuli, Indian Pasteur Institute at, 533, 759 
Kashmir, the Jamuiu Province of, Plague in 
(review), 854 

Keatly, Maj. J., the late, 10C6 
Keeley Institute for the cure of intemperance, 
502 

Keatley, Mr. C. R., carcinoma, 581, 939; hydro¬ 
chloric acid, 1328, 1337 

Kellock, Mr. T. 11., introductory ad dress, 900 
Kelly, Dr. A. B.., nasal obstruction, 397 
Kelly, Dr. A. L., the late, 621 
Kelson, Mr. W. II., laryngeal growth, 1491 
Kelynaek, Dr. T. N.. arsenical poisoning, 43, 
4#1 ; alcoho ism, 277 

Kendal and its medical officer of health, 1685 
Kensington Dispensary and Childrens Hos¬ 
pital. 97 

Kent Benevolent Medical Society, 625 
Keratitis superficial punctate, 396 
Keratosis, arsenical, epithelioma supervening 
on, 560 

Kerr, Dr. M. t Ciesarean section, 335 
Kerschbaumer, Dr. Fritz, Malaria (review), 
1801 

Keyham, new naval hospital, 101 
Keyusbam. diphthtriu at, 249 
Kidd, Dr. H. 0.,- Luigi Cornaro, 812 
Kidd, Dr. W., intemperance, 489, 757; hair, 
1531 

Kiduey and Ureter, Surgical Diseases of the 
(review), 1500 

Kidney, excretion tuberculosis of the, 311 ; 
moveable, 332, 1467, 1<94, 1665; rupture ot 
the, 528 ; extirpation of one, pregnancy ami 
normal labour alter, 1602 ; congenital atrophy 
of a, 1731 

Kidneys, lardacoous disease of the, 10 
Kidneys (see also Nieren, Pyonephrosis) 
Kilkclly, Surg.-Maj., Civilian War Hospital 
(review), 14 f 

Kindcrheilkundc, Verhandlungen der Gesell- 
sehaft fiir (review, 1347 

as patron of various institutions, 43, 375, 

King, investitures hold by the, 164,319; ine-a’s 
presented by the, 168; foreign delegates to 
the Congress oil Tuberculosis received by 
the, 302; honorary physician to the, 463,545; 
the health of the, 120? 


King, Mr. C„ obituary, 1166 
King, Mr J., tuberculosis, 245,312 
Kings Cmlcge, London, Alfred Hughes 
memo) ial in, 52 

King's College Hospital, annual dinner, 997 
Kiugstou-upon-llull, medical report for, 483 
Kingswood, isolation hospital, 1091 
Klrkby, Mr. W., arsenical poisoning, 43 
Kirker, Flect-surg G., naval actions, 400 
Kitchen Phasic preview), 1503 
Kites, exploration of the atmosphere l y means 
of, 1551 

Klein. Dr. E., rat Imeillus, 440 
Knee-joint, loose bodies from the, 547 
Knopf, Dr. V. A., tuberculosis, 235 
Knott, Dr. J., plague, 1448 
Knott, Insp.-Gen. T. II., the late, 168 
Koch, I)r. Robert, tuberculosis, 187 (for criti¬ 
cisms on this addiess see special paragraph 
under Tuberculosis, British Congress on; ; 
dinner to, ami award of the Harbcn medal 
to, 224, 247 

Korbsy (see Von Koresy) 

Kunkcl, Prof. A. J., Toxikologie (review), 794 


L 

Laboratory, the Govern a cut, work of, 797 
Lalmratory work, municipal and county, 336 
Laboratory wotk (see also Public Health) 
Labour and Operative Obstetrics, Atlases < f 
(review), 1051 

Laburnum seals, poisoning by, 491 
Lack, Dr. 11. L., the nose. 1188 
Lady doctor question in Birkenhead, 10b ; 
medical graduate, the first, of Atierdecn 
University, 174 

Laing, Dr. C. F„ presentation to, 952 
Lake, Mr. Richard, tuberculosis, 477 
Lakhdhir, Mr. hajabali Kamji, the pmsc, 730 
Lamb, imperforate pharynx in a, 1014 
Lamp accidents, petroleum, 707 
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Lamgs, paraffin, dangerous, 928-; defective 

Lanark District Asylum, 762 
Lancashire Asylums Board, 761 
Lancaster, Royal Albert Asylum, 946 
Lancet, The, Laboratory, 'Analvticd.1 Records 
from, 33, 34, 161,152, 736, 736, 857, 1052,1203, 
1204, 1349,1350 

Lancet, The, the Special Commissioner of, on 
the organisation of the profession, 419,1536, 
1699, 1766; on sanitation and small-pox at 
Gloucester, 566; on French and British 
postal modi cal services, 806; on the Glasgow 
International Exhibition, 870; on the hous¬ 
ing of the poor, 943, 1081; on sanitation at 
Edinburgh, 1158, 1302; on the poor and the 
plague in Glasgow', 1376 
Lancet, The, Students’ Number of, 631-710 
Lancet. The, of 1823, excerpts from, 707, 922, 
936, 995, 1057,1071, 1149, 1224,1291,1364, 1438, 
1519,1606, 1693, 1743, 1839 
Lancets, pen, for use in vaccinating, 1387 
Landis, Dr. H. R. M., Progressive Medicine 
(review), 855 

Lane, Capt. C. A., bilobed uterus, 1263 
Langdon, Mr. T. C., ulcer, 451 
Langenbuch, Prof., the late, 58 
Langendorff, Prof., the sympathetic, 936 
Langley, Mr. J. N., Histology (review), 1501 
Lannelongue, Prof., tuberculosis, 239 
Laparotomy for septic abscesses and intestinal 
►. adhesions, 971 

Larne District Nursing Society, 819 
Laryngeal tuberculosis, 212; growth with 
thyrotomy, 1491 

Larynx, intubation of the, in diphtheria, 76; 
tuberculosis of the, 477 ; remanent papilloma 
of the, formalin in, 478; excision of the, 782; 
auto-extirpation of the, 801; gustatory 
sensations in the,|U48 
Larynx (see also Respiratory) 

Lascars, cubio space for, 1009 
Latham, Dr. A., diagnostic value of tuberculin, 
1781 

Latham, Dr. P. W., tuberculosis, 415; medical 
study, 891 

Latin, medical (see Materia Medica) 

Latin medical poems, 95 
Laundries, factory legislation and, 457 
Lavatory accommodation in schools, 825, 888 
Lawford, Mr. J. B., sarcoma, 83; diseases of 
the eye, 475 

Lawrence, Dr. A. E. A., the late, 708; obituary, 

Lazarus-Barlow, Dr., typhoid fever, 551 
Lead, the effects of, upon lead-workers in 
potteries, 1109 

Lead compounds in potteiy, 455 
Lead poisoning, the Home Office arbitration 
on, 427, 1055, 1298, 1354, 1428 
Lead poisoning in glass polishing, 548; in the 
Potteries, 1428; causing insanity, 1490 
Lead poisoning (see also Plumbism) 

LEADING ARTICLES. 

The) Army Medical Sendee, 35—Dr. Metchni- 
koff on the flora of the human body, 35—An 
examination of the Abbe diffraction theory 
of the microscope, 36—“By accident,” 37— 
Epsom College, 90—Stocks and Crossman r. 
Watson, 91—National Hospital for tlio Para¬ 
lysed and Epileptic, 91—London County 
Council and penny ices, 154 — Sanitary state 
of Hong-Kong, 155—The public hospital and 
the private individual, 156-British Congress 
on Tufierculosis and the public weal, 215- 
Professor Koch's address at the Congress of 
Tuberculosis, 215—Professor Koch and tuber¬ 
culous milk and meat, 219 - British Medical 
Vssociat ion : the address in medicine, 294— 
British Medical Association : the address in 
surgerv, 295—Complimentary dinner to 
Surgeon-Gen. J. Jameson, C.B., 296—Results 
of the Brit ish Congress on Tul>erculosis. 297— 
Interim report of the Royal Commission on 
Sewage Disposal, 376—Home nursing in 
ehronic cases, 377—Indian ophthalmic prac¬ 
tice, 377—Employment of lead compounds 
in pottery, 455—Presidential address to the 
members of the British Pharmaceutical 
Conference, 456—The case of concealment of 
infanta’ bodies at Birmingham, 457—Dr. 
Ravenel on human and bovine tuberculosis, 
534—Nursing in workhouse infirmaries, 535— 
The “ boiled milk " question, 536—Investiga¬ 
tion of cancer, 601—Suggestive discussions at 
the British Medical Association, 601—Patho¬ 
logy and treatment of fibroid tumours of the 
uterus, 602—The lunacy problem and official 
statistics, 603—An address to students, 631— 
The student and the Royal Army Medical 
Corps, 737—Royal Commission on Tuber¬ 
culosis, 738—The attempted assassination of 
President McKinley, 739—Th« outbreak of 
small pox in London, 796—Work of the 
Government, laboratory, 797—Death of 

President McKinley, 798 — The Local 
Government Board and vaccination. 


858—The nursing home, 859—On coming 
back, 860—Reconstitution (or reorganisation) 
of the Royal Army Medical Corps, 919,1054— 
The introductory addresses, 920—Peculiar 
methods of suicide, 921—Treatment of 
cancer, 985—Reorganisation of the Army and 
Indian Nursing Service, 986—Reformation of 
habitual drunkards, 987—Hoch 1 Professor 
Virchow, 1053—Small-pox and anti-vacci na¬ 
tion, 1055— School punishments, 1131 Oph¬ 
thalmoscopy applied to the eyes of mammals, 
1131—War Office reform in relation to the 
Army Medical Service, 1132—Isolation 
accommodation of the metropolis, 1205 — 
Puerperal eclampsia, 1206—National Dental 
Hospital, 1206— Dr. Glover and the General 
Medical Council, 1275—Report of the Com¬ 
mittee on Navy Rations, 1276—A material 
age, 1276—Annual meeting of the Fellows 
at d Members of the Royal College 
of Surgeons of England. 1351, 1596- 
Scarlet fever and milk, 1351—The medical 

S ofession and the public vaccinator, 1352— 
edical students and the London schools, 
1425—The public hearing of indecent cases, 
1426—Fog and smoke, 1427—The ideal direct 
representative, 1506—The prevention of 
water-borne diseases in the army, 1507—The 
reformed inebriate and his future, 1508—The 
situation at the Macclesfield Infirmary, 1509 
—Medical aid societies and the General 
Medical Council, 1595—The sanitary adminis¬ 
tration of the metropolis, 1597—Sir William 
Mac Cormac, 1598—The report of the Depart¬ 
mental Committee on rood Preservatives, 
1682—The William Smyth memorial fund, 
1683—The election of direct representatives 
on the General Medical Council, 1684— PublJa 
house reform, 1744—Medicine and the 
kitchen, 1745—The University of London and 
preliminary scientific education, 1746 

Leaf, Mr. 0. H., abscess, 10; carcinoma, 1488 
Leber, Dr. Th., Ophthalmologische Gesell- 
schaft (review), 596 


LECTURES. 

Blyth, Mr. A. W. 

Presidential Address (Abstract of a) on 
Ventilation, delivered on Oct. 25th, 1901, 
at the Annual Meeting of the Incor¬ 
porated Society of Medical Offioers of 
Health, 1180 

Bowles, Dr. R. L. 

Three Lectures on the Practical Points in 
the Treatment of Threatened Asphyxia, 
delivered at the Medical Graduates’ College 
and Polyclinic. 

Lecture III., 1 

Brouardel, Prof. P.:— 

An Address on the Prevention of Tubercu¬ 
losis in the Different Civilised Nation¬ 
alities, delivered on July 24th, 1901, at the 
Third General Meeting of the British Con¬ 
gress on Tuberculosis, 191 

Browne, Mr. G. B. : — 

The Harveian Lectures on Twenty-five Years’ 
Experience or Urinary Surgery in Eng¬ 
land, deliver, d on Nov. 7th and 14th. 
1901, before the Harveian Society of 
London. 

Lecture I., 1317 
Lecture II., 1395 
Lecture III., 1475 

Browne, Sir J. C. :— 

An Address on the Treatment of Tut>erculo8iB 
in Sanatoria, delivered on July 26th, 1901, 
before the State and Municipal Section of 
the British Congress on Tuberculosis, 505 

Bryant, Mr. Thom as :— 

An Address on Examinations and the Educa¬ 
tion of the Special Senses, delivered on 
Oct. 18th, 1901, at the Queen’s Hospital, 
Birmingham, 1103 

An Address on a Model Hospital, delivered 
on Dec. 11th, 1901. at the Opening of the 
New Victoria Wing for Oat-patients 
at Bolingbroke Hospital, Wandsworth 
Common, 1654 

Bury, Dr. J. S. j— 

The Bradshaw Lecture on Prognosis in 
Relation to Disease of the Nervous System, 
delivered on Nov. 5th, 1901, before the 
Royal College of Physicians of Loodun, 
f.ail243 

Bittlin, Mr. H. T. 

A Clinical Lecture on Tumours of the 
Parotid Gland, delivered on May 29th, 
1901, at t. Bartholomew’s Hospital, 1024 


Church, Sir W. S. 

Introductory Address, delivered on Oot. 2nd, 
1901, at the Opening of the Winter Session 
at the Yorkshire College, Leeds, 967 

Cooper, Mr. Alfred .— 

An Address (Abstract of) on the Present 
Treatment of Inoperable Cancer, delivered 
on Oct. 4th, 1901, before the West London 
Medho-Chiiurgical society, 965 

Crookshank, Prof. E. M. 

Introductory Address on Human and Bovine 
Tuberculosis, delivered on Oet. 1st, 1901. at 
Hie Ro^al Veterinary College, Camden 

Duckworth, Sir Dyoe:— 

An Address on Che Personal Factor in Tu!*er- 
culosis, delivered on Oct. 24tb, 1901, before 
the Liverpool Medical Institution, 1250 

Fenwick, Dr. W. 8. :— 

A Clinical Lecture on Syphilitic Affections of 
the Stomach, delivered at the London 
Temperance Hospital, 835 

Goodhabt, Dr. J. F. 

Address in Medicine : Friends in Council, 
delivered on July 31st, 1901, at the Annual 
Meeting of the British Medical Association, 
261 

The Purvis Oration on the Practice of 
Medicine and Original Research, delivered 
on Dec. 6th, 1901, before the West Kent 
Medico -Chirurgical Society, 1713 

Gowers, 8ir W. R. 

A Lecture on Metallic Poisoning, delivered 
on Oct. 22nd, 1901, at the National Hospital 
for the Paralysed and Epileptic, Queen- 
square, W.C., 1173 

Hemmeter, Prof. J. C. :— 

An Address on the Diagnosis of Cancer of 
the Stomach, 829 

Hill, Mr. William :— 

Introductory Address on Occultism and 
Quackery, delivered on Oct. 1st, 1901, at 
the Opening of the Winter Session at St. 
Mary’s Hospital, 960 

Hutchinson, Mr. Jonathan 
A Clinical Lecture on Lessons to be Learnt 
from Vegetable Pathology, delivered on 
July 3rd, 1901, at the London Hospital 
Medical College, 577 

Jessop, Mr. T. R. :— 

The Bradshaw Lecture oil Personal Experi¬ 
ences in the Surgical Treatment of Certain 
Diseases, delivered on .Dec. tlth, 1901, at 
the Royal College of Surgeons of England, 
1647 

Koch, Geh.-Med.-Rath. Prof. Rohert 
An Address on the Combating of Tuberculosis 
in the Light of the Experience that has 
been Gained in the Succ+saful Combating 
of other Infectious Diseases, delivered on 
July 23rd, 1901. at the British Congress on 
Tuberculosis, 187 

Latham, Dr. Arthur :— 

A Clinical Lecture on the Early Diagnosis 
of Pulmonary Consumption, with Especial 
Reference to the Value of Tuberculin, 
delivered on Nov. 6th, 1901, at the Brompton 
Hospital for Consumption, 1781 

Latham, Dr. P. W.: — 

Introductory Address on Medical Study, 
delivered on Oct. 1st, 1901, at the opening 
of the Winter Session at St. George s 
Hospital, 891 

Lloyd, Mr. R. W. :— 

Post-Graduate Lecture on the Administra¬ 
tion of Anaesthetics in Operations about 
the Mouth, Nose, and Throat, delivered on 
Oct. 21st, 1901, at the West London Post- 
Graduate College, 1320 

Lodge, Mr. Oliver :— 

Introductory Address, delivered on Oct. 12th, 
1901, at the Opening of the Session at 
University College, Liverpool, 1021 

Lutf, Dr. A. P. 

Presidential Address (Abstract of) on the 
Decline in the Art of Prescribing, delivered 
on Oct. 16th, 1901, before the St. Mary’s 
Hospital Medical Society, 1103 

McFadyean, Prof. John 
An Address on Tubercle Bacilli in Cows’ Milk 
as a Possible Source of Tuberculous Disease 
In Man, delivered on Oct. 25th, 1901, at the 
British Congress on Tuberculosis, 268 
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Manson, Dr. Patrick :— 

Inaugural Address on the Etiology of Beri¬ 
beri, delivered on Nov. 16th, 1901, before 
the Epidemiological Society of London, 
1391 

Moore, Dr. Norman :— 

The Harveian Oration, delivered on St. Luke’s 
Day, Oct. 18th, 1901, before the Royal 
College of Physicians of London, 1097 

Morris, Mr. C. A. :— 

Presidential Address on Some War Sequelae, 
delivered on Oct. 16th, 1901, before the 
Ohelsea Clinical Society at the Jenner 
Institute of Preventive Medicine, 1669 

Morris, Mr. Henry :— 

An Address on the Symptoms and Treat¬ 
ment of Moveable Kidney, delivered on 
Nov. 25th, 1901, before the Medical Society 
of London, 1467 

Playfair, Dr. W. S. 

Post-Graduate Lecture on Chronic Invalidism 
in Women and its Cure, delivered at the 
Medical Graduates’ College and Polyclinic, 
771 

RCckjer, Prof. A. W.:— 

Presidential Address on the Range of Phy¬ 
sical Theories, delivered on Sept. 11th, 1901, 
before the British Association for the Ad¬ 
vancement of Science at Glasgow, 711 

Savill, Dr. T. D. :— 

Clinical Lectures on the Pathology of 
Hysteria, delivered at the West ern! Hos¬ 
pital for Diseases of the Nervous System, 
Welbeck-street, W., 119 

Steven, Dr. J. L. 

A Clinical Lecture on Mitral Disease, de¬ 
livered in the Glasgow Koyal Infirmary, 
347 

Taylor, Dr. James:— 

A Lecture on Hemiplegia. Delivered on 
Nov. 29th, 1901, at the National Hospital 
for the Paralysed and Epileptic, Queen- 
square, 1779 

Taylor, Dr. J. W. 

Introductory Address on Life and Character, 
delivered on Oct. 2nd, 1901, at Charing 
Cross Hospital Medical School at the open¬ 
ing of the Winter Session, 895 

Thomson, Sir William :— 

Address in Surgery: Some Surgical Lessons 
from the Campaign la South Africa, de¬ 
livered on August 1st, 1901, at the Annual 
Meeting of the British Medical Association/ 
264 


ritish Medical Association,* 


Wallace, Mr. David :— 

An Address on Tumours of the Bladder and 
Enlarged Prostate, delivered .before the 
Hull Medical Society, 66 

Walsham, Mr. W. J. :— 

Remarks on the Diagnosis and Surgical 
Treatment of Carcinomatous Stricture of 
the Colon, 433 

White, Dr. W. H. :— 

A Clinical Lecture on the Symptoms and 
Treatment of Perigastric Adhesions, de¬ 
livered on June 12th, 1901, at Guy’s Hos¬ 
pital, 1471 

Lectures having a specific name, .but not 
appearing under R.CJP. Lond. or R.C.3. 
Eng. : W ilde, 35; Lane, 224; Gresham, 929; 
Lettsomian, 1141; Harveian, 1317; Purvis, 
1518, 1713 

Lee, Dr. D. D., rupture of the kidney, 528 
Lee, Mr. Sidney, Dictionary of National 
Biography (review), 1421 
Leech memorial fund, 1136,1160,1750 
Leffmann, Dr. Henry, Food Analysis (review). 

Left-handed ness, 936 

Leg (see Limb, Lower extremity) 

Legal query, 1017 

Legal (see also Medico legal) 

Legpe, Dr. T. M., diseases of occupations, 547 
Legislation, medicine and, a forecast, 1047 
Leicester, vaccination precautions in, 1141; 

antitoxin treatment of diphtheria at, j.433 
Leicestershire and Rutland Lunatic Asylum, 
annual report, 99 

Le^hton, Dr. G. B., British Serpents (review), 

Leitch, Dr. A., the English language, 1529 
Leonard, Mr. J. H., Science (review), 1592 
Lepers in the United States, 495, 569 
Leprosy, Morvan’s disease (?) or, 906 
Leprosy in Burdwan, 1081 
Leukaemia and pregnancy, 961 
Library, a provincial medical, 800 


Lice, child killed by, 819 
Licentiates (see London Licentiates) 

Lichen, histology of, 139 
Lidgett, Rev. J. Scott, the Bermondsey 
settlement, 745, 756 
Life, phenomena of, 714 
Life and character, 895 
Life assurance in New Zealand, 822 
Life assurance, racial longevity and, 1357 
Lifeboat Saturday Fund, Bristol, 181 
Light in the treatment of skin disease, 405; 

therapeutic use of, in cancer, 966 
Light rays, the treatment of lupus by, 
apparatus for, 88 
Ugt it (see also Photo-therapy) 

Lightning, deaths from, 158 
Lifle, the medico-pharmaceutical association 
and the Pasteur Institute, 5® 

Limb, deformity from arrested growth in one, 
remedied by exsection of bone from the 
other, 780 

Linen bag in ether anesthesia, 616, 758 
Lingard, Dr. A., Report of the Imperial 
Bacteriologist (review), 1129 
Lip-reading (by Miss Pollock) (review), 88; 

(by Miss Boultbee) (review), 454 
Liqueur advocaat, 1052 
Liq. hemoglobin co., 735 
Lister, Lord, Virchow’s eightieth birthday, 101; 
tuberculosis, 231, 301 

Literary intelligence, 1G9, 427, 508, 736, 824, 885 
Litigation, vexatious, 1431 
Lithotomy, suprapubic, 555 
Little, Dr. D., glaucoma, 1123 
Little, Dr. E. G. G., favus, 28 
Little, Dr. J., suicide, 876 
Little, Mr. M., curvature of the spine, 1048 
LiveiDg, Prof., presentation to, 1751 
Liver, cirrhosis of the, 128; abscess of the, 
treated by tapping, 399 tfocal necroses of the, 
551; ptosis of the, 914 

Liverpool, correspondence from. — The 
Liverpool University question, 104, 1230— 
Birkenhead Guardians and the lady doctor 
question, 105— Proposed West African Health 
and Sanitation Commission, 249, 946—The 
late Mr. J. H. Gomall, 249—Hospital Satur¬ 
day and Sunday Fund, 249, 1537—Medical 
cricket match, 249— The housing problem, 
422—The Celtic and the Liverpool hospitals, 
422—Liverpool School of Tropical Medicine, 
760, 1379, 1537, 1701—Liverpool Sanatorium 
for the Open-air Treatment of Phthisis, 761— 
Lancashire Asylums Board, 761,1701—Dona¬ 
tions to Liverpool charities, 761—Royal Com¬ 
mission on Tuberculosis, 761—Annual report 
of the medical officer of health, 761—Liver¬ 
pool Corporation hospitals, 816—Mid-Cheshire 
Infirmary extension (or Mid-Cheshire Queen 
Victoria memorial), 817, 1084 —University 
College, Liverpool, 945, 1084, 1701—Liverpool 
water-supply, 946— Lunacy in the West 
Derby Union, 946—North-Western Poor-law 
conference, 946—Infectious diseases hospital 
for Preston, 946—Royal Albert As> lum, 846— 
Liverpool Medical Institution dinner, 1084— 
Liverpool Country Hospital for Chronic 
Diseases of Children, 1084, 1230 — New 
sanatorium in connexion with the Liver¬ 
pool Hospital for Consumption, 1230— 
Liverpool guardians’ joint hospital for 
tuberculosis at Heswall, 1230— Mr. B. W. 
Levy and the honorary freedom of 
the city, 1230 — Cyclists' and harriers’ 
parade for the benefit of the hospitals, 1231 
—Plague, 1231, 1379—Medical service at St. 
Luke’s Church, 1231—Royal Southern nos* 

S ital dinner, 1378—Proposed extension of the 
irkonhead Borough Hospital, 1379—The 
ex-Lord Mayor’s Hospital Century Fund, 
1379—The late Dr. J. S. Taylor, 1379- 
Demand for civil surgeons "and dental 
Burgeons at the seat of war, 1379—Presenta¬ 
tion to a police-surgeon, 1537—Another 
Liverpool expedition to West Africa for the 
study of malaria, 1701—Memorial to the late 
8ir Henry Tate, 1701—Liverpool boards of 
guardians and epileptic patients, 1701- 
Dangers of wearing flannelette, 1702 

Liverpool, insanitary property in, 461 ; 
medical service in St. Luke’s Church, 975; 
f43§ Ue * ; water-supply, 

Liverpool School of Tropical Medicine, 462,760, 
993; ant i-malaria campaign on the Gold 
Coast. 993 

Livett, Mr. H. W„ obituary, 823 
Livingstone, Dr. Thomas, obituary, 319 
Llandrindod Wells, 1121 
Llangyfelach rural district, 1010 
Lloyd; Mr. F. G., appendicitis, 788 
Lloyd, Mr. Jordan, illness of, 43, 54 
Lloyd. Mr. J. 8., milk, 274, 305 
Lloyd, Mr. R. W., anaesthetics, 1320 
load Government Board, the English : work- 
honse nursing, 499; reports of medical 


inspectors,! 809, 1524; and vaccination, 858; 
oi positionjof guardians, 962; annual report, 
1067 

Local Government Board, the Irish : opposition 
of guardians, 493, 881, £W7, 1087 
Lochbrooni, poor-law medical officer of, 463 
Lock, Mr. G. II., pocket-handkerchiefs, 954 
Lock, Mr. J. G., the late, 620 
Lockwood. Mr. C. B., Appendicitis (review), 3 
Lockyer, Dr. Cuthbert, fibro-mvoma, 467 
Locum-tenents, 258, 344, 567, 887 
Locusts in India, 172, 23 r . 

Lodge, Mr. Oliver, introductory address, 1021 
Lodging-house, Bristol municipal, 174 
Lodging-houses, common, in Aberdeen, 620 
London, water-supply of, 41; air-tupp'y o 
237; rabies in, 610; pestis minor in, 1443 
London, the Prince of Wales’s Hospital Fund 
for, 572, 806, 885, 994, 1278, 1515, 1838; the 
Bishop of, factory girls’ country holiday fund, 
755; Lord Mayor of, the newly elected, 926; 
the Lord Mayor’s banquet and the medical 
profession. 1518 

London, sanitary inspectors’ conference in, 641; 
congress on tuberculosis in (see Tubercu¬ 
losis) 

London, City of, medical report for, 483 
London, Port of, sanitary work in the, 1066 
London, small-pox in, 572, 742, 796, 866, 927, 
991, 1058, 1137, 1209, 1281, 1360, 1435, 1516, 

| 1603, 1691, 1748 

London, teachers of public health in, and the 
diploma of public.health, 162 
London, vital statistics of, monthly, 167, 484, 
753, 1003, 1440, 1758; weekly (see Vital 
Statistics, weekly, health of English towns) 
London, Walks in treview), 599 
London (see also West London) 
london snd Counties Medical Protection 
Society, 811 

London County Council, ice-creams (or penny 
ices', 97,154 

London County Council, public control depart¬ 
ment of the, 610; Asylums Committee |of 
the. Annual Report of the (review), 853 
London County Council (see also House 
Drainage) 

London fogs, 1139 

London Hospital, structural improvements at 
the, 96; pathological institute, 412; annual 
dinner, 1069 

London Hospital lodge of freemasons, 982 
London hospitals, disposal of poultices and old 
dressings at the, 86o 

London Licentiates and Members Society, 1444, 
1605 

London medical students, the entries of, 1375; 

degrees for, 1531 
London omnibus, 768 

London (Royal Free Hospital) 8chool of Medi¬ 
cine for Women, 499; school of tropical 
medicine, 1144 

London School Board and medical certificates, 
38; ambulance and home-nursing classes of 
the, 558; and its medical officer, 1277 
London School Nurses’Society, 160 
London schools, medical students and the, 
1286, 1425 

London University, pass list, 254, 571; the 
faculty of medicine, 300; the development 
of its teaching 1 unctions, regulations, oounes 
« f study, &c., 637, 644; and preliminary 
scientific education, 1746 
London water question, 255 
Long, Dr , the case of, 60 
Long, Mr., on the metropolitan water-supply, 
1428 

Longevity, 885 (see also Centenarians) 
Longevity, bodily mutilations and, 539 
Longevity, racial, and life insurance, 1357 
Longridge, Dr. C. J. N., the liver, 551; sulphur, 
565, 876 

Looking back, 707, 922, 936, 995,1G57,1071,1149, 
1224, 1291, 1364, 1438, 1464, 1519, 1606, 1693, 
1743, 1839 

Loose, Dr., ankylostoina, 480 
! Lords, the House of, and the early closing of 
shops, 161 

Lougheed, Maj. S. F., surgical cases, 136 
! Louise, Princess, opening ceremony at Kensing¬ 
ton Dispensary, 97 
Low, Dr. G. C., malaria, 480 
Lower extremitj*, gangrene of the, after 
parturition, 882 
Lowestoft Hospital, 1090 
Luff, Dr. A. P., Cheltenham waters, 330; in¬ 
troductory address, 902; prescribing, 1106 
Luigi Cornaro, was he right ? 389, 487, 565, 615, 
812, 873 

Lunacy, the Commissioners in, for England and 
Wales, annual report of, 380; for Scotland, 
annual report of, 1066 

Lunacy in New South Wales, 821; in Scotland, 
947 

Lunacy problem and official statistics, 603; fees, 
pauper, 1528 

Lunacy (see also Alienists) 

Lunatic asylums in New Zealand, 866 
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Lunatic asylums of Ireland, pathological 
laborat ory of the, 568 
Lunatic asylums (see Asylum) 

Lunatics, notification of, 109, 865; want of 
accommodation for, 491; the inspectors of, 
for Ireland, report of, 1439; in workhouses, 
1795 

Lund, Mr. H., simulated mjpcndicitis, 372; 

hscmorrhage from the ear. 373 
Lupus, x rays in, 28. 144, 1046. 1048, 1330, 1332; 
the treatment of, by light rays, apparatus 
for, 88 

Lymph-glam) extract in cancer, 966 
Lvmphadenoira, 395 ; pruritus associated with, 
‘518 

Lynt-8, Dr. E., presentation to, 179 
Lynton Cottage Hospital, 582 
Lyon, Dr. T. G., air-supply, 237 


M 

McCallin, Dr. W., Medical Jurisprudence 
(review), 87 

Macalister, Prof. A., anatomy. 338 

Macara, Dr. J. F. D., direct representatives, 

f *1447 

Macaroni, casumen, 735 
MacBride, Mr. E. W„ Zoology (review), 1679 
Macclesfield Infirmary, the situation at the, 
1509, 1604, 1690, 1748 

McCallin, Mr. W., medico-legal society, 1451 
McCardie, Dr. W. J., ethyl chloride, 123 
McColl, Dr. A., tuberculosis, 212 
MacCombie, Dr. J., small-pox, 1785 
McConnell, Dr. J., large foetus, 184 
M&cCormac, Sir William, and Mr. Burdett- 
Coutts, 382; war surgery, 401; his death, 
1598; obituary, 1618; funeral, 1688 
Macdougal, Mr. D. T., Plant Physiology 
(review), 1347 

McDougall, Alderman, phthisis, 234 
McEachran, Prof. D., tuberculosis, 279, 313 
McFarlycan, Prof. J , milk, 268, 302 
MacGavin, Mr. L. H.. hj’datid, 1044 
Macgrcgor, Dr. A., moveable kidney, 1665 
MacGregor. Sir William, malaria, 479 
McKclvie, Dr. R. B., obituary, 1460 
Mackenzie, Dr. II., the stomach, 1582 
Mackey, Dr. E., tetanus, 1266 
Mackie, Mr. F. P., scarlet fever, 525 
Mackie, Mr. J., nasal suppuration. 398 
McKinley, President, assassination of, 739, 740, 
798, 819. 949, 1210 

Mackinnon studentship, award o£the, 164 
Mackintosh, Mr. J. S., conscient ious objection, 
1094 

MacLean, Mr. Magnus, Arch ecology, Ac., of 
Glasgow (review), 1272 
Macleod, Dr. J. J. R. t bacillus tuberculosis, 81 
Macleod, Dr. J. M. II., yaws, 404 
McLintock, Dr. J.. the fate, 1011 
MacMurchv, Dr. Helen, menstruation, 909 
Macnaghten, Lady F. A., North India School of 
Medicine, 875 

Macnaughton-Jones. Dr. II., gvn;ecological 
caws, 1031, 1048 

McPhedran, Dr., indigouria, 544 
McWeeney. Dr. E. J , milk, 243 
Madan. Mr. 11. G., the late, 1838 
Madeira and the Canary Islands (review), 1593 
Madras, death-rate of, 760. 816, 1157 
Mad mM. international congress of medicine in, 
300. 1130, 1294 

Magcnnis, Dr. E., whoop'ng-cough, 1491 
Magnetic field, behaviour of haemoglobins in 
the, 588 

Maguire. Dr. K., tuberculosis, 310, 417 
Makins, Mr. G. II., intestinal obstruction, 593 
Mai de Mer et de la Saute, &c., Journal de 
(review), 1130 

Malaria, the mosquito theory of. 339, 479; in¬ 
fection of. 419; prevention of. 479; protection 
against, 570; a notifiable disease, 950; and 
mosquitoes, 1155 
Malaria in Hong-Kong, 479, 990 
Malaria Committee of the Royal Society, 104 
Malaria (see also Anti-malaria, Cyprus fever) 
Malarial coma. 527 

Malaria, ihr Wosen, &c. (review), 1801 
Malarious (see Non-malarious) 

Mai mini, Mr. J. D., intestinal adhesions, 76 
Males more numerous than females in North- 
winh, 879 

Malformation, malposition, or absence, con¬ 
genita': double monster, 108; hip, 546; 
webbing of the fingers and toes, 1047 ; fibula?, 
1048 ; clavicles. 1197; shoulder girdle, 1200 
Malignant disease of the testicle, 145; of the 
uterus, 145 

Malignant intussusception of the sigmoid 
flexure. 210 

Malingering. 1314. 1463 

Malms, Dr. E.. chloroform and ether, 1529 

Mallins. Dr. II , abscess, 913 

Malm, Dr., tul>erculin, 305 

Malt extract, 857 

Malta fever, 1135 


INDEX TO VOLUME II.. 1901. 


Malta fever (see also Undul&nt) 

Maltese Islands, tuberculosis in the, 239 

Ma. Me. Co., 857 

Mamesin,857 

Mamma, angioma of the, 914 
Mamma (see also Submammary) 

Mammal, a plant-bearing, 1094 
Marnmuis, the eyes of, ophthalmoscopy 
applied to, 1131 
Man see Homo) 


Manchester, correspondence from. — 
Watered butter, 54—Manchester Royal In¬ 
firmary, 54—Lancashire St. John Ambulance 
Corps, 54—Preservatives in milk. 54-Pollu¬ 
tion of the Ship Canal, 54, 760—Sandlebridge 
colony for epileptics. 55—Electric wire 
fatality, 172 — Dwellings Improvement 
Society, 172—Medical golf, 173— Another 
tramway danger, 173—Hospital Sunday and 
Saturday Fund, 421,1613—Heat and drought, 
422, 760, 1009 -Milk-supply, 422—Medical 

relief and civil rights, 422—Foul streams, 
491—Poisoning bv laburnum seeds, 491 — 
Sewer fatalities, 491—Stockport and pauper 
binaries, 491—Stockport workhouse, 491— 
Guardians and vaccination prosecutions, 619 
—Water supply of Manchester, 619, 1304— 
Mid-Cheshire Isolation Hospital, 619- 
Anthrax, 619—Unlabeled poisons, 760—A 
fragrant suggestion, 760—The blind of Man¬ 
chester and Sa’ford (or Henshaw* , s Blind 
Asylum), 878, 1009—Prison versus w’ork- 
house, 879—More males than females, 879 
—Parks and recreation grounds, 879— 
Less cubic space for Lascars than for whites, 
1009—Salford cottige homes, 1009 -Infec¬ 
tious d seas s hospital for Preston, 1CC9— 
“ Pearl ash” poisoning, 1160—Leech 
me-norial fund, ) 160— Manchester schools 
for the deaf and dumb, 1160—Scarlet fever, 
1160—Precautions against pl*gu*\ 13G4— 
Unprotected fires. 1304—Health teaching 
in board schools, 13 «—Victoria University, 

1451— Education rf medical students, 1451— 
Frienilv societies’ c mvalt scent home, 1452— 
Brandleliow, Derwent water, 1452—Arsenic 
in beer, 1452—Macclesfield General Infirmary, 

1452— The ejection to the General Medical 
Council. 1452—“oisoiled by roburite fumes, 
1613—Manchester Cancer Hospital, 1613— 
Manchester housing scheme, 1613 

s 

Manchester, notification of phthisis in, 234; 
the next meeting of the Brit. Med. Assoc, 
to he in. 321. 326; congress of Sanitary 
Institute in, 463; meeting addressed by a 
candidate for election to the General Medical 
Council, 1291 

Manchester Literary and Philosophical Society, 
Wilde lecture of the, 33; milk clauses (1899), 
195, 274. 305 

Manchester and Salford sewage, 1358 
Manchester (see also Victoria University) 
Menders. Dr. H., cancer, 845; high frequency 
currents, 1093 

Mandibular canine, abnormal eruption of a, 
1838 

Mandrakes, 627 

Manley, Surg.-Gen. W. G. N.. obituary, 1459 
Manners for Girls (review), 88 
Manson. Dr. Patrick, beri-beri, 1391 
Marching, the physiology of, 1355 
Marenghi, Dr. G., optic nerve, 935 
Marnoeh, Dr. John, cancer, 6 
Marriage, recommendation of restriction on, 
1047 

Marriage of cousins, 709 
Marriott, Mr. K. D., tuberculosis, 1843 
Marsden, Dr. R. W., typhoid fever, 67 
Marseilles, the quarantine station at, 493,1087 
Marsh, Mr. F., nasal obstruction, 397 
Marsh, Mr. Howard, injuries of joints, 544 
Marshall, Mr. J. D., high frequency currents, 
1018 

Marshall, Dr. C. F. t syphilis, 521 
Marshall, Dr. J. S., Dentistry (review^), 1800 
Mart for beauty, 116 
Martin, Dr. E. W., pneumofchor ix. 846 
Martin. Dr. W., Chemistry and Physics (re¬ 
view), 149 

Martin. Prof. S., baci lus typhosus, 81 
Martin, Dr. A. M., Meckel’s diverticulum, 1047 
Marti rano, Dr , the anopheles, 107 
Mason, Dr. W., report for Kingston-upon-Hull, 
483 

Masonic (see Freemasonry, Royal Masonic) 
Massage in in juries of joints 545. 617 
Massage, Lessons on (review), 734 
Masseuses, Trained, the Incorporated Society 
of, 1283 

Mastoid suppuration, 730 

Mastoid disease, complete operation for, 1199 

Mastoid antrum suppuration, 556 

Mate (see Yerlw) 

Materia Medica and Therapeutics (review), 
1592 
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Materia Medina, Therapeutics, Medical Phar¬ 
macy, Prescription-writing, and Medical 
Latin (review), 87 
Maternity, precocious, 1356 
Maternity homes, deaths in, 624 
Matter, molecular properties of, 711 
Mattresses, the re-making of, 430, 574 
Maude, Mr. A., harvest bugs, 562 
Maugham, Mr. W. S., The Hero (review). 1593 
Mauritius, plague in, 163, 221, 463, 707,745, 863, 
928, 994, 1060, 1140, 1210 
Maxwell, Dr J. P., rupture of the uterus, 82; 

filarial abscess, 557 
Maxwell, Dr. Theodore, colitis, 888 
May lard, Mr. A. K.. laparotomy, 971 
Maynard, Maj. F. P., plague, 481 
Meade, Mr. D. W., Public Water-supplies 
(review), 291 

Measles at Dartmouth, 145 
Meat, inflation of. 483 
Meat, raw r . in pulmonary tuberculosis, 310 
Meat, tuberculous, Prof" Koeh and, 217 
Meat, unsound, prosecution for possessing, 
249; tuberculous, the sale of, 271; cats’ and 
dogs’, for sausages, 381; bad, D35 
Meat albumin dietary in tuberculosis, 523, 545 
Meat inspection in Belfast, 100; in Swansea, 
947 

Meat. Inspection, Walley’s Practical Guide to 
(review), 532 

Meat-juice extractor, 1130 
Meat supply, tuberculosis and the, 245; traders 
on tuberculosis, 621 

Meckel’s diverticulum, gangrenous, intestinal 
obstruction from, 594; patency of, 1047; an 
inverted, 1047 

Medals: Harben, 224, 247; Baly, 292; Edin¬ 
burgh University, 301; Chesterfield, 375; 
IIanbury, 927 

Medals, war, presentation of, 1006 
Medica (see Encyclopaedia Medica, Materia 
Medica) 

MEDICAL SOCIETIES. 

Aberdeen Medico-Ohirurgical Society.— 
Annual meeting, 1614 

jEsculapian Society.— Inaugural address, 
981—Exhibition of cases And specimens. 1126, 
1270, 1679— Treatuient of gonorrhoea, 1499— 
Treatment of placenta pnevia, 1800 
American Gynecological Society.— Transac¬ 
tions (review), 32 

American Laryngological Association.— 
Tousillotomv rash, 591 

Anatomical Society.— Election of officers, 

1589 

Anglo-American Medical Society.— Annual 
meeting, 868 

Birkenhead Medical Society.— Diagnosis 
and treatment of tuberculosis, 1344 
Bradford Medico-Chirirgical Society.— 
Empyema, 448— Diagnos’s and t reatment of 
diphtheria, 1200—Submucous uterine myoma 
removed by hysterectomy, 1588 
Bristol med‘i co-Chi kukgical Society.— 
The library, 8C0—Election of officers, 1126— 
Exhibition of cases, 1420, 1740 
British Balneological and Climatological 
Society. —Treatment of syphilis, 1344 
British Gynecological Society.— Complica¬ 
tions and degenerations of fibroid tumours 
of the uterus as bearing upon the treatment 
of these growths 210—Gynaecological eases, 
1031, 1048—Exhibition of specimens, 1048- 
Changes occurring in the endometrium 
uteri, 1739 

British Lahysgologicau Rhinological, 
and Otological Association.— Exhibition 
of oases and specimens ; Tumours of the 
pharynx from their clinical aspect, 211— 
Exhibition of cases, 1345 
British Orthopaedic Society.— Exhibition 
t f cases, 1048 

Caledonian Medical Society.— Annual 
meeting and dinner, 492, 1129—Gunning 
Celtic prizes, 1129 

Cardiff Medical Society —Exhibition of 
cases, 1048—Infant-feeding, 1346—Exhibition 
of cases. 1677 

Chelska Clinical Society.— Some aspects of 
the method of ciyoscopy, 1497 
Clinical Society*.— Painful condition of the 
twelfth pair of ribs ; Displaced strangulated 
femoral hernia, 1044—Exhibition of cases, 
1196—Operative treatment of cancer of the 
pyloric portion of the stomach, 1339—Intra¬ 
cranial section of the second and third 
divisions of the trigeminal nerve for severe 
neuralgia, 1494—The association of moveable 
kidney on the right side with symptoms of 
hepatic diet urbance; The t heory of compensa¬ 
tion in disease of the mitral valve, 1735 
Dermatological Society* of Great Britain 
and Ireland.— Exhibition of cases, 28, 1200, 

1590 

East Sussex Medico-Ohirurgical Society 
—Dinner, 1280 
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Edinburgh Medico-ChirurgicadSSociety.— 
Resection of the Intestine; General para¬ 
lysis of the insane, 26—Alcohol in its medical 
and scientific aspects, 84—Motor localisation 
in the lumbo-sacral regioa of the spinal 
cord, 1342—Temperature of phthisis ; Silpra- 
pubic prostatectomy, 1675 
Bdinbuhgu Obstetrical Society. — Valo- 
i^.dictory address, 1417—Spontaneous rupture 
of an apparently normal uterus, 1737 
Epidemiological Society. — Dinner, 46— 
Transactions (review), 1593 — Dysentery in 
asylums, 1799 

Folkestone Medical Society. — Clinical 
errors, 1047—Anti-streptococcic serum, 1420- 
Notification of tuberculosis, 1679 
Forfarshire Medical Association. — Pre¬ 
sidential address, 1420—Exhibition of speci¬ 
mens, 1738 

French Academy of Medicine.— Puerperal 
infection, 250—Micro-organism in syphilitic 
plasma, 251—Alopecia areata, 424— Mos- 
g quitoes in Paris, 494, 948—Antimony in the 
organism, 1087—Small-pox inoculation, 1163 
—Chloral hydrate; Tetanus; Artificial 
larynx, 1234—Lupus, 1307 
Glasgow Medico-Chirurgical Society.— 
Blood-letting in the treatment of disease, 
1126—Congenital word blindness, 1589 
Glasgow Southern Medical Society.— 
Election of oflicers, 981—Dinner, 1162—Pre- 
^ sidential address, 1269—Diseases of the eye, 

1 1421—Lantern demonst ration, 1740 
Halifax and District Medical Society.— 
i Presidential address, 1420 
Harveian Society.— Dentition, 133— Hsemat- 
uria in childhood, 1124 

Hull if Medical Society.— Tumours of the 
i- bladder, 65—Annual meeting, 1048 
Hunterian Society.— Exhibition of cases, 1415 
—Discussion on small-pox and vaccination, 
1797 

Ipswich Clinical Society.— Exhibition of 
cases, 1125—Lantern demonstration, 1679 
Kidderminster Medical Society.—D eath 
under chloroform, 1498 
Laryngological Society. —Exhibition of 
cases, 1419 

Leeds and West Hiding Medico-Chirurgical 
Society.— Excision of the superior cervical 
ganglion of the sympathetic, 18—Montana 
sanatorium iu the Rhone Valley, 1199—A 
possible factor in the causation of cancer, 
1268—Emphysema of the liver, 1496—Reson¬ 
ance to percussion over ovarian tumours, 
1675 

Leicester Medical Society.— Medicine and 
legislation, a forecast, 1047 
Liverp<x)l Medical Institution. — Dinner, 
1084—Opening address of the session by the 
president, 1L24—Aneurysmal varix of the 
femoral artery and vein; The personal 
factor in tuberculosis, 1198—Malarial poison¬ 
ing ; Myiasis, 1416—Empyema and ascites; 
Suture of the fractured patella, 1587—A 
series of various foreign bodies, 1673—Exhi¬ 
bition of specimens, 17o8 
Manchester Clinical Society. — Intro¬ 
ductory address, 1125—Chronic suppurative 
mastoiditis, 1590 

Manchester Medical Society. — Typhoid 
fever, 67—Structure of the ovum, 1048— 
Acute duodenal pressure obstruction, 1678 
Manchester Pathological Society.— Exhi¬ 
bition of specimens, 1420—Epithelioma 
originating in the deep male urethra, 1800 
Mi Die a l Society of London.— Euterectomy, 
23—General meeting: Presidential address, 
1042—Lettsomian Lectures, 1141—Typhoid 
fever in South Africa, 1195—Exhibition of 
cases, 1337—Symptoms and treatment of 
moveable kidney, 1494—The physical dis¬ 
abilities for tropical life; The remote effects 
of tropied life on Europeans, 1671 
Medico - Psychological Association. — 
Annual meeting, 97. 159, 318—Fairies, 

apparitions. <Sx- , 1359, 1519 
Midland Medical Society.— Annual meet¬ 
ing, 1269—Exhibition of cases, 1499, 1678 
Newport Medical Society.— Annual meet¬ 
ing, 1270 

North London Medical and Chirurgical 
Society.— Exhib tion of cases, 1419 
North of England Obstetrical and 
Gynecological Society. — Exhibition of 
specimens, 1270 

North-East London Clinical Society.— 
Exhibition of cases, 1421 
Northumberland and Durham Medical 
Society.— Annual meeting, 1046 
Nottingham Medico-Chirurgical Society.— 
Inaugural address, 12c8—Presidential address, 
1421— The relationship of human to bovine 
tuberculosis, 1498—Epithelioma of the skin 
of the left cheek, 1677 

Obstetrical Society.— Spontaneous rupture 
of the uterus in placenta previa; Exhibition 
of specimens, 82—Leukaemia and r“s*gnancy, 


981—Sloughing fibroid of the left uterine 
cornu showing abnormal relations, 1340— 
Pregnancy of tour and a half months com¬ 
plicated by epithelioma of the cervix uteri. 

Odontological Society of Great Britain.— 
Election of office* s, 28 

Ophthalmological Society —Blindness re¬ 
sulting from sodium salicylate; Melanotic 
sarcoma of the conjunctiva (sequel); Con¬ 
junctival bridges and pouches due to union 
of retrotarsal folds; Sympathetic irido¬ 
cyclitis (recovery); Exhibition of specimens, 
83—Presidential address: some clinical ex¬ 
periences of primary chronic glaucoma and 
the value of iridectomy; Rodent ulcer of 
the cornea in a child, 1123 — Mooren’s ulcer : 
Keratitis in the newly-born, 1341—Exhibi¬ 
tion of cases and specimens, 1737 
Otological Society.— Dinner, 1603 
Pathological Society. — Researches In 
tetanus toxin; Improved form of hfemo- 
globinometer; Chemical constitution of the 
tubercle bacillus; Experimental arthritis 
produced by the rheumatic bacillus ; Lantern 
demonstration; Exhibition of rpecimens, 
&c„ 81—Hemorrhagic myositis in enteric 
fever ; Pleuro ccsophageal fistula, 1043— 
Hemolysines of bacillus pyocyaneus; So- 
called raucous intestinal cast, 1268—The 
immunisation of cattle against bacillus 
tulierculosis ; Malignant endocarditis ; Gan¬ 
grene of tho nose, 1414—Lymphadenoma in 
its relation to tuberculosis, 1585—Cortical 
localisation, with special reference to tbe 
higher apes, 1734 

Plaistow and Canning Town Medical 
Society.— Hemiplegia, 1035—Exhibition of 
cases. 1047 

Bochdale a*d District Medical Society.— 
Acute infectious disease, 1345—Lantern de¬ 
monstration, 1679 

Royal Academy of Medicine in Ireland.— 
The rdle of protozoa in the causation of 
disease, 1343—Laparotomy for intestinal 
obstruction, 1496—Suppurating ovarian cyst; 
Posterior vaginal cudiotoray, 1677 
Royal Medical and Chirurgical Society.— 
Ascites, 128—Acute dilatation of the stomach, 
1113, 1122—Intestinal obstruction due to the 
pressure of a vesical saceulus upon a coil of 
small intestine; Alkaptonuria, 1493 — 
Modern methods of vaccination and their 
scientific basis, 1670 

St. Mary 8 Hospital Medical Society.— 
Prescribing, 1106 

Sheffield Medico-Chirurgical Society.— 
Exhibition of casta and specimens 1269,1589, 
1739 

Society of Anesthetists.— Inaugural address, 
1418 

Society for the Study of Diseases in 
Children —Provihcial meeting. 110—Tuber¬ 
culosis of the choroid, 134—Demonstration of 
clinical ease*; Foetal rickets ; Tne treatment 
of endocarditis ; Tuberculosis of the 
choroid ; Syphilis transmitted to the third 
generation ; Meningitis treated by drainage ; 
pneumococcal peritonitis, 146 — Annual 
general meeting, 341— “Foetal rickets,” 441 
—Exhibition of cases, 1200, 1418 
Society for the Study of Inebriety.— 
Arsenic in beer, 43 - Sea voyages iu the treat¬ 
ment of inebriety, 1125 

Society of Medical Officers of Health.— 
West of England ana South Wales Branch, 
105—Ventilation, 1180, 1200 <v 

Southport Medical Society.— Election of 
officers, 1201 

South-Wes* London Medical Society.— 
Exhibition of cases, 1498—Diagnosis of 
pelvic tumours, 1740 

Torquay Medical Society.— Opening address, 
981 

University College Medical Society.— 
Fifty years of medical life, 1137 
West Kent Medico-Chirurgical Society.— 
Bltction of officers, 1048— High frequency 
electrical currents in the treatment of certain 
diseases 1346—Conversazione, 1740 
West London Medico-Chirurgical Society. 

—Caries, 965, 985—Exhibition of cases, 1739 
Wigan Medical Society. — Gynaecological 
ailments, 908—Epidemic jaundice, 1679 
Windsor ani> District Medical Society.— 
When to operate in appendicitis. 1199—Exhi¬ 
bition of cases, 1497 

York Medical Society. — Annual dinner, 
1048 

Medical aid societies and the General Medical 
Council, 1595 

Medical Society (see also Kent) 

Medical aid, workmen's compensation and, 
176 

Medical aldermen, 1167, 1552; town councillors, 
1311 


Medical appointments and vacancies: univer¬ 
sity ana collegiate, 161, 423, 1011; hospital 
and infirmary, 174, 177, 249. 423, 1012; Poor- 
law, 105, 463, 992; to the King, 463, 543; to 
the Prince of Wales’s household, 1687 
Medical appointments in Dublin, questions 
relative to, 572 

Medical apjiointments (see also Appointments, 
Services) 

Medical aspects of the Pan-American Exposi¬ 
tion, 749, 809, 877 

Medical Association, the American, reorganisa¬ 
tion of, 1C8; foreign relations of, 252 
Medical Association, Ontario, 251; the Cana¬ 
dian, 882 

Medical Association (see also British) 

Medical lookkeeping, 1093 
Medical cadet corps, 557 

Medical certificates, the London School Board 
and, 38; Government departments and, 184 
Medical charities, Bristol, 19 
Medical Corps, Army (see Royal Army Medical 
Corps; 

Medical corps, the German army and navy, 
courts of honour for, 58 
Medical cricket match, 249 * 

Medical curriculum in Germany, the practical 
year of the, 623 

Medical Defence Union, a case conducted by 
the, 1015, 1140 

Medical degrees, American, in New Zealand 
502 

Medical department, the army, report, 427 
Medical department, the Indian subordinate, 
changes in, 419, 490 

Medical department, the United States army 
dissatisfaction in, 864 
Medical Diagnosis (review), 453 
Medical Directory, 1079 
Medical divorce, 1845 

Medical examining bodies, regulations of the, 
643 660 

Medical examination for the South African 
constabulary, 427 

Medical excursions to German watering-places 
tor spas), 94, 107; expeditious to Trench 
watering-places, 107 

Medical ices, action for the recovery of, 627 
Medical golf, 173 

Medical graduate, the first lady, of Aberdeen 
University, 174 

Medical graduates, the sale of drugs by, 316, 
415, 620; foreign, admission of, to Italian 
degrees iu medicine, 1163, 1616 
Medical Graduates College and Polyclinic* 
lectures at the, 1, 771 
Medica’ Guild, 563 

Medical Guild Quarterly (review), 532 
Medical heroism, 622, 820 
Medical inspectors of the Local Government 
Board, reports of, 809, 1524 
Medical journal, a new, 254 
Medical Jurisprudence, Treatise on (review), 
29; Introduction to (review), 87 
Medical legislation, uniform, in America, 380 
Medical library, a provincial, 8C0 
Medical life, fifty years of, 1137 
Medical Magazine'(review), 533, 984, 1594 
Medical magistrates, 110, 181, 342 
Medical man, the obligation on a, to attend a 
case, 1240 

Medical man, offer of a, to have experiments 
with bovine tuberculosis made on himself, 
622,820 

Medical man, “ grand opening " for a, 503, 574; 

libelling a, 811; fatal accident to a, 1015 
Medical men, actions-at law* brought by, 91, 
627, 867, 1017; actions at-l&w, brought 

against, 424, 429, 492 

Medical men and inidwhes, 1375; and mid¬ 
wives’ cases, 1531 

Medical men, British, and German watering 
places, 103, 171, 228, 417, 489 
Medical men, charges ot unskilful treatment 
made against, 91, 164, 1017 
Medical men, municipal honours and, 1437 
Medical men, prosecutions of, 105, 497, 820, 
822, 885, 953, 1018 

Medical men, some of the chief appointments 
held by, 640 

Medical men, suicides of, 496, 765 
Medical men, Widows and Orphans of, Society 
for the Relief of, 179, 1090 
Medical men, eminent foreign, deaths of (6ee 
Deaths, Ac.); presentations to (see Presenta¬ 
tions); or their families, appeals on behalf 
of (see Subscriptions); houours to (see 
Medical Profession) 

Medical men (see also Doctors, Locum-tenents, 
Medical graduates, Medical practitioners) 
Medical officer of health, an appointment as, 
not sanctioned by the Local Govtrnment 
Board, 181, 342 

Medical officer of health, duties and responsi¬ 
bilities of a, 429; the residence of a, 461 
remuneration of a, 1167 
Medical officer of health of Gelligaer 317, 461 
of Atherstone, 429 
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Medical officer, new chief, for Cape Colony, 
530, 746,1006, 1074 

Medical officer, assistant, appointment of, at 
a a asylum, 1157 

Medical officers, military, mentioned in de¬ 
spatches, 101, 543, 754, 811; army, retired, 
the compound titles of, £00 
Medical Officers of the Army of India, 
Scientific Memoirs by (review), 933 
Medical officers, Indian! allowances to, 104 
Medical officers of the French army, current 
literature by, 755 

Medical officers of health, reports of, 99, 483, 
1072, 1295, 1524 

Medical officers of health and diagnosis, 987 
Medical officers of health in Scotland, 60 
Medical officers of health (see also Health 
officer. Officer of health, and under Medical 
Societies) 

Medical officers, British Postal, annual dioner, 
95 

Medical officers, Poor-law, in the Highlands 
and Islands, 463, 542, 759, 992; distriot, duties 
of, 1091 

Medical officers, assistant, dearth of, 160 
Medical ozonizers, 152 
Medical physics, the teaching of, 1527 
Medical plays on the French stage, 1357,1511 
Medical pra-tif ioner (see Lady doctor. Medical 
graduate, Medical men) 

Medical practitioners, shorthand for, 1018 
Medical Practitioners Act in New South Wales, 
177 

Medical press, congress of the, postponement 
of, 1210 

Mtdical problems, service, 339 
Medical profession, honours to the, 97, 164, 168, 
178, 227, 319, 463, 937, 1015, 1048, 1284, 1360, 
1370 

Medical profession and the public vaccinator, 
1352, 1432 

Medical profession in New South Wales and 
the Australian Nativas Association, 496 
Medical profession (see also Profession) 

Medical profeasorshipi in Ireland, 255 
Medical proaress, scientific research and, 322 
Medical rrotection Society, British, 91, 164 
Medical protection (ace also London and 
Counties, Medical Defence) 

Medical provision for Bick and wounded 
officers, 342 

Medical referees and their reports, 258 
Medical relief and civil rights, 422 
Medical research in Ireland, 5C0 
Medical School, the Army, 44, 873 
Medical school dinners, 997, 1068 
Medical schools, metropolitan, 661-671,689, 692; 
provincial, CT1-677, 690; in Scotland, 677-681, 
691; Irish, 681-683, 692 

Medical Schools, opening of the, 708, 947, 
950; the metropolitan, opening of; 867, 
introductory addresses delivered at the, 868, 
891, 895, 89fe, 900. 901, 902, 920, 929, 933, 947, 
950, 957, 960, 1021; entrance scholarships at 
the, 936, 1015, 1091; the new entries at the, 
991, 1204 ; the London, students and, 1286 
Medical schools (see also under the respective 
names—e.g., Army, Ac.) 

Medical service (divine) in S r . Paul’s Cathedral, 
615, 814, 924, 942, 1136; in Liverpool, 975 
Medical Service, the army, reorganisation of, 
35, 43, 48, 59. 60, 110, lfil, 170, 255, 342, 343, 
389, 403,424, 500, 708, 861,919,929 
Medical Service, the Aririy, Irish graduates in, 
255; Director-General of, 458; various 
questions relating to, 458 
Medical Service, the Indian (see Indian 
Medical Service) 

Medical services, the deficiency of candidates 
for the, 230 

Medic*! Sendees, the Army, Navy, and Indian, 
admission into, ratings and pay in, 655; the 
Indian Military, report on, to the Brit. Med. 
Assoc., 322 

Medical services, naval, military, Ac. (see also 
Sen ices) 

Medical sendees, French and British postal, 
806, 941 

Medical skill, alleged want of, no answer to a 
claim for attendance, 1017 
Medical students, strike of, 419 ; and the poor, 
745, 756; shorthand for, 1018; and the 
London schools, 1286, 1425; London, the 
entries of, 1375; London, degrees lor, 1531 
Medical students’ fees in Melbourne, 496 
Medical students, female, in Germany, 425 
Medical students (see also Students) 

Medical study, 891 

Medical study, scholarships given in aid of, 
695-706 

Medical supplemental fund, the naval, 994 
Medical teachers, 709 
Medical testimonials, 62, 116 
Medical Union. German, 107; Durham county, 
224; midland, 1287 

Medical witnesses, fees of, 378, 427,1602 
Medical works, early Italian, 94 
Medical worthies, belated honours to, 1512 


Medical (see also various titles under 
Periodicals, following Reviews) 

“ Medically unfit," 607 

Medicine, international congress ef, 300,1130, 
1294; congress of, at Paris, publication of 
the Transactions, 804; history of, lecture¬ 
ship on, 1294 

Medicine, North Indian school of, for Ohristlan 
women, 875; Gresham lectures on, 929 
Medicine, State, instruction for diplomas in, 
683 

Medicine, Tropical, Liverpool School of, 462, 
760, 993; London School of, 1144 
Medicine, popular, 541; herbal, 674 (see also 
Superstitions) 

Medicine, French Colonial Institute of, 318; 

colonial, French diploma in, 763 
“ Medicine and Doctors of Horace," 867 
Medicine and therapeutics, research in, 327; 
and legislation, a forecast, 1047; and politics 
in France, 1169; the practice of, and 
original rese&tch, 1713; and the kitchen, 
1745 

Medicine, the Study of. Introduction to 
(review), 289; Progressive (review), 855; A 
Manual of (review), 916; Text-book of 
(review), 1126; Pnukice of (review), 1271; 
Principles and Practice of (review), 1423 
Medicine and Surgery, Saunders's Year-book 
of (review), 31, 596 
Medicine bottles, poisons in, 878 
Medicines of animal origin (see Organo¬ 
therapy) 

Medico-legal aspects of ephemeral mental dis¬ 
order, 300; aspect, of wounds, 866: society, 
1008,1079, 1451,1689 

Medico-Psychological Association (see under 
Medical Societies) 

Mediterranean, hospital ship for the, 110 
Melancholia, cerebral localisation of, 298; 

physical basis of, 472; treatment of, 516, 814 
Mcllxmrae: public health, 177; private hos¬ 
pitals, 496; medical students^ fees, 496; 
Womens’ Hospital, 821 
Melbourne Hospital, 821 

Melnikow-Ra-wedenkow, Dr. N., Echinococcus 
Alveolaris (review), 1346 
Memorials to: Prof. A. Hughes, 52; Queen 
Victoria, 59; Prof. J. H. Bennett, 95. 249; 
Dr. Thomas Young, 317; Mr. W. II. F. 
ltamsden, 625; Sir Alfred Bevan, 741 : Mr. 
J. V. Heily, 821; Sir Thomas Browne, 992; 
Lieut. G. H. Irvine, 1006; Louis Pasteur, 
1013; Dr. D. J. Leech, 1136, 1160 
Memory, freaks of, 116, 184 
Memory (see also Personal identity) 

Men, change of life in, as well as in women, 

Meningitis, a case of, 73 ; drainage in, 147 
Meningitis, cerebro-spinal, bacteriology of, 
551 

Meningitis, pneumococcic, 474 
Menopause, legal query regarding the, 1017 
Menstruation, physiologicalphenomena pre¬ 
ceding or accompanying, 909 
Mental defects in children, 11; diseases, idio- 
rnuscular contraction in, 863 
Mental disorder, ephemeral, and its medico¬ 
legal aspects, 300 

Men‘al disorder, influence of surroundings on, 
1048 

Mental disorders following influenza, 42 
Mental disorders, pupillary disturbances In, 159 
Mental disturbance, prognosis of, 1790 
Mental Functions of the Brain (review), 1051, 
1300 

Mental pathology, the study of. 499 
Mental (see also Psychical) 

Mereuramino, 33 

Mercury, the l*est methods of administering, 
in syphilis, 1037 

Mercury (see also Intra-muscular, Inunction, 
White precipitate) 

Merioourt see De Mericourt) 

Mescal intoxication, 1643 
Meta'lie poisoning, 1173 

Metchnikoff, Dr. filie, on the flora of the 
human body, 35 

Meteorological daily readings, 63, 117, 184, 259, 
345. 431. 503, 575, ‘629. 769, 827. 889, 954. 1019, 
1094, 1170, 1241, 1315, 1389, 1464, 1556,1644, 
1711, 1777 

Methaemoglobin, 588 

Methyl alcohol, blindness caused by drinking, 

Methylbenzaconine, pharmacology of, 777 
Metropolis, isolation accommodation of the, 
1205; sanitary administration of the, 1597 
Metropolitan Asylums Board (see Seram 
Treatment, Ac., Isolation) 

Metropolitan medical schools, 661-671; dental 
schools, 689 

Metropolitan medical schools, opening of the, 

Metropolitan water-supply, 1067, 1428, 1432, 
16C0, 1686, 1747 

Microbe, a new, in dysentery, 622 
Microbe killer, Radam, analysis of, 116 


Micro-organism found in sjpbilltic plasma^ 
251 

Micro-organisms (see also Flora) 

Microscope, the Abbe diffraction theory of the, 
•'£ 

Microscopical Science, Quarterly Journal of 
(review), 33, 854, 1681 

Microscopical (see also Royal Microscopical) 
Mid-Cheshire isolation hospital, 619; ir»finnary, 
817 

Middlesex Hospital, annual dinner, 998 
Midland Medical Union, 1287; Journal (re¬ 
view), 1349 

Midwifery, three points in, 790,815 
Midwifery (see also Maternity, Placenta 

f >ra*via, Read, the after-coming) 
dwives Bill, 46,160 

Mid wives’cases, medical men and, 1531 
Midwives, the legal status of, 1301; medical 
men and. 1375 

Milch cows, the health of, 314 
Military Hygiene (review), 792; Surgeons of 
the United States. Journal of the Associa¬ 
tion of (review), 1506 
Military prisoners in Ireland, 543 
Milk under the Food and Drugs Act, 43; un¬ 
boiled versus boiled, 49,101, 169, 227; pre¬ 
servatives in, 54; condensed, 151, 736; in¬ 
fected, Pasteurisation of, 368; boric acid in, 
rapid detection of, 379; boiled, 536; adulte¬ 
ration of, 572; added, in butter,625, 779,1016; 
scarlet fever and, 1351 

Milk of tut>erculouB cows, 243, 268, 302 ; lu- 
fectlousnees of. 838 

Milk, the transmission of tuberculosis by, 369 
Milk, sterilisation and Pasteurisation of, 
versus tubercle-free herds, 197,305 
Milk, tubercle bacilli in, the temperature 
required to kill, 311 

Milk, tuberculous, Prof. Koch and, 217 
Milk casein, 151 

Milk or whey in enteric fever, 1182, 1448 
Milk clauses* the Manchester, 195, 274 , 305 
Milk-supplies, the control of, 1433 
Milk-supply, tuberculosis and the, 244, 312; 
Manchester, 422 

Milk (see also Iron milk, Sterilisation and 
Pasteurisation) 

Miller, Dr. H. C„ cancer, 1844 
Miller, Dr. H. P., luptured heart, 1126 
Miller, Mr. W. R., Hausa Notes (review), 1593 
Mineral watering-places (see Watering places) 
Mineral waters, exhibition of, 561 
Mineral waters of Cheltenham, 321, 330, 561 
Ministry of public health, 922 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Addenbrooke’s Hospital, Cambridge .—A 
case of intestinal obstruction and peritonitis 
from gangrenous Meckel’s diverticulum; 
recovery (under the care of Mr. George 
Wherry), 594 

Bolikgbroee Hospital, Wandsworth Com¬ 
mon.— A case of acute double intussuscep¬ 
tion in a female infant, nine months ola; 
operation 24 hours alter onset of symptoms ; 
rapid recovery; remarks (under the care of 
Mr. Thoms a Bryant), 979 
Bradford Royal Infirmary.— A case of 
malignant intussusception of tl e sigmoid 
flexure; removal by the rectal route; re¬ 
covery (under the care of Mr. J. Basil Hall),. 
210— A ease of angioma of the mamma 
(under the care of Dr. C. F. M. Althorp), 
914 

Bromley Cottage Hospital, Kent.— A case 
in which the vulcanite mouthpiece of a pipe 
was impacted in the cheek and penetrated 
the floor of ( he orbit (under the care of Dr. 
Herbert J. Ilott), 1493 

Chatham Naval Hospital.— A case of 
hepatic abscess ; operation: recovery (under 
the care of Surgeon A. F. Bate, R.N.), 792 
Eastern Fever Hospital. — A case of purpura 
following diphtheria (under the care of Dr. 
E. W. Goodall and Dr. Cor rad Basan). 1492 
Govkrnmfnt Civil Hospital. Hong-Kong.— 
A case of calculous pyonephrosis without 
fever or pain ; death (under the care of Mr. 
J. Bell, acting principal civil medical officer), 
731— A Case of rupture of the intestine; 
absence of symptoms for some time after 
(under the care of Mr. J. Bell), 1733 
Guest Hospital. Dudley.— A case of intus¬ 
susception with spontaneous reduction; 
recovery (under the care of Dr. Arthur 8. 
Underbill), 80 

High Wycombe and Earl of Beaoonsfield 
Memorial Hospital.— A case of perforated 
gastric ulcer; operation ; recovery (under the 
care of Dr. Humphry J. Wheeler), 1121 
Kettering Genfral Hospital.— A case of 
rupture of the kidnev ; excision ; recovery 
(under the care of Dr. Uaniel D. Lee), 528 
Leeds General Infirmary.— A case of peri¬ 
toneal “ band ” interfering with peristalsis ol 
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the caecum (under the care of Mr. W. H. 
Brown), 146—A case of perforating gastric 
ulcer with “ hour-glass ” contraction of the 
stomach (under the care of Mr. W. H. 
Brown), 731—A case of Acute intestinal ob¬ 
struction; removal of three feet of gan¬ 
grenous gut; recovery (under the care of 
Mr. W. H. Brown), 980 

Leicester Infirmary.— Two fatal cases of 
perforated duodenal ulcer (under the care of 
the late Dr. J. St. T. Clarke and Mr. G. C. 
Franklin), 1194 

London Fever Hospital. -A case of exten¬ 
sive haemorrhage into the fl >or of .the mouth 
and epistaxi8 occurring in a haemophiliac 
during the course of scarlet fever; recovery 
(under the care of Dr. Charles R. Box), 791 
London Temperance Hospital.—A case of 
mastoid suppuration; cerebral abscess; tre¬ 
phining ; evacuation of pus ; necrosis ; 
sequestrectomy; recovery (under the care 
of Dr. W. J. Collins), 730 
Maud Hospital, Ex mouth.— A case of paro¬ 
titis following an operation for appendicitis 
(nnder the care of Dr. K. Stanley Thomas), 
1796 

Metropolitan Hospital.— A case of enuclea¬ 
tion of prostatic adenomata (under the care 
of Mr. H&rold L. Barnard), 1264 
Middle Ward Hospital, Motherwell. —A 
case of dry gangrene in scarlet fever (under 
the care of Dr. John J. Buchan), 915 
Mill Road Infirmary, Liverpool.— A ca*e 
of Gaosarean section for malignant disease of 
the uterus; recovery of mother aad child 
(under the care of Dr. Nathan Raw), 145 
Norfolk and Norwich Hospital.— A case of 
myositis ossificans (under the care of Dr. F. 
W. Burton-Fanning), 849 
Nottingham General Hospital.— A case of 
traumatic aneurysm of the vertebral artery; 
failure of ligature on the proximal side; 
distal ligature; excision of the sac; plug 
gtng; reoovery (under the care of Mr. 
A. E. Anderson), 1732 

Richmond (Surrey) and Heston and Isle- 
worth Joint Hospitals. Dockwell 
Small-pox Hospital, Hounslow. — Two 
cases of confluent smallpox and one 
case of doubtful modified small-pox 
(yurioloid) (under the care of Dr. J. H. 
Crocker), 1193 

Royal Hants County Hospital, Winchester. 
—Two case a of gastric ulcer fatal through 
haemorrhage (under the care of Dr. H R. 
Wingfield and Mr T. C. Langdon), 451 
Royal Surrey County Hospital.—A case of 
laparotomy for intussusception in an infant 
aged four months; recovery (umer the care 
of Mr. C. J. Sells), 595 

St. Bartholomew’s Hospital. — A esse of 
depresse<i fracture of the skull followed by 
ocular symptoms (under the care of Mr. A. 
Willett). 979 

St. George's Hospital.— A case of haemor¬ 
rhagic typhoid fever (under the care of Dr. 
W. Ewart), 25 —Two cases of intussusception 
treated b operation; recovery (uuler the 
care of Mr. Herl»ert W. Allingham), 527—A 
case of acute hemorrhagic pancreatitis 'under 
the care of Mr. II. W. Allingham), 1041— A 
case of double ovarian cyst complicated by 
suppurative calculous cliolecystltis (under the 
care of Mr. II. W. Allingham), 1336 A cise 
of acute paralysis closely resembling < andry’s 
paralysis (so-called); re< overy T (under the 
care of Dr. Isamtiard Owen , lb69 
Bt. Thomas’s Hospital.— A case of carci¬ 
noma of the urethra and bladder; removal 
of the growth with closure of the resulting 
aabpubic wound and establishment of per¬ 
manent, suprapiblc drainage under the tare 
of Mr. William H. B *ttlo>, 79—A case of acute 
intestinal obstruction recurring seven times 
In five years and relieved six times by opera¬ 
tion (successively under the c»re of Mr. 
G. H. Makins, Mr. W. H. Battle, Mr. C. A. 
Ballance, and Mr. Edred M. Corner), 593— 
A case of chronic intestinal obstruction; 
oolotomy; subsequent closure of artificial 
anus; recovery (under the care of Dr. S. J. 
Sharkey and Mr. W. H. Battle, 1411—A 
case of strangulation of the stomach (under 
the care of Dr. Hector Mackenzie and Mr. 
W. H. Battle), 1582 

Salford Royal Hospital.— A case of simu¬ 
lated appendicitis and a fatal caso of recur¬ 
rent haemorrhage from the ear (under the 
care of Mr. Herbert Lund), 372 
Scarborough Hospital.—A case of acute 
haemorrhagic pancreatitis (under the care of 
Dr. G. B. Hunt), 1042 

Sheffield Royal Infirmary.—A case of 
strangulated Inguinal hernia; entereetomy; 
reoovery (under the care of Mr. Arthur 
Connell), 289 


South Devon and Bast Cornwall Hos¬ 
pital.— A successful case of laparotomy for 
intussusception (under the care of Mr. C. 
Whipple), 25-A remarkable case of double 
pyosalpinx with torsion of both pedicles 
(under the care of Mr. Walter L. Wooll- 
combe), 1584 

Station Family Hospital, Cllffden, 
Murree, India. —A case of acute volvulus of 
the sigmoid flexure ; laparotomy, with for¬ 
mation of an artificial anus; closure; re¬ 
covery (under the care of Lieutenant-Colonel 
H. R. Whitehead, It A.M.C.), 451 
Sussex County Hospital, Brighton.— Thre 
cases of traumatic tetanus recovering under 
antitoxin (under the care of Dr. E. Mackey), 
1266 

University College Hospital.—A case of 
tumour cerebri in which rotation of the 
tongue was present (under the care of Dr. 
J. Rose Bradford), 848 

West London Hospital.— A case of tetanus 
neonatorum (under the care of Mr. W. 
Me Adam Eccles), 1491 

Wolverhampton and Staffordshire Gene¬ 
ral Hospital.— Three cases of basal drain¬ 
age of the arachnoid tor the relief of intra¬ 
cranial pressure (under the care of Br. £. 
Deanesly), 1412 

Miscarriage, the prevention, Ac., of, 334 
Misprint, 184 
Mitral disease, 347 
Models, wax, preparation of, 1094 
Moeller, Dr. Alfred, tubercle bacilli, 204, 242 
Moffat, Dr. R. U., Uganda, 1061 
Molecules, properties of, 713 
Monmouthshire valleys, drainage of the, 55; 
county council, 567 

Monmouthshire (see also Wales, South; New¬ 
port and Monmo tbshire) 

Mons&rrat, Mr., men it gitis, 147 
Monosaccharides, the absorption of, 1149 
Monster, double, 108 
Montana sanatorium, 1199 
Moutetiore, Lieut.-Col., sanatoria, 366 
Montgomery (see Salop) 

Montuaml)ert, Dr. F., tuberculosis, 303 
Moon, The First Men in the (review), 1802 
Moore, Mr. George, Sister Theresa (review), 734 
Moore, Dr. N., Harveian oration, 994, 1097 
Moran, Lieut.-Col. J., the late, 873 
Morbus Hnngaricus (review), 1348 
Morgan, Mr. E. R., presentation to, 886 
Morgan, Mr. H., tuberculosis, 312 
Morison, Dr. A., German watering-places, 417 
Morison, Mr. J. H., pyloroplasty, 388; intus¬ 
susception, 1047 

Morison, Messrs. P., and Son, Pharmaceutical 
Society of Great Britain, l fc 31 
Morlev, Dr. E. S., the late, 224 
Morphia habit, physiological cure of the, 360 
Morphine and emetine, tablod, 857 
Morris, Dr. C. A., war sequela', 1212,1559 
Morris, Mr. H., moveable kidney, 1467, 1494; 
Surgical Diseases of the Kidney and Ureter 
(review), 1500 

Morris, Mr. M., Finsen's light method in skin 
diseases, 405; dinner to, 1141 
Morvan’8 disease (?) or leprosy. 906 
Moseiy, Mr. C. K., penny in the trachea, 1126 
Mosney, Dr. E., para-tuberculous dystrophy, 
242 

Mosquito theory of yellow fever, 339; of 
malaria, 339, 479 
Mosquito-net, travellers’, 736 
Mosquito (see also Anopheles, Anti-mosquito) 
Mosquitoes and the castor-oil plant, 419; in 
Paris, 494; preserving and mounting, 502 ; 
destruction of, 760; the war against, 948; 
habits of. 1081; malaria and, 1155 
Motherhood (review), 1593 
Motor-cars, speed and control of, 41 ; and the 
public safety, 1429 

Moullin, Mr. C. M., Inflammation of the 
Appendix (review), 598; ascites, 1046 
Mouth, the floor of the, haemorrhage into, 791 
Mouth (see also Anesthetics) 

Moyniban, Mr. B. G. A., duodenal uloer, 1656 
Mucin in desiccation, irritafion, and ulceration 
of mucous membranes, 972 
Mucous membranes, pneu mococcic inflamma¬ 
tions of. 1060 

Mucous membranes (see also Mucin) 

Municipal authorities and the feeding of 
infants, 608, 814 

Munson, Capt. E. L., Military Hygiene (review), 
792 

Murphy, Mr. 8. F., tubercalous meat, 271; 

presidential address, 335 
Murray, Dr. G. R., Diseases of the Thyroid 
Gland (review), 733 

Murray, Dr. W. (Birmingham), brass-poison¬ 
ing, 548 

Murray, Dr. W. (Swinburne Castle), belladonna 
plaster, 1154 

Muscle serum in pulmonary tuberculosis, 310 
Muscles, lesions in the, in myasthenia, 158 


Muscular atrophy, progressive, case of, 19; 
peroneal type or, 1574 

Muscular htemorrhage in typhoid fever, 1043; 

tremors in Parkinson’s disease, 1071 
Muscular (see also Idio-muacular, Intra¬ 
muscular) 

Museum specimens, method of preserving, 
1334 

Musselburgh infectious hospital, 343 
Musser, Dr. J. H , medical diagnosis (review), 
453 

Mutes (see Deaf-mutes) 

Muthu. Dr. Chowry (see Cliowry-Muthu) 
Mutilations, bodily and longevity, 539 
Myasthenia gravis, 158, 1580 
M yelogenetic localisation of the cerebral cortex, 

1027 

Myers, Dr. B. E., epistaxis, 1666 
Myopia, discussion on, 395 
Myositis of the extensor cruris, 1197 
Myositis ossificans, 849 
“ Myxasthenia,” case of, 1486 


N 

Nabarro, Dr. D., vaccination, 1371 
Nails, arsenic in the, 385; psoriasis of the, re¬ 
curring with piegnancy, 461 
Naphthalene, poifonous properties of, 582, 769 
Naples, plague (or pestis buboni a» in, 942, 949, 
1013,1088 

Nasal respiration, air currents in, 24; muoous 
membrane, alternate erectility of the, 564 ; 
irrigation in whooping-cough, 1491; origin, 
headaches of, 1577 

Nasal obstruction, treatment of, 397; suppura¬ 
tion, treatment of, 398 
Nasal saw, 34 

Nasal Discharges, Purulent (review), 87 
Nase, Ac., Atlas der Krankheiten der (review), 
598 

Nash. Mr. W. G., milk, 227 
Natal, natural i nmuuity from tuberculosis in, 
198 

Natal (i.e., the country, as above) sores. 82 
National Dental Hospital and College, 1206, 
1602 

Natural History, The Cambridge (review), 290 
Naval actions, disposal of the wounded in, 400; 
prisoners in Ireland, 543; medical supple¬ 
mental fund, 994; dietaries commission, 
1284 

Naval and Navy medical service (see also Royal 
Naval, Services) 

Navy List, Lean’s Royal, 1226; rations, report 
of the committee on, 1276 
Navy medical service, admission into the, 
ratings a"d pay in the, 655 
Navy, the Dutch, vital statistics of, 168; the 
German, vital statistics of, 226; the Japanese, 
vital statistics of, 803 

Navy medical corps, the German, courts of 
honour for, 58 

Nedwill, Dr. Courtney, pistol-shot wound, 372 ; 

ptosis of the liver, §14 
Negro, Dr. C., Parkinson's disease, 1071 
Neisser’s test for diphtheria bacilli, 1403 
Nephew, uncle and, 826 
Nephritic (see Peri-nephritic) 

Nephritis, acute, surgical treatment of, 541 
Nephrotomy, case of, 1048 
Nerve-cells, effect of nicotine on, 1071 
Nerve-tissue, chemistry of, 1515 
Nervous disorders, functional, the influence of 
climate upon, 1210 

Nervous system, disease of, the prognosis in 
relation to, 1213, 1243; syphilitic disease of 
the, Argyll-Robertson pupils as an early sign 
of, 223 

Neuralgia, post-herpetic, 574 
Neurasthenia, treatment of, 388; psoriasis and, 
763 

Neuritis, peripheral in beer-drinkers, 384; the 
epidemic of, 1227 

Neurologists (see Alienists and Neurologists) 
Necroses, focal, of the liver, 551 
N-.crosis, phosphorus, 548 

New Inventions.— New nasal saw, 34—Asbestos 
slate, 62— Medical ozonisers, 152—Pump for 
inflating the ether-bag instead of by breath 
inflation, 153—Adhesive tape plaster, 184- 
Safety window-cleaniug apparatus, 214, 344 
—Wool underclothing, 258— Kamienbeer 
process of pre«er^ ing beer, 375—Warren 
fountain pen, 503—The modern urethroscope, 
599—Portable t-ansfonner for continuous 
curient, 600—Travellers mosquito-net, 736— 
An emergency case, 736—The twin ice-bag, 
*55 -New form of ointment carrier for the 
rectum, 856—A bi-resonating stethoscope, 
856—Straight-fronted belt corset, 1018—Medi¬ 
cal lxxikkceping, 1093—Electrical evaporating 
and inhaling apparatus, 1131—Disinfecting 
cloth for telephones, speaking-tubes, Ac, 
1130 —Meat juice extractor, 113C—Cream 
drinks, 1170—Soft cervix volsella foreps. 
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1204—The fumelinc lamp, 1274—Tegmine, 
1314-Impn >ved dressing wagon, 135?— 
Martiudale's urea Apparatus, 1350— Martin- 
dale’s bacteriological forceps. 1350—Pen 
lancets *or vaccinating, 1387—“Ever ready " 
head lamp, 1387—Scissors sharpener, 1464— 
** Trexophyton ” truss, 1505 — Safety eye 
irrigator, 1594 

New South Wales : Medical Practitioners Act, 
177; Australian Natives’ Association and the 
medical profession, 496; lunacy, 821; 
Metropolitan Water-supply and Sewerage 
(review), 1348 

New Year Greeting Cards (review', 1424 

New York, Corruspondencf. from.— The 
American Medical Association. 108, 252- 
Congress of Christian Scientists, 108 — 
Gift to Harvard Medical School, 108 — 
Passengers’ rights on electric street cars, 
252—A national pharmaceutical lalioratory, 
252—Bellevue Hospital, 495—Craig Colony 
for Epileptics, 495—Lepers, 495. 569—Bureau 
of food inspection in the department of 
agriculture, 570—Protection against malaria, 
570—The army canteen, 570, 1542, 1617—To 
increase the usefulness of ambulances, 570— 
The late President McKinley, 949—Seasonal 
variations in the growth of boys. 950- 
Malaria a notifiable disease, 950—^Institute 
for Medical Research, 1235—Extinction of 
leprosy in the Hawaiian Islands, 1235- 
Increase of fever in New York, 1235—An 
international health service, 1235—Study of 
yellow fever and conclusions arrived at, 1236, 
1617—United States Marine Hospital Service, 

1542— Now' York City l>oard of health and 
malaria, 1542—Milk-supply of New York, 

1543— Health of the army. 1617—Tetanus 
following the use of diphtheria antitoxin, 
1617 — Sanitation of North and South 
American ports, 1617 

New York : heat of the weather, 59 
New York State laboratory at Buffalo. 809; 
Pathological Society, Proceedings of the 
(review’), 1128 

New Zealand, Correspondence from.— Life 
assurance, 822 — Medical practice, 1309 — 
Birth- and death-rates, 1310 

New Zealand, American medical dsgrees in, 
502; phthisical patients sent to, 816; life 
assurance in, 822 ; lunatic asylums in, 866; 
queries about, 1094, 1169 
Newall, Dr. W. A., neuritis, 1227 
Newbolt, Mr. G. P., deformity remedied by 
exsection of bone, 780 

Newcastle, meeting of candidates for e’ection 
to the General Medical Council. 940, 1214 
Newman, Dr. George, animal report for 
Piii3bury, 99 

Newport (Mon.), water-supply of, 1204 
Newport and Monmouthshire (or Newport, 
Mon.) Hospital, 254, 422 
Newry, water-supply of, 763 
Newspaper, an American, quacks and, 1133 
Newspaper List, Handy (review), 1594 
‘‘Next to Godliness.” 802 
Nicol, Mr. B. A., sanitat’on, 587 
Nicotine, the effect of. on nerve-collB, 1071 
Nicotinism and alcoholism, insomnia and 
delirium due to, 223 

Nierendiagnostik, Funetionelle, mit bosonderer 
Beriicksichtigung der Nierenchlrurgie 
(review), 375 

Ninnis, Insp.-Gen. Belgrave, naval actions, 400 
Nipple, Paget’s disease of the, 847 
Nitrate of sodium, prosecution for selling as 
“saltpetre,” 320 

Nitrous oxide, the administration of, for dental 
extraction, curious symptoms after, 372 
Niven, Dr. James, Manchester milk clauses, 
195 

Niven, Dr. R., atrophy of the kidnev, 1731 
Nobel prizes, 1687 

Noble, Dr. Charles, fibroid tumours, 210 
Nocard, Prof., tuberculosis, 232, 302, 313 
Noises, street, 460, 540 
Noma, an outbreak of. 1430 
Non-malarious district, ague contracted in a, 
1192 

Nordrach Treatment for Consumptives in this 
Country (review), 1422 

Normyx (author’s designation), Unprofessional 
Tales (review), 1273 

North Devon Hospital, 625; Indian School of 
Medicine for Christ ian Women, 875; Surrey 
District School, 1090 
North (see also England, North of) 
Northumberland and Newcastle Medical 
Association. 1749 

Norway, notification of tuberculous diseases 
in, 235 

Norwich, memorial to Sir Thomas Browne, 
992 


Nose and Pharynx, Diseases of the (review), 
1272 

Nose, escape of cerebro spinal fluid from the, 
330 ; diseases of the, treatment of, 1188 
Nose (see also Amesthe’ ics, Respiratory. Nase. 
Nasal) 

Notification of tuberculosis (or phthisis), 106, 
234, 235, 302, 483; of death to the coroner, 
1064 

Notification of infectious disease. 1074, 1154 
Notification of infectious disease, neglect of, 
prosecution for, 105 

Notification Act, difficulties under the, 885, 
953, 1018 

Notification (see also Infectious) 

Nottingham, medical report for. 1072 
Nurse-children, protection of, 1281 
Nurse, prosecution of a, 811 ; tipping the, 1532 
Nurses, Royal National Pension Fund for, 97; 
Queen’s Jubilee Institute for, 886; at the 
Belfast Workhouse, 621 

Nurses, Bacteriology and Surgical Technique 
for (review). 734 

Nurses, Private, Twenty four-Hour Charts for 
(review), 598 

Nurses Association, Australasian Trained, 822 
Nurses’ Home. Frome, 817; Altrincham, 1090- 
Nurses (see also Home nursing. London school 
nurses, Sick and wounded. Sick and 
ot>stetric) 

Nursing, home, in evening schools, 110; 
asylum, 336; workhouse (or in workhouse 
infirmaries', 499, 535, 755, 813, 874, 940,1008, 
1079 

Nursing, Obstetric and Gynecologic (review), 
32 

Nursing home, the, 859 

Nursing question in Ireland, 255, 499, 572, 762; 

classes, 558; society, Larne District, 819 
Nursing service, army and Indian, reorganisa¬ 
tion of the, 929, 986, 996 
Nuthall, Mr. A. W., eerebro-spinal meningitis, 


O 

Obituary.— George Hanby De’Ath, L.R.C.P. 
Lond., M.R.C.S. Eng,, 178-John Edwin 
Scow croft, M.D. St. And., F.R.C.S. Edin., 

J. P., 178—Deputy I spector Gen Richard 

Domenichetti, M D. Kdin., 178—Carsten 
Holt-house, F.R.C.S. Eng., L.S.A., 319— 

Thomas Livingstone, M.D., M.S. Glasg., 319 
—Charles Dagnnll Clark, M.B. Lord., 
M.R.C.S. Eng., L.R.C.P. Lond., 320-John 
Samuel Slater, M R.C.S. Eng.. L.S.A., J.P., 
425—Richard Charles Shettle M.D. 8t. And., 
M.R.C.S. Eng., L.S.A. Lond., 497—Julius 
St. Thomas Clarke, M.D., M.S. Lond., 
F.R.C.S. Eng., 624—David Francis Sitwell 
Cahill. M.D.. L.R.C.S. Edin., 624-Jobn 
Griffith, F.R.C.S. Eng . L.R.C.P. Lond., 765— 
Herbert Bracey. M.R.C.S. Eng.. L.8.A., 765— 
Alfred Edward Aust Lawrence, M.D., C.M. 
Aberd., 823—ITenry William Livett. M.R.C.S. 
Eng., L.S.A. L.R.C.P. Edin., 823 - William 
Lake Roberts, M.R.C.S. Eng., L.S.A., 884 — 
Edward Harriman Dickinson, M.D. Edin., 
F.R.C.P. Lond., 1089 — Thomas Vincent 
Jackson, F.R.C.S. Edin., J.P., 1089-Robert 
Hepburn, L.D.S.R.C.S. Eng., 1165—diaries 
King, M.R.C.S. Eng., L.S A., 1166-IIenry 
DuncaUe, M.R.C S.Eng., L.S.A , J.P., 1166- 
John Halliiay, L.K.Q.C.P. Irel . M.K C.S, 
Eng., 1236—Henry Spencer Smith, F.R.C.S. 
Eng., 1383—Sir James Wilson Agncw, M.D, 
Glasg., M.R.C.S. Eng., 1383-Alfred Hutchi¬ 
son Sraee, M.R.C.S Eng., J.P., 1384—John 
Connel, M.D., F.R.C.P. Edin., M.A., St. And., 
1458—Win. George Nicholas Manley, C.B., 
V.C., M.R.C.S. Eng., Surgeon-Gen.,'A.M.D. 
(ret.), 1459—James Mann Williamson, M.D. 
Edin,, 1459— Robert Barlxmr McKelvie, M.D. 
Glasg., 1460—John Palmer Way, M.R.C.S. 
Eng., L.S.A., 1460 — Henry Sutherland. 

M.D., M.A. O.xoii., M.R.C.P. Loud., 1544- 
Sir William Mae Cormac, Bart.. K.C.B, 

K. CV.O, F.R.C.S. Eng. & Irel, &r., 1618— 
Archibald Campbell Clark, M.D. Edin , 
F.F.P.S. Glasg., 1622 — Surg.-Oen. Kol>ert 
Harvey, C.B., D.S.O., M.I)., LL.D. Al>erd., 
F.R.CJb Loud., 17 5-Dep. Insp.-Gen. Henry 
Piers, M.R.C.S. Eng., L.S.A., 1706-John 
Davies Harries. M.R.C.S. Eng . L S.A., 1706— 
David Ritchie Pearson, M.D. Edin., M.R C.S. 
Eng., 1772—Jenkin Lloyd, M.B., C.M. Glasg., 
1772 

Obligation to a*tend a case, 1240 
Obstetric and Gynecologic Nursing (review), 
32 

Obstetrics (review), 733 

Obstetrics, Practical, A Text-book of (review , 
530 

Obstetrics (see also British mid Colonial, 
Journal of Obstetrics, Labour) 

Occultism and quackery, 960 


Occupations, diseases of, 547 
Ocular symptoms, fracture of the skull 
followed by, 979 
Oculist seals, Roman, 459 
(Esophageal (see Pleuro-tesophageal) 
(Esophagus, ulceration of the, due to hydro¬ 
chloric acid, 1328,1337 
Officer of health, a second, for Sydney, 496 
Officers for the army, education and examina¬ 
tion of, 415 

Officers, sick and wounded, medical provision 
for, 342, 755 

Ogmore, isolation hospital at, 880 
O^ston, Prof. A., freezing-point, 1253 
Ointment basis, pimelum, 34 ; carrier for the 
rectum, 856 

O’Kell, Miss L. Marguerite, restaurants, 1080 
Oldfield, Mr. Josiah, The Penalty of Death 
(review), 32 

Oliver’s blood-preBsure gauge, 814 
O’Meara, Capt. K. J., compression, 907 
Omentum, suturing the. In ascites, 1046 
Omnibus, the London, 768 
Omnibus (see also De Omnibus) 

Oniinus, Prof, vagus nerve, 1222 
Ontario, executive heath officers of, annual 
meeting of, 623; anthrax in, 624; small-pox 
in, 624 

Ontario Medical Association, 251 ; lumber 
camps, sanitary regulations for, 624 
Oophorectomy in cancer, 965 
Open-air treatment of tuiierculosis (or phthisis), 
308, 310, 417, 761, 826, 941, 1169 
Operation theatre, the lighting of an, 1534 
Ophthal oia, granular, cuprol in, 729 
Ophthalmia neonatorum, prevention of, 318 
Ophthalmia (see also Panophthalmia) 
Ophthalmic practice, Indian,' 377; complica¬ 
tions of plague, 481; work, the various pre¬ 
parations of silver used in, 553 
Ophthalmic (see also Royal London Oph¬ 
thalmic) 

Ophthalmologischen Gesellschaft, Versamm- 
lung der (review), 596 

Ophtr almology, suprarenal gland in, 564; 

therapeutical discoveries in, 5o4 
Ophthalmology, the chair of, in the Paris 
Faculty of Medicine, 318 
Ophthalmology, Anna's of (review), f 32 
Ophthalmology see also Koval Victoria Hos¬ 
pital) 

Ophthalmoscope review'), 598 
Ophthalmoscopy applied to the eyes of 
mammals, ll3l 

Ophthalmosex py and Ophthalmoscopic Dia¬ 
gnosis, Atlas and Epitome of (review), 1128 
Ophiils, Prof. William, tuberculosis, 311 
Oporto, plague at, 43 
Opportunity, an enviable 1313 
Optic nerve, section of the, in the rabbit,935 
Orel itine in psoriasis, 763 
Ord, Mr. G. W, midwifery, 790; the after- 
coming head, 1449 

Organisation of the profession, 419, 1536,1699, 
1766 

Organo-thcrapy 170 ye»rs ago, 888 (»ee also 
Superstitions) 

Orr .see Cameron and Orr) 

Orthography, a question of, 1018 
Orton, Dr. F„ hot-air l atb, 258; colitis, 888 
Osawa, Prof., left-handedness. 936 
Osier, Prof. W., jaundice, 381; Practice of 
Medicine (review), 1423 
O8teo-arthritis, 328 
Otis, Dr. W. K., urethroscope, 599 
Otitis media, primary luemorri agio, 438 
Otorrhcca, chronic/ complete operation for, 
1199 

Ottawa contagious diseases hospital. 624 
Ovarian pregnancy, 468; cyst, double, 1336 
Ovariotomy in pregnancy, *1727 
Ovary, sarcoma of the, ll48 
Overend, Dr. W., phthisis, 592; myxasthenia, 
1486 

.Ovum, structure of the, 1048 
Owen, Dr. I., paralysis, 1669 
Owen, Mr. David, Medical Guild, 563 
Oxford women’s ambulance society. 1167 
Oxford University, degrees and examinations 
of, 643; the new pathological laboratories, 
868, 1064 

Oxley, Dr. A. J. R., synovitis, 1375 
Oxygen in pneumonia, 840 
Oxy-hfcmoglobin, 588 
Ozama, cupric electrolysis in, 1262 
Ozone in the railway carriage, 539, 609 
Ozonisers, medical, 152 


P 

Padstow. water-supply of, 1016 
Paget, Sir James, Memoirs and Letters of (re¬ 
view), 865, 982 

Paget, Mr. S., Sir James Paget ^review;, 865, 
982 

Paget’s disease of the vulva, 4(4 ; disease of 
the nipple, 847 
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Paignton Cottage Hospital, 740 
Pain, Mr. Barry, De Omnibus (review), 598 
Paine, Dr. A., rheumatic fever, 552 
1 aimer. Miss M. D., Massage (review), 734 
Pan-American Exposition, 749, 8C9, 877 
Pancreatic juice, the action of succus enter!cus 
on, 1148; digestion, has the spleen a role in ? 
1148 

Pancreatitis, acute haemorrhagic, 1C41,1042 
Pan ophthalmia, operative results in, 882 
Paper as a wrapper, 1141 
Papillon, Dr. G. K., pre-tu v erculosis, 241 
Paracentesis thoracis, pneumothorax from, 1354 
Paraffin bath, 475; lamps, dangerous, 928 
Paraffin (see also Petroleum) 

Paralysed and Epileptic, the National Hospital 
for the (Queen-square), the medical staff and 
the management of, 91, 110, 382, 929, 1755, 
1779 

Paralysis, family periodic, 1564; asthenic 
bulbar, 1580; resembling Landry's paralysis, 
with recovery’, 1669 

Paralysis, general, o'’serrations upon, 26; and 
syphilis, 460; juvenilo form of, 744 
Paralysis (see also Epilepsy arid Paralysis) 
Paralytics, geueral, the sexual sense in, 381 
Parapha ia with a focal lesion, 1516 
Paraplegia, spastic, and retinitis pigmentosa, 

Para-tuberculous dystrophy. 242 
Parents, unhealthy occupations of the, in the 
etiology of idiocy, 992 

Paris, correspondence ' from. — Assistance 
Pubiiquo, 57—Cerebrospinal fluid after the 
injection of cocaine, 57— Detection of the 
bacillus typhosus, 58—The law as to the 
practice of pharmacy, 106—Electrical treat¬ 
ment of gonorrhival arthritis, 106— Medical 
expeditions to French mineral watcring- 
places, 107—Discharge of infectious cases 
Irorn hospital, 176—Kail way hygiene, 176- 
Brewers’ yeast as a test for the inter¬ 
communication of springs, 176—The law as 
to workmen’s compensation and medical aid, 
176—Treatment of puerperal infection, 250— 
A micro-orgauism found in syphilitic plasma, 
251—Institute of colonial medicine, 318— 
Cnair of ophthalmology of the Faculty of 
Medicine, 318—Prevention of ophthalmia 
neonatorum, 318—Contagiousness of alopecia 
areata, 424 — Actions-at-Iaw brought (or 
threatened) against medical men, 424, 819— 
The quarantine station at Marseilles, 493, 
1087—Hospital ships for fisherman, 493—The 
hospital at Djibouti, 494 —Mosquitoes in 
Paris, 494—Medico-Pharmaceutical Associa¬ 
tion at Lille and the Pasteur Institute, 569— 
Legal responsibility of hospital officials, 569 
—Biological research fund, 569 — Obituary, 
569—Dr. Calmette bitten by one of his own 
snakes, 622,1087—A new microbe discovered in 
dy senteric patients, 622—Medical heroism, 622 
—Mission to America for tho study of j’ellow 
fever, 763—New method of studying the 
course of underground streams, 763—Diploma 
in colonial medicine, 763—Relation of 
naoriaais to neurasthenia and its treatment 
by injections of orchitine, 763—Child killed 
by lice, 819—Alleged injury caused by 
cocaine, 819—Illegal practice of medicine by 
a foreign medical man, 820—A new crema¬ 
torium, b20—Return of the Ke l Cross ambu¬ 
lance from China, 820—A scientific pleasure 
party in quarantine, 881—The Paris hospital 
attendants, 882—September congresses, 882— 
The Association Tonkinoise, 948—The fight 
against tuberculosis, 948—War agaiust mos¬ 
quitoes, 948—Infant life protection, 1013- 
Memorial to Pasteur, 1014—Distribution of 
antimony in the organism after ingestion, 
1087—Revolver bullet extracted from the 
surface of the lung, 1087—Hospital medical 
officers and the new law concerning acci¬ 
dents, 1163—Methods for the Suppression of 
small-pox inoculation, 1163 —Suicide in 
France, 1163—High-frequency currents in 
the treatment of anal and vulvar pruritus, 
1163—French Cougress of Surgery, 1163— 
French Association of Urology, 1233—Medical 
treatment of adenoid vegetations, 1234— 
Chloral hydrate as a vesicant, 1234—Treat¬ 
ment of tetanus, 1234—Artificial larynx, 1234— 
Treatment of lupus by potassium perman¬ 
ganate, 1307—Foundation of a medical 
school at Hanoi, 1307—Infantile mortality 
in France, 1308—Lead-poisoning from the 
use of a pewter mug, 1308—Provincial Hos¬ 
pital Surgeons’ Union, 1382—Hygiene of 
railway’ tunnels, 1382—The sensations of 
an “electrocuted” professor, 1455—Serum 
therapeutics iu typhoid fever, 1455—The new’ 
dean of the Faculty of Medicine, 1455— 
Competition for the nomination of dental 
surgeons to the hospitals, 1540—Whooping- 
cough in trains, 1540— Spittoons at the Gare 
du Nord, 1540—Hospital abuse, 1540—A 
method of writing for the blind, 1540— 


Politics and foundlings, 1616—Consumption 
of slcohol, 1616—Reports opon epidemic 
diseases, 1703— Physiological effects of bal¬ 
loon ascents. 1704—Fatal accident at the 
Lariboisidre Hospital, 1704 

Pariss, Mr. A., memory, 116 

Parker, Mr. C. A., respiration, 24; nasal 
obstruction, 397 

Parker, Dr. G., cirrhosis. 520 

Parkes, Mr. N., lead-poisoning, 1298 

Parkinson, Dr. J. P., Gllnard’s disease. 1196 

Parkinson’s disease, muscular tremors in, 1071 

Parliamentary Intelligence.— The new 

factory and workshop legislation, 60, 182, 
255, 428, SCO-Isolation Hospitals Bill, 60, 
342—Roentgen rays in the war, 60—Medical 
officers of health in Scotland, 60—Reorganisa¬ 
tion of the army medical service, 60, 110, 255 
—The case of l)r. Long, 60—A standard for 
butter, 60—Contamination of drinking-places 
for aniuvds, 60—Hospital ship for the 
Mediterranean, 110, 181—Royal Commission 
on sewage disposal, 110—Sickness among the 
troops in South Africa, 110—First-aid and 
home nursing in evening schools, 110- Regis¬ 
tration of plumbers, 181—Sale of intoxicating 
liquor to children, 181, 342—Condition of the 
concent ration camps, 181, 255—Influenza 
among horses, 181—Burial scandal at Totten¬ 
ham, 181—Enteric fever in the 2nd Worcester¬ 
shire Regiment, 181—Infectious diseases 
hospital at Wakefield, 181—Burial scandal 
at Greenwich, 181—Dental provision for 
the troops, 181 — Death certification in 
Scotland, 181—The position of Dr. W. 
Scott Tebb at Penge, 181. 342 —Nurs¬ 
ing question in Ireland, 255, 499, 572— 
Sanitary defects in post-offices, 255 — 
Irish graduates in the Army Medical Service, 
255—Medical professorships in Ireland, 255— 
Increasing use of cocaine, 255—Drunkards 
Bill, 255— Dysentery Commission, 255— Dental 
provision at the Duke of York’s School. 255— 
London w’ater quest ioi, 255—Army Medical 
Service, 342, 343, 500- Beer Bill. 342-Dr. 
Koch and tuberculosis, 342—Medical pro¬ 
vision for sick and wounded officers, 342— 
Lead-poisoning cases, 342—Typhoid fever 
among the troops, 342—Brass-poisoning, 342 
Civil surgeons with the forces (or in the 
army), 342. 500—Research on the subject of 
cancer. 342—Royal Commission on arsenical 
poisoniug, 342—The Government and tuber¬ 
culosis, 343— Plumbism in the printing 
trade, 343—Musselburgh Infectious Dis¬ 
eases Hospital, 343 — Medical examina¬ 
tion of the South African constabulary, 
427 — Improvement of barracks, 427 — 
Burgh Sewerage, Drainage, and Water- 
supply (Scotland) Bill, 427—Home Office 
and lead-poisoning, 427—Fees of medical 
witnesses, 427—Army Medical Department 
report, 427—Questions about tuberculosis, 

427— Royal Irish constabulary and flrsiraid, 

428— Ptomaine poisoning, 499—Study of 
mental pathology (or insanity), 499, 500- 
Medical research in Ireland, 500—Vaccination 
exemptions, 500—The compound titles of 
retired army medical officers, 500— Ambu¬ 
lance experiments. 500 — Smallpox in 
London, 572—Adulteration of milk, 5/2—Pre¬ 
vention of enteric fever, 572—The conduct of 
executions, 572—Tuberculosis and cancer, 
572—Medical appointments in Dublin, 572- 
Close of the session, 572 


Parotid gland, tumours of the. 1024 
Parotitis following an operation for appendi¬ 
citis, 1796 

Parry, Dr. L. A., Inebriates Acts, 786 
Parry, Mr. R. II., hernia, 332 
Parry, Dr. T. W., urt caria, 1120 
Parturient women, and their offspring, protec¬ 
tion of. 802 

Parturition, gangrene of the lower extremity 
after, 882 

Pass iibts (including lists of recipients of 
degrees and dipiomas): Army Medical 
School, 45; Birmingham University, 109; 
Society of Apothecaries of London, 1C9, 254, 
625. 884, 1014, 1166, 1551, 1846; Glasgow 
University, 179, 1014 ; Royal Collejre 

of Surgeons of Knglard, 254, 571, 

1461; London University, 254, 571, 1550, 
1773, 1846; Victoria University, 426; Royal 
Colleges of Physicians ar.d Surgeons of 
Vdiaburgh and Faculty of Physicians and 
Surgeons of Glasgow, 426; Examining 
Board in England by the Roval Colleges of 
Physicians and Surgeons. 497, 570; Edin¬ 
burgh University, 498, 1166; Indian Medical 
Service, 543; Durham University, 884, 951, 
1014 ; Cambridge University, 1090,1236, 1384. 
1641, 17C6, 1773, 1846; Conjoint examinations 
In Ireland by the Royal Colleges of Physicians 


and Surgeons, 1384;" Royal College of Sur¬ 
geons in Ireland, 1551; Brussels University, 
1551 

Pasteur, memorial to, 1013; Life of (review), 
1499 

Pasteur Institute, the Indian, at Kasauli, 533. 
759; at Lille, 569 

Pasteurisation of infected inilk, 308 
Pasteurisation and sterilisation of milk tarsus 
milk from tubercle-free herds, 197. 306 
Paterson. Dr. Peter, tuberculosis, 488 
Pathological specimens, photographing, 460, 
565; dreaming, 741 
Pathologic (see Processus Generaux 
Pathology and Therapeutics, Comparative, 
Journal of (review), 1681 
Pathology, mental, the study of, 499 ; 
vegetable, lessons to be learnt from, 577£ the 
cellular, the creator of, 1056 
Pathology and Bacteriology, Jouroa of (re¬ 
view), 1504 

Fathology. Human and Comparative, Studies 
iu (review), 86 ; Clinical, &c. (review), 1801 
Patients, touting for, 768 

Pat ients (seen also Asylum patients, Phthisical 
patient. Poor-law patient) 

Pattin, Dr. II. C., feeding of infants, 814 
Pauper children and cleanliness, 1138; lunacy 
fees, 1528 

Pavy, Dr. F. W., glycosuria, 392 
Payne, Dr. A., arthritis, 81 
Pearl ash poisoning, U60 
Pearson, Dr. S. V., abscess, 1117 
Pegler, Dr. II., the tonsils, 555 
Pellagra (review), 30 

Pelvis, fractured, with ruptured Madder, 1404 

Pembrey, Dr. M. S.. Drugs (review), 795 

Pen, a fountain, 503 

Pen lancets for vaccinating, 1387 

Pentland, Mr. G., tul»erculosis, 285 

Pep6in in urine, the origin of, 1149 

Perceptive centre, evolution of a, 471 

Performance, a tine, 38 

Pericarditis, suppurative, 555 

Perigal, Dr. A. F., meningitis, 73 

Perigastric adhesions. 1471 

Peri l ephritic abscess, 913 

Periosteal (see Subperiosteal) 

Peripheral neuritis in beer-drinkers, 384; the 
epidemic of, 1227 

Peritoneal band interfering with peristalsis of 
the caecum, 146 

Peritonitis, pneumococcal (or pneumoooccic), 
147, 475; gonorrhoeal, in little girls, 605 
Perkins, Dr. G. S., small-pox, 1007 
Perlsucht (see Tuberculosis, 1 ovine) 

Pernet, Mr. George, harvest bugs, 616, 758; 
paraplegia, 1299 

Peroneal type of muscular atrophy, 1574 
Personal identity, sense of, loss or, 39 
Perth, hospital for consumption at, 175 
Pestis bubonica in Naples, 942 
Pestis minor in London, 1443 
Peterhead, small-pox at, 174 
Petrie, Dr. G. F., cryoscopy, 1497 
Petroleum lamp accidents, 707 
Petroleum (see also Paraffin) 

PeUigrew, Prof. J. B., preparation-making, 

Pfeiffer, Dr. Emil, Gcsellachaft ftLr Kinder- 
heiikunde (review), 1347 
Pictures in bacteria colours, 41 
Pharmaceutical laboratory, proposed American 
national, 252 

Pharmaceutical Society of Great Britain, 902, 
927,1531 

Pharmaceutical (see also British Pharma¬ 
ceutical) 

Pharmacological Notes. — Lachnanthea; 
Violet leaves; Poisoning by belladonna 
plaster, 1604—Adrenalin; Digestive ferments 
in surgical practice; Immunity of hedgehogs 
to cantharides, 1752—The alkaloids of ipecac¬ 
uanha ; Applications for surgeons’ hands, 
1840 

Pharmacology and some Allied Sciences, Text¬ 
book of (review). 1742 

Pharmacology of pyraeonitine and methyl- 
benzuconiue, 777 

Pharmacology and Therapeutics, Text-book of 
(review), 28 • 

Pharmacopedia (review), 1680 
Pharmacy, the practice of, in France, 106 
Pharyngeal <see Retro-pharyngeal) 

Pharynx, tumours of the, 212; imperforate, in 
a lamb, 1044 

Pharynx (see also Nose and Pharynx, Re¬ 
spiratory) 

Phenalgin, 736 

Philadelphia, small pox and vaccination in, 
1283 

Philip, Dr. R. W., tul>ereulosis, 417 
Phillips, I)r. C. D. F., Drugs (review;, 795 
Phocas, Prof. G., Chlrurgic (review), 734 
Phosphates (see Glyeero-phosphates) 
Phosphorus necrosis, 548 
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Photographing pathological specimens, 450, 
566 

Photographs, indecent, 538 
Phototherapy with the Foveau-Trouv6 appa¬ 
ratus, 1603 

Phthisical patients (or consumptive patients or 
consumption), ►anatoriums for, 43, 89, 173, 
175, 177, 203, 242, 302. 305. 306, 307, 318, 505, 
761, 768, 1167,1169, 1199, 1255, 1363,1373 
Phthisical patients sent to New Zealand, 816 
Phthisis, silver treatment of. 308; bacilli in 
relation to, 544; electricity in, 544, 617; 
early, a sign often associated with, 592; 
open-air treatment of, 826; open-air treat¬ 
ment of, and the condition of the teeth, 1601; 
prevention and euro of, 1795 
Phthisis, the influence of social standing, Ac., 
on, 233 

Phthisis, notification of, 234, 302, 483; mor¬ 
tality from, 356 

Phthisis, the treatment of, Bristol Board of 
Quardians and, 179; as a prevalent disease 
in Holland, 202 
Phthisis in Wiltshire, 492 
Phthisis, tulrerculous, mortality fr -m, in 
England and Wales, 232 
Physical theories, range of, 711 
Physic see Kitchen Physic) 

Physics (see Chemistry and Physics) 
Physiologic (review), Sfe3; Allgemeine (review). 

Physiology, Congress of, at Turin, 108,804, 929, 
935, 993,‘1027,1070,1148, 1222, 1288 
Physiology, Handbook of (review', 1050; 
Journal of (review), 88; Plant, Text-book of 
(review), 1347 

Physiology (see also Anatomy and Physiology) 
Pietermaritzburg, Grey’s Hospital, 565 
Pigeon devoid of cerebral hemispheres, 
attempts to educate a, 1070 
Pigg, Mr. T. S„ Pathology (review), 1801 
Pig’s skin, electrolytic transmipsion of sulphur 
through a, 371, 490, 565, 758,876 
Pike, Mr. J. B., ethics, 1445 
Pimelum ointment Iwisis, 34 
Pinkerton, Dr. C., moveable kidney, 1201 
Pirie, Dr. J. acromegaly, 904 
Pistol, the cheap, 2*0, 800, 876.1211,1359, 1463 
Pistol-shot wound of she abdomen, 372 
Pitts, Mr. B. t intussusception, 396 
Pityriasis rnbra pilaris, 139 
Placenta pra'via, care of, 978; rupture of the 
uterus in, 82 

Plague, prevention of, 333; inoculation against, 
418; sero-therapcutics of, 435; ophthalmic 
complications of, 481; septicaemia, case of, 
1192 ; treatment of, 1749 
Plague, the control of, in the port of Bombay, 
549; the poor and the, in Glasgow, 1376 
Plague and ra’s, 287, 336, 1448, 1691 
Plague, distribut on of, 95, 163, 221, 463, 542, 
707, 745, 863, 928, 994, 1060. 1140, 1210, 1280, 
1359, 1435, 1514, 1689,1751, 1838 
Plague in Oporto, 43; in Egypt, 47. 58, 96, 
164, 221, 382, 463, 542, 611, 707, 745, 764, 
863, 928, 994, 1210; in South Africa, 95, 221, 
463, 611, 707, 745, 863, 928, 994, 1060, 1140, 
1210; in India, 104. 172, 230. 418, 490, 533, 
759, 816, 877, 945. 1080, 1157, 1230, 1692, 1753, 
1839 ; in Mauritius, 163, 221, 463, 707, 745, 863, 
928,994, 1060, 1140, 1210; in Ilong-Kong, 163, 
221, 542, 611, 745, 863; in the lazaretto 


at Frioul, 163, 1087 ; in Queensland, 177, 
496, 765, 1088; in Cape Town, 287; in 
Glasgow, 492, 620, 923, 13C5, 1381, 1453, 1539, 
1614, In San Francisco, 572; in Con¬ 
stantinople, 804, 1533; in Naples, 942, 949, 
1013, 1088; in Australia. 1088; in Liverpool, 
1222,1231, 1283, 1379, 1448 
Plague, Buspeeted cases of, at Plymouth, 224 
at Glasgow, 1086 

Plague, A Treatise on (review^), 530; in the 
JarVnnu Province, Kashmir (review), 854; in 
Hong-Kong (review*, 1348 
Plague Commission, Indian, 463 
Plague (see also Pestis) 


Plant Physiology (review), 1347 
Plasma, antiseptic, 1350 
Plant-bearing mammal, 1094 
Plaster, adhesive tape, 184 
Playfair, Dr. W. S., invalidism, 771. 799 
Pleura, hydatid of the, 547 


Pleuro-cesophageal fistuh>, 1044 
Plua.borf, registration of, 18f, 885, 1010, 1091 
Plumbism in tie printing trade, 543; in 
carriage works, 549 
Plummer, Dr. anrirew, the la*e, 765 
Plymouth, suspected cases of plague at, 224; 
enteric fever at, 1C91 

Plymouth, Devon, and Cornwall Ear and 
Throat Hospital, 1040 
Pneumococcal peritonitis, 147 
Pnenmocoecic colitis, 460, 563; infection, 472; 

inflammations of mucous membranes, 1C60 
Pneumonia, intestinal haemorrhage in, 460, 563 
Pneumonia, oxygen in, 840 
Pneumothorax shown by the Roentgen rays, 
846; from paracentesis thoracis, 1354 


Pocket-handkerchiefs for the tuberculous, 954 
Podwyssotsky, Monsieur W. W., Les Processus 
G^neraux (review), 531 

Poetry : Free Trade in Venereal Disease, 1240 
Poisoning: by cocaine, 145, 533 1518; by 
laburnum seeds, 491; by fusel oil, 606; by 
suplhate of copper, 608, 622; by carbolic acid, 
760, 783,878; by fungi, 990, 1014; by bella¬ 
donna, 1C61, 1154 ; by tobacco, 1121 ; by pearl 
ash, 1160; by hydrochloric acid, 1328,1337; 
by boric acicC 15l4 ; by roburite fumes, 1613 
Poisoning, arsenical, from beer-drlnklng, 43 ; 

metallic, 1173 
Poisoning in Bombay, 230 
Poisoning (see also Arsenical, Brass, Cyanide, 
Lead, Ptomaine. Zinc) 

Poisonous properties of naphthalene and the 
aromatic compounds, 582 
Poisons in medicine bottles, 878 
Poisons (see also Toxikologie) 

PoMce surgeon at Exeter, the appointment of. 

Police surgeons and cabmen, 627 
Political assassins, 1359 
Politics (see Medicine and politics) 

Pollard, Bailie, the late, 1010 
Pollard, Mr. Joseph, Royal Masonic Institu¬ 
tion, 758, 1154 

Pollock, Miss Isabel, Lip-reading (review), 88 
Pollution, river, water-supplies and, 1142 
Polyclinic (see Medical Graduates) 

Poor, housing of the, 38, 54, 422, 749, 943, 1081; 
medical students and the, 745, 756; and the 
plague in Glasgow, 1376 
Poor-law boards of Guardians, resistance of, to 
the Local Government Boards, 493, 881, 947, 
952 

Poor-law infirmary at Halifax, 462, 540, 606, 
742 

Poor-law medical officer of Loch broom, 463 
Poor-law medical officers in the Highlands and 
Islands, 463, 542, 759, 992 
Poor-law appointments, Swansea, 105 -.patients 
at the seaside, 625; conferences, 879, 946 ; 
administration, queries in, 887 
Poore, Dr. G. V., Medical Jurisprudence (re¬ 
view), 29 

Pope, Dr. F. M., mental defects, 11 
Port Said Hospital, 764 
Porter, Dr. C., milch cows, 314 
Portland Hospital, The Work of the (review), 
147 

Portland Hospital reports, 1153 
Portsmouth, medical report for*, 1072 
Postal medical services, French and British, 
806, 941 

Postal (see also British Postal) 

Post-graduate (sec Medical graduates. West 
London Hospital) 

Post-herpetic neuralgia, 574 
Post-oftice and tulxsreulosis, 725 
Post-oflicej, contamination of (or Sanitary 
defects in), 51, 171, 237, 255, 427 
Post-par turn haemorrhage, injection of saline 
solution in, 913 

Potassium carbonate (see Pearl ash) 

Potatoes, spraying, with sulphate of copper, 
608, 622 

Potter, Dr. J. C., a stethoscope, 856 
Potteries, t he Staffordshire, lead-poisoning in, 
1109, 1428 

Pottery, lead compounds in, 455 
Pottery trade, the arbit ration in the, 1354 
Poultices, the disposal of, 868 
Powell, Lieut. C. F. B„ the late, 164, 310 
Power, Mr. D’Arcy, Anatomy, Ac., of the Child 
(review), 734 

Power, Mr. H., cataract, 476 
Poynton, Dr. F. J., arthritis, 81; rheumatic 
fever, 552 

Practice (see Club practice) 

Practitioner (see Australian practitioners, 
General practitioner. Medical practitioner. 
Unqualified practitioner) 

Practitioner (review), 533, 855, 1202 
Pratt, Dr. K., purpura, 561 
Pleaching and Healing (review), 734 
Pre-Coluuibian existence of syphilis in 
America, 968 

Pregnancy and normal labour after extirpation 
ot one kidney, 1602 

Pregnancy, psoriasis of the nails recurring 
with, 461; leukaemia and, 981 
Pregnancy, alxiominal, 468; ovarian, 468; in 
one horn of a bilobed uterus, 1263 
Pregnancy, twin, extra-uterine and intra¬ 
uterine, 468 

Preparation making, anatomical, 1399 
Prescribing, the decline in the art of, 1106 
Prescribing quack, 501 

Phrsvn tat ions and Testimonials.—To Dr. 
T. Reid, 59; to Mr W. a. Thompson. 59; 
to Dr. J. C. Wright, 59: to Dr. W. R. Awdry, 
59; to Dr. W. K. fdmoiri, 110; to Dr. J. \V. 
Wyncoll. 110; to Dr. G. Hett, 179 ; to Dr. E. 
Lymes. 179; to Mr. J. II. Carson, 179; to Mr. 
J. J. llanly, 179 ; to Dr. A. Davie sou, 254; 


to Mr. A. T. White, 426fc to Dr. E. Gwynn, 
426, 427; to Mr. B. L. Jacob. 427 ; to Dr. J. 
Wilson, 567; to Mr. E. R. Morgan, 886; tfo 
Dr. C. F. Laing, 952; to Sir M. Foster. 993 
to Dr. J. Young, 1236; to Dr. E. B. Puller, 
1236; to Dr. T. R. Glynn, 1845 

Preserving museum specimens, 1334 
Preston, isolation hospital, 946,1009 
Pre-tuberculosis, arthritic forms of, 241 
Pridham, Mr. W. C., symptoms after tooth 
extraction, 1336 

Pringle, Mr. Andrew, harvest bugs, 757 
Printer, the, again, 184 
Printing trade, plumbism in the, 343 
Prison versus workhouse 879 
Prison statistics in Ireland, 621 
Prisoners, naval and military, in Ireland, 543 
Private individual, the public hospital and the, 
156 

Prizes : Royal College of Surgeons in Ireland, 
180, 1091; Royal College ot Physicians of 
Edinburgh, 464 ; Nobel, 1687 
Prizes, distribution of, at Haslar Hospital, 43; 
at the Army Medical School, 44; at Guy’s 
Hospital, 97; at the Dental Hospital'of 
London, 375 ; at St.. Thomas’s Hospital, 929, 
933; at Queen’s Hospital, Birmingham, 994, 
1103; at St. George’s Hospital. 1142, 1207 ; at 
the National Dental Hospital, 1206 
Prizes (see also Scholarship, Studentship) 
Processus Geueraux (review 1 , 531 
Profession, organisation of the, 419, 1536,1699, 
1766 

Profession (see also Medical profession) 
Professional (see Unprofessional) 

Property, insanitary, 461 

Prosecutions: of a milk-seller, 43; of butter 
merchants, 54, 626, 779, 925, 1016, 1237; 
under the Infectious Diseases Notification) 
Act, 105; of butchers, 249, 1135; of a pre¬ 
scribing druggist, 249; of a provision mer¬ 
chant, 320; of an undertaker. 457; of medical 
men, 497, 820, 885, 953, 1018; of a dealer in 
photographs, 528; under the Public Health 
Act, 574, 760, 953, 1018, 1C93; of a herbalist, 
627 ; of a pretended sanitary inspector, 729; 
of a nurse, 811; for fraud, 1015, 1140; vac¬ 
cination, 1141 

Prostate, enlarged, tumours of the bladder 
and, 65 

Prostate (see also Uret hra) 

Prostatic adenomata, enucleation of, 1264 
Protargol in ophthalmia, 553; intravenous in¬ 
jections of, in phthisis, 308 
Protective substances of immune sera, 1030 
Prowsc, Dr. J. Effie, photographing specimens, 
450 

Pruritus associated with lymphadenoma, 518 ; 
anal and vulvar, high frequency currents 
in, 1163 

Prythorch, Dr. J. It., neuritis, 1227 
Psoriasis of the nails recurring with prognaucy, 
461 

Psoriasis, the relation of, to neurasthenia, and 
its treatment by orcliitlne, 763 
Psychical troubles due to a tumour of the 
brain, 1057 

Ptomaine poisoning, 499 
Ptosis of the liver, 914 

Puberty, the period of, in relation to disorders 
of development, 928 

Public bodies and tuberculous foods. 745, 863 
Public health, a point in, 258; a ministry of, 
922 

Public health, teachers of, in London and t he 
curriculum for the diploma in public health, 
162; degrees in, at Glasgow Univeisity, 174 
Public Health Act of 1875, 323 
Public Health, Laboratory Work, and Food In¬ 
spection (review), 794 
Public Health and Housiug (review) 1503 
Public health (see also Medicine, Royal Insti¬ 
tute, State) 

Public hearing of indecent cases, 1425; safety, 
motor-cars and the, 1429 
Public house reform, 1744 
Public house trust movement, 1138 
Public services, the Cinderella of the, 1532 
Public weal, British Congress on Tuberculosis 
and the, 215 
Publicity, 430, 502 

Puerperal eclampsia, rectal injections of 
chloral hydrate in, 75 ; causation of, 1206 
Puerperal fever, anti streptococcic serum in, 
52 

Puerperal fever in England and Wales, n 
Scotland, and in the Rotunda Hospital, 
Dublin, 333 

Puerperal infection, treatment of, 250; 
insanity, 469 

Pulmonary tubcrcuh sis >sce Tulieiculosis) 
Pulse, intermittent, under chloroform, 730 
Pump for Inflating the ether-bag. 153, 228, 489 
Punishments, school, 1131, 1297, 1527 
Pugillary disturbances in mental disorders. 

Pupils, Argyll-Robertson, and syphilis, 223 
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Purcell, Dr. P. A., sarcoma, 1048 
Purchas, Dep.-Insp.-Gen. T. B., the late, 168 
vPurpura, case of, 1731 

Purpura in (or following) diphtheria, 132, 1492 
Purpura hemorrhagica associated with general 
tuberculosis, 561 
Pyloroplasty, 388 
Pyonephrosis, calculous, 731 
Pyosalpinx, doub’e, 1584 
Pyraconitine, pharmacology of, 777 


Q 

Quack, a prescribing, 501 
Quackery, occultism and, 960 
Quacks and an American newspaper, 1133 
Quarantine, a scientific pleasure party in, 881 
Quarantine in Australia, 253 
Quarantine station at Marseilles, 493, 1087 
Quarrymen, housing of. 105 
Quebec, the Province of, Barbers’ Association 
of, 623 

Queen Alexandra, presentation of certificates 
to nurses, 97; patroness of a hospital, 1240 
Queen Victoria, memorial to, 59 
Queen’s Jubilee Institute for Nurses, 886 
Queensland, plague in, 177, 496, 765, 1088; 
Report of the Inspector of Hospitals for the 
Insane (review), 1593 
Quinine in whooping-cough, 177 


Jt 

Rabbit, the optic nerve of the, section of, 936 
Rabies, the eradication of, 605 
Rabies in jackals, 104, 759 
Rabies in Germany, 58; in London, 610; in 
India, 759 

Rabinowitch, Dr. Lydia, milk, 243, 838 
Racehorses, doping of, 218 
R&dam microbe killer, analysis of, 116 
Radot, Mona. Rene Vallery, Life of Pasteur 
preview), 1499 

Railroad casualties, a year’s, 608 
Railway carriage, ozone in the, 539, 609 
Railway hygiene in Fran?e, 176 
Railway (see also “ Twopenny Tube") 

Ralph, Dr. R. M., aneurysm, 1043 
Ramsay, Mr. A., Scientific Roll (review), 1274 
Ramsden, Mr. W. H. F., memorial to, 625 
Rankin, Mr. J., gangrene, 547 
Ransome, Dr. A., ventilation, 237 
Rash, tonsillotomy, 591 

Rat bacillus, the Danysz, experiments with, 
440,868 

Ratepayers’ associations, 55 
Rations (see Navy rations) 

Rats and plague, 287, 336 
Raven, Mr. T. F., ethics, 1529 
RaveneL, Dr. M. P., tuberculosis, human and 
bovine, 302, 311, 349, 443, 534 
Raw, Dr. Nathan, Caesarean section, 145 
Reading (see Lip-Reading) 

Recording stromubr, 1223 
Rectal temperature in pulmonary tuberculosis, 
242 

Rectal or rectum (see also Ischio-rectal, Sigmoid 
flexure) 

Rectum, Diseases of the (review), 1272 
Rectum, ointment carrier for the, 856; foreign 
body in the, 970, 1336, 1450 
M Red badge of cow-pox,” 923 
Red Cross Society, the French, 820 
Redpath, Dr. W., scurvy, 1444 
Redruth board of guardians, 952 
Reed, Dr. C. A. L., Gynaecology (review), 1201 
Reeves, Mr. H. A , cases and photographs 
shown, 1048; hip displacement, 1408 
“ Refil,” spelling of the word, 1018 
Refuse (see Towns'refuse) 

Reid, Dr. G., infant mortality, 549 
Reid, Dr, G. A., intemperance, 52, 416, 564, 
815; Alcoholism (review), 1591 
Reid, Dr. T., presentation to, 59 
Remedies and Therapeutic Measures, New 
(review), 150 

Renal colic, case of, 75; aneurysm, 82; tension, 
surgical treatment of, 330; calculus, opera¬ 
tive treatment of, 332; nerves, mode of 
termination of the, 1211 
Representative (see General Medical Council) 
Respiration, nasal, air currents in, 24 
Respiratory Tract, the Upper, Diseases of; 

the Nose, Pharynx and Larynx (review), 373 
Responsibility of the organism in disease, 1042 
Restaurants, workers’, 1080 
Retro-pharyngeal abscess of Infants, 1117 
Retinitis from the x rays, 1136 
ReMnitis pigmentosa, paraplegia and, 1299 
“ Return ’’ cases of infectious disease, US'/ 
Revaccination, efficient, 1299 

REVIEWS AND NOTICES OF BOOKS. 

A Text book of Pharmacology and Thera¬ 
peutics, or the Action of Drugs in Health 


and Disease; by Arthur R. Cushny, M.A., 
M.D. Aberd.; second edition, 28—On Some 
Practical Methods of Sanitation in India, 
with Special Reference to Cantonments : by 
Ernest Roberts, D.P.n.Cantab., Major I.M.S., 
29—A Treatise on Medical Jurisprudence : by 
George Vivian Poore, M.D., F.R-C.P. Lond., 
29—Die Pellagra : bv Dr. Victor Babes and 
Dr. V. Sion, 30—Infant-feeding in its Rela¬ 
tion to Health and Disease : by Louis Fischer, 
M.D., 31—Appendicitis, its Pathology and 
Surgery: by Charles Barrett Lockwood, 
F.R.C.S. Eng., 31—Saunders’s Year-book of 
Medicine and Surgery : edited by George M. 
Gould, M.D.. 31, 596—The Students’ Manual 
of Venereal Diseases : by F. R. Sturgis, M.D.; 
seventh edition, 31 — Eczema, with an 
Analysis of 8000 Cases of the Disease : by L. 
Duncan Bulkley, A.M., M.D., 32—Photo¬ 
graphic Atlas of the Diseases of the Skin : 
by George Henry Fox, A.M., M.D., 32—Die 
BlennorrhOe der Sexualorgane und ihre Com- 

S licationen: by Dr. Ernest Finger, 32—• 
•bstetric and Gynsreologic Nursing : by 
Edward P. Davis, M.D., 32—Transactions of 
the American Gynaecological Society, 32— 
The Penalty of Death, or the Problem of 
Capital Punishment: by Jo6iah Oldfield, 
M.R.C.S. Eng., L.R.°.P. Lond., 32—Studies 
In Human and Comparative Pathology : by 
Woods Hutchinson, A.M., M.D. ; edited by 
Dr. Edward Lake, 86—Purulent Nasal Dis¬ 
charges, their Diagnosis and Treatment: by 
Herbert Tilley, B S., M.D. Lond., F.R.C.S. 
Eng., 87—Introduction to Medical Juris- 

S radence: by Win. McCallin, M.D., B.Ch. 

I.U.I., D.P.H. Camb., Barrister-at-law, 87— 
Materia Mediea, Therapeutics, Medical 
Pharmacy, Prescription-writing, and Medical 
Latin: by William Schleif, Ph.G., M.D., 
87—Manners for Girls : by Mrs. Hum¬ 
phry, 88—Lip-Reading, What it is and 
What it Does for the Partially Deaf : j 
by Isabel Pollock, 88 — A Civilian 
War Hospital: being an Account of the 
Work of the Portland Hospital and of 
Experience of Wounds and Sickness in South 
Africa, 1900, with a Description of the Equips 
ment, Cost and Management < f a Civilian 
Hospital in Time o r War: by the Professional 
Staff—Anthony A. Bowlby,"C.M.G., F.R.C.S. 
Eng., senior surgeon; Howard II. Tooth, 

C M.G., M.D. Cantab., F.ll.C.P. Lond. ; 
Cuthbert Wallace, M.B., B.S. Lond., F.R.C.S. 
Eng.; John E. Calverley, M.B. B.S., 

M.R.C.S. Eng.; and Surg.-Major Kilkelly, 
C.M.G., Grenadier Guards, Principal Medical 
Officer in Military Charge, 147—Modern 
Cremation : its History and Practice to the 
Present Date: by Sir Henry Thompson, 
Bart., F.R.C.S. Eng.; fourth edition, 149- 
Chemistry and Physics: a Manual for 
Students and Practitioners: by Walton 
Martin, Ph.B , M.D., and William H. Rock¬ 
well, jun., M.D., 149—The Economic Disposal 
of Towns’ Refuse: by W. Francis Goodrich, 
A.I.Mech.E., 150—A Syllabus of New 
Remedies and Therapeutic Measures: by 
J. W. Wainwrlght, M.D., 150—Scientific 
Papers and Letters : by A. H. Smee, 
M.R.C.S. Eng., F.C S, 150-The Acute 
Contagious Diseases of Childhood : by 
Marcus P. Hatfield, A.M., M.D,, 151— 

Einffihrung in die Augenhoilknndo : von Dr. 

J. Hirschberg, 212—Dental Surgery, in¬ 
cluding Surgical Anatomv and Pathology : by 
Henry Sewill, M.R.C.SrEng., L.D.S.R.C.S. 
Mng.; fourth edition, edited by W. J. 
England, L.D.S.R.C.S. Eng., and J. Sefton 
Sewill, M.R.C.S. Eng., L.R.C.P. Lond., 
L.D S.R.C.S. Eng., 213^—Food Analysis: by 
Henry Leffmann, A.M., M.D., and William 
Beam, A.M , M.D., 213-The Story of Wild 
Flowers : by Rev. Prof. G. llenslow, M.A., 
F.L.S., F.G.S., &c., 213—Catechism Series : 
Botany, Part I., 214—Dopes: by Nathaniel 
Gubbins, 214—Introduction to the Study of 
Medicine : by G. H. Roger, Authorised Trans¬ 
lation by M. S. Gabriel, M.D., 289—The Cam¬ 
bridge Natural History: edited by 8. F. 
Ilarmcr, F.R.S., and A. E. Shipley, M.A.; 
Vol. viii.. Amphibia and Reptiles : by Dr. 
Hans Gadow, F.R.S., 290— Public Water- 
Supplies, Requirements, Resources, and the 
Construction of Works : bv F. E. Tumeaure, 
C.R., and H. L. Russell, Ph.D., 291- 
Diseases of the Upper Respiratory Tract: 
the Nose, Pharynx, and Larynx : by P. 
Watson Williams, M.D.Lond.; fourth edition, 
373—A Manual of School Hygiene: by Edward 
W. Hope, M.D. Edin., and Edgar A. Browne, 
F.R.C.S. Edin., 374—Clinical Lectures on 
Stricture of the Urethra and Enlargement of 
the Prostate : by P. J. Freyer, M.D., M.Ch. 
R.U.I., Lieut.-Col. I.M.S. (retired^ 374 — 
Transactions of the American Dermatological 
Association at its Twenty-fourth Annual 
Meeting, 374—Functlonelle Nierendiagnostik 


mit Besonderer Berfieksichtigung der Nieren- 
chirurgie: Klinisch-Experimentelle Unter- 
suchungen von Dr. Leopold Caspar und Dr. 
Paul Friedrich Richter, 374 —A Manual 
of Hygiene and Sanitation: by Seneca 
Egbert, A.M., M.D.; second edition, 375— 
Lehmann's Hanaatlanten, Band Vlll., Atlas 
der auFseren Erkrankungen des Augea: von 
Prof. O. Haab iu Zurich ; zweite Auflage, 452 
—A Practical Treatise on Medical Diagnosis 
for Students and Praetitiom rs : by John H. 
Musser, M.D.; fourth edition, 453— School 
Hygiene: by Edward R. Shaw, 453—Typhoid, 
the. Destroyer of Armies, and its Abolition: 
by Leigh Canney, M.D. Lond., 454 — Lip- 
reading, or “ Hearing by Sight ”: by Miss 
G. F. Boultbee, 454—Sexual Dimorphism in 
the Animal Kingdom, a Theory of the Evo¬ 
lution of Secondary Sexual Characters: by 
J. T. Cumiingham, M.&., 529—A Text-boos 
of Practical Obstetrics: "by Egbert H. 
Grandin, M.D., and George W. Ja<man, 
M.D.; ihird edition, 530—A Treatise on 
Plague; the Conditions for its Causation, 
Prevalence, Incidence, Immunity, Preven¬ 
tion, and Treatment; by Major George S. 
Thomson, M.B., M.Ch., M.A.O.R.U.I., I.M.S., 
Bombay, and Dr. John Thomson, L.R.O.S., 
L R.C.P. Irel., 530—Les Processus Gendraux: 
by A. Chantemesse and W. W. Podwyssotsky; 
Vol. I. of Pathologic Gent-rale et Exp^ri- 
mentale; edited by C. Naud, 531—Practical 
Hints on the Erection oi Baths and Wash¬ 
rooms for Public Use and iu Factories, &c., 
531—Walley’s Practical Guide to Meat 
Inspection : rewritten and enlarged by 
Stewart Stockman, M.R.C.V.S., 532 — 

Uterine Fibro-myoiuftta; their Pathology, 
Diagnosis, and Treatment: by E. Stanmore 
Bishop, F.R.C.S. Eng., 595—Berieht fiber die 
Achtundzwanzigste versanunlung der Oph- 
thalmogischen Geselhchaft, Heidelberg, 
1900: edited by W. Hess and Th. Leber, with 
the assistance of E. von Hippel and A. 
Wagenlnann, 596—Physical Diagnosis of 
Diseases of the Chest: by Richard C. Cabot, 
M.D., 557—Le Diagnostic Precoce de laTuber- 
culose Pulmonaire: par MM. les Drs. Ch. 
Jourdin et G. Fischer,597—Rhodes’ Steamship 
Guide for 1901-1902, 597—Intemperance: by 
Professor Campbell, M.D., 597—Hoinoeulture 
by Selection: by Henry Smith, M.D., Jena, 
598—When to Oj er.ite in Inflammation of the 
Appendix: by C. Mansell Moullin, M.D. 
Oxon., F.R.C.S. Eng.; second edition, 598- 
Thirty-one Twenty-four-Hour Charts for 
Private N urses: arranged by Florence White, 
598—The Ophthalmoscope; a Manual for 
Students : by Gustavus Hartridge, F.R.C.8. 
Eng.; fourth edition, 598—Atlas der Krank- 
heiten der Nase, ihrer Nebenhfihlen und des 
Nasenrachenrauroes : von Pri vat-docent 

Dr. P. H. Gerber, 598—De Omnibus: 
by the Conductor (Barry Pain), 598 
— Walks in London : by Augustus 
J. C. Hare; seventh edition, 599 — 
Diseases of the Stomach: by John C. 
Hemmeter, M.D.; second edition, 732— 
Diseases of the Thyroid Gland: by George 
R. Murray, M.A., M.D. Cantab , F.R.C.P. 
Lond., 733—Obstetrics: A Manual for 
Students and Practitioners : by David James 
Evans, M D. ; series edited by Bern B. 
Gaullaudet, M.D., 733 — Therapeutique 
Chirurgicale et Chirurgie Jcurnali&re : par 
G Phocas, 734—An Atlas of the Anatomy and 
Physiology of the Child : with explanatory 
text by D’Arcy Power, M B. Oxon , F.R.C.S. 
Eng., 734—Preaching and Healing: the 
Report of the C.M.3. Medical Mission 
Auxiliary for 1900-1901, 734—Lessons on 
Massage: by Margaret D. Palmer, 734— 
Bacteriology" and Surgical Technique for 
Nurses : by Emily M. A. .itoney, 734—With 
the Scottish Yeomanry: by Thomas F. 
Dewar, M.D. Ai>erd., 734—Sister Theresa: 
by George, Moore, 734—The Theory and 
Practice of Military Hygiene : by Edward 

L. Munson, A.M., M.D., 792—Handbook of 
Public Health, Laboratory "Work, and Food 
Inspection: by O. W. Andrews, M.B., B.8. 
Durh., D.P H" Camb., 794— andbuch der 
Toxikologie: von Professor A. J. Kunkel; 
volume IT., 794—The Physiological Action of 
Drugs : bv M. S. Pembrey, M A., M.D.Oxon., 
and C.D:f. Phillips, M.D.. LL.D.Aberd ,795 
—A Short Munual of Inorganic Chemistry : 
by A. Dupre, Ph.D., F.R.S., F.I.C., F.C.S., 
and H. Wilson Hake, Ph.D., F.I.C., F.C.8.; 
third edition, 795—Studies from the Royal 
Victoria Hospital, Montreal, vol. i.. No. 1 
(Ophthalmology, I.) : by W. Gordon M. 
Byers, M.D., 795—Anaesthetics and their 
Administration :' by Frederic W. Hewitt, 

M. A., M.D. Cantab.,’850—Pernicious Anaemia, 
its Pathology, Septic Origin, Symptoms, 
Diagnosis and Treatment: by William 
Hunter, M.D.Edin., F.R.C.P.Lond., F.R.S.B.,. 
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851—Vorlesungen iilnsr die Pathologische 
Anatomic des Riickenmarks: by Dr. Hans 
SchmauB, with the cooperation of Dr. 
Siegfried Sacki, 852—The Twelfth Annual 
heport of the Asylums Coinmittee of the 
London County Council for the year ending 
March 31st. 1901, 853—Gymecology : a 

Manual for Students and Practitioners : by 
Montgomery A. Crockett, M.D.; series 
edited l*y Bern B. Gallauiet, M.D, 854- 
Brief Notes on the Outbreak of Plague in 
the Jammu Province, Kashmir State, 
during 1901 : by B. K. Sawhney, M.B., 
B.S. Durh., 854—Shanklin Spa : its His¬ 
tory and Guide to the Town and Neigh¬ 
bourhood: by ‘’Monopole,’* 854—A Mauual 
of Medicine : edited by W. 11. Allchin, 
M.D., F.K.C.P. Loud , F K.S. Edin. ; 
vol. iii.: Disuses of the Nervous System, 

916— Topographic des Wciblichen Ureters : 
by Dr. Julius fandler and Dr. Josef ilalban, 

917— Cyclopedia of the Diseases of Children ; 
vol. v. : cd.toii by T William A. Edwards, M.D., 

918— Memoirs and Letters of Sir James 
Paget: edited by Stephen » J aget (one of liis 
sons;, 982—Scientific Memoirs by Medical 
Officers of the Army of India: edited by 
Surg.-Gen. Robert Ilarvey, M.D., C.B., 
LL.D.; part xii., 983—Physiologic : von Dr. 
P. Schultz; second edition, 983—Opei alive 
and Inoperative Tumours of the Urinary 
Bladder; a Clinical and Operative Study 
1 rased on 500 Cases: by K. Hurry Fenwick, 
F.R.C.S. Eng , 984 Treatment ot'the Insane 
Then and Now ; by the Rev. Henry Hawkins, 
M.A., 984— Golden Rules of Hygiene : by 
F. J. Waldo, M.D. Cantab., D.P.H., 984- 
Diseases of the TJiyroid Gland and their 
Surgical Treatment: by James Berry, B.S. 
Lend., F.R.C.S. Kng., 1049—Handbook of 
Physiology : by r W. D. Halliburton, M.D. 
Loud., F.R.S.; fourth edition, ll6J—Die 
Bchandlung der Entziind lichen Krkrank- 
uogen der Gebarniutter-Adnexe mic dem 
galvanischen und dem i'aradbchon Str-nne : 
by Dr. Johann Kalabin, 1*_50—'The Mental 
Functions of the Brain : »*y Bernard Hol¬ 
lander, M.D. Ireiburg in Baden, M R.C.S. 
Kng., &c , 1061—Allas und Epitome of Lalxmr 
and Operative Obstetrics : by Dr. Oskar 
Schaeffer, 1051—Anatomical Atlas of Ob¬ 
stetrics : by Dr. Oskar Schaeffer, 1051- 
Banka and their Customers: by llcnrv 
Warren ; fifth edition, 1051— Children's 
Ailments and How to Treat Them : edited 
bv Florence White, 10b2—Text-book of 
Medicine : edited by George Alexander 
Gibson, M.D., D.Sc., F K C.P. Edin , 1126— 
Encvclopiedia Medica: uucer ihe general 
editorship of Chalmers Watson* M.B., 
M.K.C.P. Edin.. vol. vi., 1127; vol. vii., 
1202; vol. viii., 1501 — Itepoit on the 
Bacteriological Diagnosis and the Anti¬ 
toxic Serum Treatment of Cases ad¬ 
mitted to the Hospitals of the Metropolitan 
Asylums Board during the years 1895 and 
1896: by G. Sims Wood head, M.D. Cantab., 

1127— proceedings of the New York Patho¬ 
logical Society for the years 1899 and 1900, 

1128— The Therapeutics oi the Rdntgen Rays : 
bv Dr. E. Schiff; translated by W. J>eaue 
Butcher, M.R.C.S. Kng., 1128—Atlas and 
Epitome of Ophthalmoscopy and Ophthal¬ 
moscopic Diagnosis: by Prof. Dr. O. Ilaab; 
authorised translation edited by G. E do 
Schweinitz, A.M , M.D., 1128—Annual Report 
of the Imperial Bacteriologist for the Year 
1900-1901.1129—A Text-twok of Gynaecology | 
edited bv Charles A. L. Reed, A.M., M.D., 
1201—A Manual of Surgery for Students and 
Practitioners : by William Rose, M.B., B.S. 
Lond., F.R.C.S. Eng., and Aliwrt Carless, 
M.S.Lond., F.R.C.S. Eng.; fourth edition, 1201 
—The Case for the Factory Ads : edited by 
Mrs. Sidney Webb, 1270—A Text-book on the 
Practice of Medicine : by Dr. Hermann 
Eiehhorst; authorised translation from the 
German; fdited by Augustus A. Er>hner, 
M.D. ; Yols. I. and II., 1271—Modern Oliste- 
trics. General and Operative: by \\. A. 
Newman Borland, A.M., M.D. ; second 
edition, 1271—Archaeology, Education, Medi¬ 
cal and Charitable Institutions of Glasgow ; 
edited by Magnus MacLean, 1272—Diseases 
of the Rectum: by William Allingham, 
F.R.C.S. Eng., and Herbert Allingham, 
F.R.C.S. Eug. ; seventh edition, 1272- 
Diseases of the Nose and Pharynx : by J. B. 
Ball, M.D. Lond,; fourth edition, 1272— 
Surgical App'ied Anatomy : by Sir Fredk. 
Treves, K.C.V.O., C.B., F.R.C.S. Eng.; new 
edition, 1273 — Unprofessional Tules : by 
Nonnvx, 1273-Home Exercises for Spinal 
Curvature : by Richard Timber#, 1273- 
Report on the Health and Sanitary Works 
in Calcutta for the Year 190C-19 1 : by J. 
Nie.'d Cook, D.P.ll., 1273—Ceylon : Admini¬ 
stration Reports; Part IV. ; Miscellaneous ; 


Medical, 1273—The Life History of British 
Serpents: by Gerald R. Leighton, M.D. 
Edin., 1274Advice to Women mi the 
Caro of the Health Before, Diming, and After 
Confinement: by Florence Starpoole, 1274— 
Small pox : its Prevention, Treatment-, and 
History, 1274—1 ho Scientific Roll and Maga¬ 
zine of Systematised Notes : conducted by 
Alex. Ramsay, 1274—Pulmonary tubercu¬ 
losis: its Prevention and Cure: by Carlo 
Ruata, M.D., 1346—studien liber den 

Echinococcus Alveolaris sive Multilocularis : 
by N. Melnikow-Kaswedcnkow, 1346 —Prac 
tical Text-book of Plant Physiology: by Daniel 
Trembly Macdougal, Ph.i)., 134?—Verhand- 
lungen der Siebzehnter Versiimmluug der 
Gesellschatt fiir Kiiiderheilkundc : edited by 
Dr. Emil Pfeiffer, 1347—Morbus Ilungarious : 
by Dr. Tiberius v.»n Gyftry, 1^48; ll< ng- 
Kong: Report of the Medical Officer of 
Health on the Epidemic **f Bubonic Fever 
(Plague) during the Half-year ending 
June 30th, 19 uj, 1.V.H; New South Wales: 
Twelfth Rep irt of tiio MiLrnpolilan Boa»d 
of Water supply and Sewerage, 1348—Zur 
Lehre von der Blutzirkulafiori in der SchUdel- 
hoole des Menschen : by Dr. Hans Berger, 
1348—Rep. rt < f the Edinburgh and East of 
Scotland South African Hospital : edited by 
David Wallace, C.M.G , F.R.C.S. Edin., and 
Francis D. Boyd. M.D., F.K.C.P. Edin., 1348 
—Dictionary of National Biography, 1421 — 
TheNordrach Treatment for Consumptives in 
this County : by James Arthur Gibson, 1422 
—Tiie Principles and Practice of Medicine, 
designed for the Use ot Practitioners and 
Students of Medicine : bv Wnv Osier, 
M.D., LL.D. Edin , F.R.S., F.R.C.P. ; 

fourth edition, 1423—Outlines of Gy ideo¬ 
logical Pathology’ and Morbid Anatomy: 
by C. Hubert Roberts, M.D. Lond., 1424 — 
The Life of Pasteur : by Rene Vallery Kadot, 
1499-Surgical Diseases of the Kidiiev ami 
Ureter: l>v Henry Moiris, M.A., M.B. Lond., 
F.R.C.S. Eng., l500—Practical Histology : by 
J. N. Langley, M.A., Sc.D , F.R.S., 1501— 
Allgemeinc Physiologic : by Max Verworn ; 
third edition, 1501—Diet in Relation to Age 
and Activity : l>y Sir Henry Thompson, Bait., 
F.U.C.S. Eng., M.B. Lond., Io02—Public 
Health and Housing: by John F. J. Sykes, 

M D., 1503—Kitchen Phj’sie : by W. T. Forme, 
M.D. Durh., 1503—The Care' of the Con¬ 
sumptive: by Charles Fox Gardiner, M.D., 
1503—Surgeons and their Wonderful Dis¬ 
coveries : by F. M. Holmes, 1504—Alcoholism, 
a Study in Heredity : by G. Archdall Reid, 
M.B., C.M., F.R.S. Edin., 1590-Intuitive 
Suggestion : by J. W Thomas, F.I.C., F.C.S., 
1592—A Dictionary of Treatment or Thera 
politic Index: by Win. Whit-la, M.A., M.D. 
R.U.I.. 1592—A Treatise on Materia Medica 
and Therapeutics, vol. i : by Rakhaldas 
Ghosh, L.M.S., 1592— Practical Science: by 
J. II. Leonard, B.Sc. Lond , 1592 — Trans 
actions of the Epidemiological Society of 
London, 1593—Hausa Notes : r*v Walter R. 
Miller, M.R.C.S. Eng., Ac., 1593—Brown's 
Madeira and the Canary Islands with the 
Azores: by A. Samler Brown ; sixth edition, 
1593 — Bailv’s Hunting Directory, 1901- 
1902, 1593-Queensland : Report of* the In¬ 
spector of Hospitals for the Insane for 1900, 
lr93—Motherhood : by Charles J. Glasson, 
M.D. Brux., 1593 — The Hero : by Win. 
Somerset Maugham. 1593—Sell's Dictionary 7 
of the World’s Press, 1593—Handy News¬ 
paper List, 1594—Zooie.gy, an Elementary 
Text-book: by A E. Shipley. M.A., and 
B. W. MacEride, M. V, D.Sc., 1679—Epilepsy 
and other Chronic Convulsive Diseases : by 
Sir William Gowers. M D., K R.U.P. Loud., 
F.R.S. ; second edition, 1680 — Pharma- 
copedia: l>y Edmund White, B.Sc. Lend., | 
F.I.C.. and John Humphrey, 1680—Experi¬ 
mental Hygiene: by A. T. Simmons, B Sc. 
Lond., and E. Stenhouse, B Sc. Load., 1680— 
A Topographical Atlas of the Spinal Cord : 
hv Alexander Bruce, M.D., F.K.C.P. 
Edin., F.R.S.B., 168t—Whitaker’s Almanack, 
1902: by Joseph Whitaker, F.S.A.1681— 
A Pnutical Guide to the Administration of 
Anawihetica: by R. J. Probyn-Williams, 
M.D.Durh , 1740—Lehrhuch der Allgeineiuen 
und Speciellen Pathologiscben Anatomie fiir 
Aertze und Studironde: by Dr. Ernst 
Ziegler ; tenth edition, i7-*1—A Textbook of 
Pharmacology and Some Allied Sciences: by 
Torald Sollmann, M.D., 1742—Heport on 

Sauitary Measutes In India in 1899-1900; 
vol. 33, 1742—Christmas Books, 17-3—The 
Principles and Practice of Operative D* n- 
tlstrv : bv J. S. Marshall, M.D, 1800— 
Malaria: ihr Wesen. ihre Enstehung,und ihre 
Verhiitung : by Dr. Fritz Kerschbaumtr, 
1801 Clinical Pathology and Practical 
Morbid Histology : by T. Strangeways Pigg, 
M.A.; second edition, 1801—A Manual of 
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Bacteriology: by Herbert W. Williams, M.D.; 
second edniou, —The End of an Epoch: 

bv A. Lincoln Green, 1802—The First Men fch 
the Moou : by H C. Wells, 1804—By-laws fts 
to House Drainage and Sanitary Fittings 
Made by the London County Council: Anno¬ 
tated by Gerard J. G. Jensen and Another, 
1802—A Versailles Christinaa Tide: by 
Mary Stuait Boyd, 1802 


Periodicals. — Quarterly Journal of Micro¬ 
scopical Science, 33, 854.1681—Journal of Phy¬ 
siology. 88—Medics 1 Guild Quarterly’, 532— 
Journal of Anatomy and Physiology, 532, 

1129— Annals of Ophthalmology, 532—Prac¬ 
titioner, 533, 855, 1202— Medical Magazine, 
533, 9S4, 1594—Progressive Medicine, 855— 
Revued’Hj’gi£m» etdo Police Sanitaire, 1052— 
Caledonian Medical Journal, 1129—Birming¬ 
ham Medical Review, 1129—Journal de Mai 
do Mer et do la Saute it Bord des Naviree, 

1130— Journal of Hygiene, 1202—Midland 
Medical Journal, 1349— Scottish Medical and 
Surgical Journal, 1349— Gifccc Medicale, 1349 
—Cornhill Magazine, 1349—Christmas and 
New Year Greeting Cards, 1424- Journal of 
Pathology and Bacteriology, 1504—Veterinary 
Journal, 1505—Journal ot the Association of 
Military Surgeons of the United States, 1505 
—Journal ot Comparative I’athology and 
Therapeutics, 1681 


Reviews (see also Students' library) 

Reynolds, Dr E. S., neuritis, 384 
Rheumatic g< ut in joints, 328; endocarditis 
544; fever, bacteriology of, 552 
Rheumatic (see also Anti-rheumatic) 
Rheumatism, el ironic, in joints, 328 
Rheumatism, diplococcus of, arthritis produced 
by the, 81 

Rhodes, Dr. J. M., epilepsy, 1169 
Rhondda Urban District, medical report for 
99 

Rib, the first, fracture of, 574 
Rihs, painful condition of the. 1044 
Richet, Monsieur Ch., tuberculosis, 310 
Richmond, Dr. G. E., oxygen, 840 
Richmond, Mr. C. E., gangrene, 779 
Richmond, Mr. D., milk, 305 
Richmond, Mr. G. E., dysentery, 1406 
Richter, Dr. P. F., Nierendiagnostik .review 
374 


Rickets, fietal (or intra uterine', 146, 441, 477 
scurvy,481 

Rights, civil, medical relief and, 422 
kind* rpest, inoculation of cattle for, 759 
Rings, aut’-rheumatie, 116, 15t>5 
Rist, Dr Edouard, suppuration. 544 
Ritchie, Dr. James, tetanus toxin, 81 
River pollution, water supplies and, 1142 
River (see also Streams) 

Rivifcre. Dr. J., alimentary diseases, 544 
Roberts, Dr. H., Gynaecological Pathology 
(review), 1424 

Ro'ierts, I)r. L., arsenic, 560 
Roberts, Mr. W. L„ obituary’, 884 
Robertson, Dr. C. K., candidature as a direct 
representative (Scotland), 12C9, 1364, 1380, 

1528 

Robertson, Dr. J., tuberculosis, 236 
Robertson, Dr. W. F., insanity, 337, 388 
Rolicruou, Lieut.-Col. P. F., whipping, 1375 
Ronin, Dr. Albert, tuberculosis, 24l 
Robinson, Mr. II. B., leontiasis, 1197 
Robinson, Surg.-Maj. F., the late, 227 
RoKson, Mr. II. J., pump for ether-bag, 153 
Roburite fumes, poisoning by, 1613 
Rockwell, Dr. W. H., Chemistry and Physics 
(review), 149 

Rodent ulcer, x rays in, 144, 1046 ; of the 
cornea, 1123 


Roentgen Hays.— The rays in lupus vulgaris 
(Dr. P. S. Abraham), 28—The rays in the 
South African war, 60—The rays in lupus 
and rodent ulcer (Mr. J. Startin), 144—Ihe 
rays in the diagnosis of tuberculosis (Dr. 
Beclere, Dr. Bonnot-Leon, Dr. Hugh 
Walaham', 309, 310— Renal calculus shown 
by the rays (Mr. J. Hutchinson, jun., and 
others', 352- Skin diseases treated by the 
rays (Mr. M. Moiris), 405—Ray work in 
S<>uth Africa (Mr. J. Hall-Edward-), 558- 
Localisation of foreign bodies by the rays 
(Mr. W. R. Fox), 784—Pneumothoiax shown 
by r the rays (Dr. E. W. Mai tin), 846—The 
rays in cancer (Mr. A. Cooper), 966—1 lie rays 
in rodent ulcer and lupus (Dr. V. Rutherford), 
1046—The rays in lupus (Dr. Scholetiold), 
1048— Penny in the tiaohea not shown in a 
skiagram (Mr. C. K. Mosely), 1126—Conjunct! 
vitis and retinitis from cxposuie to tho rays 
• Dr. J. W. Sherer), 1136—Removal of super¬ 
fluous hair by a combination of x-ray ex- 
posura and electrolysis (Dr. D. Wa’sh), 1191— 
The rays in lupus (Dr. G. H. Hodman), 1330— 
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The ray* in lupus <Dr. T. C. Squ-nce), 1332— 
The rays in h'rsutie* (Mr. J. St art in), 1376 

B<5ntgcu Bars, Therapeutics of the (Dr. B. 
Schiff (review), 1128 

Roger, Monsieur G. H., Study of Medki^e (re¬ 
view), 289 

Rolph, Dr. J. W., Stocks and Crossman vtrsus 
Watson, 876 

Roman oculist seals, 469 

Rome, correspondence from.— The anopheles 
as host of a trcmatode, 107—A case of 
xiphopagus or double monster, 108— If tor- 
national Congress of Physiology, 108—Plague 
at Naples, 949, 1013, 1088, 1308, 1309-Admis¬ 
sion of foreign graduates to Italian degrees 
in medicine, 1163, 1616—Second Italian Con¬ 
gress of Pediatry, 1308—Intravenous injec¬ 
tions of corrosive sublimate in foot-and- 
mouth disease, 1309—Head h of Rome in 
1900, 1382—New malarial problem, 1466— 
Death of Professor Emilio de Rossi, 1456- 
Pellagra, 1616 

Rooth, Mr. James, temperature of ingesta, 
617 

Rdrdam, Dr. Holzer, tuberculosis, 303 
Rose, Prof W.. Surgery review), 1201 
Roes, Dr. F. W. F.. tuberculosis, 523, 546 
Rosa, Maj. Ronald, tropical diseases, 339 
Roes, Dr. 8. J., puerperal fever, 52 
Roux, Dr. Jean Cb., tuberculosis, 310 
Royal Army Medical Corps: surgeons-on- 
probat ion, 45, 873; officers mentioned in 
despatches, 10!, 543. 754 811; a proposition 
for regeneration, 490; admission into the 
corps, ratings, and pay, 655; the Deputy 
Director-General, 708; the student and the 
corps. 737; reconstitution (orreorganisation), 
919. 988, 1008, 1054, 1155; the new scheme, 
933; honours awarded, 937; the South 
Africa Fund, U53 

Royal Army Medical Corps (see also Army 
Services, War) 

Royal College of Physicians of London : extra¬ 
ordinary meeting of Comitia, 98; honorary 
degree conferred on the President^ financial 
arrangements for the laboratories, “Nomen¬ 
clature of Diseases,” the General Medical 
Council and the Conjoint Board, 98; ordinary 
meetings of the Comitia, 292, 1294; admis¬ 
sion of a Fellow and Members, award of the 
Baly medal, the Harveian orator, nomina¬ 
tion of officers, 292; Harveian oration, 994, 
1097; Bradshaw lecture, 1213. 1243; con¬ 
gresses of medicine in Caiio and in Madrid, 
founding of a lectureship on the history of 
medicine, amendment of a by-law, 1294 
Royal College of Surgeons of England : elec¬ 
tion of Members of Council, 59, 163; election 
of Preside t 98. 153, 163; annual meet’ng of 
Fellows. 98; additions to the museum, 99; 
quarterly meetings of Council, 153, 1130; 
appointment of various committees, pro¬ 
fessors. and lecturers, 153; admission of 
Fellows. 254; pass lists, 254, 571 ; ordinary 
meeting of Council, 383, 1754 ; recognition of 
Birmingham University, report of the 
finance committee, 383; death of the 
Empress Frederick, Virchow's eightieth 
birthday, medical congresses in Cairo and 
Madrid, 1130; annual meeting of Fellows 
and Members, 1351, 1527, 1596; Bradshaw 
lecture, 1647, 1754; death of Sir William 
Mac Corxnac, the Council and the Members, 
1754 

Royal College of Physicians of Edinburgh, 
quarterly meetings, 464, 1368; death of the 
Empress Frederick of Germany, 464, 1368; 
admission of FellowB, Members, and 
Licentiates, 464, 1368; appointment of 

lecturers, 464 ; Victoria Jubilee Cullen prize, 
464 ; a licentiate deprived of his licence to 
practise as granted by the College, 1368; 
annual election meeting, 1842 
Royal College of Surgeons of Edinburgh, 
election of President, 1232 
Royal Col’ege of Physicians of Ireland, election 
of a Fellow, 1167 

Royal College of Surgeons in Ireland, prize 
lists, 180 ; standard of qualifications, 756; ad¬ 
mission of Fellows, 1090 
Royal Colleges of Physicians of London and 
Surgeons of England, the General Medical 
Council and the, 53 

Royal Colleges of Physicians of London and 
and Surgeons of England, Examining Board 
in England by the, pass lists, 497, 570; sub¬ 
jects of examination, 652 
Royal Colleges, Edinburgh, school of medicine 
of the, 174 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass lists, 426; subjects 
of examination, 652 

Royal Commission on University Education in 
Ireland, 43, 57, 568, 818, 881, 948; on Sewage 


Disposal. 110, 224, 301, 376; on Arsenical 
Poisoning, 218,423,886; on Tuberculosis, 572, 
707. 738, 745,761 

Ko\al Dental Hospital of London, 1141, 1517 
Royal Edinburgh Asylum, 1070 
Royal Institute of Public Health, dinner to 
£rof. Roliort Koch, and award of the 
Harben medal to him, 224, 247 
Royal Institution of Great Britain, 1748 
Royal Irish constabulary and first aid, 428 
Royal Medical Benevolent College, Epsom, 90, 
97,170, 293, 384, 1< 15. 1149, 1236 
Royal London Ophthalmic Hospital, 1228 
Royal Masonic Institution, 758, 1154 
Royal Meteorological Society, 1551 
Royal Microscopical 8ociety, 36 
Royal National Pension Fund for Nurses, 97 
Royal Naval Hospital, Haslar. 43 
Royal Philosophical Society of Glasgow, 761 
Royal Society, Malaria Committee of the, 104; 
Macklnnon studentship of the, 164; papers 
read before the, 588, 777 
Royal University of Ireland, degrees and 
examinations, 661, 1012 
Royal Veterinary College, 924 
Royal Victoria Hospital, Montreal, Studies 
from the (Ophthalmology) (review), 796 
Royal Victoria Hospital (see also Belfast, 
Victoria Hospital) 

Ruata, Dr. Carlo, Pulmonary Tuberculosis 
(review), 1346 

Riickenmarks, Die Pathologische Anatomic 
des (review;, 852 

Rucker, Prof. A. W., physical theories, 711 
Rumination in the human subject, 1358 
Russell, Prof. H. L, Public Water-supplies 
‘review), 291 

Russell, Dr. R. t introductory address, 898 
Russian armv, eye disease in the, 864 
Rutherford, Dr. V., rod*-nt ulcer, 1046 
Rutland (see Leicestershire and Rutland) 

Ryan, Fleet-Surg M. F., the late, 101 
Ryley, Dr. J., Brit. Med. Assoc., 562 


s: 

Sabouraud, Dr. R. J., cool.’, 403” seborrhcea, 
569 

Saccharides (see Di-saccharides, Mono-saccha¬ 
rides) 

Saccharin in beer, 951 

Sack!, Dr. Siegfried, Anatomie des Kiicken- 
marks (teview). 852 

Sacro iliac joint, dislocation of the. 547 
Sacrum, pulsating tumour of the, 1197 
Sadler, Dr. M. T. t isolation hospitals, 316 
Sailors (see Lascars) 

St. Andrews Uimersity, 175, 423, 650, 1C86, 
1162, 1232 

St. Bartholomew's Hospital, annual dinner, 
1068 ; the new President, 1598 
Sfc. Bartholomew’s Hospital and Christ’s Hos¬ 
pital, 8C3 

St. George’s Hospital, annual dinner, 1068; 
distribution of prizes, 1142, 1207; Lord 
Ahcrstonc. at, 1207 
St. Helens (I.W.), sanitation in, 8C9 
St. Helens (Lancashire), medical report for, 1072 
St. John Ambulance Corps, the Lancashire, 
review of, 64; Association in India, 1C4; 
brigade 818, 952; cla* ses, 950 
St. John of Jerusalem. Order of the Hospital 
of, promotion lo Knights of Giace, 97, 463; 
presentation of medals by the King, 168 
St. John and St. Elizabeth, the Hospital of, 
opening of new buildings, 180 
St. Luke as a surgeon, 1516 
St. Luke's Church (see Liverpool) 

St. Luke’s Day, 615, 814, 924. 942, 1136 
St. Mary’s Hospital, annual dinner, 804, 998 
St. Paiicras. small-pox “contacts” in, 1838 
St Paul’s Cathedral, medical service in, 615, 
814, 924. 942, 1136 

St. Thomas’s Hospital, distribution of prizes, 
929, 933; entrance scholarships, 936; free¬ 
masonry, 990. 1282; annual d<uner, 1C(X) 
Sslford cottage homes, 1009 
Salicylate of sodium, blindness caused by, 83 
Salicylic acid in wine, 1061 
Saline solution, injection ot, in poet-partum 
bwmorrhage, 913 
Salisbury infirmary, 55 
Salop and Montgomery Asylum, 383 
Salpingitis (see intestinal adhesions) 

Salt, excess of, in the diet, a probable cause of 
cancer, 1578, 1844 

Saltpetre, prosecution for selling nitrate of 
sodium as, 320 

San Francisco, the Lane lectures at, 224; 

plague in, 572 
Sanatorium, Cardiff, 317 

Sanatoriums for phthisical patients (or con¬ 
sumptive patients or consumption). 43, 89, 
173, 175. 177, 203, 242, 302, 305, 306, 307, 318, 
505, 761, 768, 1167, 1169, 1199,1256,1363,1373, 
1581 * ' ’ 

Sand&ll, Dr. T. E., purpura, 1731 


Sanders, Dr. A. W., cerebral abscess, 580 
Sanderson, Sir J. B., sanatoria, 302. 306 
Sandgate, convalescent home at., 741 
Sanillebridge colony for epileptics, 55 
Sand with, Dr. F. M., ankylostorna, 480; small¬ 
pox, 1079 

Sanitary appliances, exhibition of, 4f&; outrage, 
1300 

Sauitary administrations, county and district, 
the relation l>etween, 335 
Sanitary Association of Scotland, 620, 762 
Sanitary inspector, personating a, 729 
Sanitary Inspectors’ Association, 56; Western 
Branch, 423 

Sanitary inspectors conference, 641 
Sanitary Institute, congress of the, 463; 
donation to the, 823; papers read at the 
annual meeting, 1134; conference on water 
supplies, 1142 

Sanitation and the Glasgow congress of 
engineers, 748 

Sanitation (see also Hospital camp, Hygiene 
and Sanitation) 

8aphena vein, a dilatation of the, thrombosis 
in, 1264 

Sarcoma, conjunctiva, 83; ovary, 1C48 
Sausages, cats’ and dogs’ meat for, 381 
Savage, Dr. G. H., mental disorder, 1048 
Savin, Dr. T. D., bromide eruption, 28 ; 
hytteria, 119 

Ca«m n *\acq| 7(1 

8awhney, Dr. B. R., Plague (review), 854 
Scarlet fever, blood in, 6z5; gangrene in, 915 
Scarlet fever in a haemophiliac, 791 
Scarlet fever, isolation hospitals and, 316; and 
milk, 1351 

Scarlet fever in Birmingham, 878 
Scarlet fever patient lieing In a public place, 
prosecutions for, 574, 760, 885. 1018, 1093 
Scarltt fever, small-pox, and vaccination, 1372 
Scent, 801 

Schaeffer, Dr. Oskar, Atlases of Lal>our and 
lr Obstetrics (review). 1051 
Schiff, Dr. E., Rontgen Rays (review), 1128 
Schleif, Dr. William, Materia Medica (review), 
87 

Schmaus, Dr. Hans. Anatomie des Rticken- 
Tt marks (review), 852 
I Schofield, Dr. A. T., neurasthenia, 388 
! Scholarship : Mabel Webb, 499 
Scholarships given in aid of medical study, 
693-706 

Scholarships, entrance (sec Medical schools) 
Scboletield, Dr., x rays in lupus, 1048 
Seholberg, Dr. H. A., cystinur a, 526 
School wanted, 501 
School children, eyesight of, 492 
School colonies, French, 235 
School Hygiene, A Manual of (review), 374 
School Hygiene (review) 453 
School punishments, 1131,1297, 1527 
Schools, evening, first aid and home nursing 
i in, 110 

Schools, lavatories in, 825, 888 
Schultz, Dr. P., Y hysiologie (review), 983 
Science, Arts, and Education, International 
Association for the Advancement of, 69 
Science for the multitude. 1514 
Science, Pnictical (re\iew), 1592 
Scientific research and medical progress, 322; 

pleasure party in quarantine, 881 
Scientific Papers and Letters (review), 150; 

Memoirs by Medical officers ot the Army of 
r India (review), 983; Roll, Ac. (renew), 1274 
Scientists (see Christian Scientists) 

{Scotland correspondencf. from.— Sanitary 
Inspectors’ Association, 56—Glasgow Royal 
Infirmary, 56, 1702—Hospital Saturday in 
Aberdeen, 56—Sanitation at Fishers’-squarcs, 
Aberdeen, f6— School of Medicine of the 
Royal Colleges, Edinburgh, 174—Appoint¬ 
ments, 174, 423, 762—Small-p'-'X at Peter¬ 
head, 174—Glasgow University, 174, 423., 762, 
818, fe80, 1011, 1162, 1306, 13fc0, 1453, 1538— 
Glasgow new small-pox hospital, 176, 1702— 
St. Andrews University, 175, 423, 1(86, 1162, 
1232, 1614—New hospital for consumption at 
Perth, 175—The Hughes Bennett laboratory 
of physiology at Edinburgh, 249—Aberdeen 
University, 317, 1614—The late Mr. John 
Ure, 423—Morningfield Hospital, Aberdeen. 
423—Glasgow health report, 492—Eyesight of 
school children, 492—Caledonian Medical 
Society, 492—Presentation to a medical man, 
567—Aberdeen medical officer’s report for 
19C0, 567—Sanitary association of Scotland, 
620, 762—Aberdeen medical practitioners and 
the drug trade, 620—Common lodging- 
houses in Aberdeen, 620— British Association 
at Glasgow, 620, 762, 818, 880—Report on 
Scottish Local Government, 620—The late 
Dr. A. L. Kelly, 621—Bequests to medi¬ 
cal charities (or Glasgow hospitals or 
institutions). 761, 880, 1011, 1232, 1539—Royal 
Philosophical Society of Glasgow, It 761 
—Hartwood Asylum report, 762—Gartloch 
Asylum, Glasgow 818—New asylum near 
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Aberdeen, 818—New parish hospital, Glaa- I 
gow, 680— Besignation of Dr. D. X el low lees, 
W7—Prevention of consumption (or Suppres¬ 
sion of tuliercuiosis), 947, 1538—Lunacy in 
Scotland, 947—The Carnegie Trust, 947, 1085 
—Water-supply of Glasgow, 947—Tbe late 
Bailie Pollard of Edinburgh, 1010—The new 
fcdinburgh City Hospital, 1011—Port sani¬ 
tary authority for the Clyde, 1011—Glasgow 
Parish Council, 1011—The late Dr. J. 
McLlntock, 1011—Glasgow Medico-Chlrur- 
gical Society, 1011—Ruchill fever hospital, 
Glasgow, 1086—Plague (including a sus¬ 
pected case) in Glasgow, 1086, 1306, 1381, 
1453, 1539, 1614—Faculty of Physicians and 
Surgeons, Glasgow, 1186, 1306—Death of 
Dr. J. Foulis, 1161—Direct representation on 
the General Medical Council, 1161, 1380— 
Edinburgh University, 1161, 1231—Glasgow 
extra-mural schools, 1162—Glasgow Southern 
Medical Society, 1162—Royal College of Sur¬ 
geons of Edinburgh, 1232—Volunteer medical 
staff, Glasgow companies, 1232—Curious 
action against the Glasgow corporation, 1232 
Education of crippled children, 1232—Uni¬ 
versity College, Dundee, 1232—Glasgow oph¬ 
thalmic institution, 13C6—Edinburgh medical 
societies, 1380—Scarcity of water in Edin¬ 
burgh, 1380—Glasgow hospitals, 1381, 1453— 
Municipal elections in Glasgow, 1381— 
Curious epidemic in Partick, Glasgow, 1454— 
Glasgow Technical College, 1539—Death from 
electricity, 1539 — Glasgow public health, 
1614 — Glasgow Western Infirmary, 1614— 
Medico-Chirurgical Society of Aberdeen, 1614 
—Freedom of tht- city of Aberdeen for the 
Lord Rector, 1614—Victoria Infirmary, 
Glasgow, 1702 

Scotland : medical officers of health, 60; death 
certification, 181; puerperal fever, 333; 
annual report of the Local Government 
Board, 620 ; annual report of the Commis¬ 
sioners in Lunacy, 947,1066 
Scotland, sanitary association of, 620, 762 
Scotland (see also Burgh, Highlands and 
Islands) 

Scott, Mr. T. G., tetanus, 1040 
Scottish Medical and Surgical Journal (review), 
1349 

Scottish universities (see Carnegie Trust) 

Scottish Yeomanry, With the (review), 734 

Scowcroft, Dr. J. E., obituary, 178 

Scurvy, infantile, 143 

Scurvy, remarks on, 1444 

Scurvy rickets, 481 

Sea air and eczema, 344 

Sea voyages in the treatment of inebriety, 
1125 

Seals, Roman oculist, 459 
Seamen’B Hospital Society, 1144 
Sea-sickness (see Mai de Mer) 

Seaside sanatoria, 307; resorts, Welsh, 885 
Seasonal variations in the growth of boys, 950 
Seaton, Dr. E. C., laboratory work, 336; annual 
report for Surrey, 483 
Seborrhcea, 559 

Selby, Mr. P., enteric fever, 1182 
Self-nelp, 741 

Sellors, Mr. T. B., Luigi Comoro. 565, 813 
Sell’s Dictionary of the World's Press (review), 
1693 

Sells, Mr. C. J., intussusception, 696 
Sen, Dr. Hemchandra, nasal mucous mem¬ 
brane, 564 

Sera, immune, the protective substances of 
1030 

Sero-therapeutics, of plague, 435 
Serpents, British (review), 1274 
Serum, muscle, in pulmonary tuberculosis, 
310; goat’s, in tuberculosis, 542 
Serum, anti-streptococcic, in puerperal fever, 
52; antitetanus, 81, 729; antitoxin in 
diphtheria, 299; anti tetanic, 729, 1040, 1266; 
anti-cancerous, 965 
Serum reaction, Widal’s, 477 
Serum diagnosis in tuberculosis, 241; treat¬ 
ment of tetanus, 623 

Serum Treatment of Cases admitted to the 
Hospitals of the Metropolitan Asylums 
Board (review), 1127 

Service, medical (divine), in St. Paul’s 
Cathedral, 615, 814 
Service medical problems, 339 
Services, the naval and military medical, 
weekly article on, 48, 101, 167, 226, 318, 414, 
486. 643. 614. 753, 811, 873, 937, 1005, 1073, 
1152, 1225, 1296, 1369, 1442, 1526, 1607,1694, 
1760,1819, 1842 

Services, the military, organisation of, 403 
Sessions, Mr. Harold, tuberculin, 208 
Sewage disposal (or treatment or scheme), 93, 
177, 748, 818; Royal Commission on, 110, 224, 
301, 376 

Sewage, Manchester and Salford, 1358 
Sewer fatalities, 491 
Sewerage agreements, 1145 
Sewerage (see also Burgh) 


Sewill, Mr. J. S., Dental Surgery (review), 213 
Sewill, Mr. H., Dental Surgery (review), 213 
Sexual Dimorphism in the Animal Kingdom 
(review), 529 

Sexual sense in general paralytics, 381 
Shad well, Dr. A., lead poisoning, 1155 
Shale (see Burning shale) 

Shanklin Spa (review), 854 
Sharkey, Dr. S. J., intestinal obstruction, 
14U 

Sharland and Co., New Zealand, 1168 
Sharp, Dr. Gordon, milk, 102 
Sharpness ambulance corps, good work of the, 
38 

Shattock, Mr. S. G., imperforate pharynx, 
1044 

Shaw, Prof. E. R., School Hygiene (review), 
453 

Shaw, Dr. T. C., colitis, 550 

Shearer, Mr. D. F., diphtheria, 563 

Sheen, Mr. W., nephrotomy, 1048 

Shoild, Mr. M., the rectum, 970; appendicitis, 

1199 

Shells, Dr. W. T. M.,the late, 765 

Sherer, Dr. J. W., x rays, 1136 

Sherrington, Prof. C. S., anthropoid brain, 

Shettle, Dr. R. C., obituary, 497 
Shillitoe, Mr. A., syphilis, 1731 
Ship (Bee also Hospital ship, W’arship) 

Ship, water receptacles on hoard, disinfection 
of, 1514 

Shipley, Mr. A. E., Cambridge Natural History 
(review), 290 ; Zoology (review), 1679 
Shirehampton, diphtheria at, 86 
Shock during surgical operations, prevention 
of, 333; during alidominaloperations, 336 
Shops, the early closing of, 161 
Shorthand for medical students and practi¬ 
tioners, 1018 

Shoulder girdle, congenital deformity of the, 

1200 

Shrimps, preserved, 1434 
Shropshire (see Salop) 

Shufficbotham, l)r. F., lead poisoning, 1109 
Sick and Obstetric Nurses Bill, 1841 
Sick and wounded officers (or officers and 
nurses), medical provision for, 342, 755 
Sierra Leone, anti-mosquito campaign in, 993 
Sight, Hearing by" (i.e., Lip-reading), (re¬ 
view), 454 

Sigmoid flexure, intussusception of the, 210; 
volvulus of the, 451; ring stricture of the, 
1198 

Silver treatment of phthisis, 308; preparations 
used in ophthalmic work, 553, 5& 

Silver (see also Albargin, Protargol) 

Simon, Lady, the late, 542 
Simon, Dr. M. F., stertor, 417 
Simmons, Mr. A. T., Hygiene (review), 1680 
Simpson, Prof. W. J. R., 1602 
Sinclair, Dr. W. W„ anaesthetics, 1126 
Singapore, asylum practice in, 557 
Sion, Dr. V., Pellagra (review), 30 
Sir Michael Fosters, the two, 258 
Sister Theresa (review), 734 
Skill (see Medical skill) 

Skin, cocci in the pathology of the, 403; the 
action of arsenic on the, 560 
Skin, a pig’s, electrolytic transmission of 
sulphur through, 371, 490, 565, 758, 876 
Skin, Diseases of the, Photographic Atlas of 
(review), 32 

Skin diseases, Finsen’s light method and x 
rays in, 405 

Skin lesions, some, 1668 
Skin (see also Complexion) 

Skull, fracture of the, 979 
Sladen, Dr. E. 8. St.B., Pasteurisation, 368 
Slater, Mr. J. S., obituary, 425 
Slaughter-houses in Bristol and Cardiff, 174 
in Coventry, 480 
Sleep, the causation of, 923 
Small-pox, instruction in, 826; hop-pickers 
and, 924, 1141; mild cases of, 1079; cases of, 
1193; diagnosis of, 1212, 1431; control of, 
1751; differential diagnosis of, 1785, 1797 
Small pox and chicken-pox, differential dia 
gnosis between, 988, 1007; and anti-vaccina¬ 
tion, 1055; and vaccination, 1372 
Small-pox in the United States, 109; in Peter¬ 
head, 174; in Australia, 253, 496; in Glasgow, 
492; in Gloucester, 566; in London, 572, 
742, 796, 866, 927, 991, 1058, 1137, 1209, 1281, 
1360,1435, 1516, 1603; in South Australia, 940 ; 
in Philadelphia, 1283 

Small-pox hospital accommodation in Glasgow, 
175, i.702 ; “ contacts ” in St. Paucras, 1838 
Small-pox (review), 1274 
Smee, Mr. A. II., Scientific Papers, Ac, (review), 
150; obituary, 1384 
Smith, Dr. A., pregnancy, 468 
Smith, Dr. E., after-coming head, 815,1155 
Smith, Mr. F„ blackwater fever, 776 
Smith, Mr. F. G., club practice, 1080 
Smith, Dr. F. J., milk, 50; medioo-legal 
•^society, 1079, 1451; London Licentiates and 
Members Society, 1444 


Smith, Dr. F. W., electrolytic transmission, 
371, 758,1008 

Smith, Dr. Henry, Homoculture (review), 598 
Smith, Mr. H. S., obituary, 1383 
Smith, Mr. Noble, photographs shown, 1048 
Smith, Dr. P. B., ether narcosis, 1450 
Smith, Mr. Priestley, myopia, 395 
Smith, Dr. W. Ramsay, small pox, 940 
Smith, Dr. W. Robert, and the London School 
Board, 1277 
Smoke, f g and, 1427 
Smoke nuisance, 1689 
Smoke (see also Coal smoke) 

Smyth (see William Smyth) 

Snake-bite, case of, 622, 1087, 1135 
Snake bite (see also Anti-venene) 

Sneli, Mr. S., sodium-salicylate, 83; cuprol, 
729; headache, 1667 

Soap in cancer, 976; soft water and, 1062 
Society of Apothecaries of London, pass list*, 
109, 254, 625, i 84, 1014. 1166, 1561, 1846; 
subjects of examination, 654; versus Purdue, 
1446 

Society (see also Mkdical Societies) 

Soda, washing, in cookery, 629 
Soil, arthritic and tul>erculous, 241 
Soldiers, dead, clothes of. 804 
Solimann, Dr. Torald, Pharmacology (review), 
1742 

Pomeren (see Van Somereu) 

Somerset, consumption sanatorium for, 173; 

superstition in, 1085 ; lunacy in, 1167 
Somerset, North, deputy coroner for, 254 
Sores, Natal and veldt, 82, 171 
Soup, chicken, 151 

South Africa Fund of the Royal Army Medical 
Corps, li53 

South African constabulary, medical exami¬ 
nation for, 427 

South African notes (see Services) 

Southend Hospital, 952 

Southwark Borough Council and its public 
analysts, 989 

Spa. treatment of dysentery at, 52 
Spaight, Mr. H. W„ herlal medicine, 574 
Spas (see Watering-places) 

Speaking-tubes, disinfecting cloth for, 1130 
Special senses, examinations and the edu¬ 
cation of the, 1103 

Specimens, method of preserving, 1334 
Spelling, questions of, 1018, 1298, 1450 
Spence, Dr. J. B., asvluin administration, 336 
Spencer, Dr. H. R., Guy’s will, 1299 
Sphygmometer, Hill and Barnard’s, 814 
Spinal symptoms, tea intoxication with, 40 ; 

nerves, experiments on, 1071 
Spinal (see also Cerebro-spinal) 

Spinal Curvature, Exercises for (review), 1273 
Spinal cord, transverse lesion of the, 82; wound 
of the, 93 ; cocainisatiou of the, 1280; lesions 
of the, 1431; Topographical Atlas of the 
(review), 1681 

Spinal cord (see also Riickenmarks) 

Spleen, has it a role in pancreatio digestion ? 
1148 

Spleen, tuberculosis of the, 1281 
“ Sport," a new, 39 

Springs, the intercommunication of, yeast as a 
test for, 176 

Squance, Dr. T. C., lupus, 1332 
Squire, Dr. J. E., consumption, 307 
Squirrel-shooting, 39 

Stacpoole, Florence, Advice to Women 
(review), 1274 

Stalker, Dr. W. S.. insanity, 1490 
Stamford, the Earl of, Mr. R. B* Anderson, 
103 

Staphylococcus in the pathology of the skin, 
403 

Startin, Mr. James, x rays, 144, 1375 
StAte children in Australasia, 1139 
Steamship Guide, Rhodes’s (review), 597 
Steen, Dr. H. II., paraffin bath, 475 
Stenhouse, Mr. E., Hygiene (review), 1680 
Stephani, Dr. Th., tulierculoeis, 1240 
Stephenson, Mr. Sydney, irido-cyclitis, 83; 

tuberculosis, 134,146; the choroid, 554 
Stepney Old Church, 1094 
Sterilisation and Pasteurisation versu tubercle- 
free herds, 197, 305 
Sterility of American women, 158 
StertorVnd position, 417 
Stethoscope, a bi-resonating, 856 
Steven, Dr. J. L., mitral disease, 347 
Stevens, Dr. A. E., surgeon’s equipment, 628 
Stevenson, Mr. D. M., the concierge, 1081, 
1154 

Stewart, Dr. Purves, spinal cord, 82 
Stewart, Mr. R. C., Leicestershire and Rutland 
Lunatic Asylum, 99 
Stiles, Mr. H~. J., hernia, 554 
Sting, a fatal, 745 
Sting (see also Wasp sting) 

Stock, Australian, tuberculosis among, 285 
Stockman, Mr. Stewart, Meat Inspection 
(review), 532 

Stockport and pauper lunatics, 491 
Stockport workhouse, 491 
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Stocks and Crossman versus Watson, 91, 164, 
876 

8tomach, hour-glass contraction of the, 731. 
cancer of the, diagnosis of 829; syphilitic 
affections of the, 835; dilatation of the, 1113, 
1122, 1?28,1259, 1299, 1449; strangulation of 
the, 1582 

Stomach, ulcer of the, gastro-jejunostomy in, 
386; operations on the, feeding in, 815; 
ulceration of the, due to hydrochloric acid, 
1328, 1337 

Stomach movements in different animals, 

1148 

Stomach, Diseases of the (review), 732 
Stone in the tropics, 398 
Sfconev, Miss B. M. A., Bacteriology, Ac., for 
Nurses (review), 734 
Stout, various kinds, 735, 1203 
Streams, foul. 491 
Streams, underground, a new method of 
studying, 763 
Street noises, 460, 540 

Streets, exposure of food for sale in the, 459; 
breiking up the, 1212 

Streptococcus in the pathology of the skin, 

Stretton, Mr. J. L., ague, 1192; punishments, 
1527 

Stretton, Mr. S. t window-cleaning apparatus, 
344 

Strike of medical students, 419 
Stromuhr, a recording, 1223 
Strychnine (see Ergot in and strychnine) 
Stuart-Low, Mr. W., mucin, 972 
Student aud the Royal Army Medical Corps, 
737 

Students, an address to, 631 
Students' number of The Lancet, 631-701; 
library, 634 

Studentship, the MacKinnon, award of, 
164 

•‘Stupid, isn’t it?” 628 

Sturgis, Dr. P. R„ Venereal Diseases (review), 

Sturgis, Mr. H. P., Royal London Ophthalmic 
Hospital, 1228 
Styal cottage homes, 823 

Submammary injection of saline solution in 
post-partum haemorrhage, 913 
Subperiosteal haemorrhage, 1410 
Subscriptions, 103, 184, 345. 804,1169 
Subscriptions (see also Charitable) 

Succus entericus, the action of, on pancreatic 
juice, 1148 

Sugar, the absorption of, from the intestine, 

1149 

Sugar (see also Di-saccharides, Mono¬ 
saccharides) 

Suicide, peculiar methods of, 496, 744, 876, 
921; of a medical man, 765; In Prance, 
1163 

Sulphur, electrolytic transmission of, 371, 490, 
565, 758, 876, 1008; in the treatment of 
dysentery, 1406 
Sulphur-water, Harrogate, 371 
Sun, fashion ar.dthe, 92 
Min-bonnets, equine, 222 
Superstition in Somerset, 1085 
s uperstitions, gruesome, 502, 574 
Superstitions (see also Credulity, Organo¬ 
therapy) 

Suppuration, foetid and gangrenous, bacterio¬ 
logy of, 544 

Supra orbital (see Facial) 

Suprapubic drainage after excision of urethra, 
79; lithotomy, 565 

Suprarenal gland in ophthalmology, 554 
Surgeon (see Civil surgeon, Colliery surgeon, 
Military surgeon, Police surgeon) 

Surgeons and their Wonderful Discoveries 
(review), 1504 

Surgery, French Congress of, 1165 
Surgery, A Manual of (review), 1201 
Surgery (see also Case, Chirurgle, Dental 
Surgery, Medicine and Surgery, Urinary 
surgery. War surgery) 

8urgical Applied Anatomy (review), 1273 
Surgical cases treated in the General Hospital 
at Springfontein, 136; lessons from the 
campaign in South Africa, 264, 295, 384; 
operations, shock during, prevention of, 333; 
qualifications, Irish, 756 
Surgical treatment of certain diseases, personal 
experiences in the, 1647 
Surgical (see also Bacteriology) 

Surrey, medical report for, 483 
Surrev convalescent home, 370; county 
asylum, 1069 

(Surrey (see also North Surrey) 

Sutherland, Dr. H., obituary, 1544 
Sutti in India, 613 

Swansea : meat inspection. 947; conference on 
tuberculosis, 1010 

Swansea Hospital, 75, 174; poor-law appoint¬ 
ments, 105; convalescent home, 249; isola¬ 
tion hospital, 946 
8weets, various, 725 
Swindon, Hospital Saturday at, 880 


Switzerland, Correspondence from. 
Treatment of whooping-cough, 177— 
Sanatorium for consumptives, i77—Opera¬ 
tive results in panophthalmia, 882—Gangrene 
of the lower extremity after parturition, 882 
—Obituary, 882—Swiss universities, 1234 
— Society for school hyaiene, 1234 — 
Decrease of mortality, 1235-^Tumours of the 
stomach from a medical and surgical point of 
view, 1308 

S> den ham, Thomas, address on, 982 
Sydney : Hospital Saturday, 177; Prince Alfred 
Hospital, 253; a second officer of hoalth, 496; 
public health, 765, 1088; plague, 1088 
Sydney, North, proposed hospital for, 496 
Sydney Hospital, 177, 821; University, the 
chair of pathology in, 161, 177 
Syors, Dr. n. W., abscess, 10 
Svkes, Dr. J. F. J., Public Health and Housing 
'(review), 1503 

Symonds, Mr. C., cases shown, 1197 
Sympathetic, superior cervical ganglion of the 
excision of, 18, 936 

Sympson, Dr. E. M., lithotomy, 555; tetanus, 
729 

Synovitis following vaccination, 1375 
Syphilis transmitted to the third generation, 
'147; in the etiology of idiocy, 992; the pre- 
Columbian existence of, in America, 968 
Syphilis, fever in, 222; and yaws, 405; general 
paralysis and, 460; inunction versus intra¬ 
muscular injection in, 521; treatment of, 
1037 

Syphilitic plasma, micro-organism found In, 
~2 d 1 ; affections of the stomach, 835; growths, 
effects of pressure on. 1731 
Syphilitic diseases of the nervous system, 
A rcyll-Robertson pupils as an early sign of, 
223 


Tabes, cervical and bulbar, 540 ; infantile, duo 
to syphilis, 1788 
Table talk, 1839 
Table water, Sinaro, 867 
'Tabloids, various, 34,151, 1349 
Tandler, Dr. Julius, Topographic des Ureters 
(review), 917 

Tatham, Dr. J., phthisis, 233 
Taylor, Mr. 0. B., cataract, 1260; spelling, 
1450 

Taylor, Dr. J., hemiplegia, 1779 
Taylor, Dr. J. W., life and character, 895 
Taylor, Dr. M. L., blackwater fever, 776 
Taylor, Dr. S., absence of clavicles, 1197 
Taylor, Mr. S. J., rodent ulcer, 1123 
Tea, afternoon, yerba mate and, 159 * 

Tea intoxication, 40 
Teachers, medical, 709 

Tebb, Dr. W. S., his appointment as medical 
officer of health not sanctioned by the Local 
Government Board, 181, 342 
Teeth, the condition of the, Hie open-air treat¬ 
ment of phthisis and, 1601 
Teeth (see Dentition) 

Tegmine, 1314 

Teignmouth, water-supply of, 823 
Telephones, disinfecting cloth for, 1130 
Ternjrerance, Mr. Chamberlain’s speech on. 

Temperance LeAguo, the National, 97; Hos¬ 
pital, the London, 730, 848 ; advocacy in Ger¬ 
many, 1281 

Temperance (see also British Medical Tem¬ 
perance) 

Temperature, normal, of woknen, 909 
Temperature, rectal, in pulmonary tubercu¬ 
losis, 242 

Temperature of ingest*, 617 
Tempered captivity, 989 
Testicle, malignant disease of the, in an 
infant, 145 

Testimonials, medical, 62,116 
Tetanus neonatorum, 1491 
Tetanus, serum treatment of, 623; anti-tetanic 
serum in, 729, 1040,1266 
Tetanus toxin, researches on, 81 
Tetanus (see also Anti-tetanic) 

Tetany, 21 

Thames in effervescence, 96 
Theories, physical, range of, 711 
Therapeutic Index (review), 1592 
Therapeutic (see also Remedies) 

Therapeutics (see Medicine and Therapeutics, 
Sero-therapputics, Pharmacology and Thera¬ 
peutics, Pathology and Therapeutics) 
Therapeut-lque (see Chirurgie) 

Therapy (see Organo-therapy) 

Theresa (see Sister Theresa) 

Thermomete-s, clinical, and germs, 1062 
Thirst, fruit in the assuagement of, 538 
Thom, Mr. D. R., drugs, 316 
Thomas. Brig.-Surg.-Licut.-Col. J. B., Hie 
late, 755 

Thomas, Dr. R. S., parotitis, 1796 


Thomas, Mr. J. W M Suggestion (review), 1592 
Thompson, Sir Henry, Cremation (review), 149; 
Diet (review), 1502 

Thompson, Dr. E. 8., tuberculosis, 306; the 
Tuberculosis Congress, 929; arthropathy, 
1197 

Thompson, Mr. W. A., presentation to, 50 
Thompstone, Mr. S. W., Weat Africa, 1007 
Thomson, Maj. G. S., Plague (review), 530 
Thomson, Mr. John, Plague (review), 580 
Thomson, Dr. H. C„ ascites, 128; the stomach. 
1113. 1122, 1229 

Thomson, Dr. Theodore, Holsworthy urban 
district, 809 

Thomson, Surg.-Maj.-Gen. W. A., the late, 
1006 

Thomson, Sir William, surgery, 264, 296, 384 
Thoracic (see Intra-thoracic) 

Thorne, Dr. W. B , German watering-places, 

228; cancer, 940 

Thornton, Dr. G., typhoid fever, 442 
Throat see Anaesthetics) 

Thrombosis theory of infantile hemiplegia, 844 
Thrombosis in a dilatation of the saphena vein, 
1264 

Thudichum, Dr. J. L. W., the late, 746 
Thursfield, Dr. J. H., typhoid fever, 477; 
fistula, 1044 

Thvmus gland, lesions in the, in myasthenia, 

158 

Thvmus accessorius, 394 
Thyroid feeding in cancer, 966 
Thvroid Gland, Dis*Kses of the (review), 733; 
diseases of the, and their Surgical Treatment 
(review), 1049 
Tick fever, 1438 

Tilley, Dr. H., Nasal Discharges (review), 87 ; 

mastoid antrum suppuration, 556 
Timberg, Mr. Richard, Spinal Curvature 
(review), 1273 

“ Times are troublous,” 229, 317, 418, 490, 618, 
628 

Tipping the nurse, 1532 
Tobacco-poisoning, 1121 
Tobacco (see also Nicotinism, Nicotine) 

Todd, Dr. C., htcmoglobinuria, 1663 
Torque, epithelioma of the, 22; rotation of the. 

Tonsillotomy rash, 591,1531 
Tonsils, morcellement of t.he, 565 
Toogood, Dr. F. S., nursing, 813, 940, 1079; 
esses shown, 1048 

Tooth, extraction of a, curious symptoms after, 
372, 1336 

Tooth, Dr. H. H., Civilian War Hospital (re¬ 
view), 147 

Tooth (see also Mandibular) 

Toothpick in Wharton’s duct, 743 
Toronto, maternity homes in, 624 
Torquay, sanitary state of, 1075,1229 
Totnes Cottage Hospital, 791 
Tottenham, burial scandal at, 181 
Touting for patients, 768 

Towns’Refuse, Economic Disposal of (review),. 
150 

Toxic action In Insanity, 337. 388 
Toxikologie, Handbuch der, 794 
Toye, Dr. J. E., punishments, 1297 
Trachea, penny in the, 1126 
Tracheal glands, tuberculosis of the, 242 
Tramway danger, another, 173 
Transformer for continuous current, 000 
Traveller’s mosquito-net, 736 
Travers, Mr. F. T., enteric fever, 1449 
Treloar, Alderman Sir W. P., Christmas 
hampers, 1298 

Tresilian, Dr. Fred., tetany, 21 
Trematode, the anopheles as host of a, 107 
Trephining, cases of, 136, 730 
Trephining the cranium of young animals, 

Treves, Sir Frederick, army medical services, 
1226; Anatomy (review), 1273 
Treves, Dr. Z., physiological papers, 1070,1071 
Trional in insomnia and delirium, 223 
Troops in South Africa, sickness among the, 
110; dental provision for the, 181; typhoid 
fever among the, 342; filters supplied to the, 
379; the principal diseases among the, 394 
Tropical medicine. Liverpool School of, 462, 
760, 993 ; London School of, 1144 
Tropical diseases, researches on, 339 
Tropics, stone in the, 398 
Troutbeck, Mr. J., notification of death, 1065 
Truro. Royal Cornwall Infirmary, 572 
Truss, the “trexophyton,” 1506 
Truth , an objectionable paragraph in, 538 
Tubal gestation sac entirely anterior to the 
uterus. 723 
Tube problem, 1688 

Tuberculosis, British Congress on, meeting'at 
London: programme, places of meeting, 
general arrangements, work of the sections, 
entertainments, principal officers, 164; the 
congress and the public weal, 215; leading 
article on Prof. Koch’s address, 215; leading 
article on Prof. Koch and tuberculous milk 
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and meat, 217; inauguration of the congress, 
the first and second general meetings, 231; 
third general meeting, 232; various dinners, 
receptions, and entertainments. 247,314, 315; 
the results of the congress, 297 ; reception of 
the foreign delegates by the King, 302; 
fourth general meeting, 302; final general 
meeting, various resolutions adopted, 302, 
303; resolution asking for a Government 
inquiry, 302; the pathological museum, 314; 
Prof. Koch’s address (Dr. S. M. Copemam, 
316; delegates from Wales to the congress, 
317; retrospect, 1803 

Tuberculosis, British congress on, meeting at 
London: Prof. Robert Koch on the com- 
tiating of tul>crculc8ia in the light of the 
experience that has been gained in the 
successful combating of other infectious 
diseases, 187, 231; Prof. P. Brouardel on the 
prevention of tulierculosis in the different 
civilised nationalities, 191, 232 

In the following passage* Prof. Koch’s views 
on the mutual relations of human and 
bovine tuberculosis, given on up. 187-191, 
are criticised : leading articles, 215, 217, 297, 
534 ; Lord Lister, 231, 301; Prof. Nocard, 232, 
302, 313; Prof. Sims Wood head, 232; Prof. 
Bang, 232 ; Prof. J. W. Axe, 245 ; Prof. 
Crooksliank, 245, 302; Sir J. C. Browne, 247; 
Prof. John McFadvean, 268, 302; Prof. 
Heubner, 301 ; Prof. Virchow, 301 ; Prof. 

D. J. Hamilton, 302; Dr. M. P. Kavenel, 
302,311,349,443; Sir Herbert Maxwell, 302; 
Lord Spencer, 302; Dr. G. A. Heron, 302; 
Dr. R. Farquharson, 303 ; Prof. Dclepino, 
304 ; Mr. Headley, 312 ; Mr. Matthew 
Brechin, 312 ; Prof. Thomassen, 313 ; Dr. 
S. M. Cope man, 316; Mr. Carow and Mr. 
Long. 342; Mr. Field, 343, 427; Dr. P. W. 
Latham, 4l5 

Tuberculosis, British Congress on, meeting at 
London : proceedings in the four sections— 
namely, 1., State and Municipal ; II., 
Medical, including Climatology and Sana¬ 
toria; III., Pathology, including Bacterio¬ 
logy; and IV., Tuberculosis in Animals. 
Dr. James Niven on the administration of 
the Manchester milk clauses (1899), 195 ; Dr. 

E. W. Hope on sterilisation and Pasteurisa¬ 
tion versus tubercle-free herds, 197 ; Dr. J. 

F. Allen on natural immunity from tultor- 

culosis in Natal, South Africa, 198; Dr. It. 
de Josselin de Jong on the treatment of 
phthisis as a prevalent disease in Holland, 
202; Dr. Alfred Moeller on the relations 
of tubercle bacilli (1) to other bacteria re- 
^istaat to acids and (2) to actinomyces, 
204, 242 ; Mr. William Brown on the 

examination of carcasses in cases of cattle 
tuberculosis, 205; Mr. Harold Sessions oa 
tuberculin as a diagnostic ag^nt, 208 ; 
Address by Sir Herbert Maxwell, 332 ; Dr. J. 
Tatham oil mortality from tuberculous 

{ ihthisis in England and Wales during the 
ast 40 years, 232 ; Dr. Joseph von Kdrdsy on 
the influence of social stauding, food, and 
paternal age on the occurrence of phthisis, 
233; Dr. Hermann Biggs on voluntary 
notification <»f advanced tuberculosis, 234; 
Alderman MeOougall on voluntary notifica¬ 
tion of phthisis in Manchester. 234 ; Dr. M. 
Holmbrie on the notification of tulierculous 
diseases in Norway. 235; Dr. S A. Kriopt on 
prophylaxis of tuberculosis during child¬ 
hood, 245; Monsieur Raoul Borapard on 
Fronch school colonies. 235; Dr. Harold 
Coates on infective material in dwellings 
occupied by consumptive persons, 235; Dr. 
J. Robertson on t he influence of housing and 
aggregation on tuberculosis, 236; Dr. A. 
Hansome on ventilation. 237; Dr. T. G. 
Lyon on the air-supply of London, 237; Dr, 
Alfred Hillier on the international aspects of 
• tuberculosis, 238, 303; Dr. C. T. Williamson 
climate in consumption, 238; Prof. Lanne- 
longue. Dr. Achard, and Dr. Gaillard on the 
comparative influence of climate and 
individual resistance in experimental tuber¬ 
culosis, 239 ; Dr. O. Amrein on high altitude 
treatment in tuberculosis, 239, 316; Dr. 
P. S. llichens on a query as to whether 
any special types of pulmonary tuberculosis 
are unsuitable for treatment ‘in the British 
Isles, 239; Dr. Thera. Zammit on tubercu¬ 
losis in the Maltese islands, 239; Dr. Th. 
Stephani on high altitude treatment 
in pulmonary tulierculosis, 240 ; Dr. P. 
Jonnart and Dr. Guetschel on the sana¬ 
torium d’Hauteville, 240; Dr. G. A. Heron 
on tulicrculin in human tuberculosis, 240; 
Dr. S. Arloing and Dr. P. Courmont on 
Berum diagnosis in tuberculosis, 241; Dr. 
Alliert Robin on the habitat in tulierculosis, 
241; Dr. G. K. Papillon on the hereditary 
arthritic forms of pre-tuberculosis, 241; Dr. 
Samuel Bern hoi m on tuberculous soil and 
arthritic soil, 241; Dr. E. Mosny on para- 
tuberculous hereditary dystrophy, 242; Dr. 


P. Haushalter and Dr A. Fruhinsholz on 
tuberculosis of the tracheal and bronchial 
glands in miliary tut*erculosis of children, 
242; Mr. C. Braine-Hartnell on the rectal 
temperature in pulmonary tulierculosis, 242; 
Prof. Clifford Allbutt on sanatoria for con¬ 
sumption, 242, 307; Dr. Burton Fanning on 
sanatorium treatment, 242; Sir Hermann 
Weber on seaside sanatoria, 242 ; Dr. 

E. S. Thompson on open air treatment, 242; 
Dr. Baradat on sanatoria at Cannes, 242; 
Dr. Jane Walker on sanatorium treatment 
of the poor, 242; Dr Emile Vidal on a sana¬ 
torium at Hy&res, 242; Dr. Frottier on the 
Pasteur Hospital at Havre, 242; Dr T. M. 
Dolan on consumption at Halifax, 242; Dr 
Malihran on a sanatorium at Mentone, 242; 
Dr. N. D. Bardswell on the responsibility of 
the medical profession wttn regard to tuber¬ 
culosis, 242; Dr. A. Moeller on the relation 
of the bacillus tuberculosis to other acid- 
proof bacilli and to the ray fungus, 242 (sec 
also p. 204); Dr. Lydia Rabin o witch on the 
infectivity of milk, 243 ; Dr. J. E. McWoeney 
on the infectivity of milk, 243; Prof. Benda, 
Prof. Dolcpino, and Pro', o. J. Hamilton 
on the varieties of tutxjrculosis, 244 (see also 
p. 310); Dr. Tatsus.vburo Yabe on immunity 
in tulierculoKis, 244; Prof. Dewar on the 
diagnosis of tuberculosis in animals, 244; 
Mr. J. A. W. Dollar on tuberculoids and 
the milk supply, 244 ; Mr. James King on 
tulierculosis and the ratal-supply, 245, 312; 
Prof. John McFadvean on tubercle liacilli in 
cow's milk as a p is ible sou ce of tuber¬ 
culous disevse in man, 268, 302, Mr. Shirley 

F. Murphy on the measures necessary for 
preventing the sale to the public of tuber¬ 
culous in-at, 271; Mr. J. S. Lloyd on the 
voterinary work done under the milk clauses 
in Mancnester and t he difficulties met with, 
274, 305; Dr. T. N. Kelyuaok on the relation 
of aloholi?m t) tube culotis, 277; Prof. 
Duncan MeKachran on legislation suggested 
for controlling and eradicating tulierculosis 
in animals, 2(9, 313; Mr. G. Pentlacd on 
tul>erculosis among Australian stock, 285; 
Important views on the relations between 
human and liovine tuberculosis (Lord Lister, 
Prof. Heubner, Pr. f. Virchow), 3*31; I).* F 
Monti /.am fiert on tuberculosis in Canada, 
303; Dr. Hol/.er Rdrdam on tuberculosis in 
Denmark, 303; Prof. Delepine on Prof. 
Koch’s views with regard to bovine tuber¬ 
culosis, 304; Dr. Malm on tuberculin, 30b; 
Mr. Droop Richmond on the relative advan-i 
tages in the prevention of tulierculosis of the 
use of sterilisod milk, Pasteurised milk, and 
milk obtained from herds free from tulier- 
cufosis. 306; Sir J. C. Brownie on sanatoria, 
306, 505; Mr. K. W. Brabrook on friendly 
soc eties, 306; Sir J. B. Sanderson on sana¬ 
toria, 306; Herr Bielefeldt on German work¬ 
men's insurance, 306 ; Mr. F. L. Hoffman on 
industrial insurance, 306; Dr. T. K. Hay¬ 
ward on mortality from phthisis, 306; Lieut.- 
Col. Mnntefiore on sanatoria. 306; Dr. 
Bonnet-Leon on anti-tuberculous dispen¬ 
saries, 307; Dr. J. E. Squire oil the 
consumption hospital in the proven 
tion ilnd treatment of consumption, 307; 
Dr. Calmette on the prevention of tuber¬ 
culosis, 307; Dr. L. Petit on a sana¬ 
torium, 31*7; Dr. Siegmund Moritz on t he 
Manchester Hospital ror Consumption, 307 ; 
Mr. E. T. Hill on sanatoria, 307; Sir 
Hermann Weber on seaside sanatoria, 307; 
Dr. E. S. Thompson on open air treatment, 
308; Dr. W. Ewart on time-saving methods 
o r treatment and (ho “ silvor treatment-’’ of 
phthisis by prota»gol. 308; Dr. A. Bee I Ore on 
the Roentgen rays tn the diagnosis of tuber¬ 
culosis, 309; Dr. Bonnet-Leon on the 
Roentgen rays in the diagnosis of 
tuberculosis, 3G9; Dr. Kspiua y Capo 
on the Roentgen rays in the dia 
gnosis of tuberculosis, 309; Dr. A. T. 
Haight on tulierculosis of the eye, 309; 
Dr. Allied Jusias and Dr. Jean Ch. Roux on 
the treatment of tuberculosis by raw meat 
and muscle serum, 310; Dr. R. Maguire on 
the inhalation of formic aldehyde in the 
open-air treatment of tulierculosis, 310; Dr. 
Cervol o on igazol (formaldehyde), 310 ; Dr. 
Chowrv-Muthu on formaldehyde, 310; Dr. 
Hugh \VrtIsham on the Roentgen rays in the 
diagnosis of tulierculosis, 310; Dr. StClair 
Thomson on tuberculous laryngitis, 310; 
Prof. C. Benda on the varieties of tuber¬ 
culosis, 310 ; Dr. M. P. Havenel on the com¬ 
parative virulence of the tubercle bacillus 
from human and bovine sources, 311, 349, 
443 ; Prof. Bang on the temperature required 
to kill tubercle bacilli in milk, 311; Mr. A. G. R. 
Foulerton on mixed infection in tuberculosis, 
311; Prof. William Ophuls on mined infection 
in tulierculosis, 311; Dr. Hugh Walsham on 
excretion tuberculosis of the kidney, 311; 


Mr. Herbert Morgan on the transmission of 
tuberculosis in the Holy Communion, 312; 
Dr. Brook Hunt on infection from railway 
carriages, 312; Prof. Nocard on tuberculosis 
in liovine animals, 313; Dr. C. Porter on 
improving cowsheds and insuring the health 
of milch cows, 314 ; Dr. T. K. Hay ward on 
the mortality from phthisis and from other 
tuberculous diseases considered in some 
aspects which may be demonstrated by 
means of life-tables, 356; Professor b. 
Delepine on the tuberculin test in the 
stamping-out of liovine tuberculosis, 509 

Tubercle liacillus (see Bacillus tuberculosis) 
Tuberculin, the value of, for the extermination 
of tu^erculos‘8 among cattle, 838 
Tuberculose Pulrnonaire, Le Diagnostic Pr^coco 
de la (review), 597 

Tuberculosis of the choroid, 134, 146, 554; 
laryngeal, 212; of the larynx, 477; primary, 
of the Fallopian tul>e, 1031; of the spleen. 
1281; of the heart, 1792 

Tuberculosis, purpura associated with, 561; 
and cancer, 572 

Tuberculosis, the transmission of, by milk, 369; 
contagion of, 757, 816; transmission of, 825; 
and heredity, 1007, 1080 
Tuberculosis, open-air treatment of. 417, 941; 
gnat's serum in, 542 ; the treatment of, 1007, 
1229; urea in the treatment of, 1567 
Tuberculosis, p-evcntlon of, 89, 967, 1515; 

notification or', 106 ; the fight against, 948 
Tuberculosis, bovine and human, 415, 427, 488, 
610, 611, 1176; offer of himself by a medical 
man for experimentation with, 622, 820 
Tuberculosis and perlsucht, 820 
Tuberculosis, questions in Parliament about, 
342, 343, 427; the Government and, 343; 
Royal Commission on, 572, 707, 738, 745, 761 
Tuberculosis, conferences on, at Cardiff and 
Swansea, 880, 1010 
Tulierculosis in Ireland, 175 
Tuberculosis, liacterlolngy of, 425; meat 
traders on, 621; the post-office aud, 725; the 
personal factor in, 1198, 1250, 1375, 1843 
Tul*ereu'osis, Pulmonary (review), 1346 
Tuberculosis (see also Pre-tuberculosis, Para- 
tuberculous) 

Tulierculous, pecket-handkerchiefs for the, 
954 

Tulierculous abscess and fistula, 10 ; meningitis 
etiology aud morbid anatomy of, 1724 
Tubercu ous foods, public bodies and, 745, 863 
Tulierculous infection, urine in, 550 
Tulierculous (sec also Anti-tulicrculous) 

Tuke, Dr. Seymour, insanity, 472 
Tumor cerebri, 848 

Turin, congress of physiology, 108, 804, 929,935, 
993,1027, 1070, 1148 

Turncaure, Prof. F. E., Public Water-Supplies 
(review), 291 

Turner, Dr. I).. medical physics, 1527 
Turner, Dr J., melancholia, 472 
Turner, Dr. G., on the medical officer for Cape 
Colony, 1075 

Twin pregnarcy, extra-uterine and intra¬ 
uterine, 468 

Twining, Miss Louisa, nursing, 1C08 
“ Twopenny Tube,” ventilation of the, 1209 
Typhoid, the Destroyer of Armies and its 
AUilition (review), 454; lecture having the 
same title, 1360 

Typhoid liacillus (see Bacillus typhosus) 
Typhoid fever, hemorrhagic, 2b; muscular 
"hemorrhage in, 1C43 

Typhoid fever, diagnosis and treatment of, 67 ; 
‘cockles and, 439; with perforation and 
operation, 442; Widal’s reaction in, 477; 
without intestinal lesions, 551; anti typhoid 
inoculation in, 1107 
Typhoid fever, is it infectious? 1134 
Typhoid fever, air-liome, in arums, 402 
Typhoid fever in Belfast, 57, 175, 250, 317, 424, 
‘762, 819. 881, 1086; among the troops in 
South Africa, 342; at the Richmond Asvlum 
(Dublin), 881, 1107 
Typhoid (see also Anti typhoid) 

Typhus fever (see Morbus Hungaric ils) 

Tyrie, Dr. C. C. B., empyema, 443 


U 

Uganda Protectorate, report of the priccipa 
medical officer of the, 868, 1061 

Ulcer, duodenal, and its surgical treatment, 
1656 

Ulcer, duodenal, perforated, 1194 

Ulcer, gastric, perforated, operations for, 387, 
1121 

Ulcer, gastric, pyloroplasty for, 388; fatal 
through hemorrhage, 451; perforating, 731 

Ulcer of the stomach and duodenum, gastro¬ 
jejunostomy in, 386 

Uiecr, rodent, x rays in, 144, 1046; of the 
cornea, 1123 

Ulcers of the cornea, 476 
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Umbilical cord, infant strangled by the, 499; 

haemorrhage, death from, 825 
Uncle and nephew, 826 
Underclothing, wool, 258 
Underhill, Dr. A. S., intussusception, 80 
Undertaker, pn secution of an, 457 
Undu'ant (Malta) fever, 339 
Universities, the maintenance and functions 
of, 1021 

Universities. Scottish (see Carnegie Trust) 
University College Hospital, annual linner, 
1069 

University education in Ireland, 568, 818, 881, 
948, 1012 

University intelligence, foreign, 109, 426, 498, 
625, 766, 823, 951,1090 
Unprofessional Tales (review), 1273 
Unqualified practitioners, 344,501, 826; assist* 
ant, 1240 

Upton, Mr. A. M., Society of Apothecaries 
versus Purdue. 1446 
Ure, Mr. J., the late 423 
Urethroscope, the modern, 599 
Ureters, Topographic des Weiblichen (review), 
917 

Ureter (see Kidney and Ureter) 

Urea in the treatment of tuberculosis, 1567 
Urethra, carcinoma of the, 79 
Urethra, 8tricturc of the. and Enlargement of 
the Prostate (review), 374 
Urinary surgery, 25 years’ experience of, 1317, 
1396, 1451.1475 

“Urinary tract, along the,” 1125 
Urine, green or blue, 617, 774 
Urine in tuberculous infection, 550 
Urine, cadaverin in the, 592; pepsine in ihe, 
origin of, 1149; retention of. 1336, 1450; 
albumin and tube cast* in the, the occa¬ 
sional advantages of, 1690 
Urine (see also Btackwater, Cystinuria, Di&mi- 
nuria, Indigouria) 

Urticaria following wasp-sting, 1120 
Uterine appendages (see Geb&rmutter-Adnexe) 
Uterine cancer, symptoms and treatment of, 
333 

Uterine Fibro-myomata (review), 595 
Uterus, rupture of the, 82; malignant disease 
of the, 145; tubal gestation sac anterior to 
the, 723; a bilol>ed, pregnancy in, 1263 
Uterus, fibroid tumours of the, complications 
and degenerations of, 210; pathology and 
treatment of, 602, 756 

Uterus (see also Fibroids, Fibro-myomata, 
Intrauterine) 


V 

Vacation difficulties, 567 
Vaccination, accidental, 481; efficient, 1371, 
1445; modern methods of, 1603, 1718 
Vaccination, the Local Government Board and, 
858; small-pox and, 1372; synovitis follow¬ 
ing, 1375; pen lancets for, 1387; discussion on, 
1797 

Vaccination notices, 180; grants, 180, 880, 952; 
Act, 492, 724; exemptions, 500; fees, 501; 
returns, 582; prosecut l ons, 619, 1141; ex¬ 
penditure, 766; concerts, 826; exemption 
certificates. 878; questions, 1015; law, a 
point in, 1017 ; league, 1136 
Vaccination (see also Anti-vaccination, Con¬ 
scientious, Cow-pox, Credulity, Rovaccina- 
tion, Tebb, Dr. W. S.) 

Vaccinator, public, the methods of a, 502, 768, 
826, 1388; the duties of a, 1058; ethics of the, 
1300, 1370. 1445, 1529; the medical profession 
and the, 1352, 1432 

Vaccinators, public, a point for, 1375 
Vaccina f ors, Public. Association of, 40 
Vagus nerve considered as a motor nerve of the 
heart, 1222 

Van Someran, Mr. E. H., Luigi Cornaro, 389 
Variola, equine, 52 
Variot, Dr. G., milk, 49 

Varix, aneurysmal, of the femoral artery and 
vein, 1198 “ 

Vegetable pithology, lessons to be learnt from, I 
577 

Vegetarian society, 1179 

Vehicles, public, the cleansing of, 927 

Vein, a dilated superficial abdominal, 844, 954 

Veldt Bores, 82, 171, 1125 

Venereal disease, free trade in (a poem), 1240 

Venereal Disease, Students’ Manual of (review). 

Ventilation, 1149, 1180, 1200 
Ventilation, efficient, a standard of, 237 ; 
the neglect of, in public buildings, 802; of 
the “Twopenny Tube,” 1209 
Vermigenes (see Homo vermigencs) 

Verminous Holloway Gaol, 606 
Versailles Christmas Tide (review), 1802 
Verworn. Prof. Max, Physiologic (review), 1501 
Veterinary Journal (review), 1505 
Veterinary work done under the milk clauses 
in Manchester, 274 
Veterinary (see also Royal Veterinary) 
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Victoria Cross, award of the, 178 

Victoria Hospital, Frome, 817 

Victoria University (Manchester), pass-list, 436; 

degrees and examinations, 647 
Victorian Bye and Bar Hospital, 821 
Village, a healthy, 180 
Vincent, Dr. G., veldt sores, 1125 
“Violet cure for cancer,” 1430 
Virchow, Prof., tuberculosis, 301, 425; the 
creator of the cellu'ar pathology, 1G56 
Virchow’s eightieth birthday, celebration of, 
101. 1053, 1063 (see also Hoch!); in Brazil, 
1689 

Vision, microscopical, 36; peripheral, bilateral 
loss of, 580 

Vital statistics, weekly, English towns, Scotch 
towns, and Dublin, 47,100, 165, 225, 413, 483, 
542, 613, 750, 810, 872, 937, 1002, 1072, 1149, 
1224, 1295, 1369. 144?, 1525, 1606, 1694, 1758; 
monthly of London, 167, 484, 753, 1003, 1440, 
1758; of the Japanese navy, 803 
Volcanic action as a cause of outbreaks of 
epidemic disease, 1212 
Volsel'a forceps, 981, 1204 
Volunteer ambulance school of instruction, 
1107 

Volunteer corps (see Services) 

Volvulus of the sigmoid flexure, 451 
Von Color, Surg.-Gen., the late, 611, 821 
Von Gyory, Dr. Tiberius, Morbus Hungaricus 
(review), 1348 

Von Korosy, Dr. Joseph, phthisis, 233 

Vulva, Paget’s disease of the, 404 

Vulvar pruritus, high frequency currents in, 


W 

Wade, Dr. A. L„ the late, 110 
Wainwright, Dr. J. W., New Remedies, &c. 
(review), 150 

Wakefield, infectious hospital for, 181 
Waldo, Dr. F. J., Hygiene (review), 984 

Wales and Western Counties, Corre¬ 
spondence from.— Ratepayers’ associations, 
55—Bristol cottage homes, 55—Bristol Hos¬ 
pital for Sick Children and Women, 55- 
Drainage of the Monmouthshire valleys, 55 
—Af>ergavenny cottage hospital, 56—Handel 
Cossbam memorial hospital, 56—Conviction 
under the Infectious Diseases (Notification) 
Act, 105—Death under chloroform, 10&— 
Appointments, 105, 249, 1538 — Society 

ot Medical Officers of Health, 106, 1305 
—The late Mr. R. C. Hunter, 1(5— 
Housing of qnarrymeu, 105—Brentry homes 
for inebriates, 105, 817, 1161, 1231—Univer¬ 
sity College of South Wales and Monmouth¬ 
shire (or University College, Cardiff), 105, 
1613—Proposed sanatoriums for consump¬ 
tion, 173, 1085—Bequests by a clergyman. 
173—Cardiff Infirmary, 173, 817, 1084— 

Swansea General Hospital, 174, 1702— 

Slaughter-houses at Bristol and Cardiff, 174 
—Diphtheria in Glamorganshire, 174— 
Cardiff cottage homes, 174 — Bristol 
municipal lodging-house, 174 — Import¬ 
ant defence in a meat prosecution, 249 — 
A prescribing druggist fined, 249 Swansea 
convalescent home, 249—Diphtheria at 
Keynsham, 249—The Goliiguer medical 
officer of health, 317—Glamorgan lunatic 
asylum, 317—British Congross on Tu!>er- 
culosis, 317—Cardiff sanatorium, 317- 
Dr. Thomas Young, 317-Newport and 
Monmouthshire Hospital, 422—Sanitary 
Inspectors’ Association, 422—Public health 
at tho Eisteddfod, 491—Action for damages 
against a medical practitioner, 492 —Ihe 
Vaccination Act, 492—Phthisis in Wilt¬ 
shire, 492—Cardiff Seamen’s Hospital, 
567 — Monmouthshire Cour ty Council, 
567 — New dietary at various work¬ 
houses. 567, 620—Diphtheria in Bristol in 
1900. 619-Death of Mr. J. G. Lock, 620- 
Housing of the working-classes, 817— 
Frome Victoria Hospi-al and Nurses’ 
Home, 817 —Bristol Fever Hospital, 817— 
Water-supplies, 817, 1085, 1613, 1702. 1768- 
St. John Ambulance Brigade, 818—Gothen¬ 
burg system at Barry, 879-Poor-law’ con¬ 
ferences, 879—Conferences on tulierculosis at 
Cardiff and Swansea, 880, 1010—Accident 
hospital at Kbbw Vale, 880—Isolation hospital 
at Ogmorc, 880—Hospital Saturday at 
Swindon, 880-Vaccination grant, "880— 
Swansea isolation hospital, 946—Colliery 
surgeons, 946, 1538 — Public health 

questions at Cardiff, 947—Meat in¬ 
spection at Swansea, 947—Bristol Royal 
Infirmaiy, 947—Llangytelach rural dis¬ 
trict, 1010—Bridgend workhouse, 1010— 
Home for consumptives at Bristol, 1010— 
Devonport in'ectious hospital, 1010—British 
Dental Association, 1085—The Anatomy Act 
at Bristol, 1085—Bristol water-supply, 1085 


—Superstition in Somerset, 1085—Univer¬ 
sity College, Bristol, 1085 — Intempe¬ 
rance and insanitary d*eHings, 1160—Pre¬ 
vention of consumption (or tuberculosis), 
1160, 1305,1538,1768—Insanitary dwellings in 
Cardiff, 1161—Employment of district nurses 
by sanitary authorities, 1161—Hereford 
county asylum, 1161—Plymouth Royal Eye 
Infirmary, 1161—Senghenvdd colliery ex¬ 
plosion, *1231—A defaulting sanitary’ autho¬ 
rity, 1231—Sir F. Treves at Bristol, 1231—The 
church and sanitation, 1231—Herefordshire 
medical association, 1304—Pontypridd work- 
house, 1305-Epileptic colony for Wales, 1305 
—South Wales and Monmouthshire Branch 
of the Brit. Med. Assoc., 1305—Nurses’ Home 
at Salisbury Infirmary, 1305—Devon and 
Exeter Hospital, 1305—Precautions against 
plague at Bristol, 1379—Cottage homes for 
adult paupers, 1379- Isolation hospital for 
Kings wood, 1380—Public health matters In 
Cardiganshire, 1380— Royal AUiert Hospital, 
Devonport, 1380, 1614—King Edward and 
the workmen’s institute, 1452—Fatal acci¬ 
dent to a medical practitioner, 1452 
— Milk borne tvphoid fever, 1453 — The 
late Mr. E. * Lloyd, 1453 — Gift of 
isolation hospitals, 1453—A brave medi¬ 
cal man. 1453 -Co'our - blindness among 
Swansea schoolboys, It37—Local Govern¬ 
ment Board and isolation hospitals, 1538— 
Wiltshire County Asylum, 1538— New Poor- 
law infirmary at Bristol, 1613—Censure upon 
Cardiff workhouse officials, 1613—Isolation 
accommodation in Herefordshire, 1702- 
Col wyn isolation hospital, 1702—Cardiff 
water-supplv, 1702—Water-supply of Glamor¬ 
ganshire, 1TO2—Cardiff isolation hospital, 
1768—Gratuitous distribution of antitoxin, 
1768—Water-supply of Batli, 1768—Coroners 
and medical men, 1768—Proposed national 
museum for Wales, 1768 

Wales, South, and Monmouthshire, University’ 
College of. 105, 885 

Wales and Monmouthshire, water-supplies in, 
817 

Wales (see also England and Wales, New South 
Wales) 

Wales, the Prince of, his hospital fund for 
London, 572, 806, 885, 9#, 1278, 1515, 1838 
Walker, Mr. S., mastoid disease, 1199 
Walker, Dr. E. W. A., immune sera. 1030 
Walker, Dr. N., candidature as a diroct repre¬ 
sentative (Scotland), 1161, 1364, 1380 
Walks in London (review), .*99 
Wallace, Mr. C. S., Civilian War Ilospita 
(review), 147; joints, 1045; the stomach, 1259 
Wallace, Mr. D., the bladder and prostate, 65 
Wallace, Mr. D.. Ed if burgh, &c., Couth African 
Hospital (review), 1348 

Walley's Practical Guide to Meat Inspection 
(review), 532 

Wallingford Cotlage Hospital, 288 
Wallis, Mr. F. C., cases shown, 1197 
Walsh, Dr. D., superfluous hair, 1191 
Walsham, Dr. H., tuberculosis, 310, 311 
Walaham, Mr. W. J., carcinomatous stricture, 
433 

Walters, Mr. A. P. t the bladder, 887 
Walther, Dr. A., succus entericus, 1148 
Wanklyn, Mr. J. A., arsenical beer, 547 
War in South Africa, 421, 618 (see also Army 
Royal Army Medical Cor|»s, Services) 

War in South Africa (paragraphs for the most 
part not included under the foregoing): 
Roentgen rays in the war, 60 ; civil surgeons. 
103, o42, 574, 628; sickness among the 
troops, 110; surgical casos treated in the 
General Hospital at. Springfontein, 136; 
Work of the Portland Hospital (review). 
147; death of Lieut C. F. B. Powell, 164- 
honours for Australian practitioners, 178; con; 
centrat ion camps, 181, 255, 1435, 1751; enteric 
(or typhoid; fever, 181,342,1195; dentists, 181 
Dutch women and children fund, 184; 
surgical lessons from the campaign in South 
Africa, 264, 295, 384; sick and wounded 
officers (or officers and nurses), 342, 755; 
filters supplied to the troops, 379; the prin¬ 
cipal diseases among the troops, 394; aural 
disease. 555; Roentgen ray work, 558; gun¬ 
shot injury, 580; h- spital camp sanitation, 
587; “ medically unfit,” 607, war sequela, 
1212 

War Office reform in relation to the Army 
Medical Services, 1132, 1152 
War sequela', 1212, 1559 
Warships, the healthfulness of, 401 
War surgery, old and new r , 401 
Warner, Dr. Francis, feeble-minded children, 
549 

Warning against a begging-letter writer, 258 
Warren, Mr. Henry, Banks (review), 1051 
Warrington, Dr. W. B., muscular atrophy 
1574 

Warwick County Asylum, 871 
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Washbourn, Dr. X W., diseases among the 
troop*, 394; typhoid fever, 1196 
Washing, dry, 862 

Wash-rooms (see Baths and Wash-rooms) 

Wasp sting, urticaria following, 1120 
Water, the quantity of, in foods, 163; photo- 
Ik graphing specimens under, 460, 565; added, 
k in butter, 625; a well-filtered, the standard 
^of, 878; soft, and s< ap, 1062 
Water question, the London. 256; board (or 
commissioners), Belfast, 317,493; famine in 
the north, 1017 

Water receptacles on board ship, disinfection 
of, 1514 

Water supplies and river pollution, 1142; sup¬ 
plies, suspected, the isolation of the bacillus 
typhosus frt m, 1170 

Water-supplies in Wales and Monmouthshire, 
817 

Water-supplies, Public (review), 291 
Water-supply, the metropolitan, 1067, 1428, 
1432, 1600, 1686, 1747 

Water-supply of London, 41; of Manchester, 
619; of Westbury, 726; of Jerusalem, 742; 
of Newiy,763; ol Teignmouth, 823; of Liver¬ 
pool, 946, 1436; of Glasgow, 947; of Belfast, 
1011; of Padstow, 1016; of Bovey Tracey, 
1048; of Bridgwater, 1091; of Newport, 12C4 
Water-supply (see also Burgh) 

Water (see also Aerated water. Chalybeate 
water, Cheltenham waters, Harrogate, 
Mineral, Spas, Springs, Sulphur water, 
Table water, Watered butter) 

Water-borne dipt as* s, the prevention of, in 
the army, 1507 

Watering-places, German, medical excursions 
to, 94, 107; German, British medical men 
and, 103,171, 228, 417, 489; French, medical 
expeditions to, 107 

Watson. Dr. C., Encyclopedia Medica, 1127, 
1202, 1591 

Watson, Stocks and Crossman versus, 91, 164, 
876 

Wax models, preparation of, 1C94 
Way, Mr. J. P., obituary, 1460 
Weather (see Heat) 

Webb, Mr. J. H., cancer, 976 
Webb, Mrs. Sidney, Factory Acts (review), 
1270 

Weber, Dr. F. W., urine, 774 
Weber, Dr. Hermann, sanatoria, 307 
Weiblichen Ureters, Topographic des (review), 
917 

Weir, Dr. A. Me C., direct representatives, 1374 
Weighton, Dr. H., fracture of jaws, 1120 
Welch, Surg. Col. F.H., Army Medical Service, 
170,1077,1373; St. Luke’s Day, 814 
Welsh Hospital (South Africa) lund, 755 
Welsh language, vaccination notices in the, 
180; seaside resorts, 885 
West, Mr. R. W., the late, 886 
West African Health and Sanitation Commis¬ 
sion, proposed, 249, 946 
West Derby Union, lunacy in, 946 
West Lounon Hospital, Post-Graduate College, 
670, 929, 1066 

Westbury, water-supply of, 726 
Westcott, Dr. M., inebriety, 1125 
Westminster Hospital, 8C4 
Westmoreland (see Cumberland and Westmore¬ 
land) 

Weston-super-Mare Hospital, 110, 464 
Weymouth, sanitary affairs in, 1368 
Whialley, Mr. E., pistol wound, 1463 
Wharton’s duct, toothpick in, 743 
Wheat problem, 1356 
Wheeler, Dr. H. J., gastric ulcer, 1121 
Wherry, Mr. G., intestinal obstruction, 594 
Whey or milk in enteric fever, 1182,1448 
Whicham, Mr. F., on the^medical officer for 
Cape Colony, 1006 


Whipping with the cane, 1375 
Whipple. Mr. C., intussusception, 25 
Whisky, various kinds, 34, 735,1062 
Whitaker’s Almanack (review), 1681 
Whitby cottage hospital, 1016 
White precipitate in infantile diarrhoea, 430, 
574 

White, Mr. A. T., presentation to, 426 
W r hite, Dr. C. P., tuberculosis, 1375 
White, Mr. E., Fharmacopedia (review), 1680 
White, Florence, Charts for Furses (review), 
j 598; Children’s Ailments (review), 1052 
White, Dr. R. P.. naphthalene, 582, 769; a 
common cold, 1297 

i White, Dr. W. H., intestinal haemorrhage, 663 ; 
j perigastric adhesions, 1471 
Whitefoord. Mr. C. H., artificial feeding, 815 
Whitehead, Lieut.-Col. H. K., volvulus, 461 
Whiteboupe, sanitary condition of, 250 
W'hitelocke, Mr. R. H. A., hydatid, 547 
W’hitla. Dr. W., Dictionary of Treatment 
(review), 1592 

Whooping cough, treatment of, 177 ; nasal irri¬ 
gation in, 1491 

Widal’s reaction in t\ phoid fever, 477 
Wilkin, Mr. G. C., endocarditis, 544 
WiH, Guy s, 12C8,1299 
W’illett, Mr. A., fracture of tte skull, 979 
Willett, Dr. E., pump for ether-bag, 228 
William Smyth memorial fund. 1683, 1764 
Williams, Dr. A. H., ethics, 1370 
Wilburns, Dr. C. T., consumption, 238 
W’illiams, Mr. Campbell, hematuria, 1124 
Williams, Mr. Chisholm, phthisis, 544, 617 
, W’illisms, Dr. H., rat bacillus, 440 
I W’illiams, Dr. H. W., Bacteriology (review), 

| 18C1 

; Williams, Dr. J. R., memory, 184 
W’illiams, Dr. L., ether narcosis, 1297 
Williams, Dr. P. W., Diseases of the Upper 
Respiratory Tract (review). 373 
Williams, Dr. W., cerebro-f pinal fluid, 330 
Williams, Mr. P , malingering, 1463 
W illiams, Mr. W. R., tuberculosis, 10£0 
Williamson, Dr. G. A., Cyprus fever, 479 
W’illiamson, Dr. J. M., obituary, 1459 
W’illihmson, Dr. R. T., muscular atrophy, 19 
Wil» on, Dr. Andrew, intemperance, 170 
Wilson, Dr. C., Montana Sanatorium, 1199 
Wilson, Dr. B. T., research in medicine, Ac., 
327 

Wilson, Dr. James, presentation to, 567 
Wilson, Rev.Richard, vaccination, 826 
Wilson,-Dr. Scarlyn, annual report for Hastings, 

WHsod, Mr. S. W., surgical qualifications, 766 
Wiltshire, consumption sanatorium for, 173; 

phthisis in, 492 
Window, the closed, 1511 
Window-cleaning apparatus, a safety, 214, 344 
Windsor, Capt. F. N., bacillus typhosus, 626 
Wine, various kinds, 736, 1203; salicylate acid 
in. 1061 

W injjate-Saul, Dr. W. W., Notification Act, 963, 

Wingfield, Dr. H. B., ulcer. 451 
Wingrave, Dr. Wyatt, tonsillotomy, 591 
Wtasley, sanatorium for consumptives at, 

Wintering in the south, 826 
Wise, Dr. R., volsella forceps, 981,1204 
Witnesses, medical, fees of, 378, 427, 1602 
Women, Advice to, on the Care of the Health 
(review), 1274 

Women, American, increasing sterility of, 

Women, married, the employmer* in 

factories, and Infant mortality, 549 
Women, chronic invalidism in, 771, (99; 
parturient, protection of, 802; normal 
temperature of, 909 


Women, London School of Medicine for,*489; 
Christian, North India School of Medicine 
for, 875 s 

Women (see also Lady, Dutch women 
Weiblichen, Oxford* 

Won ford House (see Exeter) 

Wodd, Mr. C. J., nursing, 813 
Woodcock, Dr. S., candidature of, as a direct 
representative, 411.1090,1137,1213,1214,:1291, 

Woodforde, Mr. R. E. H. f diabetes, 1192 
Woodbead, Prof. G. S., alcohol, 84; Serum 
Treatment, Ac. (review), 1127 
Woods, Dr. R. H., tumours of the pharynx, 
212 

Wool underclothing, 258 
Woollcnmbe, Mr. W. L., pyosalplnx, 1684 
Worcester City and County Asylum, 293 
Workers’ restaurants, 1080 
Work house, prison versus , 879 
Workhouse infirmaries, Irish, 492 
Workhouse infirmaries, nursing in (or Work- 
house nursing), 499, 535, 762, 813, 874, 940, 
1008, 1079 

Workhouses, lunatics in, 1795 
Working-classes, housing of the, 817 
Workmen'8 Compensation Acts, 37; compensa¬ 
tion in France, 176 

Workshop (see Factory and Workshop) 
Workshops, female inspectors of, 936 
Wounded in naval actions, disposal of the, 400 
Wounded (see also Sick and wounded) 

Wounds, medico-legal aspect of, 866 
Wrapper, paper as a, 1141 
Wright. Prof. A. E., anti-typhoid inoculation, 
715. 1107 

Wright, Dr. J. 0.. presentation to, 59 
W'yncoll, Dr. J. W n presentation to, 110 


X 

X rars (see Bokhtgeh Rays) 
Xanthoma diabeticorum, 1200 
Xiphopagus, 108 


Y 

Yab6, Dr. Tatsusaburo, tuberculosis, 244 
Yaws, histo-pathology of, 404 
Yeast as a test for the intercommunication of 
springs, 176 

Yellow fever, the pathology of, 339; French 
mission for the study ol,763; the study of. 
1236 

Yeomanry (see Imperial Yeomanry, Scottish 

Yeomanry) 

Yerba mate aDd afternoon tea, 159 
Yonge, Dr. E. S., ozeena, 1262 
York (see Duke of York's) 

Yorke-Davies, Mr. N. B., advertisement, 1387, 
1464 

Youatt, Dr. Leonard, milk, 102 
Young, Prof. A. H., tbe ovum, 1048 
Yeung, Dr. J. M., malaria, 479 
Young, Dr. J., presentation to, 1236 
Young, Dr. Thomas, portrait of, 317 
Young, Mr. T. B., centenarians, 1387 
Young, Dr. W. McG., anesthesia, 616, 758 


Z 

Zammit, Dr. Them., tuberculosis, 239 
Zangger, Dr. Theodore, whooping-cough, 177 
Ziegler, Dr. Ernst, Anatomie (review), 1741 
Zinc poisoning, 557 

Zoological Gardens, animals in the, 969 

Zoology (review), 1679 

ZiirichiSanatorium for Consumptives, 177 
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Three Microscope Fields showing (1) Remains of Oorium densely infil¬ 
trated with Fibroblasts, (2) Nodule containing Skin, and (3) 
Sponge Framework with Caseous amorphous-looking material, 
illustrating paper on the Pathogenesis of Cancer (Dr. J. Marnoch), 
7, 8 

Three Microscope Fields showing (1) Transverse Section of Spinal Cord, 
(2) Normal Anterior Horn of Grey Matter, and (3) Grey Matter of 
Anterior Horn, Lower Cervical Region, illustrating paper on a 
case of Progressive Muscular Atrophy (Dr. B. T. Williamson), 20 

A New Nazal Saw (Dr. P. G. Goldsmith), 34 

Temperature Chart (full width of page) accompanying paper on the 
Treatment of Bronchiectasis and of Chronic Bronchial Affections 
by Posture and by Respiratory Exercises (Dr. W. Ewart), 71 

Photoprint of a Grow th of the Gall-bladder and two Microscope Fields 
showing Its structure (Mr. E. S. Bishop), 72, 73 

Photoprint accompanying description of an operation for Carcinoma of 
the Urethra and Bladder (Mr. W. H. Battle). 80 

Numerous Diagrams illustrating paper on Improvements in the 
Apparatus used for the Treatment of Lupus by Light Rays, 88, 89 

Two Microscope Fields representing Sections of Skin described in paper 
on Lichen from a Histological Point v»f View (Dr. M. Dockrell), 141 

Two Engravings showing (1) tbe “Alpha” Medical Ozoniser and 
Applicator, and (2) the “Beta" Ozoniser and Inhaler, 152 

A Simple Form of Pump for Inflating the Ether-bag instead of bv 
Breath Inflation (Mr. H. J. Robson), 153 

A Safety Window-cleaning Apparatus, 214 

Two diagrams showing position of Lumbar Incisions accompanying 
paper on Renal Tension and its Treatment by Surgical Moans 
XMr. R. Harmon), 331 

Diagram representing to scale the Life-capital of various Age-groups 
accompanying paper on the Mortality from Phthisis and from 
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LECTURE III. 1 

Gentlemen,— •-Having now dealt with the subject of 
drowning sufficiently, I hope, to make it clear and practical, 
I will continue with a subject very closely allied to that 
which we have been considering—namely, stertor and the 
management of the apoplectic and comatose conditions. 
Stertor was known to the ancients, and Horace, in one of his 
Satires, says of a drunken bargee, 44 stertitque supinus” so 
that it had been recognised, in days long ago, that stertor 
had some relationship with the supine position of the body. 
Stertor is the term applied to sounds in the throat, mouth, or 
any part of the air-passages produced by the movements of 
the air during respiration and occurring in the apoplectic 
and like conditions. Several varieties may be recognised : (1) 
nasal, arising from approximation of the alse nasi towards 
the septum by the in-going air, as in the act of sniffing ; (2) 
buccal, due to vibrations of the lips and puffings and 
flappings of the cheeks during inspiration or expiration ; (3) 
palatine, arising from vibrations of the soft palate, whether 
the breath passes through the mouth or the nose; (4) 
pharyngeal, caused by the lolling back of the base of the 
tongue into near contact with the posterior wall of the 
pharynx; (5) laryngeal: this variety is referable to vibra¬ 
tions of the chordm vocales, as in croup and whooping-cough; 
and (6) mucous: mucous stertor is a term which may be 
given to the bubbling of air through mucus or fluids in the 
trachea or larger air-tubes. 

AU sounds of an abnormal character having their origin 
in the larynx, trachea, or bronchi at once give rise in the 
professional mind to a sense of impending danger. It is 
felt that the life of the patient is in jeopardy from sudden or 
more commonly gradual progressive suffocation, ending in 
death. It is known that some physical changes, intrinsic or 
extrinsic, have arisen which have narrowed or diminished 
the lumen of the chief air-ways, and the causes of those 
physical changes are anxiously and carefully sought for, and, 
if possible, promptly removed. The subsidence of abnormal 
sounds implies to the anxious physician the absence of at 
least immediate danger. This danger has not, until quite 
recently, been so much felt with abnormal sounds having 
their origin in the nasal, oral, and pharyngeal cavities. In 
those localities, it is true, they have been observed and 
noted, and then passed by as of trivial or secondary impor¬ 
tance—as having, in fact, no serious bearing on the life or 
well-being of the patient ; but in these portions of the air¬ 
ways, as in those lower down, abnormal sound does imply 
danger, not immediate perhaps, or difficult to combat—but 
that it is a danger, and that it requires all the intelligent 
care and skill of the physician, will, I think, on reflection, 
be readily conceded. 

Noise, then, in any part of the air-way is a danger signal; 
its importance the physician must determine. The stertor of 
the apoplectic state may prove equal in danger to the crowing 
of the croupy child or the stridor arising from the pressure of 
a thoracic tumour. Stertor is therefore a symptom with two 
meanings: the noise expresses the mechanical interference 
and the mechanical interference is an accidental concomitant 
of the unconsciousness. The accident which determines 
whether “ the stroke ” be or be not accompanied by stertor 
is in most cases due to the accident of the patient’s happening 
or not happening to be upon his back; or should he exhibit 
stertor while upon his side there must be some derangement 

1 Loot area I. and II. were published in Thi Lancet of June 82nd 
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of the ordinary relations of the pharynx, such as the chin 
being too near the sternum, the existence of a local oedema, 
long uvula, large tonsils, mucus in the air-tubes, pressure from 
without, or, indeed, anything which narrows the respiratory 
channels or vibrates in their course. 

The German physicians Striimpell, Nothnagel, and others, 
and the modem French physicians, are, like us, in general 
agreement as to the symptoms and causes of the apoplectic 
state, and the same may be said of its treatment. Prac¬ 
tically, Dr. Strumpell’8 entire treatment of the apoplectic 
attack is directed to the relief of arterial tension, and 
this tension is believed to have some relation with the deep, 
noisy, stertorous breathing; but what that relation is is left 
to the imagination. It is clear, however, that the means 
suggested (bleeding) for the relief of the arterial tension is 
not looked upon as really trustworthy; the writer shows that 
he has no abiding faith in the means which he advises. They 
are suggestions only; he evidently is not fully satisfied of their 
end and object. I hope to be able to satisfy you that the 
arterial tension has no direct causal relation with the 
cerebral haemorrhage; on the contrary, it is shown to be 
entirely indirect, and a consequence simply of an easily 
removeable cause, suffocation, indicated by the stertorous 
breathing, which, when relieved, so entirely changes the 
symptoms that the question of bleeding or other depleting 
remedies cannot even be entertained. I have never failed, 
during long experience, to relieve arterial tension in these 
cases by removing the obstructions which cause the 
stertor, and by so doing I have at the same time found 
the nature of the attack to be made more clear and the 
management of it more simple and effective. 

The first effect of a cerebral haemorrhage is shock, which 
produces a tendency to syncope ; and this state is only 
changed by the supervention of stertorous, i.e., difficult and 
suffocative, breathing, when the flushed and turgid coun¬ 
tenance, pulsating carotids, and strong bounding pulse at once 
indicate some powerful reaction. The heart is labouring to 
overcome some serious obstruction, and it is now obvious 
enough, from the distension of the systemic capillaries, that 
such obstruction can only exist in the pulmonary circulation. 
Nothnagel says, under the head of ‘ 1 Treatment of Apoplexy ”: 
“ Against the lesion itself nothing is of any avail. The vessel 
once ruptured the haemorrhage necessarily follows without 
our being able to arrest its progress. The treatment, then, 
ought from the commencement to be exclusively directed 
against functional troubles, and above all against paralysis of 
the encephalon. Every effort of the physician should aim at 
arousing the excitability of the nerve-tissue. Bleeding con¬ 
stitutes—when the general state of the patient permits of 
it—the most efficacious means. It diminishes the intra¬ 
cranial pressure, arouses circulation in the encephalon, and 
combats the hyperemia which sometimes complicates 
haemorrhage and tends to maintain the neurolysis. But if 
blood-letting is of real service in certain cases, it is in others 
strongly contra-indicated, and it cannot therefore be practised 
indifferently in all cases of apoplexy without danger.” 
Jaccoud and Hallopeau say : 44 In the treatment of apoplexy, 
it is necessary above all to be guided by the general condition. 
When the patient is young, robust, the pulse full and bound¬ 
ing, the cardiac impulse powerful, then la saignSe ginSrale is 
strongly indicated. Bleeding from the arm is to be preferred. 
The vein should be opened boldly, so as to obtain a rapid 
depletion of the circulation. The relief is in certain cases 
almost immediate, and patients are even seen to regain 
consciousness during the operation.” 

The conditions allied to the apoplectic state—i.e., those 
in which from any cause the mind and will are in abey¬ 
ance and the body is left in that state of physical help¬ 
lessness in which the functions necessary to the main¬ 
tenance of life become endangered by forces acting from 
within and from without—I will briefly touch upon under 
their respective headings, such as concussion and fracture 
of the skull, drowning, haemoptysis, chloroform-poisoning, con¬ 
vulsions, epilepsy, bronchitis, and so on. Each condition I 
propose to illustrate by typical cases, in order to demonstrate 
to you the varied applications of the principles contended 
for. 

Quite early in my investigations I entertained the con¬ 
viction that by separating the suffocative symptoms from 
the shock of apoplexy we should so simplify the case as to 
enable us to mark the position and probable extent of the 
cerebral mischief. As 1 have watched the progressive steps 
in the localisation of brain-functions I have become more and 
more convinced of the practical value of removing the 
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mystifying symptoms of suffocative stertor as an essential 
element of diagnosis and prognosis, quite independently of 
the frequent and valuable aid afforded in the final recovery 
of the stricken and suffering patient. It may be asked 
whether in any case bleeding is justifiable in apoplexy. A 
wider knowledge of pathology has taught us that the 
short-necked, fresh-coloured, plethoric-looking man is not 
the individual most liable to “a stroke.*’ It is probable 
that the ordinary appearance of a man in the apoplectic 
state, with the presence of stertor and suffocative symptoms, 
and therefore with a congested and turgid countenance, 
may have led to the error of labeling the plethoric-looking 
man with the prefix “ apoplectic.” Of course, such a man 
may have a stroke, and it is possible that under certain con¬ 
ditions blood-letting may become a question of treatment in 
the case; but my experience teaches me that even in such 
constitutions, if no Btertor exists and there are no impedi¬ 
ments to the free entrance of air into the lungs, the propriety 
of “ letting blood ” has never appeared to be necessary or 
justifiable; the stroke has, through “ shock,” acted 
sufficiently as a sedative and removed all traces of bound¬ 
ing pulse and arterial tension. It is conceivable that the 
circulatory centre may in some cases be fretted by poisoned 
or disordered blood and that arterial excitability and 
tension may result from excitability of nerve-tissue, even 
without obstruction in the air-way; if so, of course 
blood-letting may be useful and permissible; but in 
apoplexy 1 have never seen such a necessity when all respira¬ 
tory difficulties have been removed. 

Case 1. —In November, 1867,1 was called to see an old 
lady who had been attacked with sudden sickness whilst 
talking to some friends; faintness followed, with an inability 
to express herself, though she was to a considerable extent 
conscious. She was put to bed and kept quiet; mustard 
poultices were applied to the epigastrium and to the nape of 
the neck and hot bottles to the feet. In an hour or two 
reaction commenced, and pari pome coma and stertorous 
breathing set in, which steadily increased in intensity until 
my seeond visit, when this condition had lasted about three 
hours. Her pulse was now full and excited, but as she was 
73 years of age, and had already suffered from two 
or three attacks of paralysis, no severe measures were 
adopted. The skin was hot and covered with a profuse 
perspiration, the face was swollen and livid, and the mouth 
was naif open, the pupils were contracted and insensible to 
light, and the eyeball was insensible to touch. The stertor was 
very deep and the breathing was laboured. Whilst I was at the 
bedside of my patient she was very nearly suffocated from the 
stomach ejecting a portion of its contents into the throat. I 
at once turned her on to her side and emptied her mouth, and 
she then breathed not only freely but without the slightest 
stertor. I was somewhat surprised, but proceeded to place 
her in what appeared to be the most comfortable position—on 
her back; her respiration instantly ceased and she convul¬ 
sively struggled for breath. Supposing it to be the tongue 
which had choked her I thrust my finger into the mouth, 
and hooked it forward from the base, when the breathing 
again became easy and free from stertor. The patient was 
now laid comfortably on her side; and until her death, which 
took place two days afterwards, the stertor never recurred 
when she was in that position, but the respiration continued 
as naturally as if she slept. To convince myself that this 
was due to position I several times turned her on to her back 
for a few moments and invariably, when I did so, the 
stertor was as marked as ever. The lateral position had 
anpther advantage, for it allowed the saliva and mucus to 
drain away instead of remaining in the bronchial tubes and 
giving rise to “ mucous stertor,” and thus offering another 
impediment to the respiration. Other changes occurred 
coincidently with the change of position. The pulse became 
calmer, the skin cooler and less bedewed with moisture, the 
eye sensible to touch, and general sensation returned to such 
an extent that the patient evinced signs of discomfort at the 
removal of a mustard poultice. Nevertheless, whenever the 
supine position was adopted, the stertor, difficulty of 
breathing, lividity of face, and other unfavourable symptoms 
returned in full force. It was easy to observe that as the 
position was changed to the back the paralysed tongue 
gravitated downwards and backwards. 

This case suggests many important points for considera¬ 
tion:—1. That the paralysed tongue may, under certain 
circumstances, cause even death by suffocation; for I believe 
that this patient would have died if I had not been present 
when the tongue fell so suddenly back and when the fluid was 


ejected from the stomach into the throat. 2. That stertor 
arises from the tongue falling back in the supine position of 
the body, thus offering a serious impediment to the respira¬ 
tion, since it required greater muscular force to breathe with 
stertor than when the respiration was noiseless. 3. That the 
saliva and mucus (other respiratory impediments) drained 
away when the patient was on her siae. 4. That great 
improvement of the general symptoms occurred upon the 
establishment of easy breathing in toe lateral position—pulse, 
skin, and sensation all undergoing material alterations for the 
better. 

Case 2.—A man, aged 65 years, became comatose from 
exhaustion supervening upon extensive subacute inflammation 
of emphysematous lungs. When I entered the room he was 
lying on his back with his mouth open, breathing sterto- 
rously, though not to a great extent. On looking into the 
mouth the soft palate appeared remarkably small and 
shrivelled, so that it did not come very decidedly into contact 
with the tongue, even though partially paralysed. Whilst I 
was standing at the bedside my patient suddenly ceased to 
breathe, became very livid in the face, struggled convulsively, 
and then became rigid. My recollection of the first case 
induced me to turn this patient on to his side, when he 
instantly recovered with a long groan and then breathed 
quite naturally. He was turned on to his back again; stertor 
returned and he became choked from a quantity of bronchial 
secretion. The lateral position was resumed, the mucus and 
saliva drained away, and he now breathed quite easily until 
his death which took place about half an hour afterwards. 

Case 3.—This was a severe epileptic attack with stertor 
which disappeared at once in the lateral position and the 
patient recovered. In this case, too, as in Case 1, the skin 
and pulse altered in character as the stertor ceased. It is in 
such a case that “ position ” can be a curative as well as a 
palliative measure. Here was a delicate man, subject to 
epilepsy and disease of the mitral valves. Supposing the 
breathing to have gone on with great labour and the lungs to 
have become more and more congested, and consequently the 
brain and heart also, one or other or both of these vital 
organs might have suffered and death ensued. 

It is well known that the cavity of the pharynx, having 
only a fixed boundary posteriorly, may have its capacity 
materially affected by the ever-varying position of the sides, 
of the soft palate, the tongue, and the larynx. The larynx 
and sides of the pharynx have, I believe, but little connexion 
with the cause of stertor ; I shall therefore not further refer 
to them. The tongue, being attached to the lower jaw by 
its mucous membrane and its muscles, has its relations with 
surrounding parts altered as the mouth is opened or closed. 
When the mouth is closed the horizontal portion or body 
of the jaw forms nearly a right angle with the spinal 
column, from which the symphysis is then at its greatest 
distance. When the mouth is opened by the dropping of 
the jaw the symphysis describes the arc of a circle and 
approaches more nearly to the spine, where the posterior wall 
of the pharynx is attached. The tongue, having its chief 
attachment to the symphysis, would consequently be drawn 
away from the pharynx in the former case and allowed to 
rest in contact with it in the latter. This, if not true in 
every case, is at least true in some. A dissection was made 
with great care, so as not to displace the parts more than 
was necessary to give a fair view of the base of the tongue 
and the epiglottis. When the mouth was open and the subject 
on its back the road to the larynx was completely obstructed, 
in consequence of the tongue resting in contact with the 
back of the pharynx ; but the obstruction could be removed 
by hooking the tongue upward and forward from its base. 
When the mouth was closed the tongue was lifted from 
the pharynx, leaving ample breathing space. But even 
with the closed mouth, if the chin were much bent on the 
sternum the base of the tongue was almost in contact with 
the back of the pharynx. It would seem from this dissec¬ 
tion that the muscles of the tongue attaching it to the 
symphysis of the jaw are ordinarily too short to admit of 
the base of the tongue reaching the back of the throat 
when the mouth is closed and the head is thrown back. 
The purpose served by such an arrangement would appear 
to be to keep the base of the tongue away from the back 
of the throat during deglutition. In the act of deglutition 
the mouth is firmly closed, and the genio-byoid and genio- 
hyo-glossi muscles, taking their fixed point from the now 
immovable symphysis, draw the body of the tongue up¬ 
wards and forwards, allowing sufficient room for the morsel 
of food to travel easily through the cavity of the pharynx. 
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Were these muscles of greater length the base of the 
tongue might become a source of inconvenience if not of 
danger. The dissection, besides demonstrating the respective 
positions of the tongue with the open and the closed month, 
suggests the necessity of caution being used in raising the 
head with pillows; for if the head be too much bent for¬ 
ward on tne chest the tongue may lie in dangerous 
proximity to the pharynx, even when the mouth is 
closed. 

The different characters of starter .—From having observed 
the snoring of sleep sometimes to take place through the 
nostrils with the closed mouth, and sometimes through the 
open mouth, and having also observed differences in the 
apoplectic stertor, I endeavoured to analyse the particular 
cause of each of these varieties by some experiments on 
myself and by clinical observation. I placed myself 
as nearly as possible in the condition of an apoplectic 
patient by paralysing my tongue, or rather by allowing it to 
assume its own position by gravitation. After a little 

r ictice, and with some care, I succeeded in effecting this. 

I found that it required much more voluntary effort 
to snore through the nose and breathe stertorously through 
the mouth in the upright and prone positions than in the 
recumbent and supine, and that the greatest impediment to 
the respiration occurs when the jaw is dropped and the mouth 
most widely open. 2. I found that the deep, vibrating snore of 
sleep, with the closed mouth, depends upon the tongue press¬ 
ing the velum palati upwards and backwards, thus 
narrowing the opening between the nose and pharynx, the 
velum vibrating as the air rushes through. Sometimes, when 
the mouth is partially open, the soft palate drops upon the 
tongue and vibrates as the air rushes between it and the 
tongue. To either of these noises in which the soft palate is 
concerned I have applied the name of “ palatine stertor. 11 
3. The harsh, sharp, husky noise occurring in apoplexy, with 
the mouth wide open, always arises low down in the 
pharynx, and depends upon the narrowing of the passage 
between its posterior wall and the base of the tongue. By 
holding a looking-glass before the face whilst producing this 
noise, it can readily be seen that the soft palate is in no way 
concerned in it. In the cases just recorded this was the 
nature of the stertor which existed, and as it arises solely in 
the pharynx I have given it the name of “ pharyngeal 
stertor.*’ 4. There is a variety of stertor in apoplexy which 
may be named “ mucous stertor” as it depends upon the 
presence of mucus in the bronchial tubes. So common is 
this, either alone or in combination with one or other of the 
preceding varieties, that in “ Hooper's Medical Lexicon ” it 
it stated that “ apoplectic stertor appears to depend upon the 
presence of mucus in the air tubes,” as though it were always 
the cause. 

Of these different varieties of stertor, that which is named 
' “ pharyngeal ” is at first the most dangerous, for the greater 
the paralysis the more effectually does the tongue block up the 
passage, and each inspiration only adds to the distress by 
sucking the tongue lower down into the pharynx. Its danger 
is, however, not due alone to the gradual impediment it 
offers to the respiration, but also to the fact that at any 
moment this impediment may be absolute and cause death 
by suffocation. This has been before referred to in the 
remarks upon Case 1. We may observe a similar example in 
the snoring sleeper who, after drawing several inspira¬ 
tions with evident effort, at last comes to a sudden 
check from having been gagged by the tongue falling 
beck. This will rouse him from his stupor and he will 
then sleep on quietly until the same thing recurs from his 
deepening sleep. 

It is admitted that apoplexy may result (and very commonly 
does result) from an alteration in the state of the general 
circulation. I conceive that anything which would mis¬ 
chievously affect the circulation during the apoplectic attack 
would militate very considerably against the chance of the 
patient's final recovery. Let me suppose a case. A man 
with disease of the heart or large vessels on making some 
unusual effort falls down in a fit; be is taken up and laid 
on his back in bed. Stertor at once begins ; if it be not 
relieved the respiration becomes impeded, venous engorge¬ 
ment of the lungs takes place, then of the right side of the 
heart, then of the jugulars and of the brain. And now 
another direct source of apoplexy exists—increased conges¬ 
tion of the brain, and this, too, with unaerated blood, itself a 
poison sufficient to destroy life. As long, then, as the 
stertor is allowed to continue the mischief increases and 
remedies will be of little avail. But suppose that when the 


man is taken up in a fit of apoplexy he is laid in such a 
position that his respiration cannot be impeded, that the 
blood may flow steadily on in its course, that he is placed 
in such a position, in short, that Nature will meet with no 
impediment in her attempt to right the temporary dis¬ 
turbance which a sudden effort brought about. Then, I 
think, we may fairly hope for a better issue, if judicious 
aid be afforded by means which the urgency of the case 
may render necessary. This especially applies to cases of 
congestion dependent upon, or complicated with, atheroma; 
the danger would then be doubly great, for the increased 
congestion might be more than the diseased cerebral vessels 
could bear; they might give way, and the case would 
become one of sanguineous apoplexy. 

In the second class of cases ot Dr. John Abercrombie (those 
not primarily apoplectic), where the symptoms depend upon 
an effusion of blood in the brain, if there be any hope it must 
at once be forfeited if the respiration be impeded, since this 
would increase the congestion of the cerebral vessels and 
cause the blood to make its way out of those which were 
ruptured with greater force. The same would apply to 
laceration of any of the sinuses or vessels of the brain from 
fracture of the skull. I remember to have seen a boy who 
had fallen from a bridge brought home in a state of syncope. 
Extensive simple fracture of the vault of the skull was 
detected. He was laid on his back on a table, and as re¬ 
action commenced he fell into a state of coma with stertorous 
breathing. In a short time the symptoms became so urgent 
that trepnining was performed, whereupon a large quantity 
of blood made its escape with considerable force. The boy 
was relieved, but died three weeks afterwards. On examina¬ 
tion after death there was found a large quantity of clotted 
and fluid blood on the surface of the brain, the superior 
longitudinal sinus was lacerated, and the substance of the 
brain was much injured. In a case of this kind, to impede 
the onward current of blood through the jugulars must be the 
first step towards death, for the blood would make its way 
where there was least resistance, through the wound of the 
sinus. If, however, there were no obstruction in its natural 
course we may fairly presume that it would follow that, 
rather than turn aside through an opening in which, perhaps, 
a coagulum had already formed. 

Such, then, are the dangers which may result from a persist¬ 
ence of stertor in apoplectic and similar conditions; but there 
remain the other and more immediate dangers of the supine 
position. 1. Fluids or other foreign matters may make their 
way into the larynx from the mouth or the stomach. This I 
had repeated opportunities of observing in the dead subject 
when engaged on our original experiments in 1856; but that 
it is a real danger in the living man is placed beyond doubt 
by a remarkable case which is related in the Medical Times 
as having been under the care of the late Dr. Bristowe. 
A drunken man died from symptoms of suffocation. At the 
necropsy some of the contents of the stomach were found in 
the bronchial tubes. 

The forms of stertor, then, which have a direct connexion 
with the apoplectic state are—the palatine, arising from the 
vibrations of the soft palate; the pharyngeal, from the 
gravitation of the tongue into the back of the pharynx; and 
the mucous stertor, from the presence of mucus or other fluids 
in the larger air-tubes. 

Case 4.—In October, 1863, a woman was seized with 
apoplexy. On my arrival there was a partial return to con¬ 
sciousness and the left side was found to be paralysed. 
There was pharyngeal stertor when the patient was 
in the recumbent posture and she appeared uneasy 
when she was placed on her right side, so she 
was placed on her left—the paralysed—side, when the 
stertor ceased. A blister was app^ed to the nape of the 
neck and she remained in this position for nine days. She 
was now better and spoke to me. Fearing a bedsore I 
desired the nurse to change her position by turning her from 
her left on to her right side. Soon after this was done she was 
distressed for breath and her countenance became livid. On 
my arrival, a few minutes later, I found the difficulty of 
breathing gradually increasing, the blistered surface and the 
ear, upon which she had lain, of a dark purple hue, and the 
pulse, which had before been weak and irregular, full and 
bounding. There were large mucous r&les over the whole 
chest; she was quite unconscious, and death from suffocation 
was imminent. Finding that these symptoms supervened 
upon the change of position 1 had her replaced upon her left 
side, and immediately the pulse sank, the mucous stertor 
ceased, the breathing was relieved, the lividity of oountenanoe 
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passed away, and the blistered surface, which had been 
almost black, resumed a bright cherry-red colour. This 
additional shock, however, proved too much for her, and she 
died the same day, calm and conscious. 

The salient points of this interesting case are: (1) that 
pharyngeal stertor ceased when the patient was placed on 
her side; (2) that there was a slow but gradual improve¬ 
ment subsequently to this; (3) that mucous stertor and 
imminent death supervened when she was placed on the 
opposite side; (4) that relief was instant on resuming her 
original position ; and (5) that a return to consciousness was 
coincident with the cessation of stertor—in other words, on 
the removal of the respiratory difficulty. On a careful exa¬ 
mination of the chest after she had become quiet I found all 
r&les slowly fade away from the right side, that which was 
uppermost, and the natural breathing return ; but the left 
lung, which had been dependent throughout, was dull on 
percussion and deficient in respiratory murmur. The ex¬ 
planation now became clear—viz., that the dependent lung 
had become filled with saliva or mucus or froth, and that 
on changing the side the fluid, by gravitation, was finding 
its way across the trachea to the opposite lung, but in doing 
so it had been churned into foam by the ingoing air, giving 
rise to mucous stertor, and that this foam, by filling up the 
larger bronchial tubes, was quickly causing suffocation with 
all its usual results. 

As a point of management, then, in a case of apoplexy it 
would appear necessary to keep the patient on one side and 
not to change it; but which side should this be ? Healthy 
people when lying on the side breathe chiefly with that side 
which is uppermost, for the intercostal and other thoracic 
muscles of the lower side are fixed between the weight of the 
body and the bed, and the breathing of that side is necessarily 
almost entirely diaphragmatic. 

I have reason to believe that in hemiplegia from pro¬ 
gressive disease of the brain a low form of inflammatory 
action takes place in the lung of the affected side, due to 
disturbed innervation of the pneumogastric nerve of the 
same side. In a recent case of tuberculous mass in the 
centre of the brain which was under my care this was 
the case and precisely the same distress as above mentioned 
occurred from mucus when the paralysed Bide was placed 
upwards. It must be remembered, too, that in placing the 
paralysed side downwards the injured side of the brain is 
upwards, and therefore relieved from congestion, a condi¬ 
tion always liable to oocur when an injured part remains 
dependent. 

Apoplexy, with much mucous stertor, Is, I believe, 
always of the most grave and dangerous character, for it 
indicates as well as muscular paralysis loss of funotdon 
(neuro-paralysis) of such vital nerves as the pneumogastric ; 
and I believe that the time will soon come, now that cases 
can be so simplified by the removal of stertor, that by a careful 
consideration of the functions of the various nerves a very 
accurate diagnosis and prognosis will be arrived at even in 
the early stage of apoplexy. Here are two cases in illustra¬ 
tion. 

Gabs 5.—A woman was found lying on her back, breath¬ 
ing stertorously and with great difficulty; the trachea was 
filled with frothy mucus and she was almost in a state of 
collapse. She was turned on to her right side, when the stertor 
and difficulty of breathing ceased. Seventeen hours after¬ 
wards she was lying quiet and comfortable ; the depending 
cheek was dusky and congested, the upper cheek was pale. 
She was now turned on to her left side; the difficult breathing 
immediately returned and both sides of the face became 
highly congested; the breathing was shallow, and large 
moist rdles were present in both sides of the chest; on 
resuming the original position all difficulty ceased. She 
died the next morning. 

Cask 6.—A woman was seized on Sept. 24th, 1867, with left 
hemiplegia. She was unable to speak^or to masticate and 
could only swallow liquids with much difficulty; the pulse 
was 80 and very feeble. She was placed on her left side. On 
the 28th (four days after) the respiratory murmur on the 
lower or left side was shallow and feeble, there were some 
r&les, and the percussion sounds were dull. She was turned 
on to her right side, when immediately great distress of 
breathing and mucous stertor supervened ; this gradually dis¬ 
appeared on replacing her on her left side. This shows that 
patients can get well after long resting on their sides. When 
turned on her back for the use of the bed-pan mucous stertor 
commenced, and it was noticed that in this position the inter¬ 
costal muscles and the diaphragm acted more feebly on the 


paralysed than on the unparalysed side. On Sept. 29th there 
was a little more power and she was less excitable. The 
respirations, which had been 56, were now 44. She was able 
to remain half an hour on the right side before the difficult 
breathing commenced. The following day she was still 
better, and the dribbling of saliva, which had been very 
great, ceased, but she still had no control over her bladder or 
rectum. On Oct. 6th during the last week she had slowly 
improved. Several experiments of change of position bad 
been made and it was found that as her power returned she 
could remain longer on the right side before the difficulty of 
breathing began, and now could remain one and a half 
hours in this position. In March, 1870, the patient was 
still alive and well, but had a good deal of weakness on the 
left side. 

Remarks .—In its early stage this case was most critical. 
Had a little extra strain been put upon the patient she must 
have died, and no strain could have been worse than the per¬ 
sistence of a condition (stertorous breathing) which would 
indirectly cause obstruction in the jugulars. In the supine 
posture, from the paralysed and insensible condition of the 
pharynx much of the saliva which dribbled away in the 
lateral position would have entered the trachea and added 
to the trouble. Much might be said in illustration of 
this point and reports of many cases have been sent to 
me by friends corroborating these observations. They 
have reported cases of apoplexy in which, on the 
change of position, stertor has ceased and the patients 
have died peacefully and quietly, to the great relief of 
the distressed and sorrowing relatives. I have never in 
my own practice failed to put an end to stertor by position 
and management. 

Gabs 7.—At a medical meeting in May, 1862, after urging 
my views on stertor, the late Mr. Francis of Boughton stated 
that he had just left an old lady dying from apoplexy who 
had been in a state of stertor for many hours. At the 
November meeting in the same year he informed us that the 
old lady was still alive and well. On his return home in May 
he found her just as he had left her, dying, as be believed. 
He changed her position, the stertor ceased, and she 
gradually but perfectly recovered. 

Gabb 8.—The late Mr. Eustace Carver of Melbourne, a 
former house surgeon at the Middlesex Hospital and Notting¬ 
ham Hospital, and a careful observer, was called to an aged 
patient who was in deep stertor and moribund. Life was 
evidently more a question of minutes than of hours. The 
position was changed, the stertor ceased, and the old 
gentleman lived for nine months. 

Many cases have demonstrated that as power returns to the 
brain the pneumogastric nerves and probably also the 
sympathetic nerves regain their power and effusion into the 
lung ceases; and, moreover, it has been clearly shown that 
the lung is not injured by remaining inactive and filled with 
mucus for a long period. The consideration last mentioned 
induced me to adopt a lateral position in all condition of 
the lungs in which much mucus was secreted. 

Ga8E 9.—In April, 1866, a little child, three months old, 
after having suffered from a slight catarrh for a few days, was 
Beized with difficulty of breathing at night. When I arrived 
in the morning the child was livid, the eyes were sunken and 
half closed, and the pulse was remarkably slow, feeble, and 
irregular. The child breathed with great difficulty and had a 
loose mucous cough, feeble and ineffective. The quantity of 
mucus in the chest was so great that the child could not 
inspire and appeared to be dying. The patient was turned on 
the right side, ammonia was applied to the nostrils, and 10 
drops of brandy were administered every quarter of an hour. 
On the following day the child breathed with greater ease, 
the expression had improved, and the pulse, though still slow, 
had a little more power. The air now entered the left side 
freely and the r&les were few ; there was no breathing at the 
right side. The child gradually recovered, but for several 
days there were bronchial breathing and bronchial voice on 
the right side. Before the child was turned on to the right 
side there was no difference on auscultation between the two 
sides. 

In bronchitis generally, and especially in the bronchitis of 
the old, I endeavour to leave one lung free for breathing, 
and then, as vital power returns, the position is gradually 
changed. In the convulsions of children there is often a 
large flow of saliva and secretion into the bronchial tubes. 
This becomes immediately churned into foam and greatly 
impedes respiration. In the lateral position all this foam 
drains away, the breathing is freed, and recovery begins. In 
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epilepsy the lit will often cease at once by removing stertor, 
but here it requires a little more management than placing 
the patient on his side, for the spasms of the mouth, tongue, 
and fauces require opposing by various mechanical con¬ 
trivances 

Case 10.—In May, 1866, I was sent for to a phthisical 
patient who was said to be dying from haemorrhage. I found 
him lying upon his back, partially elevated by pillows, and 
apparently breathing his last. His face was cold and ghastly, 
his jaw dropped, and his eyes were widely opened and staring, 
He made a few unsuccessful efforts to inspire, when some 
large mucous r&les were heard in the trachea. The pulse 
could just be felt feebly flickering. He was immediately 
placed well over on the right side and ammonia was applied 
to the nostrils. A little brandy-and-water was introduced 
into the mouth, but there was no effort to swallow. A hand¬ 
kerchief was, however, soaked in brandy and a portion left 
in the mouth. The mouth and tongue were quite cold. In 
a minute or two the respirations became longer and air could 
be heard entering the uppermost lung, but none entered the 
lower. Gradually the r&les diminished in the upper lung, 
air entered more freely, and the percussion sounds became 
more resonant. Consciousness, which had been utterly lost, 
gradually returned, and by the following morning he was 
perfectly himself and could have transacted any business. 
He lived for four days, breathing with one lung only. 

Case 11.—On March 22nd, 1894, I was hastily summoned 
to an apparently dying man. I found him lying on bis 
back on the floor, motionless with the exception of occa¬ 
sional ineffectual gaspings; he was of a livid colour and 
his pupils were widely dilated. The feeble pulse could 
occasionally be felt but not counted. Three policemen 
and several coachmen were standing helplessly by. Ob¬ 
serving blood on his clothes and about his mouth I opened 
the man’s shirt and rapidly surveyed, percussed, and 
auscultated the front of his chest; finding more percussion 
dulness on the right side than on the left, and that no air 
was entering that lung, I gently turned him on to his 
worst side (the right), so as to leave the belter lung free, 
and propped him up in that position with pillows. Each 
gasp now became a short gurgling inspiration, and signs 
of returning life began to show themselves by clutchings 
of the hands and spasmodic actions of the’legs and an 
occasional moan. Some air entered the upper lung, the 
r&les diminished, ana the pulse became fuller and count¬ 
able at 130 in the minute. I then left him in charge of 
Dr. E. B. Waggett who administered a hypodermic injection 
of caffeine in sodium salicylate and an enema of two ounces 
of brandy. In half an hour Dr. Waggett reported that the 
man had quite recovered from present danger and was 
talking naturally to his friends. On the following morning 
I saw the man in consultation with Mr. Wise, his own 
medical attendant, and found him still lying on his right 
side, looking wonderfully better and quite himself; the 
temperature was normal and the pulse was 120. He was 
expectoratipg freely blood-clots and blood-stained muco-pus. 
There were very few r&les to be heard in the upper (left) 
lung, and the air entered quite freely, so that as far as 
the danger from suffocation was concerned the man was 
safe. 

This case recalled another, similar in its onset, different 
in its result, but useful as a contrast and as a demonstration 
of the importance of the mechanical management of such 
cases in practice. When going round the wards in my 
student days the physician commented on the salient 
points of a case of phthisis in a young girl who was sitting 
dressed on the side of her bed. Ten minutes afterwards 
the physician was hastily summoned from the other end of 
the ward to see her again, and she was dead—at least, she 
had entirely ceased to breathe. She had been seized with 
haemoptysis, the nurse had laid her on her back on the 
bed, and she had so become choked. At the necropsy 
large coagula were found in the trachea and bronchial tubes. 

Lately I was taken by surprise in a case of haemoptysis by 
a patient suddenly developing dyspnoea and cyanosis with 
starting eyeballs and dilating pupils whilst in the sitting 
posture. With sudden and violent effort he coughed up 
three or four large pinkish-grey masses similar in appearance 
to portions of emphysematous lung; on examination they 
proved to be coagula infiltrated with numberless fine air 
vesicles. It appears that in his terror of increasing his 
blood flow he had maintained the sitting position for some 
hours, and had studiously avoided coughing when he felt 
the r&les in his chest, so that the small oozing from the 


affected (right) lung had gradually found its way into the 
sound long, and had become inflated into large masses by the 
air vesicles which had slowly fbrmed in the coagulating 
blood. 

Death from tea in the Iwig *.—On Feb. 23rd, 1894, Dr. W. 
Hale White reported to the Clinical Society of London a case 
of a patient suffering from diphtherial paralysis who had died 
suddenly whilst drinking tea; after death one and a half 
ounces of tea were found in the bronchial tubes. Dr. 
White stated that after coughing for some seconds “ the 
patient became very distressed in his breathing, exactly as if 
he had been suffering from asthma ; there was at no time any 
evidence that the larynx was obstructed.” The patient was 
dead in less than 10 minutes from his having taken the tea. 
The pulse was good to the end. It was assumed that the 
patient had died from spasm of the bronchial tubes from the 
specific action of tea on the nerve centres ; but may it not 
be assumed, with even more confidence, that the patient was 
practically drowned with tea ? One and a half ounces were 
found in bis trachea after death. This is a large amount, 
and probably during life it was larger—quite enough, when 
mingled with mucus and churned into foam, to obstruct the 
main bronchi and thus to cause fatal suffocation. At the 
same meeting Mr. Pearce Gould related a case of suffocation 
in a child with diphtherial paralysis. Tracheotomy was 
instantly performed and the child was turned over, where¬ 
upon the bread-and-butter which the patient had been eating 
ran out of the wound in a liquid form and recovery 
ensued. > 

Dr. Frederick Weber told me of a case of death from 
suffocation in consequence of milk having been inspired in a 
case of diphtherial paralysis, so that bland fluids such as 
water and milk will cause death when introduced into the 
windpipe; we need not therefore assume that the specific 
influence of tea had anything to do with the cause of death 
the case above referred to. We know what horrible 
stress supervenes on even one of the large bronchi becoming 
suddenly plugged by a cherry-stone or by a pea. In cases of 
drowning the amount of fluid usually found after death 
might not amount to more than was found in the foregoing 
case. It must always be remembered that the introduction 
of any fluid excites mucous secretion which, with saliva, 
inspissates the fluid and gives rise to foam bubbles, more or 
less large, and these add greatly to the difficulties of 
inspiration. 

From these points of view it is clear that cases such as 
these may be successfully treated either by turning the 
patient on to one side, as in the cases of hsemoptysis just 
related, thus freeing one lung and so giving time for the 
obstructed lung to relieve itself by expelling or absorbing 
the intruded fluid ; or relief may even more quickly be given 
by placing the patient on his face and pressing or striking on 
the back to assist the expulsion of the tea. Independently 
of its effect upon stertor “ position ” has a direct influence in 
many conditions allied to the apoplectic, such as chloroform¬ 
poisoning, drunkenness, &c.; and I have observed that in 
cases of great exhaustion the change from the back to the 
side is accompanied by immediate and great relief ; the 
breathing, from having been carried on with evident effort, 
has become at once peaceful and easy. During sleep, when 
the vital powers are resting, it is not the back but the side 
which is selected as nature’s position ; and I believe the 
explanation to be that on the back the diaphragm has to lift 
the liver and abdominal organs with each inspiration, whereas 
on the side—especially the right side—the liver lies practi¬ 
cally on the bed and the diaphragm can do its work without 
oppression. 

The general conclusions which may, I think, be fairly 
deduced from the foregoing observation of facts are :—1. That 
a “laryngeal stertor” may be added to the three forms I 
formerly defined. 2. That the three forms of stertor which 
have a most important connexion with the apoplectic state are 
the palatine, the pharyngeal, and the mucous stertor. 3. That 
these three varieties, whatever their remote cause, are the 
immediate result of a local mechanical condition—a condition 
which may always and at once be changed to the great relief 
of the patients and sometimes to their permanent recovery. 
4. That it is necessary to keep the patient on one side, that 
that side should not be changed, and that the paralysed side 
should be downwards. 5. That mucus and other fluids 
gravitate into and fill up the lower lung ; and therefore that 
if the sides be reversed the mucus will find its way into the 
opposite lung. 6. That the fluid, crossing from the large 
bronchi of one lung to those of the opposite, becomes churned 
a 2 
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into foam and causes dangerous obstruction to the respira¬ 
tion. 7. That the lung, by remaining inactive and filled with 
mucus for a long period, is not injured. 8. That these 
principles apply to all conditions in which blood, mucus, or 
fluid exists in the lungs and also to all conditions allied to the 
apoplectic, whether there be mucus or not. Finality in 
medicine never has, and probably never can, be reached. As 
the environments of man change so do his developments, both 
moral and physical; and the same may be said of all animal 
mature. We have, however, still left to us the first principles 
•of the great laws of physics always at hand to apply to those 
changing conditions to which I have referred, and the object 
of these lectures has been to demonstrate to you many ways 
in which they can be practically applied to the relief of 
suffering humanity. 


A CONTRIBUTION TO THE PATHOGENESIS 
OF CANCER. 

By JOHN MARNOCH, M.A., M.B., C.M. Aberd., 

SURGEON TO THE ABERDEEN ROYAL INFIRMARY. 


It is certainly impossible to examine an epithelioma 
without being struck by the fact, for long well known to 
pathologists, that the epithelial cells distending the alveoli 
are identical in appearance with the epithelial cells in which 
the morbid process began ; and, further, that the epithelial 
elements in the secondary tumours, though far removed from 
the site of the primary tumour, are identical with the parent 
epithelium. Here, then, the law prevalent in mammals that 
epithelium covers exposed surfaces is infringed. The cells 
leave their natural habitat and wander into and live amongst 
the subjacent fibrous and other tissues of the mesobla*st| 
Not only so, but the delicate balance between waste anl 
repair is disturbed and proliferation takes place in excess, 
resulting in tumour formation. If, then, in epithelioma, 
cells which are indistinguishable from the parent epithelium 
live and multiply in the tissues of the mesoblast, the 
interesting question presents itself to consideration—namely, 
Will the normal skin epithelium when placed under similar 
conditions continue to grow, and if it does so, what will the 
relationship of the growth be to cancer ? This question, and 
many closely allied to it, have engaged the attention of 
pathologists ever since the structure and development of 
cancer have been made objects of study. Thus, why does 
epithelium tend to cover the surface of the body and not dip 
down into the underlying tissues ? This has never been 
satisfactorily explained. Then, again, why does it not tend 
to cover an indolent ulcer ? Why does it accumulate in a 
mass at the edge and penetrate to a certain extent down 
amongst the sub-epithelial fibrous tissue? What is the 
meaning of this ? Possibly it is because the surface of 
the ulcer is formed by exposed fascia, tendon, &c., covered by 
sloughing material. Whenever the slough has been removed 
by surgical treatment and the surface covered by young 
connective tissue with vascularity then the epithelium tends 
to run over instead of accumulating at the margin. There 
must be a proper young connective-tissue basis before the 
epithelium spreads, and all surgical treatment aims at 
stimulating the surface of the ulcer so as to produce this. 
Then, and only then, as a natural consequence the callous 
margin disappears and the epithelial growth is directed over 
the surface. So long as this young connective-tissue basis is 
absent the epithelium has no tendency to run over the 
abraded part but accumulates in a hard callous mass at the 
edge, penetrating to some extent the fibrous tissues beneath. 
This penetration, however, is more apparent than real, because 
the granulation tissue at the margin tends to sprout out 
through the callous mass, giving the appearance as if the 
accumulated epidermis had penetrated further than really 
is the case. Even here the penetration is comparatively 
slight and not such as one finds in an epithelioma 
of the skin. Not only will the epidermis at the 
edge run over this young connective-tissue basis once 
it is formed but pieces of epidermis taken from 
a distance, as in the skin-grafting of Reverdin and 
Thiersch, will also take hold upon it and grow. Again, in 
healing by first intention one frequently sees a piece of 
epithelium buried in the young cicatrix, but here there is 
good reason to believe that as the cicatrix increases in con¬ 
sistence it vanishes and becomes absorbed. Moreover, this 


appearance of an island of epithelium being buried is some¬ 
times, at all events, fallacious for the reason that in cutting 
through the skin perpendicularly in making a microscopic 
section a portion of what is in reality a peninsula of epidermis 
is lopped off and in a single section gives rise to the appear¬ 
ance of an island of epidermis separated from the parent 
mass on the surface. 

Among surgeons it is a pretty well-recognised fact that 
cancers of the skin are apt to form in old cicatrices. Even 
granted that this is so there is still wanting an explanation 
of how these tumours originate. Is it that a fragment of 
epidermis during the process of healing has become separated 
from that which covers the surface of the body generally 
and begins to grow on its own account and gives rise to a 
cancer tumour ? Or may it not be, if we accept the para¬ 
sitical origin of cancer, that the epidermis so buried has had 
in contact with it some parasite living on the surface of the 
skin which sets up the epithelial stimulation l 

On these matters we are as yet completely in the dark, but 
so far as our knowledge at present goes the trend of opinion 
seems to favour the notion that normal epidermis, when 
separated from its proper nidus as an investing layer for the 
surface of the body and other exposed surfaces and buried 
deeply in tissues of mesoblastic origin, has the tendency to die 
and to become absorbed. This has been the current opinion 
of pathologists for many years past, but as all such matters 
are dependent for their refutation or verification upon experi¬ 
ment it is only natural that those who have been interested in 
the subject should have looked forward to evidence pro or con 
of this nature. Such experiments, although as yet not very 
numerous, have been performed abroad, and also to a certain 
extent in this country, with somewhat varying results. 
Kaufmann 1 in 1884 made a number of experiments upon the 
embedding of skin with a view' very much similar to my own— 
namely, that of ascertaining whether epidermis when placed 
deeply in the tissues underwent any proliferative change 
comparable to what takes place in the case of a skin cancer. 
His most important experiments were made on the combs and 
w r attles of fowls, such being selected on account of the 
absence of hairs on their surface or glands in the substance. 
The above structures are of the nature of erectile tissue, the 
blood-vessels being very large, somewhat cavernous and very 
numerous, and from a close inspection of them he was able to 
verify what is generally held to be the case—namely, that 
they are devoid of glands. His experiments consisted 
in circumscribing an island of skin surface by a con¬ 
tinuous incision, raising flaps on each side and stitching 
them together over the island of skin. He made a 
large number of experiments and examined them at 
different times, the general result being as follows. The 
submerged epidermis began to grow apparently quicker than 
that of the flaps covering it and rose up at the margin so as to 
form a hollow structure into the opening of which there spread 
a quantity of young connective tissue and blood-vessels. 
The cavity in course of time closed so as to form a hollow* 
tumour-like structure having very much the appearance of an 
atheroma cyst. The resemblance w r as rendered all the more 
striking by the epithelium on the inside of the cyst des¬ 
quamating and forming an atheroma-like mass. The cyst 
lay embedded in the tissues and did not form any connexion 
with the epidermis of the flaps. The epithelium forming its 
wall did not die but continued to grow until the cyst-like 
cavity w T as completely closed. Thereafter, after a matter of 
210 days, it appeared to remain stationary. Round about 
the cvst-like structure numerous giant cells formed, 
very much as they do round foreign bodies introduced 
into subcutaneous tissues. From minute examination he was 
convinced that these giant cells had no connexion whatever 
with the epithelium either of the island of skin or of the 
investing flaps, and he is inclined to trace the formation of 
some of them at least to the endothelium of the blood¬ 
vessels. Most of the giant cells were inclosed singly in a 
circumscribed space lined by cells of small size ; others, 
however, were arranged in groups within a space lined by 
cells of small size, and in the centre of this aggregation of 
giant cells there was a channel-like lumen. These collections 
of giant cells he traces to the blood-vessels of the part and is 
perfectly clear that they were not the offspring of the 
epidermis anywhere in the neighbourhood. 

The chief points of note in these experiments were in the 
first place that the submerged epidermis did not die, and in 


i Ucber Enkatarrhaphie von Epithet; ein experirnentellcr Beitrag zur 
Entstehung der Geschwiilste, Virchow’s Archiv, Band xcvii., p. 236. 
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the second place that it tended to form an atheroma-like 
cyst which apparently in course of time came to lie as an 
inert tumour in the part in which it had been embedded. He 
also made similar experiments with the skin of young dogs 
but was apparently less successful with these, most of the 
wounds having suppurated. 

Chronic irritation seems undoubtedly to be a factor in the 
etiology of cancer, for it is a matter of everyday clinical 
experience that common sites of cancer in the human body 
are parts which are liable to frequent mechanical irritation. 
Then, again, the effects of chemical irritants in the produc¬ 
tion of malignancy is seen in the cancer of paraffin and tar 
workers. D’Arcy Power 2 investigated the effects of chronic 
irritation upon living tissues, more especially epithelium. 
His method of procedure was to irritate for a considerable 
period by the application of iodine liniment the mucous 
membrane of the vagina and then to observe the changes 
produced. The animals he utilised were rabbits, guinea-pigs, 
and rats, and the interest of his experiments lies in the fact 
that he was able to produce appearances resembling in some 
respects those seen in cancerous growths. These changes 
were mostly of the nature of modifications of cell structure, 
such as vacuolation and oedema, while cell-nest formation was 
also observed. In the case of a guinea-pig, after irritating 
the vagina for some time, he found a lumbar gland enlarged 
which on section presented appearances almost of an 
endothelioma. 

Acting on a particular theory as to the origin of cancer 
Beatson 3 instituted a number of experiments with the view 
of ascertaining whether the epithelium of the ovary and 
testicle of rabbits would proliferate when transplanted into 
other tissues or when inoculated with cancer from the human 
subject. In no case, however, did he meet with a positive 
result, the transplanted tissues being completely absorbed. 

The object of my own experiments was to put to the proof 
what has been asserted—namely, that epithelium will not 
grow when taken from its natural site and buried deeply in 
the tissues, more especially those of mesoblastic origin, or in 
the various cavities of the body. In respect of the line of these 
experiments no doubt they have been anticipated to a certain 
extent by those of Kaufmann ahd others, but though 
the facts ascertained in these previous experiments were, so 
far as they went, convincing, yet they lacked confirmation, 
and it was partly with a view of verification and partly with 
a view of extending them that I undertook the present 
research. In Kaufmann’s experiments the method of pro¬ 
cedure was chiefly, as above said, that of covering an island 
of skin still retained in its natural position as regards the 
subjacent tissues by two flaps of skin raised up on either side 
of it. In this respect the experiment is less crucial than 
when the epidermis and other layers of the skin are detached 
from their natural site everywhere, except at one side which 
is held in connexion with the surrounding blood-vessels, and 
are then buried in the subcutaneous tissues ; still less crucial 
than when the skin is completely detached from its surround¬ 
ings and buried deeply in a tissue of which it is not a con¬ 
stituent part. The animals which I employed were guinea-pigs 
and rabbits, some full grown, others comparatively young. 
They were anaesthetised with methylated ether and thereafter 
the area to be operated on was shaved and thoroughly dis¬ 
infected and the operation ;was conducted with strict anti¬ 
septic precautions throughout. Collodion and absorbent 
wool after the application of spirit and ether were used as a 
dressing and the healing in all cases was by first intention, 
the animals remaining in good health. In preparing the 
sections afterwards, the tissues were dehydrated and then 
embedded in eelloidin and cut either in a Schanza or freezing 
microtome in the usual way. The stains employed were 
logwood and eosine. 

Experiment No. I. —Incisions were made through the skin 
of the abdomen of a guinea-pig, mapping out an ellipse 
about half an inch long and a quarter of an inch wide, and 
thereafter the edges were raised up so as to form flaps and 
united by sutures over the ellipse, so that it came to lie in 
the subcutaneous tissue under a linear wound. In such 
respect this was a repetition of Kaufmann’s experi¬ 
ment. At the end of 14 days the animal was killed 
and a quadrilateral part of the whole thickness of 
the abdominal wall inclosing the wound and buried 
skin was cut out. In this case sections were made 
at right angles to the linear wound above mentioned. The 


2 Brit M<yl. Jour., Oct. 14th, 1893. 
8 Ibid., Feb. 18th, 1899. 


flaps had united by an extremely fine cicatrix depressed"at 
the immediate point of union as in ordinary healing of a 
wound by first intention. The epidermis was at the point 
of union very little if in any degree thicker than the 
epidermis of the surrounding parts. The union, in fact, 
seemed to be typically that of first intention. The cicatrix 
uniting the flaps was so fine that it could hardly be traced, 
a few spindles running downwards in a somewhat irregular 
fashion being all that indicated the line of union. As 
regards the portion of skin which was buried beneath the 
flaps taken from either side, the greater part of it seemed to 
have vanished. The epidermis had completely gone“ and 
the only portion that seemed to be left was that which 
corresponded with the corium (Fig. 1, a ). This >was 
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(a), Remains of corium densely infiltrated with fibroblasts 
and containing numerous sections of hairs ( b) in process of 
absorption ; (c), sections of normal hair follicles of flaps; 

( d ), epithelium of superjacent flaps, x 50 diameters. 

densely infiltrated with spindle-shaped fibroblasts 'and 
was united to the superjacent flaps by a layerj of 
cicatrix in which the connective-tissue cells were still more 
abundant than in the corium, some of them in the round 
stage, some elongating into spindles. Chiefly within this 
cicatrix uniting the remains of the buried piece of skin, but 
partly in the remains of the skin itself there were numerous 
sections of hairs to be seen evidently in process of absorption 
(Fig. 1, b ). They appeared translucent and somewhat 
shrunken and their outline in many cases was irregular. The 
fact of many of these lying in the cicatrix between the 
embedded piece of skin and the flaps embedding it would 
seem to show that considerable absorption not only of the 
epidermis but also of the subjacent corium had taken place. 
In fact, the part of the skin left seemed to be the deepest 
layer of the corium and this again w T as attached to its sub¬ 
cutaneous fat tissue in a natural fashion. Running through 
the above-described cicatricial tissue, uniting the under 
surface of the united flaps to the upper surface of the em¬ 
bedded piece of skin, there was a fair number of capillary 
blood-vessels engorgedwith blood. There was no evidence of 
giant cells and in the remnants of the embedded piece of 
skin the skin glands were either absent or in process of 
absorption. The subjacent parts seemed to have undergone 
very little alteration farther than there being rather more 
cellular material round the blood-vessels and in the lymphatic 
spaces. 

Experiment No. II. —The above experiment was repeated 
and the animal was killed after the same lapse of time. The 
appearances differed in no way from those just described. 

Experiment8 No. III., IV., V, and VI .—The same ex¬ 
periment was performed in four guinea-pigs which were 
killed after three, four, five, and nine weeks respectively. 
After three weeks the hairs of the buried ellipse were con¬ 
siderably less distinct than in the previous experiment; also 
the fibroblasts were less numerous and the young fibrous 
tissue was more abundant. After four weeks hardly any 
trace of the buried ellipse could be found at all, while 
after five weeks not a vestige was to be seen. 

Experiment No. VII .—An incision was made through the 



Fig. 1. 




8 The Lancet,] DR. J. MARNOCH: A CONTRIBUTION TO THE PATHOGENESIS OF CANCER. [July 6, 1901. 


linea alba of a guinea-pig and the abdominal cavity was 
opened. A piece of skin half an inch long and a quarter of 
an inch wide was detached from the abdominal wall and 
stitched to the parietal peritoneum with the epithelial side 
next the abdominal cavity. Three months afterwards the 
animal was killed and the abdomen was opened. No trace 
could be found of the transplanted skin and the internal 
organs appeared to be healthy in every way. 

Experiment No. VIII .—From the abdomen of a guinea-pig 
a rectangular tongue of skin one inch long and half an inch 
broad was dissected up but left attached at one of its narrow" 
ends. The skin under the attached end and for a littje 
distance behind w T as undermined so as to form a small pocket 
in the subcutaneous tissue into which the dissected tongue 
mentioned was turned so that it came to lie under the skin 
with its epithelial side downwards. By making relaxation 
incisions the oblong gap left was closed, forming a T-shaped 
incision. After 14 days a square shaped piece of the whole 
thickness of the abdominal wall containing the inverted skin 
was cut out and sections were made parallel to its long 
axis. Here, as in the case of the buried ellipse experiments 
(Nos. I. to VI.), no vestige of the buried epithelium remained. 
At the point wdiere the skin turned so as to dip into the sub¬ 
cutaneous pocket the epithelial layer was well marked, 
devoid of hair follicles, and ran evenly on without dipping 
into the underlying tissues. Immediately under this the 
remnants of the rectangular tongue of skin presented appear¬ 
ances very similar to those seen in experiment No. I. 

Experiment No. IX .—An oblong-shaped tongue of skin with 
its long axis at right angles to the linea alba w T as dissected 
up from the right side of the abdomen of a guinea-pig, leaving 
the base w T hieh was at the linea alba still attached. The 
abdominal cavity was aftenvards opened beneath the attach¬ 
ment, the tongue of skin w T as turned in and attached to 
the parietal peritoneum on the left side by silkworm-gut 
sutures, so that it lay wdth its epithelial surface next to 
the intestine. The abdominal wound was then stitched 
up. Ten days afterw r ards the whole abdominal wall 
was cut out and the site of the tongue of skin w’as 
found covered w ith plastic exudate. The portion of tissue 
around and including this w r as sejiarated from the surround¬ 
ing abdominal parietes and sections w r ere cut at right angles 
to the linea alba. Just w ? here the tongue of skin ran through 
the abdominal wall to reach the peritoneum a small depres¬ 
sion was noticed on the surface of the section. This 
depression was covered by epithelium and in the young 
cicatrix immediately below w f ere one or tw’o islands of 
epithelium, but on tracing the tongue of skin further on no 
epithelium could be seen, w hile the fibrous tissue stained w r ell 
with cosine but failed to react to the logwood, an appearance 
which probably indicated that the tongue of skin was dead 
or in process of absorption. The hair follicles were fairly 
well marked and retained to some extent the logw r ood stain. 
The vessels did not appear to have been unduly constricted. 
The change that had taken place in the tongue of skin 
seemed to have been alike with that which occurred in 
Experiments I. to VI. where the skin w T as not detached but 
simply embedded in an abnormal situation. 

Experiment No. X .—An incision through the skin and 
subcutaneous tissue was made over the most muscular part of 
the hip of a rabbit and an inter-muscular septum w’as found. 
This w r as penetrated so that the adjacent muscles were 
separated for a short distance. A small compartment was 
thereafter cut out of the muscle on one side and into it 
w'iis placed a piece of skin detached from the hip, about 
three-eighths of an inch square. The piece of skin w T as 
rolled in a section of sterilised sponge and held together 
by fine catgut. The inter-muscular space and the s'kin 
incision were closed. Four and a half months after opera¬ 
tion the animal w r as killed and on exposing the inter¬ 
muscular septum the sponge with its contents inclosed in 
the compartment could be felt as a hard round nodule 
covered with some fat. A piece of muscle with the nodule 
in its centre was cut out and sections were made. The 
sections showed a central oval portion, evidently the nodule 
with its sponge, &c., and an outer surrounding area. 
The latter was seen to consist of muscle-fibres cut 
in various directions. Immediately within this and en¬ 
circling the oval portion a thin layer of fat was found. 
The nodule consisted of a small central part stained almost 
entirely with the eosine and a surrounding part deeply 
stained with logwood. The central eosine-stained part 
proved to be the buried skin (Fig. 2, a). This was found cut 
in various directions in different sections, but those in which 


the skin had been cut perpendicularly to its surface showed 
best what had happened. The line of demarcation between 
the epidermis and the subjacent corium (Fig. 2, b ) was w T ell 
marked, the epithelial remains being coloured deeply with 
the logw T ood but in a very diffuse fashion, while the sub¬ 
jacent corium had taken on the eosine stain alone. Running 
downwards into the latter ware the remains of the hair 
follicles very indistinctly mapped out and with the stumps of 
the hairs still remaining in their centre (Fig. 2, c). Neither 

Fig. 2. 



Centre of nodule containing skin (a) (the light -coloured part 
to the right) showing the line of demarcation (b) lictween 
the epithelium and the subjacent corium jx‘netrated by 
bundles of hair stumps (c) and surrounded by the dense 
mass'of amorphous caseous-looking material with sponge 
framework (d). x 60 diameters. 

in the remains of the epidermis, the hair follicles, nor the 
subjacent corium were there any individual cells to be seen, 
clearly pointing to the fact that the piece of embedded 
skin was dead and underlying disintegration. The super¬ 
ficial layers of epidermis were converted into a granular 
amorphous mass which coloured deeply wdth logwood, but in 
which epidermic cells were indistinguishable. Immediately 

Fig. 3. 



Periphery of central oval portion showing sponge framework 
with caseous amorphous-looking material id) penetrated for 
a short distance by fibroblasts (r) with bundles of newly- 
formed fibrous tissue (/). x 50 diameters. 

surrounding the skin and making up the rest of the oval 
nodule were to be found the branching fibres of sponge 
framework (Figs. 2 and 3, d). The interstices of its 
fibres w’ere everywhere filled by a dense mass of amorphous 
caseous-looking material, except at the circumference of the 
nodule, where for a short distance this was penetrated by 
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great numbers of round and spindle-shaped cells with 
corresponding single nuclei, evidently fibroblasts (Fig. 3. e), 
with here and there bundles of newly formed fibrous tissue 
and occasional capillary blood-vessels (Fig. 3, /). 

Experiment No. XI .—This experiment, which was per¬ 
formed also on a rabbit, was precisely similar in detail to 
the previous one, but the animal was killed two and a half 
months after operation. The appearances differed in no 
respect from those of the previous experiment except that the 
layer of fibroblasts at the periphery of the nodule was not so 
deep. The epidermis in this experiment also was represented 
by an amorphous granular mass. 

These conclude mv experiments with natural epidermis, 
and while making them, having recently excised an 
epithelioma of the cheek and had an opportunity of getting 
some cancer tissue from the bladder of a living subject. I 
thought it might be opportune to transplant these under the 
same circumstances as in the foregoing experiments where 
the skin was completely detached. As is well known, cancer 
transplantation experiments from the human subject have 
been made to the lower animals in numerous instances pre¬ 
viously mostly with negative results, but as the results in 
this case agree so closely with the other results I have 
obtained with normal epidermis perhaps it may be of interest 
to quote them in this connexion. 

Experiment No. XII .—An incision was made through the 
skin of the back of a guinea-pig and a small pocket formed 
in the subcutaneous tissue. Into this a small piece of a 
recently excised epithelioma of the cheek was placed and the 
wound stitched up. The animal remained perfectly well and 
two months after the experiment it was killed and the site of 
operation was examined. No trace, either naked-eye or micro¬ 
scopic, could be found of the epitheliomatous tissue, the scar 
being perfectly healthy, as were also the internal organs. 

Experiment No. XIII .—A portion frqm the centre of a 
cancerous nodule taken from the bladder was buried in the 
subcutaneous tissue of the abdominal wall of a guinea-pig 
with the same result as in experiment No. XI1. 

Re marks .—The results of my experiments, it will be seen, 
although conceived on the same lines as those of Kaufmann, 
are in some respects directly opposed to those obtained by 
him. As previously detailed in the synopsis given of his 
experiments, the buried epidermis even after a term of 210 
days continued to live and became converted into a cyst-like 
tumour. On the contrary, in mv own case 1 found 
invariably that the epidermis dies, quite irrespectively of the 
skin being entirely separated from its normal surroundings 
and its natural blood-supply, or whether the blood-supply is 
still continued. This seems a very curious antagonism in 
the results and how it is to be accounted for is not quite 
clear. Quite possibly the epidermis of the cock’s-comb or 
wattle possesses greater power of vitality than the ordinary 
epidermis, otherwise it is difficult to explain the discrepancy 
which prevails in the results of his experiments and my own. 
»So far, at any rate, both sets of experiments seem to be at 
one in this respect, in that they show that when epidermis 
under varying conditions is transplanted into or buried 
beneath a tissue of mesoblastic origin even though 
it may continue to live it does not manifest the 
properties of a cancerous growth. Even in the cyst-like 
tumour which was formed in Kaufmann’s animals the 
character of the growth was essentially what might be called 
homologous. In none of his preparations did he discover a 
heterologous breaking up of the epidermis and its invasion 
of the tissues of which it is not a normal constituent. So far as 
these two sets of experiments point the lesson we are there¬ 
fore bound to conclude that a cancer tumour is not merely 
epidermis which has found its way deeply into the under¬ 
lying parts, but that, the epithelium entering into the com¬ 
position of the<e tumours must for some ulterior reason be 
endowed with specific properties, not merely of proliferation, 
but of burrowing into foreign parts. What this particular 
property depends upon, whether it is parasitical or not, remains 
as yet, we may say, in great part unsettled. On the one 
hand, we have the allegation made by Lack 4 that, in the case 
of the epithelium of the ovary at any rate, all that is 
necessary in order to cause it to exhibit the properties of 
cancer epithelium is to set it free in a cavity such as the 
peritoneal. On the other hand, we have authors such as 
Plimmer 5 asserting quite as confidently that the disease is a 
parasitic one, that the parasite can be cultivated artificially. 


* Journal of Pathology and Bacteriology, July, 1899: “The Patho¬ 
logy of Cancer—an Experiment.” 

5 The Practitioner: Special Cancer Nutnl>er, April, 1899. 


and that when it is introduced into the system of a suitable 
animal it occasions a tumour at least of epitheliomatous 
nature. In how far we are to conclude for the one view or 
the other or whether the truth may reside in either is 
probably in the minds of most pathologists and practical 
surgeons as yet of the nature of a questio vexata. It has been 
asserted by Shattock 6 that cancer is a disease of rabbits to 
which they are subject naturally, and so far as I am aware 
Lack has not succeeded in repeating successfully his ex¬ 
tremely interesting experiment. The coincidence of the 
outbreak of cancerous disease with the scraping of the ovary 
and transplantation of its epithelium to the peritoneum 
seems on the face of it a very remarkable one, and quite 
possibly it is an experiment which might succeed in one out 
of a large number of instances, but until this experiment or 
one allied to it has been repeated successfully most patholo¬ 
gists and surgeons will, I am afraid, be inclined to hold the 
case suhjudice. 

My experiments have a further important bearing on the 
whoie subject of epithelial transplantation and proliferation 
when taken in connexion with those of Ljunggren and 
Wentscher. Ljunggren 7 preserved carefully sterilised patches 
of human skin in sterile ascitic fluid and to his surprise 
found that even for as long as three months the cells of the 
deeper layers showed well-stained nuclei and good proto¬ 
plasmic structure. Not only so, but he also discovered the 
very remarkable fact that if these pieces of skin, after being 
retained in the sterile ascitic fluid, were transplanted to a 
granulating surface that not only did they become 
united to it, as might have been the case with many 
bodies destitute of vitality, but, as proved bv micro¬ 
scopic examination, that the pieces of skin continued to 
live, took hold upon the part, and became incorporated with 
it. Strange as such a statement may appear to any biologist 
and sceptical as one might be as to the truth of Ljunggren's 
allegation, these experiments were very shortly afterwards 
quite independently not only corroborated but extended by 
Wentscher.* Briefly stated, the most important points in 
Wentscher’s extremely interesting paper are that he excised 
patches of skin (** Thiersch sche Liippehen ”) from the living 
subject, either the subject of experiment or derived from 
another person, in their entire thickness and including a small 
amount of subcutaneous fat tissue. The pieces measured six 
by four centimetres or thereabouts and immediately after being 
excised (by preference from the skin of the leg) they were 
treated by one of two different methods. Either they were 
placed in aseptic 0 6 per cent, solution of common salt, 
antiseptic precautions being used all through the course 
of the operation, or they were merely hung up by 
means of a silk thread in a sterile bottle plugged with 
cotton-wool. In either case the pieces were left for a 
varying time, up to 22 days at the longest. In the 
case of the piece of skin hung up in the sterile bottle the 
surface had become to some extent mummified, dry, and of 
a brownish colour, and on the day previous to transplanting 
it it was placed for a matter of 24 hours in the above salt 
solution, by which time it had again swollen up and resumed 
in great part its normal aspect. These pieces of skin, 
treated by the methods just detailed, were then placed in 
the midstOf a healthy granulating surface which as far as 
possible was rendered aseptic, but previously to the applica¬ 
tion of the graft a piece of the granulating surface was 
completely excised, either corresponding to the dimensions 
of the graft or somewhat smaller ; in fact, in some of the 
experiments the graft overlapped the edge of the wound. 
Extraordinary to relate, it was found that after a period 
of from three to nine days the grafts were found 
to have formed an attachment to the underlying surface. 
The superficial horny epidermis tended to desquamate, 
leaving, however, the underlying rete Malpighii, which 
assumed a peculiar transparent and glossy appearance in 
contrast to the appearance of the surrounding skin. As soon 
as the graft, had taken hold upon the surface pieces were 
excised from the centre for the purpose of histological ex¬ 
amination and, curious to relate, not only was the epidermis 
found to retain evidence of vitality in the staining of its 
nuclei and preservation of its protoplasm, but was In process 
of active mitotic division. Vessels very soon penetrate into 


« Brit. Mod. Jour., Jan. 20th. 1900. p. 136: A Criticism of the 
Mechanical Hypothesis of the Origin of Cancer. 

7 Progressive Medicine. March. 1899, quoted from “ Om ITudepitclots 
frtrmaga utanfor Mannisk-Organismon Kunna Bibehalla Lifvet,” 
Nordiskt. Medicinskt. Archiv, 1898, Haft 2. ■ 
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the graft and as soon as they reach the papillary layer of the 
catis vera this activity of the epidermic cells becomes 
manifest. In those experiments where the graft overlapped 
the edges of the wound these edges curled up and appa¬ 
rently died, but the portion which was placed in contact with 
the area from which the granulation tissue had been ex¬ 
cised continued to live, became attached to and completely 
incorporated with it, and in this way brought about 
the healing of the wound. The immersion in salt solution 
of the patches or the drying of them previously to trans¬ 
plantation had little or no effect in destroying the vitality 
of the epidermis even after so long a time as something like 
three weeks. 

In ray own experiments the epidermis was placed under 
conditions which might be reckoned the most suitable not 
only for its continuing to live but for reproducing itself. Yet 
as the account of them conclusively shows, in no case, 
modify the experiment as I chose, did the epidermis con¬ 
tinue even to live beyond a few days, and in some 
instances after a matter of 14 days not only had the 
epidermis disappeared but even the true skin had almost 
entirely vanished. In fact, the whole skin graft had 
practically entirely disappeared. Apart from the drying and 
immersion in the various liquids quoted in Ljunggren’s and 
Wentscher’s experiments the main difference in their ex¬ 
periments as compared with mine was the fact that the 
one set of grafts was placed upon an exposed surface while 
the other set was buried deeply in the underlying tissues 
or placed in the abdominal cavity. What the difference in 
the result was due to, why the skin continued to live under 
such extraordinary circumstances and became incorporated 
with the surrounding tissues, and why in the other case it 
invariably died and was absorbed, appear to me a complete 
mystery. We are almost forced to believe that the exposure 
on the surface, whatever the influence be which is brought 
to bear upon the epidermis, is the main factor which deter¬ 
mines whether transplanted epidermis will live and grow or 
not. In Wentscher’s experiments it was found that certain 
islands of epidermis became separated and pushed out from 
the glands contained in it, but apparently these tend either 
to come to the surface or die out. Even at some parts of the 
epidermis thus grafted the rete Malpighii was found to 
extend downwards in processes for a certain distance, but in 
none of the cases is it recorded that anything like a cancer 
tumour resulted. These appearances were nothing more 
than one sees so frequently in epidermic surfaces under the 
influence of stimulation. 

In conclusion, 1 have to thank Professor D. J. Hamilton for 
very valuable help during the above research. I am also 
indebted to Dr. J. S. H. Walker and Dr. G. M. Duncan for 
the micro-photographs. 

Pathological Laboratory, Aberdeen University. 


A CASE OF TUBERCULOUS ISCHIO-RECTAL 
ABSCESS AND FISTULA, WITH LAR- 
DACEOUS DISEASE OF THE 
KIDNEYS. 

By CECIL H. LEAF, M.B. Cantab., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE CANCER HOSPITAL, BROMPTON, AND TO 
THE GORDON HOSPITAL FOR DISEASES OF THE RECTUM ; 

AND 

H. W. SYERS, M.A., M.D. Cantab., 

PHYSICIAN TO OUT-PATIENTS TO THE GREAT NORTHERN CENTRAL 
HOSPITAL. 


A MAN, aged 32 years, was admitted to the Gordon 
Hospital on August 29th, 1900, complaining that he suffered 
a great deal from constipation. He said that from the con¬ 
stant straining efforts which he felt compelled to make he 
wnuld frequently pass blood which would be followed by 
diarrhea or a discharge of mucus and a feeling of soreness. 
For the last two years the symptoms had been getting 
worse ; the pain on defecation had been intense and the 
discharge of mucus and diarrhoea had become constant. The 
patient had been in India for 10 years. Though no definite 
history of syphilis could be elicited there were two somewhat 
suspicious-looking scars in the skin over the right side of the 
liver. He had never had dysentery. An abscess in the right 


loin had been opened, the scar from the operation being 
apparent. In both groins there was an enlarged gland. On 
the left side this was partly caseating, the bluish skin over 
it being undermined ; on the right side, though there was no 
actual discharge, the skin was adherent, and the gland 
looked as though it would break down on the slightest provo¬ 
cation. The patient was evidently a tuberculous subject. 

The operation was performed on Sept. 4th, when a large 
ischio-rectal abscess on the right side was found which was 
opened and enlarged and the cavity thoroughly scraped. A 
small fistulous track ran upwards from the cavity to the 
interval between the two sphincter muscles on the right 
side. This was laid open in the usual way. Immediately 
in front of the lower end of the coccyx a somewhat ill- 
defined thickening of about the size of a hazel nut could be 
felt in connexion with the walls of the rectum. It was at 
first difficult to determine whether this thickening had any 
connexion with the abscess cavity or fistula mentioned 
above, but eventually it was found possible to pass a probe 
from the internal opening between the sphincters into the 
thickening. The intervening track was found to be 
directed from the right to the posterior aspect of the bowel. 
This was thoroughly divided with Allingham’s scissors, and 
in so doing the whole of the internal sphincter muscle was 
divided. The thickening in front of the coccyx was 
evidently an old abscess cavity, the walls of which had 
become much indurated. There was little bleeding at the 
operation. The wound was carefully dressed from the 
bottom with wool wrung out in a perchloride of mercury 
lotion (1 in 4000). 

On Oct. 13th the wound w r as looking healthy, though there 
was still a large unhealed surface over the site of the fistula. 
The patient, who had previously suffered from complete 
incontinence, w^as now* able to retain his motions for a short 
time. On the 20th the contraction of the sphincter muscles 
was good, and the motions could be retained for the greater 
part of the day. The evening temperature ranged from 994° 
to 100° F. The wound, which was not yet healed, was 
dressed with nitrate of silver (four grains to the ounce). The 
patient subsequently had diarrhoea, and on the 30th the 
granulating area, though a little less extensive, w^as not so 
healthy. The evening temperature remained the same. On 
Nov. 27th the patient was examined under an anaesthetic, 
when the ulceration over the site of the operation wound was 
found to extend upwards for one and a half inches. The 
patient left the hospital on the 29th having been directed to 
keep the bowels open, and to have the ulcerated surface 
dressed twice a day with calomel ointment. On Dec. 14th 
considerable oedema of the ankles and legs was noticed. 
The urine was quite clear, its specific gravity being 1015 : it 
contained nearly a quarter of albumin. On Jan. 1st, 1901, 
the oedema became general and extended to the face : the 
eyelids were not much swollen. On the 12th the (edema 
had entirely subsided, except from the genitals. The urine 
was still clear and contained about a quarter of albumin. 
The ulceration in the rectum had altnost disappeared, but there 
was a slight tendency to constriction ; the forefinger, however, 
could easily he admitted. There was no pain on defecation and 
no incontinence. During February and the early part of March 
the patient was able to be up for the greater part of the day, 
and he had no trouble whatever with the rectum. On 
March 23rd there was a slight discharge from the rectum blit, 
no pain on defecation and no stricture. On April 20th the 
patient complained of intolerable itching all over the body. 
The scrotum was found to be ulcerated and the left epi¬ 
didymis swollen and painful. The abdomen was large and 
the oedema about the ankles and knees was still apparent. 
On May 11th the (edema became again more marked and the 
abdomen w T as larger and a little fluid was present in the 
abdominal cavity. The urine still retained the same 
characteristics ; its specific gravity w T as 1015, it was quite 
clear and absolutely free from casts, and on boiling it became 
nearly solid from the large amount of albumin present in it. 
On the 22nd, after 10 days’ complete rest in bed, the (edema 
had again entirely disappeared except from the scrotum and 
penis, the discharge from the rectum had ceased, there was 
no pain on defecation, and there was no stricture. 

Remarks. 

With such signs of tuberculous disease it can well be 
imagined that the patient was not the most favourable 
subject for operation, yet in spite of this the condition 
of his rectum has been much improved. Except for a slight 
discharge—which only comes on after he has been walking 
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too much—he suffers no inconvenience, though at one time 
it seemed almost certain that a stricture would be formed, 
but this has been prevented by the daily passage of the 
finger. Another point worth noticing is the fact that though 
the internal sphincter muscle was completely divided, the 
patient has now entire control over the bowel, the contrac¬ 
tion of both sphincter muscles being extraordinarily good. 

From the medical aspect there can, we think, be no doubt 
that in this case the symptoms were due to the presence 
of lardaceous degeneration of the kidney. The marked 
cedema, the abundant urine of clear and non-albuminous 
.appearance, the enormous amount of albumin, together with 
the total absence of casts, all point in this direction. 
Further, the presence of the more usual forms of nephritis is 
excluded by the normal condition of the heart and vessels. 
Reduplication of the first and accentuation of the second 
.sound were altogether absent, and there was no hypertrophy 
of the left ventricle. The pulse, too, was very far from 
presenting the qualities found to characterise chronic renal 
disease. 

The case seems to be an important one in the light of the 
difference of opinion which exists concerning the nature 
of the renal lesion which accompanies tuberculosis. Quite 
recently Dr. Landouzy and Dr. Bernard 1 published a 
paper in which they upheld a contention that tuberculosis, 
pulmonary and other, acts on the kidneys through the effect 
of the toxins which appertain to the activity of the tubercle 
bacillus. These authors maintain that the bacillus has no 
direct action on the kidney structure, but that a chronic 
inflammatory process is engendered by the “toxin” of the 
bacillus which eventuates in a chronic parenchymatous 
nephritis. Quite opposed to this view is that of Dr. A- 
Brault 3 who strongly criticises the argument of Dr. Landouzy 
and Dr. Bernard. He says that there is no evidence what¬ 
ever of the existence of such a form of nephritis as that 
described by the writers just named. Dr. Brault attributes 
all the symptoms referred to by Dr. Landouzy and Dr. 
Bernard as being the result of the presence of amyloid disease 
of the kidney. He points out, further, that the so-called 
44 large white kidney” of old days is neither more nor less 
than this same lardaceous degeneration of the organ. We 
are in entire accord with Dr. Brault on this subject. 
We do not accept the arguments which would attribute 
to tuberculosis of the lungs and other organs the power of 
initiating kidney changes which are gui generis and are due 
to the action of a “ toxin” of which nothing is known. But 
as for the “ large white kidney ”—a term happily now nearly 
extinct—we have no doubt at all that it is merely a more or 
less marked form of amyloid renal disease. It will be 
noticed that in the present case the symptoms are just those 
which were formerly attributed to the presence of the “large 
white kidney ”—viz., large quantities of urine and of 
albumin, much oedema, and considerable pallor. The 
presence of tuberculous disease no doubt accounts for the 
lardaceous degeneration of the kidneys, a condition com¬ 
paratively rare and one which has given rise to great errors, 
both as regards pathology and diagnosis. For this reason 
we think, that the present case is one of some importance as 
elucidating a form of renal disease which has given rise to 
much misconception. 


1 La Pros.se M&iicale, March 16th, 1901. 
* Ibid., April 6th, 1901. 


Infantile Mortality at Bath.— At the meet¬ 
ing of the Bath Sanitary Committee held on June 24th the 
medical officer of health reported that he had caused 
leaflets to be distributed in regard to the treatment of 
children in the city. Dr. Symons added that 31 children 
had died from diarrhoea in 1898 and 30 in 1899, whereas 
in 1900 only five deaths had occurred from the 
disease. 

Distribution of Charitablk Funds.—T he 

assistant commissioner of charity inquiries (Mr. Cardew) has 
been holding investigations in connexion with the charities 
of villages near Devizes. At liowde, one charity bequeathed 
in 1715 was stated to be disbursed in payments of 8 d. each 
to 492 applicants. Mr. Cardew urged the adoption of some 
different method of distributing the money, such as con¬ 
tributing to a local hospital where the parishioners in 
need of medical and surgical treatment could receive 
treatment. 


THE PHYSICAL CAUSES OF THE 
SLIGHTER FORMS OF MENTAL 
DEFECTS IN CHILDREN . 1 

By FRANK M. POPE, M.D. 


In 1899 the Elementary Education (Defective and Epileptic 
Children) Act was passed, ent itled, * * An Act to make better 
provision for the Elementary Education of Defective and 
Epileptic Children in England and Wales.” This Act 
empowers school authorities (1) to ascertain what children in 
their district not being merely dull or backward and not 
being imbecile are defective—that is to say, what children 
by reason of mental or physical defect are incapable of 
receiving proper benefit from the instruction in public 
elementary schools, but are not incapable by reason of such 
defect of receiving benefit from instruction in special schools ; 
and (2) what epileptics are capable of receiving benefit. The 
State thus did for mentally defective children what it had 
previously done for the deaf and dumb and the blind. 

The duty of deciding as to what children came under the 
above definition was given to approved medical men, exami¬ 
nation by whom was made compulsory, and the school age of 
such children was raised to 16 years. I was appointed to 
act in this manner for the Leicester School Board and have 
in consequence examined a large number of children. After 
doing this I looked up the literature on the subject, more 
particularly the work 3 and reports 3 referred to below, and 
Dr. F. Warner’s article in “Allbutt’s System of Medicine.” 4 
In the report of the Committee there is an immense mass of 
statistics, over 100,000 children of every degree of mental 
capacity having been examined. The direction the inquiry 
had taken was mainly that of observing the conditions of the 
children with regard to bodily development and defects. 
The former was in many cases found to be imperfect and 
the latter were frequent, and the conclusion sought to be 
enforced appeared to be that the physical defects and, so- 
called abnormal nerve signs were on the whole an index 
of the accompanying mental defect if any. Abnormal 
nerve signs are the conditions of expression, tone of 
facial muscles, “position of hands,” tremor, “response 
to action,” and others, and the remark is made that 
observers in this field must depend for any good 
results on inspection mainly, this being thought to give 
better results than the appraisement of the mental de¬ 
ficiency by interrogation of the child. The physical defects 
to which the observers attached most significance were : 
cranial abnormalities—large heads, small heads, cranial 
bosses (rickets), defect of forehead, frontal ridges, and head 
asymmetrical ; defective ears (external) ; palate—high- 
arched, Y-shaped, cleft and others ; defective nasal bones ; 
and general debility. The correlation of these two classes of 
signs is made the criterion of mental defect. I reserve my 
criticisms on these reports till later, only remarking here 
(1) that Dr. Warner acknowledges that some dull children 
have no defect and that some children with these signs are 
not dull ; (2) that there is an underlying assumption through¬ 
out the report that these signs are those of degeneration ; and 
(3) that Dr. Warner says that these signs appear to be inherited. 
Their conclusions appear to be mainly that physical conditions 
are an index of mental ones, that both should be looked 
for, and that no risk should be run of neglecting children 
who exhibit defects. As a practical outcome of the Com¬ 
mittee’s labours the Act of 1899 was passed. I do not know 
that one can blame these committees for not having investi¬ 
gated the causes of such defects. If it was* the case that, 
they did not examine the children closely, as fol cardiac 
defects and the like, and that they were not supplied with 
family histories, it is obvious that they were not in a position 
to undertake the inquiry. Under the Act of 1899 the medical 
officers have the opportunities which were wanting to these 
committees. The parents are usually seen and the children 
can be closely and carefully examined. After making many 


1 Thesis for degree of M.D. in the University of Cambridge. 

* Shuttleworth : Mentally Deficient Children, second odition (Lewis, 
1900). 

* Report on the Scientific Study of the Mental and Physical Condi¬ 
tions of Childhood (Charity Organisation Society, London.1895). 

4 Clifford Allbutt: A 'System of Medicine, vol. viii. (London: 
Macmillan, 1899). 
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such examinations it appears to me that it would be possible 
to inquire more closely into the pathological causes of the 
mental defects presented by the children with a prospect of 
arriving at some definite conclusions. I therefore undertook 
further inquiries into the subject, the results of which I here 
present. 

I have examined about 120 children in the schools of the 
Leicester School Board. These children were most of them 
already in the special classes for defective children, having 
been found, by the teachers in the first place, and by the 
inspector, a man of great experience—Mr. H. Major, 
B.Sc. Lond.—in the second, to be unfit for the ordinary school 
work. All children examined were admittedly defective 
mentally. Thus by rule of thumb the special class desired 
had been already weeded out and the medical examination 
could be directed to ascertaining if any were either mentally 
so deficient that it was useless to expect any improvement 
under education, cr, on the other hand, if there were any 
whose defect was not marked enough to prevent their being 
placed in the ordinary classes. In most cases the mother 
and the teacher were present at the examination of the child, 
so that the family history could be inquired into, and cross- 
examination (which is most necessary) could be practised. 
When I found that it was possible that some light 
might be thrown on the etiology of these mental 
defects by the facts which I had ascertained by 
leave of the London School Board I obtained access 
to the reports of about 200 of the defective children in their 
schools, and the result of this examination is included with 
my own results. In addition, I made observations on 600 
children in the upper fifth, sixth, and seventh standards of 
the Leicester board schools, with a view of seeing if any of 
the defects supposed to indicate mental deficiency were 
present in those presumably the brightest of the scholars. 
It was my original intention to have excluded what are 
usually termed imbeciles from my statistics, but I soon 
found that apart from the difficulty of drawing a hard-and- 
fast line between these and the simply defective cases it w ? as 
probable that they differed only in degree from the milder 
cases, and the causes producing the defective condition w'ere 
probably alike in all. A certain proportion of the imbeciles 
and idiots are besides excluded from most of the statistics by 
the separation of the hereditary from the non-hereditary 
cases. It seemed probable that some of the causes producing 
insanity would also operate in those minor defective mental 
states (of course, excluding causes such as intemperance, 
&c., acting in the lifetime of the insane person), and of these 
that heredity would be one of the most important. Maudsley 5 
says of the causes of idiocy that many of them operate 
after birth ; they are epilepsy, the acute exanthemata, 
perhaps syphilis, and certainly starvation, diet, and over¬ 
crowding. Shuttleworth gives an excellent resumt of the 
various factors of causation. I need not enumerate them, as 
I shall take his list as the basis of classification of my own 
cases (see also Ireland a ). 

Heredity .—In the insanity of adults, in idiocy, and in 
imbecility there is no doubt that one of the most important 
causes is heredity. If to those cases having a clear history 
of insanity in the family we add those having a clear history 
of epilepsy we get a considerable proportion of cases of 
mental weakness accounted for. These cases are also in the 
truest sense of the word hereditary, for we can hardly con¬ 
ceive of the transmitted defect, be it w T hat it may, as any¬ 
thing other than one which is of the essence of the organism, 
and as being present in the germ or sperm cell, and hence 
not only as having been transmitted, but as being also trans¬ 
missible to future offspring. The question of the part played 
by heredity in insanity has been often fully treated, and I 
therefore consider myself justified in excluding altogether 
from the scope of my inquiry, at any rate as far as numbers 
and conclusions arrived at from numbers are concerned, all 
cases where a clear family history of insanity or epilepsy in 
the family can be ascertained. 1 therefore allow that a per¬ 
centage of perhaps about 30 of the cases of mental deficiency 
which are being treated in special classes are due to inherited 
defect from insane or epileptic parents, and I am only 
attempting to show' the causation of the remainder (perhaps 
70 per cent.). 1 have satisfied myself, as far as the cases 
which I myself have examined, that I have excluded heredit y, 
but with regard to the London cases I fancy that the family 
histories were not complete in all instances. As. how'ever, 


' Physiology anrl Pathology of Mind. 1868. 

0 Mental Affections of Children (London : Churchill, 1898). 


the exclusion of some hereditary cases will tell against^and 
not for my conclusions, such accidental inclusion will really 
strengthen my arguments. 

Development of brain .—I need not enter very fully into the 
manner in w’hich the brain is developed. After the hind¬ 
brain, with its centres for respiration and circulation, is 
developed, great tracts having for their function the placing 
of the hemispheres and subjacent great ganglia in communi¬ 
cation wdth the organs of special sense and the tactile 
sensory system have to be elaborated, and the great motor 
tracts placing the hemispheres in connexion wdth the loco¬ 
motor apparatus have to be formed, and pari passu w ith these 
growths are built up the cerebellar and other controlling 
mechanisms. Lastly, in the cerebrum there appears to go on 
for the greater part of life a linking up of the higher centres, 
making certain paths easier and possibly, but not so certainly, 
other paths more difficult, for nervous impulses to traverse. 
For the proper working of even the very lowest degree of 
human intelligence a comparatively high development of the 
central nervous system is necessary. The sense organs must 
be developed and intact, their sensoria developed and intact, 
the efferent apparatus for expression, whether lingual or cheiro- 
kincesthetic, developed and intact, and the connecting links, 
if not all completely developed, must at any rate be in 
a condition allowing of development. By the time a child 
has reached an educable age it is probable that little 
difference could be distinguished histologically between the 
brain of such child and that of a man aged 26 years. 7 It is 
obvious that in the course of the growth of such a complex 
organ the possibilities of interference with its proper 
development are very numerous and that such inter¬ 
ference may take place at any time. We are familiar 
with teratologieal monstrosities in which the hemispheres 
are undeveloped, wdth idiots in whom we can find every 
variety of arrested development—brains wdth few con¬ 
volutions, non-development of optic or auditory tracts, 
and the rare cases of non-development of the pyramidal 
tracts. Shuttleworth divides his cases into congenital and 
non-congenital, and places between these a mixed class 
which he terms “developmental.” This is, of course, a 
classification of utility only. The defect arising from an injury 
to the foetus by the mother falling down stairs is precisely 
comparable to that due to the child of a few' months being 
dropped, and so is intra-uterine to extra-uterine small-pox. 

I propose, however, to follow him to some extent and to 
classify the causes of mental defects into ante-natal, natal, 
and post-natal causes. 

General mental condition of cages examined .—The children 
whose examination forms the basis of these statistics varied 
considerably in mental power. Some, as has been stated, 
were imbeciles, but capable of speech and of some amount of 
education, and from these the gradation could be traced up to 
the child who after a few months’ training in the defective 
children’s class was able to join normal children of a some¬ 
what younger age. Moral defect was uncommon among 
them and except in the hereditary cases it was not usual to 
find them troublesome to their teachers. Perhaps the best 
way to describe them is to say that before special training 
they are about equal mentally to children of the age of four 
or five years. They lack the power of concentration of 
thought and, as a rule, cannot reckon except in very low 
numbers. Their imitative powers are weak, hence they 
seldom write or draw well. 

Method of invest if/a tiny the causes of the mental defects .—A 
few T words are necessary as to the method by which the 
assigned causes of mental deficiency were ascertained. Two 
returns on forms prescribed by the Education Department 
w’ere filled up for each child, one by the teacher of the class 
in which the child was and the other by a parent and the 
teacher conjointly. The latter contains statements of age 
of parents, their mental condition, condition as to tem¬ 
perance, cause of death if not living, ages and states of 
health of living brothers and sisters, and causes of, and 
ages at death of, deceased ones ; whether insanity, fits, 
consumption, or scrofula existed in the family : the time 
when the mental deficiency of child was first observed ; the 
cause to w'hich it is attributed, and other facts. Taking 
these as a basis, the mother in most cases, the father or other 
near relative in a few, was seen and questioned, especially 
as to the time when the deficiency was fir>t observed and 
the causes assigned for it, and (’are was taken that at least 
no cause was put down as probable unless it had preceded 

T Clouston : Neuroses of Development, London, 1891. 
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in time the observed mental deficiency. The mere fact of j 
such a disease as measles being assigned by a mother as a 
>cause was not thought to justify its inclusion unless it was 
expressly stated that the child was very seriously ill at the 
time, or unless the complications or sequelae of the disease— 
e.g., long insensibility, aural or ophthalmic trouble—gave 
some colour to the assertion, anti so with other assigned 
■causes. In most cases the mothers were intelligent women, 
and it is difficult to see whose opinion could be taken in pre¬ 
ference to theirs, as a complete medical life-history written 
by a medical man was impossible to be obtained. The 
mothers had no pre-existing ideas on the subject, and I 
think I shall show that in most instances the causes which 
■they assigned had much to do with the arrest of brain 
development in the children. 

Classification of alloyed causes. —Ante-natal : hereditary 
brain disease or epilepsy, defects of ovum (syphilis ?), 
parental intemperance, age of mother, twin pregnancy, and 
intra-uterine accidents (injury to mother, fright to mother, 
intra-uterine diseases). Natal : Causes acting at time 
of birth—premature birth, lingering labour, and oph¬ 
thalmia. Post-natal : accidents—injury to brain, injury to 
organs of special sense, and injury to body generally. 
Diseases of brain, &c. : meningitis, hydrocephalus, epilepsy, 
convulsions, chorea, and haemorrhage (apoplexy). Mal- 
development in some definite area—e.g., Broca’s. Disease 
of the spinal cord : Friedreich's disease. Diseases of 
special senses : the eye, the car, the nose and 
pharynx, and the nose and adenoids. Bacterial diseases : 
-whooping-cough, measles, scarlet fever, typhoid fever, diph¬ 
theria, and fever. Diseases of the lungs : bronchitis, 
pleurisy, and pneumonia. Diseases of the heart and of the 
kidneys. General diseases : rickets, cretinism, tubercle, 
rheumatism, debility, want of appetite. Sc c., diseases of 
skin, eczema. See. This is a very long list, and it covers 
most of the diseases of children that are known to medicine. 
I hope to show, however, that most cases are not due to the 
operation of one cause alone, with the exception of some of 
those due to hereditary brain disease and the obvious ones of 
accident or acute brain disease, such as hydrocephalus. 

Hereditary cases. —After excluding some children who 
were not defective, and three or four in whose cases the 
cause was severe injury to the head in childhood, there 
remain for the purposes of mv statistics 104 cases. Of these, 
28, or 269 per cent., had relatives who were either insane or 
•epileptic. These were grouped as follows : epilepsy in 
family, eight ; insanity, 10 ; imbeciles and idiots, four ; 
intemperate parents, three ; and syphilis, one. The last two 
items require explanation. The parental intemperance was 
very marked in these cases, and it was almost certain that 
the parents were mentally of a very low type. Syphilis was 
placed here because it is so clearly an hereditary disease, 
and it is obvious that the age of the mother could exercise 
no effect on its transmission. 

Reasons for believing the causes probable. —With regard to 
the second group of cases, where hereditary brain disease was 
not shown to exist, 76, or 73 1 per cent.., of my cases were 
•carefully examined, and I satisfied myself as far as possible 
that the causes given by the mothers as probable did corre¬ 
spond fairly well in the time of their occurrence with the 
time when mental deficiency was first noticed. With regard 
to the 151 cases in the London board schools of which I have 
•copied the notes I am not in a position to say as much ; I 
have therefore not included these with my own cases, but 
have quoted them separately. The close agreement in the 
percentages of the two series is remarkable, and it 
strengthens the probability that the causes given are true 
and not merely apparent. (No hereditary cases are included 
in the London series.) 

Age of Mother. 

Before directing attention to Table I. on which I have 
tabulated the different causes, giving my own results in 
the first column and those from the London School Board in 
the second. 1 must explain that 1 leave for subsequent dis¬ 
cussion what I have reason to consider the most important 
and frequent cause of all—namely, an advanced age of the 
mother at the birth of the child. I mention it here because 
this cause must act on the ovum from its earliest age—that is 
if we leave out such questions as that of prolonged labour 
and lacteal supply, and therefore it should be grouped 
with the ante-natal causes. To consider the other causes 
seriatim. 

Ante-natal Causes. 

Syphilis. —I only found undoubted hereditary syphilis in 


one case. This is rather surprising, but it is borne out by 
the fact that only one of the London cases was assigned to 
this cause. Hutchinson has noted the same fact among 
patients at Earlswood.* 

Parental intemperance. (No evidence of hereditary brain 
disease.)—This is a very difficult subject on which to express 
an opinion. I have already given reasons for including 
among hereditary cases the four cases from Leicester in 
which this cause was assigned. If these reasons are 
admitted as valid there remains no case in which it is 


Table I.— Schedule of Causes. 


— 

Of mv 
own 76 
cases. 

Of 151 
London 
cases. 

Ante-natal causes— 



Syphilis . 

1 

1 

Parental intemperance (no evidence of i 

4 

2 ? 

hereditary brain disease) .f 


Twin pregnancy . 

1 

1 

Injury to the mother before the birth of i 


4 

the child . ) 



Fright to the mother before the birth of the 1 

2 

2 

child . 1 



Intra-uterine diseases (congenital cataract) 

2 

1 ' 

Natal— 



Premature birth . 

1 

1 

Lingering labour. 

— 

2 

Post-natal— 



Injury to brain . 

2 

2 

,, organs of special sense. 

— 

1 

„ body generally. 

— 

2 

Diseases of the brain— 



Meningitis or “ inflammation ” . 

— 

3 

Hydrocephalus . 

3 

1 

Epilepsy. 

9 

8 

Convulsions . 

6 

10 

Chorea . 

3 

3 

Haemorrhage (apoplexy) . 

4 

4 

Defect of the speech area (cause ?) . 

2 

— 

Diseases of the spinal cord— 



Friedreich’s disease . 

— 

1 

Diseases of the organs of special sense— 



Eye (blind cases excluded) . 

4 

3 

Ear (deaf cases excluded). 

7 

2 

Nose and pharynx (adenoid growths). 

— 

2 

General diseases. 

Bacterial— 



Measles .J... 

16 

21 

Scarlet fever . x ... 

6 

12 

Fever (?) . * 

2 

- 

Typhoid . ... 

— 

3 

Diphtheria .. ... 

3 

1 

Whooping-cough." ... 

Several. 

11 

Of the lungs— ~ 



Bronchitis . 

6 

10 

Pleurisy . 

— 

— 

Pneumonia . 

2 

3 

Of the heart . 

4 

6 

Of the kidney . 

1 

— 

Rickets . 

1 

7 

Cretinism . 

— 

1 

Tubercle . 

4 

8 

Rheumatism* . 

— 

— 

Skin disease — 



Eczema . 

— 

2 

Debility, want of appetite. &c. 

8 

9 


* Sec Chorea ami Heart Disease. 


probable that this was the only [cause of the child’s condi¬ 
tion. Among the London cascsjtwo only have this as the 
sole assigned cause, though it appears in other eases in a 


8 Clifford Allhutt : A System of Medicine, vol. viii., p. 235. 
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different form, a not unusual combination being “intemper¬ 
ance of father, and his brutality to mother during 
pregnancy. ” 

Twin birth. —In one instance in Leicester and in one in 
London this cause was assigned. Twins are frequently 
small and ill-nourished. 

Injury to mother during pregnancy. —This is not stated in 
any of my cases. Four of the London cases are stated to 
have this cause. It is well known that abortion may be 
caused, or the placenta be partially or wholly detached, by 
injury causing death or serious malnutrition of the foetus, 
and one can easily see the method by which this cause might 
obstruct brain development. 

Fright to mother. —Of the Leicester cases two were 
assigned to this cause, as were also two of the London cases. 
In one of my cases the father was insane ; in the other the 
child had also had an injury to the head at the age of three 
and a half years. This cause is so mixed up with the much 
debated subject of maternal impressions that I have great 
doubt of its validity, unless there has been actual physical 
injury at the same time. 

Natal Causes arising at the Time op Birth. 

Premature birth. —This accounts for one case in Leicester 
and one in London. My case was evidently that of a very 
feeble child, for she did not walk or talk till the age of five 
years ; she is deaf and speaks badly, but is not imbecile and 
profits by instruction. The arrest of cerebral development 
from this cause is easy,to understand. 

Lingering labour. —This was given as the cause of two 
London cases. Direct injury' to the brain, rupture of vessels, 
and haemorrhage, meningeal or otherwise, would probably be 
produced. Cyanosis, if recovered from, would probably not 
cause arrest of brain development. But stoppage of circula¬ 
tion might cause very serious lesions in nerve tissue. 9 

Post-natal Causes. 

Injury to the brain. —Of this condition there were two 
cases among those from Leicester and two among the London 
cases. These require no remark, nor do those due to serious 
injury to the eyes or the body generally. Immersion in 
water, causing shock and subsequent pneumonia, is given in 
one of the London cases. 

Diseases of the Brain. 

Inflammation of the brain. —This was alleged as to three 
London cases. It was impossible to inquire into them, but 
of course meningitis would naturally interfere with sub¬ 
sequent development. 

Hydrocephalus. —I observed this in three cases. The heads 
were very large. The process appeared to have been arrested 
in all. It is impossible to say what the condition was due to. 
Probably to posterior basic meningitis. Tuberculous would 
not have been likely to be recovered from. There was one 
case from this cause among those from London. 

EpiUpsy. —There were nine Leicester cases and eight 
London cases. This cause is so well recognised that- I need 
not say much about it. It must be remembered that the 
above small numbers only apply to the cases where heredity 
was not present or could not be proved, and that there were 
many other epileptics. The extent to which the mental 
capacity was affected by this disease varies much ; some who 
only had an occasional fit were bright and learned well, 
while others who had frequent attacks were very dull. 

Convulsions in infancy. —This was asserted to be the cause 
in six of my cases and in 10 of the London cases, or 7*9 and 
69 per cent, respectively. The coincidence in the numbers 
is remarkable and shows, I think, that this is a real cause. 
I do not suppose that the causes of the convulsions are 
always identical. Some, no doubt, came on in the course of 
acute diseases or teething, while others might be true 
epilepsy now in abeyance and likely to appear again. 
The children in whom this cause only was alleged were, as 
a rule, not badly deficient mentally. 

Chorea. —I have included this under brain disease as it is 
almost certain that the incidence of the toxin or bacillus, 
whichever it may prove to be, is mainly on the cerebral 
cortex, and this being so it is not surprising that its occur¬ 
rence during the developmental period should cause mental 
defect, at all events for a time. Three of my cases and three 
of the London cases were due to it. An interesting question 


• Experiments on Spinal Cords by Ehrlich and Briefer (Pierre Marie : 
Diseases of the Spinal Cord, New Svdeiihain Society’s Translations, 
1895, p. 401). 


arises here as to whether some of the cases termed develop¬ 
mental and due to this cause among others may not really be 
true psychoses. I have recently seen a case of well-marked 
melancholia following an acute attack of chorea and another 
of chronic mania or dementia, and I shall later relate the 
case of a patient (Case 7) and give reasons for thinking that 
his deficiency may be due to dementia coming on at the age 
of five years after chorea. 

Haemorrhage into the brain or its membranes. —This is a 
rather frequent cause of mental deficiency. I found it in 
four of my cases and it was present in four of the London 
cases. Late contracture made cripples of these subjects. 
The mental defect was not severe in most of them. Whooping- 
cough was the cause of the haemorrhage in one case. In two 
cases the children were the offspring of elderly mothers of 
the ages of 43 years and 41 years respectively at the time of 
the birth of the children. In all these cases there had been 
a distinct seizure or fit. 

Defect of speech-area of the brain. —In Leicester there were 
two cases. I expect that these were really from the same 
cause as the last group, but I have no history of a distinct fit 
or seizure. The speech was very imperfect in both cases and 
there was impaired power of movement of the tongue in 
one case and of the lips in another. In neither was there 
anything like aphasia. 

With regard to diseases of the spinal cord there was one 
case of Friedreich’s disease and that was a London case. 

The following are the returns of the diseases of the organs 
of special sense. From Leicester there were four eye cases 
and seven ear cases, and from London there were three of the 
former character and two of the latter, as well as two cases 
of disease of the pharynx and nose (adenoids). These are 
obvious causes of backwardness and perhaps of arrest of 
brain development in children. They do not call for much 
discussion. Many of the ear cases appear again under the 
headings of measles and scarlet fever. Blind and deaf cases 
are excluded, being all in special schools. The reason for the 
absence of cases with adenoids from the Leicester returns is 
special. The vice-chairman of the school board is Dr. F. W. 
Bennett, aural surgeon to the Leicester Infirmary, and he has 
taken great pains to have all such cases treated, with the best 
possible results. No doubt many more cases of backwardness- 
from this cause existed before attention was so much directed 
to this condition. 

General Diseases. 

This group corresponds to some extent to Dr. G. E. Shuttle- 
worth’s post-febrile group, but only partially. He, dealing- 
with the more severe cases of idiocy and imbecility, has in 
his mind the cases where, as a result of the poison of one of 
the exanthemata, sclerosis with atrophy, or thickened and 
adherent membranes, following meningeal inflammations, 
were produced. I have no doubt that in some of my worst 
cases this may have occurred. In others, however, I consider 
that the brain has been affected along with, and in proportion 
to, the rest of the body, and that as a rule in this group of 
cases the cause assigned has been a secondary one, the- 
primary or rather predisposing cause being the original weak¬ 
ness of the organism as a whole, due to pre-natal causes, 
especially to birth from an old and exhausted ovary. 

Measles. —This disease appears more frequently than any* 
other. There were 16 cases from Leicester and 21 from 
London. In several of the cases—one in four out of those- 
from Leicester—there was some deafness due to middle-ear 
suppuration, but in others, though there was sometimes a 
discharge from the ear, there was no actual impairment of 
hearing. So common a disease as measles cannot be credited 
with being the sole cause, but along with the other 
exanthemata it is, I believe, a secondary cause in many 
instances. In several cases where there has been hereditary 
mental weakness imbecility appears to have followed an 
attack of measles. 

Scarlet fiver. — Of cases from Leicester there were six, and 
of London cases there were 12. Much the same remarks as 
those on measles apply to scarlet fever. 

Of fever (indefined) there were two cases, both being from 
Leicester ; while of typhoid fever there were three cases, all 
of which were from London. 

Diphtheria.-— From Leicester there were three cases, and 
from London there was one case. Apparently diphtheria is 
not a frequent cause. There has been much diphtheria in 
Leicester during the last few years. 

Whooping-cough. —There were several cases of whooping- 
cough among those from Leicester, and they were generally 
in conjunction with measles or lung affection From London 
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there were 11 cases. I have mentioned this complaint as 
leading to cerebral hemorrhage in one case. 

Bronchitis. —The Leicester cases were six in number and 
those from London numbered 10. As far as I can ascertain, 
the bronchitis which is credited with producing mental 
defect is the rather dry, chronic, inherited form. The 
repeated attacks seem to interfere with cardiac action and 
•circulation, as well as with proper blood aeration. It must 
not be forgotten, however, that such a complaint interferes 
very much with proper school attendance, and hence back¬ 
wardness results, intensifying the effects of any cerebral 
maldevelopment. 

'There were two cases of pneumonia from Leicester and 
three from London. 

Heart disease. —Leicester, four cases ; London, six cases. 
In a few cases the condition was congenital ; in others it was 
•due to rheumatism. 

Kidney disease. —There was one case of chronic nephritis 
.after scarlet fever. # 

Rickets. —Leicester, one case; London, seven cases. I 
expected to find this a much more constant cause, and, 
indeed, in a few cases besides the one enumerated the skull 
was bossed, but I could not satisfy myself that there was any 
enlargement of the ends of the long bones or of the ribs. 
Also rickets is not a common disease in Leicester. The milk- 
supply is good and cheap and overcrowding in houses is 
uncommon. 

Cretinism .—I do not know why none of the Leicester 
■children and only one of those from London were cretins. 
There must be some that have escaped the school board net. 
The condition needs no remark, its effect on the brain being 
-so well known. 

Tubercle. —Leicester, four cases ; London, eight cases. In 
some of its numerous forms tuberculous disease is responsible 
for a good many defective children. It must be remembered 
that many of the sufferers from tubercle are much too ill for 
any question of school attendance to arise. The cases which 
I have seen are mostly those of old bone disease. 

Rheumatism.. —When this is a cause it is usually through 
its secondary results of cardiac disease or chorea, which have 
been discussed. 

Skin diseases. —There were two cases of eczema among the 
London cases. Probably this caused backwardness from the 
children being prevented from attending school ; sometimes 
these cases are coincident with bronchitis. 

Debility , want of appetite , <$'c. —Some of these cases have 
been included under other heads, but there appears to be a 
certain proportion of children who are extremely weak and 
who resemble the prematurely bom. Some of these may 
possibly be tuberculous cases. Inability to eat breakfast is 
alleged about many of these. 

Tuberculous Family History. 

In addition to those diseases from which the children have 
suffered or are actually suffering there is the question of 
those cases noticed by Shuttleworth and others where there 
•exists a history of tubercle in the family. In children of 
such families there is a want of resistance to the invasion of 
the tubercle bacillus and often to that of other micro¬ 
organisms, the germ of the exanthemata particularly. Such 
a hereditary condition as this has many points of similarity 
with that which I am about to describe and which I consider to 
be the most frequent predisposing condition of all—namely, 
the age of the mother at the birth of the child. Many of 
these causes will be found to coincide closely with those of 
idiocy given by Fletcher Beach and Shuttleworth, 10 and one 
observation of theirs is worth notice. They say : “Experi¬ 
ence teaches that it is rarely scientific to assign one specific 
■cause to a particular case. When it is possible thoroughly to 
investigate the history many contributing factors may be 
usually discovered.” The age of the mother at the birth of 
the child is not noticed as a contributing factor. 

Aye of the mother .—As the forms relating to the family 
bistory of the defective children state the ages of the father 
and mother, the age of the latter at the birth of the child 
is known. I was struck by the fact that the age of the 
mother appeared to be excessive in many cases. I then tried 
to ascertain the average age of the child-bearing woman. 
This I found to be very difficult. The Registrar-General’s 
returns do not give the ages of mothers at the birth of their 
children. Statistics exist of the ages of women at the time 
of delivery from many lying-in institutions in various parts 
of the world, and these show that a very great majority of 

10 Clifford Allbutt * A System of Medicine, vol. viii. 


the patients in those hospitals were under the age of 30 years 
at the time of delivery. There are, however, many objections 
to accepting these statistics as representing the state of 
matters with regard to the general population. Many of 
the births in lying-in hospitals are those of illegitimate 
children, and many others are cases in which women have 
contracted early and imprudent marriages, and the propor¬ 
tion of primiparse to multipart is very high. The result is 
that in these institutions more children are bom to women 
under 30 years of age than is the case throughout the entire 
population. I found, however, some facts reported by Dr. 
Matthews Duncan, 15 which were taken from a population 
resembling in many particulars those of Leicester and 
London, whence my statistics were derived. The ages of 
mothers at the time of delivery were stated in the Registrar’s 
returns from the cities of Edinburgh and Glasgow between 
the years 1860 and 1860. I have taken these for comparison. 
I give shortly Dr. Duncan’s remarks on these statistics:— 
(1) that the actual, not the relative, fertility of our female 
population as a whole at different ages increases from the 
commencement of the child-bearing period of life until the 
age of 30 years is reached and then declines to its extinction 
with the child-bearing faculty ; (2) that the actual fertility 
is much greater before the climax, 30 years, is reached than 
after it is passed ; and (3) that at least three-fifths of the 
population are recruited from women not exceeding 30 years 
of age. Dr. Duncan gives his figures distributed in quin¬ 
quennial periods and I have tabulated my own cases in the 
same manner (Table II.). Taking all my cases where heredity 


Table II .—Showing the Relative Ages of Mothers of Normal 
and Backward Children. 


- 

Under 

25 

years. 

25-29 

years. 

30-34 

years. 

35-39 

years. 

40-44 

years. 

Over 

45 

years. 

Total. 

Normal, Edinburgh 
and Glasgow, 16,501 
cases 

Per cent. 

24-92 

30*89 

23*61 

14*76 

5*15 

0-61 

100 

Leicester, not heredi¬ 
tary—No. of cases... 

14 

14 

18 

13 

14 

3 

76 

Per cent. 

18*4 i 

18-4 

23*7 

17*1 

18-4 

4-0 

100 

Leicester, hereditary 
—No. of cases. 

8 

8 i 

5 

3 

3 

0 

27 

Per cent. 

29-6 

29-6 1 

i 

18-6 

11*1 1 

i 

11*1 

0 

100 

London, not heredi¬ 
tary—No. of cases... 

26 

40 

47 

24 

11 

3 

151 

Per cent. 

17-2 

26*4 

31*1 

1 

16*0 

7*3 

2-0 

100 


has been excluded, instead of two-thirds of the children 
being bom when their mothers were under the age of 30 years 
I find in the Leicester cases that the proportions have been 
very nearly reversed and that almost two-thirds were bom to 
mothers over 30 years of age, and that 40 per cent, were 
born to mothers over 35 years of age instead of 20 per cent, 
as in the normal population, or exactly double. As justify¬ 
ing the exclusion of the hereditary cases these latter 
approach the normal very closely. The above has reference 
to the cases observed by myself. The London cases (151), 
where the facts were ascertained by independent observers, 
show the point almost as strongly. 40 per cent, are the 
children of mothers under the age of 30 years and 60 per 
cent, those of mothers over that age. I believe that if 
inquiries as to heredity had been pushed further the pro¬ 
portions would have been the same as in the Leicester cases. 
One difference between the London statistics and those of 
Leicester is that there are more cases at the ages of from 30 
to 34 years and fewer at those from 40 to 44 years. This, I 
think, may be due to the fact that, the London women in¬ 
habiting Southwark and Clerkenwell, the districts in which 
the children lived, undoubtedly “age” more rapidly than do 
women in a comparatively healthy provincial town like 
Leicester. I do not believe that such facts with regard to 
227 admittedly defective children can be accidental, and 
there are several further reasons for thinking that advanced 
age in the mother has an important bearing on the health of 
her offspring. 

Other facts bearing on the importance of the age of the 
mother .—This is not altogether a new observation. Not to 


o Fecundity, Fertility, and Sterility (Edinburgh, 1871). 
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go so far back as “Little Benjamin,’’ the youngest of a 
family of 12, or to Aristotle who remarks that the young of 
very old parents are deficient in body and mind, we find a 
recognition of the fact in provincial speech : there is a 
dialect word used in Leicestershire and other counties to 
denote the smallest animal in a litter, and also the youngest 
weakly child of a family— dilling, often pronounced dillon . ,a 
Dr. A. M. Mitchell 13 quotes a series of 85 idiots and finds 
that while many of them were children of first pregnancies a 
much greater number were the children of the eighth, ninth, 
and subsequent pregnancies than would have been the case 
in the same number of children with normal brains ; also 
that nearly 25 per cent, were born of mothers between the 
ages of 40 and 44 years, instead of 5’15 per cent, which 
would be normal. Shuttleworth 14 in discussing the Mongol 
or Kalmuck type of idiot remarks that almost half of the 
representatives of this type are the last born of a long family. 
Of course, this implies considerable age in the mother. My 
observations confirm these remarks, but though it is common 
to find that the defective child is the last of a large family 
the family is not always large nor is the child always the 
last one. Taking 18 children whose mothers were over 35 
years of age at their birth at haphazard I find the size of the 
families-to be eight, five, three, 10, 10, five, seven, five, four, 
seven, six, six, seven, 12, 15, 10, 11, and eight, six of the 
families being over 10 in number and 12 being less than that 
number. All these children except two were the youngest 
of their families. With regard to one or two general diseases 
the same cause has been referred to. Dr. A. Carroll and Dr. C. 
Morlev Phillips, 15 treating of the causes of rickets, state that 
it is a recognised fact that a mother advanced in life, 
even though she has not had numerous previous confine¬ 
ments, is more apt to produce rickety children than is a 
younger woman. One point more should be considered. 
It may properly be argued. How do you explain the fact 
that there are so many cases in children of mothers under 
25 years of age ? In answer I must first state my general 
conclusion. It is that the above statistics appear to show 
that the most frequent causes of defective mental states in 
children who have no family history of hereditary brain 
disease are (1), as a predisposing cause, birth from a com¬ 
paratively aged mother, and (2), as an exciting cause, some 
acute illness, most frequently one or more of the exanthemata, 
to which infections children of elderly mothers appear to be 
particularly liable. 

Analysis of causes in children of younger mothers. —I am 
now in a position to discuss the reason why so many of these 
children are born of younger mothers. It is clear that 
certain post-natal causes are sufficient to cause mental 
deficiency in any child, healthy or otherwise, and my main 
contention is that the age of the mother produces in 
children the liability to be affected by causes which would 
not produce mental deficiency in healthier ones. (Tables 
III. and IV.) On the examination of the causes given as 
to children of mothers under 25 years of age we find that 
acute post-natal diseases are only alleged in five cases out 
of 13, while in those of mothers over 40 years of age w’e 
find acute post-natal diseases accounting for 12 cases 
out of 17. I think this very suggestive of the truth 
of my conclusion. In the London cases this is more 
marked, for acute exanthemata are a cause in the children 
of mothers under 25 years of age in only 15* 14 per cent., 
while in those of mothers over the age of 35 years they 
are so in 45 1 per cent. Thus we find that when we 
are dealing with the children of younger mothers the 
causes of their mental defect are most frequently such as 
twin birth, premature birth, inflammation of the brain, 
accident to the mother, injury to the head, and cretinism— 
all causes w*hich do not require a predisposing weakness of 
the child in order to produce mental deficiency ; while in 
those of older mothers, these causes not being absent, w T e find 
in addition a large proportion in which the mental deficiency 
has been produced by such causes as acute post-natal 
diseases, which when attacking the stronger children of 
younger mothers have no such effects on the brain. It is to 
be regretted that the London School Board have recently 
omitted from their family history forms the ages of the 
fathers and mothers of the children, the importance of the 
age of the latter having evidently not been brought 
prominently before them. I now append a few typical 
cases. 


i* Skoal : English Dialect Dictionary. 

1S Edinburgh Medical Journal. January*. 1886. 
Mentally Deficient Children, second edition. 
13 Hrit. Med. Jour., Sept. 21st, 1895. 


Table III,— Causes of Mental ^ Defect inf the Children 
Mothers under 25 Years of Age. 

Leicester (13). 


of 


Fever (?) . 

2 

Croup. 

1 

Unknown . 

1 

Defective speech area . 

I 

Parental intemperance ... 

1 

Pneumonia. 

1 

Epilepsy . 

3 

Diphtheria. 

1 

Premature birth . 

1 

Imbecile 5R. 

I 


London (25). 


Age of fat her (?) . 

1 

Bronchitis. 

3 

Chorea .. 

1 

Injury to head. 

I 

Unknown . 

4 

Convulsions . 

I 

Inflammation of brain ... 

3 

Operation . 

1 

Accident to mother. 

1 

Congenital cataract . 

I 

Pneumonia.. 

1 

Heart disease . 

1 

,, and shock ... 

% 1 

Cretin. 

I 

Debility . 

1 

Syphilis . 

1 

Tubercle . 

i! 

Twins. 

I 

Premature birth . 

i 




Table IV.— Causes of Mental Defect in Children of Mothers 
over 40 Years of Age at Birth (18). 

Leicester. 


Epilepsy . 

Imbecile . 

Unknown . 

Rickets . 

Whooping cough and cerebral 
haemorrhage. 


Spastic paraplegia ... 

Measles . 

Bronchitis. 

Scarlet fever . 

Cataract . 


Case 1. Birth from a mother advanced in years ; measles ; 
abscess of the ears. —The age of this child was nine years and 
nine months, and he was the youngest of eight children. His 
mother w T as aged 38 years at his birth, the father being of 
the same age. The boy’s head was small and his expression 
was stupid. The palate was normal, the teeth tvere fair, the 
lobes of the ears were adherent, and the features were rather 
coarse. There was some corrugation of the forehead and 
the head was held rather on one side. The hands were 
normal in shape and the position when they were extended 
was normal. There was a good deal of twitching of the 
body when the boy was standing still. He had had measles 
severely in infancy, followed by abscess of the ears. He 
commenced to walk at the age of two years and to talk half 
a year later. In measurement he was tw*o inches below the 
normal and he was two pounds under the normal weight. He 
could name objects well and he knew the day of the w'eek. 
He could read a few short words, could write down badly 
words of three letters from dictation, could do a very simple 
addition sum but no subtraction, and was now* (but only 
lately) fairly quick at manual work. His attention wandered 
very* much and his memory was bad. He could not be 
trusted to perform an errand correctly. He was improving* 
under special treatment, which he had been undergoing for 
a year. This is a typical case. 

Case 2. The mother of advanced age; rickets; measles .— 
In this case the child w T as of the age of seven and a half 
years and she w^as the sixth child, there being an interval of 
11 years between the next oldest and herself. At the time 
of her birth her mother was 41 years of age and her father 
was of the same age. Her head measured 20 inches and 
there were frontal and occipital bosses. The palate was 
normal, the teeth were bad, and the lobes of the ears were 
adherent, but the features were fairly good. She weighed 
four pounds less and measured two inches less than the 
normal. Her face twitched slightly, but the pose of the 
head was normal. The hands were normal in shape but the 
fingers were over-extended. The body was normal and she 
was cleanly in her habits. She had suffered severely from 
rickets, she walked badly, and she had had bronchitis and 
measles. She talked at one and a half years and walked at 
three years of age. Her powers of observation were weak, 
but she could name objects, and she knew the day of the 
week, could read words of three and four letters, and 
could write words of three letters from dictation. She had 
no idea of numbers. She had improved under special train¬ 
ing for one year, but still she had no idea of numbers. This 
was not such a severe case as the previous one. 

Case 3. Delicate; had eyesight .—This child was eight 
years of age and was the twelfth or thirteenth of a family 
of 16 children. ’When she was born her mother was 35 
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years of age and her father was the of same age. Her 
head measured 17 inches. Her expression was vacant, 
the # palate had rather a high arch but was not narrow, 
the teeth were fair, the ears were badly shaped and rather 
pointed, and the features were coarse. She was five 
inches in measurement and 19 pounds in weight below 
the normal standard. She had small thin hands which 
presented a drooping posit ioh when extended. In her 
habits she was cleanly but she was always cold and had 
never been well. Her eyesight was bad and she was slow in 
her movements. She walked and talked at the age of two 
years. She imitated movements slowly, read fairly, wrote 
very badly, and could only calculate up to four, but she 
could do manual work. Her health was very defective and 
her sight had also prevented the development of intelligence. 

Case 4. The youngest of 16 children; bronchitis .—This 
child, who was seven and a half years of age, was one 
of 16 children, most of whom had died in infancy, several 
from bronchitis. The mother was 41 years of age at 
the time of the birth of this child and the father was 
one year older. The head was normal, measuring 19$ 
inches. The expression was bright, the palate was normal, 
the teeth were good, the ears were normal, and the features 
were good. In height she was two inches above and 
in weight two pounds below the normal. The head whs 
held on one side. The hands were normal in shape and 
pose. There was some twitching of the body. Her habits 
were cleanly. She had suffered much from bronchitis. The 
father had chronic bronchitis and he had had dry eczema. 
She looked a bright girl, but was not too strong in the moral 
sense. She could only read, write, and count in the most 
rudimentary way but she could do manual work fairly well. 
This child would have quite escaped all notice on Dr. 
Warner’s plan of examination. Not any of his developmental 
or nervous signs were present, yet she was very defective. 

Case 6 . The mother of advanced age ; bronchitis. — The age 
of this child was seven years. At the birth of the child the 
mother was 42 years of age and the father was of the same 
age. The head measured 19$ inches, the expression was 
bright, the palate was normal, and the teeth were fair, but 
the ears were not of good shape. In height the child was four 
inches and in weight nine pounds less than normal—a very 
small, delicate-looking child. Severe attacks of bronchitis 
had been experienced. The child’s habits were cleanly. 
Objects were named with difficulty and the day of the week 
could not be told. The child could only read words of two 
letters, could hardly write anything, and counting was very 
deficient, but the moral sense was good. 

Case 6. The mother advanced in years; chorea .—This child, 
the ninth of 11 children, was of the age of seven and 
a half years. The two children who were younger than 
himself had died from tubercle of the abdomen (?). The 
mother was 37 years of age at the birth of the child and the 
father was 39 years of age. The boy’s expression was dull, 
the palate had rather a high arch but was not narrow, the 
teeth were fair, the ears were coarse and they stood out, and 
the nose was broad. The height and weight of the child 
were normal. The head was held on one side, the hands were 
badly formed, and there was weakness in the pose as well as 
restlessness. He had had chorea three times. The memory 
was fair and he could read short words, count a little, and do 
manual work. He was a very nervous child, but his con¬ 
dition was better than was that of the other children whose 
cases I have reported and he ought to do well. 

The last wise is one to which I have already referred as 
being probably psychosis and not entirely a case of arrest 
of cerebral development. 

Case 7. This boy, when I first saw him six months ago, 
was 11$ years of age. His head, which was narrow, 
measured 20$ inches. At his birth his mother was 45 years 
of age and his father’s age was 48 years. He had a sullen 
and dull expression. The palate was normal, the teeth were 
good, the ears were normal, but the features were rather 
coarse. In height he was one and a half inches and in weight 
five pounds under the normal. He squinted slightly. The 
head was fixed and the hands were weak in pose. He had 
had measles and scarlet fever at the age of four years, 
followed by left hemiohorea. which had existed ever since 
more or less till recently. Two years previously he was pro¬ 
nounced to be an idiot by the medical attendant of the family. 
I certified him to be an imbecile. He could not name objects, 
could not read any letters or write, would not answer a 
simple question, and was reported to lie. to steal, and to be 
uncleanly in his habits, and also to wander about the streets 


and to lose himself. Now he certainly is not an imbecile ; 
he can be entrusted to carry out an errand, can name 
objects well, can answer questions, does not wander about 
or steal, and is cleanly in his habits. Such improvement, 
morally as well as mentally, indicates to me that this was a- 
case of dementia following chorea. I have lately met with 
two similar cases—one of typical melancholia and the other 
of chronic mania or dementia—following the same primary 
disease. In this case I have no doubt the weakness of con¬ 
stitution derived from the excessive age of the mother 
predisposed to the mental affection. 

To sum up, the most careful observers divide the causes 
of mental weakness into pre-natal, natal, and post-natal. 
With regard to the two latter groups my cases fall in with 
those given by other observers, notably Beach and Shuttle- 
worth. '* They, however, are evidently much impressed with 
the fact that in most cases there is a congenital weakness of 
constitution which, when acted upon by post-natal causes, 
induces the maldevelopment of the brain. Even in their 
more serious cases of idiocy and imbecility, however, they 
are only able to point to somewhere about 40 per cent, in 
which there was a family history which would account for 
such defect. I claim that the excessive age of the mother 
will account for such congenital, though not hereditary, 
influence in from 60 to 70 per cent, of the remainder. 

Dr. Warner has so kindly placed all the information which 
he possesses at my disposal that I feel very reluctant to call 
his conclusions in question. There are, however, one or two 
points in which my results differ from his and which I should 
like to indicate. In the first place, as 1 have already stated, 
all the observations on the 100,000 children in the report ' 7 
are based on the assumption that it was impossible to ascer¬ 
tain facts as to family history and that it was also impossible 
to make physical examinations of the children. Under the 
new Act these are now both possible. Next, the statement 
is made: “It is in the co-relation of abnormalities in the 
proportion of parts of the body, with abnormal nerve signs, 
low nutrition, and mental dulness that we find a criterion of 
the really defective status connected with the abnormality 
and the value of such signs. ” 18 I am not sure that I under¬ 
stand this, but I take it to mean that there is some defect 
in the brain in these cases that we cannot detect by taking 
the ordinary methods of ascertaining the child’s mental 
faculties. To this I cannot assent. It appears to me that 
we can ascertain the state of development of a child’s brain 
at least as well by asking such child to name objects or by 
testing the memory, &c.. as by looking at the cranium, 
palate, hands, &c., and co-relating any malformation of 
these with corrugated superciliary muscles, open mouth, 
or twitching fingers. I do not wish to say that the 
results of the examination of so many children are 
useless ; no such accumulation of facts can fail to be 
useful at some time or another to someone, but when 
Dr. Warner 19 states that “by the analysis and study of such 
observations w T e are enabled to determine the causation and 
the treatment of mental diseases ” I think he goes beyond 
his facts. What are the signs on which he relies ? 80 The 
first is that of the defects in development of the body and its 
parts in size, form, or proportion, “such signs appear to 
indicate inborn and fixed constitutional tendencies.” This 
is the doctrine of stigmata, and I take leave to say that it is 
wholly unproven. No one will deny that a child w r ith a very 
imperfect brain may happen at the same time to have an 
imperfectly developed body and may even be likely to have 
this, but I do deny that bodily imperfections are, as a rule, 
an index of brain development. Phrenology we have dis¬ 
carded. We have Socrates to quote, or rather Plato, against 
the theory that the face is an index of the mind, and I will 
now state a few facts with regard to two of the supposed 
defects. 

The cranium. The measurement of the cranium is pro¬ 
verbially difficult. The direction given by the committee 81 
is that heads less than 19 inches in circumference after three 
years of age are to be considered small. I venture to think 
that a careful inspection of anv hatter’s stock would show 
that hard-and-fast lines of this sort are of little value. 

The ear. —This, if large and outstanding, or with imperfect 
helix, is supposed to indicate defect. This is a favourite 


Clifford Allbutt: A System of Medicine, vol. viii. 

17 Report on the Scientific Study of the Mental and Physical 
Conditions of Childhood (Charity Organisation Society, 1895). 

»* ibid., p. 14. 

19 Clifford Allbutt : A System of Medicine, vol. viii., p. 198. 

«» Ibid., p. 199. ‘ o Ibid., p. 20. 
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subject with a class of writers who resemble those on 
palmistry, and a work has been written entirely on this 
subject. w The reviewer of this work in Nature , Dr. Keith,* 3 
relates how he himself had examined 40,000 ears of dwellers 
on both sides of the German Ocean in an endeavour to 
discover if any traces of affinity of race could be found by 
this means. His results were negative, but he affirms that 
he convinced himself that every form of ear may be found in 
persons of every grade of life and standard of intelligence, 
and that what has been described with confidence as the 
“criminal ear” is the normal form for inhabitants of these 
islands. 

The palate .—The shape of the palate has great prominence 
given to it, and I have consequently made a good many 
observations with regard to it. The committee state that it 
has a high pathological co-relation. I found in 80 cases of 
mental defect that the palate had a high arch in 34, it was 
doubtfully high in eight, and was normal in 38. This does not 
seem a high percentage, and in the seven cases which I 
report fully, which were selected on quite other grounds and 
in which I had not specially noticed the condition of the 
palate, I found five to be normal, one doubtful, and one 
high. A diagnostic sign which misses five out of seven is 
not worth much. 

I thought it worth while, having the opportunity, to 
ascertain if this sign and that of nervous pose of the hands 
were absent from children admittedly not defective, at all 
events as to their capacity for learning, and I therefore 
examined 600 children in the fifth, sixth, and seventh 
standards in the Leicester schools. I found in some of the 
higher standards examples of the most deformed jmlates, 
high-arch, V" s ^aped, and asymmetrical ; and the totals 
worked out : examined 600, with high-arched palate 136, 
with hands of weak balance 126. Thus showing that half as 
many in proportion of the brightest children had high palates 
as the defective ones. 

Nerve-signs, so-called, form the second of Dr. Warner’s 
signs. These undoubtedly in many cases are an indication 
of irregular discharge of muscular impulses, and as such 
deserve attention ; but many of these, especially the twitch¬ 
ing of the face and hands, are really chorea and depend on 
a definite pathological condition of the cortex, while others 
are secondary to injuries of the brain or cord (athetosis in 
birth palsies). 

The third sign on which Dr. Warner relies is that of low 
nutrition. This has in some cases a connexion with the 
mental enfeeblement. Dr. Warner says : w “ It is among the 
children with defects in bodily development that we find the 
largest proportion of the pale, thin, delicate children whose 
tissue delicacy is connected in causation with the defective 
symmetry of features and parts of body.” I have already 
explained that I consider most of the cases of extreme 
delicacy to arise in the children of old mothers who have been 
attacked by acute diseases, and this condition is not here¬ 
ditary in any other sense than that it is partly congenital. I 
must state here, as I have done previously, that I)r. Warner 
himself allows that there is a small class of dull children 
Vho do not show defect, and that a considerable portion of 
children showing defects are not mentally dull. 1 therefore 
think that while undoubtedly those children with arrested 
brain development have more frequently than healthy ones 
signs of abnormal development in other organs, yet these 
signs are not so much more frequent in them as to give us 
much help in the diagnosis of the condition, which, more¬ 
over, can be readily ascertained by other methods. 

Conclusions. 

If the theory that a very large percentage of those cases 
can be accounted for by pathological or accidental causes 
acting on congenital weakness not of an hereditary character 
is true, does it afford any ground for believing that such con¬ 
ditions are likely either to increase or to decrease l The here¬ 
ditary cases will no doubt for a long time continue about tlie 
same. State regulation of marriage is almost the only 
measure that could control them, and that appears as yet to 
be far distant. The law of reversion to type and inter¬ 
marriage with healthy stock w r ill no doubt prevent their in¬ 
creasing to any great extent, even if they do not diminish. 
With regard to the children of elderly women I think that 
some good may be done if it is freely recognised that women 
who bear more than a moderate number of children run the 


** The Human Ear : Its Identification and Physiognomy. 
*• Nature, vol. lxiii.. p. 392. 

2 * Ibid., p. 199. 


risk of bringing weakly ones into the world, that the same 
remark applies to women much over 30 years of age, and 
that if such children are bom they require additional c&re, 
and in particular protection from the germs of infectious 
diseases. 

Leicester. __ 


THE TREATMENT OF GLAUCOMA BY 
EXCISION OF THE SUPERIOR 
CERVICAL GANGLION OF 
THE SYMPATHETIC. 1 

Bv A. L. WHITEHEAD, M.B., B.S. Lond., Ac., 

OPHTHALMIC AND AURAL SURGEON TO THE GENERAL INFIRMARY AT 
LEEDS. 

At the present time, when the advisability of removing the 
superior cervical ganglion of the sympathetic for glaucoma 
is under consideration, the following case is of great 
interest. 

A man, aged 23 years, was admitted into the Leeds 
General Infirmary under ray care on Oct. 28th, 1899, for 
injury to the left eye sustained by the bursting of a soda- 
water bottle. There was a small lacerated wound at the 
comeo-scleral junction, into which the base of the iris was 
prolapsed. The patient was warned of the possibility of 
sympathetic trouble, but went home as soon as the wound 
healed and was not seen again until March 31st, 
1900. He then returned with intense irido-cyclitis in 
the left eye and in the right eye marked sym¬ 
pathetic iritis, which had set in three weeks pre¬ 
viously to his second admission. The left eye was 
excised, the sight being quite lost, and under atropine, 
leeches to the temple, &c., the right eye rapidly improved, 
the pupil dilated, and the iritis subsided. He went out 
on May 12th, when the eye was quiet and vision w^as 
On August 11th the man returned, vision having rapidly 
failed within the previous three weeks. There was then con¬ 
siderable ciliary congestion, the anterior chamber was shallow, 
the pupil was fixed, and the iris was swollen and acutely 
inflamed. Tension was + 3 and the vision was reduced 
to ability to count fingers at six inches. Paracentesis of the 
anterior chamber was performed without giving relief, and 
three days later iridectomy was attempted but could not be 
satisfactorily performed, the iris being found to be firmly 
adherent to the lens throughout its entire breadth. Tension 
remaining + 3 paracentesis was performed on the 29th and 
on Sept. 20th, and iridectomy was again attempted on the 
29th. On Oct. 3rd sclerotomy was performed ; tension, how¬ 
ever, rose again to -f 3 on the following day. On the 7th 
it was decided to remove the superior cervical ganglion of 
the sympathetic, which operation Mr. B. G. A. Movnihan at 
my request performed on the same day. The ganglion was 
reached through an incision behind the posterior border of 
the sterno-mastoid, carefully separated from the surrounding 
parts, and excised. 

The immediate effect of the operation was striking, the 
tension of the eyeball falling rapidly to 4- although there 
was no contraction of the pupil, the iris being fixed as 
described above. The following day (the 8th) tension rose to 
4- 2, but two days later it was + £ and vision had improved 
to ability to count fingers at 14 inches. There were slight 
fluctuations in the tension from day to day, but the improve¬ 
ment in vision w’as maintained until he left the hospital on 
the 30th. I saw him again on Jan. 5th, 1901. and found the 
tension + 1 and vision = ability to count fingers at 18 inches. 
No treatment, local or constitutional, was carried on sub¬ 
sequently to the operation, so that the reduction of tension 
and improvement in vision must be attributed entirely to the 
removal of the ganglion. 

The effects of the operation are immediate and secondary. 
The immediate effects are relief of pain in the eye. contrac¬ 
tion of the pupil when not fixed by adhesions, congestion, 
and laciyinatioii of the eye, reduction of tension, and 
unilateral sweating of the head ; the secondary effects are 
progressive reduction of tension, sometimes preceded by a 
temporary rise, gradual improvement in vision, slight ptosis, 
and some sinking of the eyeball into the orbit. The lacry- 
mation, congestion, and sweating usually disappear within 
4 8 hours. __ 

1 A paper read before the Leeds and West Hiding Medico-Chirurgical 
Society on March 15th, 1901. 
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The exact maimer in which this operation gives relief in 
glaucoma is a matter of some doubt. Jonnesco * of Bucharest 
thinks that glaucoma is caused by a central lesion and that 
removal of the ganglion destroys the communication between 
this centre and the eye. The vaso-constrictor fibres are 
destroyed, blood-pressure is lowered, and extravasation is 
reduced. The excito-secretory fibres to the uVeal tract are 
destroyed and the secretion of the aqueous is limited. The 
iris dilating fibres are destroyed, the pupil contracts, and the 
filtration angle is opened up. At the same time the fibres 
supplying the non-striped muscle in Tenon’s capsule are cut 
off, so that the pressure on the efferent veins is removed. 

From a consideration of this case it is clear that the con¬ 
traction of the pupil, drawing the iris away from and so 
opening up the filtration angle following the removal of the 
ganglion, is a minor factor in the reduction of tension. It is 
obvious that the control of the sympathetic over the circula¬ 
tion and nutrition of the uveal tract is of much greater 
importance. We know that in many cases of serous cyclitis 
the filtration angle is free and unobstructed, and the rise of 
tension often seen is due to changes in the constitution of the 
intra-ocular fluid. It seems highly probable, therefore, from 
the rapidity with which the tension fell after the completion 
of the operation in the present case, although the pupil could 
not contract, that the good results which were seen after the' 
performance of this operation were due, not so much to any 
change in the filtration angle brought about by contraction of 
the pupil, but rather to the abolition of the control of the 
sympathetic over the vascular apparatus and secreting 
epithelium of the uveal tract, whereby the character and 
amount of the intra-ocular fluid were materially altered. 

Sympathectomy for glaucoma was first performed by 
Jonnesco in 1897 and since then has been carried out by 
many surgeons abroad and in England. Abadie, 3 Panas, 4 
Ball 5 (St. Louis), Burghard, 6 Work Dodd, 7 and others have 
recorded cases. In Jonnesco’s cases, which were chronic 
or subacute with only one acute case, very encouraging 
results were obtained. There was marked and permanent 
improvement in vision in all the chronic cases except those 
in which optic atrophy had set in, but there was no im¬ 
provement in the acute case. In all cases the tension was 
immediately lowered and remained so and there was marked 
permanent contraction of the pupil with loss of pain in the 
eye. In the cases reported by Panas and Burghard the 
results of the operation were unsatisfactory and in Work 
Dodd’s case disappointing. Ball’s two cases were relieved, 
tension being reduced and vision improved, but there is no 
evidence that iridectomy would not have been equally 
effective. In Burghard’s case intense pain at the side of the 
head and neck followed the operation. This unpleasant 
complication has been recorded by other operators. From 
a general consideration of the recorded cases, with the 
present large percentage of comparative and complete 
failures, it is probable that the severity of the operation as 
compared with iridectomy will prevent its performance in 
any but selected cases, particularly those in which iridectomy 
and sclerotomy have failed. 

In glaucoma simplex the results have been more uniformly 
satisfactory than in inflammatory cases, but in the latter 
when iridectomy has failed sympathectomy holds out some 
hope of relief. In, however, most cases of glaucoma arising 
from obstruction in the filtration angle, especially acute 
cases, iridectomy will remain the operation of choice and 
will be found to give equally .satisfactory, or even better, 
results than follow removal of the superior cervical ganglion 
of the sympathetic. 

Leeds. 


8 La Prease M&iicalc, 1898. 

3 Archives d’Ophtalmoloffte, 1898. 

♦ Ibid. 

* Proceedings of the International Ophthalmological Congress, 
1899. 

6 Brit. Med Jour., Oct. 20th, 1900, p. 1175. 

7 The Lancet, Oct. 13th, 1900, p. 1071. 


Bristol Medical Charities.— The late Mr. J. E. 

Exley bequeathed £1000 each to the Bristol Royal Infirmary, 
the Bristol Children’s Hospital, and the Queen Victona 
Convalescent Home, Bristol, also £500 to the Trowbridge 
Cottage Hospital. The residue of the property is left to his 
widow during her life in trust for the Bristol Royal 
Infirmary, which will eventually become entitled to about 
£15,000. 


ON THE PATHOLOGICAL CHANGES IN A 
CASE OF PROGRESSIVE MUSCULAR 
ATROPHY. 

By R T. WILLIAMSON, M.D., F.R.C.P. Lond., 

PHY8ICIAN TO THE AX00AT8 HOSPITAL, MANCHESTER, AND ASSISTANT 
LECTURER ON MEDICINE, OWENS COLLEGE. 


During recent years many distinct clinical varieties of 
chronic muscular atrophy have been separated from pro¬ 
gressive muscular atrophy. Hence cases to which the term 
“progressive muscular atrophy” can now be applied are 
rarely met with, and several writers have grouped together pro¬ 
gressive muscular atrophy and amyotrophic lateral sclerosis as 
the same disease. In cases regarded as progressive muscular 
atrophy during life the lateral or crossed pyramidal tracts of 
the spinal cord have very often been found sclerosed more or 
less on pathological examination, even though there has been 
no spastic condition of the legs ; and this is one reason for 
grouping together amyotrophic lateral sclerosis and pro¬ 
gressive muscular atrophy as one pathological affection or 
one disease. A few rare cases are on record, however, in 
which during life the symptoms were those of progressive 
muscular atrophy (of the Aran-Ducheime type), and on 
pathological examination of the spinal cord the lateral or 
crossed pyramidal tracts were found to be normal. Such 
cases have been recorded by Dr. C. E. Beevor, Professor 
Striimpell, and MM. A. Dutil and J. B. Charcot and others. 
(In several cases there has been a slight degeneration of 
nerve fibres.in the anterior ground bundle close to the 
anterior horns, though the crossed or lateral pyramidal tracts 
were normal; in other cases all parts of the anterior and 
lateral white matter were normal.) To the few cases hitherto 
recorded the following pathological report may be added ; it 
appears to be worthy of publication owing to the rarity of 
such records. 

The spinal cord of this case was kindly given to me 
by the late Dr. Leech of Manchester, who, had his life 
been spared, would probably have written the clinical portion 
of this article. My report will be devoted, therefore, to the 
microscopical examination ; and to this 1 have added a brief 
clinical note of the case which I had the opportunity of 
examining from time to time, for many years, when the 
patient consulted Dr. Leech at the Manchester Royal 
Infirmary. 

I first saw the patient, a man of middle age, in 1879. At 
that time both arms were paralysed, and the disease had 
commenced a few years previously. I last examined the 
man, along with Dr. Leech, in 1898. The patient died about 
12 months later. The clinical features of the case were those 
of progressive muscular atrophy (of the Aran-Duchenne type) 
as described in the older text-books. There was slowly 
progressing muscular atrophy, with paralysis, affecting the 
small muscles of the hands, the forearm and the upper arm 
muscles, and finally the muscles of the neck. The arms for 
20 years hung quite helpless by the side and the head was 
bent forwards. There w r as no affection of sensation, and the 
legs, bladder, and rectum were unaffected up to the time of 
the last examination. On many occasions I examined the 
condition of the legs with the object of ascertaining whether 
there was any evidence of spastic paralysis, but I was never 
able to detect any. When I last examined the patient in 
1898, 12 months before his death and more than 20 years 
after the onset of the disease, the condition was briefly 
as follows. Both arms were markedly atrophied and 
completely paralysed and hung quite helpless by the sides. 
Every muscle of the hands and arms appeared to have 
atrophied completely. ’The head was bent forwards owing to 
the paralysis of the muscles of the neck. There were 
no symj)toms of bulbar paralysis. The bladder and the 
rectum were unaffected. The patient was able to walk 
quite well. There were no indications of a spastic gait. 
There was no paresis of the muscles of the leg nor 
any rigidity to passive movements. The knee-jerks were 
present and there was no ankle-clonus. Sensation was 
not affected. Clinically, therefore, there were no symptoms 
to indicate any affection of the lateral pyramidal tracts 
of the spinal cord at the end of 20 years. I did not see 
the man during the last few months of his life and do 
not know the exact cause of his death. Dr. W. H. Pom fret, 
formerly surgical registrar at the Manchester Royal Infirmary, 
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having heard of the patient’s death, succeeded in getting 
permission to make a limited post-mortem examination. He 
removed the spinal cord, the musculo-spiral nerve, and a 
piece of the adjacent muscular tissue of the forearm. To Dr. 
Pomfret, therefore, I am directly indebted for the specimens 
which he kindly forwarded to me with the permission of Dr. 
Leech. The specimens were hardened m Muller’s fluid, 
embedded in celloidin, and the sections were stained accord¬ 
ing to Weigert’s and Marchi’s methods, and also with aniline 
blue-black and logwood. The nerve roots were stained 
according to Heller’s pyrogallic and osmic acid method. 

Microscopical Examination. 

In the lower and middle cervical regions, on transverse 
section, whether stained with aniline blue-black, logwood, or 
according to Weigert’s or Marchi’s methods, the crossed or 
lateral pyramidal tracts of the white matter appeared to be 
quite normal (Fig. 1). Also the direct pyramidal tracts 

Fig. 1. 



Transverse section of spinal coni, lower cervical region ; pro¬ 
gressive muscular atrophy; Weigert’s stain ; crossed pyra¬ 
midal tracts normal. (Micro-photograph.) 

and all the white matter of the anterior and lateral columns 
of the cord appeared to be normal with the exception of a 
very slight excess of neuroglia connective tissue in the region 
of the direct cerebellar tracts. The white matter in 
the antero-lateral columns close to the anterior horns 
appeared quite normal. In the anterior white com¬ 
missure, in the sections stained according to Weigert’s 
method, the nerve fibres were seen very distinctly. In the 
posterior median columns there was a very slight excess 
of neuroglia connective tissue (seen both in sections stained 
according to Weigert’s method and in those stained with 
aniline blue-black), but the posterior external columns were 
normal. The anterior horns of grey matter were a little smaller 
than they are in sections of a normal cord at this region. The 
ganglionic nerve cells of both anterior horns had disappeared. 
After examining a number of sections of this region I was 
only able to find one atrophied nerve cell in the median 
region of one anterior horn. On examining sections 
stained according to Weigert’s method the disappearance 
of nerve fibres in the anterior horns of the grey 
matter was very evident. The fine delicate nerve 
fibres (seen so clearly in the normal anterior horns in 
sections stained according to this method) were greatly 
diminished in number (Fig. 3). The fine nerve fibres of 
the posterior horns appeared to be normal. The nerve fibres 
from the posterior roots which enter the median side of the 
posterior horns were quite normal and were seen passing 
forwards to the intermediate grey matter, whilst the fine 
fibres in the surrounding median grey matter were dimi¬ 
nished in number. In sections stained with logwood and 
eosin the nuclei of the neuroglia in the anterior horns were 
seen to be increased in number. The anterior nerve roots, 
even to the naked eye, appeared to be markedly atrophied ; 
they were much smaller than the posterior roots and much 
less firm to the touch. On microscopical examination the 
posterior roots were normal, but the anterior nerve roots were 
seen to consist chiefly of fibrous tissue and empty nerve 
sheaths, with here and there a very few normal nerve fibres. 


The few remaining normal nerve fibres in the anterior roots 
were widely separated by fibrous tissue (as was well seen in 
specimens stained according to Heller’s method). There was 
marked “ hyaline ” thickening of the walls of the small blood¬ 
vessels in the anterior median fissure and in the anterior 
horns of grey matter. 

In the upper cervical region the condition was much 
the same. Most of the nerve cells in the anterior horns of 
grey matter had disappeared or atrophied markedly. The 
crossed or lateral pyramidal tracts and othef parts of the 

Fig. 2. 



Normal anterior horn of grey matter, cervical region; 
Weigert’s stain ; showing nerve cells and numerous fine 
nerve fibres. 

white matter were normal, with the exception of a very 
slight excess of neuroglia connective tissue in the posterior 
half of the posterior median columns. Sections of the 
dorsal region (upper and lower) presented normal appear¬ 
ances. The lateral or crossed pyramidal tracts, the 
posterior columns, and other parts of the white matter 
appeared to be normal both in sections stained accord¬ 
ing to Weigert’s and Marchi’s methods, as well as 
in those stained with aniline blue-black. Some of the nerve 
cells in the anterior horns and in Clarke’s columns were 
pigmented, but otherwise the cells and fibres in both of these 

Fig. 3. 



Grey matter of anterior horn, lower cervical region; pro¬ 
gressive muscular atrophy; Wcigert's stain; nerve cells 
absent; fine nerve fibres very scanty. 

regions appeared to be normal. The anterior nerve roots, to 
the naked eye and on microscopical examination, were 
normal in the dorsal region. 

In transverse sections of the musculo-spiral nerve most of 
the bundles of nerve fibres appeared to be normal ; in a few 
bundles there was a little increase in the connective tissue 
between the separate nerve fibres. The atrophied muscular 
tissue from the back of the forearm presented a very slight 
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resemblance to normal muscle to the naked eye, but it was 
very soft and flabby. On microscopical examination, how¬ 
ever, the changes were most marked. Not a single normal 
striated muscle fibre could be detected. In place of the 
muscular tissue w’ere collapsed muscle sheaths containing 
numerous elongated or round muscle nuclei which stained 
with logwood. Between these bundles of collapsed, well 
nucleated, muscle sheaths there was loose connective tissue, 
with a few clusters of large fat cells here and there. No 
evidence of hyaline or fatty degeneration of muscle fibres 
could now be detected. 

The microscopical examination here recorded is of interest, 
because the case is one of the few which furnish clear patho¬ 
logical evidence that the crossed or lateral pyramidal tracts 
may appear normal in cases which have presented the sym¬ 
ptoms of progressive muscular atrophy (of the Aran-Duchenne 
type), the crossed or lateral pyramidal tracts, from the 
highest cervical to the lowest dorsal region, presenter! no 
evidence of degeneration on microscopical examination, even 
in sections stained according to Marclii’s and Weigert’s 
methods. Also during life, up to the time of the last exami¬ 
nation (more than 20 years after the onset of the disease) 
there were no symptoms of disease of the crossed pyramidal 
tracts. 

Progressive muscular atrophy is closely allied to amyotro¬ 
phic lateral sclerosis, and probably the pathological processes 
are in many respects similar; also there are transitional forms 
—cases corresponding clinically to progressive muscular 
atrophy, but pathologically to amyotrophic lateral sclerosis 
more or less. There is, however, a small group of cases 
which, both clinically and pathologically, differ from amyo¬ 
trophic lateral sclerosis —cases such as that described in this 
article, and those previously recorded, to which I have 
referred. For these cases it appears advisable, at present, to 
retain the old name of “ progressive muscular atrophy.” 

Reference*. —C. E. Bcevor: Articlo in Professor Clifford Allbutt's 
System of Medicine, vol. vii., p. 207 (London. 1899). J. B. Charcot: 
(Abstract) Neurologisches Contralblatt, 1896, p. 319. Dejerine : 
Comptcs rendus do la Societe do Biologie, 1895, p. 188. Dutil and J. B. 
Charcot: Comptos rendus do la Societe do Biologie, July 28th, 1894. 
A. Striimpell: Text-book of Medicine, p. 654 (footnote), (London, 1893). 
Villers: (Abstract) Neurologisches Contralblatt, 1897, p. 842. 

Manchester. 


TETANY. 

By FRED. TRESILIAN, M.D., M.R.C.I’. Edis. 

Tetany, which is not an uncommon disease in children, 
is somewhat rare in adults, and therefore a few cases which 
have occurred in my practice of which I keyt notes may be 
worthy of record. 

In adults tetany is largely confined to women, being 
frequently associated with either pregnancy or lactation ; 
it was primarily recognised by Trousseau in this connexion. 
It is only very occasionally—perhaps never—that it appears 
as a primary condition, being generally caused by some 
other disease of which it would seem to be a result. It has 
no' special pathology of its own—at least, none has as yet 
been discovered—and it is apparently due to a reflex 
irritation of the excitable portion of the cortex—i.e., the 
motor areas, either alone or perhaps with the groups of 
cells in the anterior cornua of the cord. Clinically it is 
connected closely with epilepsy and chorea. Its association 
in adults with dilatation of the stomach is now established, 
and two of the cases which I have recorded below are an 
evidence of this point. The cases of this kind are mostly 
confined to the female sex. It may be assumed in these 
cases with gastric dilatation that it must be due to absorption 
from the stomach of toxins due to fermentation of food 
acting on the cells in the motor regions of the brain. In one 
of my cases this was manifest and the result was fatal. A 
similar explanation may be given of its occurrence in infants 
in association with diarrhoea and gastro-enteritis, in which 
conditions fermentation is nearly always present and toxins are 
in abundance, and even in rickets similar causes may be at 
work and may account not only for tetany but other nervous 
lesions, such as eclampsia and laryngismus, which are so fre¬ 
quent. Even those cases occurring in connexion with pregnanev 
or lactation, as well as those recorded by Weiss and Wblfer 
after excision of the thyroid gland, may possibly be explained 
by the same hypothesis—of some toxin present in the blood 


which affects the cortical grey matter. I have but six cases 
to record and four of these are in children. 

Case 1.—The patient was a male infant, aged seven 
months. He cut his first teeth at five months and was a 
healthy child. He had sudden attacks of convulsions—both 
tonic and clonic spasm—which continued for three days, when 
acute pneumonia appeared in the right lung. The convul¬ 
sions continued intermittently for a week until the pneu¬ 
monia began to clear up, when they ceased. This was 
followed by an attack of diarrhoia and sickness, which got 
better in a few days and left as a result constipation 
with large hard masses of faeces. The child was very much 
reduced by his illness and the tetany occurred while he was 
in this condition. There was marked tonic carpo-pedal 
spasm which was continuous even in sleep. The position of 
the hands was characteristic and the toes were flexed into 
the soles. There was considerable oedema of the face and 
of the backs of the hands and feet which were solid ami non- 
pitting. There were jerky twitchings of the hands and arms. 
The condition lasted for some weeks and then got well. 
There was no evidence of rickets in this child. The treat¬ 
ment adopted was the administration of syrup of chloral and 
emulsion of cod liver oil. Carpo-pedal spasms are a rudi¬ 
mentary form of tetany, but are much more common than 
real typical tetany. 

Case 2.—The patient was a male infant, aged 15 months. 
There were no signs of rickets. He had been, and was at 
the time of treatment, a fine, healthy child. His first teeth 
had come when he was seven months old and he had got 
teeth rapidly within the following two months. He had 
been suckled and had lately had food as well. There was no 
history of diarrhoea or convulsions and no assignable cause 
for the present attack. There were contraction, tonic spasm, 
and oedema of both hands and feet. He had a cough with a 
crowing sound—‘‘like a fowl crowing,” his mother described 
it—evidently associated here with laryngismus which is essen¬ 
tially a rickety neurosis, still I could find no outward and 
visible signs of rickets. 

Case 3.—The patient was a female infant, aged three years, 
a stunted, rickety child, of about the size of a baby of eighteen 
months of age. * I think this was the most marked case of 
rickets that I have ever seen. The child had never made any 
attempt to walk, she did not get a tooth until long after 
she was 12 months old, she had many attacks of both 
bronchitis and convulsions, and she had distorted joints and 
spine, &c. There was so much cedema of the face and hands 
that I examined the urine for albumin. The position of the 
hands and feet was just as in the other cases. 

Case 4.—This was an exactly similar case to the last. The 
patient was a stunted, rickety female child, aged two years, 
w’hom I had attended for both convulsions and bronchitis. 

Case 5.—The patient was a married woman, aged 41 years. 
The present was her third attack. The first had occurred 11 
years before soon after her confinement, when she had got 
up and was suckling her infant. She had loss of feeling in 
the feet and pain and spasm in the hands and also, she said, 
loss of sight which lasted three days. She said that she felt 
at the time as if her face was greatly swollen but that it was 
not swollen and that this condition lasted then for six or seven 
weeks. She asserted also that she lost her speech for part of a 
day. Seven years ago she had another attack in just the same 
way after a confinement and while suckling her baby. 'I his 
attack was not quite so severe as the previous one, but still 
it lasted for four or five weeks. She had recently had 
influenza. She had just nursed her daughter through a long 
attack of peritonitis, and she had recently moved from one 
house to another and had not got straight when the influenza 
occurred. I mention this to show that the patient had a 
good deal of both anxiety and worry. The position of the 
hands was characteristic and the spasm of the interossei so 
much that she could not separate the fingers, and my efforts 
to help her to do so evidently caused her great pain. There 
was a good deal of pain in the hands and arms. 
The .feet, were unaffected ; sensation in both hands 
and feet was normal. On examining the abdomen 
I found marked dilatation of the stomach, reaching 
down to below the umbilicus. There were dulncss at the 
lower level, a tympanitic note above, and a distinct splash¬ 
ing sound on succussion. Peristaltic action was evident and 
retention of food with periodical vomiting of large quantities 
of sour fluid. The condition disappeared in about a week. 
This case is interesting from the fact, if true, that she 
had temporary aphasia and loss of sight. It shows that the 
toxin which causes the tetanic spasm to appear is capable 
a 3 
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of attacking other regions than the motor part of the cerebral 
cortex, and that the motor area is not exclusively selective. 

Case 6.—The patient was a woman, aged 53 years. I first 
saw her in October, 1900, when she had suffered from gastric 
symptoms for eight months and pain and vomiting with loss 
of flesh. On examination I found extreme dilatation of the 
stomach reaching downwards to the hypogastrium, with 
tnarked peristaltic action from left to right on stimulating the 
stomach to contract. There was a hard, square, nodular 
tumour over the pylorus which was tender on pressure. 
She vomited enormous quantities of thick fluid daily or on 
alternate days, with ease to her pain. There was advanced 
malignant disease of the pylorus. She held her own until 
Dec. 20th, when I was called urgently to see her and found 
her comatose. The condition was peculiarly interesting. 
The face, hands, arms, and body in general were of a dark 
red colour with a bluish tinge. The hands were in the 
position characteristic of tetany. There was slight flexion 
of the wrists, but the fingers were extended at all joints and 
were opposed to each other. The feet were similarly affected, 
each foot being extended with the toes flexed into the soles. 
The pupils did not react to light and the conjunctival reflex 
was absent. She had had two convulsive attacks previously to 
my seeing her, and she had one in my presence in which she 
became livid and after which the colour became dark red as 
before. The convulsions were chiefly facial, with twitchings 
of the anus. There was incontinence of urine. During and 
after the eclampsia there was some tetanic spasm of the 
jaws, but it could easily be overcome. The eyes wx*re closed 
and on raising the lids I found that there* was divergent 
strabismus. There was no opisthotonos or any approach 
to it and the legs were not affected by the convulsions. 
She had another convulsive attack after 1 had seen her. 
She died the next day. The coma lasted to the end. 
A fatal result during tetany must be of rare occurrence. A 
peculiar feature about the cortical irritation was, that though 
bilaterally the leg centres are so close together, they were 
not affected by the convulsions, which emanated chiefly from 
the centres for the facial and ocular muscles and the arms 
and hands. The cortical discharges apparently did not 
spread upwards or across by the callosal fibres. 

Enfield. 


CASE OF MULTIPLE EPITHELIOMA OF 
THE TONGUE IN A WOMAN, AGED 
TWENTY-FIVE YEARS, RESULTING 
IN SPONTANEOUS AMPUTATION 
OF THE GREATER PART OF 
THE ORGAN. 

By T. E. HAYWARD, M.B. Lond., F.R.C.S. Eng., 
ani> 

R. G. HENPERSON, M.A., M.B., Ch.B. Aberd. 


The following case presents so many points of interest that 
we feel it ought to be put on record. As the patient only 
came under our notice in the later months of the disease we 
are unable to vouch for the early history of the case, but the 
facts as gathered from herself and friends are as follows. 

About the beginning of 1900 or the end of the previous 
year the patient, then about 24£ years of age, noticed 
a blister on the left border of the tongue opposite the molar 
teeth. The blister was irritated by the adjacent tooth and 
broke, a small sore resulting which was very painful. For 
some months, however, she paid little attention to this and in 
the meantime, having become pregnant, medical advice was 
further postponed till after the birth of the child. She then 
consulted a medical man who advised removal of several 
teeth and this was done in a provincial infirmary last. 
December. At the same time a portion of the ulcer, which 
she describes as being “only a small opening then/’was 
removed and examined and was stated to be “not cancer.” 
She was given a mouth-wash but no medicine. The ulcer, 
however, now got rapidly larger and after a stay of three 
weeks in the institution she went out feeling rather worse 
than before. On March 23rd of the present year the patient 
came under our notice for the first time suffering from severe 
arterial bleeding from the mouth. This proceeded from a 
huge ulcer of the tongue about the middle of the left border 


or rather farther back. The ulcer appeared as a deep cavern 
about half an inch in diameter at the surface and an inch or 
more iij depth, its direction being down and in towards the 
hyoid bone. The base could not be seen on account of its 
great depth but could be felt with the finger and from the 
base the bleeding appeared to proceed. The walls of the 
ulcer were even, firm, but not indurated, while the margin 
was clean cut, perhaps a little raised, but not indurated or 
everted. The bleeding w’as stopped by packing w r ith gauze 
moistened with turpentine and perchloride of iron. 

The diagnosis at this stage was difficult. The patient was 
a young married woman, aged 25 years, the mother of three 
healthy children and of good previous health, although now 
rather pale and poorly nourished. She had never had a 
miscarriage or anything to indicate syphilitic infection. Her 
family history was excellent. Her parents and grandparents 
were still alive and w'ero known to us as particularly healthy 
people. A remote family history of cancer was, how’ever, 
obtained : (1) the patient’s great-grandfather (grandfather’s 
father) died from cancer ; and (2) a nephew’ of her grand¬ 
mother died from cancer of the lip, aged about 50 years, 
attributed to the use of a clay pipe. A slight taint would, 
therefore, appear to be present in both grandparents-which 
w'e mention for wdiat it is worth. The pain from the ulcer 
was only moderate ; the discharge was slight and foetid. 
The jaw r appeared to be slightly sw’ollen on that side and a 
small gland was felt under it. The diagnosis w’e considered 
uncertain, but w*e put the patient on anti-svphilitic and tonic 
treatment, together with an antiseptic alkaline mouth-wash. 
On March 25th the patient was suffering intense pain on th** 
right side of the tongue, especially on attempts to swallow : 
this had been present, more or less, for two days, but was 
now much worse. She attributed it to the manipulation in 
packing the ulcer two days before when the tongue was 
pushed to the right side and irritated by a sharp tooth. This 
w'e found to be the case. There was an acute inflammatory 
swelling of the size of a large pea, very red and tender, on the 
border of the tongue, while the adjacent tooth had a sharp 
ragged edge. This tooth was removed on the following day. 
together with one 'on the opposite side which it w’as thought 
might irritate the ulcer. On the 29th it was noted that 
the ulcer was getting smaller. The inflammatory swelling 
on the right side w r as also rather smaller and the pain 
was almost gone. The swelling was paler in colour 
also, and at one part the pale, semi-translucent appear¬ 
ance, together with the increased hardness, suggested 
malignancy. On April 1st the ulcer wras noted as getting 
smaller, but the w’alls appeared more roughly irregular. 
Tlie tongue moved as if it w'ould break across if pushed 
to the right. The swelling on the right side had not 
disappeared, but w’as now pale and hard and had begun to 
ulcerate on the summit. On the 19th the swell¬ 
ing on the right side had ulcerated deeply, so that 
there was now- a cleft extending across the right 
half of the tongue towards the original ulcer. Behind and in 
front the cleft was bounded bv a raised bard ridge of clearly 
malignant character. On this day also the patient com¬ 
plained of pain in the floor df the mouth under the fore part 
of the tongue. She had felt it slightly for a day or two. On 
examination a narrow transverse ulcer was found in the 
region of the freenum. This ulcer was malignant in character 
but quite distinct from either of the other tw’o. The disease 
now r made rapid progress. The cleft on the right side 
extended across to join the large ulcer on the left, so that the 
tongue appeared to be divided into two parts by a deep 
ulcerating trench running horizontally across the dorsum 
about its middle. The possibility of relief by operation had 
been suggested to the patient some time before but was not 
urged as we considered neither the local nor general condi¬ 
tions favourable. At our request, however, she entered t.lu* 
Liverpool Royal Infirmary on April 27th under the care of Mr. 
F. T. Paid, but operation was considered undesirable and she 
returned home in a few days. On May 4th the anterior 
portion of the tongue became detached, a result we had 
expected for some time. There was no bleeding. The 
patient, who had felt it getting loose for a day or two. simply 
lifted it out of the mouth without any severance of tissue. The 
detached portion was received the following day. It measured 
one inch long from tip to base and one and a 'quarter 
inches broad at the base which was slightly oblique. The 
under surface was ulcerated. The extreme tip hud become 
black from commencing gangrene. The floor of the mouth 
now’ presented in front a dirty grey nodular area, limited 
behind by an ulcerating overhanging wall which represented 
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the free edge of the root of the tongue. The increased pain 
now called for large doses of opium, and this for a time had 
the effect of slightly improving the patient's general con¬ 
dition, which was very miserable, ami also, we feel sure, of 
checking to some extent the local disease. Life dragged on 
till June 15th, when she succumbed to the extreme ex¬ 
haustion from pain, lack of nourishment, and the effects of 
occasional large haemorrhages. Her age at death was 26 
years and one month. A few days before her death the local 
condition was as follows. A deep excavation ran alongside 
the left ramus of the jaw, extending back to involve the 
fauces and tonsil. The bone itself was carious and thickened 
on the same side. On the right side the ulceration was less 
deep. The floor of the mouth was flat and firmly nodular 
in front, while behind the root of the tongue was 
represented by a low mound of tissue with a median 
depression permitting a full view of the pharynx. The 
general emaciation was extreme. The total duration of the 
illness was about 18 months. Although the clinical features 
had for long left no doubt as to the diagnosis a portion of 
tissue was sent for examination to the Clinical Research 
Association who reported : ‘‘These sections show a typical 
squamous-celled epithelioma of the tongue which has already 
invaded the muscular tissue. There is no evidence of any 
previous syphilitic lesion. The age and sex of this patient 
are very exceptional.” 

Itr marks. —We have confined our account chiefly to the 
local features of the case as these were of the most peculiar 
interest. The pain, salivation, difficulties of feeding, and 
general distress were such as occur in every case of advanced 
cancer of the tongue. A few points, however, call for 
special remark. First, as to age and sex. Cancer of the 
tongue is decidedly rare under 30 years of age. Butlin 1 
refers to the few recorded cases, three in males and three 
in females. In the present case the trouble began 
about the age of 24Jr years and lasted about 18 months ; 
but we are doubtful whether it was malignant from the 
beginning. It is also a curious fact that whereas of cases of 
cancer of the tongue in general only about 15 per cent, are 
women, yet when the disease occurs under the age of 30 
years it affects the sexes equally. Then as to the multiple 
character of the lesions. We had here three distinct centres 
of malignant ulceration : first, the original large ulcer ; 
secondly, the acute inflammatory swelling on the right border 
of the tongue, which from day to day we watched gradually 
assume malignant characters and from which the fragment 
for microscopical examination was taken ; and thirdly, that 
beginning on the fnenum and extending backwards. Each of 
them was clinically malignant, although a portion of one 
only was submitted to microscopical examination. Butlin 2 
states that a good number of double epitheliomas have been 
recorded, but that the number two has not been exceeded. 
We think in the present case that there were three and to a 
certain extent we can explain their occurrence. Assuming, as 
we must, that in this patient there existed some over¬ 
whelming tendency to cancerous disease, we would 

expect it, like other pathological conditions, to attack 
spots of lowered tissue vitality. This was clearly 
so on the right border of the tongue where a sharp 
tooth caused an acute inflammatory swelling—a common 
enough occurrence ; however, although the cau«e was removed 
the effect did not disappear but became gradually tranformed 
into a malignant tumour. So with regard to the fnenum. 
The constant soaking in an extremely irritating and possibly 
infective discharge would undoubtedly lower its vitality and 
hence it succumbed. Thirdly, the combined effect of those 
legions in producing a spontaneous amputation of the greater 
part of the tongue must be. we imagine, a very unusual 
occurrence. We have not seen a description of anything 
similar. 'Hie wav in which it was brought about was very 
siinole. The two ulcers on the opposite borders of the tongue 
gradually united across the dorsum and then formed a deep 
vertical trench across the tongue, which Was met by the 
third ulcer extending backwards from the fnenum along the 
floor of the mouth. 

Finally, as to the treatment little need be said. Anti- 
syphilitic measures, although they appeared to bring about 
improvement at first, were discarded after a few weeks. 
F<etor was combated by an antiseptic mouth-wash. Pain 
was allayed by a paint of /3-eucaine locally and opium inter¬ 
nally. We believe that the free use of opium in the later 
stages prolonged the life of this patient by about, two months. 

llaydork, Lancashire. 

i Butlin and Spencer : Diseases of the Tongue, second odition. p. 312. 

* Op. eit., p. 327. 


A CASE OF EXTENSIVE ENTERECTOMY. 

By ARTHUR E. BARKER, F.R.C.S. Exg., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AT 
UNIVERSITY COLLEGE AND SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL, LONDON. 


The following case illustrates a very dangerous sequel to 
an ordinary simple strangulated femoral hernia operated on. 
in the usual way and its cure by extensive enterectomy. It 
also suggests some questions bearing upon the general 
treatment of cases of severe strangulation without actual 
gangrene. 

The patient, a married woman, aged 39 years, was admitted 
into University College Hospital on July 1st, 1900. Her 
personal and family history was good. She had suffered 
from a right femoral hernia of moderate size for four 
or five months which had come down during a bad tit 
of coughing. It gave but little pain or other trouble and 
always returned on lying down. On the afternoon of 
June 30th, some 18 hours before admission, the hernia 
came down while the patient was walking in the garden and 
caused great pain all over the abdomen and the back which 
was continuous. At 9 p.m. she vomited and at intervals 
during the night. She took some castor oil, but it returned 
at once. On one occasion the vomit contained a little dark 
blood. The next morning (July 1st) she was admitted and 
I operated at once. The usual incision was made and when 
the sac was opened a good deal of fluid of high colour and 
foul smell escaped. The gut was dark, congested, and 
(Edematous, but it retained its lustre. Both sac and gut 
were now carefully washed before the constriction Was 
divided. The bowel w r as then drawn down and examined 
for further damage, but none was found. As the oedema of 
the loop soon began to disappear when released and as the 
circulation seemed good it w*as w r ashed, dried, and reduced 
into the abdomen. The usual radical cure was then done and 
the wound in the soft parts w r as closed without drainage. 
Recovery was rapid and uneventful except for flatulence. 
The bowels acted unaided on the sixth day and subsequently. 
There was no sickness after the operation but there w r as some 
pain in the abdomen. 

The stitches in the skin wound were removed on the tenth 
day, when perfect primary union was found. The patient 
left the hospital perfectly well on the sixteenth (lay for 
Brixton. Some weeks later I heard from her medical 
attendant. Dr. Horden. that she had a severe attack of 
intestinal obstruction w T ith great pain on vomiting. This 
passed off, however, under hi* skilful treatment with opium 
enemata and fomentations and she W'as able tow T ards the end 
of August to return home to Cornwall. But before doing so 
she called at the hospital to show* herself and she then 
seemed to be in excellent condition. At the beginning of 
October, 1900, I had a letter from her medical attendant. 
Dr. F. Hiehens of Redruth, to say that on Sept. 9th 
she had been attacked again suddenly wdth intestinal 
obstruction in a very severe form with great pain 
starting in the right groin and spreading all over the abdo¬ 
men, wdth vomiting and distension, so that he feared for her 
life, so great was the collapse and so extensive the peritonitis. 
His very thoughtful treatment was, however, followed by 
recovery. His object in writing was to suggest exploration 
of the abdomen as it seemed beyond doubt that there must 
be a kink or adhesion, or both, about the point of the bowel 
which was originally involved in the hernia. The patient, 
returned to London wdth this object in view and she w-as 
re-admitted on Oct. 13th. 1900. She now r appeared to be in 
good health, but she gave a history of great constipation 
alternating with diarrhma ever since the first operation, com¬ 
bined with much flatulence. Since the last attack on 
Sept. 9th she had only to complain of irregular bowels, 
flatulence, and irregular and painful spasms on the right side 
of the abdomen. On examination there was no trace of the 
return, of the hernia at the seat of the first operation and no 
tenderness was there. The atxlomen was generally soft, but 
there w’as some tenderness in the right iliac fossa on deep 
pressure and there tfore some indefinite thickening and resist - 
tance as well. Nothing abnormal was found otheiwdse in the 
alxlomeou. . 


1 A paper read before the Medical Society of London on April 22nd, 
1901. 
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Taking the view that there must be either a kink at the 
original seat of hernial strangulation or bands of adhesion 
or both together I opened the abdomen (on Oct. 19th) 
by an incision along the outer border of the right rectus 
muscle. It was at once seen that the intestine was matted 
together round the knuckle of intestine originally in the 
hernia by many firm adhesions which fixed it in the posi¬ 
tion to which it had been returned. It was sliarply 
kinked and soldered up into one mass in this position. The 
adhesions spread for a considerable distance around and one 
loop a foot from the kink was fixed by a strong band out 
of sight on the Uft side of the abdomen. To reach this I 
had partially to divide the right rectus muscle transversely 
from without and then only with the greatest difficulty 
could this band, which was about as thick as a goose- 
quill be separated from the bowel. An attempt was now 
made to undo the kink but it only resulted in opening the 
damaged, softened intestine. I therefore closed the intestine 
above and below all the portions involved in the matted 
adhesions in the Doyen’s forceps and removed the whole 
mass, cutting the mesentery close to the intestinal attach¬ 
ment. The cut ends of the intestine were now united end 
to end in the usual way by two rows of fine silk sutures—a 
deep and a superficial. The hole in the mesentery was also 
closed and the area of operation was dried out. The trans¬ 
verse cut in the rectus muscle was stitched up with buried 
sutures, as also was the upper part of the vertical incision. 
The lower part of the latter was left open to hold a gauze 
drain for a few days. 

The patient bore the operation very well and convales¬ 
cence was uneventful, except for a slight rise of temperature 
for the first few days, until the gauze drain had been 
removed. She had been rather collapsed on the evening of 
operation, but she recovered rapidly under saline injections 
under the skin and rectal injections of brandy-and-water. 
The bowels acted well on the fifth day naturally and almost 
daily subsequently. The superficial wound healed per 
primarn except at the lower angle where the drainage gauze 
lay and at the upper angle where there was some serum pent 
up in the fat. She was fed by the mouth with small 
quantities of albumin water from the second day onwards 
and was soon taking solids. At no time was there any trace 
of faeces in the drainage from the lower angle of the 
wound. The patient returned home to Cornwall just before 
-Christmas quite well. 

The following is the surgical registrar’s description of the 
parts removed :— 

The length of the small Intestine removed was ascertained by the 
curator to l>e 37 inches. The upper seven inches above the obstruction 
was hypertrophied and dilated. The chief narrowing consisted of an 
atrophied fibrous shrinking of the bowel, reducing its lumen to the 
size of a cedar pencil, at one spot about one-third of an inch In length. 
Immediately around this and for eight inches below the bowel is 
irregularly distorted by adhesions which matted it together during its 
stay in the id>domen. * Towards the lower end there are several more 
adhesions which do not distort the gut. 

This case must, I think, have a certain interest for all 
surgeons, whether in general or in special practice. It 
illustrates the need of an early operation in all cases of 
strangulated hernia. It also shows that although a relatively 
■early operation may be done and be immediately as successful 
as any such measure can be all dangers are not necessarily 
thereby prevented. In this case we know certainly 
the moment at which the strangulation began. We 
know that the herniotomy was performed about 18 hours 
later. We know that the bowel although discoloured showed 
active circulation and no lymph upon its surface. And yet, 
though the recovery was perfect from the reduction and the 
radical cure, a most serious condition of things was left in the 
abdomen which led to two severe and nearly fatal attacks of 
intestinal obstruction and ultimately required one of the most 
serious operations in surgery. The first herniotomy was 
quickly over and it involved no great exposure of the gut to 
manipulation. It. was such as one constantly does without 
misgiving, and yet the changes induced in the bowel by the 
strangulation were very grave. Fortunately, the subsequent 
attacks of obstruction were under the care of two highly skil¬ 
ful general practitioners who not only treated them with the 
utmost judgment 'but also recognised with promptness the 
need of subsequent 'surgical interference. It is also fortunate 
that now in enterectomy we have a means of remedying such 
conditions as result from kinks and adhesions without such 
severe risks as were formerly bound up with excision of the 
intestine. 

Harloy-street, W. 


PRELIMINARY NOTE ON THE DIRECTION 
OF THE AIR CURRENTS IN NASAL 
RESPIRATION. 

By CHARLES A. PARKER, F.R.C.S. Edin., 

SURGEON TO THE HOSPITAL FOB DISEASES OF THE THROAT. 
GOLDEN-SQUARE. 


Observations were carried out in order to determine the 
exact course which the air takes within the nose during nasal 
inspiration and expiration. The method employed for 
inspiration was that of impregnating the air with lycopodium 
by means of an insufflator held about eight inches from the 
nose both during quiet and forcible inspiration, and then 
noticing the disposition of the powder within the nasal 
cavities. For expiration the gentle, and afterwards the 
forcible, exhalation of tobaco-smoke through the nostrils 
was carefully observed during rhinoscopic examination. 

The results of these observations show that in normal 
noses during quiet inspiration the powder impinges on the 
septum about half an inch within the nostrils and a third of 
an inch above the floor, and is then carried upwards and 
backwards in a broad band into the middle and superior 
meatus, entirely missing the inferior passage and lower 
turbinate. After deep and forcible inspiration the powder 
takes the same course and is, in addition, seen to be deposited 
round the upper part of the posterior choanae, the upper 
fourth of the septum, and on the roof of the post-nasal space. 
It is also carried down the middle of the posterior wall of the 
oro-pharynx, coming to a point about the centre, from which 
spot it takes a straight course into the larynx, impinging on 
the arytenoids but missing the epiglottis. In expiration the 
smoke when gently exhaled passes chiefly through the 
inferior meatus—that is, below the upper level of the 
inferior turbinate. In forcible exhalation some smoke passes 
through the middle meatus as well as the lower. 

In abnormal nares any irregularities, such as spurs, devia¬ 
tions, enlargements, and hypertrophies of the inferior 
turbinated bodies, &c., which prevent the passage of air 
from the vestibule to the middle meatus will become 
covered with powder and divert its course in a manner 
varying with the exact position and extent of the irregularity. 
Most spurs and enlargements of the inferior turbinate are 
situated too low to intercept the inspired powder ; deviations 
of the septum, polypi, and enlargements of the middle 
turbinate, on the other hand, become thickly coated with 
powder. In expiration complete blocking of the inferior 
meatus diverts the smoke into the middle meatus, from which 
it issues slowly and diffusely instead of in a straight compact 
stream as seen when it comes through the inferior meatus in 
a normal nose. Spurs, as a rule, split the stream, so that some 
comes below it through the inferior meatus and some above 
it through the middle passage, in which case they apparently 
cause no difficulty to expiration. 

In cases of adenoid hypertrophy where the growth is slight 
the powder takes the usual course in the anterior nates, but 
collects between the septum and the growths and around the 
posterior choanai. In bad cases the powder takes a lower 
course than in a normal nose, being seen resting chiefly on 
the inner and upper surfaces of the inferior turbinate and on 
the lower part of the septum. Expiration is not as a rule 
interfered with. In no case of either normal or abnormal 
nares was any powder seen on the under surface of the lower 
turbinate or along the floor of the nose. 

From these observations it may be gathered that 
during quiet inspiration in a normal nose the air 
traverses the middle, the superior, and probably the fourth 
meatus, and never the inferior meatus. This makes it a 
little difficult to explain how the inferior turbinates perform 
their function of wanning and moistening the air, but renders 
the stimulation of the olfactory nerve endings easily 
explicable. As regards spurs and deviations of the septum 
and enlargements "of the inferior turbinates it seems that 
they only interfere with inspiration when they are in 
the” way of the entrance of air into the middle meatus. 
Polypi or enlargements of the middle turbinates, on 
the contrary, considerably interfere with easy inspira¬ 
tion. Hypertrophies and growths springing from the 
roof of the naso-pharynx will also cause considerable 
obstruction to inspiration, being in the direct air way. It 
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may also be concluded that in expiration the air traverses 
the inferior meatus chiefly and that any hypertrophies or 
deformities causing stenosis of this passage will render 
expiration uncomfortable and difficult. In conclusion, it 
may be noted that the use of lycopodium as above described 
may be applied for practical purposes. The powder will be 
freely deposited on any irregularity which is causing obstruc¬ 
tion and which should be removed, and, conversely, if a 
*pur, for example, is left untouched by the powder it may 
toe left alone as far as respiration is concerned, unless it is 
sufficiently large to interfere with expiration, which is not 
often the case. 

Harley - at reet, W. 
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Nulla autem eat alia pro certo noecendi via, nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn proprlas 
rollectas habere, et inter so oomparare.— Morgagni Dt Sed. et Caus. 
J {orb., lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A CA8E OF HAEMORRHAGIC TYPHOID FEVER. 

(Under the care of Dr. W. Ewart. ) 

For the notes of the case we are indebted to Dr. Lee 
Dickinson. 

A woman, aged 29 years, was admitted into St. George’s 
Hospital on Nov. 18th, 1892, under the care of I>r. Ewart. 
The family history was good and there was nothing upon the 
most careful inquiry that could be construed into inheritance 
of haemophilia. The patient, indeed, had been liable to 
somewhat profuse menstruation for the last seven years, but 
there were no other haemorrhages and the general health was 
fairly good. The only serious illness remembered was an 
attack of pleurisy on each side in succession in 1886 ; the 
left pleura was aspirated and she made a good recovery. 
There was no suspicion of alcoholism. 

The patient was sent to the hospital as a case of typhoid 
fever of about 12 days’duration, the leading symptoms having 
been head-ache, perspirations, and disturbed sleep. Spots had 
been found four days before admission. When the patient was 
admitted she was somewhat anaemic and rather too fat, but 
she was not profoundly impressed by her illness, and there 
seemed to be no reason why she should not make a good 
recovery. The diagnosis of typhoid fever was fully con¬ 
firmed. There were several rose-spots on the abdomen at the 
-time of admission and a few* spots were observed as late as 
Dec. 7th. The bowels were at first confined. The tempera¬ 
ture was irregular but never very high ; it reached 103° F. on 
more than one occasion and averaged about two degrees 
lower. As regards the haemorrhages, the first to be observed 
wa8 a moderate loss per vaginam, which was present on 
admission and continued to within a week of death. Early 
•on Dec. 12th severe haemorrhage from the gums set in and 
later in the day a copious motion was passed consisting 
largely of red blood. Saccharated lime, gallic acid, and the 
’usual remedies for intestinal haemorrhage were employed, but 
blood continued to pass from the bowel, though not in large 
•quantity. Many small petechias appeared on the skin, a con¬ 
siderable ecchymosis under the right eye, and others beneath 
“the ocular conjunctiva. On Dec. 15th the urine was loaded 
•with corpuscular blood, the vaginal discharge having ceased. 
The retinae were free from haemorrhage. A drop of blood 
from the finger flowed readily, clotted very imperfectly, and 
•was of pink colour. Microscopically it resembled the* blood 
of pernicious anaemia, the red cells being enormously 
•diminished in number and individually rich in haemoglobin. 
The leucocytes were considerably increased, and on one or 
-two occasions granular masses of pigment were seen. The 
first copious haemorrhage from the bowel was followed by a 
-rise of pulse-rate from 112 to 140 and a general change for 
-the worse in the patient; it had been apparent, however, for 
some days that the weakness was greater and the anaemia 
more intense than so mild an attack of typhoid fever 
would itself account for. Eventually she became extremely 
blanched and died from exhaustion on Dec. 18th. 


Necropsy .—At the post-mortem examination, which was 
made by Dr. H. D. Rolleston, the blood was found to be 
generally fluid though the cavities of the heart contained 
pale clots. The pleural cavities were closed by old 
adhesions, but the pericardium and peritoneum showed 
numerous ‘petechia, and beneath the endocardium of the 
right auricle was an extensive haemorrhage. Haemorrhages 
were found also under the capsules of the liver and spleen, 
under the mucous coats of the bladder and stomach, in the 
pelves of both kidneys, and in the right Fallopian tube. In 
the ileo-caecal region there were many ulcers, some of 
which were not far from perforation. These ulcers were 
undoubtedly of typhoid origin, though the edges were less 
infiltrated and undermined than usual. The colon and 
rectum were vividly injected but were not ulcerated. 

Remarks by Dr. Lee Dickinson. —In The Lancet of 
April 20th, 1901, p. 1156, there is an interesting annotation 
upon a paper bv Dr. A. E. Eshner and Dr. T. H. Weisenberg 
in the American Journal of the Medical Sciences for March 
on Haemorrhagic Typhoid Fever. The paper describes two 
cases of this exceedingly rare complication of typhoid fever, 
and the annotation suggests that alcohol, to which both the 
patients were addicted, was an important contributory cause 
of the haemorrhagic condition. The above case may there¬ 
fore be of interest, for it was a marked example of haemor¬ 
rhagic typhoid fever and one, moreover, into which the 
alcoholic factor did not enter. It seems equally certain that 
true haemophilia may be excluded in so far as the term 
“haemophilia” connotes a congenital tendency to haemor¬ 
rhage ; but that many and various haemorrhages took place 
and that they were in some way connected with the typhoid 
fever and directly dependent upon deficient coagulability of 
the blood is beyond all question. 

The case occurred nearly nine years ago, since when certain 
therapeutic advances have been made in the direction of pro¬ 
moting the coagulative pow-er of the blood when deficient, 
but whether the administration of any such substances as 
calcium chloride, nucleo-proteid, gelatin, and the like can 
be of material use when, as seems probable, the cause of the 
haemorrhagic condition is a toxin in the blood may well be 
held as doubtful. In the future we may perhaps look more 
hopefully to some form of antitoxin treatment which will so 
far surpass the treatment at present in vogue for the preven¬ 
tion of typhoid fever as to neutralise at once the established 
disease and the general tendency to haemorrhage, w'hich is 
one of its rarest and most terrible dangers. Although the 
case is barren as regards therapeutic suggestion it seems to 
the point on the present occasion, and for this reason I 
venture to submit it to the profession. I am indebted to Di. 
Ewart for kindly allow-ing me to make use of the clinical 
records of the above case for which, as medical registrar at 
the time, I am entirely responsible. 

-w- 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

A SUCCESSFUL CASE OF LAPAROTOMY FOR 
INTUSSUSCEPTION. 

(Under the care of Mr. C. Whipple.) 

The value of early operation in intussusception is now 
generally acknowledged, and the increasing number of cases 
recorded confirms it. If we were to judge of the mortality 
after the operation by the cases published a decidedly 
erroneous opinion would be formed, for in this as in most 
other operations a larger proportion of the successful than of 
the unsuccessful cases find their way into print. If we take 
all the cases in a large hospital in which an operation is 
performed for intussusception we find a death-rate which is 
decidedly higher than that based on recorded cases. The 
mortality after operation need not deter us from operating, 
though it should impress on us the need of early operation, 
for the death-rate increases with the duration of the invagi¬ 
nation. 

A girl, aged two years, was admitted into the South Devon 
and East Cornwall Hospital on May 30th, 1901, for vomiting 
and abdominal pain. The history of the case was that she 
had been suffering from “ulcerated bowels ” for the previous 
fortnight. On May 29th, about 9 p.m., the child was attacked 
with sudden acute abdominal pain ; she cried a good deal 
and vomited. On the 30th, about 3 A. M., the bowels acted, 
the motion being dark and slimy, “like tar.” The patient 
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passed two similar motions afterwards, the second being at 
3 p.m. The vomiting continued up to the time of admission 
in the evening. 

On examination the abdomen was found to be slightly dis¬ 
tended and tense from muscular action, but a firm elongated 
mass of characteristic “sausage ’'-shape could be felt in the 
situation of the transverse colon. Nothing abnormal was 
found on rectal examination. The pulse was 94 and the tem¬ 
perature was 99° F. At 10 o’clock the child was anaesthetised 
with chloroform (later in the operation a little ether was 
given). When under its influence the mass could be dis¬ 
tinctly defined extending towards the right loin. The 
abdomen was opened by a three-inch incision slightly to the 
right of the middle line and the mass was drawn out on to a 
warm sterilised towel ; it was found to be an ileo-caecal 
intussusception. Reduction was effected with slight diffi¬ 
culty, a small peritoneal tear in the ascending colon 
requiring two Lembert’s silk sutures. There were con¬ 
siderable oedema and a little lymph about the caecum. 
About six inches of ileum and six inches of caecum and 
ascending colon were intussuscepted. The extruded portions 
of bowel were washed in warm sterile saline solution and 
returned to the peritoneal cavity. The peritoneal incision 
was then closed with a continuous catgut suture and the 
wound in the abdominal wall* was closed with interrupted 
sutures of salmon gut. The operation lasted 20 minutes. 
On May 31st the morning temperature was 101 6° and the 
evening temperature was 98°. The child's bowels acted 
twice, the motions being loose and yellowish. She was fed 
with two drachms of milk with two drachms of hot water 
every hour. On June 1st the temperature was normal. As 
the child cried a little boiled soft bread was added to the 
milk-and-water, the quantity of which was doubled. The 
bowels acted three times. On the 3rd the diet consisted of 
boiled bread with milk and tapioca pudding and milk. The 
bowels had acted once. On the 6th the wound was dressed 
and was found to be soundly healed ; the stitches were 
removed. 

Remark* by Dr. H. W. Webber. —I am indebted to Mr. 
Whipple for permission to operate on this case and to record 
the notes, and I am glad to be able to add one more to the 
number of successful laparotomies for intussusception. 
Operative treatment seemed to be distinctly indicated in 
this case as the condition had lasted 25 hours, by which 
time adhesion between the peritoneal surfaces would be 
commencing and oedema present—as was actually .found, 
and the child’s good pulse and general condition gave hopes 
that she would bear the operation well. 
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Resection of the Intestine. — General Paralysis of the Insane. 

A meeting of this society was held on June 5th, Dr. A. G. 
Miller, the President* being in the chair. 

Dr. F. M. Caird read a paper on Resection and Suture of 
the Intestine, with special reference to Strictures of the 
Large Intestine. This communication might be regarded as 
supplementary to one read in the society in 1895 (Vol. xiv. 
of the Transactions) and was intended to give the results of 
further experience. 

Dr. Lewis C. Bruce of Murthly Asylum read a paper on 
Clinical, and Experimental Observations upon General 
Paralysis. It was necessary, he said, to define general 
paralysis as a disease marked by progressive degeneration of 
all the bodily and mental functions, commencing first with 
those most highly developed and recently acquired and 
ending with complete wreckage of mind and body. The 
course of the disease varied greatly according to individual 
resistance. Some showed mental symptoms before motor 
symptoms became prominent, while others presented motor 
symptoms sometimes for years before any mental peculiarities 
developed. The disease was regarded as incurable, but 
remissions often of a very complete nature were by no means 
uncommon. The typical disease was further peculiar in having 
several stages : (1) the first stage, in which the patient was 
often acutely ill with febrile temperature, loss of body weight, 


restlessness, excitement, and sleeplessness ; (2) the second 
stage, in which he became fat, facile, lazy, and liable- 
to congestive seizures ; and (3) the third stage in which the 
patient again lost weight and became mentally demented 
and physically paralysed. The opinion that syphilis, if not 
the only cause, was certainly one of the chief, was at present 
gaining ground both in this country and abroad. The- 
following observations were made upon patients suffering 
from undoubted general paralysis and might be classified as- 
(1) those observations made on patients where the disease 
was steadily progressive ; (2) those made in patients in a. 
state of remission ; and (3) those concerned in an attempt to- 
produce remission. 1. In those in whom the disease was. 
progressive the system which Dr. Bruce believed .to be 
invariably affected throughout the whole course of the 
disease was the alimentary system. He had never met with 
a case in which there were not intestinal or gastric dis¬ 
turbances. In the second stage bulimia was generally 
added to the symptoms of the first stage, while in the third 
and last stage constipation alternately with diarrhoea was the 
rule. The significance of these symptoms had not been 
appreciated nor had it been realised that they ran from the? 
beginning to the end of the disease, as they were so often 
masked by the mental symptoms. After quoting various:, 
authorities regarding the temperature in cases of general 
paralysis Dr. Bruce stated that he had carefully observed the- 
temperatures of such cases for several years, making con¬ 
tinuous charts of from four to six months’ duration. In some- 
few steadily progressive cases the temperature never rose 
above the normal. In others the temperature was irregular, 
febrile attacks occurring at long intervals. Such might be- 
cxplained by the powers of individual resistance. As av 
result of his observations he supported strongly Dr. 
McPherson’s opinion that the most characteristic temperature 
in general paralysis was the recurrent febrile attack every 
one or two weeks. On admission of the patient there was 
probably a febrile temperature of about a week’s duration p 
then there was a remission for about three weeks, when agaiiv 
there was a febrile attack with or without mental symptoms, 
followed in turn by a remission of a month’s duration it 
might be. When the second stage was established these- 
febrile attacks became more frequent and the remissions, 
shorter. As this stage passed slowly into the third 
stage the temperature tended to become subnormal, the- 
febrile attacks of the second stage being represented by a 
gradual rise from subnormal to normal. The explanation 
was that the patient was becoming exhausted and did not 
react so vigorously as before. When the third stage was 
fairly entered the temperature became very irregular (the? 
consideration of fever due to congestive seizures or apoplecti¬ 
form attacks was purposely omitted as merely complicating* 
matters). The constant recurrence of such febrile attacks 
could only be regarded as being due to some recurrent cause- 
and that a toxic cause. Each febrile attack represented the- 
resistive reaction of the body to some toxic substance and 
each interfebrile period an intermission when the resistive- 
powers of the patient had subdued the action of the toxin. 
Kanthack considered it a rule that “previous to recovery 
from bacterial products an increase in the number of 
leucocytes takes place.*’ Dr. Bruce counted the leuco^ 
cytes and took the temperature daily of some six 
cases of general paralysis for three or four months- 
continuously and a glance at the charts showed that, 
every rise of the thermometer occurred with a similar 
rise in leucocytes. In the first stage the hypor-leucocytosi* 
was often very great, being from 20,000 to 30,000 per cubic? 
millimetre, and the higher and larger the leueocytosis the- 
longer was the remission that followed the attack. In the 
second and early third stage the leucocytes still rose with 
each rise of temperature, but the reaction was not so vigorous 
and the remissions were shorter. In the later period of the 
third stage the leueocytosis resembled the temperature in. 
being very irregular but not necessarily coinciding. There 
were practically no periods of remission. Even in those 
progressive cases where there were no recurrent febrile- 
attacks there were still occasional instances of hyper- 
leucocytosis. These latter coincided with periods of advance- 
in the disease, and following on these periods of hvper- 
leucocvtosis there were remissions just as happened in those 
cases with febrile attacks. In one case of acute early general 
paralysis Dr. Bruce, while examining a fresh specimen of 
blood, found a motile bacillus. A film specimen showed 
apparent streptococci. Dr. Ford Robertson confirmed these 
observations. The urine of this patient contained blood.anc! 
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in it was found the same motile organism. This was the 
only case of general paralysis in which Dr. Bruce had 
found living organisms in the blood. He regarded it as 
an accidental occurrence, but one which might occur much 
more frequently than was supposed. As this motile 
Bacillus resembled the bacillus coli Dr. Bruce tested 
the blood serum of the cases of general paralysis to 
-■see if they had the power of agglutinating bacillus coli. 
The serum from 10 such cases was tested in dilutions varying 
from one in five to one in 20 and no reaction was obtained. 
2. Observations made upon patients in a state of remission 
had to be divided as follows : (1) remissions which followed 
mpon acute attacks of intercurrent disease, as after erysipelas 
of the scalp, pneumonia, carbuncle, &e. Such were preceded 
by a high and continued hyper-leucocytosis. (2) Remissions 
"which occurred naturally and without obvious cause during 
*the course of the disease. In those cases where Dr. 
Bruce had observed actual improvement to take place 
he noted that the powers of the alimentary system 
improved. The temperature was never febrile, but 
the chief feature was that the number of leucocytes in the 
•early stage of the remission rose higher than they were in 
ordinary health (from 9000 to 12,000 per cubic millimetre). 
As the remission became fairly established the leucocytosis 
^gradually fell to that of ordinary health. The serum also of 
such cases contained some antitoxic substance which was 
not present in patients in whom the disease was progressive 
or in the serum of healthy persons. The power of the blood 
:serum to agglutinate bacillus coli in dilutions varying from 
1 in 5 to 1 in 20 was tested in 10 cases in states of remission 
and seven gave a definite agglutinative reaction. Nature 
-then appeared to check the disease and produce remissions 
by firstly producing a hyper-leucocytosis, the leuco¬ 
cytes in their turn producing some substance of the 
.nature of an antitoxin in the blood which protected 
for a limited time against further doses of the toxin. 
*3. In attempts to produce remission the observations which 
Dr. Bruce made led him to believe that the majority of cases 
•of general paralysis were due to toxic poisoning derived from 
bacteria and absorbed through the stomach or intestines. He 
believed that each febrile attack represented the actual 
entrance of bacteria or their toxins into the blood or tissues 
.and that during the remission periods the blood must possess 
some antitoxic substance. He tested the truth of this as 
follows. A patient suffering from general paralysis in the 
second stage and during a well-marked remission had an 
rattack of lumbago. This patient was wet cupped with anti¬ 
septic precautions and the blood so obtained was defibrinated. 
Two earlier and progressive cases of general paralysis were 
placed in bed and into each were subcutaneously injected 
■two cubic centimetres of this defibrinated blood daily for 
"three weeks. Patient No. 1 was in the early first stage ; 
patient No. 2 was in the early period of the second stage. 
Patient No. 1 became so far recovered that his friends 
insisted on his discharge and he accordingly left the asylum. 
The treatment was adopted two years ago, and though his 
mental condition was impaired this patient could support 
himself as a saddler and had done so since his discharge. 
Case No. 2 had shown physical but no mental improvement, 
though the progress of the disease in his case had been 
definitely arrested for nearly two years. Four other cases of 
.general paralysis, contemporaries of these two so treated 
patients, were now dead, and it was suggestive that these two 
men should have given the reaction they had done to treat¬ 
ment. It was obviously impossible to continue treatment on 
■these lines, but Dr. Bruce believed that, the blood of patients 
in conditions of remission could agglutinate the bacillus coli. 
that small subcutaneous injections of blood serum from a 
horse immunised to bacillus coli continued for from three to 
four weeks might produce artificial remission in the disease, 
and Dr. Bruce was giving this treatment a trial. His 
•conclusions were (1) that, general paralysis was a disease 
directly due to poisoning by the toxins of bacteria whose 
point of attack was through the gastric and intestinal 
mucous membrane ; (2) that the poisoning was probably a 
mixed one, but that the bacillus coli was apparently one of 
the noxious organisms ; and (3) that the result of treatment 
with serum taken from a case of general paralysis in a 
•condition of remission and injected subcutaneously into an 
•early progressive case pointed strongly to the fact that some 
form of serum treatment was the proper one for this disease. 

Dr. Fokd Robertson read a paper upon New Observa- 
lions bearing upon the Question of the Pathogenesis of 
"General Paralysis of the Insane. He stated that his own 


studies upon this question, pursued chiefly along the lines of 
pathological anatomy, lead him to conclusions in entire 
agreement with those formulated by Dr. Lewis C. Bruce. 
What was still disputed was not the fact of the toxic origin 
of the disease but only the mode in which the toxins acted. 
He explained the grounds upon which he was unable 
to agree with the conclusion of Mott and Krafft-Ebing, 
that general paralysis depended upon a premature 
involution of the cortical nerve cells, and he de¬ 
fended the opinion of Angiolella that the disease 
was the result of a chronic toxaemia which especially 
damaged the vessels of the central nervous system. The 
accumulated evidence in support of the latter view was now 
beyond all question exceedingly strong. The vessels of the 
central nervous system had special structural features whicli 
served to explain why they were specially prone to be injured 
by certain forms of chronic toxaemia. He referred to the 
numerous observat ions which showed that general paralysis had 
a remarkable association with'various forms of bacterial 
infection, and that important gastro-intestinal disorders 
constantly accompanied the disease. He then described his 
own observations upon the condition of the liver and 
gastro-intestinal tract, in a series of cases. In the liver 
there was constantly evidence of long-standing irrita¬ 
tion of the fibrous tissues of the portal spaces. This 
fact pointed distinctly to the absorption of irritants from the 
alimentary tract. In all of 12 cases systematically examined 
he found various chronic lesions of either the stomach or 
intestines. Chief among these was a chronic catarrhal state 
of the stomach and duodenum and lower part of the ileum, 
associated with thickening and erosions of the mucous 
membrane. There was strong evidence that the change* 
observed were the result of the action of an irritant which 
bathed the internal surface. He thought that the view that 
they were the result of the cerebral condition was quite 
untenable. Nevertheless, these gastro-intestinal changes 
were not the cause of general paralysis but the result 
of the same toxic action as that which gave rise to the 
other lesions in various parts of the body. When all 
the facts that had been ascertained were taken into 
account two conclusions seemed to him to be justified- 
namely (1), that the toxaemia of general paralysis was of 
gastro-intestinal origin, and (2) that the toxins were mainly 
bacterial. There was evidently a partial breakdown of those 
forces by which any harmful development of the intestinal 
organisms was normally prevented. He discussed the ques-' 
tion of how the inhibition of the growth of these bacteria 
was normally effected, and he insisted that the phenomenon 
could only be explained as essentially the result of the 
same forces as those by which the growth of bacteria was 
prevented in the living tissues—namely, by the action 
of leucocytes, alexins, and antitoxins. There was conclusive 
evidence that in the general paralytic, even at an early stage 
of his disease, there was a weakening of the natural resis¬ 
tance to bacteria or of the natural immunity. Such weakened 
power of resistance would manifest itself specially in the 
alimentary tract, in which the inhibitory substances were in a 
state of comparative dilution. The toxaemia was probably in 
some measure established for months, pr even years, 
before the first symptoms of nervous disease manifested 
themselves. In* some individuals the cerebral vessels 
gave way earliest, and general paralysis was the result ; 
in others, the vessels of the cord were the more vulner¬ 
able, those that received the largest quantity of blood 
and therefore of toxin suffered first and most severely, and 
the clinical and pathological picture of tabes dorsalis 
developed. He advanced the hypothesis, against which he 
knew many as yet unanswerable arguments could easily be 
brought, that the alteration in the general immunity was 
dependent upon commencing exhaustion of the leuco-blastic 
functions of the bone marrow. He pointed out how this hypo¬ 
thesis would explain certain very contradictory facts regarding 
general paralysis and tabes. The factors which were known to 
favour the development of these two types of nervous disease 
were for the most part such as caused prolonged leucocytosis. 

Dr. T. S. Clouston said that the study of general para¬ 
lysis was perhaps the most interesting in the whole range of 
medicine. He thought that the results of the work now laid 
before the society were (if substantiated further) epoch- 
making. For the first time in 40 years he had a feeling 
that this disease might be cured. He was not convinced 
that, the disease was a vascular one but held it to be almost 
certainly proved that it was of a toxminic nature. The 
disease seemed to begin in the highest centres of the brain 
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and the progressive degeneration spread to every other 
centre of lower natures. He thought it was perfectly con¬ 
sistent with the toxsemic theory that the neurons were in the 
first place affected and the capillaries later. 

Dr. Byrom Bramwell stated that syphilis was the most 
important element in the causation of general paralysis 
and tabes dorsalis, but some irritant or strain must be 
added to this to determine the disease. He thought that 
Dr. Bruce and Dr. Robertson were perhaps limiting the 
causation too much. It seemed to him that various forms 
of irritation might act on the nervous centres which had 
been already acted on by the syphilitic poison. Else why 
did the toxin not produce the disease in individuals who had 
not had syphilis ? 

Dr. William Russell said that a point of interest 
to him was the occurrence of leucocytosis during the 
febrile periods in the course of general paralysis. 
He regarded it as proof of a toxaemia. With re¬ 
gard to Dr. Robertson’s contentions, there was a point 
which the pure pathologist was apt to overlook and 
that was the perturbation of function which preceded 
anatomical changes. In some cases he was satisfied that 
this occurred and that general paralysis supervened upon 
domestic and business w'orry with long days of work and 
short nights of rest and in persons, too, who never had 
syphilis. Following upon this functional perturbation 
came anatomical changes and he thought it very 
dangerous to assert, unless the evidence was very strong, 
that the vascular changes were primary and the surrounding 
sclerosis secondary. In various morbid conditions a local 
disturbance with the production of irritative products led to 
local endarteritic changes, and yet there might be no ques¬ 
tion at all that the vascular changes were secondary. 

Dr. Gulland, Dr. McPherson, and Dr. James Ritchie 
also spoke and Dr. Bruce and Dr. Robertson replied. 


Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held at 20, 
Hanover-square, W., on June 26th, the President, Dr. A. J. 
Harrison, being in the chair.—Dr. H. Radcliffe Crocker pro¬ 
posed that a vote of condolence should be conveyed to the 
family of the late Dr. Cavafy on his death, and referred to the 
serious loss sustained by the society and by British derma¬ 
tology in his death. The vote of condolence was passed 
unanimously by the meeting.—Dr. T. D. Savill showed a case 
of Bromide Eruption in a child, aged five and a half years, who 
had been under the care of Dr. Fletcher Beach and had been 
given 15-grain doses of potassium bromide thrice daily for 
19 days. — Dr. Phineas S. Abraham showed : 1. A case of Lupus 
Vulgaris in a child, aged 13 years. The eruption had im¬ 
proved rapidly under treatment with x rays. 2. A second 
case of Lupus which had benefited by the same treatment. 
—Dr. E. G. Graham Little showed : 1. A case of Favus in a 
young lad, a Russian Jew ; there were typical yellow scutula 
on the scalp and extensive loss of hair. 2. A case of Leuco- 
dermia and Melanodermia combined of four years’ duration in 
a boy, aged 12 years. 3. A case of Hypertrophy of the tapper 
Lip in a boy aged 10 years ; the swelling had been present for 
the last five months. There was a strong tuberculous history 
and it was possibly a tuberculous swelling. 4. A case of 
Multiple Lupus Vulgaris with a distribution and aspect of 
psoriasis and in addition an eruption of lichen scrofulosorum 
on both legs.—Dr. Graham Little also showed a microscopic 
specimen of a Favus Hair which was stained to demonstrate 
the invasion of the hair-shaft by the typical fungus. 

Odontological Society of Great Britain.— 

The following members have been elected as officers and 
councillors for the year 1901-1902 :—President : Mr. W. A. 
Maggs. Vice-Presidents : Mr. A. S. Underwood, Mr. F. J. 
Bennett, and Mr. W. H. Woodruff (resident) ; Mr. G. 
Brunton (Leeds), Mr. W. S. Woodbum (Glasgow), and Mr. 
W. B. Bacon (Tunbridge Wells), (non-resident). Treasurer : 
Mr. C. F. Rilot. Librarian : Mr. H. Baldwin. Curator : 
Mr. J. F. Colyer. Editor of Transactions : Mr. H. Lloyd 
Williams. Honorary Secretaries : Mr. J. H. Mummery 
(Foreign), Mr. A. Hopew r ell Smith (Council), and Mr. W. 
Rushton (Society). Councillors : Mr. J. H. Reinhardt, Mr. 
H. G. Read, Mr. G. Northcroft, Mr. R. Wynne Rouw, Mr. J. 
Mansbridge. Mr. M. F. Hopson, Mr. Morton A. Smale, Mr. 
R I). Pedley. and Mr. J. Percy Smith (resident) ; Mr. D. 
Corbett, jun. (Dublin), Mr. Rees Price (Glasgow). Mr. G. O. 
Whittaker (Manchester), Mr. T. Mansell (Birkenhead), Mr. 
W. A. Rhodes (Cambridge), Mr. W. GlaUby (York), Mr. 
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J. J. H. Saunders (Bamstaple)dMr. E. A.fBogue(New York), 
and Mr. J. F. L. Pike (Sheffield), (non-resident). 
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A Text-book of Pharmacology and Therapeutics, or the- 
Action of Drugs in Health and Disease . By Arthur 

R. Cushny, M.A.. M.D. Aberd., Professor of Materia 
Medica and Therapeutics in the University of Michigan. 
Second edition. London : Rebman, Limited. 1901. 
Pp. 732. Price 17#. 6 d. net. 

We noticed the first edition of Professor Cushnv’s work in 
our issue of April 20th, p. 1146. There is but little more to 
say about this, the second edition. Although the title on the 
cover is simply “A Text-book of Pharmacology," the title- 
page bearing the more extended name given above, yet the 
book deals w r ith pharmacology, therapeutics, toxicology, and 
materia medica, but the interest is so largely centred upon 
the first mentioned that it is quite an appropriate name to 
select. The volume includes references to all the drugs and 
preparations w T hich are official in the United States Pharma¬ 
copoeia and the British Pharmacopoeia, and it is worthy of 
note that preference is expressed for the use of the metric 
system, although both systems of weights and measures are 
given. 

With regard to therapeutics the author’s position is very 
clearly stated. He treats the subject from the experimental 
standpoint and makes the results of the laboratory investi¬ 
gator the basis of almost every statement, and he objects to 
the use of such terms as “alterative’’ or “tonic ” which 
refer to hypothetical conditions w T hich cannot be established 
by direct experiment. 

As a text-book of pharmacology this work is very complete 
and very satisfactory. The author has read widely and has 
incorporated the results of his reading with admirable 
lucidity and brevity, wdiile at the end of each section he 
has enumerated references to more detailed sources of 
information. His direct and dogmatic style should facilitate 
the employment of this book by students, even though it 
occasionally represents only one side of a disputed subject. 
The arrangement adopted is that of Buchheim and 
Schmiedeberg, the drugs being grouped into classes named 
from the most prominent member or from some marked 
property possessed by all. In this way much needless 
repetition is avoided and students instinctively recognise 
the more important facts concerning each individual 
member of the group, although the actions of each are fully 
given. 

The drugs selected are principally those which are official, 
and naturally the greatest space is devoted to those which 
possess well-marked actions, such as quinine, digitalis, 
atropine, and nux vomica. Although these are treated in 
great detail many of the newer reme lies receive adequate 
recognition, as, for example, anhalonium, heroin, urotropin, 
eucaine, and orthoform. On the other hand, the author’s 
caution is well shown in the following remarks (p. 683) upon 
some of the newer antiseptic astringents : “As with so many 
of the products of the new industrial chemistry, they are 
thrown on the market in such profusion, and are heralded 
with such exaggerated praise, that it is impossible at present, 
to state which of them are really improvements on the more 
generally recognised preparations, and which are merely 
adapted to enrich the inventor, without materially ad¬ 
vancing therapeutics.” 

Professor Cushny is to be congratulated upon having 
presented a difficult subject in an attractive manner 
This book should do much to promote an intelligent, 
scientific employment of drugs and to discourage antiquated 
empiricism which has so long retarded progress. The book 
is well printed and is provided with a satisfnett ry index. 
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On Some Practical Methods of Sanitation in India , with 
Special Reference to Cantonments. By Ernest Roberts, 
D.P.H. Cantab., Major, I.M.S. Reprinted from .the 
Scientific Memoirs by Medical Officers of the Army of 
India, Part XII. Simla: Printed at the Government 
Central Printing Office. 1901. 

The introduction of a system of treating sewage after the 
method pursued by nature and on what may be termed 
biological principles has been one of the practical results 
attending the investigation of the rdle played by mixed 
communities of micro-organisms in their action on the 
waste organic matter which is continually being received 
upon tfye surface of the earth in order to restore it to its 
original elements. Nature’s method is etfected, as we know 
mow, in two stages—by the breaking down and liquefying of 
the solid organic matter and by the subsequent nitrification 
or mineralising of the results thus obtained. Both are 
accomplished by the instrumentality of organisms consisting 
of anaerobia and aerobia, according as oxygen is essential 
or not to their existence. While both classes of organisms 
share in the liquefying process it is the latter (the oxygen- 
rrequiring organisms) that alone do the work of nitrifying or 
mineralising the liquefied sewage products. 

The object which the author has in view is, in the 
first place, to review the practical methods of sanitation 
in vogue in India and to examine the adequacy and scientific 
sanction of these methods, and in the second to set forth 
sind to elucidate the merits and main points and principles of 
the biological system of sewage purification while offering 
some practical conclusions and suggestions on the subject 
generally. The pamphlet, which is an elaborately drawn up 
and well-reasoned production, is a reprint from Part XII. of 
the Scientific Memoirs by medical officers of the army of 
India and it consists of 158 pages together with an appendix 
and illustrative plans. It deserves to be read as a whole, 
for it does not lend itself to any brief summary. Major 
Roberts starts by referring to a subject about which the 
readers of The Lancet need not be reminded—namely, the 
scourge which enteric fever has proved to our troops serving 
in India despite all that has been done to prevent or limit 
dts spread. There has been of late a growing belief that the 
•dry-earth and trench system of conservancy carried out in 
hot climates has a good deal to answer for in this respect. 
The dry earth sewage system only deals with latrine matters 
and does not remove, like a water carriage system, all the 
.sewage products of a population or community. However 
♦efficiently worked it simply reduces or abolishes nuisance, 
but it does not reach the causes of disease ; on the contrary, as 
♦carried out in India and South Africa, for example, by the 
latrine matters fouling the surface soil and possibly the subsoil 
water and by getting blown about as dust by the wind or 
'Carried in dust storms or by flies it possibly disseminates them. 

Major Roberts, while recognising that this may not 
be inappropriately designated nature’s method where it is 
•carried out with the most scrupulous regard to all the essential 
•conditions, very forcibly points out how this is not, and prac¬ 
tically speaking cannot be, done, at any rate as far as India 
is concerned, where special difficulties exist and special risks 
And dangers are incurred, so that it amounts to this—that, to 
say nothing of the great difficulty of conveyance to the trench 
And the chances of leakage at every stage, he condemns the 
present system of latrines and earth disposal as really no 
system, because it has demonstrably failed in the essential 
(points which it has to fulfil. The remedy for all this, in 
Major Roberts’s opinion, is the biological method, the aim and 
♦object of which is to recognise the respective parts played 
by bacterial organisms, to claim and utilise them as 
allies, and to appropriate them to their special work by 
Adjusting the conditions for securing their rapid multiplica¬ 
tion and working efficiency in such order and sequence as to be 
best fitted for obtaining their efficient cooperation in sewage 
purification. There are various methods of doing this, but 


they all dep3nd upon one and the same principle. There can 
be no doubt about the success of the method so far as our 
present knowledge and experience extend. The biological 
system depends upon water-carriage and water is not always 
obtainable in hot countries, and. so far as India is concerned, 
Major Roberts discusses and deals with this point. How far 
it is capable of destroying specific pathogenetic micro¬ 
organisms has not, perhaps, as yet been sufficiently deter¬ 
mined experimentally. The trend of the experiments under¬ 
taken by Dr. Houston for the London County Council shows 
a diminution in numbers of pathogenic bacteria and a weaken¬ 
ing of their powers, but direct evidence is yet wanting as to 
whether they are actually extinguished in the biological 
processes of sewage treatment. Major Roberts’s pamphlet 
comes at a very opportune time. We cannot now discuss the 
point as to whether or not the harmful microbes can survive the 
biological treatment and the attacks of other microbes, but 
we may say that we concur in thinking it would be well to 
have recourse also to land irrigation—that is, to run the 
effluent thus obtained over land (which should be cropped) 
instead of into a watercourse or nullah, with the view, 
not only of avoiding the waste of a valuable manuring 
agent, but in order to make assurance doubly sure. 
Where the biological process for liquefying and nitrify¬ 
ing sewage is thoroughly followed the organisms are 
found to multiply remarkably in number and in working 
efficiency, sludge is got rid of, and the resulting effluent, 
from the surplus oxygen stored up in it, does not seem prone 
to undergo secondary putrefaction. Major Roberts points 
out the marked differences in the character and strength of 
the sewage in India and in England respectively. He 
prefers, on the whole, the Scott-Moncreiff plan of open upward 
cultivation tank for anaerobic liquefaction and solution of 
the solids. His description of the conservancy system and of 
the methods of sewage disposal as followed and worked in 
India at the present time brings out the existence of many 
defects and leakages of detail and shows that a good deal 
still remains to be done in that country in view of remedying 
these and in designing and developing a more perfect system 
for the future. His pamphlet is written in a scientific tone 
and is by no means lacking in practical proposals. There 
are a great many points of detail on which there are differ¬ 
ences of opinion about upward or downward action and as 
to whether the septic tank alone or a series of biological filters 
should be employed, and there are other matters of a technical 
sort which will probably turn on local and other conditions 
and considerations and the results of further experimenta¬ 
tions, but Major Roberts has meanwhile, we think, done 
very good service in calling attention to the subject. 


A Treatise on Medical Jurisprudence. By George Vivian 
Poore, M.D., F.R.C.P. Lond., Professor of the Princi¬ 
ples and Practice of Medicine,, University College, 
London. Illustrated. LondonJohn Murray. 1901. 
Pp. 530. Price 12*. 

This treatise is based on lectures delivered at University 
College, London. We are informed by the author in his 
preface that the lectures were taken in shorthand for the 
Clinical Journal at the request of its editor, and for the 
purposes of the present work considerable additions and 
emendations have been made and the matter has been 
divided into chapters. As a result the style throughout the 
book is more colloquial than is usual in such a publication, 
and is all the more acceptable for that reason, as we are 
thereby presented more exactly with the thoughts and in¬ 
tentions of the lecturer. Rarely have we found a text-book 
more charming to read and at the same time displaying 
such a thorough grasp and knowledge of the subject. 
By means of the free employment of illustrative cases, 
drawn from the records of the law courts and the author's 
personal experience, the dry details are endowed with lively 
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interest which is likely to imprint them on the student’s 
memory. We thoroughly endorse this plan. 

In the first chapter minute directions are given as to 
the line of conduct that a medical witness should adopt 
whilst, under examination. A barrister will do his utmost 
to try to confound a medical man whilst giving evidence, 
but if the latter has carefully considered the case from 
every point of view he will be enabled to hold his own 
against any crafty pitfall prepared by skilful and expe¬ 
rienced counsel. Dr. Poore gives excellent advice on this 
subject, and if the practitioner carefully studies this 
chapter and applies all the advice and suggestions therein 
contained he need fear neither examination nor cross-exami¬ 
nation. Some medical witnesses, especially the younger ones, 
are occasionally tempted to take a biased view and to try to 
appear learned about a thing that they know little or nothing 
about, when cross-examination is apt to become unpleasant. 
A practitioner should take to heart the following sentence : 
“If you are perfectly truthful and simple, and, let me say, 
think of your own reputation, not only for knowledge, but 
for honesty and truthfulness, you need not fear any cross- 
examination. ” Implicit directions are likewise given with 
regard to dying declarations. It is strange that so many 
errors are made in taking such declarations. The laws 
which govern them are explicit and simple, and vet again 
and again a prosecution breaks down owing to the 
neglect of the most elementary precautions. The chapter 
on the Legal Relations of the Medical Profession, containing 
remarks on the Medical Acts, the General Medical Council, 
the privileges of medical men, the relation of doctor to 
patient, malpraxis, the vaccination laws, &c., will be found 
highly interesting. 

Chapters III., IV., and V. are concerned with the signs of 
death and the examination of persons found dead, with 
especial reference to medico-legal investigations. The 
medical jurist is more concerned with the dead than with 
the living, and hence these preliminary considerations are 
of the utmost importance. Dr. Poore has the faculty 
of expressing facts in a very straightforward and plain 
manner, and there is no mistaking his aim. In a subject 
like forensic medicine this is especially advantageous. If 
a dead body is found and foul play is suspected it is, of 
course, of primary importance that the time at which death 
took place should be determined as closely as possible. The 
cases quoted bv Dr. Poore to illustrate his remarks on this 
subject are well chosen, being always to the point, and 
bringing into prominence the phenomena likely to prove of 
value in a legal inquiry. 

In the section devoted to Toxicology the author has 
limited himself mainly to the discussion of such poisons as 
have been actually used for criminal purposes and has 
wisely abstained, as far as possible, from trenching upon 
the domains of the physiologist, the pharmacologist, and 
the medical officer of health. The symptoms, post¬ 
mortem appearances, and treatment of the various poisons 
are clearly described, and the many illustrative cases that 
are brought forward serve further to impress upon the 
student’s mind the difficulties that may arise in regard 
to differential diagnosis. The manner, too, in which the 
tests for the poisons are described is striking and original. 
The lecturer's words were taken down verbatim as he 
was performing each test. ; by this means a much more 
graphic account is given than is usually found in text-books, 
in speaking of phosphorus poisoning Dr. Poore naturally 
draws attention to the difficulty in determining between this 
condition and acute yellow atrophy of the liver, and he 
comes to the conclusion that it is not possible to say with 
absolute certainty which of the two is present in doubtful 
cases. The chapter on Poisoning by Arsenic is an excellent 
one and contains most interesting accounts of the principal 
cases of criminal poisoning which have come before the 
courts. Some interesting remarks are also to be found in 


the chapter on Food-poisoning ; ptomaines, leukomaines, the 
growth of fungi, and bacteria in food are all duly considered. 
The medico-legal aspects of sex, sterility, sexual crimes, 
pregnancy, delivery, abortion, and infanticide are then dealt- 
with in a manner which places before the student and practi¬ 
tioner all the principal points upon which stress is laid when 
such matters come before the courts either in civil or criminal 
cases. 

The subject of insanity is dealt with in a rather more 
exhaustive manner than is usually found in text-books on 
forensic medicine. By means of an admirable series of 
photographs the various types of insanity are illustrated. 
Dr. Poore divides insane cases into four classes—congenital, 
insanity, toxic insanity, insanity due to cerebral disease, and 
symptomatic insanity. This is an admirable classification 
for dealing with the matter in a small space. The author them 
considers the “legal relations of the insane,” the precautions 
to be taken when giving certificates being stated at length. 
The last chapter is entitled the Plea of Insanity in 
Courts of Law. Four distinct classes of cases are men¬ 
tioned in which such a plea may be offered : (1) in criminaL 
cases; (2) for divorce or nullity of marriage ; (3) testa¬ 
mentary capacity ; and (4) affective insanity. A knowledge 
of such matters may at any time be of the utmost value to a, 
practitioner who niay suddenly be called upon to give 
evidence where the sanity of a litigant is questioned. 

Taking this work as a whole we offer our warm con¬ 
gratulations to Dr. Poore on having written one of the 
most readable and instructive manuals in medical juris¬ 
prudence yet published, and we feel sure that it will meet, 
with the success which it deserves. We may add that a. 
study of it would prove useful, not only to medical practi¬ 
tioners and students, but also to barristers who so frequently 
have to deal with cases involving medical details. 


Die Pellagra. By Dr. Victor Babes and Dr. V. Sion. 

Illustrated. (Third section of the twenty-fourth volume of 

Nothnagel’s Special Pathology and Therapeutics.) Vienna: 

Alfred Holder. 1901. Pp. 75. Price 3 marks 60 pfennig. 

Pellagra is a disease of which we have little or m> 
experience in England, since it is practically confined to 
such countries as Italy, Spain, Roumania, and South 
America, where maize constitutes a common article of diet 
among the poorer classes. Dr. Victor Babes, professor of 
pathological anatomy and bacteriology in the University of 
Bucharest, has had unique opportunities for the study of 
this disease and with the assistance of Dr. V. Sion has- 
compiled for Nothnagel’s Pathology and Therapeutics the 
very valuable contribution under review. 

Not only have the authors brought their practical ex¬ 
perience in the disease to bear upon the subject, but they 
have also drawn up a very complete bibliography and have 
incorporated in the text all evidence of importance which can. 
help to elucidate this somewhat obscure disease. Although 
there appear to be certain authors who still cling to the- 
theory that the disease is one which is due to inadequate 
diet, Dr. Babes, after critically reviewing all the evidence 
for and against this view-, unreservedly declares in favour of 
the specific nature of the disease. He believes that pellagra, 
is never caused by eating sound maize, and that it only 
occurs where the grain has previously been exposed to 
fermentative processes. The exact nature of the poison has. 
not been determined ; apparently it can be liberated by many- 
different varieties of bacteria and other fungi. It is soluble: 
in aqueous and alcoholic extracts, and can produce in 
animals when experimentally injected symptoms analogous 
to those seen in patients suffering from pellagra. Animals 
which ha\£ recovered from such injections possess in'their 
blood substances which can confer passive immunity in other 
animals. 

Although Dr. Babes believes that ultimately a sero-therap^ 
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■will be applicable in cases of pellagra occurring in man, he 
relies rather on prophylactic measures for the stamping out 
of the disease. Such measures should be adopted by the 
State and should take the form of active supervision in the 
production, storage, and distribution of the grain. 

Perhaps the most, interesting portions of this volume are 
those dealing with the pathology and etiology, but the 
chapters on the course and symptoms of the disease will be 
read with considerable interest by many in this country, 
•owing to their similarity to those of other diseases with 
which we are more familiar, as, for instance, peripheral 
neuritis and certain degenerative diseases of the central 
nervous system. 

Infant-Feeding in its Relation to Health and Disease. By 

Louis Fischer, M.D. illustrated. Philadelphia: F. A. 

Davis Company. 1901. Pp. 368. Price $1.50. 

Dr Louis Fischer’s object in undertaking this work on 
infant-feeding has been to gratify the desire of many of his 
students for detailed information on the most modern and 
sipproved methods in this branch of dietetics. With 
enormous practical experience and with a wide know¬ 
ledge of the contemporary literature the author was 
apparently in an excellent position for preparing a hand¬ 
book of this kind, and as a book of reference the result 
is in no way disappointing. From a literary standpoint 
•as well as from the student's point of view it presents 
many deficiencies, the chief of which is an entire lack 
of method in the general and particular arrangement of 
the various subjects dealt with in the different chapters. 
The reader wanders from chapter to chapter in a vain 
.attempt to unravel the most complete tangle of dis¬ 
connected facts it is possible to imagine. The pages are full 
of inaccuracies and show evidence of being hurried through 
the press. Of somewhat questionable advantage, considering 
the avowed object of the book, is the author's impartial 
method of seeing both sides of every question. He 
.seldom commits himself to unqualified approval or dis¬ 
approval of any of the methods of feeding of which 
he gives particulars, and it is quite impossible to 
decide which method for general purposes is, in the author’s 
opinion, best suited us a working basis. If cow’s milk is used 
-as a substitute for breast-feeding we are told that the less its 
“vital properties” are interfered with bv physical or 
chemical manipulation the better will it be for the infant. 
For this reason sterilisation is objectionable and mechanical 
separation of cream is to be avoided. The so-called vital 
•elements in rnilk can be absorbed without any process of 
digestion—hence one obvious advantage of unboiled milk. 
** Sterilised milk continually fed to the exclusion of raw milk 
or raw beef-juice will ultimately result in rachitis or 
scurvy ”—a statement which is endorsed in a letter from 
Dr. C. Dukes published in our columns recently, which 
has become the subject of much correspondence. Many 
.readers will hardly subscribe to Dr. Fischer's suggested 
method for the treatment of chronic constipation, 
which is as follows: “Inject half a tumbler of ordinary 
.glycerine mixed with one pint of warm water. In safe 
hands, if the mother or nurse is intelligent, there should not 
only be no injury but positive good from the continued use.” 
And on page 301 many readers will wonder what is meant by 
the following sentence : “Milk teeth remain until a child is 
a year old when they give place to permanent- teeth.” 

Practitioners who take an intelligent interest in modem 
methods of infant-feeding will find this book of real value 
5is a work of reference, but it is no book for inexperienced 
students or for those who have no previous knowledge of the 
subject. 

LIBRARY TABLE. 

Appendicitis: its Pathology and Surgery. By Charles 
Barrett Lockwood, F.R.C.S. Eng., Assistant Surgeon and 


Lecturer on Descriptive and Surgical Anatomy in St. 
Bartholomew’s Hospital. London : Macmillan and Co. 
1901. 8vo. Pp. 296. Price 10*. net.—If we were to 
judge by the increase in the number of works on this subject 
which have in the last year or two appeared from the press 
we should be inclined to think that appendicitis had become 
much more frequent of late. The explanation of the larger 
number of books on this disease is to be found rather in the 
greater care which is now being devoted to the study of 
appendicitis. A few years ago the operation, which has 
somewhat laboriously been termed ** appendicectomy,” was 
employed by some surgeons at least for almost every case in 
which the symptoms pointed to disease of this organ. At 
the present time, however, it is recognised that an operation 
is not needed in every case or even is not desirable. The 
more extended attention which the disease has received has 
enabled us to discriminate fairly successfully between those 
cases in which an immediate operation is imperative and those 
*in which an operation would be not merely useless but 
harmful. The time of the operation is also a point of the 
greatest importance. The results of this increase of know¬ 
ledge are evidenced by a manifest diminution in the death- 
rate, and wc may look forward to a further improvement in 
this respect. The work before us deals with all the aspects 
of the disease and its treatment, and it is based on the 
records of 83 cases in which histological examinations have 
been made. Notes of all these cases are given and they serve 
to illustrate the chief features of the disease. A useful 
account of the normal anatomy and histology of the appendix 
will enable normal variations to be distinguished from 
morbid changes. The book is interesting and will well repay 
perusal. 

Saunders's Y<ar-booh of Medicine and Surgery, being a 
Yearly Digest of Scientific Progress and Authoritative 
Opinion in all llranehes of Medicine and Surgery. 
Collected and arranged under the general editorial charge 
of George M. Gould, M.D. In two vols. Surgery. 
London and Philadelphia : W. B. Saunders and Co. 
1901.—The year-book issued under the editorship of Dr. 
George M. Gould has for the last five years occupied so 
well-recognised a position among such works that a hearty 
welcome for this year's issue is assured to it before its 
appearance. We find the same characteristic features which 
were so well marked in the earlier issues. Each branch 
of the subject has been entrusted to a writer who would 
be recognised everywhere as an authority in that department. 
Each sub-editor has epitomised the articles and papers 
which have appeared during 1900 and lias in addition 
expressed his opinion on the value of the new operation or 
method described. We would draw the attention of our 
readers to the great value of these editorial comments 
they add enormously to the interest of the work and serve 
to indicate those novelties which are indeed advances in 
our knowledge. The careful supervision of the general 
editor is visible everywhere, but it is nowhere more con¬ 
spicuous than in the provision of a very complete index 
which occupies 48 pages in double columns. 

The Students' Manual of Venereal Diseases. By F. R. 
Sturgis, M.D., some time Clinical Professor of Venereal 
Diseases in the Medical Department of the University of the 
City of New York. Seventh edition, revised, and in part 
rewritten by F. R. Sturgis, M.D.. and Follen Cabot, 
M.D., Instructor in Genito-Urinary and Venereal Diseases in 
the Cornell University Medical College; Genito-Urinary 
Surgeon to Bellevue Hospital, Out-patients’ Department. 
London : Rebman, Limited. 8vo. 1901. Pp. 216. Price 
6*. net. —The importance to those in general practice of a 
good knowledge of those diseases which are classed a* 
venereal can hardly be over-estimated, vet the number of 
trustworthy handbooks on the subject is small. 21 years 
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have passed since Sturgis’s Manual of the Venereal Diseases 
was first issued and it soon achieved as it deserved an 
extensive circulation in the United States. It is much less 
widely known in this country and therefore we take pleasure 
in commending to the attention of medical students this 
very practical treatise. For the articles on Chancroid and 
Syphilis Dr. Sturgis is responsible, while the chapters on 
Gonorrhoea were undertaken by Dr. Cabot. The work is 
well abreast of the times and the treatment advocated seems 
always to be judicious. The only criticism we would 
venture to make is that the account of the hypodermic 
medication in syphilis is unnecessarily brief, though we 
must agree with the author that the method is but little used 
in private practice. 

Eczema , with an Analysis of 8000 Cases of the Disease. 
By L. Duncan Bulkley, A.M., M.D., Physician to the 
New York Skin and Cancer Hospital, Dermatologist to the 
RandalPs Island Hospitals, Consulting Physician to the New 
York Hospital, <fcc. Third edition, entirely Rewritten. New 
York and London: G. P. Putnam’s Sons. 1901.—This is the 
second of a series of works on Dermatology which Dr. 
Bulkley is bringing out, and eight more are promised. It 
is called the third edition of the author’s work on Eczema 
and its Management, but the book has been entirely re¬ 
written, so that but little remains of the original work. 
There is no more difficult skin lesion to treat than eczema, 
and this little volume will afford great aid to the youthful 
practitioner in dealing with this troublesome disorder. The 
greater part of the volume is made up of an account of 
the methods of treatment of the varied manifestations of 
the disease, and this account is trustworthy ; and though 
there may be room for discussion on some of the points 
referred to there can be no doubt that the treatment 
is well described. A valuable list of 72 prescriptions is 
appended, though its length may serve to confuse the 
neophyte somewhat, as he may easily be at loss to know 
which remedy to choose among so many. 

Photographic Atlas of the Diseases of the Skin. A series 
of 80 plates, comprising more than 100 Illustrations, with 
Descriptive Text and a Treatise on Cutaneous Therapeutics. 
By George Henry Fox, A.M., M.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
New York, Consulting Dermatologist to the Board of Health, 
New York City, &c. To be completed in 16 monthly parts. 
Parts 1, 2, and 3. Philadelphia and London : J. B. Lippin- 
cott Company. 1900 and 1901. Price 6s. each part, net.— 
Dr. George Henry Fox is well known on both sides of the 
Atlantic as a very successful photographer of skin lesions, 
and already he has issued several works illustrated by 
this method. Photography has its limitations when em¬ 
ployed to represent skin diseases, as the reds and yellows 
generally come out nearly black. With some pre¬ 
cautions these difficulties can be in part- obviated, and 
Dr. Fox’s results show how satisfactory the results can 
be. The reproduced photographs are coloured and give 
in most cases a very good idea of the disease. Each 
part contains five plates with descriptions, and also some 
pages of a very good account of the treatment of diseases of 
the skin. If all the succeeding parts are as good as those 
before us the atlas will be a valuable work. 

Die Blennorrhoe der Sexualorgane und ihre Complicationen , 
nachdem neuesten Wissensohaftlichen Standpunkte und, zahl - 
reichen eigenen Studien und Untersuchungen. (Gonorrhoea 
and its Complications .) By Dr. Ernest Finger. With 36 
Woodcuts in the Text and 10 Lithographic Plates. Fifth 
edition, much enlarged and revised. Leipsic and Vienna : 
Franz Deutiche. 1901. Pp. 434. Price 7m. 50.—This work by 
Dr. Finger is well known in this country. It has reached 
a fifth edition in 12 years and translations of earlier editions 
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have appeared in English, French, Italian, and Russian. 
This issue has been extremely altered and enlarged and 
contains a very complete exposition of the present state of 
our knowledge of the pathology and treatment of gonorrhoea. 
This disease is looked upon by the public as the 
least important of all venereal affections. Our increasing: 
knowledge makes it evident that gonorrhoea, though 
of slight severity and brief in duration, is not un¬ 
commonly productive of the most serious results, and rivals 
syphilis itself in the number and variety of its manifesta¬ 
tions and complications. This is true of the disease both 
in women and in men ; in fact, it is probable that the results 
are even more important and more far-reaching in the female 
than in the male. Apart from the avoidance of the chance 
of infection there is no measure of more importance than 
an early thorough treatment of the disease, and in order to 
be able to take the full advantage of the recent advances in 
treatment medical practitioners should make themselves, 
fully acquainted with the latest therapeutic methods, and 
no safer guide can be found than this work of Dr. Finger. 

Obstetric and Gynecologic Nursing. By Edward P_ 
Davis, M.D. London and Philadelphia: W. B. Saunders 
and Co. Illustrated. 8vo. Pp. 402. 1901. Price 6s. 

net.—This book has been written for the training schools 
of the Jefferson and Philadelphia hospitals. It is divided 
into two parts. Obstetric and Gynecologic Nursing. The? 
subject is considered in great detail and the practice 
of antisepsis and asepsis is strongly insisted upon. Thr? 
author has been very successful in limiting his informa¬ 
tion to the amount really required by nurses, and yet; 
lias omitted no essential detail. Professor Davis ha>* 
followed, the plan of taking nothing for granted, and 
therefore, even at the risk of repetition, he has not failed 
to insist again and again upon important points. In the 
nursing of midwifery cases the standard aimed at is that 
attained in most lying-in hospitals, and although we aro 
inclined to think that in the case of the ordinary, cleanly 
middle-class patient such a standard is an unnecessarily high 
one, yet it is a good fault to insist upon too much rather than 
upon too little. Not only nurses, but even newly-qualified 
medical men, would learn a great deal and would acquire a. 
good idea of what antiseptic and aseptic nursing really means 
by a perusal of this book. It is written in a clear and 
pleasant style and is a work which we can recommend. 
The illustrations are fair and the index is full and complete. 

Transactions of the American Gynecological Society . 
Vol. XXV. For the year 1900. Philadelphia : Doneter. 
Pp. 470.—The twenty-fifth volume of the Transactions oP 
the American Gynecological Society contains abundant, 
evidence of the vitality of the society. Amongst, the more? 
important papers included in the volume are Dr. Engel- 
mann’s presidential address upon the American Girl of 
To-day ; an Historical and Experimental Research upon the 
Anastomoses of the Ureter with the Intestine, by Dr. 
Peterson ; the Evolution of My Technique in the Treatment, 
of Fibroid Uterine Tumour, by Professor Howard Kelly ; ami 
an interesting paper upon the Relative Value of Vaginal and 
Abdominal Operations in the Extirpation of the Pelvic 
Organs, by Professor Richelot. The proceedings of the 
twenty-fifth anniversary at Marshall Hall arc also given, and 
include addresses by Dr. Emmet, Dr. Skene, and Dr. Van 
de Warker. 

The Penalty of Death : or, the Problem of Capital Punish¬ 
ment. By Josiah Oldfield, M.A. Oxon., M.R.C.S. Eng., 
L.R.C.P. Lond. London : George Bell and Sons. 1901. Pp. 
268. Price 3s. 6 d .— Mr. Oldfield has written an interesting 
work. He objects to the death penalty as being neither neces¬ 
sary nor just, and he had an ally in the person of the late 
Lord Chief Justice who, in answer to a letter which Mr. 
Oldfield wrote to him in common with other judges, said that 
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he was opposed to capital punishment. It is not very clear 
what Mr. Oldfield considers to be the best way of treating 
murderers, but apparently lie would consent to life-long 
imprisonment with the death penalty to follow if the 
prisoner killed a warder. He quotes, presumably with 
approval, an opinion of Miss Skene, a lady who has 
devoted much time to the subject, that flogging joined to 
penal servitude would have a more deterrent effect than 
hanging. We have always argued that flogging is dreaded by 
the criminal classes and have recommended it for Hooligans 
who assault harmless passers-by and for the scoundrels 
who poison their neighbours by selling putrid meat and 
adulterated food, but if we remember aright we were met with 
a chorus of indignation from Mr. Joseph Collinson and other 
humanitarians to the effect that flogging brutalised both him 
who administered it and the person who received the flog¬ 
ging. Mr. Oldfield also argues (p. 177) that if we wish to 
prevent a murderer from again committing a murder it is not 
necessary to hang him, but that under an anaesthetic the 
chief nerves of his arms and legs could be severed and that 
in addition portions of his brain could be destroyed so that 
he would be rendered blind, deaf, dumb, and imbecile. He 
could then be handed over to the spiritual arm to save his 
soul. We do not suppose that Mr. Oldfield intends this 
argument as anything but a reductio ad absurdvm , and as 
for the plea that the death penalty is irrevocable it is surely 
just as irrevocable to convert a man into a helpless imbecile 
paralytic. The hideous farce of solemnly pronouncing a 
death sentence in such cases as infanticide by young mothers 
which everybody, including the judge, knows perfectly well 
will never be carried out should most certainly be put a 
>top to. 


JOURNALS AND MAGAZINES. 

Ihe Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, M.A., L.L.D., F.R.S., with the 
cooperation of Adam Sedgwick, M.A., F.R.S. ; W. F. R. 
Weldon, M.A., F.R.S.; and Sydney J. Hickson, M.A., 
F.R.S. With Lithographic Plates and Engravings on Wood. 
London : J. & A. Churchill. New series. No. 175, Vol. XLIV. 
Pt. 3. May, 1901. Price 10*.—The first article in this number 
is by Gilman A. Drew, professor of biology in the University 
of Maine, Orono, Me., upon the Life History of Nucula 
Delphinodonta (MigheLs). This is a minute mollusc belong¬ 
ing to the Arcidse, a family of the unionidae of the order 
asiphoniata. It is only about four millimetres in 
length and as it lives below low tide mark it is not 
very well known to collectors. These molluscs live well 
in aquaria. The development of this animal is care¬ 
fully described from the first division of the ovuin and 
the thrusting forth of the polar bodies to the adult stage. 
The illustrations are numerous and they enable the text to be 
easily followed. The second article is by W. G. Ridewood* 
D.Sc., F. L.S., lecturer on biology at the medical school of 
St. Mary's Hospital, London, on the Structure of the Hairs 
of Mylodon Listai and other South African Edentata. The 
hairs of the great ground sloth have no definite medulla, 
agreeing in this respect with cholaepus. They are destitute of 
the extra-cortical layer which characterises the hairs of 
bradypus and have not the fluted surface of the hairs 
of cholaepus. A plate contains figures showing the struc¬ 
ture of the hairs. The third article is by Edwin S. 
Goodrich, M.A., Fellow of Merton College, Oxford, and is 
on the Structure and Affinities of Saecocirrus, with three 
plates. Saecocirrus is a polychaete worm. The fourth 
article is by George H. F. Nuttall, M.A., M.D., University 
lecturer in bacteriology and preventive medicine, Cam¬ 
bridge. on the question of Priority with regard to Certain 
Discoveries upon the .Etiology of Malarial Diseases. The 
fifth article is by H. M. Bernard, M.A. Cantab., on the Rods 


and Cones in the Frog and in some other Amphibia, with a 
plate showing the structure of their parts. The last article 
is by Sydney J. Hickson, F.R.S., Beyer professor of biology 
in the Owens College, Manchester, and is on Staining with 
Brazilin. 
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(1) ELIXIR BROMYL ; and (2) MERCURAMINE. 

(Squire and Sons, 413, Oxford-street, London. W.) 

Elixir bromyl is a red syrupy fluid with aromatic taste 
containing bromine in organic combination. The bromine 
is readily set free on adding nitric acid to the pre¬ 
paration. Each fluid drachm contains 10 grains of 

the organic bromide hexamethylenetetramine-bromethylate, 
which is obtained by adding ethyl bromide to an 

alcoholic solution of hexamethylenetetramine, this base 
being the product of formol acting upon ammmia. 

The dose of the salt is exactly the same as that of 

the metallic bromides. It is being used as a sedative 
and in epilepsy. It is said that this organic compound 
of bromine'possesses all the therapeutic properties of 
the metallic bromides, while secondary effects are not in¬ 
duced, nor does “ bromism ” result from its administration. 
Mercuramine is a solution of an interesting organic com¬ 
pound of mercury and presents the same germicidal power as 
a 1 in 50 solution of mercuric chloride. It does not, how¬ 
ever, coagulate albumin and has thus a decidedly increased 
penetrative action. It is particularly suitable for disinfecting 
the hands as it does not produce the irritating effect on the 
skin of corrosive sublimate. It is a clear, colourless fluid 
with an alkaline reaction. Hydrochloric acid gave a white 
crystalline precipitate soluble on heating. Potassium iodide 
gave a yellow precipitate which on heating turned into a 
light yellow oil. The salt is described as the ethylenedia- 
mine citrate of mercury. Both preparations serve to exem¬ 
plify the advantages of combining well-known drugs like 
bromine and mercury with an organic rather than an in¬ 
organic molecule. Organic iodine and silver compounds, 
again, are further examples of the value of a similar 
association. 

DIAZYME ESSENCE. 

(Fairchild Brothers and Foster, New York and London.) 

According to our experiments diazyme is a dilute alcoholic 
solution of the starch-converting enzyme combined with 
aromatics. It is quite pleasant to take and has a powerful 
digestive action. It is a clear limpid fluid of a light sherry 
colour. In spite of the presence of alcohol the enzyme 
present proved to have a rapid digestive action upon starch 
jelly. The preparation is both a digestive and stimulant. 

NUTRINB BREAD. 

(Nicholas Butter and Son, 74, Goldhawk-road, Shkpherd’s 
Bush, London, W.) 

This was a brown loaf free from irritating particles. It 
was of satisfactory uniform texture with good nutty flavour. 
The bread keeps well and moist for a considerable time. A 
mixture of wheats is selected, the choice being calculated 
to make the bread highly nutritious and digestible. Our 
analysis gave the following results : moisture, 47 80 per 
cent. ; total proteids, 6 30 per cent. ; starch, Ac., 44 56 per 
cent. ; and mineral matter, 134 per cent. Not the least 
important feature in this analysis is the excellent proportion 
of the normal mineral salts of cereals. Bread is too often 
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lacking in regard to these mineral ingredients in which the 
phosphates predominate. It is important that there should be 
mineral as well as purely organic food in bread. 

TABLOIDS OP ERGOTIN AND STRYCHNINE. 

(Burroughs, Wellcome, and Co., Snow-hill-buildings, 
London, E.C.) 

This combination in the tabloid form is of obvious value, 
especially having regard to the fact that the drugs selected 
are of exceptional purity. Each tabloid contains three grains 
of extract of ergot (ergotin), B.P., associated with one-thirtieth 
of a grain of sulpliate of strychnine. 

PIMELUM OINTMENT BASIS. 

(Brady and Martin, Nobthumberland-boad, Nkwcastl k-on-T yn f. ) 

Pimelum is a new' and excellent basis for ointments. It is 
of satisfactory consistence, is spread readily, and is an un¬ 
doubted aid to absorption and penetration. According to our 
examination it is free from fatty acids and it therefore 
cannot become rancid. We failed to saponify the basis, so 
that we may conclude that it is a so-called mineral fat. A 
great number of ointments of the B.P. strength are made 
with pimelum base. To mention a few' there are pimelum 
with boric acid, with resorcin and sulphur, with ichthyol, and 
lastly pimelum with Lassar’s paste (for eczema)—a mixture 
of zinc oxide starch and salicylic acid. The last is known 
as pimelum amyli compositas and is prepared in two colours, 
white or pink. Pimelum is an excellent excipient w'hich 
w ill keep indefinitely, physically and chemically, under all 
variations of climate. By itself pimelum is a soothing j 
and emollient unguent. 

ALBARGIN. 

(Mkister Lucius and Bruning, Limited, 51, St. Mary Axe, 
London, E.C.) 

Proteid silver compounds have been largely employed of 
late with advantage in diseases of the urethral canal in place 
of the ordinary silver salts. It is claimed that albargin, the 
newest member of the proteid silver series, is a distinct 
improvement on previous silver albumin compounds. 
Albargin is a compound of silver nitrate with gelatose con¬ 
taining 15 per cent, of the metal. It is stated to be free 
from the irritating tendency of other preparations, though it 
contains, as will be seen, a much larger proportion of silver 
than other organic compounds, and accordingly less concen¬ 
trated and more easily flowing solutions may be employed. 
Flow'ing readily, it easily penetrates all parts of the 
urethral tract. It is easily diffusible. According to our 
examination albargin is a light brown sparkling powder, 
very soluble in water, giving a neutral solution ; the proteid 
and the silver could be readily separated. The proteid 
molecule in albargin is said to be less complex than is 
the case in other silver albumin preparations. Gelatose, 
which is combined with the silver in this interesting 
jireparation, is a product of dissociation of gelatin. 

ROYAL V.O.V. SCOTCH WHISKY. 

(Macfarlane and Co., Lady-lane, Paislky.) 

The results of analysis of this spirit were as follow's : 
extractives, 0*20 per cent. ; mineral matter, nil; acidity 
reckoned as acetic acid, 0'03 per cent. ; absolute alcohol by 
weight 39*80 per cent., by volume 4713 per cent., equal to 
proof spirit 82 59 per cent. We could find no trace of crude 
products in the w'hisky and the test, for aldehyde, which 
includes, of course, furfural, was attended with negative 
results. All this is in favour of the statement that the 
whisky is 10 years old. It possesses practically no acidity, 
and having regard to its age the low amount of extractives is 
remarkable. It is a very pure spirit, somewhat- marked in 
colour, w’ith a good though mild malt flavour. 


A NEW NASAL SAW. 

Those who have occasion to remove septal irregularities 
with a saw' must be frequently annoyed by the slipping, 
jamming, or bending of the instrument. To obviate this 
nasal saw's in general use have been made of thicker steel, 
but in so doing the cutting qualities of the instrument have 
been markedly impaired. To overcome those difficulties 1 
have had a saw- made for me the handle of which fits well to 
the palm of the hand, and ow-ing to the fact that the ham He 
forms with the blade almost a right angle an uninterrupted 
view of the operation is permitted. The blades are made with 
a bevelled edge, so that no matter what the thickness of the 



blade may be the cutting edge is quite sharp. Two blades 
are supplied which fit into the same handle. They are 
applied with the plane surface next the septum ; the one 
used to cut downward on the right side may by being reversed 
be used to cut up on the left, and vice verm. The instrument 
has been thoroughly tried by the staff of the Central London 
Throat and Ear Hospital and has given every satisfaction. 
Messrs. Meyer and Mel tzar of Great, Port land-street, W.. are 
the makers* Perry G. Goldsmith, M.D.. C.M. Toronto. 

Registrar, Central London Throat and Ear Hospital. 


DURHAM UNIVERSITY MEDICAL 
GRADUATES’ ASSOCIATION. 


The annual meet ing of this association was held at the rooms 
of the Medical Society of London on June 27th, when the 
following officers w ere appointed for the year 1901-1902: 
President : I)r. Frederick 8. Palmer. Vice-Presidents : Dr. 
W. D. Arnison and Dr. Frederick Spicer. Members of the 
Council: Dr. Mitchell Bird, Dr. Charles Blair, Dr. Perrv 
Jakins, Dr. T. Beattie, Dr. R A. Bolara. Dr. E. W. Diver, 
Dr. J. W. Hembrough, Dr. Charles W. Chapman. Dr. W G. 
Richardson, Dr. John Eyre, Dr. J. T. James, anti Dr. A. Cox. 
Honorary treasurer : Dr. Selby W. Plummer. Honorary 
.secretaries : Dr. H. Brunton Angus and Dr. T. Outtersuii 
Wood. 

In the evening the members and guests to the number of 
77 dined together at the Cafe Royal, Dr. Frederick 8. 
Palmer, the President of the association, being in the chair. 
After the usual patriotic toasts had been proposed by the 
President he gave the toast of “The University of Durham,” 
and Dr. Selby Plummer, a member of the Senate of the 
University, replied. Sir James Crichton Brow'ne proposed 
in eloquent terms “Success to the University of Durham 
Medical Graduates’ Association," recalling his connexion 
with the medical college where he was formerly lecturer on 
mental diseases, and Dr. H. Brunton Angus, the northern 
secretary, replied, congratulating the association upon its 
success, the number of members now reaching close upon 
400. “The Health of the President ” was proposed by Mr. 
Christopher Heath, “The Health of the Visitors" by Dr. 
Frederick Spicer, Sir R. Douglas Powell, Bart., K.C.V.O., 
replying, and the President proposed “The Health of the 
Honorary Secretary for the South " (Dr. T. Outterson Wood). 
Excellent music was given under the direction of Mr. Arthur 
| E. Godfrey, and a most enjoyable and successful evening 
l was spent. 
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THE ARMY MEDICAL SERVICE. 


Mr. Brodrick’s part to carry out the inquiry to. a successful 
conclusion, the medical service and the profession generally 
are to be congratulated. We have no desire to approach or 
to deal with the matter in any spirit of .fault-finding or 
carping criticism, but we feel bound to remark that 
the constitution of the committee is unsatisfactory in 
one very important respect. The name of an army 
medical officer of high administrative rank and experi¬ 
ence, with a knowledge of military organisation and 
the requirements of field medical service, is conspicuous 
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The Army Medical Service. 

In our issue of last week we observed in reference to 
the anticipated inquiry into the subject of the reorganisation 
of the Army Medical Service that the sooner this inquiry was 
undertaken the better for all concerned and that the pro¬ 
mulgation of the names of those who were to constitute 
the committee was anxiously anticipated. By one of those 
coincidences which not uncommonly happen in the ordinary 
course of affairs the Secretary of State for War was at about 
the time that we went to press announcing from his place in 
Parliament the composition of the committee in question. 

We can do little more now than give the impressions 
conveyed to our minds by a perusal of Mr. Brodrick’s 
.statement and, pending further information, make such 
few comments as occur to us at the moment. Mr. Brodrick 
■said that he had received a number of suggestions and repre¬ 
sentations from various quarters and that a committee of 
experts had been appointed to consider a scheme which he 
{Mr. Brodrick) had drawn up for the future organisation of 
the Army Medical Sendee. From this it would appear that 
it is not intended to frame any scheme upon the lines of the 
■suggestions and recommendations of the committee after it 
has duly investigated and considered the subject, but that 
a scheme of proposals will be at once submitted for their 
consideration and report. It may be that this plan of 
procedure has been adopted on business principles and 
with the practical end in view of giving a definite aim 
to the committee’s proceedings. We have no particular 
fault to find with Mr. Brodrick’s deprecation of hurry 
in the performance of the task assigned to the committee ; 
on the contrary, we quite agree with him that where the 
object is to put the Army Medical Service on a permanently 
good footing the more thoroughly and carefully the matter 
is considered the better. 

The committee will consist of the following members:—Mr. 
Howard H. Tooth, C.M.G., M.D. Cantab., F.R.C.P. Lond., 
♦St. Bartholomew’s Hospital; Mr. George H. M akins, C.B., 
F.R.C.S. Eng., St. Thomas’s Hospital; Mr. Alfred D. Fripp, 
C.B., F.R.C.S. Eng., Guy’s Hospital; Sir F. Treves, K.C.V.O., 
C.B., F.R.C.S. Eng., London Hospital; Mr. Alexander 
Ogston, M.D. Aberd., Scotland ; Lieutenant-Colonel A. H. 
Keogh, R.A.M.C., C.B., M.D. R.U.I., Ireland; Mr. E. C. 
Perry, M.D. Cantab., F.R.C.P. Lond., Senate of London 
University; Surgeon-General W. R. Hooper, I.M.S., C.S.I., 
President of the Medical Board, India Office ; and two officers 
who will be named by the Commander-in-Chief to represent the 
Army. The secretary will be Major H. E. R. Jamks, R. A. M.C., 
F.R.C.S. Eng. Mr. Brodrick in announcing the names of the 
members of the committee added that he proposed to take 
the chair himself. If this is to be regarded as an indication of 
the importance which the Government attach to the inquiry 
And, as we hope and believe, as an earnest of the desire on 


by its absence. We think that this omission is much to he 
regretted and that it should be remedied. It is accentuated 
rather than otherwise by the fact that two purely military 
officers, it is presumed, and not military medical officers, 
are to be named by the Commander-in-Chief to represent the 
army on the committee. We sincerely trust that the com¬ 
mittee will be empowered to call any witnesses whom they 
may desire to examine. 

There can be no doubt that the names of the civil medical 
members of the committee are those of men of high scientific 
attainments and standing in their profession who are well 
acquainted with the requirements of the medical and surgical 
sides of civil hospital work. We may assume that the great 
and pressing object which the Government has in view at 
the present time is to ascertain what inducements are needed 
to make the army an attractive career to medical men ami to 
supply the ranks of a medical service which is fast emptying 
itself with a class of men of a high average standard of 
medical qualifications together with a good sprinkling of 
men possessing the best professional attainments. The 
names of the members of the profession in civil life appointed 
to serve on the committee are a sufficient guarantee that the 
requisite information on these points will be forthcoming. 

— ♦ 

Dr. Metchnikoff on the Flora of the 
Human Body. 

We are now paying the penalty for the advantages which 
our ancestors enjoyed in the possession of long intestines 
inhabited by a rich microbic flora. This, stated briefly, was 
the text of Dr. £lie Metchnixoff’s Wilde Lecture which 
was delivered before the Manchester Literary and Philo¬ 
sophical Society and which has recently been jniblished in 
its memoirs and proceedings. It is the more interesting that 
doqbts should now be thrown on the utility of the bacterial 
flora of the present human intestine, because it is only 
recently that other workers in the same field of science 
have adduced fragments of evidence which suggest that in 
many unsuspected instances these humble organisms fulfil 
a distinctly useful role in this and other departments of the 
animal economy. For instance, our long-cherished belief 
that the bacterial flora of the buccal cavity is only operatin' 
for harm receives a rude shock in the recent pronouncement 
that the presence of micro-organisms is essential to evoke in 
the salivary secretions that ptyalising function which 
heretofore they were supposed to jjossess in their 
own right. Isolated instances of this kind—and there 
are many of them—do not in any way militate against 
the lecturer’s fundamental contention that, as far as 
man is concerned, in his present stage of evolution, not 
only are the bacterial inhatPants of the intestine a 
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distinct disadvantage to him, but, further, that the large 
intestine itself, the caecum, and the vermiform appendix are 
morphological anachronisms, and directly responsible for 
certain pathological consequences which curtail life and may 
compass its end. 

During the earlier and simpler stages of our ancestral 
history the possession of a voluminous intestine was no 
doubt necessitated by the nature of the food and was the 
expression of a responsive adaptation to the requirements of 
the environment. For the same reason saprophytic parasites 
were welcomed in the organism for the disintegration of 
cellulose. The advance of civilisation and the evolution of 
intellect and brain have entirely altered the conditions. 
For instance, the culinary art and the principles of modern 
gastronomies have modified the use of teeth for the 
attrition of food, and, further, the stomach and large 
portions of the intestine can be removed by the surgeon 
without apparent detriment to the physiological processes of 
digestion and absorption. Taking these facts into considera¬ 
tion, perhaps Dr. Metchnikoff is justified in hazarding the 
suggestion that the large intestine, the caecum, and the 
appendix are in process of slow involution. Although, 
unfortunately, we possess no morphological evidence in 
proof of this contention, there is no reason to suppose that 
the developmental behaviour of these structures should 
disobey the fundamental biological law that functionless 
organs tend to disappear. Comparative pathology teaches us 
that organs in process of involution are specially vulnerable 
to disease and readily become the seat of parasitic invasion, 
and it is suggestive, to say the least, that cancer of the 
rectum and appendicitis are to all appearances greatly on 
the increase. The slow operation of natural causes to bring 
about the atrophy of useless organs in civilised man can 
hardly be accelerated by surgical interference or medical 
skill. The removal of the prepuce among Semitic people 
for hundreds of generations has not by one millimetre 
shortened the length of this apparently useless appendage. 
Nay, rather by interfering with the operation of natural 
selection and the elimination of those in whom the prepuce 
has tended to assume proportions actually dangerous to 
health, the practice of circumcision must have operated in 
the reverse direction. 

Dr. Metchnikoff is of the opinion that medicine will 
ultimately cope more successfully with noxious microbes and 
their effects, and that the progress of surgery will enable 
us to remove by operation parts or organs propitious to the 
growth of a microbic flora. The consummation of this desir¬ 
able end will be of the greatest advantage to the individual, 
but for the reasons previously stated it will tend to perpetuate 
in the race undesirable characteristics and functionless organs. 
The incubation of micro-organisms within the large intestine 
inevitably leads to the absorption into the system of con¬ 
siderable quantities of toxic substances, fatty acids, aromatic 
bodies, and other products of putrefaction. These, according 
to Dr. Metchnikoff, are the exciting causes, direct and 
indirect, of fibrosis, the so-called functional neuroses, and 
early decay. The toxic character of the urine in such cases 
is due to the elimination by the kidneys of the noxious 
bodies generated in other areas of the body, such as the 
bowel and skin ; but the pathological consequences of para¬ 
sitic invasion are not confined to the absorption of poisons. 


for it occasionally happens that the micro-organisms actually 
make their w-ay into the living tissues and disintegrate 
the still vital material of which they are composed. As 
the tissues become gradually devitalised by the toxic- 
action of absorbed poison the task of the bacterial flora, 
becomes progressively easier—indeed, as Hueppe has strenu¬ 
ously contended, this gradual training of purely saprophytic 1 
function may be a stage in the evolution of advanced para¬ 
sitism. It is impossible to read the Wilde Lecture for 1901 
without being struck by many of the suggestive theories* 
which Dr. Metchnikoff put before his audience at Man¬ 
chester, but we take it that the time is not yet ripe for the 
acceptance by the majority of medical men of many of his* 
advanced biological tenets. 


An Examination of the Abbe 
Diffraction Theory of the 
Microscope. 

A very interesting paper on the above subject was rea<J 
by Mr. J. W. Gordon at a meeting of the Royal Microscopical 
Society on June 19th. The Abb6 theory has been so widely 
accepted and the experimental inquiries which liave beenr 
made to test it have been in such complete harmony with it 
that most microscopists have thought that its truth scarcely 
admits of a doubt. But the accepted theories of to-day 
become the fallacies of to-morrow as knowledge accumulates? 
and fresh light is thrown upon a subject. Mr. Gordon 
showed in his paper, not only that there are many facts- 
which are inconsistent with the Abb6 theory, but that the- 
main facts which were supposed to demonstrate the theory 
may be explained in an entirely different manner. The Abb6 
theory, briefly stated, is that there is a wide difference? 
between macroscopic and microscopic vision. In vision 
With the naked eye or with a lens free from spherical or 
chromatic aberration we obtain geometrically correct pictures 
produced in accordance with the laws of refraction. These 
dioptric images truly represent the appearance which the 
objects themselves would present were they enlarged to* 
the same scale and viewed under similar illumination. 
We are therefore justified in drawing the same con¬ 
clusions with regard to the structure of the objects which 
they picture as we should draw from the direct 
vision of actual objects having the same dimen¬ 
sions. This is not the case in the microscopic vision of 
minute objects and Abbe assumed that the images of minute? 
objects are not delineated microscopically by means of the* 
ordinary laws of refraction ; they are not dioptrical results, 
but depend entirely on the laws of diffraction. Helmholtz 
and Abbe concluded that no amount of magnifying power 
can separate dioptrically two lines, markings, or apertures of 
any kind, not more than ^^th of an inch apart. Abbe 
assumed that, the visual separation of more closely approxi¬ 
mated lines or other markings is entirely the result of diffrac¬ 
tion, the objective receiving and transmitting not only the 
ordinary dioptric rays but the inflected rays the course of 
which has been altered on their way through the object by 
some peculiarity in the disposition of its particles. These 
rays when acted upon by the objective produce diffraction 
spectra. If the markings are so closely approximated as to 
produce a wide dispersion of the interference spectra only a 
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part of them may fall within the range of the objective and 
the re-combination of these may produce a diffraction image 
differing more or less completely from the real structure. Mr. 
Gordon first dealt with the theory on theoretical grounds 
and summarised his results as follows: “The calcula¬ 
tion upon which the theoiy rests is itself based upon 
two fundamental errors—one as to the position of the real 
diffraction images in the principal focal plane of the 
microscope, the other as to the phase relation between the 
direct and the diffracted rays. The theory itself, when 
extended to determine the number of bright lines seen in 
the real image of a diffraction grating, their position in 
the picture, and their individual appearance, breaks down 
entirely and yields only conclusions which are wholly at 
variance with the facts. ” 

He next dealt with the phenomena which most writers 
have regarded as sufficient proof of the accuracy of 
Abbe’s conclusions. For the purpose of demonstrating 
the Abb6 theory a grating ruled alternately with long 
and short lines is employed, the lines being traced 
with a diamond point on a film of silver of extreme 
tenuity deposited on a thin glass cover. It is easy to 
demonstrate that these lines form diffraction spectra, but 
the experiments of Abbe are employed to show the change 
which may take place in the appearance of an object by 
shutting off a certain number of the diffraction spectra. 
This is accomplished by using diaphragms with one or more 
slits placed immediately behind the objective, so that 
certain diffraction spectra are allowed to pass and 
others are excluded. Mr. Gordon contended that the 
pattern of the image formed in the microscope of 
the diffraction plate does not in any way depend 
upon the particular diffraction spectra which con¬ 
tribute rays to its formation and that the features of this 
image are affected by diffraction arising in the diaphragms 
themselves. In support of this view he showed that 
the Abb6 phenomena may be exhibited by objects which are 
incapable of producing any diffraction spectra at all. For 
this purpose a self-luminous object was employed. This was 
obtained with a ruled glass plate with a number of lines 
traced at a distance of T foth of an inch apart in a 
film of soot. The lines had the same proportional diameter, 
one to seven, relatively to their dark interspaces that the 
lines of the coarser ruling in the Abb6 diffraction plate have 
to their intervening spaces. This glass plate is arranged at a 
suitable distance behind the substage condenser and its 
image is focussed upon the stage of the microscope side 
by side with the ruling on the Abb6 diffraction plate. 
By a little management the aerial image of the carbon 
film may be made to assume the exact dimensions of 
the Abb6 ruling, so that there are two objects in the 
field visibly alike but differing in the important particular 
that the one can and the other cannot be made to yield 
diffraction spectra. Mr. Gordon showed that all the various 
experiments which can be made with the Abb6 film can 
be repeated with the two objects simultaneously and that in 
all cases it will be found that there is no difference between 
the behaviour of the one and that of the other. When the 
one is blurred the other is blurred ; when the ruling appears 
doubled in the cne it appears doubled in the other ; when it 
appears trebled in the one it appears trebled in the other. 


Whatever results the diffraction plate can be made to yield 
this ghostly grating with no diffracted rays to be manipulated 
contrives to yield also. There were very many theoretical 
considerations which Mr. Gordon has not confirmed by 
experiment, but it is evident that the subject is one on 
which a great deal of useful work may be done, especially 
with the view of improving the resolving power of objectives. 
-♦- 

“By Accident.” 

The interpretation of the Workmen’s Compensation Acts 
concerns His Majesty’s judges rather than ourselves, but 
medical practitioners have already obviously so much 
responsibility imposed upon them in connexion with these. 
Acts that we watch jealously any decisions likely to. 
increase that responsibility. The case of Perry v. Baker, 
heard before His Honour Judge Stonor recently, illustrated’ 
the effect of sundry decisions of the Court of Appeal to. 
which we need not refer in detail. The man Perry 
injured himself in lifting a heavy oak seat that he 
was making for his employers in order to examine it under¬ 
neath. The medical evidence for the applicant on this point 
was, according to the judge’s note, that the exertion of 
lifting the bench strained or otherwise injured the applicant 
in the muscles of the back and probably otherwise, that he 
had also received considerable shock, and that his recovery 
was extremely doubtful. A question was raised as to the 
state of his health which does not seem to have affected the 
result. Judge Stonor intimated that to his unaided intelli¬ 
gence, which by the way is that of a judge of over 35- 
years’ standing, this would have seemed an accident 
which would entitle the applicant to recover compensation. 
According, however, to decided cases there must be the*, 
presence of a fortuitous element to turn a normal condition* 
of affairs into a catastrophe and to cause the injury to con¬ 
stitute an accident, and by the light of the same cases the* 
injury which the man Perry did to himself was not the 
result of anything fortuitous or unexpected. In illustration/ 
of this we- may mention that a man, who had strained himself 
by over-exertion much as Perry did, was once held entitle# 
to recover because the planks which he was lifting were 
frozen together, so that the exertion required was greater- 
than it would otherwise have been, and this, it was thought, 
imported an unexpected and fortuitous element into his case. 
We have not space to follow the Lords Justices in the* 
splitting of hairs necessary for the interpretation of one of 
the worst drafted Acts of Parliament on the statute-book 
or to criticise the learned county-court judge whom we- 
assume to have decided correctly according to precedent. It. 
seems to us, however, that when the employer was made 
liable for “injury by accident arising out of, and in the 
course of, the workman’s employment,” an apparent 
limitation was introduced which would have beery 
absent had the words “by accident” been omitted, 
and to which the interpretations referred to have given 
an effect that was perhaps not originally intended. The. 
words, for example, may have been merely intended to. 
exclude such “injury” as lead poisoning or illness con¬ 
tracted owing to insanitary conditions. As matters now- 
stand, however, they eliminate injury in the ordinary 
sense of the term if it occurs in certain ways, and 
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the precise way in which the injury has been received thus 
becomes frequently the point upon which the case of each 
party hinges, while the medical witness, who has quite 
enough responsibility already in forming and enunciating his 
opinion as t-o the extent and the probable duration of the 
injury, is at once liable to be drawn into opinions and 
discussions as to whether there was an “ accident ” and how 
the “accident” took place—a matter on which he can only 
speculate, though perhaps from a slightly better point of 
view than other witnesses. He speculates, moreover, 
knowing that on his opinion may depend the livelihood of 
a poor man who in any case will be a cripple for life. Can 
it be wondered at that in such instances “expert evidence” 
becomes more uncertain and contradictory than it should be, 
and that it also often becomes the subject of unfavourable 
remark and undeserved generalities ? We have not com¬ 
mented on the case before us from the point of view of 
justice or common sense. Had we done so we should have 
pointed out that, the Act and decisions taken together 
seem to put a premium on negligence and to leave 
zeal and hard work at a discount. The workman 
who is injured through his own carelessness not amounting 
to serious and wilful misconduct, or through the carelessness 
of some fellow-workman whose conduct he regards with 
natural indifference, is to be compensated. The man w'ho 
works too hard may injure himself without chance of 
compensation. At present the best advice that can be 
given to the working man is that he should not attempt too 
much, especially in the way of weight-lifting and other 
violent exertion. It is quite easy for a man to injure him¬ 
self by doing that which he has already done frequently 
with apparent impunity, but such injury is not caused by an 
accident within the meaning of the Act. 


^murtatroits. 

“ No quid nimis.” 

THE LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

That remarkable body, the London School Board, has 
again been showing its want of common sense. Some little 
time ago a summons was taken out at the South-Western 
Police-court against William Stannet by one of its officials 
for neglecting to send his child to school. The mother 
■of the child produced a certificate from Dr. J. Myles 
stating that the child was unable to attend school on 
account of her suffering from valvular disease of the heart. 
The complainant, in the usual manner of school board 
officials, objected to this certificate and the magistrate 
granted an adjournment to allow of the child being 
examined by Mr. F. C. Kempster on behalf of the board. 
The certificate given by Mr. Kempster practically agreed 
with that of Dr. Myles, but also it is reported as having con¬ 
tained the assertion that “the child would be just as well in 
school as nursing a baby at home.” On June 29th Mr. 
Garrett adjudicated on the case, and the official suggested that 
the child should be made to attend school under a magistrate’s 
order. Dr. Myles said that he had known the child for 12 
months ; she had been very seriously ill but was now better. 
If the mother took his advice she would refuse to send the 
child to school until after the summer holidays. Mr. Garrett 
thereupon refused to make an order and administered a 
rebuke to one of the school board visitors for making an 


observation about the medical man who had given evidence. 
The London School Board never seems to learn wisdom. 
Why could it not be satisfied with Dr. Myles’s certificate ? 
This was not a case in which the child was simply stated on 
medical authority to be unfit to attend school. An explicit 
diagnosis was given, a diagnosis of one of the most serious 
diseases to which humanity is liable. Mr. Kempster's 
diagnosis coincided, and with all due deference to him we 
take leave to doubt that nursing a'baby is as deleterious in a 
case of heart disease as going to school, unless, indeed, the 
child walked about the room earn'ing the baby. But the 
case is very characteristic of the policy of the School Board 
as regards medical men. If a medical man is on the side of 
the board he is worthy of every credit : if not he is never 
believed. The board had best stick to its last fad of 
teaching children the violin, which, if extravagant, is not 
likely to result in death. _ 


A FINE PERFORMANCE. 

The endurance and self-sacrifice of medical officers and of 
stretcher-bearers in South Africa have been the object of much 
w'ell-deserved praise, and naturally the opportunity for the 
display of such qualities in the same way does not frequently 
arise in ordinary civil life. When such an opportunity dot's 
arise, however, it is a fine thing that the call should be 
willingly and promptly answered. Such was conspicuously 
the case on a recent occasion in Gloucestershire which is 
narrated to the Standard by a correspondent w r ho adds that 
“ w r e hear of so many brave acts during war that it is w ell 
to see that brave and kind ones occur also in peace. ” 
All praise is due to the members of the Sharpness 
ambulance corps, who at a moment’s notice went some miles 
to the help of a man whom a medical practitioner had 
pronounced to be in need of surgical aid not practicable 
where he was. They bore the patient, a heavy man, a mile 
to a steam tug, took him 16 miles on a canal, and then bore 
him one and a half miles to his destination—a nursing home. 
They then had an 18-mile journey which landed them home 
at 3 A.M., and they refused any remuneration for their 
time and trouble. Such exertions would be admirable even 
if made in the course of duty, but when the only duty 
responded to is the general one lying on all men to succour 
the sick, voluntary efforts of this degree are worthy of the 
sincerest admiration. 


THE HOUSING OF THE POOR AT BATH. 

The medical officer of health of the Bath Urban Sanitary 
Authority has just issued a report on the housing of the 
working classes in that district. Dr. W. H. Symons therein 
points out the fallacy of judging overcrowding bv general 
statistics. Thus, the density of population for the 33 largest 
towns is equal to 33 8 persons per acre, while for the 67 other 
large towns, including Bath, the average in 1900 was 13 8 
per acre. In London the density of population is 69 to 
the acre, but at Whitechapel it amounts to 208, while 
at Lewisham it is only 10 per acre. So also at Bath 
the census of 1901 gives the population as 14*8 per 
acre, but while it amounts to only 74 persons in the 
parish of Bathwick. it exceeds 77 persons per acre in the 
central parishes. The real point is to ascertain whether there 
is at least. 300 cubic feet per person in bedrooms and 400 
cubic feet in rooms where work is done during the day. Even 
this is a very' low average and every effort should be made to 
raise it to 500 cubic feet per person. Dr. Symons very appro¬ 
priately remarks that w hen the water-supply is accidentally 
polluted the results are soon apparent. The ratepayers and 
bread-winners are stricken down and steps are at once 
taken to stop the pollution. Then he adds : “ The effects of 
polluted air—air contaminated with sewage or waste pro¬ 
ducts from the lungs—are more insidious, less easily noticed 
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but not less fatal. ” Of those who die between the ages of 
15 and 35 years probably more than half would have 
lived to be much older if they had been able to obtain a 
sufficient supply of fresh air. In this respect, however, the 
town of Bath should be exceptionally fortunate. Unlike the 
great industrial centres, social and economic causes have 
combined to relieve the pressure on space. Thus in 1851 
there were 11,647 persons living in 1349 houses in the centre 
of the city. Now on precisely the same ground there are 
only 7577 persons living in 1342 houses. Practically the 
houses are the same, but their inhabitants have decreased in 
the proportion of 35 per cent, and there are only a few 
cases of overcrowding. For the remainder of the city, com¬ 
prising 1935 houses, there has been a decrease in the last 
50 years of 346 inhabitants, and taking the city as a 
whole the population has fallen from 4423 to 4077. On the 
other hand, the population of the suburban parishes, 
where there is plenty of room and not the same risk of 
overcrowding, has increased from 7557 to 20,074. In spite, 
however, of these most favourable circumstances, according 
to the Registrar-General’s return for 1891 there were 4'll 
per cent, of the population of Bath living in overcrowded 
tenements. It is tme that the average of overcrowding for 
England in town and country was then set down at 11*23 
per cent. One of the difficulties at Bath is that much of 
the lowest class property belongs to landlords who them¬ 
selves are so very poor that they cannot afford to make the 
necessary repairs. Also there are certain districts subject 
to floods. Some improvements have been effected. Model 
dwellings have been constructed and these were described 
in our special report on the Sanitary Condition of Bath, 
which was published in The Lancet of Oct. 14th, 1899, 
p. 1061. At the same time we there gave an account of 
some of the sanitary' defects still subsisting. Since then a 
loan was approved by the Local Government Board (in 
December, 1899) for £10,500. With this money the level 
of some of the ground subject to floods has been 
raised and 16 model tenements have been built thereon. 
Another scheme by which 189 persons are affected has been 
sanctioned, but though some of the insanitary houses have 
been demolished no new structures have as yet been erected. 
The great difficulty in Bath, as elsewhere, is to re-house the 
class of tenants who overcrow'd insanitary areas. At Bath 
there are several hundred families who cannot afford to pay 
more than 2s. 6 d. a week rent, and therefore the model 
dwellings which are built in the place of the ancient 
rookeries attract a higher class of tenants. Thus the last 
census showed that there were at Bath 170 three-roomed 
tenements each containing six inhabitants ; 70 tenements had 
each seven inhabitants; 53 had eight inhabitants; 23 had 
nine inhabitants; eight had 10 inhabitants ; and two had 
11 inhabitants. Then there were 3000 persons living as 
families of three or more persons in tenements of only one 
or two rooms. The Local Government Board will not 
sanction one-room tenements. Dr. .Symons himself thinks 
that three rooms are the least that can be allowed for decent 
family life ; yet it does not seem possible to provide three 
rooms for 2s. 6 d. per week. Here there is evidently a dead¬ 
lock and the report before us does not suggest a solution. 


A NEW “SPORT.” 

We know not how the term “sport’’ as distinguished 
from cruelty is to be defined unless it is by reference 
to that sense of common justice w'hieh demands a fair 
chance for the hunted animal and protects the inoffen¬ 
sive and defenceless. It is in accordance w’ith this feel¬ 
ing that the bull-ring has died out with our ancestors. 
But the heads of Hydra are not soon disposed of. Petty 
forms of cruelty arise wherever there exists a morbid 
spirit of destructiveness unchecked by any love of nature 


or regard for the lower creation. According to a con¬ 
temporary a club has been formed in the New' Forest, 
and probably others elsewhere, for the purpose of squirrel- 
shooting. Everyone who delights in the beauty of 
woodland life and scenery must greatly regret the intro¬ 
duction of a so-called sport which is at once as cruel as it 
is useless and wanton. The comparative tameness of the 
squirrel renders it in many cases an easy prey. Its body is- 
of little value to anyone. Its disappearance would remove 
one of the most beautiful attractions of rural nature. We 
join with our contemporary in expressing the strongest 
disapproval of these shooting clubs, and we would call upon, 
local authorities throughout the country to prohibit thoii 
formation. If steps are not soon taken to enforce tlie- 
various Acts available for the protection of wild life, and 
further to extend that protection, we shall find that many 
birds and beasts once common in this country w’ill have 
to be catalogued as “rare” and some probably as “extinct.”’ 


AN EXTRAORDINARY* CASE OF THE LOSS OF 
SENSE OF PERSONAL IDENTITY. 

On Wednesday, June 5th, a young lady who had suddenly 
lost her memory and sense of identity while cycling at 
Tunbridge Wells a few days before was discovered and 
restored to her parents at New' Cross. Her mind was now a 
perfect blank and she did not recollect anything, not even, 
her name. In a paper read before the Section of Nervous 
and Mental Diseases on June 6th, at the annual meet big of 
the American Medical Association, Dr. Edward E. Mayer of 
Pittsburg reports the following' case illustrative of a similar 
disorder of mind. A young man bom in Pennsylvania ilk 
1860 was riding in a railway train in 1884 when it w*as 
wrecked. He felt himself hurled through the air and then lost 
consciousness and remembered nothing. On regaining con., 
sciousness it turned out that he had lost all recollection or 
knowledge of anything that occurred for a period of five 
years before the accident, and no one ctould be found who 
was able to give any information about him. Twelve years 
ago, in 1889, he first arrived at Pittsburg and met his present 
wife, and two years later married her. He w'as never able 
to give her any information regarding his previous life^ 
although he had not forgotten his name. In 1892. 
shortly before the birth of his eldest child, he wandered! 
away one Sunday afternoon and did not return until Monday- 
evening and could not then give any account of his absence.. 
As he was a total abstainer this conduct was regarded as 
peculiar. About a year later, in 1893, he disappeared for 
several days, and during his absence he sent a postal card 
to his wife, telling her that the memory of his mother had 
suddenly returned to him and that he had gone to pay her a 
visit. He returned home a day or two later. The man’s 
occupation before he met with the railway accident was that 
of a carpenter, but after his marriage he was employed at 
different times as a farmer, sawyer, and painter. About this 
time he complained of symptoms which led his medical 
adviser to suspect abscess of the liver. One day in February. 
1901, while suffering intensely from abdominal pain, he fell 
down on the floor and lay unconscious for several hours. 
When he regained consciousness the memory of the last 
17 years of his life (1884-1901) was apparently entirely 
obliterated. The only consciousness preserved was that of 
his life previously to the railway accident. He insisted 
that he was 24 years old (whereas he w’as 41) and that 
he had neither wife nor children. The surroundings among: 
which he had lived for the past 12 years were apparently 
strange to him, and it required much persuasion to induct-, 
him to believe the story of the tme state of affairs. The 
symptoms of hepatic abscess now' also disappeared. He tried, 
to resume his long-forgotten Work as a carpenter, but his. 
hand had lost its cunning and he was obliged to begin as ai\ 
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apprentice. On March 8th last he disappeared for 12 hours 
and upon his return home he stated that he had walked about 
30 miles in the country—his condition presumably being one 
of sub-conscious automatism, probably of epileptic origin* 
The following day he went out to buy some groceries but did 
not return home and no word or trace of him had been 
received since by his wife. This case, apart from its psycho¬ 
logical interest, has many features of resemblance to a case 
of epilepsy recorded in these columns 1 and possesses con¬ 
siderable medico-legal importance in regard to the responsi¬ 
bility for deeds committed during the condition of mental 
automatism peculiar to such cases. 


TEA INTOXICATION WITH SPINAL SYMPTOMS. 

A paper dealing with an obscure and little known group 
of spinal symptoms arising from the abuse of tea was read by 
Dr. Alfred Gordon at the June meeting of the Philadelphia 
Neurological Society. He presented a patient, a woman, 
aged 31 years, who seven years previously had had an opera¬ 
tion performed for some condition of the uterus. Since then 
she had contracted the habit of drinking tea to excess, some¬ 
times 15 cups a day. Three months previously her present 
illness began with symptoms of fatigue and unsteadi¬ 
ness in walking. The knee-jerks were increased, sensa¬ 
tion was altered, and hype nest hesia was present in the 
lower extremities. The pupils were unequal and there was 
nystagmus. Romberg’s symptom was present. Recently 
she had suffered from “spells of unconsciousness ” lasting 
for a few moments. There was a feeling of weariness in the 
legs and the clinical picture was that of hysteria and of 
'lateral sclerosis. Cases of this kind, says Dr. Gordon, are 
rare, and the possibility of contamination of the tea with 
lead in minute quantities should be home in mind. In the 
discussion following the above communication Dr. D. J. 
McCarthy said that he had seen a case where the patient 
•was accustomed to take as much as 10 cups of tea a day. 
In that case the symptoms pointed to sclerosis of the spinal 
■cord. 


AN ANTI-VACCINATION BILL. 

We observe among the private members’ Bills that are 
before the House of Commons one which purports to amend 
the Vaccination Acts and which exemplifies the tendency 
of the would-be legislator to follow up any newly made altera¬ 
tion in the law with a proposal that seeks to “go one better,” 
and that in doing so would threaten serious mischief if the 
introduction of a Bill by a private member were to imply 
in any considerable number of cases the production of a 
new Act of Parliament. As illustrations of our meaning we 
•might cite an attempt of the present year to limit the working 
-day of the miner to eight hours from bank to bank—that is, to 
Teckon his time in the mine on his way to his work as well as 
his time actually working—and other Bills which have 
.sought to forbid the employer, already made responsible 
for injuries done to a workman by the negligence 
of his fellows, from setting up in answer to an action 
for compensation contributory negligence, or wilful mis¬ 
conduct on the part of the injured workman or “any 
other defence” (tie) to an action for compensation. The 
Bill to which we now call attention follows up the clause 
in the recent Vaccination Act which brought into being the 
•conscientious objector by seeking to enact that “no parent 
or person having the custody of a child shall be compelled or 
•ordered to vaccinate such child by any justice, court, or other, 
having authority hitherto, to so compel or order. ” The 
particular portion of the operative section which we 
have quoted seems a little obscure in its drafting, 
but its intention is tolerably clear and its defects 

1 The Lancet, July 29th, 1899, p. 290, A Case of Pure Psychical 
'Epilepsy. 
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may be in part due to the excitement of the reformer 
when confronted with compulsory vaccination. It is a matter 
of regret to many that want of time or the facilities afforded 
by the rules and customs of the House of Commons frequently 
hinder or arrest useful legislation introduced by private 
members. On other occasions no one can deny that such rules 
and customs are capable of use as well as of abuse and that 
the suppression and silent obliteration of Bills may be quite 
as beneficial as the discussion of them. 


BACTERIOLOGY AND THE FOOD AND DRUGS 
ACT. 

There can be little doubt that those who were responsible 
for the framing of the Food and Drugs Act never intended or 
even foresaw that its clauses could apply to bacterial con¬ 
tamination and such contamination, be it remarked, is for a 
bacteriologist rather than a chemist or analyst to discover. 
The question opens a very wide field of inquiry4nd i action, 
but already, as we pointed out in a leading article last week, 
it has been held that milk contaminated with pathogenic 
bacteria is prejudicial to the purchaser within the meaning 
of the Food and Drugs Act. We wonder how r many public 
analysts are qualified to detect pathogenic bacteria in milk or 
other articles of consumption. We imagine but very few, and 
therefore this ruling sooner or later is bound to have a dis¬ 
turbing influence on the machinery of the Act. We note 
that the Institute of Chemistry lias already established an 
examination in biological chemistry with special reference to 
the chemistry and bacteriology of foods, water, sewage, and 
effluents, and the practical applications of biological 
chemistry to industries. Our own view is that the public 
analyst can hardly be expected to undertake the very 
intricate work of bacteriological investigation, and such, in 
our opinion, should be referred at his instance to a 
bacteriologist. But we recognise the desirability of public 
analysts being made familiar with this work and its details. 
In the same way it is important, we think, that the public 
analyst should have a more intimate knowledge of drugs 
and therapeutics than he has hitherto been shown to possess, 
and here again the Institute of Chemistry has designed an 
examination with the view of certifying that he possesses 
such a knowledge; of course on no grounds should the 
possession of such a certificate he regarded as in the smallest 
sense a medical qualification. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 

The second annual dinner of the Association of Public 
Vaccinators was held on June 28th, at the Hotel Great 
Central, Marylebone-road, N.W., at the close of the 
annual general meeting. A large number of members, 
including representatives from Lancashire, Gloucestershire, 
and the eastern counties, assembled under the presidency 
of Mr. E. Climson Greenwood, president of the associa¬ 
tion. After dinner some capital musical entertainment was 
provided in addition to that which arose from the various 
speeches. Most of the speakers alluded in glowing terms 
to the excellence of the glycerinated calf-lymph now 
supplied by the Government, and Dr. S. Monckton Cope- 
man, responding for the Local Government Board, explained 
that the dissatisfaction which was caused at first was 
due to the large initial demand, a demand far larger 
than had been anticipated, as a result of the new Vac¬ 
cination Act. Mr. R. Macartney utilised the duty which 
had been entrusted to him of proposing the toast of 
“The Association of Public Vaccinators” to state very 
clearly the defects in the status of public vaccinators 
under the present Act. Dr. A. E. Cope in responding to 
this toast was able to give a very satisfactory account of the 
condition and prospects of the association. The “con¬ 
scientious objector ” was naturally the object of many 





The Lancet,] 


THE GOVERNMENT AND THE 


remarks, and some quaint anecdotes were forthcoming 
which tended to show that it was quite possible to be an 
objector without being conscientious. Inefficient vaccination 
and the ‘ 4 one-mark man ” also figured prominently in the 
speeches of members of the association. There can 
be no doubt of the value of such an association 
as that of the public vaccinators, and we were 
surprised to find how small a percentage of public vac¬ 
cinators have as yet availed themselves of the privilege, 
open to them all, of becoming members of the association. 
To have such an organisation through which to exchange 
views and to discuss new points arising in connexion with 
work common to all its members must be of great service, 
and moreover the position of the public vaccinator is not 
yet so well defined or so suitably arranged that any means 
may be neglected by which to ensure his obtaining the con¬ 
sideration and facilities that his merits as well as the public 
welfare most decidedly demand. The secretaries of the 
association are Mr. V. A. Jaynes and Dr. A. E. Cope, and we 
strongly recommend public vaccinators who have not yet 
joined to become members of the association. 


PICTURES IN BACTERIA COLOURS. 

When Mr. Opie was asked what he mixed his colours with, 
he replied, perhaps not very courteously, “With brains, Sir.” 
His meaning was, of course, perfectly clear. Brains, 
indeed, do elaborate colours, but Mr. Opie could hardly have 
foreseen that the human brain would have worked out a 
method depending upon the production of colour by micro¬ 
organisms. For the most part the permanent pigments of 
the artist have a mineral composition, although, of course, 
the study of organic chemistry has made available thousands 
of pigments derived from coal-tar. Organic colourings also— 
and very beautiful colourings they hre—may be the product 
of certain species of bacteria. Hence they are called 
chromogenic bacteria. Bacteria are known which when 
placed in a suitable environment will produce almost all 
shades of colour. In other words, they evolve products 
which absorb part of the components of white light and 
return the residual component or components which may 
be a tint having more or less the purity of a primary colour of 
the spectrum. Thus by cultivating various chromogenic 
organisms each on its proper patch on the canvas a picture 
with all the colouring that the colourman’s art can produce 
may be obtained. Sunset effects might in this way be pro¬ 
duced by the micrococcus prodigiosus grown, say, on a back¬ 
ground of boiled potatoes. This organism produces bright 
red spots and was doubtless responsible for the death by 
violence of many a victim who in bygone days was charged 
with having brought about the blood-red spots that were 
occasionally found developed on various articles of food. 
The same organism doubtless led to the occasionally reported 
miracle of 44 the bleeding Host.” Again, doubtless excellent 
seascapes could be produced by the selection of organisms 
producing yellow and blue colours respectively, a blend of 
colour suitable perhaps also for a moonlight scene, and the 
purple-producing bacteria might be enlisted for the presenta¬ 
tion of dawn. A field of corn might possibly be faithfully 
coloured by growing the micrococcus aurantiacus on a 
suitable medium, or for the same purpose the sarcinae 
might be used which produce rich yellow colours, although 
no sarcinae producing blue, violet, or green colouring 
matters are as yet known. A great variety of tints 
may be noted in certain cheeses and under certain 
circumstances, in the Stilton cheese in particular, the 
tints of pink, red, brown, and green being respectively 
evolved. It is well known that the intense blue of 
natural indigo is a product of the active life of bacteria. 
In the province of Bengal alone the value of the output 
of indigo per annum is, or was, something like two millions 
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of pounds sterling, and it is astonishing to think that such 
a wealth of produce is gained by the labours of a micro¬ 
scopic organism now recognised as a distinct species and 
known as the bacillus mdigogenus. There is no telling 
what marvellous results the study of chromogenic organisms 
may lead to, and it is not impossible that a picture will 
some day be produced in which the colours portrayed on 
the canvas will be the products of bacteria provided with a 
suitable pabulum. _ 

THE GOVERNMENT AND THE WATER-SUPPLY 
OF LONDON. 

Mr. Long, the President of the Local Government BoanL 
was present on Wednesday night at a complimentary dinner 
given to Mr. H. S. Samuel, M.P., by his constituents in the 
east of London, and he took occasion to make a most fmpor- 
tant pronouncement upon the London water question. Mr. 
Long definitely pledged the Government to introduce next 
session a Bill dealing with the matter, and expressed con¬ 
fidence that the measure for which his department would 
be responsible would solve this difficult problem in an 
equitable and final manner. We sincerely trust that 
Mr. Long is not over-sanguine, for complete success will be 
difficult to obtain, and failure will have far : reaching con¬ 
sequences. It is well known that the present Government 
does not favour the pretensions of the London County Council 
to be constituted the sole authority over the water-supply of 
London, and Mr. Long, while complimenting the great 
municipal body upon its energy, definitely foreshadowed the 
fact that the Government scheme would give the London 
County Council no predominant position. Something of the 
nature of the measure which the Government will place 
before the country may be gathered from Mr. Long’s adjura¬ 
tion to the metropolis, the suburban fringe, and the 
immediate vicinity affected to consider the advisability 
of a give-and-take attitude. He asks the residential 
neighbourhoods which loosely girdle London, though in 
many cases outside the geographical limits of the County 
of London, not to be too insistent upon what they 
conceive to be their uttermost rights in the matter of 
their water. He would have them remember that proximity 
to the metropolis brings them incalculable advantages, and 
he begs them to consider these in the nature of a quid pro 
quo. His speech as far as it went indicates the intention of 
the Government to approach this difficult matter in a states¬ 
manlike manner. More than this we cannot now say. 


THE SPEED AND CONTROL OF MOTOR-CARS. 

The series of accidents which have occurred in this 
country and in other countries during the past week 
is calculated to bring the motor-car into disrepute and 
we counsel all interested in any way in motor-cars to do 
their utmost to suppress furious driving. All motor-car 
drivers should remember that motor-cars cannot be let loose 
upon the streets like so many railway trains. Present 
arrangements will not admit of it. Until motor-cars have a 
track of their own they must be placed under the strictest 
possible control in regard to speed and the rule of 
the road. With motor-cars coming round sharp corners 
at high speed pedestrians need almost a new sense. The 
“pip, pip” is, as a rule, under these circumstances not 
a timely warning and people are likely to be run over 
before even they can realise that a motor-car is turning the 
ooVner. It would be well enough if it were possible that 
certain tracks in our busy thoroughfares could be allotted to 
the motor-car, but that is not possible and therefore in the 
interests of the safety of the public this method of travelling 
must be kept within bounds. The temptation to attain a high 
speed is, we fear, very strong when a driver knows that he 
is in possession of potentialities which neither overstrain nor 
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exhaust his “petrol steed.” It is difficult to enforce one set 
of rules for the country road and another set for the high 
.•streets of the towns, but, as we have said, such rules are 
.necessary in order to protect the public. It cannot be 
.•gainsaid that the motor-car is by many people viewed with 
terror and alarm inspired through the fault of motor-car drivers 
Themselves. The latter forget that a series of hundreds 
of explosions in order to gain motion is a new feature on 
the road as is the speed at which the motor-car is able to 
travel. We do not doubt that in due time the noise will be 
grot rid of, but that achievement may likely enough prove a 
new danger. The temptation to increase speed will be 
more than ever. We could wish for some invention 
by means of which the speed of a motor-car could be 
automatically kept within legal bounds. Surely in these 
days bf extraordinary engineering skill it would be possible 
to devise an arrangement attached to the axle of the motor¬ 
car which would check the speed of the car as soon as it 
rose to a certain and a dangerous point. The attachment of 
:such an arrangement to a motor-car could be made com¬ 
pulsory and anyone found without such a method of control 
on his car could be fined. We have no wish to interfere 
with any advance in means of locomotion, but this advance 
must not be made at the expense of the public safety. 


THE EFFECTS OF BURIAL AFTER AN 
EXPLOSION. 

In the Deutsche Militararztliche ZeitscUrift for May, p. 225, 
Dr. Herhold relates the cases of five men who were engulfed 
Kn the ruins of a powder magazine which exploded at Pao- 
ting-fou on Nov. 30th, 1900. Four out of the five victims 
•were more or less completely buried in the d6bris, while the 
fifth was thrown violently to the ground, losing consciousness 
for a few minutes and subsequently exhibiting delirious 
symptoms during several days, with total amnesia regarding 
‘the events which immediately preceded the explosion. The 
body of one of the buried men was not recovered for between 
• r 50 and 60 minutes. The man had then been dead for some 
time, but one of his companions in misfortune declared 
vhat he felt him stirring beneath him for 10 or 15 
minutes after they were engulfed. At the necropsy 
the lungs were found to be intensely congested with san¬ 
guineous effusion into the pleural cavities, and there were 
also blood-clots in the right side of the heart. The rescue 
party succeeded in freeing the head of another of the 
victims after about 25 minutes, but 15 minutes more elapsed 
before the whole of his body was brought to the surface. He 
was a man of very great chest capacity, and said that he had 
been able to breathe quite freely until his comrades by their 
trampling overhead occluded the air crevices. When ex¬ 
posed his skin was deeply cyanosed and for some little time 
lie remained semi-delirious. Another of the men was rescued 
sifter he had been completely buried during at least 20 
minutes. At first he, too, was able to draw his breath with 
•comparative freedom, but, gradually the supply of air seemed 
to be shut off, until finally the act of respiration amounted 
to the most intense agony. In conclusion, Dr. Herhold lays 
.’stress upon the great importance in similar cases of pre¬ 
serving the patency of all channels through which the air can 
possibly reach the buried persons. The utmost promptitude 
in attempting to rescue them is, of course, essential, 
but misdirected efforts are worse than useless. When¬ 
ever practicable it would be well to commence proceed¬ 
ings by an excavation at the side of the spot 
where the victims are believed to be lying. A short hori¬ 
zontal tunnel can then be driven with a minimum risk of 
interfering with the air-supply. Should the exact position of 
the buried individuals be known it ought to be possible to in¬ 
sert ventilating tubes for their relief, but all indiscriminate 
explorations of this nature are fraught with danger. In cases 


where access in the desired direction is only attainable from 
above it, may often be possible to avoid trampling on loose 
detritus by utilising planks or beams resting on trestles, 
blocks of wood, large stones, or any other supports that may 
be available. 


MENTAL DISORDERS FOLLOWING INFLUENZA. 

It is now a well-recognised fact that mental dis¬ 
orders are more frequent after influenza than after any 
of the other zymotic diseases. In the April number of the 
Journal of Mental Science Dr. George A. Rorie, medical 
superintendent of the Cumberland and Westmorland 
Asylum, gives an account of insanity following influenza, 
with statistics of 68 cases. An increase in the admissions of 
patients suffering from melancholia during or after epidemics 
of influenza lias been reported from several of the asylums of 
this country—e.g., Han well, Birmingham, Nottingham, and 
Edinburgh. On examining the statistics of admissions into 
the Cumberland and Westmorland Asylum Dr. Rorie finds 
a similar increase in admissions of melancholic and suicid’d 
patients during the general epidemics of influenza. “Tlu* 
increase in the admission of melancholic patients is specially 
marked in the years 1891, 1893, and 1896, while there is a 
marked increase in the admission of suicidal cases during tlu* 
vears 1890, 1893, and 1895.” During the period from 1890 t<» 
1900 68 cases of insanity, in which influenza was the chief pre¬ 
disposing or exciting cause, were admitted to the Cumberland 
and Westmorland Asylum. Besides these, says Dr Rorie, 
there were other numerous cases, some of which were partly 
due to influenza, but these have not been included in the 
paper which takes account only of those wholly due to 
influenza. Of the 68 cases there were 34 males and 34 
females. Taking the males it was found that the average age 
on admission was 43‘8 years. Six were between the ages of 
61 and 70 years, and 10 were between the ages of 21 and 30 
years. Among the females the average age was 49*5 years, 
which is rather older than the males. The greatest number 
were between the ages of 41 and 50 years. The question as 1 1 > 
the exact time of the appearance of mental symptoms after 
an attack of influenza was difficult to answer. In some cases 
it seemed to follow directly on the attack of influenza or at 
an interval of a few days, in other cases weeks or months 
seemed to have intervened. In many cases the patient’s 
friends stated that the patient had never been the same 
mentally after an attack. These results concur with those 
published 10 years ago by Dr. Leledy in his work on 
“Influenza and Mental Disorder.” Most commonly an 
interval of from one to three months would elapse between 
the attack of influenza and the commencement of melan¬ 
cholia, mania, or other form of mental disorder. A notable 
feature was the large proportion of suicidal cases in both 
mania and melancholia. Thus of a total of 34 male patients 17 
were suicidal, 16 of these being cases of melancholia and one 
of mania. Of the 34 female patients there were 19 suicidal 
cases, of which 14 had melancholia and five mania. The type 
of melancholia varied a good deal: in some cases it was 
simple melancholia with listlessness and loss of appetite, in 
others there was a certain amount of mental confusion and 
impairment of memory, with a frequent tendency to stupor, 
especially in the female cases. In some cases the patients 
were resistive, had delusions of persecution or poisoning, and 
refused to take food. Hallucinations were noted in five 
females and three males ; these were usually of hearing, but 
hallucinations of sight and feeling were also met with. The 
cases of acute mania among the men wen* all at a consider¬ 
able period after the attack of influenza : among the females, 
on the other hand, two out of four cases of acute mania 
followed soon, if not directly, after the attack. One of the 
male patients, aged 42 years, rapidly developed symptoms of 
general paralysis after influenza and died seven months after 
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admission. Dr. Rorie concludes that mania is the least 
favourable form of insanity following influenza as regards 
prognosis. In patients already insane the effect of an 
attack of influenza led to little change in the majority of 
cases, but two cases of delusional insanity under Dr. Rorie’s 
care became markedly worse, giving freer utterance to 
delusions of persecution, and one case of melancholia 
became distinctly more depressed. 


MILK UNDER THE FOOD AND DRUGS ACT. 

A milk-seller was summoned recently before Mt. 
Mars ham at the instance of the Holborn Borough Council 
for selling milk from which 8*6 per cent, of the fat had been 
abstracted, and she was ordered to pay a fine. Upon this 
a member of the firm from which the milk had been origin¬ 
ally purchased asked that the second sample reserved might 
be sent to the Commissioners of Inland Revenue for 
analysis, and in this request the defendant joined. 
The milk, however, as might have been expected under 
the circumstances, had during the time that had 
elapsed since it left the cow undergone natural processes 
which rendered its analysis for the determination of the 
question before the court impossible to conduct satisfactorily. 
The precaution of adding a few drops of a preservative—of 
course, not in sufficient bulk to influence the analysis—had 
not been taken. Mr. Marsham accordingly said that he had 
no alternative but to dismiss the summons as the defendant 
had a right to have the milk analysed at the Government 
laboratory. This unsatisfactory termination of the case is due 
to the 21st Section of the Food and Drugs Act of 1899 which 
enacts that “the justices or court referred to in Section 22 
of the tfSale of Food and Drugs Act, 1875, shall, on the 
request of either party under that section, cause an 
article of food or drug to be sent to the Commissioners 
of Inland Revenue for analysis and may if they 
think fit do so without any such request.” The section of the 
Act of 1875 referred to said, “The justices may in their dis¬ 
cretion ” cause any article of food or drug to be analysed by 
the Government analyst, a very different provision, and 
one which we should have thought adequately pro¬ 
tected both parties without offering to the defendant 
in • certain cases a simple method of escape, dependent 
only on the question of whether the article of food 
which he was selling was of a perishable nature or not. 
We are not aware of any tendency on the part of analysts 
acting for local authorities to make mistakes or unduly to 
emphasise the case against local defendants by making 
incorrect analyses, or of any magic attaching to analysis in 
a Government laboratory. Admittedly, differences of opinion 
may arise in obscure and difficult analyses, and a witness 
called by one side may draw inferences differing from those 
drawn by one called by the other side. On such an occasion 
a third opinion is obviously useful, whereas it is not wanted 
when a defendant has cast no doubt upon the evidence 
brought against him. But it seems to us that unless the 
precaution of adding a minute quantity of a preservative 
be taken most prosecutions connected with the sale of 
milk, and some with regard to other articles of diet, will, 
in hot weather, at all events, be futile. Possibly, however, 
the magistrate can be asked and will be willing in all 
cases to send the second sample to the Government 
analyst directly it is taken and before the case is heard. 


OUR readers will regret to hear of the serious illness of Mr. 
Jordan Lloyd. On Tuesday evening, June 25th, Mr. Jordan 
Lloyd presented symptoms of acute appendicitis, and as they 
grew more severe an operation was decided upon on the 
following Thursday morning. The operation was performed 
by his colleague, Mr. Bennett May, when a perforated and 


gangrenous appendix was removed. We are glad to say 
that during the anxious week that has elapsed since the 
operation Mr. Jordan Lloyd’s progress towards recovery has 
been steady. __ 

Dr. Glover informs ns that it is his intention to offer 
himself for re-election as one of the Direct Representatives 
for England and Wales. It is understood that Mr. Victor 
Horsley will resign his seat and that he and Mr. G. Brown will 
also seek re-election. Mr. Horsley, at his original by- 
election, stated that he would resign at the same time as his 
colleagues’ tenure of office terminated that the expense of 
two elections might be obviated. 


The quarterly meeting of the Society for the Study of 
Inebriety will be held at 11. Chandos-street, Cavendish- 
square, W., on Tuesday, July 9th, at 4 P.M., when a paper 
will be communicated by Dr. T. N. Kelynack and Mr. 
W. Kirkby, F.L.S., on Arsenical Poisoning from Beer Drinking 
in its Relatioh to the Study of Inebriety. The President, Dr- 
Wynn Westcott, will be in the chair. Visitors are cordially 
invited. _ 

Dr. J. Lorrain Smith has been appointed a member of 
the Commission to inquire into the present condition of the 
higher, general, and technical education available in Ireland 
outside Trinity College, Dublin, and to report as to what 
reforms, if any, are desirable in order to render that educa¬ 
tion adequate to the needs of the Irish people. 


His Majesty the Kino has been graciously pleased to 
continue the privilege of the Royal Patronage to the 
National Sanatorium for Consumption and Diseases of the 
Chest at Bournemouth, of which charity her late Majesty 
Queen Victoria had been a patron since the year 1869. 


We understand that the Committee appointed by Mr. 
Brodrick to consider the War Office scheme for the re¬ 
organisation of the Army Medical Service will hold its first, 
meeting to-day (Friday). _ 

The Madrid Correepondencia of June 26th states that 12 
cases of plague and four deaths have occurred at Oporto. 


ROYAL NAVAL HOSPITAL, HASLAR. 


The session of instruction at the Royal Naval Hospital, 
Haslar, terminated on June 26th, when the 14 surgeons 
under instruction who had obtained their commissions after 
the competitive examinations in London some months pre¬ 
viously received appointments to His Majesty’s ships on the 
determination of their seniority by the sum total of the 
marks obtained in London and at Haslar. The following 
prizes were awarded—viz., the gold medal to Surgeon 
A. J. Wernet, and the microscope and the silver medal and 
books to Surgeon E. Cox. The Director-General of the 
Medical Department of the Royal Navy, Sir Henry Norbury, 
K.C.B., in distributing the prizes complimented all the 
officers highly on the very favourable report which he had 
received from the inspector-general and the officers of the 
professorial staff as to the great interest which they had 
shown in the subjects which formed the course, as well as 
on the general zeal and ability that they had evinced during 
the time they had been under instruction. 


Surgeon* in Order of Seniority. 


Name. 

Marks. 

1 Name. 

Marks. 

1. B. Cox . 

... 6659 

i 8. T. F. O'Keeffe ... 

... 4681 

2. J. MacDonald. 

.. 6168 

9. E. F. Ellis . 

... 4472 

3. A. La T. Darley ... 

.. 5656 

10. D. V. Lowndes ... 

... 4250 

4. A. J. Wernet. 

.. 5631 

11. G. C. C. Ross ... 

... 4245 

5. C. E. C. Stanford ... 

.. 5203 

12. P. F. Alderson ... 

... 4032 

6. A. R. Thomas. 

.. 4955 

13. II. C. Woodyatt ... 

... 3855 

7. W. E. Ruttledge ... 

.. 4326 

' 14. J. Thornhill. 

... 3848 
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ARMY MEDICAL SCHOOL, NETLEY. 


The eighty-second session of the Army Medical School, 
Netley, was brought to a close on June 29th, when the prizes 
were distributed and an address was delivered by the Right 
Honourable the Earl of Northbrook, G.C.S.I., in the 
presence of a distinguished company which included Surgeon- 
'General A. F. Preston (acting Director-General, Army 
Medical Service), Surgeon-General R. Harvey, C.B., D.S.O. 
.(Director-General, I.M.S.), Surgeon-Geneml Sir Joseph 
Fayrer,Bart., K.C.S.I., Surgeon-General W. R. Hooper, C. S. I. 
{President of the Medical Board, India Office), Sir Alfred 
Lethbridge, K.C.S.I., Colonel H. Cayley, and the military 
.staff of the Royal Victoria Hospital. 

The proceedings were opened by Colonel K. Macleod, 
who read a satisfactory report on the work of the 
.session of the school and announced the following awards : 
Herbert prize of £20, in memory of the late Right Honourable 
.Sidney Herbert, awarded at the end of each course of 
instruction to the surgeon-on-probation who has evinced the 
highest proficiency in the special subjects taught in the 
school: G. E. Charles, I.M.S. Martin Memorial gold medal, 
to commemorate the late Sir Ranald Martin, C.B., given 
to the surgeon-on-probation who takes the highest place 
in military medicine: G. E. Charles, I.M.S. The Professor 
•of Medicine called attention to the names of Surgeons- 
• on-Probation A. G. McKendrick, N. E. H. Scott, and 
F. W. Sumner as having particularly distinguished them- 
.selves in military and tropical medicine. The Parkes 
Memorial bronze medal given to the surgeon-on-probation 
*who takes the highest place in hygiene, part of a 
memorial to commemorate the great services of the late Pro¬ 
fessor E. A. Parkes, F.R.S. : G. E. Charles, I.M.S. Second 
prize in hygiene, a book presented by Mrs. de Chaumont in 
memory of her husband, the late Professor F. de Chaumont, 
F.R.S. : Surgeon-on-Probation W. C. Stevenson, R.A.M.C. 
'The following surgeon-on-probation was mentioned as having 
particularly distinguished himself in military hygiene: O. 
;St. J. Moses, I. M. S. The Montefiore prizes, founded by the 
late Mr. Nathaniel Montefiore — First prize, medal with 
'Cheque for £21: 0. St. J. Moses, I. M. S. ; second prize, 
.a revolver: G. E. Charles, I.M.S. The Professor of Military 
Surgery named the following surgeons-on-probation as de¬ 
serving of honourable mention for their knowledge of mili- 
tai 7 surgery : J. W. Little, I.M.S., and J. O. Barnes, I.M.S. 
Prize in Pathology, books presented by Sir Joseph Fayrer. 
'Bart., K.C.S.I. : F. W. Sumner, I.M.S. ; while the names of 
-the following officers were mentioned as worthy of special 
.mention as pathologists: G. E. Charles, I.M.S., and W. D. 
Ritchie. I.M.S. Maclean prize, books presented in memory of 
:Surgeon-General Maclean, C.B. : A. G. McKendrick, I.M.S., 
-who obtained the highest marks in chemical and ward work. 
•Colonel Macleod said that he had much pleasure in 
.announcing that a new prize, consisting of a bronze medal 
and £5, had been established by Mrs. W. Marshall Webb in 
memory of her husband, the late Surgeon-Major-General 
William Marshall Webb. The subject of competition would 
*be Hospital Administration, which was selected by the 
.Senate, to whom the choice was entrusted by Mrs. Webb, as 
•one of peculiar importance and of special fitness in view of 
the fact that the late Surgeon-Major-General Webb held 
the office of assistant professor of military medicine in the 
school. The prize would be open for competition next 
session. Colonel Macleod then invited Lord Northbrook to 
-distribute the prizes. 

Lord Northbrook, on handing the prizes to the successful 
-competitors, said a kindly word to each and then gave an 
.address which lasted some 20 minutes. He commenced it by 
offering his congratulations to the prize-winners and said 
that in his own experience he had observed that many men 
who had distinguished themselves as prize-winners at the 
universities had gone on to most distinguished careers in 
after life, but while this was so many of those who had 
risen to high positions, especially in politics, had not been 
prize-winners and had only really commenced to educate them¬ 
selves after their so-called college training was over. He 
"hoped that the present success of the prize-winners at Netley 
-was but an earnest of greater success in the future. Speaking 
specially of the Indian Medical Service, he reminded the 
young officers of the great field of work open to them, 
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not only in their own profess i< n but in that of political 
life in India and in other departments of the 
public service outside their own professional calling. He 
said that he would like to mention four names of men which 
occurred to him, all of whom had done excellent work for 
India. The first was that of the late Dr. Bellew. who did 
such excellent tfork as a frontier political officer when he 
went on the famous mission to Kandahar with Sir Harry 
Lumsden and who was selected by Lord Lytton as the man 
most fit for the post of chief political officer with the army 
of Kabul. Surgeon-General Bellew was a centre of influence 
all along the frontier and Lord Northbrook repeated the 
remark made long ago by a prominent Indian politician that 
“Dr. Bellew’s moral force among the natives of the frontier 
was equal at times to the physical force of three battalions of 
infantry.” The second name was that of Sir George Robert¬ 
son who conducted the defence of Chitral and who was so well 
known for his work as a frontier political officer. He then 
referred to Colonel Cayley who after doing good work in India 
held a professorship in the Army Medical School and since 
his retirement had been through the African war as the head 
of the Scotch Red Cross Hospital. The fourth name was that 
of Lieutenant-Colonel E. Lawrie, I. M. S., of Hyderabad, who 
had distinguished himself in connexion with the Chloroform 
Commission. In speaking of the prizes gained in the school. 
Lord Northbrook said that the one named after Sidney 
Herbert, under whom he had served as Under-Secretary of 
State for War about the time when he had been removed to 
the House of Lords as Lord Herlxjrt of Lea, commemorated 
a great Secretary of State, and one of the value of whose 
w’ork he was personally well aware as the introducer of the 
improvements into the army after the Crimean war with the 
assistance of Miss Florence Nightingale. He quoted this lady's 
letter to Lord Salisbury urging the benefit of the expendit ure 
of treasure in trying to prevent the waste of life from disease 
in campaigns by perfecting, as far as possible, the 
medical arrangements. Lord Northbrook said that he 
noticed that most of the prizes w-ere in memory of 
distinguished professors of the school. There w*as, in 
his opinion, no better way of commemorating their 
work. He was especially glad to hear of the new prize 
which had been established by Mrs. Webb in memory 
of her husband, the late Surgeon-Major-General William 
Marshall Webb who had formerly been an assistant 
professor of medicine in the school. He was, he said, old 
enough to remember the Crimean war and the fault-finding 
wiiich was general all over the country with the bad 
administration of the army. Such complaints, if 
true, had to be suffered for. At the time of the 
Crimean war they ware true and they ended in the 
fall <jf the Ministry and in Lord Aberdeen being 
turned out of office. During the present war complaints had 
been made about the administration of the army in South 
Africa, complaints as to the transport and supplies, and 
specially as to the administration of the medical service. 
The latter had been inquired into and found creditable. At 
first all sorts of complaints were made, but now' the public 
were satisfied and they ought to congratulate themselves on 
all that had been accomplished. A Royal Commission had 
inquired into the working of the Royal Army Medical Corps 
in South Africa and found that it had been satisfactory, 
though it had pointed out certain defects. Referring to the 
report of the Commission he quoted the concluding para¬ 
graph, which he specially drew attention to: “And all 
witnesses of experience in other wars are practically 
unanimous in the view that, taking it all in all*, 
in no campaign have the sick and wounded been so 
well looked aiter as they have been in this,” and he 
asked the pertinent question—To whom is the credit 
due ? He said that the Secretaries of State as a rule w T ere 
only a short time in office, and that unless they were excep¬ 
tional men like Lord Cardwrll, though they might do 
conscientious work they left no particular record of their 
day. The credit of the success was due to the patient 
attenders to details who had worked quietly for years and 
to the military authorities. In this connexion he mentioned 
H.R. H. the Duke of Cambridge, Lord Wolseley, Sir Red vers 
Buller (the Adjutant-General), General Brackenbury, and 
especially Sir Coleridge Grove and the late Director-General 
of the Army Medical Service, Surgeon-General J. Jameson, 
the last-named of whom made a success by means of the 
bond of sympathy w’hich existed between himself and the 
officers serving under him and the great civil profession of 
medicine without w T hich what had been accomplished w'ould 




The Lancet,] 


COMPLIMENTARY DINNER TO SURGEON-GENERAL JAMESON, C.B. [July 6 , 1901. 45 


ftiave been impassible. Coming to the personal part of the 
medical arrangements of the South African campaign he 
reminded his audience that when the war broke out two 
army corps were sent to South Africa and that the Director- 
Oeneral of the Army Medical Service, owing to the under¬ 
manning of the Royal Army Medical Corps, could only with 
<lifficulty provide a sufficient number of medical officers to 
accompany them, but later it was found that more army 
•corps were required and a total force of 250,000 men had to 
be provided with medical aid. The question was how the 
great want was to be supplied. It was met, said Lord 
Northbrook, “by the patriotism of the people. Men had 
come forward from the universities and schools, the 
(medical officers of the auxiliary forces had volunteered, 
men had given up their lucrative private practices, the 
colonies had supplied medical men, private hospitals had 
been organised, and the St. John Ambulance Associa¬ 
tion, of which the late Lord Wantage had been so 
prominent a member, had given its invaluable help in the 
nation's difficulty.” The result had been that at the 
time of the publication of the Blue-book, the medical staff in 
South Africa consisted of 479 officers of the Royal Army 
Medical Corps, of nine consulting surgeons and physicians, of 
385 civil surgeons, and 431 nurses, and, said Lord Northbrook, 
“ I do not think that these were the maximum numbers, for 
an a speech not long ago Mr. Brodrick spoke of 700 admirable 
recruits which the medical profession had furnished.” He 
extolled the way in which the professional work had been 
done in South Africa and said that in spite of difficulties 
which were considered incredible, the pluck, perseverance, 
and capacity of the Royal Army Medical Corps had carried 
them through. “ No class of officers had had greater 
difficulties to contend with, yet none had achieved 
greater success. ” The Royal Commission had endorsed this 
verdict and the truth of it was recognised by impartial 
witnesses. Than thus verdict no higher praise could be 
given. Individual members of the corps had won well- 
merited rewards, for of the greatest distinction which 
could be won by a soldier, the Victoria Cross, no less 
than four had been awarded to officers of the Corps— 
Lieutenant-Colonel W. Babtie, Captain E. T. Inkson, Captain 
W. H. S. Nickerson, and Lieutenant H. E. M. Douglas—besides 
promotions and other honours. They must, however, look 
to the future. The Royal Commission had recommended 
that an inquiry should be made into the medical arrange¬ 
ments of the army. ‘ Lord Northbrook said that he did 
not dare to offer an opinion on the questions involved, 
for he had no right to offer one, but it was right 
that Mr. Brodrick should carry out the intentions 
expressed and he hoped that the anticipations of the 
Secretary for War would be realised. Speaking at the dinner 
to the South African civil surgeons Mr. Brodrick had said 
that “they had an organisation on which might be founded 
not merely something which was effective, but something 
which, as their experience was most recent, entitled them to 
obtain a medical organisation for the army which would place 
them in the forefront of all European peoples.” Lord North¬ 
brook said that on the question of re-organisation of the corps 
be had two observations to make—one was that the staff of 
the Royal Army Medical Corps should be permanently in¬ 
creased, and the other was that its members should have 
•opportunities granted them of keeping themselves up to the 
highest standard of professional knowledge. The great 
growth of medical science had necessitated specialists, and 
In the future special work and specialists would certainly 
increase. He saw no reason why the Royal Army 
Medical Corps should not have its own specialists—officers 
who had been afforded opportunities of studying under the 
best men and who themselves would become experts ; such 
opportunities would ensure efficiency and attract some of the 
best men from the school of the corps. The second observa¬ 
tion was that he hoped the committee’s inquiry would extend 
to the working of the transport and the financial depart¬ 
ments and to the working of the "War Office itself in relation 
to medical matters. Referring to the teaching which the 
young officers had received at Net ley he spoke of the advan¬ 
tage they had enjoyed in listening to Colonel Stevenson, 
than whom no one could inform them better of all the 
•changes which had occurred in wounds due to the alteration 
in weapons. While, however, the care of wounded men was 
of the greatest consequence the records of this South African 
•campaign had but endorsed the experience of former wars 
that disease worked more havoc than the bullet. He congra¬ 
tulated them on having had the opportunity of studying under 


Dr. Wright, of whose work he had himself some knowledge, 
for as a member of the Indian Plague Committee he had visited 
his laboratory, and he considered him to be a man who worked 
on the sound grounds of experimentalism. He had the con¬ 
fident hope that the progress of science would lead to increased 
prophylaxis, whether by inoculation or otherwise. Lord 
Northbrook concluded by recalling the scene in the Royal 
Victoria Hospital when their late beloved Queen near the end 
of her great career shed the light of her presence in the 
wards of the hospital and on the suffering soldiers there 
whom she had loved so well. No one of them would ever 
forget the late Queen’s sympathy, and he knew the King 
would take the same kindly interest in the hospital ami 
in his soldiers. 

Sir Joseph Fayrer subsequently addressed a few words 
of congratulation to the young officers and thanked Lord 
Northbrook for his address. 

The proceedings were brought to a close by Colonel 
Charlton, principal medical officer at Netley Hospital, who 
wished the young officers God-speed, and expressed the hope 
that they would in years to come look back on pleasant days 
spent at Netley. 

The following lists show the positions of the young officers 
recommended for commissions in the respective services :— 


Royal Army Medical Cobps. 

Surgeons-on-probation successful at both the London and Netley 
examinations. 


Combined 
marks. 

1 Lambelle, F. W. 5289 

2 Cahill, L. J. S. 4703 

*3 Stevenson, W. C. 4165 


Beatty, M. C. 
Welland, J. R. 
Long, H. W. ... 


Combined 

marks. 

. 3947 

. 3686 

.. .;. 3335 


* Gained the De Ohaumonf prize. 
Surgeons-on-probation recommended for commissions in the Royal 
Army Medical Corps. 


Ritchie, T. F. 
Sampey, A. W. 
Potter, T. J. ... 
Williamson, A. J., 
Aylen, B. V. ... 


Netley 
marks. 
.. 2106 
.. 1786 
.. 1778 
.. 1751 
.. 1681 


Rogers, H. ... 
Harvey. W. J. S. 
Davis, W. ... 
Hastings, J. C. 
O’Donoghue, D. 


Netley 
marks. 
. 1636 
. 1608 
. 1570 
. 1426 
. 1399 


Indian Medical Service. 


Surgeons-on-probation who were successful at both the London and 
Netley examinations. 

Combined , Combined 

marks, j marks. 

*1 

Charles, G. B.... 

. 6168 

15 

Foster, H. B. ... 

. 4630 

t2 

McKendrick, A. G 

... 5959 

16 

Butt, G. B. 

. 4544 

13 

Moses, O. St. J. 

. ... 5672 

17 

Kerans, G. C. L. 

. 4507 

4 

Little. J. W. ... 

. ... 5413 

18 

McConaghv, C. B. 
Illius, H. W. ... 

. 4438 

$5 

Sumner, F. W. 

. ... 5285 

19 

. 4395 

6 

Nutt, H. R. ... 

. ... 5234 

20 

Browne, E. W.... 

. 4390 

7 

Barnes, J. A. ... 

. ... 5073 

21 

Christian, J. B. 

. 4216 

8 

Ritchie. W. D. 

. ... 5014 

22 

Murphy, A. 

. 4161 

9 

Scott. N. B. H. 

. ... 4914 

23 

Thompson, F. T. 

. 4124 

10 

Fleming, J. K. S. 

. ... 4873 

24 

Brassev, L. P. ... 

. 3881 

11 

Hepper, B. C. ... 
Soutnon, C. B. 

. 4819 

25 

Marr, fc. F. ... 

. 3843 

12 

. ... 4803 

26 

Bose, S. 

. 3761 

13 

14 

Fowler, G. 
Husband, J. ... 

. ... 4685 
. ... 4680 

! 27 

O’Neill, P. L. ... 

. 3547 


* Gained the Herbert Prize of £20, the Martin Memorial medal, the 
Parkes Memorial medal, and the Second Montefiore prize, 
t Gained the Maclean prize for clinical and ward work. 

I Gained the First Montefiore prize. 

\ Gained the Fayrer prize for Pathology. 


COMPLIMENTARY DINNER TO SURGEON- 
GENERAL JAMESON, C.B. 


Mr. G. Lenthal Cheatle, one of the honorary secretaries, 
has sent to us the following list of names to be added to 
those which we published in our issue of June 15th, p. 1708, 
as those of members of the medical profession and others 
who have signified their wish to do honour to the late 
Director-General of the Army Medical Service:—The Right 
Hon. Lord Halliburton, Colonel Sir Howard Vincent, M.P., 
Sir Hugh Beevor, Bart., Sir John Furlev, Sir Samuel Wilks, 
Bart., Dr. James Little, Regius Professor of Physic, Univer¬ 
sity of Dublin ; Dr. Ball, Regius Professor of Surgery, Trinity 
College, Dublin ; and Mr. Thomas Bryant, Mr. Pearce 
Gould, Mr. H. H. Clutton, Surgeon-General R. Harvey, 
C.B., D.S.O., Surgeon-General W. R. Hooper, C.S.I., and 
Mr. A. D. Fripp, C.B., C.V.O. There is no need for us to 
wish the occasion success—success is already assured, and 
the dinner promises to afford remarkable witness to the 
appreciation in which Surgeon-General Jameson and his 
services to his country are held by the members of his 
profession. 
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THE MIDWIVES BILL. 


Lord Balfour of Burleigh, in moving the adoption of 
the report at the eighth annual general meeting of the 
Association for Promoting Compulsory Registration of 
Midwives, held at 47, Cadogan-square, London, S.W., on 
June 26th, said :— 

I have no right to attend this meeting as a member of the 
Government, and you will please remember that I am here only 
in my private and unofficial capacity. The objects of this 
association came first under my notice before I became a 
member of Her late Majesty’s Government. I never can forget 
the first beginning of the persuasion which was exercised 
upon me to bring this somewhat difficult and unpleasant 
subject before the House of Lords. I did so because when 
I looked into the case for the Bill I found it was so 
.strong that it would have been a dereliction of duty if 
1 had not done everything in my power to help on the 
cause. As to the use of deputations I may say that 
during six years of my official life I have had to deal 
with many deputations and I have not got a very profound 
belief in the utility of deputations. Perhaps that is because 
1 see too much from the inside of the working of these 
matters. I have never in the whole course of my experience 
ever had to do with a case which on its pure merits, apart 
from all other considerations, seems to me to present such an 
overwhelming need for legislation. I myself think that 
many deputations know that they ought not to be granted 
what they ask for and a considerable proportion feel that it 
would not be good for them if they got what they demanded. 
That being my view of the ordinary case as presented by 
deputation I wish you to notice that the cause of your 
association is the one outstanding exception which justifies 
the most persistent and the most continual agitation until 
you are successful, and I agree with what Mr. Johnstone has 
told you that you have a very strong case indeed. You 
have greatly strengthened your position since the days 
when I first came into the association and you are, I 
think, assured, if you will only go on on the same lines, 
of a certain and not far distant triumph. One thing I 
am certain of is that you need not fear public discussion. 
The more the matter is discussed the greater will be the 
conviction of the extreme strength of your case. Your cause 
is that, of the majority of the wives of the working men and 
of the more humble portions of the population of this 
country. The case against you is that of those who are 
interested in maintaining the existing state of affairs. I 
consider that those who have been nii<lwives-and who 
practise under that name are entitled to fair consideration. 
A large majority are competent and their interests must be 
considered, otherwise it would be unjust to those who are 
honestly endeavouring to make a living and who in the main 
are doing their very best. The fact, however, that there are 
grave and far-reaching abuses under the present condition 
of affairs makes it clear that no private interest ought to be 
allowed to stand in the way of reform. 1 would rather not 
speak of the other class who are interested in this proposed 
measure because I think you have dealt with it—I mean the 
professional opposition to your Bill. I consider that where it 
is not merely selfish it is foolish, because you do not want—and 
I think this is a point to be emphasised —you do not want to 
do anything to undermine professional etiquette or to attack 
the proper medical standing of professional men. I have 
always pointed out that the medical profession being beyond 
all others a humane and unselfish profession its first anxiety is 
to do the best for a patient at the earliest possible time for 
the saving of life. If, therefore, medical men are assisted 
by skilled midwives they would be more certain of having 
early information that danger exists than if the patients are 
attended by unskilled women ignorant of danger or possibly 
too selfish to trouble or perhaps afraid of allowing anything 
to be known. I believe it to be a necessity that in the 
classes concerned the attendance in these cases must be 
furnished by women for women. What you want, to provide 
for is that minority of cases where danger can be foreseen 
and thus avoided ; often it is a question merely of hours. I 
believe that in these circumstances the elementary training 
which your association seeks to secure for these attendants 
would make it more certain that the medical man would have 
the note of warning sounded in his ears and thus early 
intelligence would be furnished to those who can best remedy 


the danger. I was recently at the College for the Blind 
at Norwood and the director of the institution told me 
that on admission every child—and there are always some 
hundreds there—is examined bv a skilled oculist. Experi¬ 
ence over a long series of years leads this gentleman to say 
with certainty that about 72 or 73 per cent, of those who pass 
through the College need not have been sent there if they 
had enjoyed the benefit of proper care in their early years. 

I do not say that all these people by this early attention could 
have been made into really seeing people in the ordinary 
acceptation of the term, but they would have had the power 
of perception of light from darkness and of movement from 
absolute rest. I do not say that 70 per cent, of the 
cases of blindness are caused by improper care at birth, but 
certainly a large proportion are. I believe it amounts to 
about 30 per cent. Now', that fact of itself is most startling 
and I believe it to be an undoubted fact and one that might 
well be included in the pamphlets of the association. 
You should keep this Bill out of the morass of Government 
measures and go on as you have been doing. You should 
endeavour to get a discussion on the earliest possible 
Wednesday next session and then strive to take off as much 
of the opposition to it as vou can. Thereupon pressure can 
be brought to bear in the proper quarters on those who 
manage these things so as to give you a chance. I can only 
fissure you that if opportunity offers for the consideration of 
the possibility of giving this most serious and necessary 
legislation a helping hand from the inside you may. so far as 
my duty allows it, always count upon nu?. There are, 
however, limitations, and you must remember that if 1 
cannot do all that I would like to do it is certainly not from 
want of interest, and I can assure you that I wish your 
| association the earliest possible success. 


ANNUAL DINNER OF THE EPIDEMIO¬ 
LOGICAL SOCIETY OF LONDON. 


The dinner to celebrate the fifty-first anniversary of the 
foundation of this society was held on June 28th at the Grand 
Hotel, Trafalgar-square, W.C., Dr. Patrick Manson, C.M.G., 
F.R.S., the President of the society, occupying the chair. 
The guests of the society w’ere Sir William 8. Church, Bart., 
President of the Royal College of Physicians of London ; Sir 
Montague Ommanney, K.C.M.G., Permanent Under Secretory 
for the Colonies; and Professor T. Clifford Allbutt, F.R.S, 
Among others present were Dr. W. A. Bond. Dr. G. S. 
Buchanan, Dr. H. T. Bulstrode (honorary secretary), Dr. 
W. H. L. Copeland, Dr. A. D. Cowburn, Major A. M. 
Davies, R.A.M.C., Dr. J. R. Delmege, Dr. W. E. Fletcher. 
Sir Francis Lovell, C.M.G.; Dr. Bruce Low', Dr. Hector 
Mackenzie, Mr. Shirley Murphy, Mr. W. C. C. Fakes, 
Dr. Franklin Parsons, Mr. F. G. Parsons, Dr. E. C. Seaton, 
Dr. Arthur Shadwell, Dr. W. R. Smith, and Dr. B. A. 
Whitelegge. 

Sir William Church, in proposing the toast of “The Im¬ 
perial Forces,” dwelt upon the heroism of our troops of 
all grades at Ladysmith, Graspan, and other places. The 
behaviour of our soldiers under most trying climatic condi¬ 
tions clearly demonstrated that there wen* no indications of 
degeneration.—Major A. M. Davies, R.A.M.C., in replying for 
the army, referred to some of the difficulties with which the 
Army Medical Service had recently been confronted in South 
Africa. It was impossible to wage war without some 
inconvenience and hardship, and obviously when a hospital! 
intended to provide for at most 500 men was called upon to 
deal with double or treble that number, the elasticity of thev 
administrative machinery was liable to become somewhat 
strained.—Dr. W. R. Smith, who replied for the auxiliary- 
forces, pleaded for a more careful study of the causes and 
behaviour of disease in modern warfare and for the necessity 
of the presence of independent and skilled epidemiologists, 
from the beginning of a campaign.—Dr. Whitelegge. His 
Majesty’s Chief Inspector of Factories, who proposed “The 
Visitors.” drew attention to the manner in which fresh 
infectious processes were daily being brought to light, and 
he added that quite recently his colleague. Dr. T. M. Legge- 
of the Home Office, had discovered a new r infection connected 
w'itli the fish-curing industry. There was still much to bis 
dene in studying the diseases and drawbacks connected with 
industrial occupations. —Sir Montague Ommanney. in replying 
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for the visitors, expressed his deep sympathy with the efforts 
of the Epidemiological Society and its investigations. Our vast 
■colonial empire brought us into contact with innumerable 
problems as regards the public health, and the conditions 
■which obtained in some of our Crown colonies were such as 
to sap continuously the “energy of initiation.” No one, he 
assured them, felt a keener interest in the importance of 
improving the condition of our more unhealthy colonies than 
Mr. Chamberlain, and he felt sure that the Colonial Office 
would continue to extend a helping hand to epidemiological 
■research.—Professor Clifford Allbutt thought that in the near 
future preventive medicine would take a very leading place 
in the medical profession, and it was probable that the pro¬ 
fession as a whole would occupy a more definite relation to 
the State than was the case -at the present moment. He 
welcomed, with other speakers, the great change which 
■had come over the administration of the Colonial Office 
in the direction of encouraging original research.—Dr. 
Patrick Manson, in proposing the toast of “The Epi¬ 
demiological Society of London,” pointed out that the work 
that the society performed was of a quiet and unostentatious 
character, but he trusted that such work was not without its 
value. The science of epidemiology was, he thought, in an 
extremely flourishing condition and its energy had received 
cordial support from the Colonial Office. He regarded it as 
.almost providential that at the present time when there was 
■so much work to be done and when apparently the psycho¬ 
logical moment, had arrived they had at the Colonial Office 
.Mr. Chamberlain and at the Royal Society Lord Lister. Epi¬ 
demiology had in the past been somewhat warped from the fact 
that man had for a long time regarded the infectious diseases 
-as his own prerogative, but they had now to recognise the 
Important fact that they shared many diseases with the lower 
animals, and it was only when this fact was accorded its 
proper value that the natural history of infectious disease 
would be properly comprehended. Dr. Manson drew atten¬ 
tion to the large number of scientific expeditions which had 
recently left our shores, and he added that the Epidemio¬ 
logical Society was now assisting in the despatch of an 
expedition to the Pacific Islands to study some of the 
problems connected with malaria. The Mercers’ Company 
had made a liberal contribution towards the funds, and he 
trusted that if the generous example set by the Liverpool 
merchants in assisting the Liverpool School of Tropical 
Medicine were followed by some of our wealthy London 
merchants the expedition in question would be able to start 
at the end of the year.—Sir Francis Lovell, proposed 
4 ‘ The Chairman, ” whose name was, he added, regarded 
in the colonies as “synonymous with malaria.” — Dr. 
Bulstrode, who replied to the toast of “The Officers 
of the Society,” reminded his hearers of the remark made 
by Professor Haffkine at a. recent dinner to the effect 
that inasmuch as the opportunities of the British empire for 
the prosecution of epidemiological research were altogether 
unique, the world of science had a right to expect that the 
English Government would make proper use of such 
opjjorttinities. 


PLAGUE IN EGYPT. 

Two further reports issued by the Director-General of the 
Egyptian Sanitary Department have been forwarded to us. 
They run as follows :— 

“Since my report, addressed to your Excellency on 
June 9th we have received no information of any towns other 
than Zagazig and Minieh being infected with plague. 

The total number of cases of plague reported from these 
two places during the week was 18, 17 from Zagazig and one 
from Minieh ; 14 of these were admitted to hospital and 
four were found dead outside hospital. In addition five 
deaths took place among the patients in the Government 
hospital. No notice of any European being attacked by the 
disease has been received during the week. 

The town of Zagazig is no doubt somewhat, seriously 
infected, and from inquiries that have been made by Major 
Garner it would appear that, for some time previously to the 
discovery of the first, cases many of the inhabitants of the 
different quarters of the town had noticed rats in a dazed 
condition and dying ; this mortality among the rats was first 
remarked at the time of a heavy rainfall in May, the date of 
which was May 14th. 

The staff at Zagazig has been largely increased during 
the w r eek, and the general cleansing and disinfection of the 
whole town is being carried out rapidly.” 


During the week ending June 23rd 25 cases of plague have 
been reported throughout Egypt, among which eight deaths 
have occurred—six in hospital and two out of hospital. 
Of these 25 cases 19 have occurred at Zagazig, two at Alex¬ 
andria, one at Minieh, two at Kafr El-Mansura (a small 
suburb of Minieh), and one at Port Said. Of the deaths four 
occurred in hospital at Zagazig ; two patients were found 
dead out of hospital in the same town, one died in hospital 
at Minieh, and one in hospital at Port Said. 

During the last, few days there has been a marked im¬ 
provement in Zagazig, and I trust that this will be main¬ 
tained, indeed I have every reason to think that it will be. 
Only one case followed by death has occurred in the town of 
Minieh itself; the other two cases shown as coming from 
Minieh, as is mentioned above, occurred in a small Kafr 
close to Minieh. Even’ house in this Kafr has been 
thoroughly disinfected and limewashed and I do not, 
anticipate any further extension of the disease there. 

The case found at. Port Said occurred in the person of a 
young Greek who for some time had been out of employment 
and had lived in a dirty underground cellar. This single 
case, occurring after so many months of immunity at Port 
Said, was possibly due to rat infection. 

The mortality among the cases treated in hospital is 
not high and reports reach me that most of the cases 
remaining under treatment in hospital are progressing 
favourably. 

Suspicious cases have been reported from several different 
places during the week; each case has been carefully 
examined and not one of them has proved to be a case of 
plague. ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6377 birtlis and 3247 
deaths were registered during the week ending June 29th. 
The annual rate of mortality in these towns, which had been 
14’5 and 15 0 per 1000 in the two preceding weeks, declined 
again last week to 14 8 per 1000. In London the death-rate 
was 13 9 per 1000, while it averaged 15 *4 in the 32 large 
provincial towns. The lowest death-rates in these towns were 
8'5 in Cardiff, 9‘3 in Croydon, 9’8 in Leicester, and 10 T in 
Bristol; the highest rates were 17*8 in Oldham, 19T in 
Newcastle, 20 2 in Liverpool, and 21*7 in Preston. The 3247 
deaths in these towns included 399 which were referred 
to the principal zymotic diseases last week, against 
357 and 356 in the two preceding w r eeks; of these, 
114 resulted from measles, 83 from diarrhoea 1 diseases, 
81 from whooping-cough, 53 from diphtheria, 46 from 
scarlet fever, 21 from “fever” (principally enteric), 
and one from small-pox. No death from any of 
these diseases was registered last week in Huddersfield ; in 
the other towns they caused the lowest death-rates in 
Brighton, Plymouth, Cardiff, and Oldham, and the highest 
rates in Wolverhampton, Birkenhead, Salford, Blackburn. 
Bradford, and Sheffield. The greatest mortality from measles 
occurred in West Ham, Wolverhampton, Birmingham. 
Birkenhead, Hull, and Gateshead; from scarlet fever in 
Preston ; from whooping-cough in Swansea, Wolverhampton, 
and Bradford ; and from diarrhoeal diseases in Liverpool, 
Bolton, Blackburn, and Sheffield. The mortality from 
“fever” showed no marked excess in any of the large 
towns. The 53 deaths from diphtheria included 18 
in London, eight in Sheffield, five in Bristol, and 
three in Manchester. One fatal case of small-pox was 
registered in London, but not one in any other 
of the 33 towns ; four small-pox patients were admitted 
into the Metropolitan Asylums Hospitals during the week 
ending July 29th, and five remained under treatment on 
Saturday last. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 2821, against numbers increasing from 1522 
to 2707 on the nine preceding Saturdays ; 408 new cases 
were admitted during the week, against 314, 323. and 368 
at the end of the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had declined from 240 to 150 in the four preceding 
weeks, further decreased last week to 171, and were 42 
below the corrected average. The causes of 45, or 1 *4 per 
cent., of the deaths in the 33 towns were not certified, 
either by a registered medical practitioner or by a coroner. 
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All the causes of death were duly certified in Bristol, 
Salford, Bolton, Newcastle, and in 12 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Manchester, Preston, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 16*9 and 18*6 per 1000 in the 
two preceding weeks, declined again to 17 3 per 1000 
<luring the week ending June 29th, but showed an 
excess of 2 5 per 1000 over the mean rate during the 
same period in the 33 large English towns. Among 
these Scotch towns the death-rates ranged from 9*5 
in Perth and 10 0 in Leith to 18 6 in Glasgow and 
19’0 in Dundee. The 552 deaths in these towns in¬ 
cluded 30 which wore referred to whooping-cough. 25 to 
measles, 24 to diarrhoea, four to diphtheria, two to scarlet 
fever, and one to small-pox, but not one to ** fever.” In 
all, 86 deaths resulted from these principal zymotic diseases 
last week, against 75 and 97 in the two preceding weeks. 
These 86 deaths w’ere equal to an annual rate of 2*7 per 1000, 
which was 0 7 per 1000 above the zymotic death-rate during 
the same period in the 33 large English towns. The fatal 
cases of w^hooping-eough, which had been 32 and 44 in the 
tw’o preceding weeks, declined again last w*eek to 30, of 
which 14 occurred in Glasgow’, seven in Edinburgh, five in 
Dundee, and tw’o in Paisley. The deaths from measles, 
which had been 17 and 25 in the two preceding weeks, were 
again 25 last week, and included 15 in Glasgow, four in 
Dundee, two in Leith, and two in Greenock. The fatal cases 
of diarrhoea, which had been 18, 17, and 13 in the three 
preceding weeks, rose again last week to 24, of which 
11 were registered in Glasgow*, four in Edinburgh, three in 
Dundee, three in Paisley, and two in Greenock, The deaths 
from diphtheria, which had been three in each of the two 
preceding weeks, increased to four last w*eek, and all 
occurred in Glasgow, where the two fatal cases of scarlet 
fever and the death from small-pox were also registered. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 101 and 92 in the tw*o preceding 
weeks, rose again last week to 95, but were slightly below’ 
the number in the corresponding period of last year. The 
causes of 27, or nearly 5 per cent., of the deaths in these 
eight towns last w*eek were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
19 6 and 20 2 per 1000 in the tw r o preceding weeks, declined 
again to 18'2 during the week ending June 29th. During 
the 13 weeks ending on that date the death-rate averaged 
24 7 per 1000, the rates during the same period being 14*7 
in London and 20’8 in Edinburgh. The 131 deaths of 
persons belonging to Dublin registered during the week 
under notice were 14 less than the number in the pre¬ 
ceding week, and included five which were referred to the 
principal zymotic diseases, against eight and 10 in the two 
preceding weeks ; of these two resulted from whooping- 
cough, one from scarlet fever, one from diphtheria, 
and one from “fever.” These five deaths were equal 
to an annual rate of 0*7 per 1000. the zymotic death-rate 
during the same period being 1*5 in London and 2 0 in 
Edinburgh. The fatal cases of w’hooping-cough, which had 
been five, three, and three in the three preceding w r eeks, 
declined last w*eek to two. The 131 deaths in Dublin last 
week included 24 of children under one year of age and 41 
of persons aged upwards of 60 years ; the deaths both of 
infants and of elderly persons slightly exceeded the numbers 
recorded in the preceding w*eek. Four inquest cases and one 
death from violence were registered ; and 47, or more than 
one-third, of the deaths occurred in public institutions. The 
causes of three, or more than 2 percent., of the deaths in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified — Surgeons : 
A. J. Wemet, and H. C\ Woodyatt to the Pembroke; D. V. 
Lowmdes and A. R. Thomas to t lie Wild lire; C. E. C. 
Stamford, E. F. Ellis, and P F. Aldcrson to the Luke of 


Wellington; T. F. O’Keefe, G. C. C. Ross, and J. Thornhill 
to the Vivid; M. Cameron to the Harrier; and R. D. 
Jameson to the Northampton for the Cleopatra. 

Royal Army Medical Corps. 

Captain H. A. Hinge has joined at Aldershot for duty. 
Lieutenant-Colonel G. Coutts has been posted to the Western 
District. Lieutenant-Colonel W. Finlay, retired list, lias been 
appointed to the medical charge of the troops at Jersey. 

South African War Notes. 

The following officers are on passage home :—Major H. T. 
Knaggs, R.A.M.C., and Civil-Surgeon E. C. Taylor. 

The following officers have been discharged from hospital 
to duty:—Lieutenant-Colonel R. H. Nicholson, RA.M.C.. 
Lieutenant-Colonel W. P. Squire, R.A.M.C., Lieutenant 
G. G. Delap. R.A.M.C., Civil-Surgeon Glasse, and Civil- 
Surgeon John Alexander Black. 

The wounded and sick who have passed through the 
Victoria Hospital in Rhodesia have, in token of their 
gratitude for the care bestowed upon them, subscribed £43 
for a piano, to be presented to the hospital, for the use of 
the nurses. 

Civil-Surgeon Wilbond is reported out of danger 
(June 28th). 

The Times publishes the following :—“ ‘ In Arduis Fidelis’ 
W’rites from No. 10 General Hospital. Nerval's Point, under 
date May 15th : * The Volunteer R.A.M.C., who have been 
out here 15 and 16 months doing constant work without any 
rest at all, are still in South Africa, and they camiot get the 
slightest attention paid to their repeated question as to the 
probable date of their return. ’ ” 

Affairs in South Africa. 

The information from the seat of war in South Africa con¬ 
tinues, and it seems likely to continue for some time yet, 
to be of much the same nature as it has been. The recru¬ 
descence of activity on the part of the Boers, however dis¬ 
appointing, does not appear likely to prove very important ; 
their raiding attacks are, as a rule, futile as regards any 
advantage to themselves, and their chronic losses in the 
way of cattle, food, forage, and munitions of war must, 
be “ totalling up ” to a very large aggregate. Fortunately, 
this country has command of the seaboard, and, costly 
as the process is proving, the supplies for the Briti.-di 
are practically unlimited. We are not going into the ques¬ 
tion of the “concentration camps.” Everybody regrets the 
sickness, the misery, and the suffering which these have 
entailed. But if the Boer families, forsaken by their natural 
protectors in order to fight against us, had been left to their 
fate they w’ould have perished miserably on the veldt. As 
it w*as, every Boer farm formed also a little arsenal and 
commissariat depot and a source of secret information to be 
used against us. No other course seemed to l>e open to us 
than to move the Boer families into camps. Their numbers, 
their ignorance and neglect of all sanitary precautions, 
and the raids made by the Boers on the railway which 
w*as the source of their and our own supplies, made 
the undertaking of accommodating, feeding, and providing 
for so large a number of people a very formidable one and 
full of difficulties. Would any other nation have made 
the attempt to succour and to do the best for them ? 

The Reorganisation of the Army Medical Service. 

The committee of experts to consider a scheme which has 
been drawn up by Mr. Brodrick for the future organisation 
of the Army Medical Service will consist of the following 
members Dr. Howard H. Tooth, C.M.G., representing St. 
Bartholomew’s Hospital : Mr. George H. Makins, C.B., 
St. Thomas’s Hospital; Mr. Alfred 1). Fripp, C.B., Guy's 
Hospital ; Sir F. Treves. K.C.V.O., C.B.. Loudon Hospital ; 
Dr. Alexander]Ogston, Scotland ; Lieutenant-Colonel A. H. 
Keogh, C.B.. R.A.M.C., Ireland; Dr. E. C. Perry, Senate 
of London University : Surgeon-General W. R. Hooper, 
C.S.I., I.M.S., President of the Medical Board, India Office ; 
and two officers to represent the army, who will be named 
by the Commandcr-in-Chief. The secretary will be Major 
H. E. R. James, R.A.M.C., F.R.C.S. Eng., and Mr. Brodrick 
will take the chair of the committee. 

We understand that the hospital ship Maine, which is to 
be fitted out for further service under the Admiralty, will 
have a merchant crew* with a naval medical staff. 
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“UNBOILED u. BOILED MILK.” 

To the Editor* of The Lancet. 

Sirs, —Will you allow me to reply briefly to Dr. Clement 
Dukes’s letter which appeared in The Lancet of June 29th 
on;the subject of boiled and unboiled milk? Dr. Clement 
Dukes is a great authority on pediatrics and the question 
he raises is a very important one in prophylactic hygiene. 

During the last 10 years in Paris we have been studying 
the nutritive value of sterilised milk in making large 
distributions of milk—from 50 to 150 litres a day—in 
special consultations called goutte* de lait (drops of 
milk), young infants being brought to be inspected by the 
doctor once or twice a week. They are weighed, their 
weight is noted on a card, and the mothers receive advice as 
to the giving of milk, its dilution (if required), and the 
different quantities to give to the child which vary with its age 
and its weight. In these consultations, which afford a large 
ground of experience and study of the artificial feeding of 
infants, some, following M. Budin’s example, use milk which 
they sterilise in Paris with Soxhlet’s system ; others, like 
myself at the Dispensaire de Belleville, use milk sterilised 
at 115° C., by industrial proceedings in large establishments in 
Normandy. " This milk is brought to Paris in bottles of half 
a litre and less, and can be kept several days until it is used 
without its sterilisation being effected. 

In these conditions we have given this milk to a number 
of infants carefully looked after, and we have noted neither 
rickets nor infantile scurvy with either method of sterilisa¬ 
tion adopted by us. In five years I have had about 200,OCX) 
litres of industrially sterilised milk distributed to over 1000 
infants and I have never observed a single ease of Barlow’s 
disease. Rickets is very exceptional, even among the atrophic 
children whom we generally manage to rear artificially with 
sterilised milk. The only accidents noted not infrequently 
are ansemia with paleness of the teguments and habitual con¬ 
stipation, but it is difficult to fix what share of this is due 
to the artificial feeding and what to unhealthy dwelling con¬ 
ditions in the poorer classes, for these troubles are more 
common in winter than in summer. Infantile scurvy is very 
rare in France. Ten cases have been collected and published 
in the inaugural thesis of Dr. Paugam and seven of these can 
be imputed to ‘ ‘ humanised milk ” by Gaertner’s method. So 
it would seem that the modifying of milk rather than its 
sterilisation does the harm. Farinaceous mixtures and milks 
artificially made up in special laboratories by the method of 
Morgan Rotch seem to us most dangerous food to give to 
young infants even if well sterilised. But simply to 
sterilise natural milk, even at 115 C., does not, in my opinion, 
make it lose its nutritive qualities as Dr. Clement Dukes 
seems to think. We have brought up a large number of 
healthy children, and even atrophic ones, with sterilised milk. 
The tracings of their growth, without being as perfect as in 
the case of infants nursed by their mother, are nevertheless 
very satisfactory in general. 

In early infancy the presence of pathogenic germs, 
tuberculous, typhic, diphtheritic bacilli is not alone to be 
feared. The possibility of these infections is more to be 
considered in schools/ colleges, &c., than in our infants’ 
department. Saprophytes of all kinds that pollute milk and 
make it ferment in a very complicated way in altering either 
the lactose or the casein, &e., are particularly dangerous for 
the digestive organs of very young children. We see this only 
too often in Paris during the hot summer months when the rate 
of infantile mortality reaches 250 or 300 a week ; the children 
of the poorer classes receive milk purchased at the lowest pos¬ 
sible price at the nearest dairy or from sellers who go from door 
to door. It is generally fermented, often adulterated, water 
is added, &c. Fraud is practised on milk more than on any 
other product, and can be but with difficulty repressed in 
large towns. That is why in Paris I give the preference to 
industrially sterilised milk that reaches us in hermetically 
closed bottles sealed with paraffined corks which cannot be 
tampered with. In large centres of population where the 
carriage of milk is slow and complicated, the milk passing 
through so many hands before reaching the consumer, we must 
first of all manage to give our infants a pure , unfermented, 
unsophisticated milk, and the simplest way to procure this is 


to have recourse to a good industrial brand of milk sterilised 
in the country, just as one orders a well-known brand of 
champagne which one knows to deserve its reputation. In 
this way we generally preserve infants from summer 
diarrhoea, and when cases do occur they are almost always 
benign. 

In the country, when one can obtain good fresh milk, being 
certain of the honesty of the provider and of the healthy 
condition of his cows, there is no fear of pathogenic germs, 
and if the milk is newly drawn there can be no fermenta¬ 
tion ; in these conditions it can safely be given to young 
infants. But if we reflect we come to the conclusion that 
unless one has a farm and cows of one’s own and under 
personal supervision it is not safe to give one’s confidence 
(and that not for a day but for a whole year and more) to 
any dealer who may have his shortcomings. 

The boiling and sterilisation of milk are but a pie alter 
it is true, but neither has the inconveniences or the dangers 
attributed to it, w T hieh one would be more justified 
in attributing to food mixtures and modified milks. 
The milk problem is an extremely complicated ques¬ 
tion and one which we can only hope to elucidate by long 
and patient researches and with a suitable field of observa¬ 
tion at our disposal. The same milk that will be poisonous for 
very young infants may not, or may scarcely, affect children 
from five or six to 12 years of age, who already resemble 
adults in a certain degree. At that age the gastro-intestinal 
ferments have probably a greater bactericidal power than in 
newly-born children whose gastro-intestinal functions are as 
superactive as they are unstable. The results of our expe¬ 
rience in Paris in our “drops of milk” forces us to adopt 
sterilised milk as an absolute necessity if we wish to pre¬ 
serve infants from serious gastro-intestinal disorders and 
thus to diminish the rate of infantile mortality. 

I am, Sirs, yours faithfully, 

Dr. G. Variot, 

M^docin de l'Hdpital dee Knfanta Maladcs, 
July 2nd, 1901. _ Paris. 

To the Editor* of The Lancet. 

Sirs, —I cannot believe that Dr. Clement Dukes can have 
inspected many farm dairies or he would never advocate the 
use of unboiled milk, whatever is lost in the nutritive value 
of the milk by boiling. The risk to children is far too great, 
and until some stringent laws are passed and enforced 
requiring that every dairy farm shall be conducted under 
definite approved sanitary' rules and officially inspected I 
think the profession should advise that all milk used as food 
for infants should be first boiled or sterilised. I believe that 
The Lancet has more than once advocated this course. I 
quite agree with Dr. Dukes that if you are absolutely certain 
of the supply of milk raw milk is far better than boiled milk 
as a food for children, but I cannot agree with him from very 
ample practical experience “that the nutritive value of milk 
is very largely diminished by boiling.” It is, as I have 
already agreed, diminished but not very largely . I have seen 
many cases of very weakly children reared on milk which 
has always been sterilised under my direction and the results 
have been very good. Of course, I am speaking about 
London. Dr. Dukes, from his remarks concerning his 
practical experience, is speaking about the Rugby district 
where I have always heard there is an excellent supply 
of pure milk, and doubtless Dr. Dukes’s ever-watchful eye 
has made the dairy-keepers very careful as to their sanitary 
arrangements for many a mile round. But for the profession 
to advise the use of raw milk for children in London and 
other large towns, with the risk of its being contaminated by 
the bacillus tuberculosis, the bacillus typhosus, the bacillus 
diphtheriae, or the bacillus coli communis, I confess in my 
opinion would be nearly criminal whatever is lost in the 
nutritive value. We can supply the deficiency. 

I am, Sirs, yours faithfully, 

" Thomas Dutton, M.D. Durh. 
Manchester-square, W., June 28th, 1901. 


To the Editor* of The Lancet. 

Sirs, —Feeling strongly that the conclusion arrived at by 
Dr. Dukes, and expressed in his letter which appears in 
The Lancet of June 29th, p. 1859, would, if uncontradicted, 
do an immense amount of harm, and as also the “facts” 
he relies on are not “facts” in the opinion of many well 
qualified to judge, 1 venture to ask you to insert this letter. 

If there is any one “ fact ” in the whole province of 
medicine which has become accepted on the experience of 
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many years and in every part country more than any 
other, it is the “fact” that milk is capable of carrying and 
disseminating disease. This has been proved up to the hilt 
in the investigation of numberless epidemics by the most 
eminent men in our profession, and the attention which has 
been called to the subject by them has resulted in an 
enormous saving of life and suffering. 

Dr. Dukes asks the profession to cast away its universal 
experience in favour of the experience of one man accus¬ 
tomed only to the care of the boys in a very high-class country 
school in which the hygienic and other surroundings are 
perfect and the boys themselves of the strongest physique. 
I would wish to point also that this dangerous and retrograde 
view is advanced in the face of the recent experience at 
Glasgow and other large towns, where the mortality of the 
children has largely decreased by the sale of sterilised milk 
by the municipalities. Dr. Dukes’s statement that “the 
nutritive value of milk is largely reduced by boiling” is 
entirely unproved, and “that this is true also of sterilised 
milk ” is entirely the reverse of the fact. The nutritive value 
of milk is entirely unchanged either by boiling in a water- 
jacket, as in the ordinary milk-boilers now almost universally 
used, or by sterilisation by heat. 

Of course, burnt milk heated carelessly in a plain saucepan 
is not only unpleasant but is innutritious, but this is no 
reason why people should be asked to give up a harmless 
precaution which has been proved over and over again to be 
most valuable in preventing infectious disease when it is 
absolutely impossible to know the source of the milk-supply 
or to keep such source, even if known, under supervision. 
I have myself traced three cases of enteric fever to the 
consumption of unboiled milk at country railway stations, 
and in one epidemic of scarlet fever'to my knowledge every 
house attacked received its milk-supply from one dairy, and 
at that dairy it was found that the cows -were milked by a 
man who had three cases of scarlet fever in his cottage. 

I am, Sirs, yours faithfully, 

Albert Benthall, F.R.C.P. Edin. 

Cockapur-street, Pall-Mall, June 29tli, 1901. 


To the Editors of The Lancet. 

Sirs,—D r. Clement Dukes has raised a question of the 
greatest practical importance and his authority lends especial 
weight to his opinion. As one whose duties include the 
advising of diet, for a large number of infants and young 
children in a crowded district in London and who invariably 
orders milk to be boiled I should like to ask : 1. Whether 
the gradual exposure of milk to a temperature of 212° F.— 
i.e., short of its own boiling-point—injures its nutritive 
properties materially ? 2. Whether Dr. Dukes’s happy experi¬ 
ence of freedom from epidemic disease at the school for 
which he acts may not be due in large part to the power of 
inspection and control of the milk-supply which is possible in 
such an institution ? 3. Whether, in dealing with a crowded 
urban community where the milk-supply is various and 
cannot be efficiently controlled, boiling the milk or heating it 
to near boiling-point does not still offer the least of tw r o 
evils and save more lives by the prevention of tubercle and 
of the acute specific fevers than are lost by the injury to the 
nutritive value of the milk ! 

I am, Sirs, yours faithfully, 

Finabury-square, E.C., June 28th, 1901. R. HlNGSTOX FOX. 

To the Editors of The Lancet. 

Sirs, —It is refreshing to find such men as Dr. Vivian 
Poore and I)r. Clement Dukes protesting against the habitual 
use of boiled milk, for it is high time an outcry should be 
raised against such a detrimental practice. For myself I 
have persistently denounced the boiling and sterilising of 
milk and can only say I have never had cause to regret 
having done so. If cows really spread tuberculous disease 
to the extent which some medical men assert then I would 
say, since there has been no inspection of cows till of 
late years it is a wonder there is a single family in 
Great Britain free from this disease. Years ago it was 
said that consumption had greatly diminished in the fen 
country owing to increased drainage, but how did the decline 
take place if it was daily being disseminated bv the ingestion 
of tuberculous milk ? If tuberculous disease lias increased so 
much of late years, then such prophylactics as purer air 
(provided as it has been by open spaces and diminished 
overcrowding), better food, and better clothing have proved 
more or less failures, and, moreover, little can be said for 
the open-air treatment of consumption, since even the cows 
have been fed upon fresher and more natural food, and also 


less confined in close, pent-up sheds. What we really want 
is, as Dr. Clement Dukes says, more complete and efficient 
inspection all the way round. 

I am, Sirs, yours faithfully, 

Bexhiii. _ F. P. Atkinson. 


To the Editors of The Lancet. 

Sirs. —Dr. Clement Dukes has raised a very important 
question in his letter on this subject in The Lancet of 
June 29th, p. 1859, and I am glad he has done so 
because, doubtless in common with many others, I have had 
growing doubts as to the wisdom of advising parents to use 
sterilised milk—doubts which have partly arisen from ex¬ 
periencing some of the evil results to which Dr. Dukes 
alludes. I do not write with any idea of combating what he 
has said, but only in the hope that the subject may not be 
allowed to drop without the discussion it merits. Perhaps 
the question is mainly of importance as affecting the feeding 
of infants. Dr. Dukes’s position is that in protecting them 
from certain possible dangers we are subjecting them to 
other positive evils. The main danger from which 
the profession has been anxious to protect them in 
advising the boiling of milk is tuberculosis, for it 
is the one most constantly present, and apart from 
this our advice to parents would possibly have been 
to boil milk only during the prevalence of epidemics of scarlet 
fever, diphtheria, &c. That this danger of tuberculosis- 
is very generally present is shown by various investigations 
which have been made—e.g., one made by the late Professor 
Kanthack and Dr. Sladen into the milk supplied to the 
various colleges of Cambridge, in which they found tubercle 
bacilli present in more than 50 per cent, of the different 
supplies. 

On the other hand, the question arises whether, though 
sterilised milk has been very largely used during the last few 
years, the cases of evil resulting therefrom have been really 
numerous ; or, in other words, whether the danger which 
results from boiling milk, though undoubtedly a possible one, 
is as certain or general as, I gather, Dr. Dukes believes, or 
sufficiently so to make us cease to advise the boiling of 
milk. But even supposing that it is, a further question 
arises, and that is whether we may not avoid this danger 
in some other way than by ceasing to sterilise milk—as, for 
instance, by an addition to the milk after boiling which shall 
make up for the deleterious change, whatever it is, which the 
boiling has caused. And this is surely a field for profitable 
research ; for at present, so far as my knowledge goes, it is 
uncertain what this change is. The danger to seamen 
arising from the absence of fresh food has been met other¬ 
wise than by doing away with preserved food. 

Though, as I have said, the question is chiefly of im¬ 
portance in infant feeding, it is also worth considering 
whether the same danger threatens older children, in 
whose diet milk takes a subsidiary place ; or whether, when, 
they are of an age to take a mixed diet with plenty of 
other fresh food we may not protect them from the dangers 
of contaminated milk without substituting dangers in other 
directions. I am. Sirs, vours faithfully, 

Cambridge, June 29th, 1901. _ ARNOLD C. INGLE. 

To the Editors of The Lancet. 

Sirs,—I have only just read Dr. Clement Dukes’s letter on 
boiled milk, and so strongly do I feel on the matter that I 
feel it a genuine duty to our infant and invalid population 
to add whatever small weight of influence 1 may possess into 
the same scale with Dr. Dukes. My out-patient department 
at the London Hospital consists to a very considerable extent 
of babies, and it is simply heartrending to see the numbers 
of such helpless creatures who are made peevish, fretful, and 
even seriously ill by the pernicious effects of boiled milk on 
their nutrition. I heartily and absolutely agree with Dr. 
Dukes that it is in more stringent precautions against the 
entrance of evil-minded microbes that we must find our best 
safeguards against the spread of infection by milk, and not 
in the destruction of them after they have gained entrance 
by processes which most certainly reduce by a large per¬ 
centage the nutritive qualities of the article. 

I am, Sirs, yours faithfully, 

Fred J. Smith, 

July 3nl, 1901. Physician to the London Hospital. 


To the Editors of The Lancet. 

Sirs, —May I ask Dr. Clement Dukes to give more fully 
his grounds for the statements made in his letter to you last 
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week : (1) that the nutritive value of milk is largely dimi¬ 
nished by boiling ; and (2) that this is also true of sterilised 
milk '/ In regard to the case he quotes he does not say 
whether the “anti-scorbutic food” which caused the child’s 
recovery from scurvy consisted solely of unboiled milk or 
whether anything else, which might have been at any rate 
partially responsible for the recovery, was included. Again, 
the absence of tuberculous disease from infection by a milk- 
.supply, which is probably from a carefully selected source, 
in the boys of a “ large public school ” where hygienic con¬ 
ditions are so good and outdoor life so universal, is no very 
strong argument against its transmission to the less 
fortunately circumstanced children of our large towns. 

I am, Sirs, yours faithfully, 

J une 28th, 1901. _ M. B., Ch. B. 


THE CONTAMINATION OF POST-OFFICES. 

To the Editor* of The Lancet. 

Sirs, —As Parliamentary secretary to the Postal Telegraph 
•Clerks’ Association I shall be grateful if you can give me a 
little space for the purpose of explaining the motives which 
prompted the members of my organisation to ask Sir W. 
Foster to take charge of our clause in the new Factory Bill. 
We have no desire to attack the medical department of the 
Post Office, but we are anxious to secure sanitary condi¬ 
tions in the telegraph offices. The tone of the annota¬ 
tion in The Lancet of June 29th seemed to convey the 
impression that you concurred in the view that improve¬ 
ment was necessary, but that the present system of 
inspection is sufficient to meet the needs of the case. 
But the question that arises is, Has the present system 
succeeded ? Let the Inter-Departmental Committee (Tweed- 
mouth) answer. It made inquiries at 182 offices and as a 
result admitted that 69 were in an insanitary condition. 
Defective ventilation, bad drains, and urinals and water¬ 
-closets near dining-rooms were the main charges against the 
Post Office and they were admitted. If the system was satis¬ 
factory how came it that a committee of inquiry such as this 
•could report, “Much still requires to be accomplished before 
the post-office buildings of the country will be placed in a 
universally satisfactory condition as regards their sanitation ? ” 

Two instances will suffice to show that independent investi¬ 
gation is needed. The staff of the General Post Office, 
London, had complained of insanitary conditions for a long 
period, but they appealed to deaf ears. When, however, the 
Tweedmouth Committee visited the building and Dr. W. H. 
■Corfleld was asked to make a special report, the building was 
■condemned as “overcrowded, incommodious, and insani¬ 
tary.” The staff of Jhe Chief Telegraph Office also com- 
lained of insanitation, unsafe exits, and overcrowded 
ining-rooms. Again the official reports denied the existence 
of the grievances. After much stir in the public press, many 
questions in Parliament, and a personal inspection by the 
Duke of Norfolk, it was found that most of the charges were 
true and alterations involving a great outlay were made. 

The Tweedmouth Committee laid down several “canons” 
for the guidance of the officials. Among others were : a due 
amount of cubic air-space ; that all outside doors should 
open into porches or other like arrangement and never 
■directly into the rooms where the staff are at work ; that 
heating should be by hot-water pipes or hot air ; that 
lavatory accommodation should always be supplied and that 
they should never communicate directly with any retiring or 
other room ; and that having regard to the dusty nature of 
the work of a post-office the walls, &c., of all offices should 
be more frequently washed and cleansed than at present is 
•considered necessary. 

My association collects facts regarding telegraph offices 
only, but Sir W. Foster and Sir C. Dilke have been supplied 
with 50 foolscap sheets of typewriting containing details of 
•cases in offices throughout the kingdom where practically 
nothing has been done to give effect to these “canons.” I 
am aware that the fault is said to rest with the Office of 
Works, and it was stated in 1897 that it should be “ held to 
be imperative on the Office of Works to carry' out all the 
demands concerning any local insanitary condition made by 
the medical officers through the correct departmental 
channel.” Mr. Balfour assured the House of Commons on 
June 7th that, every one of the Tweedmouth recommendations 
had been carried out, and if he is right then the Office of 
Works naturally obeys this “ imperative ” injunction. 

But telegraph clerks cannot penetrate into the official 
secrets. We know that insanitation exists and we want it 


I remedied. At present we have but two methods : (1) by 
means of a petition; and (2) by drawing Parliamentary 
attention to the case. Both are cumbersome and unsatis¬ 
factory and are a source of constant friction between the 
supervisory officials and the ordinary staff. We also know 
that new post-office buildings are not constructed with a view 
towards studying the health of the workers. Only last year 
Dr. Hansom of Nottingham suggested that insurance com¬ 
panies before insuring the lives of post-office employ6s 
should insist upon some reform, and his remarks were 
based upon his knowledge of the unsatisfactory condition of 
the new Nottingham post-office. I cannot trespass further 
upon your valuable space. But I wish to say this : what 
telegraphists desire is that the sanitation of the offices in 
which they work should be placed on a proper footing. It 
is too much to hope that the English Government will 
attempt to follow the example of the French administration, 
but as we have so often failed to secure reform by appealing 
to the authorities we must now help ourselves. 

The Factory Bill gives us the opportunity and we shall 
try our utmost to secure some concession. Failing that, on 
each occasion the vote for Government buildings is taken in 
the Commons we shall make a fight. The only difficulty 
that exists is that a post-office is neither a factoiy nor a shop 
and the Government may escape by means of a legal quibble. 

I am, Sirs, yours faithfully, 

S. W. Beldebson. 

Grantham-road, London, S.W., June 29th, 1901. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE” 

To the Editor* of The Lancet. 

Sirs, —Dr. Archdall Reid seems to me to be much 
too dogmatic in his statements. In discussing a question 
which is so far from being decided as that of the heredity of 
acquired characters I think that it is the part of a wise man 
to state his conclusions as probably or apparently true, rather 
than to make positive statements which may be upset by fresh 
evidence as soon as they have been made. Dr. Reid says that 
there is no more reason for supposing that muscle or liver or 
any other of the somatic cells are concerned in reproduction 
than for supposing that germ cells are concerned in the 
production of motion or of bile. The argument does not 
touch the problem. The question is not whether somatic 
cells are concerned in reproduction, but whether changes in 
the somatic cells may affect the powers of development or, 
to use a convenient term, the determinants, of the repro¬ 
ductive cells. Now, it seems to me that if one says that there 
is no more reason for supposing that the somatic cells can 
affect the properties of the germ cells than for supposing 
that the germ cells can affect the properties of the somatic 
cells, it may be replied, “Just so, but there is very obvious 
evidence that the germ cells, or at any rate the reproductive 
organs, can affect most profoundly the development of the 
somatic cells.” I refer, of course, to the well-known but 
most remarkable effects of castration. If the somatic cells 
were absolutely independent of the germ cells, I fail to see 
why the antlers should not develop normally in a castrated 
stag or why the larynx should remain in the puerile con¬ 
dition in a castrated man. 

With regard to alcohol, I could scarcely venture to discuss 
the evidence in detail, but Dr. Reid’s arguments do not seem 
to me convincing. The idea of alcohol causing extinction by 
injuring the germs seems to me again beside the question. 
The almost universal use of alcohol in the majority of human 
races proves that in moderation it does not necessarily 
produce evil effects. The excessive consumption of alcohol is 
known to produce neurotic degeneration in the individual. 
My own conclusion is that excessive indulgence 
in any person necessarily causes an inordinate 
appetite or craving for alcohol, and that this crav¬ 
ing, with the neurosis underlying it, is often strongly 
inherited. To my mind the neurosis is an acquired character 
and the inheritance beyond doubt. I know of instances from 
my own observation. When the craving is indulged the 
nervous degeneration becomes greater in successive genera¬ 
tions, resulting in insanity, paralysis, idiocy, or cerebral 
defect of some kind. Dr. Archdall Reid, if he wishes to con¬ 
vince his opponents, should prove that the children of 
habitual drunkards are normally developed both mentally 
and physically. 

Another consideration of great importance which is gene¬ 
rally overlooked is the following. Intemperate habits are 
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very often acquired, or developed, rather late in life, after 
the victims of them have produced all their children. The 
children cannot in such cases inherit any of the effects of 
such habits on the constitution. It is the general experience 
of breeders of animals that the offspring inherit characters 
more strongly when the parents are more mature, that is to 
say, characters which continue to develop until an advanced 
period of life, e.g., the peculiarities of the carrier pigeon. 
The mental powers in man are an example of the same kind. 
They continue to develop long after the time at which most 
men beget their children, and there is some reason to believe 
that younger sons generally inherit more brain-power as well 
as less property. There is also some reason to believe that 
children produced of aged parents are, in a sense, born old. 
Such facts, if they are facts, cannot be explained on the 
assumption that the germ-cells are independent of the history 
of the soma, and in investigating the inheritance of degenera¬ 
tion due to alcoholism the duration of the alcoholism in the 
parents before the generation of the children must be 
ascertained. I am, Sirs, yours faithfully, 

June 21st, 1901. ‘ J. T. CUNNINGHAM. 


To the Editors of The Lancet. 

Sirs, —To judge by Dr. Andrew Wilson’s letter in 
The Lancet of June 29th, p. 1861, I do not seem to 
have made my position as “ clear” as he asserts. I am sure 
I do not know whether “the germ-plasm is utterly inde¬ 
pendent of the bodv-plasm,” or “whether the great, 
divergence between germ and soma contended for by Galton 
(?) and Weismann is a reality.” I know absolutely nothing 
about all that, and, notwithstanding the vast flood of mystical 
chatter indulged in by various eminent biologists, I am 
equally sure that nobody else knows more. But I do positively 
know (1) that a child (for instance) is derived from a single 
cell of each parent and (2) that the soma (i.e.. the other 
cells) of each man acquires millions of traits. It seems to 
me incredible that each of these millions of acquirements can so 
affect the germ that every particular acquirement tends to be re¬ 
produced by the child. In otherwords, the assumption that the 
offspring of the germ cell tend to reproduce the acquirements 
of the other cells seems to me as improbable as the assumption 
that the offspring of Brown tend to reproduce the acquire¬ 
ments of Jones, and Robinson. I know, moreover, that for 
20 years search has been made for indubitable instances of 
transmission without success. When, therefore, the trans¬ 
mission is alleged I ask for proof. Dr. Wilson, in reply, 
refers me to the works of Darwin, Herbert Spencer, Eimer, 
and others—to this gentleman and that. He adopts an 
impossible method of controversy. 1 cannot review the works 
of Spencer, for instance, in the correspondence columns of 
The Lancet. I am prepared, however, to make I)r. Wilson 
a reasonable offer. Let him describe (giving the necessary 
details) any instance of transmission alleged by the gentle¬ 
men he has named and I will undertake to demonstrate the 
fallacy. Indeed, so strong do I feel my position to be that I 
willingly grant him the whole literature of the subject to 
delve in. 

The last sentence of his letter is characteristic. In effect 
he asserts that nobody has proved that acquired traits are 
not transmitted. I quite agree, and I may add that nobody 
will ever prove it, but only because no one can prove a 
negative. Suppose, for instance, I stated that at three 
minutes past midnight on Nov. 10th, 1900. a dragon sat. and 
curled his whiskers on the cross of St. Paul’s could anyone 
disprove the assertion ? Could Dr. Wilson ? Certainly not. 
He would merely say that my assertion was incredible and 
ask me for evidence. I ask him for evidence. The onus of 
proof rests with him.—I am, Sirs, vours faithfully, 

Southsea, July 1st, 1901. G. ARCHDALL REID. 


“PUERPERAL FEVER TREATED WITH 
ANTI-STREPTOCOCCIC SERUM.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of June 29th, p. 1824. I read notes 
of a case which appears under the heading: “A Case of 
Puerperal Fever treated with Anti-streptococcic Scrum ; 
Death.” I think this heading is distinctly misleading. From 
May 1st the patient is passing through an intensely septic 
process with repeated rigors, delirium, incontinence of urine 
(which was albuminous), and thrombosis of both legs and left 
arm. The patient’s condition became so critical that strych¬ 
nine and brandy were necessary on May 18th. Then, on 


May 19th, anti-streptococcic serum was used for the first time. 
I think that it would have been wise to have stated that the 
serum was first employed on the nineteenth day after the 
manifestation of septicemia. Moreover, one would like to 
know whether: (l)the case had been proved to be one of pure 
streptococcic infection bv bacteriological and microscopical 
examination ; and (2) what was the nature of the nurse’s 
infection ! My personal experience of anti-streptococcic serum 
is that if it be used early and in sufficient dosage in suitable 
cases—i.e., in cases proved to be of streptococcic origin—it is 
as valuable a therapeutic agent as anti-diphtheritic serum. 

I am, Sirs, yours faithfully. 

Bedford, June 30th, 1901 . S. J.‘ ROSB. 


ALFRED HUGHES MEMORIAL AT KING’S 
COLLEGE, LONDON. 

To the Editors of The Lancet. 

Sirs,—A movement has l>een set on foot to establish a 
memorial to the late Professor Hughes at King's College. It 
has been felt that his memory should be perpetuated in 
London as well as in Wales, for the last years of 
his life were spent with characteristic energy among- 
I/ondon students. His anatomical collection has, in accord- 
ance with his expressed wish, been presented to King’s 
College by Mrs. Hughes and will bear his name. It is 
hoped that the fund now being collected will enable us to erect 
a memorial tablet in the anatomical museum or college chapel 
and also to found a scholarship or medal in anatomy to be 
awarded annually and to be named after our late colleague. 
With this object in view a large number of circulars have 
been posted to members of the medical profession, prominent 
anatomists, and others. Already a considerable number of 
subscriptions have been sent in. These include £5 from 
Lord Lister, £5 from the Hon. W. F. D. Smith, M.P. 
(treasurer of King’s College), £2 2s. from the Archbishop of 
York, and a number of others, principally from members of 
the Council, the staff, and the students of King’s College. 
The object of this letter is to make the fund still more 
widely known. There are doubtless many of Professor 
Hughes’s friends and old students whom it is difficult to 
reach in other ways wdio would like to show their apprecia¬ 
tion of his worth by sending donations to the fund. A full 
list of subscribers will be published later. Contributions 
should be sent to me. 

I am, Sirs, yours faithfully, 

W. D. Halliburton. 

King's College, Strand, June 30th, 1901. 


THE TREATMENT OF DYSENTERY AT 
SPA BY CHALYBEATE WATERS, &c. 

To the Editors of The Lancet. 

Sirs,—I think the following case of sufficient importance 

at the present juncture to warrant publication. Captain-, 

aged 27 years, good antecedents, consulted me at Spa on 
June 9th, having been invalided home from the Cape after 
dysentery. He had a relapse on the wav home, and when 
first seen was passing from eight to ten bloody stools per 
diem, with inability to leave his hotel without previously 
taking 10 drops of chlorodyne, &c. I put him on a course of 
our iron water and douches and an internal antiseptic treat¬ 
ment. The result has been most satisfactory. In 16 days he 
has put on eight pounds weight and is now. since eight days, 
passing formed stools without blood and has ceased using 
chlorodyne. I am. Sirs, yours faithfully. 

Dr. A. Cafferata. 

Avenue du Martoau, Spa, June 28th, 1901. 


EQUINE VARIOLA-HORSE POX. 

To the Editors of The Lancet. 

Sirs. —During the last few weeks I have had live or six 
cases of the above disease in the human being accidentally 
inoculated from the horse, but as I do not remember ever 
seeing any note of similar cases I thought it might be of 
interest to record it. The subjects have all been stable lads 
employed at racing stables, and the disease has generally 
been inoculated into the hand or arm while drenching or 
balling a horse. In one ease, however, the upper eyelid was 
the seat of inoculation. The phenomena have been far more 
acute and of shorter duration than in vaccinia. 

I am informed that several years ago a number of cases 
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were seen here in which the symptoms were so acute that the 
disease was at first diagnosed as anthrax. 

I am, Sirs, yours faithfully, 

Newmarket, July 2nd, 1901. ERNEST CROMPTON, M.R.C.S. 


“ SIMULATION OF BERI-BERI.” 

To the Edit on of The Lancet. 

Sirs, — Apropos of your annotation on simulation of beri¬ 
beri in The Lancet of May 25th, p. 1483, this method of pro¬ 
ducing I an oedema of the feet is well known to Indian 
prisoners. I remember such an “ outbreak ” some years ago 
when it was foimd that the oedema was produced by a needle- 
and-thread soaked in lime.—I am. Sire, yours faithfully, 
Bengal, June 9th, 1601. W. J. B. 


THE DIFFERENCE BETWEEN THE 
GENERAL MEDICAL COUNCIL 
AND THE CONJOINT BOARD. 

To the Editors of The Lancet. 

Sirs, —Having been forced to take great interest in the 
preliminary scientific education of medical students during 
the last two years my experiences and conclusions may interest 
your readers. 

First, the experiences. In the autumn of 1899 1 applied 
at the offices of the General Medical Council for information 
as to where the first year of studentship might be passed, 
and was given the list of schools recognised by the Conjoint 
Board as being a reliable guide. In January, 1900, my 
eldest son, who had ent ered at one of these schools, was told 
when he applied to register that, the list of the Con¬ 
joint Board was no longer recognised by the Council 
and that his case must be considered specially. 
Eventually, after a period of suspense, his time was 
recognised. In July, 1900, I wrote to the Registrar of the 
General Medical Council for a list of the schools recognised 
as another son had matriculated and I did not wish to send 
him to lodgings in London when he was barely 17. The 
Registrar wrote: ‘ ‘ The question of the approval of these 
institutions is still under consideration, each case is mean¬ 
while considered on its merits.” The question remained 
under consideration for the whole of 1900, no doubt to the 
great inconvenience of many others besides myself and my 
son. I fixed on a public school recognised by the Conjoint 
Board which had four boys in its “science sixth,” who had 
passed the Preliminary Scientific, London, and others prepar¬ 
ing for it, and I inquired of the Registrar whether my second 
son’s time would be recognised if it was spent there. His 
answer was to the effect that the Council objected to that class 
of school, but at the same time he recommended a univer¬ 
sity college in the same town at which my son w T ould 
have none of the great advantages of school life—e.g., 
games, supervision, &c. Eventually I had to enter him at a 
London hospital (paying £50) to enable him to register, and 
send him to an unrecognised school besides, as I wanted him 
to pass the Preliminary Scientific without unnecessary delay. 
If you inquire of students you will be astonished to find how 
many of the London hospitals cannot be relied upon to pass 
their candidates for that examination. Some are safe on the 
zoological side but cannot teach students the necessary 
chemistry and physics ; with others it is the opposite ; and 
probably there are some that can teach both, but the 
unrecognised school does best. 

My conclusions are that the General Medical Council has 
not given due consideration to the convenience of medical 
students and their guardians. Full notice of these alterations 
should have been made public and sent to the schools 
concerned. (Two of the schools learned the news from 
me nine months after their tacit recognition bv the Council 
had ceased.) The year and a half of suspense has 
probably been a great inconvenience to many and there 
should be strong grounds to excuse it. The final 
decision is likely to be very detrimental to students 
in future. Firstly, bv preventing the vouth of 16 or 
17 years of age who is anxious to press forward in the 
medical profession from spending the usual final year at 
school where he learns much that is good for him as monitor, 
leader in games, and such like, to say nothing of the great 
physical advantages which school has over life in London 
lodgings. These deprivations 1 regard as positively cruel 
towards the student and injurious to our profession, which 


depends on the good qualities of its members for the position 
which it holds. If the rising generation of medical 
practitioners be forced into cheap lodgings in big cities 
at an early age we may safely foretell retrogression. 
Secondly, in many cases the youth will have to forego a 
good system of education for an inferior one. 

The Conjoint Board may have been too' free with 
its recognitions, but certainly the Council has not been 
free enough. Surely all schools which can pass students 
for the Preliminary Scientific, London, regularly might 
be recognised by the Council, or, better still, students who 
pass the preliminary scientific or first professional exami¬ 
nation of any licensing body might be accredited with having 
done the period of studentship allotted to preparation for it by 
medical schools. Why should a system of protection through 
registration be afforded to the recognised medical school* 
and a few others when their education in elementary science 
is not always the best. There is a general opinion that 
the great argument in favour of the five years’ curriculum 
was that medical students had not enough practical work 
in their courses and that part of the fifth year at least was to 
be devoted to assisting physicians, surgeons, or general 
practitioners in hospital or outside. Now that it is 
instituted we find students forced to spend at least a year 
at preliminary subjects and the same old want of real 
experience facing the newly-fledged licentiate though he has 
spent more time and more money in getting qualified than 
his father did (for all the hospitals have raised their fees). 
May the memory that, unlike his father, he spent much time 
and energy in hunting for the ovaries of earth-worms and the 
lymphatic hearts of frogs console him in his trouble over 
failure to put his first good private patient on a satisfactory 
diet. Is this elaborate training in elementary science really 
advisable ? It is possible to give students too much of a 
good thing. I am, Sirs, yours faithfully, 

June 28th, 1901. MEDICUS ET PATER. 


BIRMINGHAM. 

(From our own Correspondent.) 

Birmingham and Midland Counties Branch of the British 
Medical Association. 

The annual meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association was- 
held on June 13th at the Medical Institute. The report 
of the council stated that the last year had been one of 
exceptional interest and activity. In addition to the ordinary 
meetings two special meetings of the branch had been held, 
and the attendance had reached the high average of 65 
per meeting, the extremes being 38 and 109. There had 
also been six special council meetings. One of the 
special branch meetings and the greater part of ona 
ordinary meeting were devoted to a discussion on the 
Coventry Provident Dispensary, and a resolution was 
passed expressing the opinion that no professional recognition 
should be given to the medical staff of that institution by 
members of the branch. Forty new members had been elected 
during the session, and the present membership of tho 
branch was 443. The report of the pathological and clinical 
section, and the report of the ethical committee were 
received, both of which evinced signs of much valuable 
work during the session. The financial report showed 
a balance of £23 4*. Various votes of thanks were passed. 
Dr. Mai ins was elected president and Mr. J. T. J. Morrison 
and Dr. T. Stacey Wilson were elected honorary secretaries. 
The members, with a distinguished representation of the City 
Council, the University, and friends, dined together subse¬ 
quently. the proceedings being characterised by enthusiasm 
and good feeling throughout. 

The University of Birmingham. 

The different faculties have had a busy time recently in 
conducting examinations for degrees of the new University. 
The medical faculty has been exceptionally occupied by the 
large number of candidates. Forty-one qualified medical men 
availed themselves of the opportunity of taking the final 
examination for the degrees of M.B. and Ch.B., having 
been past students of the school. Some 27 of tlie-e 
were, successful. The first degree congregation of the 
University is to be held in the Town Hall on July 6th 
when the Chancellor of the University, the Right 
Hon. Joseph Chamberlain, will confer degrees upon the 
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candidates for graduation. The council of the University 
has confirmed a recommendation of the Senate: “That 
nt the forthcoming degree congregation every member of the 
Senate be admitted to a Master’s degree, professors in the 
faculties of arts to receive the M.A. degree, and professors 
in the faculties of science and medicine the M.Sc. degree.” 
The appropriate academicals being worn by the staff of the 
University and by the candidates an imposing array will be 
presented at the ceremony which is expected to be largely 
attended. An important letter from the Chancellor of the 
University was presented to the City Council on June 18th, 
in which Mr. Chamberlain recited the value of the 
University and the necessity of spending large sums on 
buildings, machinery, and equipment. He alluded to the 
liberality of many contributors and munificent gifts from 
strangers which had resulted in a subscription list of more 
than £400,000, and then made an appeal to the authorities 
of the city in the first place and also to those of the 
neighbouring counties to make a grant in aid of maintenance 
from the funds which the legislature has placed at their 
-disposal or which they are authorised to raise by rates. 
Precedents are given from other towns. It is shown that a 
rate of a halfpenny in the pound would provide an annual 
contribution of £5000, which would justify the council in 
proceeding immediately with the new departments. The 
council of the city is already represented by five of its 
members upon the governing body of the University—a 
sufficient guarantee of the disposal of such contributions. 
The proposal was referred by the City Council without dis¬ 
cussion to the General Purposes Committee with instructions 
to report. 

The Houting Question. 

At a meeting of the City Council held on June 18th 
a recommendation of the Health Committee was brought 
forward with regard to a plan to build 621 work¬ 
men’s dwellings upon land purchased for that purpose 
last year at Bordeslev Green. An amendment was 
carried by two votes, after considerable and lengthened 
discussion, that the scheme should be referred to a 
special Housing Committee to be appointed in November 
next. The chairman of the Health Committee therefore 
withdrew the motion. A motion to instruct the General 
Purposes Committee to hold an investigation as to any lack 
of efficiency in the sanitary administration of the city in 
recent years was also rejected. Much attention is being 
given by various ladies to the question of the hour in this 
direction. Ministers of religion preached special “slum” 
sermons on June 30th, and endeavours are being made to 
excite public interest in so important a matter. 

Illness of Mr. Jordan Lloyd. 

I regret to announce the illness of Mr. Jordan Lloyd 
which occurred somewhat suddenly and culminated in an 
operation for appendicitis on June 27th. This was 
performed by his colleague, Mr. Bennett May, and I am 
glad to hear that the patient is progressing satisfactorily. 
Mr. Jordan Lloyd’s many friends will join in congratulations 
and hope for his speedy recovery. 

Hospital Saturday Fund. 

The amount paid into the bank this year, so far, amounts 
to £14,499 odd ; last year it was £13,681. The committee 
hope that there will be a great many more subscribers to the 
fund this year. 

July 2nd. __ 


MANCHESTER. 

(From our own Correspondent.) 

Watered Butter: Special Machinery. 

CASES are not infrequently brought forward where butter 
has been watered, and strong opinions have been expressed 
pro and con. The dealers say that a certain percentage of 
water is necessary, but no doubt this is often fraudulently 
exceeded. On June 20th the proprietor of some creameries 
in Devonshire was fined £5 and costs at the City Police- 
court, Manchester, for giving a false warranty as to butter 
sold to a Manchester dealer. In this case the defendant 
pleaded guilty, and his solicitor was instructed to say that 
during a great rush of business the workpeople had probably 
been careless, and that during the last three years between 
200 aud 300 analyses had been made without any adultera¬ 
tion being found. This may, perhaps, be a feasible 


excuse. Such a plea, however, would not apply to 
a case heard at Ashton on June 26th, when a retail 
dealer was fined £10 and special costs amounting to £3 Ilf. 
In this case Mr. Williams, the county analyst, said that 
the butter contained over 23 per cent, of water, “ the largest 
quantity, with one exception, that he had ever found in the 
county of Lancashire.” He added also that “the water had 
been intentionally and fraudulently put in the butter. Special 
machines were sold for this purpose and in this case the butter 
had been warranted from the dairy in Somersetshire to the 
retailer.” The report., which ends with the quaint remark— 
“ much interest was evinced in the case ”—does not make it 
clear whether the manufacturer or the retailer had exercised 
this misapplied ingenuity. But if “special machines are 
sold for this purpose,” the practice of forcing an excess of 
water into the butter must be a common one. 

Manchester JRoyal Infirmary. 

On June 24th a recommendation from the appointments 
committee of the infirmary that Mr. J. V. Stock be appointed 
resident medical officer for one year at a salary of £150 was 
confirmed by the Manchester Infirmary Board. The Chairman, 
Sir Forbes Adam, also announced the election of Mr. J. W. 
Smith to the office of honorary assistant surgeon to fill the 
vacancy caused by the appointment of Mr. Joseph Collier as 
an honorary surgeon. 

Review of the Lancashire St. John Ambulance Corps. 

The St. John Ambulance movement may be taken as well 
established in Manchester, for the eleventh annual review 
and demonstration of the North-east Lancashire corps of 
the brigade was held on the Manchester Athletic Club ground 
on June 22nd. There was a good muster from the various 
towns in the division and a large attendance of spectators. 
The weather, unfortunately, interfered a good deal with the 
proceedings, but the principal competitions were successfully 
gone through. The Manchester corps retained the Molloy 
cup won by them last year, Preston and Blackpool coming 
second and third. The nursing division wore the regula¬ 
tion uniform of black dresses with white aprons and caps, 
and took part in the march-past and bandaging exhibitions. 
The inspecting officer was Colonel C. W. B. Bowdler (com¬ 
missioner), and there were also present Lieutenant-Colonel 
C. J. Trimble (deputy commissioner. No. 4 District) and 
Mr. J. C. Derham (assistant commissioner, No. 4 District), 
the hist of whom was in command. In his address to the 
brigade the inspecting officer expressed satisfaction at the 
manner in which the ambulance drill had been done and said 
that 806 men had gone from that division to serve in South 
Africa and that “letters from the front spoke in high terms 
of the splendid work they had been able to do there.” This 
showed the excellence of the training received at home. 

Preservatives in Milk. 

A case in which a milk-dealer of Gorton had been 
summoned the previous week “for selling milk not of the 
nature, substance, and quality of the article demanded,” was 
brought up again for judgment before Mr. Yates, K.C., the 
stipendiary magistrate at the Manchester City Police-court, on 
June 25th. It was of some importance, being taken as a test 
case. The analysis by Mr. Williams of some of the milk in 
question showed that formalin had been added to the milk. 
For the defence it was contended that it was added as a pre¬ 
servative and was necessary for its carriage, also that 
the analyst’s certificate was insufficient as it was only 
qualitative. The magistrate was of opinion that formalin 
was so volatile that the quantity in the milk could 
not be accurately ascertained, but if wrong in this opinion he 
was satisfied from Mr. Williams’s evidence that there was at 
least one part in 50,000 of the milk. He thought that it was 
impossible to contend that (unless very carefully used by an 
experienced person) it was not injurious to health. It was 
very pungent, and had to be carefully handled to avoid 
injury to the hands, and it was admitted that if used in 
too large quantities it retarded digestion. He was glad to 
be able to arrive at this conclusion, as he thought it would 
be a very dangerous thing if an unskilled milk-dealer were 
allowed to mix an ingredient like formalin with a food so 
universally used as milk. He found that this milk was not 
of the nature, substance, and quality demanded, and that 
formalin was not necessary for its preservation during 
carriage. As it was a test case 40*. only and costs were 
imposed, and five guineas for extra costs. 

Pollution of the Ship Canal. 

At a meeting of the Mersey and Irwell Joint Committees 
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held in Manchester on July 1st the corporations of Manchester 
and Salford came in for some strictures, especially the 
former. The Medlock is in a much worse condition at 
Knott Mill than when it enters the city, principally from 
trade waste, brewery waste, and from the storm overflows 
of the corporation sewers. According to the report of the 
chief inspector (Mr. R A. Tatton) these are very un¬ 
satisfactory and are often found to be working not only 

when there is no storm, but in the driest weather. 

Mr. Tatton s reports on the progress of their sewage 
works are to be sent to each corporation and atten¬ 
tion is to be drawn “to the rise year by year in the amount 
of organic impurity in the effluent.” The chairman to 
the Consulting Sub-Committee said that the fact that the 
Manchester effluents had steadily grown worse might be 
accounted for by the effluents from a number of manu¬ 
factories in the city being received by the sewers and 

possibly because there was an enormous decrease in the 

amount of the chemicals used. He thought that the Man¬ 
chester Corporation should be told that as they had been so 
leniently treated they should do all they could to improve 
their tank effluent pending the completion of the bacteria 
beds. Another member said that they had tried the polite 
method for many years and he thought that it had lost its 
power. Both corporations were remarkably active in under¬ 
takings where they could see their way to a profit. He con¬ 
trasted the expedition with which the Manchester Corpora¬ 
tion tramways had been got to work with the method of 
dealing with the Ship Canal nuisance. One of the Manchester 
members said that the Rivers Committee of the corporation was 
doing “everything within the limits of human power,” &c. It 
cannot be pleasant for the corporation to read such statements 
as are repeatedly made at the meetings of the Joint Com¬ 
mittee, but the condition of the canal is bad enough to 
justify very strong language. As far down as Flixton, Lymrn, 
and even Latchford its foulness seems to be no less than it 
was several years ago. The nuisance is so sickening and the 
stink is so unspeakably abominable that mere motives of 
humanity should urge the corporation to efforts a little 
greater than those considered by Mr. Brocklehurst to have 
reached the limits of human power, and no doubt this could 
be done. 

Sandlebridge Colony for Epileptics. 

In addition to the provision for epileptics made by the 
joint committee of the boards of guardians of Man¬ 
chester and Chorlton private benevolence is engaged on an 
important undertaking at Sandlebridge, near Alderlev. About 
130 acres of the Sandlebridge estate have been set aside 
and are being laid out as a colony for the treatment of 
epileptic patients. There will be accommodation at the 
outset for 200 patients. It is probable, however, that exten¬ 
sions will have to be made before long, as already the appli¬ 
cations for admission from various parts of the country 
and from Ireland exceed that number; The sexes wiil 
be separated, there will be playgrounds and a school 
for children, and workshops and laundry for adults. 
The grounds have been planted with fruit trees and shrubs at 
a cost of some thousands of pounds. A few patients are to 
be received free, but payment will be made for the inmates 
generally according to the means of their friends. Ibis 
scheme has arisen out of the visits paid by Dr. J. M. Rhodes 
of the Chorlton Union and Alderman McDougall of the 
Manchester Board of Guardians to various institutions for 
the treatment of epileptics in Germany, France, and 
Belgium as a deputation from the Joint Asylums Committee. 
As a result of their reports and recommendations an in¬ 
fluential committee was appointed to carry out a scheme for a 
colony and public subscriptions to the amount of between 
£7000 and £8000 were raised. Mr. B. W. Levy, the 
legatee of the late David Lewis, whose benefactions to 
Liverpool and Manchester deserve the gratitude of the 
community, was then appealed to. After investigation 
this gentleman decided to purchase the Sandlebridge estate 
of over 500 acres out of the Lewis Trust, and to provide the 
buildings and equipment at a cost of something like 
£120,000. But this most generous gift will not be sufficient for 
all purposes, and the committee has to raise from the public 
an endowment fund of at least £20,000, in addition to a 
certain sum in annual subscriptions. This is an admirable 
opportunity for the benevolent rich. It is expected that the 
colony will be ready for patients in about two years. At the 
last meeting of the Manchester Board of Guardians 
Alderman McDougall corrected an idea that had got abroad 
that the guardians would be able to send the epileptics from 


the workhouse to the Sandlebridge Hospital, which was 
never intended, as he delicately puts it, “for the guardians’ 
patients. ” 

July 2nd. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Ratepayers 1 Associations. 

The avowed purpose of the ratepayers’ associations which 
in recent years have been established in many towns is to 
keep down the rates in the particular districts concerned and 
they are thus in a sense antagonistic to sanitary reforms for 
which some expenditure is usually required. An exception 
is to be found at Dinas Powis, a village in the Llandaff rural 
district which adjoins, and is almost a suburb of, the town of 
Barry. The necessity for taking some action to improve the 
sanitary condition of the village was discussed at the last 
meeting of the sanitary committee of the Glamorgan County 
Council and a report has now been issued by the local rate¬ 
payers’ association stating in considerable detail the actual 
conditions which are to be found. This report can hardly 
be pleasant reading to the district council, the members 
of which must feel that they have neglected the duty 
cast upon them by the Public Health Act, 1875, to inform 
themselves of the existence of any conditions which are 
inimical to the health of the inhabitants of their district. 
Information is given in the report of the association with 
regard to 277 of the 310 houses in the village. As there is 
no sewer a brook takes the overflow from 129 cesspools. In 
many other houses there are privy middens which are seldom 
emptied and in several instances the contents of cesspools 
and privies have to be carried through the living rooms of the 
houses to which they are attached. In his last annual 
report the medical officer of health drew the attention of the 
council to the condition of the village and pointed out the 
manner in which reforms could be effected. 

Bristol Cottage Homes. 

The Bristol Board of Guardians have 200 children living in 
16 scattered homes and are proposing to establish at 
Downend a colony of cottage homes for the accommodation of 
204 children. The scheme, for which plans were approved on 
June 28th, provides for the erection of 14 semi-detached 
houses each to accommodate 12 children, a convalescent home 
for 36 children, a large hall, and a lodge. Nine local 
architects had been invited to submit competitive designs 
and their estimates for carrying out the works indicated 
above varied from £14,165 to £23,380. The guardians 
decided to carry out the plans of the architect whose estimate 
was the lowest. 

Bristol Hospital for Sick Children and Women. 

The four days’ bazaar which was recently held in Bristol 
for the purpose of raising funds for the Hospital for Sick 
Children and Women realised the sum of £3085. 

Drainage of the Monmouthshire Valleys. 

In The Lancet of Feb. 2nd, 1901, p. 362, reference wae 
made to the provision of drainage for the western valleys of 
Monmouthshire. The report of the engineers appointed by 
the urban district councils of Ebbw Vale, Nantyglo, Aber- 
tillery, Abercarn, and Risca, and by the rural district 
council of St. Mellons has now been presented. The 
aggregate population of these six districts is 93,540, showing 
an increase of 20,589 during the last decade. There are still 
many portions of the valleys unopened, and as they are also 
comparatively near the sea-board and are well served with 
railways there is every likelihood of a considerable increase 
in the population in the future. The engineers were prac¬ 
tically called upon to decide whether it would be more 
economical for the drainage of each district to be dealt with 
separately, either by irrigation or upon the bacterial system, 
or whether there should be constructed a joint sewer to 
serve the combined districts, discharging the sewage without 
treatment into the Bristol Channel. 'The initial cost of 
separate schemes is estimated at £254,0C0. to which sum 
would have to be added the expense of pumping, amounting 
if capitalised to £200,000. The cost of a combined sewer 
is estimated at £170,000, and although there would still be 
an expenditure for inspection and general upkeep this would 
amount at the outside to less than £500 yearly. The only main 
sewer upon similar lines in Wales or Monmouthshire is that 
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which was constructed between the years 1889 and 1892 for 
the Rhondda valleys and Pontypridd. This sewer, which 
cost £170,000, is 17$ miles long and discharges into the 
Bristol Channel about four miles above Cardiff, taking the 
sewage from a population of 145,000 persons. Leading into 
this main outfall are two subsidiary sew’ers along each of the 
Rhondda valleys, one of which is 10 miles and the other 
seven miles long, and which cost in construction about 
£60,000. The advocates of the privy-midden system so 
prevalent in the north of England are constantly declaring 
that, however suitable water-carriage may be for residential 
districts, it cannot be adapted to the houses of the working 
classes. This is quite contrary to the experience of those Welsh 
•colliery districts, such as Rhondda and Pontypridd, where 
water-carriage is completely adopted and where the blocking 
of ^drains from improper usage is not bv any means a 
common occurrence. 

Abergavenny Cottage Hospital. 

On June 28th the Marquis of Abergavenny formally laid 
the foundation-stone of the new cottage hospital and dis¬ 
pensary at Abergavenny. The building is to be erected on a 
site of land given by the corporation of the town. 

Handel Cossham Memorial Hospital. 

This new hospital, which is now being erected at Kings- 
wood, will provide accommodation for about 50 patients. 
Mr. Cossham bequeathed nearly £100,000 for the structure, 
which sum will be available for the building and its endow¬ 
ment. The site comprises about four acres of land and is on 
one of the highest points in the neighbourhood, being nearly 
370 feet above sea level. 

July 1st. 


SCOTLAND. 

(From our own Correspondents.) 


Sanitary Inspectors' Association. 

The annual congress of this association was held in 
Glasgow on June 28th. A welcome to the delegates was 
offered by the Lord Provost who in the course of a short 
address reviewed some of the features of the recent epidemic 
•outbreaks in the city. He paid a high compliment to the 
medical and sanitary departments for the energetic and 
efficient manner in which they had met the difficulties 
•created by the invasion first of plague and later of small¬ 
pox. Drastic measures had no doubt been required to over- 
•come the latter epidemic, but these had now’ proved success¬ 
ful and the city was nearly free from its presence. In 
connexion with these matters the Lord Provost announced 
his firm belief in vaccination and stated that his faith in 
it had been strengthened by what he had seen during the 
recent visitation. At the same time he urged the immense 
importance of sanitary precautions and sanitary conditions. 
Vaccination even if adopted universally in the city would be 
no excuse for failure to apply, or if necessary to increase, the 
compulsory powers of the health authorities. Recent expe¬ 
rience had shown that it was in those areas of the city where 
the sanitary conditions were at their worst that small-pox 
•obtained a position wdiich it was very difficult to attack with 
success, and that on the contrary’ personal and domestic 
cleanliness, though not an absolute protection to the indi¬ 
vidual, meant the establishment of conditions antagonistic to 
the invasion and spread of the disease. Thus the general 
work of the sanitary inspector became a matter of 
first importance in relation both to the well-being 
of the individual citizen and to the protection of the 
whole community. His lordship was cordially thanked 
for the welcome wdiich he had extended on behalf of the 
corporation and for the address w : hich he had delivered to the 
delegates. In the course of the proceedings several references 
were- made to the recent outbreak of small-pox in the city 
and the generally expressed opinion was that the manage¬ 
ment of this, considering all the difficulties of the position, 
had been decidedly successful. In the President’s address 
figures were quoted to show that the death-rate of Scotland 
had decreased in each decade since 1861. The figures in 
the four decades terminating in 1870, 1880, 1890, 1900, were 
respectively 22 05. 21*63, 19*20, 18*74 average annual deaths 
per 1000, this being a reduction in the death-rate of 3*31 per 
1000. Taking the eight large towms the death-rate had 


fallen from 28*2 per 1000 in the first decade to 20*9 per 1000 in 
the last, a reduction of 7*3. In connexion with the Compulsory 
Notification Act it w’as show T n that about 50 per cent, of the 
notified cases of scarlet fever were treated in their own homes 
and that this was an influence tending to the extension and 
persistence of the disease. The hospital treatment of each 
case cost the community about £10. If compulsory removal 
to hospital w’ere insisted on the number of cases would be 
rapidly diminished and very soon the expense to the com¬ 
munity w’ould be reduced. Another question which occupied 
the attention of the congress was the proposal to establish a 
port sanitary authority for the Clyde. Bailie King, in a paper 
on this subject, stated that they had every reason to believe 
that both bubonic plague and small-pox had passed into the 
city through the port. Though the corporation possessed 
the necessary powers under the Act of 1899 they had 
not yet constituted a jx>rt sanitary authority. This was 
due partly to the difficulty of securing the cooperation 
of other local authorities on the banks of the Clyde, but 
they expected shortly to overcome this and other difficulties. 
They had under considenition a scheme by which a com¬ 
plete defence would be set up for the purpose not only of 
preventing the entrance to the city by the river of persons 
suspected to be the subjects of infectious disease, but. also of 
detaining dirty and insanitary ships until they were properly 
cleansed and disinfected. For some years they had em¬ 
ployed a special inspector to devote his attention to seamen’s 
and emigrants’ boarding-houses with good results, and it 
only needed the establishment of a health authority for the 
port to render their sanitary armament complete. After 
some discussion a resolution embodying this view’ w*as passed 
unanimously and it was decided to send copies of this to the 
Secretary for Scotland and the Local Government Board. 
Other subjects considered bv the congress included the 
ventilation of houses, the standard for milk, &c. 

Reconstruction of the Glasgow Royal Infirmary. 

The unfortunate controversy regarding the rebuilding 
scheme is not apparently to be allowed to terminate. The 
Glasgow Institute of Architects is not satisfied with the 
explanation published on behalf of the executive committee 
and has sent to the press a further statement of objections. 
In this it is contended that the plans as adopted are in many 
vital particulars inadequate and out of date and that the 
arrangement of the buildings, more particularly of the block 
facing Cathedral-square, is bad. This block from its height, 
it is repeated, wdll shut out the sun and air from the 
rest of the buildings and will dominate and destroy the 
effect of the cathedral. The institute further criticises 
the manner in which the committee proceeded in the 
selection of the plan of reconstruction and urges that 
some of the rejected designs were free from the defects 
of the one adopted. Of course, all this must act preju¬ 
dicially on the subscription lists, .of wdiich, indeed, little has 
been recently heard. And apart from other disadvantages 
delay has meant the appearance of appeals for funds from 
the University, the Technical College, and the Western 
Infirmary, all of wdiich have schemes concerning which con¬ 
troversy is silent. In any case these must necessarily be 
serious competitors for public favour, but under the present 
circumstances it will not be surprising if the Royal Infirmary 
fails to obtain its due measure of practical support. 

Hospital Saturday in Aberdeen. 

June 29th was Hospital Saturday in Aberdeen. There 
was a monster procession of cyclists, memliers of friendly 
societies, the fire brigade, horses, machines, <fcc., through 
some of the principal streets to Duthie Park, w’here a 
military display and sports took place. There was a large 
attendance of the public. On the evening of June 28th 
there W’ere also cavalry sports in the park, a detachment of 
the Scots Greys and the band of the Black Watch being 
present. The weather was fine on both occasions. The 
financial results are not yet known. 

Sanitation at Fishers' Squares , Aberdeen. 

The Aberdeen Town Council has called on the owners of 
properties at the Fishers’ Squares, Footdee, in that city, to 
place all cellars or outhouses on an appropriate area, to 
introduce water and to tit up sinks in the dwelling-houses, 
and to provide for each a sufficient water-closet. In cases 
of default the town council will execute the works at the 
cost of the proprietors concerned. 

July 2nd. 
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nature of the soil on which they were erected. He advised 
IRRLAND. the water commissioners not to lay pipes through these 


(From our own Correspondents.) 

The Irish University Commission . 

At the annual meeting of the Royal University Graduates’ 
Association held in Belfast on June 29th the following 
resolution was unanimously passed :— 

That this annual general meeting of the Royal University Graduates’ 
Association most emphatically condemns the constitution"of the Irish 
University Commission on the following grounds: first, that the 
Government have departed from the principle of appointing only 
such persons as are entirely unprejudiced on this important question 
and have included the names of several who have pronounced 
strongly-biased views on one side; second, that the faculties are not 
represented thereon in proportion to their importance; and third, that 
there are on the commission certain members whose acts will form part 
of the subjects of inquiry and report. 

At a meeting of the Higher Education Committee of the 
General Assembly of the Presbyterian Church in Ireland, 
held in Belfast on June 28th, resolutions were unanimously 
adopted opposing the establishment and endowment of any 
denominational university or college and protesting in the 
strongest manner against the exclusion of Trinity College, 
Dublin, from the scope of the Royal Commission, as no settle¬ 
ment of the education question could be regarded as final or 
satisfactory which did not include Dublin University and 
Trinity College, Dublin. Previously to the appointment of the 
commission the Presbyterian Church expressed to the Govern¬ 
ment the earnest hope “that the constitution of the commis¬ 
sion shall be such as to be a guarantee to the public that 
the great object aimed at shall be the advancement of educa¬ 
tion and not the promotion of any merely sectional or 
denominational interests.” The Education Committee of 
the Presbyterian Church protest that as a large proportion 
of the members of the commission are known to be in favour 
of one policy (denominational education), while no recognised 
opponent of such a policy has found a place on the com¬ 
mission, any report the commission may make is discredited 
beforehand as likely to be partisan and one-sided. 

Outbreak of 'Typhoid Fever in Belfast . 

The medical officer of health reported to the Belfast City 
Council on July 1st at their monthly meeting that “there can 
be no doubt but that there is at present a serious outbreak of 
this [typhoid] disease. ” Between May 19th and June 15th, 1901, 
there were 247 cases of typhoid fever notified, as compared 
with 129 in the preceding month and 177 in the corresponding 
four weeks of last year. The outbreak first occurred in the 
Wood vale district which is a part situated in the higher 
portion of the city. It has since spread into the adjacent 
districts and at present is prevalent in all parts of the city. 
The only crumb of comfort is that whilst the number of 
cases has almost doubled, yet the deaths therefrom were 22 
for the last four weeks, while in the preceding month they 
were 19 ; they were 29 in the corresponding month of last year. 
Dr. J. Fulton, dispensary medical officer of the district in 
which the outbreak occurred, attributed the majority of the 
cases to the dry weather in the month of May which had 
caused an accumulation of sewage in the sewers. A very 
animated discussion followed the presentation of the public 
health report in the City Council. The vice-chairman of the 
Public Health Committee (Dr. J. King Kerr) said that when 
on June 13th it was reported that 71 cases of typhoid fever 
had been notified during the week they had ordered their 
sanitary officer and medical superintendent, and with them Dr. 
Fulton and Dr. A. G. Robb, to supply them with a thorough and 
impartial report as to the cause of the outbreak and that their 
report was a very serious indictment of the state of affairs 
arising from matters connected with another public board in 
the city. It was, he said, a strong indictment of the 
Stoneyford catchment area, and they would present it when 
they had the fullest details. They had found no cause 
either in regard to sewers, houses, dams, or milk-supply 
for the outbreak of typhoid fever. Failing all these 
as causes they looked to the water-supply and they believed 
that the water-supply from Stoneyford catchment area was a 
menace to the health of the city. Councillor J. D. William¬ 
son, M.D. R. U.I., took an entirely opposite view and said that 
it was not fair to the water commissioners to continuously trot 
out the water as the cause of typhoid fever. He asked, had the 
sculleries and the subsoil of the houses where the disease 
occurred been examined ! How many samples of milk had 
been bacteriologically examined ! He called attention to the 
“tippings” that were taking place all over the city, and on 
these places where the dirt was being cast houses would pre¬ 
sently be erected without any regard whatever to the 


impure soils as crackings of pipes might let impurities into the 
water. Alderman P. O'Connell, M. D. R. U.I., and Councillor 
A. V. Browne, L.R.C.P., L.RC.S. Edin., also blamed the 
polluted subsoil. There can be no question that this 
continued friction between two public bodies like the 
corporation and the water commissioners of Belfast as to the 
cause of repeated outbreaks of typhoid fever in that city is a 
great mistake, and as a result nothing whatever is being 
accomplished to prevent the occurrence of the disease. The 
only solution is to get a skilled expert—a public health officer 
of experience from England—to come over and to investigate 
the whole question and to let the citizens know the truth and 
see on whose shoulders the blame for these annual epidemics 
rests. 

July 1st. 

PARIS. 

(From our own Correspondent.) 

Assistance Publique. 

M. Ranson has just laid before the Municipal Council a 
report upon the work of the Assistance Publique in Paris. 
The report is a lively criticism of different abuses. First of 
all with regard to the nurses the report states that at the 
Lariboisiere Hospital the principal nurses who are in 
charge begin their day at 5.30 a.m. and do not go off 
duty until 6 P.M., while five of their number keep on duty 
until 8 P. M. , making a total day of 14£ hours which is broken 
only by 80 minutes which are allowed for three meals. 
About every seven weeks these nurses go on fatigue duty 
from 8 P.M. until 11 p.m. —that is to say, three hours’ 
more work, making a total day’s work of 17£ hours. 
If we consider that these unfortunate women must have 
half an hour to go to bed and as much time in the 
morning to dress and to perform certain indispensable toilet 
arrangements it can easily be seen that they have not more 
than five hours’ sleep. It is very difficult for a young woman 
on whose shoulders are laid very delicate duties, for the right 
performance of which it is necessary that she must have all 
her wits about her, to avoid occasional failure in the presence 
of so much work. M. Ranson finally called the attention of 
the council to another point. He stated that three kilo¬ 
metres of string which had been ordered at a cost of 5 francs 
85 centimes had taken six weeks to be delivered. An order 
form took 92 days to get from the Salpetriere to the central 
depot, although these two establishments are absolutely next 
door to one another. A patient who had been operated upon 
and for whom the surgeon had signed his ticket of dismissal 
had to stop in hospital for six weeks for the want of an ortho¬ 
paedic apparatus because the order for it had been pigeon¬ 
holed all this time in the buieau of the Assistance Publique. 
This cost the administration four francs per day—that is to 
say, they had to pay 160 francs in addition to the cost of 
the apparatus. At the central depot a machine for 
measuring cloth and costing 1500 francs had been waiting 
for two years for a governor, and during this time the 
attendants had handed out cloth in any quantity they liked. 
As a matter of fact, 30 per cent, of the bedding was in such 
a state that it would be far more preferable to destroy it 
than to keep it. The chief cause of this was the state of the 
disinfecting stoves, but the arrangements for carding and 
purifying mattresses also gave the most disgraceful results. 
The mattresses were run through old carding machines and 
were re-made in a hurry without the wool and the hair 
being thoroughly carded as they should be. For the work¬ 
men had to re-make the mattresses as fast as possible if they 
wished to make even two francs a day by them. Only 40 
centimes were paid for mattresses. M. Ranson concluded 
bv saying that the stock of linen which had almost run out 
would alone cost 3000 francs to renew'. The Assistance 
Publique had hidden its deficits and had actually violated 
the law, because it gave out that a reserve of linen existed 
which did not exist. The institution would have to be 
re-constituted but money was wanting. The realisation of 
the promises of the new' director is awaited to bring about 
a great reform. 

Cerebrospinal Fluid after the Injection of Cocaine. 

At the meeting of the Society of Biology held on June 15th 
M. Kavant and M. Aubouv communicated a paper in which 
they pointed out that after coming to the conclusion that 
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headache after injection of cocaine into the spinal canal might 
be due to the presence of the cocaine in the cerebro-spinal 
fluid as well as to the increased tension they drew off some 
off the fluid some little time after the injection had been 
made. In this manner they managed to draw off some 
20 cubic centimetres of cerebro-spinal fluid which spirted 
out with great force. As a rule the headache was very 
much diminished after this second tapping. With regard to 
the cerebro-spinal fluid drawn off it was generally found to 
be turbid. Chemical examination revealed the presence of 
cocaine, and microscopical examination showed that it 
contained a marked quantity of polynucleated cells which 
upon centrifugal i silt ion made a clot upon the bottom of the 
tube. Sometimes the fluid clotted uniformly in the tube 
after it was left quite at rest. If the puncture was repeated 
during the following days it was found that at the end of 
three or four days the liquid, which had gradually become 
clearer, contained only lymphocytes and mononucleated 
cells and finally no formed elements of any kind. The fluid 
was found to be absolutely normal at a period varying from 
eight to 20 days after the first injection. Out of 21 patients 
only one was found to give perfectly clear cerebro-spinal 
fluid. It is obvious then from these observations that cocaine, 
however carefully sterilised, has a special influence upon the 
spinal membranes and brings about alterations in them 
which, although very fleeting in their effects, are in all points 
analogous to those observed in certain cases of meningitis 
although there is no trace of any microbe to be found in the 
<cerebro-spinal fluid. 

A Method of Detecting the Bacillus Typhosus. 

M. Cambier explained at the meeting of the Academy of 
Sciences held on June 10th a method of detecting the 
bacillus typhosus. He placed a porous porcelain bougie in a 
large glass tube, both tube and bougie being half filled with 
bouillon sterilised at 110°C., and showed that when the 
bouillon contained within the bougie was inoculated with a 
pure typhoid culture, after some hours’ subjection in a stove 
to a temperature of 37° C., that part of it in the glass imme¬ 
diately around the bougie, which had been originally quite 
limpid, presented manifest symptoms of the passage of the 
bacillus through the pores of the bougie. This property 
possessed by the bacillus typhosus of being able to traverse 
-certain porous divisions suggested to M. Cambier the 
idea of making the following investigations in water. He 
infected a certain quantity of water within the bougie with 
the bacillus typhosus. The bougie was placed in a litre of 
bouillon at 38° C. As soon as a cloud appeared in the 
bouillon outside the bougie, with a delicate pipette he 
removed drops of the turbid fluid and inoculated with it 
different common substances—such as milk and potatoes, for 
-example—which were afterwards submitted to microscopical 
-examination and the agglutination reaction. Sometimes the 
passage of the bacillus typhosus was so complete that he 
found a pure culture of it within the bouillon. M. Cambier 
was able by this method to isolate the bacillus typhosus 
in the water of the Seine and of the Marne. His investiga¬ 
tions are now being directed towards typhoid stools. 

July 2nd. 


BERLIN. 

(From our own Correspondent.) 

Courts of Honour for the Army and Ncuvy Medical Corps. 

Courts of honour are to be instituted for the medical 

• officers of the army and navy. These gentlemen have 
hitherto not been under the jurisdiction of any court of honour, 
either military, naval, or civilian, the result being that in the 

• event of a dispute arising between a medical officer of these 
services and another officer or a civilian medical man there 
was no means of deciding which party was in the right. The 
Imperial order which has been issued on this subject, after 
speaking in the highest terms of the merits of the army 
medical corps, says that His Majesty expects the courts of 
honour to maintain the general interests of all the members 
of the corps and to uphold the sentiments of duty and 
fidelity. The medical officers of the reserve, though under 
the jurisdiction of the courts, will not be entitled to act as 
judges. This course has been taken in their interest because 
they might otherwise be put to inconvenience in connexion 
with their practices. In cases where a charge lias been 
brought against a medical officer of the reserve the matter 


must be adjudicated by the medical chamber previously to 
the verdict of the court of honour of the army medical corps. 
There will be two kinds of courts—one in each division for 
medical officers of the rank of staff surgeon and under and one 
in each army corps for the medical officers of higher rank. 
These courts are to be presided over by the chief medical 
officer of the division or of the army corps respectively, whilst 
the general commanding the division or the army corps is 
authorised to order the court to be convoked. The courts 
may either admonish the accused or may exclude him from 
the army medical corps in cases of grave ethical mis¬ 
demeanour. The courts of honour for the navy medical 
corps will be composed in the same wav, with the exception 
that in foreign ports where there might not be a sufficient 
number of medical officers to form a court the latter may in 
certain cases be composed of naval officers. 

Rabies in Germany. 

In Germany during the year 1900 there were 230 persons 
bitten by animals suffering, or suspected to be suffering, from 
rabies. This number showed a considerable decrease as com¬ 
pared with 1899 when 303 persons were bitten. Of the above 
230 persons 187 were treated in the institution for infectious 
diseases in Berlin by injections of Pasteur's antirabic serum ; 
the remainder were either treated at home by cauterisation 
or other methods or did not receive any medical treatment at 
all. It is remarkable that rabies did not develop in any 
instance either among the patients who received the injec¬ 
tions or among the others, so that no case of rabies in the 
human subject occurred in Germany in 1900. The bites were 
inflicted by 162 dogs, five cats, and three cattle. Post-mortem 
examination showed the existence of rabies in 102 dogs, two 
cats, and three cattle, and of suspected rabies in 44 dogs and 
one cat. 

The late Professor Langenbuch. 

Professor Carl Langenbuch, chief surgeon to the Lazarus 
Hospital, died in Berlin on June 9th. He was born at Kiel 
in 1846, became qualified in Berlin in 1869, and took part as 
a military surgeon in the war of 1870-71. After having acted 
as an assistant to the late Professor Wilms he was appointed 
chief surgeon to the Lazarus Hospital, an office which he 
held till his death. His principal work was on the surgery 
of the liver, and as early as 1882 he performed total 
extirpation of the gall-bladder, and in 1888 made a partial 
resection of the liver. He described his views in a mono¬ 
graph entitled, “ The Surgery of the Liver and Gall-bladder ” 
which formed a part of the “German Surgery” edited by 
Professor Bruns. He was also the author of some essays on 
military surgery, a subject with which he was very well 
acquainted, as he had taken part, not only in the Franco- 
German, but * also in the Turco-Russian war. Professor 
Langenbuch was very much liked by the profession in 
Berlin and his early death is in every way greatly regretted. 

July 1st. _ 


EGYPT. 

(From our own Correspondent.) 

The Plague. 

The plague this year has taken a new departure, but the 
present generation has become so accustomed to hearing of 
cases of plague in different parts of the world that there is 
very little public interest in its apparition. In fact, the 
sceptics sway public opinion in the newspapers and in society 
by declaring, on the one hand, that it is not plague and that 
the sanitary officials are quite wrong about it all, and on the 
other hand, they state that the plague is of no consequence 
because it has evidently been lying dormant in the country 
since 1844 and the medical men have never discovered it until 
now. Anything which prevents a panic is good, so 
that the ignorant had better be left to their own 
beliefs while the intelligent can obtain daily informa¬ 
tion from the bulletins issued bv Mr. Pinching, the 
Director-General of the Sanitary Department in Cairo. 
In 1899 plague spoiled the spring months of Alexandria by 
appearing there, but it had the courtesy not to travel away 
from the sea coast. The following year, in the months from 
May to August, it was found at Port Said, but again it 
showed no disposition to attack the rest of the country. On 
neither occasion could its first onset be traced, but it is fairly 
obvious that, it must have come from a neighbouring country. 
Now for the third time it has been discovered not in Alexandria 
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or Port Said, which seem to be free, partly because they 
are both unnaturally clean and whitewashed, but in 
three inland towns, Zagazig and Mansourah, both in the 
Delta, and Minieh in Upper Egypt, several miles above 
Cairo. The simultaneous discovery of the disease in 
three scattered places shows that the microbe must 
have been conveyed by some moveable agent, such 
as clothes, carpets, or furniture. One cannot quite 
picture a rat wending its way or being carried by train w ith 
the family goods of an ex-plague patient, but it does not 
require much imagination to think of the rat-fleas being 
conveyed in clothes or rugs, from a dirty hovel on the sea 
coast to an insanitary mud cabin in the interior of the 
country. Anyone who knows the poorer Egyptians is aware 
that the last thing they would think of would be to beat, to 
shake, or to wash the prayer carpets and matting which they 
carry about with them. It. is noteworthy that all the places 
attacked were picked out by cholera as suitable homes in the 
epidemics of 1883 and 1896. Now that plague has 
arrived in our midst we have not time to stop and to 
think why it never came before, but the principal 
object of life is to work at the various spots infected 
to prevent anything like a place infection, for we all know' 
what happens to a city like Bombay where all precautions 
were neglected for the first few months. The plague can be 
fought in any country so long as there are plenty of energetic 
workers, some money, a docile population, and a government 
determined to fight. At present there are enough English 
workers, though there is no doubt that a permanent staff of 
anti-plague officials should be added for the next few years to 
the sanitary department. There are 10,000,000 Egyptians in 
Egypt, but they are of no use to fight plague unless they are 
controlled by a handful of Englishmen, in which case they 
do extremely well. The average European cannot compete 
with the Anglo-Saxon, whose energy, fighting-powers. tenacity, 
and conscientiousness about details, are all called into play by 
the fascination of fighting an unseen foe whose ravages are 
fairly conspicuous. There is no doubt that the Englishman 
likes policing the world and to be turned loose into an 
insanitary town, and to be told to compel the inhabitants and 
their dwellings to become clean exactly suits the Anglo- 
Egyptian official. Moreover, the natives obey his orders 
without questioning, w r hich is more than they will do for any 
Egyptian or for most Europeans. Major Garner and Dr. 
Hayward are controlling the disease in and around Zagazig 
ami Dr. Goodman is at Minieh, while Dr. Graham superin¬ 
tends the w’ork at Mansourah and other places. The various 
doctors in the medical school and other departments of the 
Egyptian Government have been told to hold themselves in 
readiness for employment in the provinces. There are two 
satisfactory things to be recorded. The various sanitary 
returns show that the country is in a healthier condition than 
usual and also that the old plague season used always to 
finish in an epidemic form at the end of June. In other 
words the plague microbe does not like excessive heat and 
will not now have time to take root and to destroy before the 
summer heat is upon us. 

Cairo, Juno 11th. 


Utrirical Itffos. 


The International Association for the Advance¬ 
ment of Science, Arts, and Education will hold its second 
international meeting at Glasgow', in the University and in 
the International Exhibition, from July 29th to Sept. 27th. 
Besides serving as a link among universities and learned 
societies, Ac., one of the most important functions of the 
meeting will again be. as at Paris last year, to study and to 
interprets the matters of scientific, geographical, and other 
interests, afforded by the exhibition by means of lectures and 
conferences, with demonstrations and visits under skilled 
guidance. The various national groups which cooperated 
last year at Paris will again be represented at Glasgow, and 
their lectures and conferences, Ac., will include pure and 
applied physics and chemistry, electricity and engineering, 
agriculture and forestry, geography and colonisation, liygiene, 
Scottish history and archaeology, and fine art. Much atten¬ 
tion is also being paid to education in its many branches— 
child study, nature study, methods of science study, modem 
language study, manual and technical education, museums, 
geographical education, history and organisation of secondary 


education, the wffiole concluding with a series of conferences 
on “Immediately Realisable Progress in Education.” The 
general secretary is M. Liard, Permanent Secretary of State 
for Higher Education, Paris, assisted by Professor Patrick 
Geddes. 

The Bristol Queen Victoria Memorial Fund.— 

Up to the present the sum of £4665 has been received towards 
this fund. It is hoped that £5000 will be raised towards the 
national memorial and £10,000 for the further endowment 
of the convalescent home on Durdham Down, the opening of 
which was one of the last public acts of the late Queen. 

The Weather in New York.— It is stated that 

225 deaths and 327 cases of prostration were caused by the 
heat in greater New York during the 24 hours ending at 
2 a.m. on July 3rd. 196 deaths are reported from other 
cities. During the 24 hours ending at 2 A. m. on July 2nd 
87 deaths occurred in greater New York from the same cause 
and there were 183 cases of prostration. 

Presentations to Medical Practitioners.— At 

the town hall, Lochmaben, Dumfriesshire, on June 8th, Mr. 
Thomas Reid, M.D. Glasg., who has been for 25 years in 
practice in Lochmaben, was presented with a gold lever 
watch, a gold albert chain, and a richly-chased silver bowl 
on ebonised plinth. Ex-Provost Halliday presided over the 
company, which numbered about 150, and the presentation 
was made by Captain Carthew-Yorstoun, convener of the 
county. The inscription on the watch was as follow's : “Pre¬ 
sented to Thomas Reid, Esq., M.D., by his friends on the 
completion of 25 years’ practice in Lochmaben, as a token of 
appreciation and esteem. 18th May, 1901.” The silver 
bowl, which was the gift of the ladies, bore a similar inscrip¬ 
tion.— Mr. William Atkin Thompson, M.R.C.S. Eng., 

L. R.C.P. Lend., resigned the post of resident medical officer 
to the Weston-super-Mare Hospital and Dispensary on 
June 10th, and before leaving the hospital he was presented 
with a Swan fountain pen with engraved gold bands and an 
aseptic, silver-plated, all-metal hypodermic syringe in case, 
together with a testimonial, signed by a large number of the 
dispensary patients, “as a mark of their esteem and good 
wishes for his future career and in return for his kind atten¬ 
tion to them.”—The members of the Men’s Ambulance 
Class of the Halifax Centre of the St. John Ambulance 
Association have presented their lecturer, Mr. J. Crossley 
Wright, M.A., M.B. Cantab., with a medicine-case suitable 
for attachment to bicycle or motor-car. The case contained 
13 phials of “ tabloid ” brand medicines, and sundry 
emergency dressings and instruments.—On June 22nd the 
members of the Sharpness branch of the St. John Ambulance 
Association presented Mr. Walter Robert Awdry. M.B. Durh., 

M. R.C.S. Eng., with a tennis racquet with silver shield con¬ 
taining a suitable inscription as a mark of appreciation for 
his services as honorary lecturer to the class. 

The Army Medical Service Inquiry.—A s we 

go to press we leam that Mr. Brodrick has announced in the 
House of Commons that the committee which has been 
recently appointed will not examine witnesses and will sit 
in private. _ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

The thirteenth election of Fellows to fill the vacancies in 
the Council of the College under the new regulations was 
held in the Library of the Royal College of Surgeons 
of England, Lincoln’s Inn Fields, on Thursday, July 4th, 
between 2 and 4 P. M. The result of the voting was:— 


Votes. Plumper*. 

Mr. A. W. MAYO ROBSON ... 

332 . 

4 

Mr. W. WATSON CHEYNE ... 

302 . 

2 

Mr. CLEMENT LUCAS. 

259 . 

60 

Mr. C. Mansell Moullin 

235 . 

67 

Mr. J. H. Morgan . 

226 . 

32 

Mr. J. Bland-Sutton . 

193 . 

25 

Mr. H. H. Glutton. 

145 . 

16 

Mr. Jordan Lloyd . 

93 . 

4 

Mr. Mayo Robson and Mr. Watson Cheyne are 
re-elected and Mr. Clement Lucas is elected. 

therefore 

768 Fellows voted, 18 personally 
proxies were received too late. 

and 750 by 

post ; 5 
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NOTES ON CURRENT TOPICS. 

The New Factory and Workshop Legislation. 

The Bill of the Government to amend the Factory and Workshop 
Acts has not. so far, lieeu very much altered by the Grand Com¬ 
mittee on Trade. In the first clause, which deals with the power of the 
Home Secretary to make regulations for the safety of persons em¬ 
ployed in dangerous trades, words have 1k?cii inserted which extend 
slightly the possible operation of these regulations. A good deal of 
time was spent over the clauses dealing with outwork and outworkers. 
As the Bill stands, the employer is required to prepare a list of 
outworkers and to furnish copies of it to the Home Office inspector 
for the district aud to the district council, and Mr. Ritchie has 
promised to bring up at a later stage of the Bill a clause providing 
that where a district council neglects its duties in connexion with 
outwork and outworkers the Home Office inspector may step in and 
see to them. In the clause prohibiting outwork in places where there 
is infectious disease words were inserted to coniine the operation of the 
clause to the infectious diseases “ required to lie notified under the law 
for the time lacing in force in relation to the notification of infectious 
diseases.*’ On the clause prohibiting outwork in places injurious to 
health there was a long debate as to whether the administration of the 
clause should rest with the district council or the Home Office in¬ 
spector, and Mr. Ritchie offered by way of compromise a provision to 
the effect that when default on the part of the district council was 
suspected there should Ik? power to send a Home Office inspector to 
inquire. The prevailing sense of the Committee seemed to Ik? that the 
local authorities would not fail in their duty in this connexion and that 
they might be trusted. 

Isolation Hospitals Bill. 

This Bill has now passed both Houses of Parliament and awaits the 
Royal assent. The measure is designed to encourage the establishment 
of isolation hospitals ami to improve their character. It gives power to 
local authorities under the Public Health Act of 1875 who have pro¬ 
vided isolation hospitals to transfer them to the county council and 
it enables the county council to make an annual contribution towards 
the maintenance or extension of isolation hospitals remaining in the 
hands of local authorities under the Public Health Act of 1875. It also 
provides for borrowing money and for county councils being repre¬ 
sented on hospital committees. _ 


H O U S E OF COMMONS. 

Thursday, Ji nk 27th. 

Roentgen Rays in the li or. 

Sir Benjamin Stone asked the Secretary of State for War whet her 
tlie Army Medical Department had made any report as to the applica¬ 
tion and value of the use of Roentgen rays iti the military hospitals in 
South Africa during the war; whether export instruction had been 
given in t he several hospit als in applying x rays ; and whether illus¬ 
trated records had Ik?cu obtained for future guidance.—Mr. Brodkick 
replied : No report has Ikhmi made on the use of Roentgen rays in the 
war nor will it Ik? made until the war is over. Instruction is given in 
certain hospitals at home in the method of applying t he x ravs. but 
could not lx* readily given in South Africa. Illustrated records have 
boon obtained and a large number have been forwarded to the Army 
Medical School. 

Medical Officers of Health in Scotland. 

The Lord Advocate, in reply to question by Mr. Weir, said that 
ho was informed by the Local Government Board in Scotland that since 
May 15th. 1894, 72 burgh local authorit ies had appointed medical officers 
of health. Except in the ease of two of these burghs all the medical 
officers of health appointed held a public health diploma. 

The Reorganisation of the Army Medical Service. 

Mr. Burdktt-Coutts asked the Secretary of State for War if he 
could now state w hat progress he had made w ith his scheme of reform 
of the Army Medical Service; when he proposed to bring it forward 
and w hat opjmrtunity would Ik* afforded the House of discussing it ; 
and if ho could give any information as to the composition of the 
committee which he proposed to appoint to ail vise in the matter.—Mr. 
Brodrick said: In reply to this and similar questions I bog to sav 
that I have received a number of suggestions ami representations from 
various quarters and that a committee of experts to consider a scheme 
which I have drawn up for the future organisation of the army medical 
sorvice will ho. shortly appointed. The committee will consist of the 
following members: Mr. Howard II. Tooth, C.M.G., M.D. Cantab., 
F.R.C.P. Loud.. St. Bartholomew’s Hospital ; Mr. George H. Making, 
C.B., F.R.C.S. Eng., St. Thomas’s Hospital ; Mr. Alfred I). Fripp, C.B., 
F.R.C.S. Eng.. Guy’s Hospital; Sir F. Treves. K.C.V.O., C.B.. F.R.C.S. 
Eng., London Hospital ; Mr. Alexander Ogston. M.D. Aherd., Scotland ; 
Lieutenant-Colonel A. II. Keogh. R.A.M.C.. C.B., M.l). R.U.I., Ireland- 
Mr. E. C. Perry, M.D. Cantab., F.R.C.P. Loud., Senate of London 
University; Surgeon-General W. R. Hooper. I.M.S.. C.S.I., President 
of the Medical Board, India Office; and two officers who will Ik? 
named by the Commander-in-Chief to represent the army. The 
secretary will be Major II. K. R. James, R.A.M.C.. F.R.C.S. Eng., 
and I propose to take the chair of the committee myself. 

Dr. FARqu harson asked whether the committee would close its 
sittings before the end of the present session ?—Mr. Brodrick replied : 
I do not know-. It is much more important that they should come to a 
correct conclusion than that we should hurry them in the performance 
of the task assignee 1 to them. 

Dr. Fa rquHarson asked whether the right hon. gentleman was aware 
of the great difficulty of getting candidates for the Royal Army Medical 


Corps, a difficulty which would amount to impossibility before long if 
the intentions of the Government were not made known.—Mr. Brop- 
BICK replied : The difficulty may laconic accentuated, but I would 
rather make a temporary arrangement and put the corps permanently 
on a g(H>d footing than Ik* in a hurry to arrive at a conclusion. 

I)r. Thompson asked the right hon. gentleman whether he would not 
add to the committee a representative of the medical profession in 
Ireland.—Mr. Brodrick : No. sir ; I t hink it would Ik* very undesirable 
to make the committee too large and I am sure that all questions con¬ 
nected with Ireland will Ik* most carefully considered, there being 
already one representative of Ireland on the committee. 

In reply to another quest ion by Dr. Thompson Mr. Brodrick said : 
The object of the committee is to consider a scheme for making it 
possible to get proper medical officers in the future and a properly 
organised corps, and there is no idea of taking evidence as to the 
grievances of mend tors of the Royal Army Medical Corps themselves. 

Friday, Jcnf. 28th. 

The Case of Dr. l/mg. 

When the House was in Committee of Supply on the vote for the 
salary of the Chief Secretary for Ireland Colonel Saunderson raised 
the case of Dr. Long, alxmt which there had Ih*oii several questions 
asked. Colonel Sa undersoil explained that Dr. Long was a skilled 
medical practitioner w ho in 1898 went to Limerick as I he agent of the 
Irish Church Missions, an organisation one of whose objects was the 
conversion of Roman Cat holies to the Protestant faith. In his 
work as a proselytiser Dr. Long was pursuing a perfectly 
legal object. A farge number of the poorest class of the 
people of Limerick attended at Dr. Long’s house and received 
medical ministrations from him gratis, and while they were there he 
spoke to them on the subject of religion ; but be made no bargain with 
them—whether they liked his religious opinions or not. they got his 
services as a mcdicaldum. When Dr. Long’s act ion l K*came known to them 
certain of the priests undertook to make things hot for Dr. Long. One 
of them went, to his surgery and hunted the patients out of the place 
and told them never to return. After that Dr. Long was publicly 
assaulted in the streets and assailed with stones, eggs, and cabbages, 
which was the natural result in Ireland where a man was held up to 
execration by the priests. He claimed from the Chief Secretary for 
Ireland that more police protection should Ik; given to Dr. Long.— 
Mr. Wyndham, replying to this and other speeches on the subject, 
said that Dr. Long would Ik? protected by the law in the course he 
was pursuing, but be could not help saying that, he considered that 
course a most unfortunate one ; it was a course which might be followed 
w ith considerable advantage in China or Peru, and even in this country, 
but it could not Ik* pursued with any great public benefit in Ireland. 
Dr. Long went to the Roman Catholic town of Limerick as the emissary 
of a missionary society and opened a dispensary t here. It was very 
wrong, of course, that that action should have led to disturbances. It 
was tlie dwtv of the police to protect Dr. Long and he would be 
protected, fiut he ventured to say that disturbances would occur 
under similar circumstances in any ]>art of the world, and certainly in 
Belfast, if any of the regular orders of the priesthood were to open a 
mission on the same lines to the Protestants. The dut^- of the Govern¬ 
ment was to protect such persons, acting as they did legally, from 
molestation, aud that duty would Ik* performed, but he should express 
his opinion that such a state of affairs was most regrettable and his 
hope that all persons would use their best endeavours to allay any 
irritation that might have l»con arousesl. 

Monday, July 1st. 

A Standard for Batter. 

Mr. Hanhury, President of the Board of Agriculture, announced that 
the committee on this subject will consist of Mr. Horace Plunkett, 
chairman; Professor Thorpe, principal chemist of the Government 
laboratories; Sir Charles Cameron, medical officer of health amt public 
analyst of Dublin; Professor Thompson, president of the Institute of 
Chemistry; Major Craigio. of the Board of Agriculture; Mr. George 
Gibbons, a well-known agriculturist in the West of England ; Mr. 
Kearley, M.P.; Mr. Christopher Dunne, chairman of the Cork Butter 
Market Trustees; and Mr. Anderson, secretarv of the Irish Agricul¬ 
tural Society. Mr. Hanhury added that be also hojx'd to obtain the 
services of Air. John Gilchrist, a well-known butter-maker. 

Tuesday, Ji ly 2nd. 

Contamination of Drinking-places for Animals 

Mr. Louis Sinclair introduced a Bill to prevent the contamination 
of public drinking-places for animals. 


appointments. 


Successful applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable, for this column, arc 
invited to forward i7 to Tin: Lancet Office, directed to the Sub - 
Editor, not later than u o'clock on the. Thursday morning at each 
week, for publication in the next number. 


Bonnky. \V. F. Victor, M.D., M.S. Loud., F.R.C.S. Eng., M.R.C.P 
Loud., lias Ik*cu appointed Registrar to the Chelsea Hospital for 
Women. 

Brew, Richard Hugh, L.K.C.P. Kdin., has 1k*ch appointed Medical 
Officer of Health of the duttou Rural District, vice ti. H. 
Whiclier, resigned. 

Camphki.l, Alfred, AI.R.C.S. Eng.. L.R.C.P. Loud., has been appointed 
Vaccinator at Young. New South Wales. 

Evf.red. Arthur C., L.R.C.P., L.K.C.S. Kdin., L.F.P. & S. Ghtsg., has 
Ikh*ii appointed S]X?cial Medical Officer for Plague at Albany, 
Western Australia. 

Fktherstonh audit, Charlfs, AI.B., Cli.M. I)ub.. L.K.C.S. Irel., lias 
been appointed Vaccinator at Corryong, Victoria. 

Fitzgerald, James. M.B.. C’li.M. Kdin., has been appointed Vaccinator 
at Kalangala, New Zealand. 

Godfrey, Patrick J.. L.R.C.P.. L.R.C.S. Edin.. lias Ik*cti appointed 
Health Officer at Port Strahan ; also Medical Officer at Port 
Macquarie, Tasmania. 
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Gobdox-Smith, H., M.A., B.C. Cantab., has been appointed Resident 
Medical Officer to the West London Hospital. 

G I’LL ax, A. Gordon, M.D. Loud.. F.R.C.S. Eng., L.R.C.P. Lond., has 
l>een appointed Physician to the Stanley Hospital. Liverpool. 

IIhathkr, Lewis Daniel, L.R.C.P. Lond\, M.R.C.S. Eng.. has boon 
appointed Medical Officer of Health for the Hav (Brecknockshire) 
l rt>an and Rural District Councils, vice G. W. Hcaumont Feather- 
stone, resigned. 

Hinuks. Thomas, M.B., C.M. Edin., has been appointed Medical Officer 
of Health by the Painscastle (Brecknockshire) Rural District 
Council. 

House, Frederick M., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Medical Officer. Botanist, and Naturalist In the Kimberley 
Expedition, Western Australia. 

Inoolpby, Frederick J., M.R.C.S. Eng., L.R.C.P. Edin., has been 
appointed Quarantine Officer at Albany, Western Australia. 

Jones. Owf.n Clayton, M.B. Oxou., L.R.C.P. Lond., M.R.C.S. Eng., 
L.S.A., has licon appointed Modical Officer for the Ilfracombe 
District by the Barnstaple Board of Guardians. 

Littlejohn, "Thomas H., M.B., C.M. Edin., F.R.C.S. Edin., D.P.H., 
has been appointed Medical Officer of Health for Hampstead. 

Lethbridge, Robert W., M.B.. Ch.M. Edin., has been appointed 
Modical Superintendent of the Sunbury Lunatic Asylum, Victoria. 

Marsh, John Hkdlky, M.R.C.S. Eng..' L.R.C.P. Lond., has been 
appointed Honorary Surgeon to the Macclesfield General 
Infirmary. 

McCall. Eva. M.B., Ch. B. Glasg., has l>ecn appointed Assistant 
Resident Medical Officer at the Birkenhead Union Infirmary. 

McKenzie. J., M.A., M.B.. Ch.B. At>erd., has lx?on appointed House 
Surgeon to the West London Hospital. 

Moore, S. G., M B.. Ch.B. Viet., D.P.H. Lond., Fellow San. Inst., has 
l>een appointed Medical Officer of Health to the County Borough of 
Huddersfield. 

Pendlebi’ry, Herbert S.. F.R.C.S. Eng., has boon appointed Surgeon 
to the Royal Hospital for Women and Children, Waterloo Bridge- 
road. 

Scott, D. Wolseley, L.R.C.P., L.R.C.S. Edin.. L.F.P & S., Glasg., has 
lieon appointed Medical Officer to the Hendre Morgern, Hen 11 is 
Vale, and other Collieries. 

Sheild, A. Marmaduke, F.R.C.S. Eng., has been appointed Consult¬ 
ing Surgeon to the Royal Hospital for Women and Children, 
Waterloo Bridge-road. 

Underhill. A. S., M.D. T.C.D., has been appointed.,,Medical Officer of 
the West Bromwich Workhouse. 


Uaeaitries. 


T<>r further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borough Asylum. Portsmouth.—Junior Assistant Medical Officer. 
Salary £120 per annum, increasing to £150, with lx»ard, lodging, 
and washing. 

Bristol Royal Infirmary. —Anaesthetist and Junior House Surgeon. 
Also Casualty Officer. Salary at rate of £50 per annum, with txmrd, 
lodging, and washing. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. Also House Surgeon. 
Salary £100 j)or annum, with residence ami maintenance. 

City of London Hospital for Diseases ok the Chest, Victoria- 
park, K.—Second House Physician for six mouths. Salary at rate 
of £30 per annum, with ltonrd. residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 jht annum, with bonrd, 
lodging, and washing. 

Croydon Union Infirmary, Mayday-road, Croydon.—Resident 
Assistant Medical Superintendent'and Dispenser. ' Salary £120 per 
annum, increasing to £150, with furnished apartments, rations, 
and washing. 

Cumberland and Westmorland Asylum, Garlands. Carlisle.— 
Senior Assistant Medical Officer, unmarried. Salary £150 a year, 
rising to £180. with t>oard, lodging. Ac. 

David Lewis Northern Hospital. Liverpool.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Devon County Asylum, Exmiuster, near Exeter.—Third Assistant 
Medical Officer. Salary £125, rising to £150, with ltourd, 
lodging, Ac. 

Devonshire Hospital. Buxton, Derbyshire.— Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dumfries and Galloway Royal Infirmary.— House Surgeon. 
Salary £50 per annum, with Ixiard and washing. Also Assistant 
House Surgeon. Salary £25 jx*r annum, with toard and washing. 

Fishkrton Asylum. —Assistant Medical Officer. Salary £150 per 
annum, with board, lodging, and washing. 

German Hospital, Dalston.—Honorary Assistant Physician and 
Honorary Assistant Surgeon. 

Great Northern Central Hospital, Holloway, N.—House Physician 
and Junior House Physician, lx>th for six months. Salary of the 
former at the rate of £60, of the latter at the rate of £30 per 
annum, with board, lodging, and washing. Also Non-Resident 
Assistant House Surgeon for six months. Salary at the rate of £30 
per annum, and luncheon and dinner. 

Greenock Infirmary. —House Surgeon. Salary £60 per annum, with 
board and residence. 

Guest Hospital. Dudley.—Assistant House Surgeon for six mouths. 
Salary' £40 per annum, with residence, board, and washing. 

Hexham Rural District Council.— Medical Officer of Health. Salary 
at rate of 200 guineas per annum. 

Hull Royal Infirmary. —Junior Assistant House Surgeon. Salary 
£60, w ith board ami lodging. 

Kent and Canterbury Hospital. — Assistant House Surgeon, 
unmarried. Salary £60 a year, w ith lx>ard and lodging. 

King’s College, London.—Professor of General Pathology and 
Bacteriology. Also Assistant Physician (or Surgeon) for Diseases of 
the Throat. 


Lawn Hospital for Insane, Lincoln.—Assistant Medical Officer. 
Salary £100. 

London County Asylum, Claybury, Woodford-bridgc, Essex.—Junior 
Assistant Medical Officer' unmarried. Salary £150 per annum, 
with board, furnished apartments, and washing. 

Liverpool Stanley Hospital.— Honorary Assistant Physician. 

Liverpool Port Sanitary Authority.— Assistant Medical Officer of 
Health. Salary £300 per annum. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£80, with residence, board, and washing. 

Newcastle-upon-Tyne City Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £140 a year, rising to £160. 

Newport and Monmouthshire Hospital.— Honorary' Surgeon for 
Ophthalmic Department. 

North-Eastern Hospital for Children, Hackney-road, N.E.—House 
Physician for six mouths. Salary at rate of £80 per annum, with 
board, resilience, and laundry'. Also Dental Surgeon. Salary £1C0 
per annum. 

Northampton General Infirmary.—H onorary Physician. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£2C0 per annum, increasing by £15 every year. Also two Assistant 
Resilient Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with txiard, washing, and residence; also Junior, £75 per annum, 
with Hoard, residence, ami washing. 

Owens College, Manchester.—Senior and Junior Demonstrator in 
Physiology. Stipends £150, rising to £200, and £100, rising to £150 
respectively. 

Parish of Gl'enelg.— Medical Officer. Salary £120 per annum. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising to £200 per annum, with furnished 
apartments and tioard and washing. 

Queen’s Hospital, Birmingham. - House Surgeon. Salary at rate of 
£50 per annum, w ith )x>ard. lodging, and washing. 

Royal Cornwall Infirmary.—H ouse Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Hospital for Children and Women. Waterloo Bridge-road. 
S.E.—Assistant Surgeon. 

Royal Orthopedic Hospital 297, Oxford-street, and 15, Hanover- 
squarc. W.— Resident House Surgeon and Registrar. Salary £100 
per annum, with board. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, lx>ard. and washing. 

Royal Surrey County Hospital. Guildford.—Assistant House Sur¬ 
geon. Salary £75. with hoard, residence, and laumlrv. 

St. Bartholomew’s Hospital, Rochester.—Assistant House Surgeon. 
Salary £100 per annum, with txiard, washing, Ac. 

St. Leonard. Shoreditch. Infirmary, lloxton-strcot, N.—Second 
Assistant Medical Officer. Salary £100 per annum, with rations, 
washing, and furnished apartments. 

St. Matthew, Bethnal-green Infirmary. Caiiibrid«c-road. N.E.— 
First Assistant Medical Officer, single. Salary £150 per annum, 
with board, bulging, and laundry. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £60 per annum, with 
l>oard. hxtging, ami washing. 

Victoria Hospital for Children, Queen's-road, Chelsea, S.W.— 
Surgeon and Assistant Surgeon. 

Western General Dispensary, Marylchone-road.—Second House 
Surgeon, unmarried. Salary £80 per annum, with ixjard, residence, 
and laundry. 

West Riding Asylum. Wadsley. near Sheffield.—Third Assistant 
Medical Officer. Salary £150, with hoard. Ac., rising to £200. Also 
Fifth Assistant Medical Officer. Salary £140 ix*r annum, with 
board. Ac., rising to £160. 

Willesden Urban District Council Isolation Hospital.— Medical 
Superintendent and Assistant Medical Officer of Health. Salary 
£350 per annum with allowance of £50 per annum for residence. 


$ir%, glarriagts, auk geatjrs. 


BIRTHS. 

Croker-Fox. —On June 23rd, at Woodbine, Anglesey, Gosport, the wife 
of Surgeon H. K. Croker-Fox, H.N.. of a daughter. 

Giles.—O il June 22mi, at St. Nicholas-parade, Scarlxirough, the wife of 
Leonard Giles. M.B., F.R.C.S., of a son. 

Hills.— On June 25th. at New Bridge House, Upwcll. the wife of 
W. C. D. Hills, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter. 

MARRIAGES. 

Biddle— Symonds. -Oii June 27th. at the English Church, Paris, by the 
Rev. II. E. Noyes, D.I)., lion. Chaplain to Ilis Majesty’s Embassy, 
Paris, Henry G. Biddle. M.R.C.S.. L.R.C.P., of Broadstairs, to 
Beatrice Fraud's Symonds, daughter of J. G. Symonds. 

Dyball—Knight.— On June 27tn. at St. Mark’s Church, North 
Audlev-street, by the Rev. C. C. Collins, Brennan Dyhall. M.B., 
B.S., F.R.C.S., to Evelyn Maud, daughter of Sir Henry E. Knight. 

Evans—Granger.— On 20th June, at St. Stephen’s Church, Battersea, 
by the Rev. C. Walter Russell. B.I)., Vicar. John William Evans, 
LL.B.. D.Sc., late State Geologist and Chief Inspector of Mines in 
Mysore, son of the late Evan Evans, M.D., R.N.. of the City of 
London, to Jessie Dowilie Granger, M.B.. Ch.B.; Glasgow, 
daughter of the late Dr. J. K. Granger of Glasgow, und of Mrs. 
Granger of 2. Grosvenor-tornioo, Glasgow. 

Watson—Rankin'.— On June 27th. at S. Andrew’s. Rnchford, l»v the 
Rev. II. A. Watson, George Trustram Watson, M.A., M.B.. 
B.C. Cantab., F.R.C.S. Eng., to Dorothy Nora, daughter of Hugh 
Rankin. __ 

X.B.—A fee of 0s. is charged for the insertion of Sot ices of Births, 
Marriages, and Deaths. 
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A POINT IN ETIQUETTE. 


Stotts, S|ort Comments, anir ^nstoers 
to Correspondents. 

FEES AT CORONERS’ INQUESTS. 

To the Editors of The Lancet. 

Bibs.— Can you tell me to what fee a medical w itness is entitled for 
giving evidence at a coroner’s inquest (1) if he has marie a post-mortem 
examination of the body, and (2) if no such examination has been 
made. In London one usually receives two guineas in the first case 
and one guinea in the second. The coroner here orders one guinea in 
the first case and nothing in the second, and ho refers me to Section 22 
of the Coroners Act, 1887. I should be glad if you would enlighten me 
as to w hether the London or local coroner is in the right. 

1 am. Sirs, yours faithfully, 

July 2nd, 1901. G. H. F. 

* # # There is no question about the fees as regards inquests on persons 
not dying in a public institution. If a practitioner gives cvidenoe 
by a ooroner’s orders without making a post-mortem examination he 
is entitled to a fee of one guinea. If he gives evidence and in 
addition makes a post-mortem examination os ordered by the coroner 
he gets a fee of two guineas. But by Section 22, subsections 1 and 2, 
of the Coroners Act of 1887 a medical witness (1) gets no fee for making 
a post-mortem examination which is not ordered by the coroner, and (2) 
when an inquest is held on the body of any person who has died in a 
public institution, even if supported by endowment or voluntary 
subscriptions, the medical officer of such institution shall not be 
entitled to such fee or remuneration. If our correspondent refers to 
inquests on the bodies of persons dying in the hospital the ooroner, 
even if he have ordered a post-mortem examination, is w ithin the 
Act in allowing no fee at all; but apparently the coroner w'hom our 
correspondent mentions allows one guinea for the post-mortem 
examination on a person dying in the hospital.— Ed. L. 

WHAT IS CARBONATE OF SODA? 

It is a pity that some understanding oannot l>e arrived at as to what is 
really indicated by the popular names of many drugs in oommon use. 
Until such an understanding is laid dow n it seems to us that in many 
instances proceedings taken under the Food and Drugs Act will prove 
silly, abortive, and vexatious. Last w'cek, for example, a druggist was 
charged with selling bicarbonate of soda when carbonate of soda was 
asked for. The indictment was that this substitution w r aa to 
the prejudice of the purchaser. It w’as a stupid ground 
for a prosecution, although strictly speaking the article asked 
for was as a matter of fact not supplied. But pure anhydrous 
carbonate of soda is seldom, if ever, supplied to the public 
and the public never expect it, although they invariably ask for car- 
l)onate of 6oda. Indeed, true carbonate of soda is an alkali possessing 
corrosive act ion and might prove harmful, while it could never serve 
the great numlier of purposes to which the hicarTionatc is very com¬ 
monly applied. Of course, the bicarlxmatc of soda is one of the 
cart»onates of soda, for there are several. It just happens to be that 
bicarlnmate of soda is in very common request, but the public do not 
know the difference between it and the curliouate. Did they know 
and understand the difference this prosecution might have been 
reasonable, as it certainly would have l»een if sulphate of soda had 
l>een asked for ami the bisulphate had been supplied. 

INCOME-TAX OVERCHARGES. 

To the Editors of The Lancet. 

Sirs.— The Chancellor of the Exchequer, in his recent speech at the 
Mansion House, stated that the cost of the wars in which this country’ 
has been engaged in South Africa, China, and in East and West Africa, 
has, notwithstanding the fact of the heavy increase in the income-tax, 
and the tax on coal and sugar, rendered it necc.ssury to raise a loan of 
£127,OCX).000 within the last two years. When it is remembered that 
the war expenditure is still going on w ith no immediate prospect of 
ceasing in the near future the income-tax payer cannot expect early 
relief in the rate now in force, and, though the Chancellor of the 
Exchequer was, doubtless, very much in earnest when he said he would 
resist the temptation, if possible, to ask for another 2d. next year, it is 
to be feared that the rate will not then be less than 1*. 4 d. It is, 
therefore, the more necessary to t>ear in mind that it is possible in 
very many cases to obtain relief from excessive assessments, and also 
by way of abatements that have not already been allowed. In 
the matter of overcharges under Schedule D, those who paid too 
much for the year 1900-1901 should at once appeal against the assess¬ 
ment for that year, or they may be told that they are too late. 
Thousands of people who pay taxes for which t hey are not liable can 
now claim repayment for three years; the amount recoverable might 
in the case of many amount to upw ards of £45. We shall be pleased to 
advise your readers gratuitously whether they are entitled to any 
repayment in respect of tax deducted from rents, interests, dividend, 
annuities, Jcc., whether paid “ free of income-tax ” or not. and also in 
respect of life assurance premiums, on their sending us full particulars 
of their incomes from all sources and a stamped directed envelope for 
reply. We are, Sirs, yours faithfully, 

The Income-tax Adjustment Agency, Limited. 
Poultry, London, E.C., July 3rd, 1901. 


To the Editors of The Lancet. 

Sim,— Kindly give me your advice through The Lancet on the 
following point of etiquette. I was engaged for a confinement 
some few week ago. The confinement came off recently and 
being engaged at another case I could not go; messenger said 
I should be wanted in about three-quarters of an hour, and 
left on the understanding that I would get down as soon as 
possible. On my sulwequent arrival about a quarter of an hour 
after appointed time I found they had called in another medlical 
man and delivery had just l>een completed—case said to l>e urgent 
and forceps delivery. I saw’ the patient and expressed my sorrow at 
not being able to attend and left the room and awaited the other 
medical man downstairs in order to see at>out the subsequent attend¬ 
ance; and this is the point on w hich I require your advice. When I 
have been called in on an emergency I have always turned the ease 
over to the medical man who had been engaged—the patient l>eing 
his—and come to some agreement or other as to fee with him. In this 
case, however, he told me that he did not know I had been engaged 
until I entered the bedroom, and said he had lieen asking the patient 
whether he should continue or not. I certainly think this is wrong, aa 
it practically leaves me without a voice in the matter, and had I 
thought that he was going to act in such a manner I should have 
asked the patient myself, as of course I have the prior right. As it i» 
I simply left the house and decline to have anything further to do with 
it. Of course, in good-class patients such a thing would not have 
happened, but in the above — a decent working-man class — the 
suggestions advanced by the accoucheur are often acted upon and the 
former medical man loses the family as well eventually. 

I am, Sirs yours faithfully, 

July 2nd, 1901. Lex. 

The time-honoured rule is that w hen a practitioner is called to an 
urgent case he should, when the emergency is provided for, resign 
the case to the medical adviser in ordinary. It is very usual for the 
gentleman called in at the beginning to continue in attendance until 
the end by arrangement with the patient and the family practitioners, 
but it is not correct that the suggestion of so continuing should 
come from him.— Ed. L. 


MEDICAL TESTIMONIALS. 


A correspondent has forwarded us a circular most of which we 
reproduce below. We have suppressed all names and addresses. 

“To Medical Men and Others. 


“We have the permission of Dr. -to publish the 

following letter:— 

** Thf.- Cycle Co., Ltd., “-,-, 26th April, 1901. 

“ Dear Sirs, —I have recently been riding one of your-cycles 

with free wheel and band brake and you may 1 to Interested to hear 
that I consider it the best bicycle I have ever ridden. I began 
cycling on “ bonc-Hliakers,” then used a “phantom,” and then 
the “ ordinary,” and have since ridden safeties of all makes 

and patterns, having at present three “-" in the house. 

I am thus a fair judge of a machine and I wish to say 

that I consider - --gear to possess all the advantages 

claimed for it. Its most conspicuous feature is the absence of 
strain on the frame when the rider uses forte, as in climbing hills 
and travelling against the wind. The ease with which the 
machine moves under these circumstances was a revelation to 
me. You also use a good free w heel, which is really free, and 
your two point band brake is without doubt the best in the 
market. 

“ I have never before w’ritten anything of the nature of a testi¬ 
monial, and I now w rite you simply to express the admiration which 
your cycles demand. In my professional work I am constantly 
asked by ladies if they may cycle, and I often have to say to my 
more delicate patients that they must not go too fast nor too far, 
and must, avoid riding up hills and against strong winds. I shal 

now l»e able to tell them that by riding a-w ith free wheel and 

band brake they will Ik> able to keep pace with much stronger riders 
without fear of fatigue or over strain. 

“ I am, Sirs, yours faithfully. 

“-- -M.A., B.Sc., M.D.” 


In our issue of June 29tli. p. 1876. we published a letter from Dr. F. F. 
Mannix and Dr. B. W. Hogarth in which they expressed their 
opinion that “ if a man supplies us with good bicycles or motor-cars 
we see no objection to testifying to it, even though we do belong to 
the medical profession.” Neither do we see any objection provided 
that the testimonial is given as from an ordinary eitizen. But we 
consider that for a medical man’s name, qualifications, and appoint¬ 
ments, together w ith his full address, to l>o distributed broadcast to 
all and sundry is not Incoming—even though the bicycle in question 
is a good one. 

ASBESTOS SLATE. 


We have received from the manager of the Calmon Asbestos and 
Rubber Works, 3, Hay don-street, Minories, samples of asbestos slate 
identical with the material supplied for the construction of the 
asl) 08 to 8 house used by Field-Marshal Count Waldersce in China. 
The specimens are not only fireproof but waterproof also and the 
material affords some protection against the ingress of dust and 
insect pests. It is very strong and durable and cleanly. The 
asbestos house has been adopted by military’ authorities because, 
for one thing, it is easily moveable ; moreover, aaljestos affords 
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protection against climatic influences, being an efficient insulator 
against both heat and cold. The asbestos slates are made in metre 
squares either one-eighth of an inch or a quarter of an inch thick, 
according to requirements. 

THE TREATMENT OP ACNE. 

To the Editors of The Lancet. 

Slbs, —I should be pleased to have the experience of any of your 
many readers who have treated with success oases of acne vulgaris. 
1 am a medioal man of many years’ standing, aged 47 years, and suffer 
very severely from attacks of acne; it is oovering my faoe with scars 
from the oft-repeated attacks, and I have tried all the ordinary 
remedies, including taking a long holiday and rest, and still they 
appear in orops on the faoe, especially the forehead. Any help to a 
•fruitful result will be gladly welcomed. 

I am, Sirs, your faithfully, 

June 27th, 1901. Acite. 

HOMES FOR INEBRIATES. 

To the Editors of The Lancet. 

Szbs,—O an anyone give me the names or addresses of homes for 
inebriates where after a voluntary entry by the patient he oan be 
•detained for a definite period agreed to by the patient and to whioh, if 
•be leaves, he oan be brought back ? 

I am, Sirs, yours faithfully, 

July 3rd, 1901. Phenad. 


METEOROLOGICAL READINGS. 

(Taken dotty at 8.90 cues, by Steward’s Instruments.) 

The Lancet Office, July 4th, 1901. 
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SOCIETIES. 

TUESDAY (9th).—S ociety for the Study of Inebriety (11, Chandoa- 
stieet, Cavendish-square, W.).—4 p.m. Paper:—Dr. T. N. Kelynack 
and Mr. W. Kirk by : Arsenical Poisoning from Beer Drinking in its 
_Relation to the Study of Inebriety. 

WEDNESDAY (10th).—D ermatological Society of London (11. 
Chandos-street, Cavendish-square, W.). — 5.15 p.m. Consultation on 
Cas es of Clinical Interest. 

THURSDAY (11th).— British Gynaecological Society (20, H&nover- 
square, W.).— 8p.m. Dr. H. P. Noble (Philadelphia) : The Degenera¬ 
tions and Complications of Uterine Fibromyomata. 

FRIDAY (12th).—B ritish Laryngological, Rhinologigal, and 
Otologigal Association (11, Chandos-street, Cavendish-square, 
W.).—Special discussion on Tumours of the Pharynx to be opened 
by Dr. Robert Woods (Dublin). Cases and Specimens will be shown 
tw the President, Mr. Mayo Collier, Dr. B. Baron, Mr. Lennox 
Browne, Dr. D. Grant, Ac. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (8th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 pjn. Dr. J. Galloway: Consultation. 
(Skin.) 

TUESDAY (9th).—M edical Graduates* College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Consultation. 
(Medical.) 

WEDNESDAY (10th).—M edical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Mr. J. Cantlie: Consultation. 
(Surgical.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Adand: Cases illustrating Various Types 
of Pleurisy. 

THURSDAY (11th).—M edical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 

Dr. Still: Abdominal Tuberculosis. 

Charing-cross Hospital.— 4 P.M. Dr. Willcocks: Medical Cases. 
(Post-Graduate Course.) 

FRIDAY (12th).—M edical Graduates* College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. Dodd: Consultation. 
(Bye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


Utrirical Jtiarg for % Ensuing Merit. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (130 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-aquare 
(2 p.m.), Royal Orthopedio (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Marc's (1 p.m.), St. Marira 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 
230 p.m.), Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (19th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(930 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.). 

THURSDAY (11th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(330 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

£ 30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
[>ndon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (12th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.). 

SATURDAY (13th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Oh&ring-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.), Throat, Golden-square (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports, should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We canmot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, are 
given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 will be ready 
shortly. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

During the week marked copies of the following newspapers 
have been received :—Bristol Mercury , Liverpool Daily Post, 
Yorkshire Post, Leeds Mercury, Woolwich Herald. Reading Mercury , 
Windsor and Eton Express , Mining Journal , South African News, 
Dover Express, Hertfordshire Mercury, Yarmouth Advertiser, Surrey 
Advertiser , Weekly Free Press (Aberdeen), d*c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Dr. J. M. Atkinson, Pudding- 
ton ; Dr. J. C. Abbott, Birming¬ 
ham; Association for Oral In¬ 
struction of Deaf and Dumb, 
Secretary of. 

B.—Dr. L. C. Bruce. Murthlv; 
Bromsgrove, Medical Officer of 
Health of; Mr. P. Benhain, 
Lond.; Dr. C. Basan, Lond.; 
Mr. C. Birchall, Liverpool; 
Messrs. Bedford and Co., Lond.; 
T. B. Browne. Ltd., Lond.; 
Bristol Royal Infirmary, Secre¬ 
tary of; Birmingham University, 
Dean of Faculty of Modiciue of ; 
Mr. J. B. Bate, Isleworth; Mr. 

S. W. Belderson, Lond.; Messrs. 

C. Barker and Sons. Lond.; 
Dr. J. J. Buchan. Hamilton; 
Mr. E. Stanmorc Bishop, Man¬ 
chester ; Mr. A. Burr, East 
Grinstead. 

0.— Dr. R. H. Crowlev, Bradford ; 
Messrs. Cassell and Co., Lond.; 
Messrs. Cosenza and Co., Lond.; 
Mr. G. L. Cheatle, Lond.; Cum¬ 
berland and Westmoreland 
Asylum, Carlisle, Clerk of ; Mr. 

D. L. Clay, Wellington, New 
Zealand ; Clayton Hospital, 
Wakefield, Hon. Secretary of; 
Croydon Borough. Medical Officer 
of Health of; Chester General 
Infirmary, Secretary of; Messrs. 

T. Christy and Co., Lond.; 
Calm on Asbestos Works, Lond.; 
Mr. J. S. Cunningham, Penzance; 
City Asylum, Gosforth, Now- 
castle-on-Tyne. Secretary of; 

C. R. M.; Mr. Mayo Collier, 
Lond. 

D.—Devon County Asylum, Ex¬ 
minster. Medical Superintendent 
of; David Lewis Northern Hos- 

S ital, Liverpool, Secretary of; 

ressrs. H. Dawson and' Co., 
Lond.; Dumfries Royal Infirmary, 
Treasurer of; Mr. F. Davidson, 
Lond. 

E.—Mr. 0. Eicholtz, Hartlepool; 
Mr. W. C. Evans, Lond.; Dr. A. 
Edington, Grahamstown ; Dr. J. 
Hammerton Edwards, Bedford. 

F.—Dr. E. M. Fuller, Bath, Maine, 
U.S.A.; Rev. R. Free, Lond.; 
Fisherton House Asylum, Salis¬ 
bury. Medical Superintendent 
of; Messrs. Fairchild Bros., and 
Foster, Lond.; Major F. Fernan¬ 
dez, Folkestone. 

G.— Mr. A. Gregory, Lond.; Grand 
Junction Water Works Co.; 
Greenock Infirmary, Hon. Secre¬ 
tary of; Glasgow Institute of 
Architects, Secretary of; Mr. I 
George. Chiswick ; Glasgow Uni¬ 
versity. Clerk of. 

tt-Mr. E. W. Hall. Hunts; 
Messrs. Hampton and Sons, 
Lond.; Mr. II. E. Hooper, Lond.- 
Hotel Tariff B ureal. Lond.- 
The Hospital, Loud.; Hudders¬ 
field, Medical Officer of Healt h of • 

H. N. S. 


L—International Association for 
the Advancement of Science, 
Secretary of; Income Tax Repay¬ 
ment Agency. 

J. — Dr. G. Jephson-Widdow'son, 

York; St. John and St. Eliza¬ 
beth Hospital, Secretary of; 
J. L. ‘ 

K. —Mr. A. Kcllerman, Lond.; 
Dr. C. F. Knight, Portohello; 
Dr. M. A. Key, Southsea; Kent 
and Canterbury Hospital, Can¬ 
terbury, Secretary of; Messrs. 

R. A. Knight and'Co., Lond. 

L. —Dr. R. R. L. Lcatharn. Belfast ; 
Messrs. Lee and Nightingale. 
Liverpool; Leeds College of 
Pharmacy Journal. Editor of*; 
Lex; Mr. II. K. Lewis, Lond.; 
Liverpool Stanley Hospital. Hon. 
Secretary of; Dr. J. Llovd- 
Roberts, Colwyn Bay ; Mr. F.' G. 
Lloyd, Lond.; London Press 
Exchange, Lond.; Mr. J. P. 
Larcombc, Lond. 

M. —Mr. J. D. Maloolm, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. W. J. McCardie. Birming¬ 
ham ; Miss E. Moore, Sutton; 
Medical Graduates’ College, 
Lond.; Dr. J. Moore, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Motor Mart, Ltd., 
Lond.; Messrs. J. Maclehqse 
and Sons, Glasgow; Surgeon 
MacDonald, R.N., Haslar; Mr. 
Grayson Madders, Lond. 

N. —Mr. H. Needes, Lond. 

O. —Mr. A. G. Osborn, Dover; Mr. 
Rayleigh Owen, Lond.; Only a 
Woman. 

P. —Mr. C. Prideaux, Shaftesbury ; 
Dr. J. P. Parkinson, Lond.; Mr. 
F. D. Perrott. Lond.; Parish of 
St. Giles Camberwell. Clerk of; 
Mr. "i.J. Pentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Lond.; Messrs. Perreaux aud Co., 
Lond. 

R. —Mr. H. Rainbird, Saxilby; 
Messrs. Roger and Chernoviz, 
Paris; Mr. S. Rcbaud, Athens; 
Registrar-General. Edinburgh; 
Dr. S. J. Ross. Bedford; Mr. R. 
Redpath, Newcastle-on-Tvne; 
Royal South Hants Hospital, 
Southampton, Secretary of; 
Royal Surrey County Hospital, 
Guildford, Assistant Secretary 
ofj; R. IV. L.; Royal Society for 
the Prevention of Cruelty to 
Animals, Lond., Secretary of; 
Dr. H. Rutherfurd, Glasgow; 
Dr. R. M. Ralph, Wakefield; 
Royal Ear Hospital, Manchester, 
Secretary of. 

S. —Dr. E. W. Sumpter, Clev; 
Messrti. Smith, Elder, and Co., 
Lond.; Salford Royal Hospital, 
Secretary of; Mr. A. F. Sabin, 
Lond.; Dr. H. Sen, Calcutta; 
Mr. Sydney Stephenson, Lond.; 
Mr. P. Selby, Teynham; Mr. 
F. St urges; St. Andrew’s 


Hospital, Northampton, Secre¬ 
tary of; Dr. P. B. Smith. Nairn ; 
Dr. E. Stewart, East Grinstead ; 
Sell’s Advertising Agency, Lond.; 
Mr. J. Steele, Kidsgrove; Mr. S. 
Snell. Sheffield. 

T. —Rev. W. Thompson. Anerlev ; 
Taunton and Somerset Hospital, 
Accountant of; Mr. W. Taylor, 
Nauheim. 

W,— Mr. J. Williamson, Lincoln ; 


Mr. W. M. W’arren. Detroit. 

U.8/A.; Wadsley Asylum, Clerk 
of; Western General Dispensary. 
Secretary of; Wills, Ltd.. Lond.; 
Messrs. \V. Wood and Co., Net 
York; Mr. S. Wand. Leicester; 
Dr. R. J. Wylie. Salisbury. 
Rhodesia ; Dr. D. Walsh, Lond.; 
Messrs. R. F. White and Son, 
Lond.; Willesden Urban District- 
Council, Clerk of; W. H. de/W. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Miss E. E. Adams, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys. 
Lond., A. E. L.; A. D. ; A. V. V. 

B. —Mr J. T. Brickwell, Dnnster ; 
Burton-on-Trent Infirmary, Hon. 
Secretary of; Mrs. Boone. New 
Malden; Mr. H. Browne. Lond.; 
Mr. P. S. Bridgeford, Lond.; Mr. 
T. H. Brocklehurst. Stourbridge ; 
Messrs. Brady and Martin. New¬ 
castle-on-Tyne ; Dr. W. H. 
Bishop, \Vvlarn-on-Tyne; Mr. 
J. B. Bate, Lond.; Messrs. F. B. 
Benger and Co., Manchester. 

C. — Mrs. E. Cooper. Rochester; 
C. S. J.; C. B. R. ; C. L. C.; Mr. 
F. tie B. Collenette. Guernsey; 
Miss Cuffe. Woodhall Spa; 
C. K.; C. J. S. 

D. —Dr. W. Daniel, Epsom ; Messrs. 
Davy, Hill, and Son. Lond.; 
Dorn cliff o- road (3). Fulham ; 
Delta. Bristol; D. and F. 

E. —Miss F. E. T. Evans, Lond.; 
Mr. J. Evans, Chiswick; E. R.; 
Mr. T. F. Klmes. Sundays Well. 

F. — Mr.^ T. Finney, Alieraman ; 
Mr. E. J. Foulston, Liverpool; 

F. C.; F. R. H. M. ; Miss V. S. 
Field, Bog-Moil, France; Mr. 
J. J. Fanning. Birr; F.R.C.S., 
Belfast.; F. E. B. 

G. — Surgeon H. W. Gonlon-Green, 
Plymouth; Drs. Green and 
Rose, Woodside; G. A. T.; 

G. C. B.; Messrs. Gi-aham and 
Shepherd. Sunderland. 

H. —Mr. J. B. Hughes. Wavertree; 
Messrs. Hooper ami Co., Lond.; 
Mr. R. How art-h. Wolverhamp¬ 
ton ; H. G.; H. Loml.; Dr. S. P. 
Hallows, Weston - super - Mare ; 
Mr. G. H. Hunter, llaughlcy; 
Havdock Lodge Retreat, New- 
ton-le-W i 11 ow s, Secret ary of; 
I)r. P. H. Hensley. Millbrook; 
Messrs J. II at Id on and Co., 
Lond. 

L— Mr. C. C. Inkster. Sutton; 
International Plasmon, Lond.; 
Dr. W. A. Illingworth, Leaming¬ 
ton Spa. 

J. — Mr. D. I. Jones, Kidwelly; 
J. 6.; J. K. ; J. H. M.; Mr. A. It. 
Joll. Bristol; Dr. J. Jones. 
Clydach. 

K. —Mr. W. Kirwan, Oranmore. 

Ik—Mr. S. G. Longworth, Melton; 
Mr. C. Lund, Newcastlo-on-Tyne; 
Dr. J. S. Lyttle, Cilfynvdd ;* Mr. 
C. B. Lockwood, Lond.; Miss Z. 
Longstaff, Lond. L. F.; Locum, 


Manor Park; Mr. F. H. Lowe. 
Lond. 

M. —Dr. A. Mackay, Crook; Mr. 
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TUMOURS OF THE BLADDER AND 
ENLARGED PROSTATE 

Delivered before the Hull Medical Society 

By DAVID WALLACE, C.M.G., F.R.C.S. Edin., 

ASSISTANT SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


[After some introductory remarks Mr. Wallace said :] 

With the introduction of the light internal cystoscope in 
1887 the surgery of the bladder became much wider in its 
scope and more accurate. Diagnosis and prognosis both 
made enormous strides because definite opinions could be 
arrived at much earlier in the course of an illness. Dicta 
which for long had been thoroughly believed were found to 
be inaccurate and often misleading. Especially this was so 
in the case of hsematuria. A patient with hsematuria 
might have no other symptom to indicate whether the 
blood was renal or vesical in origin and not in¬ 
frequently a wrong diagnosis was made or delay in 
proper surgical treatment was so great that the likelihood 
of successful treatment was much lessened. In tumours of 
the bladder this was particularly the case. Frequently in 
such tumours a causeless, symptomless bleeding is the 
first indication of anything being wrong, but diagnosis was 
often impossible unless a cystotomy, as introduced by Sir 
Henry Thompson, was performed, and surgeons hesitated to 
do this without more evidence of the probable seat and 
cause of the bleeding. Further evidence is got by cystoscopy. 
To-day in such a case the bladder would be examined cysto- 
scopically and either negative or positive evidence of a 
tumour would be found, and being got at an early period 
treatment would be much more satisfactory than it had 
been formerly. Let me illustrate this by quoting two cases. 

Case 1.—A man, aged 60 years, had a long-standing 
history of intermittent hacmaturia. For three years he was 
treated on the assumption that the blood emanated from 
the kidney or kidneys. He was seen and was treated by 
several physicians without benefit. The bleeding was 
occasionally very profuse, but as a rule it was moderate 
in quantity and was intimately mixed with the urine. 
There was no other symptom and careful examination of 
the urine made on many occasions failed to give any clue 
to the origin of the blood. On cvstoscopic examination a 
large tumour attached to the right lateral wall of the bladder 
was seen. Suprapubic cystotomy was performed and the 
greater part of the tumour was removed. He made an excel¬ 
lent recovery. Bleeding recurred at the end of a year, but 
the patient lived for four years after the operation. The 
bleeding was at no time so profuse as it had been before 
operation and the patient was able to perform his business to 
within a few months of his death. 

Case 2.—In the case of this patient, who was 35 years of 
age, the first luemorrhage had occurred one year before I saw 
him. It was causeless and was associated with no other 
symptom. There was nothing seen on careful examination of 
the urine. He came before me during the third haemorrhage, 
otherwise he was in excellent health. On cvstoscopic 
■examination a tumour—a sessile papilloma—was observed on 
the right lateral wall. It was of about the size of a walnut. 
I removed the growth through a suprapubic opening and 
13 months after the operation the patient was per¬ 
fectly well. There was no bleeding or other symptom of 
recurrence. 

These two cases illustrate the difference between early and 
late diagnosis, and probably the after-history will show the 
value of early treatment in the second case. 

The proof of the importance of the cystoscope is partly 
demonstrated so far as tumours are concerned by the number 
of tumours of the bladder which are now treated. Pre¬ 
viously to 1888 they were considered rare—now they are 
known to be of comparative frequency. I have during the 
last ten years seen upwards of 50 cases. Two books— 
Albarran’s and Clado’s—have been written on the subject, 
amd Hurry Fenwick, Barling, Nitze, Guyon, and others have 
reported series of cases from time to time. This frequency 
No. 4063. 


is not, I believe, because vesical tumours are more frequent 
in their occurrence now than formerly, but it is because they 
are more often diagnosed. We are all familiar with this in 
other diseases. Mr. R. J. Godlee in a paper on Actino¬ 
mycosis 1 refers to this point about new diseases, or increased 
frequency of occurrence. It is not that they are more 
common, but when once a disease has been pointed out we 
are more on the alert to discover it when a case comes 
before us. 

Regarding the varieties of bladder tumour I may first 
exclude those of extension from adjacent parts, and also 
those which have originated in the prostate. The classifica¬ 
tion which I give and my remarks on symptoms and treatment 
refer to primary tumours of the bladder wall. Albarran’s 
classification is, I think, the best: (1) epithelial tumours: 
simple papilloma and malign epithelioma; (2) connective 
tissue tumours: simple fibroma, malign sarcoma, myxoma, 
and fibro-mvxoma ; (3) tumours of special tissues: angiomata 
and myomata ; and (4) cysts : dermoids and hydatids. 

Regarding pathologically simple or malign growths it is 
right to say that the former may clinically prove fatal just as 
the latter do unless suitable treatment is carried out. They 
give rise to haemorrhage, cystitis, and secondary renal 
affections and it is from these that patients die when the 
tumour is malign—not, as a rule, from secondary growths. 

Symptoms. 

The usual first symptom, although not necessarily so, is a 
causeless, symptomless bleeding. It may be of bright red 
blood or it may be dark and intimately mixed with the 
urine. The patient observes it simply because the urine is 
coloured. There is no pain or other symptom. Sometimes, 
on the other hand, pain or frequency of micturition may be 
first noticed. The bleeding is intermittent, the urine between 
times being clear. It, varies in amount and the quantity is 
no criterion of the size or nature of the growth, but some¬ 
times the patient states that the blood comes chiefly at the 
end of the micturitory act and this is of importance. At a 
later period, cystitis being present, pus may be in the urine 
and then pain and frequency are complained of. The 
hiemorrhage may have occurred a year or two before the 
patient becomes so alarmed as to consult his doctor. The 
blood may only be present for a day or two and no 
recurrence of bleeding may take place for months or even 
for a year. One patient had bleeding for the first time 
seven years before I saw him and then bleeding at 
intervals of a year or more. As regards the size of tumours 
and the quantity of blood, one patient, a female, aged 60 
years, had such severe haemorrhage on several occasions that 
she was believed to be dying simply from loss of blood, but 
the tumour was not larger than a filbert, while another 
patient, a young man, aged 23 years, had the bladder almost 
filled by multiple papillomatous growths, and yet the 
bleeding at no time was serious. In early cases where the 
tumour is small bi-manual examination may give no indica¬ 
tion of a tumour, but when the tumour is of large size, and 
particularly if infiltrating the wall of the bladder, it may be 
felt by this method of "examination. Examination of the 
urine may be negative, and in my experience, so far as 
tumour cells arc concerned, it usually is negative, but if 
cells are seen, especially large nucleated cells in groups, the 
diagnosis of tumour is assisted, but these cells do not 
necessarily enable you to tell the nature of the growth. The 
sound is not reliable and negative evidence by it is valueless. 
The cystoscope is invaluable, and it enables the cystoscopist 
in many cases to give a prognosis as well as a diagnosis. If 
haemorrhage be present at the time of the examination it may, 
but rarely does, prevent satisfactory examination. Another 
examination can always be made when the urine is clear or 
the bleeding less profuse. Strict asepsis is necessary and for 
the use of the cystoscope three factors are needed—a urethra 
of sufficient calibre, a clear medium, and a sufficient quantity 
of solution in the bladder—e.g., four ounces. 

Prognosis. 

Prognosis depends upon (1) the character of the tumour ; 
(2) its extent, site, and attachment; and (3) the presence or 
absence of sepsis. This leads me to speak of the nature of 
the attachment of the tumour. It may be (tf) pedunculated, 
(b) sessile, or (<?) infiltrating. The nature of the attachment 
is very important prognosticallv and yet unfortunately 
prognosis cannot always be reliable even if the attachment 
can be recognised. A tumour with a narrow pedicle may 


i The Lancet, Jan. 5th, 1901, p. 3. 
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have deep attachments and may invade the mucous membrane 
for some distance beyond the apparent attachment. In two 
cases after the removal of pedunculated tumours I have seen 
very rapid recurrence of the growth. The determination of 
the likelihood of satisfactory removal is important, as if the 
tumour cannot probably be excised the bladder should not 
be opened unless it be to give relief to pain and frequency 
of micturition or to arrest haemorrhage. The arrest of haemor¬ 
rhage after suprapubic cystotomy in such cases is very 
remarkable and rapid even when the tumour is very extensive 
and has been bleeding freely, as the following case shows. 

Case 3.—The patient, whose age was 50 years, had severe 
and almost continuous bleeding. A large tumour was readily 
detected on bi-manual examination. Within 24 hours after 
a suprapubic cystotomy the urine was quite clear and no 
recurrence took place for weeks, the patient rapidly regaining 
strength. 

Treatment. 

Palliative measures in the form of drugs are only justifi* 
able when diagnosis has been made and when radical treat¬ 
ment is impossible, but we may consider palliative operative 
treatment in cases where bleeding or pain and sepsis are 
undermining the patient’s strength. 

Operative treatment with a view to removal of the tumour .— 
The suprapubic route is that of choice wherever the tumour 
be situated. It gives free access and permits of operation 
by sight as well as by touch. I think the vertical incision 
as satisfactory as the transverse, and it has the advantage of 
weakening the abdominal wall less. If more room be needed 
the rectus muscle on one or both sides win be divided. 
Peterson’s rectal bag is not required, but Trendelenburg’s posi¬ 
tion is advantageous. The bladder is first distended with fluid, 
which I prefer to air. No doubt from its weight it causes 
the bladder in some cases to fall back, but Trendelenburg’s 
posture minimises this, and with fliiid distending the bladder 
when the finger is introduced examination of the wall is 
easier. Air so quickly escapes that the bladder collapses 
and examination is not so satisfactory. In exposing the 
anterior aspect of the bladder the operator should keep close 
to the symphysis pubis and should open below the reflexion 
of the peritoneum. It is well to steady the bladder with a 
double sharp hook, and on incising the wall to make a 
decided plunge in with a sharp-pointed knife. Whenever 
the opening is made the finger should be introduced to pre¬ 
vent the solution from escaping. Then the margins of the 
opening should be caught with Kocher’s.forceps. 

Removal of the tumour with scissors .—The mucous mem¬ 
brane should be snipped around its attachment and then the 
attachment of the tumour to the bladder-wall should either 
be snipped through or twisted and torn away gradually. 
The bleeding, as a rule, is not great, and usually it quickly 
ceases with hot water injection. I have never had any 
difficulty with bleeding, but if there was difficulty I would 
catch the vessels with forceps and leave them in situ for 
24 or 48 hours. My experience is that satisfactorily to 
remove the tumour when it is a sessile one is very difficult, 
but we have at least the satisfaction of knowing”that even 
imperfect removal although not curative yet "delays the 
growth very markedly and prolongs the patient’s life. This 
was well illustrated in Case 1 ; the operation was performed 
in 1895 and the patient lived until the end of 1899. The 
recurrence of bleeding was first noticed one year after opera¬ 
tion. If the tumour were favourably situated it would be 
wise to remove a portion of the whole thickness of the 
bladder wall. 

I demur to any attempts to remove growths per urethram 
in the female or through small openings, suprapubic or 
perineal, in the male. Free access must be had and the 
operator must cut wide of the disease if he possibly can. 
In two cases I have operated suprapubically after recurrence, 
the first operation having been per urethram. Both of the 
suprapubic operations were successful—one eight years ago 
and the other three years ago—and both were cases of 
sessile papilloma. 

After-treatment .—Primary union should not be aimed at. 
A tube may be put in and Cathcart’s adaptation of the 
Sprengel pump may be applied. The bladder may thus be 
kept quite empty and the patient perfectly dry. At the end 
of 10 days the tube should be removed and the pump should 
be used only at night. Urine comes generally by the urethra 
in three weeks, but it may be necessary in the male to pass a 
bougie to hasten it. There is no objection to the patient 
sitting up in bed within a day or two after the operation—a 
.matter of much importance in the cases of old persons. I 


have never had a permanent fistula result, and in only OTO 
case, that of a man accustomed to lift heavy weights, have 
I seen hernia follow the operation, and it was very slight. 
It came on in one year after the operation. 

Enlarged Prostate. 

Enlargement of the prostate is so frequently the cause of 
bladder trouble, producing much discomfort and often great 
risk to life, that it bulks very largely'in our minds as an 
important disease. To-night I propose to say nothing 
regarding the etiology or symptomatology but to discuss 
very shortly the methods of treatment chiefly in vogue at 
present for coping with the affection. 

In the first place I think I may say that it is now generally 
recognised that to initiate a patient even temporarily into 
what is termed “catheter life ” is a proceeding fraught with 
much danger and not uncommonly followed by loss of life. 
Secondly, I think it is also recognised that the chief ‘risk is 
associated with the occurrence of sepsis, organisms being, 
introduced at the time of catheterisation, and that such an. 
accident may result notwithstanding every precaution which 
may be taken. Indeed, personally there is no class of surgical 
interference which causes me more anxiety than the passage- 
of a catheter for the first time in a case of chronic incomplete 
retention, as the French term it, or what we know as an 
over-distended bladder due to enlargement of the prostate. 
An endeavour should always be made thoroughly to purify 
our hands and instruments and the meatus and anterior 
urethra of the patient and to have an area of asepsis around 
the parts just as in an operation elsewhere when the skin is* 
unbroken. These precautionary measures are imperative,, 
but other questions arise—viz., what catheter should be used T. 
should the bladder be completely emptied ? and should any 
mildly antiseptic solution be introduced after withdrawal of 
the urine ? 1 would answer these queries thus. Use a red 

rubber catheter by preference, but if you fail with that use 
a silver catheter. I advise this primarily because both can be 
sterilised by boiling or heat. If the bladder be over-distended 
markedly—i.e., probably the contractile power lost—do not 
evacuate all the urine at once. If the bladder be not so 
markedly over-distended and contractile empty it completely 
but introduce a few ounces of warm boric lotion or boro- 
glycerine in water. A gum elastic catheter is not good 
as it cannot be purified so certainly as cither of the- 
others. French rubber are better. For lubricant a con¬ 
venient substance is eucalyptus and vaseline (1 in 6) in a 
collapsible tube. Later—that is, after catheterisation has 
been used for some time, perhaps by the patient—even if 
sepsis occur the risk is not so great, particularly if the- 
bladder be contractile. One disadvantage of the continuous 
use of the red rubber catheter is that increased pain and 
other symptoms being present, a stone having formed, it may 
be missed. I therefore in such cases always sound the* 
patient from time to time or use a silver catheter to draw off 
the urine. Not infrequently I have found the aggravated 
symptoms to be due to a stone. 

A difficulty may arise after a time in the passage of the 
instrument and operative interference may be necessitated. 
Or it may be that a patient comes before us with suchi 
symptoms that something more than catheterisation is 
indicated. Many procedures have been advocated, but at 
present I think that only three hold the field—(1) castrationi 
and modified procedures based on the same theoretical 
grounds, vasectomy, and angio-neurectomy ; (2) drainage,, 
suprapubic or perineal ; and (3) suprapubic prostatectomy. 

I need not detain you with an account of the theory of 
castration, and I think it will be admitted by all from the? 
large number of successful cases which have been brought- 
before the profession from time to time that this operation is 
frequently most valuable. I do not trouble you with* 
statistics further than to say that in the most recent paper 
with which I am acquainted* a list of 159 cases is given* 
which does not include either White’s or Cabot’s series. 
There were 13 deaths, and of 130 in which the result is 
stilted 90 per cent, were improved after operation. Regard¬ 
ing vasectomy Wood gives a series of 193 cases. In 118 
cases (67 per cent.) improvement occurred after operation. 
Statistics are proverbially untrustworthy and I give these 
figures merely to show that benefit accrues in certain cases 
after either operation. The mortality is not high, and 
neither operation per sc is of any great danger, and in that 
particular perhaps we have a reason for the quick and some¬ 
what general acceptance of the procedure by the profession. 
In all probability the benefit derived at first and occasionally 

* Wood, in Annals of Surgery, September, 1900 
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very quickly is from decongestion of the prostate, but the 
continued improvement and return of voluntary power of 
micturition may be associated with a decreased size of the 
prostate by atrophy. 

Now, having admitted so much in favour of the operation, 
we may ask, Why does it sometimes fail, or why does com¬ 
plete recovery not ensue? I think that the explanation is 
due to the varying state of the prostate in different patients. 
Mr. Reginald Harrison classes the enlargement shortly under 
three heads which I may adopt: (1) enlargement mainly 
proceeding from blood engorgement (the prostate equal to a 
mass of erectile tissue) ; (2) the fibrotic prostate, consisting of 
a mass or masses of degenerated connective tissue and 
muscular fibre ; and (3) an enlargement due to prostatic 
tissue resembling an adenoma. Where decongestion alone 
can diminish the size of the prostate sufficiently then castra¬ 
tion should a priori be successful. This may apply to the 
first of the varieties which I have enumerated, but if 
either of the other two conditions be present then it is not 
reasonable to expect relief after castration except in so far 
as decongestion alone can bring it about. It is in this, 
then, that the great difficulty in treatment of prostatic 
enlargement obtains. How can the prostatic condition be 
judged ? Rectal examination does not suffice ; measurement 
of the length of the urethra is fallacious ; indeed, I know 
of no plan short of cystotomy by which we can even 
approximately gauge the state of the prostate. The 
cystoscope is no doubt often valuable as an aid to dia¬ 
gnosis in prostatic cases, but we cannot even with this tell 
how much of the enlargement is due to actual increase of 
prostatic tissue and how much is due to vascular engorge¬ 
ment. We are therefore driven to this position : that in 
a case of prostatic enlargement requiring something more 
than catheterisation castration or vasectomy may give 
benefit but not necessarily, and if we fail to give relief 
by such means further treatment is required. In giving 
advice to a patient we are hampered by sentimental con¬ 
siderations which, however, have a distinct influence with 
the patient and his friends. No doubt this difficulty 
decreases in proportion to the patient’s age, but I have 
known a patient well over 70 years of age run away from 
hospital when the suggestion was made that his testes should 
be removed. This difficulty does not militate against 
vasectomy so much, but in spite of Mr. Harrison’s views on 
the subject I think we must admit that hitherto success has 
attended castration more frequently than it has attended 
vasectomy. Regarding the cases in which it may be unhesi¬ 
tatingly recommended I would say that it is in old men who 
have had relief by using a catheter for a time but in whom 
the difficulty of passing an instrument has become increas¬ 
ingly greater. In such cases congestion has probably increased 
and produced the greater obstruction. Castration, or it may 
be vasectomy, by causing decongestion may make catheterisa¬ 
tion easier and if in addition atrophy of glandular tissue 
results we may have the need for catheterisation overcome. 
On the other hand, I am satisfied that in many cases 
such operations can scarcely be expected to be successful— 
namely, in those where the fibrotic prostate exists, or where 
a real tumour, though benign, of the prostate is met with. 
I show you three specimens removed from such cases, and 
very briefly I will detail the history of one of the patients. 

Case 4. —The patient, who was 68 years of age, had had 
for several years difficulty in, and frequency'of, micturition. 
A double vasectomy was performed in Novemlxir, 1897, but 
the symptoms increased rather than diminished. He could 
pass no urine at all naturally. The catheter was required 
both day and night. The left lobe of the prostate was small, 
but the right per rectum was very large. I performed a 
suprapubic cystotomy in November, 1898, and I found a very 
large right lobe. It, was a fibro-adenoma which was easily 
enucleated. The patient made a good recovery and he does 
not now require the catheter. 

No previous operation had been performed upon either 
of the other patients, but both had used a catheter for many 
months and in each luematuria was a prominent symptom. 
In both of these cases a suprapubic prostatectomy was 
carried out and both patients made excellent recoveries. 

I do not dwell upon the advantage of this method in cases 
complicated bv the presence of stone, but I wish to mention 
certain advantages which to my mind arc of importance. 
1. The operation immediately relieves the symptoms. 2. By 
resting the bladder the bleeding ceases and the patient gains 
much benefit from relief to pain and sleeplessness. 3. It 
admits of washing out the bladder very efficiently if that be 


needed. 4. The bladder being at rest it contracts and regains 
its contractile power and capability of expelling the urine. 

The objections which have been urged against the method 
are: (1) danger to life ; (2) imperfect drainage ; and 
(3) that the prostate cannot be wholly removed. Regarding 
danger to life, such has not been my experience. I have 
only lost one case—the patient died 19 days after operation, 
death being due, as far as one could judge at the necropsy, 
to old-standing nephritis. It is necessary to judge whether 
when suprapubic cystotomy is performed it is right to pro¬ 
ceed to remove the prostate at once or whether it should be 
done at a second operation when the patient is stronger. 
There is a disadvantage in delay, as the bladder contracts 
and operation is not so easy. Still, for the time the patient 
is relieved from dangerous symptoms and he regains 
strength. 

With Cathcart’s adaptation of the Sprengel pump drainage 
can be most satisfactorily attained. The bladder can be kept 
empty and the patient be kept dry. It is not necessary to 
remove the whole of the prostate. The chief cause of 
difficulty in micturition and in the passage of an instrument 
is as a rule either an enlarged middle lobe or a lateral lobe 
irregularly enlarged. Such masses can be removed. 

The risk of permanent fistula after suprapubic cystotomy is 
because the natural canal has not been rendered patent. If 
the obstruction be removed fistula will not persist 

Lastly, in removal of a mass of the prostate it is in many 
cases easy, if you cut through the mucous membrane cover¬ 
ing it, to enucleate a mass with the finger-nail or a jieriosteum- 
detacher. The pedunculated middle lobe may have a firm 
attachment at one joint, and this can be safely cut through, 
as it is fibrous and does not bleed to any extent. 

[The lecture was illustrated by numerous sjiecimens, 
naked-eye and microscopical, and also by instruments.] 
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I MUST in the first place exj)ress my appreciation of, and 
thanks for, the honour you have conferred upon me in 
requesting me to open the discussion this evening upon two 
imjiortant aspects of a very important subject. It is not 
necessary to mention the endemic prevalence of the disease 
in large communities, nor its sjiecial fatality amongst the 
adult population, nor its constant epidemic j)revalence under 
certain conditions, in order to emphasise its importance. 
The advances which have recently been made in our means 
of diagnosis, in the bacteriology and surgical treatment of 
some of the comjilications and sequela;, in the disebvery of 
an unexpected association with other ailments, as chole¬ 
lithiasis, and I might add in the attemj>ts to break through 
an irrational and stereotyped method of treatment,—these 
facts constitute a sufficient reason for an interchange 
of opinions and exj)eriences. Unfortunately, I must 
at the outset ajiologise for limiting my remarks to 
certain }>oints in the diagnosis and treatment. The subject 
is so extensive and affects so many branches of our pro¬ 
fession that the reason for limitation is self-evident, and, 
moreover, the prime object of this evening's meeting is to 
obtain a discussion particijxited in by all. 1 am obliged, 
therefore, to leave out of consideration that part of it which 
deals with the differential diagnosis of the various diseases 
which have been, or are likely to be. mistaken for enteric 
fever, as well as the specific treatment of many of the com¬ 
plications or sequelae which are not )>eculiar to this disease. 
Taking, therefore, the diagnosis of cases of enteric fever we 
may divide them into two classes, according to whether it is 
certain or uncertain. A certain diagnosis may be arrived at 
either by (1) physical signs or (2) sj>ecific tests. 

1. I take it that a recent acute illness commencing with 
lassitude, headache, chills, then epistnxis enlargement of 
the spleen, a continuous pyrexia, rose spots aj)j)earing in 
successive crops for several days, and each lasting three or 
four days, with an absence of leueocytosis. and terminating 


1 A paper read before the Manchester Modical Society on March 6th, 
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by a remittent temperature gradually subsiding after, say, 
17 or 18 days, and accompanied by sudden profuse intestinal 
haemorrhage or undoubted symptoms of intestinal perfora¬ 
tion, or further followed by a definite relapse, such a 
symptom-group may be with certainty diagnosed as due to 
enteric fever. I am aware that no symptom is patho¬ 
gnomonic, but such a combination is, I think, about as 
certain as anything in our uncertain life well can be. 

2. As regards the specific tests the isolation of Eberth’s 
bacillus either from the stools or from the rose spots is as yet 
impracticable, whilst tapping of the spleen is unjustifiable. 
On the other hand, the serum reaction, performed under 
definite rules of dilution and time, may be as convincing 
and certain as any imaginable symptom-group. It cannot be 
said that the degree of dilution and the rapidity of agglu¬ 
tination forming the time limit, and acting as a basis for 
such reports as incomplete or doubtful reaction, are matters 
of no moment to the physician. It has, I believe, been 
shown that occasionally with a dilution of 1 in 10, and a 
time limit of one hour, blood from individuals in whom no 
history or suspicion of enteric fever could be obtained will 
produce an agglutination sufficient to warrant the report, that 
the reaction is present. In considering a series of about 200 
of the most recent cases examined, in 12 instances a doubtful 
reaction was reported, in all of which the evidence for the 
possibility of enteric fever was of the most meagre descrip¬ 
tion, and I am strongly of opinion that some of these cases 
may be examples of the danger I have just mentioned. But 
unfortunately this is not the only difficulty, for after the 
discovery of the reaction it was soon observed that the time 
of its appearance and the rapidity and completeness of 
agglutination vary enormously. It is therefore necessary to 
discuss the possible difficulties in its application. 

The blood-serum may retain its peculiar power for so long 
a time that the attack of enteric fever having passed un¬ 
diagnosed the reaction is obtained and first noticed during a 
subsequent ailment. In addition, since the injection of 
typhoid vaccine has been done on a large scale it is well to 
keep in mind that the reaction lias been obtained as long as 
two years after its administration. In any case one must 
exclude the possible previous introduction of typhoid toxins 
into the blood unless the agglutination occurs very rapidly 
and with a high degree of dilution, though failing this the 
most certain test is, I think, to obtain an agglutination 
increasing in rapidity and completeness as the disease pro¬ 
gresses. Thus I recently obtained three reports as follows : 
(1) incomplete reaction on the tenth day ; (2) somewhat 
incomplete on the seventeenth day ; and (3) Widal reaction 
on the twenty-ninth day. The exact terms are, of course, 
the result of a standard set up by the manipulator, but the 
course undoubtedly shows a gradual change in the power of 
the serum, which is only consistent with the view of a pro¬ 
gressive introduction of typhoid toxins into the system, and 
under such circumstances, where the disease is under observa¬ 
tion and the change well marked, warrants with certainty 
the diagnosis of typhoid fever. 

I have already mentioned that the time of the appearance 
in the serum of the power of agglutinating recent cultures 
of Eberth’s bacillus varies greatly, but it was early dis¬ 
covered that the later in the attack the blood is exa¬ 
mined the fewer are the percentage of failures, so that 
if it be taken at the end or during early convalescence 
this percentage is reduced to a minimum. I might here 
refer to the results of the blood examinations made during 
the last 12 months. Out of 214 cases a positive reaction in 
149 instances was obtained at periods varying from the fourth 
day to the fifth or sixth week, and in this series the clinical 
evidence was in agreement, whilst in other 11 cases the illness 
was quite over. In nine instances the clinical evidence was 
indefinite and the serum reaction doubtful. In 22 instances 
the clinical evidence negatived typhoid fever and there was 
an absence of the Widal reaction. Of 18 cases in which the 
clinical course or a post-mortem examination allowed one 
definitely to diagnose typhoid fever, in 10 an incomplete 
reaction was obtained at periods varying from the eighth day 
to the end of the third week. In another of these cases the 
reaction was incomplete on the fourth day of illness, two 
others gave a negative reaction on the sixth and tenth days, 
whilst other two were incomplete and doubtful after nine and 
12 days. The last case died a few days later from intestinal 
perforation and at the post-mortem examination there wore 
several typhoid ulcerations in the ileum. Completing 
the 18 cases, there was one instance in which an incomplete 
reaction was obtained after 10 days and a positive after 


16 dats, whilst there were two cases where the reaction was 
negative at the end of two weeks and positive at the end of 
a month, but in each instance the patient was through 
the primary attack at the time the positive reaction was 
obtained. 

To complete the 214 examinations, on two occasions a 
positive reaction was shown which referred probably to a 
previous illness, since one of these was proved later to have 
been a case of typhus fever, and in the other there was no 
acute fever at the time, but seven weeks before the patient 
had suffered from “influenza.” There were also three 
instances in which the blood gave an incomplete reaction, 
but the clinical examination was against the view of an 
attack of typhoid fever. 

Summarising the results one finds that of the 214 cases in 
209 instances the clinical evidence and the blood reaction 
were either in agreement or not at variance. It must, 
however, be noted that in the 149 cases first men¬ 
tioned where the reaction was positive there were a 
large number in which the clinical symptoms or history 
would not. have allowed a definite conclusion, and 
it would be difficult to over-estimate the value of 
the serum reaction in recognising the existence of a previous 
or recent attack of enteric fever, as well as its co-existence 
along with symptoms of another ailment. On the other 
hand, one has to admit that an incomplete reaction is not 
unfrequently most confusing and should, I think, be appre¬ 
ciated at something like the value of Ehrlich’s diazo-reaction— 
that is to say, belief or discredit must be attached to it 
according to the clinical manifestations. Then, again, it is 
found that in a fair percentage of the cases the serum 
reaction may remain indefinite or even negative for the first 
10 days or fortnight, and that occasionally the positive result 
may not be obtained until towards the end or possibly after 
the completion of the primary attack, so that, as in the case I 
have cited, it is quite; possible for death to take place from 
enteric fever without having obtained a definite Widal 
reaction, though tlie blood has been examined only a short 
time before. Still, if the blood be examined periodically 
throughout, the course of the disease one has to admit that 
the greater danger is not that the reaction will not be 
obtained in a case of enteric fever, but rather that evi¬ 
dences of its presence will be obtained in people suffering 
from other ailments. In most cases this is evidently the 
least important or least serious of the difficulties. I think 
one may therefore summarise the position of the Widal 
reaction somewhat, as follows: a negative result, say, at the 
end of the first week of illness indicates at most a probability 
against the diagnosis of enteric fever, whilst, each succeeding 
negative result increases this probability, so that by the end 
of the attack a negative result almost- amounts to a certainty 
against the diagnosis. In fact, in all cases in which, as con¬ 
valescence from the illness is approaching, or in which, after 
ther.e has been a continuous fever of about three weeks' 
duration, the serum reaction is still found negative, I should 
say that the diagnosis of enteric fever must be abandoned 
unless the physical signs form such a symptom-group as I 
have already referred to. I would even go further and 
include the occurrence of an incomplete and doubtful 
reaction obtained by the serum from a case at the beginning 
of convalescence, especially if the same result had been, 
noted during the acute stage of the illness. 

Except in very unusual circumstances the diagnosis of 
enteric fever must always be uncertain during the first week 
of illness. However strong the probability may be until the 
presence of a well-marked Widal reaction, when the serum is 
tested for the first time, or the development of such signs as 
rose spots, intestinal haemorrhage, &e., it is evident that 
without such indications the essential element for making a 
certain diagnosis must be considered as wanting. Of course, 
strong probabilities may be obtained where it is known that 
the individual has been exposed to infection or where other 
undoubted cases have arisen in the same family. I trust that 
I shall not be convicted of platitudinism when I lay stress on 
the necessity of suspecting enteric fever in any acute 
illness of a w’eek or more in duration which is charac¬ 
terised by indefiniteness of symptoms to physical examina¬ 
tion, and especially if the onset is gradual and is accompanied 
by headache, weariness, languor, feelings of chilliness, and 
enlargement of the spleen. In this connexion I should 
like to lay special importance upon the enlargement 
of the spieen, as in the few cases in which I have 
been consulted at the beginning of the attack it has 
seemed to me that the chief increase in bulk ha& 
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already taken place before the illness is far advanced. 
Then, again, with the presence during the early period of 
Ehrlich’s diazo-react ion in the urine, one may in conjunction 
with symptoms excluding measles, acute tuberculosis, &c., 
infer the probability of enteric fever, though I think the fact 
that this reaction can be obtained in other diseases will 
always militate against any reliance being placed on the test, 
no matter how regular may be its appearance, in the earlier 
stages of enteric fever. 

The indefiniteness of the symptoms which characterise the 
early stage of the disease and which is responsible for the 
frequent diagnosis of influenza and bronchitis may, on the 
other hand, be continued even throughout the attack. A 
person complains of lassitude, disinclination for work, and 
loss of appetite. The thermometer reveals the presence of a 
pyrexia which may be slight and either remittent or con¬ 
tinuous. There may or may not be abdominal symptoms and 
signs of bronchitis. Such a condition may last for a variable 
number of days, and even weeks, and be unaccompanied by 
more definite indications. Attacks of this description may, 
and do undoubtedly, occur in adults, constituting such types as 
mild, abortive, or ambulatory. They are, however, relatively 
more common in children. In them also not only are the rose 
spots absent in a larger proportion of the cases, but even 
when they occur they are often smaller and more readily 
overlooked ; and again shorter attacks with the temperature 
of a remittent, type are more frequent, or cerebral symptoms, 
such as irritability, possibly with retraction of the head, som¬ 
nolence, constant moaning, and even temporary strabismus, 
may overshadow everything else, the abdominal or respira¬ 
tory symptoms being so slight that the thought of enteric 
fever is never entertained. In all such cases, and speaking 
generally in all doubtful cases, it must be admitted that the 
value of the serum test, with the reservations which I have 
already mentioned, cannot be too highly rated. Again, there 
is the exceedingly interesting apyrexial form of enteric fever, 
but here I think that unless rose spots were present in crops 
over a number of days, or unless the Widal reaction were 
found to increase in power as the disease advanced, an 
unquestionably positive diagnosis would not be justifiable 
without post-mortem evidence. Then there is the condition 
of typhoid septicaemia, when the exact cause can only be 
determined by bacteriological investigation. 

Difficulties in diagnosis may arise, however, not from the 
indefiniteness of the symptoms, but from their special 
localisation when the brunt of the infection has an unusual 
disjxjsition. Thus the symptoms may be clearly and solely 
those of meningitis, pneumonia, nephritis, cystitis, or 
cholecystitis until the further progress of the disease brings 
with it more characteristic signs, or the development of the 
Widal reaction or a bacteriological examination discloses the 
exact cause. Occasionally under these circumstances a 
suspicion of enteric fever may arise where a connexion with 
previous cases can be traced, but in the absence of such 
indications the true nature may never be suspected until the 
bacteriological investigation reveals the etiological factor, for 
even post mortem the distinctive signs of enteric fever may 
be absent. 

Concluding, then, the question of the diagnosis of enteric 
fever I would say that clinically, despite the occasional record 
of rose spots in other diseases, such as the case of acute 
tuberculosis recorded by Fagge in his “Systemof Medicine,” 
the only sign upon which absolute reliance can be placed is 
the appearance of rose spots on several consecutive days 
either during a primary attack of a continuous fever at least 
17 or 18 days in duration, or during a relapse, though I think 
that an otherwise similar attack accompanied by temporary 
enlargement of the spleen or 'intestinal hemorrhage, &c.‘, 
would require very clear bacteriological evidence to prove its 
non-typhoid nature. 

Treatment. —Turning now to the treatment of enteric 
fever I do not propose to question the advisability of con¬ 
fining the patient to bed from the earliest possible moment 
and keeping him there throughout the attack and for the 
first 10 days of convalescence. Nor do I think a difference 
ean arise as to the importance of the general hygiene of the 
sick-room or the necessity for good nursing. Again, I 
shall not attempt to discuss such very questionable treatment 
as the use of antiseptic and even vaunted specific drugs, 
and my own experience has unfortunately caused me to 
conclude that no benefit is to be expected from the typhoid 
antitoxin hitherto prepared. Further, we shall probably 
gain nothing by considering the various remedies which 
have been used in the treatment of tho different symptoms. 


On the other hand, not only is diet admittedly a most 
important factor, but comparatively recently attempts have 
been made to modify or to alter long-established rules. 

Even in the most recent text-books we are taught that 
irrespective of the condition of the patient and his apparent 
fitness, and ignoring the type of his attack, we must not 
allow solid food, not only during the acute stage, but till 
his temperature has been normal for 10 days. Personally, I 
think it is impossible to have treated many cases without 
being struck with the* hardships of such a rule in some and 
with its impracticability in others. In the first place we 
shall doubtless agree that so long as the tongue is dry or the 
patient from his mental or general condition has no inclina¬ 
tion for, or ability to consume, anything beyond fluids, we 
cannot do better than keep to a rigid liquid dietary, and the 
advisability under these circumstances of regular administra¬ 
tion, limited quantities, and free dilution, along with 
periodical inspection of the stools, is not in question. But 
apart from such cases I wish to maintain that each 
patient should be dieted according to his condition, so that 
it may happen that one will ivcoi\o a limited supply of solid 
food of a specified character almost throughout the attack, 
whilst another may not be able to resume solid food until 
convalescence is far advanced. But as an attempt at con¬ 
struction is often more serviceable than detailed destructive 
criticism and since I firmly believe in maintaining a definite 
plan, it will, perhaps, suit our purpose better if I lay down a 
few rules. 1 should say. therefore, that (1) in every case the 
patient is to bo put on fluids alone at first and (2) that known 
easily digestible food only should be allowed until at least 
three weeks after the termination of the attack. Personally 
I like very much the gradual change dictated by old- 
established usage, such as fish, chicken, mutton, and beef, in 
this rotation and allowing time to observe the effect, or want 
of effect, of each change. Practically, therefore, the change 
consists solely in altering the time at which a trial with solid 
food may be made from the tenth day of convalescence to any 
period during or after the attack when the patient’s wishes 
and our own examination or experience convince us that the 
attempt may with benefit be made. A third rule which I would 
make is that until the end of three weeks of convalescence 
precautions should be taken to prevent the swallowing of 
large imperfectly-masticated pieces of meat, &c., and here it 
must be admitted that the absence of ravenous hunger, from 
the earlier satisfying of legitimate cravings, is itself one of 
the best safeguards against an inclination to bolt food. At 
the same time if the habit is firmly rooted I have combated 
it by having the meat previously minced or chopped. 

The objections raised against any deviation from a fluid 
diet are as follows :-1. The physiological processes are so 
altered during the febrile state as to interfere with the 
proper digestion of other forms of food. In practice I 
think the patient's wishes can with advantage be con¬ 
sulted to a very large extent, and if one carefully 
watches the effect I think one has to admit that the presence 
of fever per te does not necessarily prevent the assimilation 
of various solid foods. 2. A second objection urged is that 
any other form of diet may irritate the ulcerated and catarrhal 
bowel. But here again one finds numerous foods, such as 
underdone or raw meat, white fish, boiled chicken, rice, &c., 
which are more readily digested and assimilated than the 
precipitated casein of cow’s milk, and it is a matter of 
experience that in some cases with diarrhoea an improvement 
is best obtained bv an alteration in the dietary. Of course, 
when speaking of any food given during the acute or early con¬ 
valescent stages it is to be understood that special attention is 
paid to the cooking and to freedom from small bones or large 
pieces of skin, cartilage, tendon. &c. 3. But perhaps the most, 
constant object ion urged is the danger of producing perfora¬ 
tion of the bowel owing to undigested particles increasing the 
catarrhal state or mechanically causing a rupture as they are 
forced along the intestine. ‘This fear is, I think, always 
uppermost in the mind of the medical practitioner treating 
the case, and I can affirm that it is a bite noire to the initiated 
who are under treatment. I am aware that authentic 
instances are on record, and I well remember the case of a 
youth who shortly after a Christmas dinner showed symptoms 
of perforation. But it must be remembered that with one or 
two exceptions perforation has always been found to be the 
result of a progressive ulceration or necrosis, and the case 
which I have just mentioned was no exception to this rule, 
since at the laparotomy the bowels were free from solid 
particles, so far as could be seen, and the fieces exuding from 
the perforation were of the usual soft yellow character, whilst 
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there was nothing suggestive of mechanical injury. More¬ 
over, it must be evident that such an occurrence cannot 
be brought in question under the rules which I have 
mentioned. A fourth objection to the too early adminis¬ 
tration of solid food is the possible production of a 
temporary fever or even of a definite relapse. I am so 
heretical as to doubt the existence of a febris carnis, and in 
this connexion I should say that as sudden and at present 
unexplained rises in the temperature are relatively common 
during early convalescence from enteric fever there is always 
the possibility of their relationship to food being post and 
not propter , and I have for some time ceased to make any 
alteration in the diet solely on account of the supervention 
of pyrexia, with the result, as I think, that the fever has 
immediately subsided or pursued its further course quite 
independently of the food given. Then as regards a relapse. 
This is generally admitted to be the result of a re¬ 
infection, so that it is not rational to assume a definite 

causal relationship where it occurs immediately after. 
A more likely suggestion is that since during or 

after an attack of enteric fever the bile may not 

unfrequently be crowded with the specific bacilli the 
administration of solid food by increasing the flow of bile 
may as a result increase the number of bacillf poured into 
the intestine and thus be instrumental in producing a 
relapse. Such a suggestion is, however, purely theoretical, 
lacking confirmation, and from our ignorance of the nature 
and causes of a relapse difficult to prove. Iam, therefore, 
of opinion that the adduced objections are not a sufficient 
warrant for the rigid rules which have till recently fettered 
us. On the other hand, the increased mental satisfaction and 
improved bodily constitution which follow a more liberal 
and varied diet demand that some such alteration as I have 
suggested should be made. In hospitals, certainly, when 
dealing with a large number of patients, the change is even 
more essential, as it tends to do away with that deceit and 
the smuggling of possibly harmful foods which is only too 
commonly practised or attempted when the restrictions are 
rigidly enforced. 

In conjunction with an altered dietary, a system of regular 
immersion in a cold, or rather a tepid, bath during the acute 
stage of illness is capable of greatly altering the aspect of a 
ward containing a number of enteric fever patients. At the 
present time antipyretic drugs for the reduction of tempera¬ 
ture are advisedly discouraged, and usually one resorts to 
some form of hydrotherapy. Cold or tepid sponging or 
douching and cold or ice packs can be used under all 
circumstances ; the essential factor, however, is that they 
must be regularly and thoroughly administered. But 
whenever possible a tepid bath of from 75° to 85° F. is to be 
preferred. It must be distinctly understood that beyond 
acting as an excellent hypnotic and stimulant in delirious or 
wakeful cases no immediate benefit is to be looked for, whilst 
to be of any real value they must be given regularly as the 
pyrexia again reaches a certain maximum. A short experience 
of their use will convince one (1) that they are potent factors in 
reducing temperature with the diminution of its attendant 
evils ; (2) that the intellect keeps clearer during the disease 
and stupor is lessened ; (3) that they exert a general tonic 
action on the system—the skin keeps softer and more 
healthy, the circulation is improved, bronchitis, hypostatic 
pneumonia, and broncho-pneumonia are less prominent 
features, whilst headache and insomnia are much relieved, 
the patient frequently sleeping between successive baths ; 
(4) it will be seen that they retard emaciation and maintain 
the muscular strength and nutrition ; and (5) that they 
diminish the percentage of patients who die from cardiac 
failure and asthenia. It has further been shown that by their 
use the toxicity of the urine is greatly increased. To obtain 
the best results it is necessary that the baths should be com¬ 
menced early in the attack. 

The next point which I wish to discuss is the question of 
surgical interference. I shall not refer to such operations as 
tracheotomy for obstructive laryngitis, drainage of an 
empyema, &c.. but limit myself to the consideration of the 
abdominal complications. Until comparatively recently 
it seems to have been fairly generally held that the presence 
of a severe ulceration of the bowel negatived a laparotomy 
or operation upon the intestines during the ulcerative stage. 
Enteric fever has, however, benefited from our advances in 
surgical procedure, so that one may now say that the exist¬ 
ence of ulceration per sc adds very little risk, and that the 
chief factor to l>e considered is the general condition of the 
patient. Such complications as perforation of the intestine, 


of the appendix, or of the gall-bladder may and do occur in 
patients who at the time are not in a fit condition to stand 
an operation. On the other hand, in a large percentage of 
the cases at the time of the onset of the symptoms the 
patient’s state is sufficiently satisfactory, but from inability 
to diagnose these complications until the supervention of 
more pronounced indications they quickly become hope¬ 
less. On this account, though experience on the part of 
the surgeon is very important, the most essential require¬ 
ment is an improvement in our means of diagnosis. 
With this end in view Professor Osier, in an article in 
The Lancet on Feb. 9th of this year (p. 386), summarises the 
various points which should be noted and carefully looked for 
during an attack of enteric fever, and one cannot help 
feeling that an accurate record on the lines suggested will 
furnish most valuable evidence for future guidance and will 
be the means of materially altering the prognosis of these 
complications. If one waits for vomiting, or loss of liver 
dulness, or alteration of the pulse, or any other symptom- 
group diagnostic of perforation, in a large number of 
instances the time for operating will have gone by, but by 
keeping a detailed record of the condition of the abdomen 
during the attack and carefully noting the onset of the 
slightest abdominal pain, its character, situation, or per¬ 
sistence, the accompaniment of a rise or fall in the tenqjera- 
ture, and the alteration in the distension, rigidity, or mobility 
on respiration of the abdominal walls, I think one need not 
despair of yet obtaining very much greater success than has 
been our lot in the past. 

Manchester. 


THE TREATMENT OF BRONCHIECTASIS 
AND OF CHRONIC BRONCHIAL AFFEC¬ 
TIONS BY POSTURE AND BY 
RESPIRATORY EXERCISES. 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE BELGRAYE 
HOSPITAL FOR CHILDREN. 


T: principle of treatment to be described has a wide 

range of application in obstructive affections of the respira¬ 
tory tract. The symptoms produced by a pedunculated 
growth in the larynx or by a long uvula may be mitigated by 
position, though the patient is seldom aware of the relief 
to be obtained from posture alone. In severe chronic catarrh 
with tenacious expectoration or in the later stages of 
pulmonary excavation nothing will restrain the patient 
from flying up into the sitting posture and bending to the 
struggle as the first of an endless scries of coughs ushers in 
the paroxysm. In phthisis this commonly ends with vomiting 
as the only adequate mechanism for complete expectoration. 
Much of all this is avoidable by suitable posture. It is, 
however, in bronchiectasis that the postural method has its 
chief application and that its most striking results are 
witnessed The following cases, which were exhibited before 
the Medical Graduates’ College and Polyclinic on June 4th, 
1901, will speak for themselves. 

Case 1.—The patient, a well-developed and fairly strong 
girl, 20 years of age, had been subject for many years since 
an acute pulmonary attack to cough and expectoration 
which had been worse during the winters, and presented the 
general characteristics of bronchiectasis. She had never 
been under any treatment even as an out-patient until she 
was admitted under my care into St. George’s Hospital 
18 months ago, having got much worse though she was not 
bedridden. The complexion was, and had been, habitually 
slightly dusky, the subcutaneous tissues were full, the veins, 
particularly in the hands, were lax, the finger ends were 
considerably clubbed, thickened, and dusky, and the nails 
were much incurved. Dyspmea on exertion had been a 
marked symptom. The secretion had been of the typical 
bronchiectatic character, at times fetid for long periods, its 
expectoration becoming then more and more difficult and 
occurring with a gush. Considerable improvement resulted 
from general treatment in the ward and from the relative 
luxury of rest and hospital treatment. The catarrh and 
expectoration diminished and she was ultimately provided 
with an automatic respiratory jacket which she wore with 
comfort, and at first, she thought, with advantage. This 
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did not, however, prevent a return of the symptoms in an 
aggravated form under the influence of winter weather. On 
her second admission, on Oct. 8th, 1900, she was suffering 
from high fever, severe cough, and exj)ecto ration. Orthopncea 
and the spasms of coughing remained unrelieved in spite of 
ordinary treatment. The night-sweats and progressive 
debility caused anxiety lest the septic absorption which was 
apparently in progress might ultimately prove fatal. While 
witnessing one of the painful orthopnceic paroxysms of cough 
it occurred to me that common-sense principles had not. 
been carried out in my treatment. I prevailed upon the 
patient to lie down, and I raised the foot of the bed to the 
level of my shoulder. The spasmodic character of the cough 
ceased at once, the expectoration began to flow easily, and 
after a few minutes the patient declared herself much 
relieved. The foot of the bed was now permanently raised 
by blocks to the height of 14 inches, and the patient has 
since persevered with this practice. The temperature chart 
shows that from that date the temperature never rose again. 

The sequel of the case is of interest. The patient was re¬ 
admitted on March 26th, 1901, for a return of the catarrh 
and of the fee tor. From the beginning of the postural 
treatment the typical expectoration in gushes had ceased, 
but from time to time the catarrh had become worse 
and the expectoration occasionally fetid, showing that 
posture alone will not obviate this result which I sus¬ 
pect may be connected with infection from the mouth. 
The patient had gained in weight and in strength and the 
clubbing of the finger ends was perceptibly less than prior to 
the adoption of the postural treatment. On April 13th several 


was then raised only for periods of an hour twice or three 
times a day. Under the administration of ichthyol the 
progress of the case was most satisfactory, and she was 
removed to Queen Charlotte’s Lying-in Hospital for delivery. 
The patient was subsequently readmitted to complete the 
cure and she gained considerably in weight and strength 
under the combined influence of postural treatment and 
ichthyol. 

The method illustrated by these instances needs no further 
elucidation. The immediate result in both cases was a great 
sense of relief, a diminution in the frequency and severity of 
the cough, a lessening of the sputum, a complete cessation 
of the gush of expectoration, and presumably the liberation 
of the affected pulmonary areas from entangling slime and 
from any further plugging with muco-pus. 

The continuous postural mrthod as originally applied in 
these cases is, I believe, preferable to the intermittent use 
of posture recommended by Quincke, to whom, as I have 
lately discovered, belongs priority in the systematic use of 
this form of treatment. His method, which is to place 
the patient in the inclined prone position with the head 
lower than the feet for a period of half an hour or more 
night and morning, was described by him 1 in 1898, and was 
further described by O. Jacobson * in 1900. It should not, 
however, be forgotten that the same principle had long been 
utilised by some chest physicians, in a modified and perhaps 
less systematic form, for the relief of the basic cavities apt 
to occur in phthisis. Patients were sometimes directed 
to lean over the edge of the bed in order to empty their 
vomicae more effectually. This rough-and-ready device 



• Temperature chart of Case 1. 


carious stumps were extracted. During her stay in the 
hospital six intravenous injections of protargol were given 
without any striking result. Ichthyol was administered with 
advantage and a further instalment of treatment by respira¬ 
tory exercises was inaugurated. The patient left the hospital 
much improved and, although still rather short of breath 
and still expectorating, she is progressing steadily. 

The second case is in many points analogous to the other. 
The patient had never been systematically treated, though 
the physical signs were clearly those of bronchiectasis. 

Case 2.—A woman, aged 30 years, was admitted in the 
seventh month of her pregnancy suffering from severe catarrh 
and expectoration with orthopnoea which had lasted for six 
weeks. There was a history of pneumonia and bronchitis at 
the age of 12 years after getting wet. Since then she had 
always had a cough with expectoration, but she had been 
worse during the seven months previous to her admission and 
had been bedridden for six weeks. The paroxysms of cough 
were exceedingly trying and the expectoration was foul and 
abundant and difficult to raise. The patient was also per¬ 
manently orthopnceic, particularly during the fits of coughing. 
In spite of the complication of pregnancy, which, however, 
was an inducement to resort to some effective treatment, I 
determined to adopt the posture method. The patient was 
made to lie back and the foot of the bed was raised about 
12 inches. This gave the first instalment of relief from 
harassing cough which had been obtained for six weeks. The 
altered posture was borne without any detriment to the abdo¬ 
minal condition, but after a while there were slight dis¬ 
comfort and dragging from the pelvis. The patient’s bed 


is not free from obvious disadvantages and risks and 
should in all cases find its substitute in that which 
has been described. Quincke attributes the benefit 
secured (1) to the mechanical advantage of gravitation, 
and (2) to the stimulus to cough set up by the progress 
of the secretion as it reaches healthier and more excitable 
mucous surfaces, while other advantages are (3) that portions 
of the lung previously kept airless are enabled to expand, 
and (4) that the slanting posture by carrying the weight of 
the abdominal organs upwards against the diaphragm 
facilitates expectoration. A further advantage is that the 
time of day for emptying the chest win be selected. The 
various evils of accumulation are obviated or remedied. 
Local putrid fermentations, ulcerations, and infiltrations, 
collateral septic broncho-pneumonic infections, and general 
septic contaminations are all guarded against. Cylindrical 
bronchiectases are more quickly relieved than the 
saccular. It is obvious that pulmonary abscesses 
and empyemata possessing only narrow fistulous com¬ 
munications with the bronchial system are susceptible 
only of partial benefit. Nevertheless, in a case sent to 
me for treatment by Mr. Heaton C. Howard of Clapham-road, 
which proved to be one of pulmonary abscess with secondary 
empyema and pleuro-pulmonary fistula, great relief was given 
to the intensely paroxysmal cough, but the case ultimately 
needed for its cure surgical treatment by incision and 
drainage. 


1 Zeitschrift ftir Krankenpflege, August, 1898, p. 625. 
2 Berliner Klinische Woclienschrift, Oct. 8th, 1900. 
B 2 
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In bronchiectasis the prophylactic capabilities which must 
belong to this method are evidenced by the immediate 
results of treatment in the cases reported. The late and 
destructive results of the affection are entirely due to 
persistent accumulation and imperfect removal of stale 
secretion. Had my young patient in Case 1 been seen 
and treated on this plan several years ago bronchiectasis 
would never have reached in her the gravity -which it now 
presents. Probably it might have been cured. This result 
might, indeed, be expected in all growing patients if only 
timely help could be afforded to the efforts of natura 
medicatrix. This points to the urgent need for some more 
distinctive diagnostic signs to identify the disease at an early 
stage and these will doubtless be found if sufficient attention 
be given to the matter. 

A cure is perhaps not to be hoped for where fibrous replace¬ 
ment of lung tissue has taken place on a large scale. It is to 
be feared that in both of the cases mentioned this had already 
partly taken place and that the persistence of the expectora¬ 
tion and of the catarrh and the recurrence of foetor are to be 
accounted for in this way. The obvious indication is sanita¬ 
tion of the cavities which are deprived by the stiffness of 
their walls of the power of spontaneous evacuation. This is 
one of the aims of the creosote inhalation method which, 
however, must be regarded as a somewhat trying and 
awkward means of effecting the mechanical purpose in view. 
By enforcing the postural method we have done a great part 
of our duty towards protecting the patient against any pro¬ 
gressive accumulation and its results and we may then with¬ 
out any misgiving take time to select, if necessary, curative 
measures of greater responsibility whether by the knife, by 
irritating inhalations, or by injections, all of which methods 
I have tried in other cases with doubtful benefit. 

Where there is no advanced fibrosis, that is in all early 
cases, particularly before middle age, the best curative 
treatment appears to me to be a combination of the postural 
method with -well-planned respiratory exercises whereby more 
and more of the previously hampered lung substance is 
restored to activity, and most of the space usurped by the 
dilatations may gradually be reclaimed by healthy pul¬ 
monary tissue. The experience in Case 1 demonstrates, 
however, that the respiratory advantage thus sought is not in 
itself capable of producing the desired effect so long as the 
major indication of keeping the cavities empty and dry 
remains unfulfilled. The wearing of the respiratory jacket as 
a stimulus to respiration did not make any appreciable 
difference in the pulmonary condition. 

Bronchiectasis, though far from uncommon, is a relatively 
infrequent occasion for this treatment. But we all have daily 
opportunities of contributing to the comfort and relief of 
patients suffering from general catarrhal affections with 
tenacious mucus Though it is difficult to induce them to lie 
dowm after they have been accustomed for days or weeks to 
struggle with their cough in the sitting posture, if only we 
can get the shoulders down and the pelvis raised the struggle 
is at an end and a case of long-standing may in a few hours 
be on the high road to recovery. 

Curzon-strect, W. _ 

AN UNDESCRIBED INNOCENT (?) GROWTH 
OF THE GALL-BLADDER. 

By E. STANMORE BISHOP, F.R.C.S. Eng., 

'HOXOBABV SUBGEOW TO THE ANCOATS HOSPITAL, MANCHESTKB. 


In all books which treat of pathological changes in the 
-gall-bladder the main interest centres in those produced by 
the presence of gall-stones, and secondarily, in carcinoma¬ 
tous degenerations. Very few innocent growths have been 
.described. Mr. Mayo Robson says that innocent growth, 
.except of inflammatory origin, is extremely rare ; whether 
the condition figured below comes under that description 
^appears to be doubtful. Papillomatous growths have been 
■described, and in the Hunterian Museum is a specimen 
(No. 2812) showing villi and papillae on the mucous surface, 
but these were associated with, and were apparently due to, 
the irritation of biliary calculi. In Guy’s Hospital Museum 
papillomata are seen (No. 1404) sessile in some parts, whilst 
becoming pedunculated in others. It will be seen from the 
illustration that the condition figured is different in many 
ways from any previous innocent growth described—at least 


to that of any which I have been able to find after a fairly 
comprehensive search. 

The case from which these figures were taken is that of 
a woman, aged 42 years, who was sent to the Ancoats Hos¬ 
pital by Dr. J. E. Harbum of Buxton. She was a healthy, 
florid-looking woman, fairly stout and in good condition. 
She had had no children and no miscarriages. Her periods 
were, and had always been, regular and never excessive. 
Previously to the last two years she used to have almost 
weekly bilious attacks which were never very severe, were 
attended by transient jaundice, and had since that time 
entirely disappeared. The last attack of jaundice was eight 
years ago. 18 months since she began to be conscious of a 
dull sickly pain, associated with a feeling of weight, not in 
the epigastrium or right hypochondrium, but in the left 
lower quadrant of the abdomen and over the sacrum. The 
pelvis was free. Below the liver, moving with it and with 
respiration, was a large rounded tumour, the dulness of 
which on percussion being continuous with that of the 
hepatic region. There had been no urinary symptoms. 
There was no pain or discomfort in the right shoulder and 
there was no tenderness on manipulation. The bowels 
acted regularly and the stools were normal in colour. 

On opening the abdomen parallel and internal to the right 
linea semilunaris the gall-bladder presented. It formed a 
tumour of the size of a child’s head, evidently multilocularly 
cystic, the contents of the cysts showing a bluish colour 

Fig. 1. 



Growth of gall-bladder : cut surface of base. Rather more 
than half size. 

through the thin walls. There were no adhesions. The 
tumour was packed around with sponges and the cyst nearest 
to the surface was tapped. Mucus tinged with bile escaped 
through the cannula but the swelling was not perceptibly 
decreased. A second and deeper cyst was tapped through 
the same orifice with the same result and it became 
evident that the main bulk was composed of com¬ 
paratively small cysts having no intercommunication. 
The opening in the abdominal wall was then enlarged 
and the entire mass was turned out of the cavity. It 
sprang from the under surface of the liver, having 
for a pedicle apparently the cystic duct which was greatly 
enlarged by the growth of the tumour downwards into it. 
As this was too large to admit of the passage of a single 
constricting ligature, and as it appeared probable that any 
attempt at transfixion with ligature in segments might result 
in leakage of its contents into the general peritoneal cavity, 
its walls were carefully sutured all round to the parietal peri¬ 
toneum and that portion of the mass above this line was cut 
away. A few vessels in the walls of the gall-bladder required 
ligature, but the bleeding was comparatively trifling. The 
wound was then closed around it as far as possible. The 
remaining base of the tumour was dressed with iodoform gauze 
and the rest of the skin wound was sealed with celloidin. 
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Fig. 1 shows the growth from the cut surface. Examina¬ 
tion of the tumour showed that it was the gall¬ 
bladder itself, the cavity of which was divided up by 
dissepiments into many separate spaces. These, as shown in 
the illustration, have been opened in order that the cavities 
might be filled with cotton-wool, so that in setting it might 
retain its original shape, but originally all the cavities were 
distinct and had no connexion with one another. They con¬ 
tained mucoid fluid stained with bile. No calculi were 
present and there were no hydatids. 

The after-course of the case threw some little light upon 
the mode of origin. The stump left in the abdominal 

Fic. 2. 



Section at A sho wing epithelial lining of cavities. +50 
wall, composed of some part of the tumour, and the walls 
of the cystic duct gradually contracted. The actual cautery 
was applied twice to the centre, and as the contraction went 
on bile escaped from the lower inner quadrant of the circle, 
showing that the tumour was not equally connected all round 
at its innermost extremity. It would appear that it must 

Fig. 3. 



Section of-wall showing epithelium. +50 
have started from the upper wall of the bladder or duct, and 
whilst in the process of growth it had blended with the 
lower wall and fundus of the gall-bladder; union had not 
been so complete in the duct itself. Microscopical sections 


of the septa and walls showed dilated glandular tubes of all 
degrees. Even the largest cyst-walls were lined by cylindrical 
epithelium. There had apparently been hypertrophy of the 
mucous lining of the wall, with immense development and 
distension of the glandular layer, but what caused such 
hypertrophy was not so clear. Was this an extreme 
stage of a papillomatous degeneration or was it a new 
formation? That it was not a malignant growth seems 
evident by the regular arrangement of the component tissues 
and the absence of any confusion between the lining 
epithelium and the walls upon which they rest. No 
sarcomatous cells could be seen. Moreover, with the 
exception of the growth and some slight temporary attacks 
of jaundice the patient was in perfect health. She had not 
lost flesh and w T as of a clear, healthy complexion at the time 
of operation, nor has she lost ground since. Bile, which is 
perfectly healthy, still escapes at times from the site of opera¬ 
tion and probably a cholecystenterostomy will be required, 
but otherwise she is perfectly well. 

Fig. 3 shows a transverse microscopical section of the 
wall ; Fig. 2 is a similar section taken from the junction of 
the septa at A. (See Fig. 1.) 

Manchester. _ _ 


A CASE OF MENINGITIS, PROBABLY 
INFLUENZAL IN ORIGIN. 

By ARTHUR F. PERIGAL, M.B., Ch.B. Edln. 


Whilst holding the appointment of civil surgeon at Dover 
last summer a tall, well-built corporal, aged 24 years, was 
admitted under my care into the station hospital suffering 
from what seemed to be a severe attack of influenza which had 
begun suddenly on the previous night. There was no account 
of any serious illness or specific disease and his family 
history was good. On admission his temperature was 103 ‘6* F. 
and he complained of pain in the back, the legs, and the 
head, and especially behind the eyes. There were no signs 
of pulmonary disease and the urine was normal. He was 
slightly delirious that night. On the following day his tempe¬ 
rature *was 102° and he had two attacks of epistaxis. At the 
end of a week he was improving in every way with the excep¬ 
tion of headache, when his temperature went up to 102° and 
a sharp attack of diarrhoea occurred which continued on 
and off during the next week, his temperature keeping 
between 102° and 103°. Although no spots were to be seen 
and no signs of splenic enlargement or pulmonary disease, a 
specimen of his blood was sent for examination as typhoid 
fever was suggested, but Widal’s reaction was negative. Early 
in the third week his temperature suddenly rose to 105° and he 
developed a hard, red, erysipelatous-like swelling on the right 
cheek which spread round the right eye and over the nose. 
This disappeared in three or four days, his temperature 
gradually dropping to 101°, but he still complained of con¬ 
siderable pain in his head, chiefly in the occipital region ; he 
had no retraction of the neck. Slight diarrhoea continued, 
his temperature gradually going up to 103°. During the 
fourth week he had a rigor and his temperature, which had 
been normal for two days, rose to 103 4° ; he became very 
restless and his headache was worse. The same evening 
he was semi-comatose ; he occasionally threw his arms 
about and kept on rubbing his head with his hands, 
and when roused and questioned he looked fairly intel¬ 
ligent but answered gutturally. His eyes were turned 
upwards and to the left which led me to suspect 
either an irritative lesion of the right cerebrum or a paralytic 
lesion of the left cerebrum, but he had then no signs of 
paresis and was very restless. After sleeping for a few hours 
he awoke with right hemiplegia and aphasia. The right side 
of his face was paralysed, but deglutition was unaffected • 
he passed urine involuntarily. Two days later there was 
slight improvement ; his temperature was 100° and his 
pulse was good. He spoke a little and moved his right 
leg occasionally, but his right arm was powerless. Towards 
night, however, he again became restless and at times 
comatose ; his pupils were widely dilated and insensitive 
to light and his eyes were turned to the left. Neither 
muscular twitching nor retraction of the neck was present. 
When seen next day he was steadily sinking, both arms 
and both legs being paralysed. In the afternoon he had 
an attack of hjematemesis and died two hours later. 
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As regards treatment, at first, the patient responded to the 
ordinary remedies for influenza, but as time went on and 
meningitis was suspected his head was shaved and an ice¬ 
cap was applied. Phenacetin and caffein (five grains of 
each) relieved the headache. The other symptoms were 
treated as they arose and stimulants were given when 
necessary. Towards the end a catheter was used regularly 
to prevent over-distension of the bladder. 

At the post-mortem examination the brain was found to 
weigh 54± ounces ; the vessels throughout were enormously 
congested, especially those on the cortex. The dura mater was 
thickened and adherent in places where there were patches 
of organised lymph of the size of a sixpenny-piece, chiefly 
involving the upper portions of both Rolandic areas and the 
falx cerebri. On removing the brain a large quantity of 
serous non-purulent fluid was present at the base, over the 
whole of which were scattered patches of organised lymph. 
One of these deposits involved the inter-peduncular space. 
Though careful search was made no tubercles could be 
found. On section the brain substance was soft and 
oedematous ; the ventricles, especially the lateral ventricles, 
were greatly over-distended with serous fluid, similar in 
character to that at the base. There was no sign of haemor¬ 
rhage or thrombosis. The hydrocephalus was evidently due 
to the occlusion of the foramen of Majendie by organised 
lymph resulting from meningitis. The cerebellum was soft, 
but otherwise it was normal. The spinal cord and membranes 
were normal. The lungs, the kidneys, and the stomach were 
somewhat congested ; all the other organs, including the 
intestines, were quite normal. 

The interest of this case lies in the early symptoms and 
their sudden onset in a strong, healthy subject, also in the 
fact that there were other cases of influenza in hospital at 
the time. Was this a case of influenza terminating in 
meningitis, or were the early symptoms those of commencing 
brain affection ? Again, supposing the swelling of the face 
was true erysipelas, would this, considering the possibility 
of influenza, have been likely to cause meningitis, which 
apparently is a rare complication of erysipelas ? 

New Barnet. _ 

THREE UNUSUAL CASES OF CEREBRO¬ 
SPINAL FEVER. 

By W. J. BUCHANAN, B.A., M.B. Dun., 

MAJOR, I.M.S.; SUPERINTENDENT, CENTRAL PRISON, 
BHAGALPUR, BENGAL. 


The following three cases of cerebro-spinal meningitis, 
which have been met with recently in the course of a 
persistent outbreak, have some points of special interest. In 
the first case there is the joint affection which appeared 
before the # cerebral symptoms ; in the second case there are 
the symptoms of hemiplegia ; and in the third case the 
intensity of the process was such that the cerebellum was 
infiltrated with blood. 

In the past four years there have been 60 cases of cerebro¬ 
spinal fever in the Bhagalpur Central Prison, and a detailed 
account of certain new points in the etiology of the disease 
as evidenced in these outbreaks has lately appeared. 1 

Case 1. Cerebrospinal fever with arthritic complica¬ 
tions .—A Hindu, aged 40 years, who had been about six 
weeks in prison, working as a repairer of roads, was admitted 
to hospital with a temperature of 102° F., complaining of 
pains in the joints. The tongue was coated and the eyes 
were congested. At first he appeared to be suffering from 
subacute joint rheumatism, as both knees, both ankles, and 
the right wrist were much swollen and painful. The tem¬ 
perature remained at about 102°. The patient gradually 
became unconscious, and lay on his side with his knees 
drawn up. Retention of urine and involuntary passage of 
stools followed. Kernig’s sign could not be elicited on 
account of the swollen condition of the joints. He died on 
the sixth day. There was no previous history of rheumatism. 
At the necropsy, 10 hours after death, rigor mortis was well 
marked. The lungs were deeply congested, but there was 
no pneumonia. A few old pleural adhesions were found at 
both apices. The heart was healthy, as were also the other 
organs, except the brain, which weighed 49 ounces. On its 
upper surface there was a very large amount of greenish- 

1 Journal of Hygiene, No. 2, April, 1901, p. 214. 


yellow exudation in the sulci ; this extended to both sides 
and also backward to the fissure of the cerebellum which 
was blocked with this greenish purulent exudation. The 
base of the brain in this case escaped. There was much 
turbid fluid in the lateral ventricles and in the spinal canal. 
The joints were much swollen and full of flaky, yellow, oily 
fluid. 

Case 2. Cerebrospinal fever with hemiplegia .—The 
patient was a feeble old Mahomedan, aged 65 years ; 
his height was 6 feet 1 inch, and he weighed only 97 
pounds. There was no history or sign of syphilis. He 
was brought to hospital from the sleeping barrack in a 
state of paralysis and aphasia. Hemiplegia of the right side 
was found ; the tongue protruded to the right side. Though 
the patient could not speak he appeared to understand 
questions. His temperature on admission was 102° F. and 
during the six days of his illness it fluctuated from 101° to 
102°. The pulse was small and usually rapid, but it varied 
in a characteristic manner from 80 to 110. Puffing respira¬ 
tions came on during the last day. The motor aphasia was 
well marked from the first day, but whether the other centres 
concerned in voluntary speech were affected it was im¬ 
possible to find out owing to the ignorance of the patient. 
Herpes appeared on the right side of the upper lip on 
the second day before death. There was also bladder 
paralysis. Babinski’s phenomenon was also elicited. At 
the necropsy thick yellow, fibrinous exudation was found in 
abundance over the upper surfaces of both hemispheres of 
the brain. This was especially thick and almost gelatinous 
over the left side, including Broca’s convolution : it also 
passed back as far as the fissure of the cerebellum. There 
was no haemorrhage in any part of the brain. The cerebro¬ 
spinal fluid was very turbid and turbid fluid was also found 
in the lateral ventricles. The brain weighed 61 ounces—an 
unusual weight for so small a man. The only other feature 
of interest in the necropsy was a well-developed Meckel’s 
diverticulum, four and a half inches long, projecting from the 
lower part of the ileum. 

Case 3. Cerebrospinal fever of fulminant haemor¬ 
rhagic type .—A man, aged 45 years, had worked all 
day and took his food at 6 p.m. Shortly after 
taking food he vomited and quickly became uncon¬ 
scious. The breathing rapidly became stertorous ; the 
pupils were dilated. When seen by me, an hour after the 
attack, Kernig’s symptom was extremely well marked in both 
knees. The patient died in three and a half hours. At the 
necropsy, 10 hours after death, the dura mater was found to 
be intensely congested. The surface of the brain was con¬ 
gested to a degree that I have never before seen equaled. 
The sulci were filled with a fine cloudy lepto-meningitis. On 
cutting into the brain it could not be described as other than 
infiltrated with blood-clot. The fluid in the spinal canal 
looked like almost pure blood. The other organs presented 
nothing abnormal, except that both of the lungs were deeply 
congested. Several tubes of the cerebro-spinal fluid were 
taken and sent to the Research Laboratory. Bombay, for 
examination, and in the fluid there was found the diplococcus 
intracellularis of Weichelbaum. The heart weighed no less 
than 12 ounces free of all clots. 

Remarks. 

I have had special opportunity of studying this disease in 
the 60 cases which have occurred here in the past four years. 
Of these 60 cases 43 were fatal, giving a mortality of 71 per 
cent.., which is high even for this fatal disease. Of the 43 
fatal cases 22 were of the fulminant type, causing death in 
one or two days. 17 eases were acute, the patients dying 
in from three to 14 days. Four cases were chronic, lasting 
from two to three weeks. Most cases occurred between the 
ages of 30 and 45 years. Pathologically the cases may 
roughly be divided into two classes : (1) the posterior basic, 
and (2) the vertical. In the posterior basic form the puru¬ 
lent exudation is chiefly confined to the base of the brain and 
medulla, and extends for varying distances down the cord. 
In the vertical cases the exudation is found filling up the 
sulci on the upper surface of the hemispheres, but in some 
cases it extends down the sides and back to involve the 
cerebellum. 

Speaking generally, the characteristic signs of neck retrac¬ 
tion and neck pain are found in the posterior basic cases and 
severe frontal headache in the vertical cases, but this rule is 
by no means absolute. In one recent case, a vertical one, 1 
have found Babinski’s phenomenon, which I understand to 
be extension instead of flexion of the toes on tickling the 
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soles of the foot. I had not searched for it in the other 
cases. 

In Case 1 the arthritis is of interest. It is a sym¬ 
ptom which has been known from the earliest records of 
the disease, 2 and has recently been written about by Dr. 
Councilman and Dr. Osier. As the latter writer says* it is 
“a very inconstant symptom.” I have only found it 
three or four times in these 60 cases. In the epidemic 
at Boston it was found only six times in 111 cases. 
Case 2 is remarkable on account of the prominence of the 
hemiplegic symptoms. Various paralyses are not uncommon, 
but in the 111 cases of the outbreak at Boston there were 
only two cases of hemiplegia. Case 3 was of a type which 
I have not been able to find described elsewhere. The 
intense nature of the congestion and the haemorrhagic 
infiltration of the brain were unique in my experience. To 
make sure that I was correct in regarding it as a case of 
cerebro-spinal fever I had the fluid examined in the Bombay 
Research Laboratory and the diplococcus intracellularis of 
Weichelbaum was found. 

The rarity of this disease in England is remarkable. Except 
in Liverpool, Manchester, and Bristol I do not remember 
any cases being reported in England save on a training- 
ship. In Ireland, on the continent, and in America the 
disease is well known. In India the disease has been 
recognised for 20 years past. It is probable that it is the 
rarity of the disease in England which accounts for the 
imperfect descriptions of the affection in most modem 
English text-books. Even in an otherwise very admirable 
“Text-book of Medicine,” published in April last, the 
description of the disease is utterly meagre and behind the 
times. The standard monograph on cerebro-spinal fever is 
the report to the Boston Board of Health by Dr. Councilman, 
Dr. Mallory, and Dr. Wright. 


A CASE OF RENAL COLIC WITH UNUSUAL 
SYMPTOMS. 

By C. CORBEN, M.R.C.S. Eng., L.R.C.P. Lond., 

AND 

J. CROPPER, M.A., M.B., B.C. Cantab. 


A married woman, aged 30 years, was first seen by 
Mr. Corben on March 14th, 1901, and was then complaining 
of pain in the right side extending downwards from the 
lower ribs, there being a good deal of tenderness over the 
whole right side of the abdomen. The pain, though great at 
times, was not typical of renal calculus. The patient was 
evidently very ill and of an unhealthy sallow colour and 
puffy in the face, suggesting nephritis, but there was no 
fever and the urine was normal. She was much constipated. 
A full examination was impossible owing to great tenderness, 
but in spite of the absence of fever the possibility of appen¬ 
dicitis could not be dismissed. She was given a mixture 
of sulphate of magnesia and tincture of opium and put 
on milk diet. The urine was found later to have a 
faint cloud of albumin and to contain squamous epi¬ 
thelium. When seen a few days later the patient seemed 
so much better that a tonic was ordered. In a few days, 
however, the symptoms were again so much aggravated that 
an urgent message was sent. After this date on two 
occasions a temperature of 102° F. was recorded. A thermo¬ 
meter was left with the person acting as nurse, but no other 
rise of temperature was reported to us. On account of the 
distance a daily visit was impossible. 

About this date the pain was complained of as radiating 
upwards and backwards over the right scapula, and there was 
a good deal of catching of the breath, as in pleurisy. Neither 
the liver nor the kidney could be felt, but there was slight 
swelling over the lower ribs, as seen from behind. Constipa¬ 
tion still persisted. On March 29th boroeitrate of magnesia 
was given in drachm doses every morning. On the 30th 
there were a good deal of cough and haemoptysis, the 
bottom of the chamber being covered with blood coughed up. 
The pain in the side was still very distressing. Next day the 
patient was seen in consultation. The haemoptysis was much 
less but the breath was very foul. The diagnosis was very 
doubtful, and we had to consider tuberculous renal disease, 
subdiaphragraatic and hepatic abscess, renal calculus, &c., 

* N h. 1811. 
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though most of these seemed to be excluded by at least some 
of the facts of the case. In order to clear the matter up 
specimens of the urine and sputum were forwarded to the 
Clinical Research Association, from whom the report on the 
urine was as follows : “Acid, specific gravity 1008, albumin 
a trace ; a fair quantity of deposit, consisting of pus with 
many large squamous epithelial cells and a few red-blood 
discs. No casts or renal cells.” The report on the sputum 
was very doubtful as to the presence of tubercle. On ex¬ 
amination of the right side of the chest moist sounds 
were heard at the right base; the percussion note was 
slightly but definitely impaired, but without any signs of con¬ 
solidation. The matter, however, was cleared up by the 
passage on April 2nd of several very sharp fragments of 
urate stone, about 10 in all, the original stone having been 
nearly a quarter of an inch in diameter. The patient seemed 
much relieved after this, until April 15th when nine more 
pieces of stone were passed similar to the first. Curiously 
enough, since this date the patient has frequently had quite 
typical attacks of renal colic. She has, however, improved 
in health, though from April 7th to 26th she noticed blood 
in her urine. A specimen sent on April 2nd showed dis¬ 
tinctly the presence of blood, being more than smoky. 
There was also slight sediment of pus. On the 27th the 
urine was normal. She was given 10 grains of salol every 
morning. The pain on the 30th only occurred at times and 
the patient was able to be downstairs and to do some, if not 
all, of her usual work. On May 12th she was looking 
and feeling well. She occasionally has pain across “the 
small of the back” and at times a little pain on passing 
urine, but the specific gravity of her urine is 1018, it is acid, 
free from albumin, and without deposit on standing. 


PUERPERAL ECLAMPSIA: FOUR CASES 
SUCCESSFULLY TREATED BY RECTAL 
INJECTIONS OF CHLORAL 
HYDRATE. 

By WILLIAM BOURNE HALLOWES, L.R.C.P., L.M., 
L.R.C.S. Irel., 

SURGEON TO NEWARK HOSPITAL; CERTIFYING FACTORY SURGEON FOR 
NEWARK AND DISTRICT ; MEDICAL OFFICER TO THE POST OFFICE. 


I have read with great interest the very instructive article 
by Dr. Robert Jardine on the above subject which appeared 
in The Lancet of June 15th, p. 1682. Having had four 
cases of eclampsia in somewhat over 2000 labours, all of 
which terminated favourably under rectal injections of 
chloral hydrate, I venture to think that a brief account of the 
same may be of interest, and perhaps of help, to my brethren 
engaged in general practice. Of course, I am fully aware 
that there is nothing new or original in this line of treatment; 
I simply followed the advice given in Swaine’s ‘ * Obstetric 
Aphorisms ” which I hurriedly consulted on the appear¬ 
ance of my first case many years ago. But where we 
find opinions so widely divergent, and more especially 
amongst those to whom we look for guidance, as to the 
pathology and font et origo mail of this terrible complication, 
it almost becomes the duty of those who have fortunately 
been successful in adopting a special line of treatment to 
place that success on record, although limited, as in my 
experience, to four cases. All four cases were primiparse, 
two commenced ante-partum and two post-partum ; one ante¬ 
partum and one post-partum were illegitimate. In all four 
cases the convulsions were severe and of fairly frequent 
occurrence. Blood-letting (20 ounces) was tried in one case 
(post-partum) after consultation, but without effect. On 
the continuance of the convulsions 60 grains of chloral 
hydrate in one ounce of water were injected per rectum ; 
this was repeated three times during the next 12 hours, 
on the slightest reapj earance of “twitching,” recoveiy 
being afterwards uneventful. In the other post-partum 
case (illegitimate) the same treatment was adopted. The 
attacks were severe, but readily yielded to the influence of 
the chloral. It was, however, necessary to administer in 
all four injections, at intervals as occasion required, for 20 
hours following delivery. Chloroform was administered 
in one case (illegitimate), ante-partum. pending the dila¬ 
tation of the os. Unfortunately the supply ran short, and 
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during my brief absence to obtain some more and the 
assistance of a brother practitioner, the patient “had 
a most awful attack. ” to use the words of her mother, 
who on my return handed to me on a plate the two 
lower central incisors, which had been forced completely out 
of their sockets by the violence of a convulsive seizure. 
Chloroform was at once given by my colleague, digital 
dilatation of the os was employed with care, with podalic 
version, and delivery was completed as soon as possible. Con¬ 
vulsions recurred in about an hour, and immediately 60 
grains of chloral were administered as before described. This 
induced complete cessation for more than an hour, then a 
slight return was manifested and the injection was repeated, 
which had a most beneficial and lasting effect, the 
patient passing into a sound sleep lasting for several 
hours. It was, however, necessary to repeat the chloral three 
times at intervals of from three to four hours. Subsequently 
convalescence was uninterrupted. In this case the patient 
was unconscious after delivery for quite 24 hours. In the 
other ante-partum case the patient suffered from severe bron¬ 
chial catarrh, so that it was impossible to administer chloro¬ 
form ; but fortunately the labour was fairly well advanced, 
and two injections, at an interval of about one and a 
quarter hours, sufficed to stave off further attacks before 
delivering with the forceps. Subsequently three injections 
were required and immediately given on the first sign of 
recurrence, at intervals gradually lengthening to three, 
four, and five hours, after which recovery was normal and 
complete. 

All my cases were at or about full term. In such ante¬ 
partum cases I would expedite delivery by all legitimate means 
without being unduly meddlesome. In ante-partum or post¬ 
partum cases I would say, Keep the patient from the exhaus¬ 
tive effects of the eclamptic seizures, prevent them from 
coming on, stand by, and act promptly. I have had no 
experience of this complication in the earlier months of 
pregnancy, but should such an emergency arise and remedial 
measures fail to arrest the onset of these deadly attacks I 
should feel it my duty to induce premature labour, taking 
good care to do so before the patient’s strength had become 
exhausted. 

Newark, Notts. _ 


A CASE OF INTESTINAL ADHESIONS 
SIMULATING TUMOUR FORMATION, 

AND CAUSING A RISK THAT THE SURGEON MIGHT TAP THE 
BOWEL UNWITTINGLY. 

By JOHN D. MALCOLM, M.B., F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


On Jan. 7th, 1901, Mr. S. Parsons Smith of Croydon asked 
me to see a patient, 45 years of age, from whose abdomen 
large quantities of clear fluid had been drawn off from time 
to time during a period of 18 months. The peritoneum was 
distended, the legs and lower parts of the body were ex¬ 
tremely aedematous, and the patient was unable to assume 
the horizontal position without inducing dyspnoea. Vaginal 
examination showed that the pelvic contents were fixed. We 
drew off some pints of fluid by means of an aspirator, the 
puncture being made near the umbilicus. When the fluid 
was removed there remained a firm, hard mass which ap¬ 
peared to rise out of the pelvis, and which I believed was 
most probably a malignant growth. 

I was asked to see the patient a second time on June 4th. 
In the interval she had been better ; she had been almost 
free from oedema and had been able to walk about. She was 
again greatly distended by fluid in the peritoneum and in 
the tissues of the legs and lower part of the body. Although 
larger in the abdomen she seemed to me to be stronger 
than she had been "when I saw her in January and the pulse 
was of better character. I recommended that an exploratory 
incision should be made to enable us to ascertain exactly 
the nature of the intra-pcritnneal condition and to decide 
whether it was possible to help the patient by surgical 
means. 

On June 6th Mr. G. E. Newby anaesthetised the patient 
and I made a short incision on the left of the umbilicus by 
which I let out four or five quarts of serous fluid and a great 
quantity of white flaky lymph. When the bulk of the fluid 


had escaped a smooth, reddish, rounded mass was seen filling: 
the lower part of the abdominal cavity. On palpation this 
seemed to be a cyst and with the finger I felt that the front 
of the mass was continuous with the peritoneal lining of the 
anterior abdominal wall a little above the level of the pubes. 
The condition was very like that which is found w hen a broad 
ligament tumour raises the pelvic peritoneum high up into 
the abdomen. At first there seemed to be no doubt that the 
next step in our investigations should be the puncturing of 
the cyst-like mass with an aspirating needle. I noted, how¬ 
ever, that there were no intestines visible above the supposed 
tumour and w r hen the fluid w r as more fully removed the 
intestines w T ere still not discovered. On percussing the 
tumour-like mass I found that it was resonant and there was 
then no doubt that it consisted of intestines matted together 
by adhesions. I washed out the cavity, removing as much 
of the loosely adherent lymph as I could, and closed 
the incision, leaving a drainage-tube in its lower 
end. After a fortnight the wound was healed except 
wffiere a small drainage-tube passed through it. There was 
no elevation of temperature and the patient took food W’ell 
and slept well. Mr. {Smith informed me on June 30th that the 
“oedema had disappeared. The drainage-tube was acting 
well in allowing escape externally of the fluid. Idle patient 
continued to improve in general health and was able to walk 
from bed to sitting room.” 

I have described the mass of intestine as being in the- 
lower part of the abdominal cavity. This position was, 
however, to some extent more apparent than real. The 
fluid had accumulated in the upper part of the peritoneal 
sac and had pressed the bow r els downwards, but the enlarge¬ 
ment of the cavity upwards made the tumour-like mass 
appear to be relatively lower. I noted before the operation 
w T as finished that the upper w’alls of the abdomen had com&. 
down towards the bowels to a considerable extent and since 
the operation the intestines have expanded and have assumed 
a fairly normal position. 

I w^as aided in this operation by the fact that 15 years ago- 
I w’as an onlooker when a somewhat similar condition wras 
discovered. The mass of intestine was enveloped in adherent 
omentum and was even more prominent and rounded and like- 
a tumour than in my case. I noted, however, in that case 
also that the intestines did not show themselves above the 
supposed new grow T th. A trocar w T as inserted into the mass 
and when I saw r only a little yellow fluid escaping from the 
cannula I at once recognised that the intestine had been, 
punctured. Again, a friend to whom I mentioned the case 
now recorded has told me that he had been present at an. 
operation when a similar mass of intestine was cut into, 
its nature having been unrecognised until the bowel was 
opened. 

If the possibility of the existence of the conditions, 
described above is known ami suspected a correct diagnosis 
is easily made. The absence of the intestines above the 
supposed growth and the resonance of the latter on per¬ 
cussion are conclusive. If, howrever, the nature of the con¬ 
dition is not recognised the surgeon is almost certain to 
make a mistake which may very probably prove fatal to the 
patient. I hope that the publication of these notes, by 
drawing attention to the difficulty, may possibly save some 
surgeon and patient from such a disaster. 

Portman-street, W. 


OBSERVATIONS UPON 40 CONSECUTIVE 
CASES OF INTUBATION OF THE 
LARYNX IN DIPHTHERIA. 

By CONRAD BASAN, M.D. Brux.. 

ASSISTANT MEDICAL OFFICER AT THE EASTERN HOSPITAL, 
IIOMERTON, N.E. 


Intubation of the larynx is bv no means a difficult 
operation, and that it is successful in diphtheritic stenosis 
the table given below sufficiently demonstrates. Since 
its introduction into the diphtheria wards of the Eastern 
Hospital I have given it a fairly extensive trial, and 
excluding those crises in which it w*as contra-indicated 
intubation was tried before* having recourse to tracheotomy. 
Diphtheria antitoxin w r as also freely administered, and much 
of the success in these cases is due to its efficacy. 1 said 
at the outset that the operation was ea>y ; indeed,. 
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the anatomical knowledge possessed by a student, 
-combined with a little manual dexterity that can 
be acquired by practising upon the cadaver, is all 
that is necessary, albeit there are difficulties in the living 
•that cannot be learned otherwise than by experience. But in 
.spite of the patient’s temporary struggles, the obliteration of 
.anatomical landmarks through inflammatory swelling, spasm 
of the glottis, and so on, it is surprising how easy the operation 
becomes with a little practice. The instruments used at the 
Eastern Hospital were supplied by Collin of Paris. Compared 
^with the ordinary O’Dwyer’s the tubes are lightly made, 
shorter, and the fusiform swelling of the body shades off 
above and below less abruptly. The obturator is jointed as 
usual, but the upper extremity has a horizontal slit, into 
'which the end of the sliding catch of the introducer fits. 
This is in every way satisfactory, it locks safely and is not 
liable to get out of order. 

The results of the 40 consecutive cases I have intubated 
are set out in the following table. 


- 

| Numl>er of , 
' cases. ! 

„ 1 
Recovered. 

! 

Died. 

Intubation alone. 

32 j 

28 i 

4 

Intubation with subsequent \ 
tracheotomy .f 

8 

1 ... I 

5 i 

3 

Total. 

40 

I 1 

33 ! 

7 


The ages ranged from 13 months to seven years; 
the youngest recovery was 18 months. Of the eight 
'tracheotomies after intubation four patients had membrane in 
the trachea. Two of these died from broncho-pneumonia ; 
•the other death was that of a child with an impermeable 
fibro-cartilaginous stenosis of the larynx following upon 
intubation who succumbed to a relapse of diphtheria some 
months later. Of the four cases of death after intubation 
alone three were hopeless diphtheria cases. Two of these 
.patients died completely relieved of the obstruction, with the 
tube in the larynx. The other patient developed scarlet 
fever two days after admission, and although she had 
-quite recovered from the laryngeal obstruction a brawny 
spreading cellulitis of the neck set in, with otorrhoea and 
broncho-pneumonia, and she diM 22 days after admission. 
The following are the post-mortem notes of one of my cases 
in which the patient died with the tube in the larynx. 

Case 1.—The patient was a girl, aged 13 months, who was 
Admitted to hospital on Feb. 22nd, 1901, at 3.40 p.m., and who 
died on the 23rd at 1.20 p.m. A post-mortem examination was 
made on the 24th. The tonsils, uvula, soft palate (anterior 
and posterior surfaces), and lateral walls of the pharynx were 
covered with greyish-black membrane ; the tissues were some¬ 
what swollen and injected. A No. 2 intubation tube was 
within the larynx and its lower opening reached to the 
upper border of the fourth tracheal ring, the tube was 
clear, the metal was bright, and there were no signs of 
injury to the supra- and intra-laryngeal tissues. Membrane 
bad completely invested the epiglottis, the aryteno-epiglot- 
tidean folds, the interior of the larynx, the trachea, and the 
Tight and left bronchi and their ramifications as far as they 
were traced. The visceral pleura covering the lower lobe of 
the right lung was smeared with recent lymph. The lobe 
was dark and heavy ; on section it was red, granular, friable, 
and pieces of it readily sank in water. The ramifications of 
the bronchus were lined with easily detachable tubes of mem¬ 
brane. The left lung was dark and spongy, and on section 
it showed similar tubes of membrane. Further examination 
was not allowed. 

Of the 28 recoveries after intubation alone membrane 
coughed up through the tube was expectorated in five cases. 
I append the notes of two of these by way of illustration 
'(vide Cases 2 and 3) referring to another later (vide Case 5). 

Case 2.—A girl, aged six and a half years, was admitted 
•to hospital on March 8th, 1900, at 1.40 p.m., with faucial 
-diphtheria and urgent croup. Intubation at once gave full 
relief. On the 9th, 16 hours after admission, the 
child became very restless, her lips were cyanosed, and 
she had some retraction of the chest. The patient 
bad slept soundly throughout the night and was now 
distressed by a troublesome, unproductive cough. Water was 
given by the mouth, and the resulting cough cleared the 
laryngeal tube of a deal of thick mucus, after which the 


child settled down comfortably. On the 10th the tube, which 
had been in for 50 hours, was expressed, but it was re-inserted 
within a hour on account of retraction of the chest, cyanosis, 
and restlessness. The relief was complete and the coughing 
induced by the tube led to the expectoration of a small 
piece of membrane. An hour after this the child was again 
uncomfortable and the breathing was not so satisfactory ; 
water was again given, when she coughed violently and 
brought up a tough strip of membrane marked with the 
tracheal rings. On the 13th the tube was expressed after it 
had been in the larynx for 70 hours. The after-expectoration 
was occasionally streaked with blood and the child was 
aphonic for seven days. But for subsequent paralysis she 
made an excellent recovery and was.discharged on May 30th. 

A further point is illustrated in the following case— 
namely, expression of the tube when necessary by the nurse. 

Case 3.— A boy, aged two and a half years, was admitted 
to hospital on Jan. 31st, 1901, at 3.30 P. M. in urgent distress. 
A hurried faucial examination revealed thick and firmly 
adherent membrane on the tonsils. The child rallied some¬ 
what whilst I was preparing to perform tracheotomy, so I intu¬ 
bated the larynx and this gave complete relief. On Feb. 1st, 
17 hours after admission, the child suddenly became uncom¬ 
fortable, with signs of increasing obstruction. Before I 
could get to the ward “he struggled violently to get his 
breath ” when the nurse instantly expressed the tube, and 
with it came a hollow cylindrical piece of membrane one and 
a quarter inches long and marked with the tracheal rings. I 
found the boy regaining his normal colour and coming round 
in every way satisfactorily. Within two hours, however, the 
signs of obstruction returned, necessitating re-intubation, 
and during the operation the examining finger detached a 
piece of membrane from the posterior surface of the 
epiglottis. I was sent for again in the evening of the same day 
12 hours after re-intubation ; the child had had a fit of cough¬ 
ing, excited by the sips of water ordered, and had brought 
up another almost complete cylinder of membrane two inches 
long and nearly half an inch wide. On Feb. 4th I expressed 
the tube ; it had been in the larynx for 50 hours, and but 
for some complications of diphtheria no further anxiety was 
experienced. The boy was discharged on April 6th the 
picture of health. 

For intubating the larynx I always adopt the dorsal decu¬ 
bitus position for the patient. Much valuable time is saved 
thereby should tracheotomy become necessary, for, indeed, 
intubation should never be attempted in diphtheria without 
all the requisites for a cutting operation being close at hand. 
I will not discuss the method of introducing the tube, but 
will at once proceed to recount some of the difficulties 
which I have experienced. Nearly all the patients require 
the introduction of a gag, and I have seen the breathing 
during this process become so severely embarrassed, 
and even cease so that instant tracheotomy was neces¬ 
sary (vide Case 4). Great care and gentleness must 
therefore be exercised in introducing this instrument, it 
should be inserted on the left side, away from the operator, 
it being noted that the tongue has fair play and that the 
mouth is not unduly widened. For toothless children the 
index finger of the assistant inserted as far back as is con¬ 
venient between the upper and lower jaw is all that is 
necessary. For patients who refuse to be gagged a very 
simple plan is to excite the reflex by passing the index finger 
behind the last molar teeth. I need hardly mention that any 
struggling should be controlled without in any way 
embarrassing the movements of the chest and abdo¬ 
men, an assistant for this purpose standing on the 
right side of the table behind the operator. Severe 
swelling of the laryngeal mucosa with an ill-defined 
epiglottis is not uncommon and may preclude all possibility 
of intubation ; indeed, the propriety of attempting it under 
these conditions is questionable, as it is naturally so in cases 
of naso-pharyngeal and faucial swelling, combined with mem¬ 
brane almost occluding the faucial cleft and completely 
blocking the nares. 

The tube may slip into the oesophagus; this is very 
common and is readily discerned by the absence of relief and 
the gradual shortening of the silk thread attached to the 
tube. If the epiglottis is held well forward by the intro- 
mittent finger this accident is less likely to happen. Spasm 
of the glottis (vide Case 5) may be so persistent that the 
tube will not enter for quite an appreciable space of time, 
whilst the patient’s condition begins to give cause for anxiety. 
It usually yields, however, providing the manipulation is 
extremely gentle, when the succeeding inspiratory effort 
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readily allows the tube to slip in. Indeed, it is good practice 
to insert the tube during inspiration, for it is, I think, in 
these cases particularly that damage to the laryngeal 
mucosa and its ventricular bands is likely to occur 
unless this possibility of spasm of the glottis be always 
borne in mind. 

Vomiting might be considered a veiy likely occurrence, but 
it is surprising that despite the reflex induced in reality it 
rarely occurs. This is possibly due to stronger reflexes being 
simultaneously called into play. With the tube in situ the 
breathing generally proceeds satisfactorily and the relief is 
immediate. Retraction of the chest, however, may not. 
in some cases entirely disappear. This is frequently 
due to blood from the fauces (detached membrane) 
and mucus narrowing the lumen of the tube. The 
cough generally succeeds in expelling this, and ulti¬ 
mately the relief is complete. Membrane may be pushed 
down in front of the tube and be either free or flapping at 
its tracheal aperture. 1 have seen tranquil breathing succeed 
in spite of this for a few minutes ; when, however, coughing 
set in it failed to expel the membrane, respiration ceased 
and instant tracheotomy was performed (vide Case 7). 
Relief may not be obtained at all. In some cases this is 
due to the swollen tissues in which the head of the 
tube is embedded or to tracheal obstruction. My list 
of recoveries also contained a case where the tube 
was inclosed in a laryngeal cast ( vid'-e Case 6). A 
patient may progress satisfactorily for a day or two and 
the tube then become suddenly blocked with membrane. 
Unless the tube is instantly expressed or immediate 
tracheotomy is performed the child’s life may be lost. But 
although several such cases have occurred in the list given 
here, a fatal catastrophe has fortunately been averted 
(vide Case 8). The tube may get dry or partially occluded 
with tenacious mucous and membranous debris, and if the 
cough is absent, or if present is too weak to expel the 
secretion, signs of distress naturally make themselves 
evident. The tube may be coughed up at varying intervals. 
In some cases the patient progresses satisfactorily without 
further operative interference, in others the tube may have to 
be returned almost immediately, whilst there are a few cases 
in which the larynx is so intolerant that re-intubation is 
inadmissible and recourse must be had to tracheotomy. The 
tube may be coughed up and swallowed ; my list does not, 
however, contain an illustration of this accident, but it 
happened here and the tube was passed per anum in a few 
days without giving rise to any trouble. The following are 
illustrative cases :— 

Case 4. “ j he gag . ”—A girl, aged two years, was admitted 
to hospital with membrane on the uvula and tonsils, with 
stridor and retraction of the chest walls. She could not 
make any crying noise and the cough was very stifled. I 
inserted the gag without any difficulty, but the child 
struggled for a few moments, when the breathing suddenly 
ceased. The eyes were suffused, the neck vessels were turgid 
and the face was cyanosed. I opened the trachea instantly ; 
artificial respiration and the usual restoratives were persisted 
in for a long time, but despite all efforts the patient died. 

Case 5. Spasm of the glottis. —A boy, aged one and a half 
years, was admitted to hospital with inflamed fauces, slight 
thoracic recession, hoarse voice, and stridor. The child was 
put in a steam tent and was able to sleep fairly well through¬ 
out the night. At nine o’clock on the evening of the next day 
the recession began to get deeper, there were commencing 
cyanosis and restlessness, and at midnight, as the child was 
unable to lie down and the obstructive signs were increasing. 
I intubated the larynx. The epiglottis was w-ell defined and 
there was no difficulty in finding the laryngeal orifice, but the 
tube was immediately arrested further down and the child’s 
breathing seemed to consist of a series of choking efforts. 
The tube was withdrawn a little and it slipped in quite easily 
during the subsequent inspiration. The silk thread was then 
removed, the mouth was cleaned out, and the patient was 
put back to bed. He was soon fast asleep and breathing 
quite naturally. I expressed the tube 84 hours afterwards 
and the child is now quite well. ^ 

Case 6 . Intubation of a oast. - -This patient was a girl, 
aged six years. On admission there were membrane on the 
tonsils, some stridor, recession of the chest, and a harsh, brass}’ 
cough. The patient was put in a steam tent, but within tw’o 
hours of admission she had several bad attacks of dyspnoea. 
She was now unable to sleep and could not lie down for 
long. Intubation afforded full relief and the intervals of 
sleep were sound and natural. On the second morning aftei 


admission the child became very restless, there was slight re¬ 
traction of the chest, and her cough was weak and unproduc¬ 
tive. I expressed the tube and found it to be blackened around 
the head, but the lumen was quite clear and bright. Several 
violent fits of coughing followed with shrill whistling in¬ 
spiration and at last a tough mass of membrane was 
expectorated. This was a complete tube, with the lower end 
frayed out and marked with the rings of the trachea ; the 
upper part, was of larger calibre and stained with a black 
ring which exactly corresponded to the site of discoloura¬ 
tion of the head of the tube. Within a few moments of 
this I w-as compelled to re-intubate, and the child was 
again quite comfortable. Subsequently she coughed up 
several pieces of membrane without any difficulty, and she 
continued to be very comfortable. When the tube had been 
in 48 hours I expressed it, but no sooner was the tube out 
than all the signs of obstruction returned with increased 
severity and I was compelled to re-intubate. As the 
expressed tube was more stained than its predecessor 1 
decided to remove this one in 24 hours and if necessary 
then to resort to tracheotomy. However, the next day the 
tube was expressed and no signs of obstruction returned. 
Eight days after the tube was out the child could speak 
distinctly. Her recover}’ has been somewhat tedious owing 
to complications of diphtheria, but now beyond a slight 
otorrhaea she is quite well. 

Case 7. Intubation with sudden obstruction of the tube ; 
tracheotomy. —A boy, aged four years and two months, was 
admitted to hospital with severe faucial diphtheria, some 
cyanosis, and thoracic and cervical recession. Intubation 
was performed at once with complete relief. The tube was 
introduced without any difficulty, the silk thread was re¬ 
moved, and the mouth was cleaned out. I sat the child up 
and he said “he was better.” On attempting to 
cough, however, he failed ; there was no expiration. 
The pupils dilated, his face became dusky, and I 
opened the trachea at once with the tube still in 
situ. The coiled-up plug of membrane was quite 
free and had not jammed into the tube ; it was picked out 
and examined, but no marks of the trachea could be found 
upon it. A quantity of membrane was also coughed up 
through the wound. The intubation tube was expressedfand 
its lumen was found to be clear, and the child was put back 
to bed with a tracheotomy cannula inserted, to all intents and 
purposes none the worse. He continued to cough up pieces 
of membrane through the tracheotomy tube for the next two 
days, but at midnight, three days after admission, the boy 
became very restless, there was deficient entry of air, the tube 
was dry and secretion was scanty. On exploring the trachea 
several pieces of membrane were fished up, and also a plug 
of inspissated mucus and membrane an inch long. Plenty 
of thick mucus w r as coughed up after this and the child was 
returned to bed with his breathing we ll es tablished. His 
recovery henceforth was uneventful. nt*- pot- 

Case 8. Intubation tube obstrvetea^lZ hours after 
insertion ; tracheotomy ; recovery. —A boy, aged three years, 
was admitted to hospital with faucial diphtheria and 
laryngitis. During the night of admission and the following 
morning the boy had several attacks of dyspnoea. and the 
signs of obstruction were well marked within 24 hours. 
Intubation w r as easily done and gave complete relief, but 
towards midnight of the second day, although the child was 
sleeping, there was some recession. Shortly after midnight 
he woke up suddenly, tried to cough, struggled, and ceased to 
breathe. I opened the trachea instantly and found a tough 
curled-up strip of membrane, quite free, within the wind-pipe. 
The intubation tube was expressed after the child had come 
round and a,tracheotomy cannula was inserted. His recovery 
was uneventful. 

Before discussing the treatment after intubation, the 
question arises as to whether the silk thread affixed to the 
tube should remain. Personally, I always remove it ; its 
presence is a constant source of irritation and annoyance to 
the patient, and it necessitates the hands being tied to the 
bedsides, adding yet another cause for discomfort. Unless 
passed between the interstices of the teeth it is very liable to 
get bitten through, and 1 have been called to such a case and 
found the child making vain efforts either to swallow or 
to expectorate the undetached portion. In favour of its 
retention, however, it certainly affords a means whereby the 
nurse can readily remove the tube in an emergency ; but as 
nurses can be taught to express the tube successfully (vide 
Case 3) the afore-mentioned reason loses much of its import. 

Although the cases in which membrane was expectorated by 
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the tube are few in number I cannot help thinking that in many 
of the younger children membrane is coughed up and swallowed 
with the mucus. Despite the fact that intubation may be 
dome in an incredibly short space of time patients must not 
be allowed to get too bad ; intubation should be performed 
before tracheotomy becomes justifiable, and should the first 
attempt be unsuccessful it is well in many cases to remove 
the gag and to allow the patient to recover from the tempo¬ 
rary embarrassment. Persistent and prolonged attempts to 
intubate are wholly unjustifiable and may induce an irre¬ 
coverable collapse of the lung. 

With regard to treatment, as early as possible diphtheria 
antitoxin should be injected, 6000 or 12,000 units at once 
and repeated in 24 hours if necessary. Immediately after 
the tube is inserted, cut the thread above the knot, and 
before withdrawing it steady the tube with the index finger 
of the left hand passed behind the epiglottis. The mouth 
must now be cleaned out, and it is advisable to let the 
patient sit up as the cough is more effectual in this position. 
See that the breathing is now well established before 
returning the patient to bed. No food should be given by 
the mouth, for intubated patients can rarely swallow with 
safety. Nasal or rectal feeding is by far the best method ; 
giving nourishment with the foot of the bed raised is at the 
best tedious and frequently unsatisfactory. 

To ensure that the laryngeal tube is kept as clear as 
possible it is most important that the patients should cough 
well and frequently and for this reason prolonged sleep is 
injurious. If the cough is absent, or if present it is weak 
and unproductive, sips of water should. be administered 
regularly every two or three hours day and night to excite 
the reflex. I have found this simple expedient of the 
greatest service ; indeed, I consider it an indispensable part of 
the treatment. Should the secretion be scanty or tenacious, a 
mixture containing iodide of potassium, antimonial wine, 
ipecacuanha wine, and tincture of squills is a great help in 
restoring its fluidity and ready expulsion. Irrigation of the 
nose and throat should be suspended as long as the tube 
remains in the larynx ; the mouth, however, may be swabbed 
out when necessary. How long the tube is to remain in, 
providing the breathing is satisfactory, is a most difficult 
question to answer; indeed there are no indications that I 
know of to guide one as to when to remove it. At 
the end of three days is a very good time to express 
it. Expression is readily accomplished thus : The patient 
sitting upright, extend the neck, and with the left 
hand grasping the occiput place the ball of the right 
thumb just below the cricoid cartilage and bend the 
fingers of the same hand round the nape of the neck. 
Press the thumb backwards and slightly upwards and at the 
same time pull the head well forward on to the chest. This 
rarely fails to dislodge the tube, and there is no danger of 
it being swallowed. The tube should be carefully examined, 
and if there is much discolouration and the urgent symptoms 
return it is better to perform tracheotomy ; otherwise re¬ 
intubate and wait another three days. Frequently a little 
recession returns but it soon passes off. 

The unsuccessful attempts to intubate the larynx are not 
dealt with in this paper nor are the cases which I intubated 
after tracheotomy for the purpose of restoring laryngeal 
breathing. They were, however, very few in number and they 
call for no special reference. With antitoxin intubation should 
hold a place in the treatment of diphtheritic laryngeal stenosis, 
but, unfortunately, its scope of usefulness is practically 
limited to hospital practice. A great desideratum in its 
favour is that it preserves the continuity of the respiratory 
tract. I desire to record my sincere gratitude to Dr. E. W. 
Goodall, the medical superintendent of the hospital, for per¬ 
mitting the publication of the cases and also for kindly 
introducing to my notice Dr. Raoul Bayeux’s method of 
“enucleating” (expressing) the tube. To the nurses, also, 
my cordial thanks are due for the skill, care, and patience 
which they exhibited in some of the trying incidents con¬ 
nected with these cases. 

Eastern Hospital, llonierton, N.E. 


Swansea Hospital.— The annual report for 
1900 pf the Swansea General and Eye Hospital was pre¬ 
sented at a special meeting of the governors of the institution 
held on July 5th. This showed that the number of in¬ 
patients had been greater than in any previous year, being 
168 more than in 1899, when 984 were admitted. The 
financial statement showed that the ordinary income was 
£5151, a decrease of £5 compared with the previous year. 
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Nulla autem eat alia pro oerto noscendi via, nisi quamplurlmas et 
raorborum et dissectionum historias, turn aliorum turn proprias 
colleetas habere, et inter se comparare.— Morgagni De Sed. et Catu 
Morb lib. iv., Procemium._ 

ST. THOMAS’S HOSPITAL. 

A CASE OF CARCINOMA OF THE URETHRA AND BLADDER 

REMOVAL OF THE GROWTH WITH CLOSURE OF THE 
RESULTING SUBPUBIO WOUND AND ESTABLISH¬ 
MENT OF PERMANENT SUPRAPUBIC DRAINAGE. 

(Under the care of Mr. William H. Battle.) 

In only a small proportion of the cases of malignant 
growths of the bladder can the growth be completely excised, 
as the tumour has usually reached large dimensions before 
any operation is proposed and it is often situated on the 
posterior wall of the viscus. It is otherwise, however, with 
new growths of the urethra, even if involving the bladder, 
for the affected part is much more accessible for surgical 
treatment and the diseased tissues can be completely 
removed. The establishment of a suprapubic vesical fistula 
for permanent drainage of the bladder renders the operation 
really feasible. 

A married woman, aged 58 years, was admitted into the 
Elizabeth Ward of St. Thomas’s Hospital on August 16th, 
1900. The family history and personal history were good. 
The patient had been losing weight and strength for the past 
three months, but it was only six weeks since that any difficulty 
in micturition was noticed. This had continued irregularly 
since, at first unaccompanied by pain. More recently she 
had had pain which was localised just above the pubes and 
resembled “labour pain.” This pain, which was at first 
intermittent, was on admission continuous. Three days 
before admission retention of urine came on and she required . 
relief by the catheter, which was afforded in the casualty 
department, when the growth was detected. 

The patient was a thin, somewhat anaemic, anxious-looking 
woman and complained of inability to pass urine. Examina¬ 
tion of the urethra showed that the obstruction to micturition 
was caused by a growth the outline of which could be easily 
defined through the anterior vaginal wall. It was a hard 
ovoid mass of the size of a chestnut and extended from 
the meatus urinarius, which was surrounded, back to 
the bladder. A catheter could be passed with some 
difficulty but without causing much pain, and blood¬ 
stained urine was withdrawn. The tumour was fixed 
under the pubes, but did not involve the muoous 
membrane of the vagina. No enlarged glands could be 
found. There was slight cystitis. A catheter was passed 
occasionally to draw off the urine and for washing out the 
bladder, but sometimes the urine was passed naturally ; it 
usually contained traces of blood. Rest in bed, good feeding, 
and freedom from fear of retention lead to general improve¬ 
ment in the patient’s condition. As it was evident that the 
disease was carcinomatous it was decided to excise the mass, 
to close the lower opening into the bladder, and to make a 
suprapubic drain. 

Operation was performed on August 29th. The bladder was 
distended with 18 ounces of sterilised water, a suprapubic 
opening was made into it, and after exploration with the fore¬ 
finger the bladder wall was stitched to the skin. Through the 
suprapubic opening the growth could be felt forming a raised 
collar round the vesical opening of the urethra. The patient 
was then placed in the lithotomy position and the growth was 
excised through the anterior vaginal wall, much of that beine 
excised with the growth. Anteriorly the incbion was carried 
down to the bone and all the soft parts were cut away from 
their attachment to the arch of the pubes. The neck of the 
bladder was now freed from its attachments and the growth 
was cut away by means of scissors, the section of bladder 
being carried about three-quarters of an inch beyond the 
apparent margin of the growth. The opening in the bladder 
was then closed with silk stitches which were passed from 
before backward, but not including the mucous membrane of 
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the bladder. The vagina was afterwards plugged with strips 
of gauze and a tube was placed in the suprapubic opening. 

The growth, of which the accompanying illustration shows 
the sectiou, has been preserved in the Museums of the Royal 
College of Surgeons of England and St. Thomas’s Hospital. 
The specimen from which the illustration is taken is 
described by Mr. Shattock as follows : 4 4 Half of an ovoidal 
tumour, about two and a quarter inches in chief diameter, 
which was excised with the urethra which it surrounds ; on 
one aspect it is covered with the smooth mucous membrane 
of the vagina. The urethra has been rendered very tortuous 
by the growth, the free or urethral surface of which is 
highly papillary and is comparable with that presented by a 
villous carcinoma arising from the bladder. At the highest 
part of the specimen the internal urethral aperture is shown. 
Histologically, the growth is a papilliferous columnar-celled 
carcinoma, the epithelium lining its recesses and processes 
being of a typical cylindrical form without overlying flat 
cells.” 



Villous carcinoma of the urethra. From a photograph, almost 
natural size. The vesical end shows the opening of the 
urethra and the projection of the growth. The urethra 
has not been opened in the full length of the section. 

On Sept. 3rd some leakage through the vaginal wound 
was noticed and on the following day the suprapubic 
vesical pump was fitted. On the 21st a small orifice through 
which leakage was taking place was touched with nitric acid 
and the vagina was packed with gauze. On the 24th the 
urine was ammoniacal, containing phosphates and pus. On 
the 25th nitrate of silver was used to touch the edges of the 
fistula. On Oct. 16th there was no leakage and the vaginal 
opening had quite healed. The temperature remained 
normal throughout except for one rise to 100 2° F. the day 
after the operation. Some days after the operation her 
mental condition changed and she became wandering in 
her speech and suspicious in her manner ; this abnormal 
mental state gradually improved and passed away. She left 
for a convalescent home on Oct. 17th, having been 
supplied with a suprapubic tube and portable rubber urinal. 

The patient attended at the hospital nine months after the 
operation in response to a letter requesting her to do so. 
She had put on flesh and had lost the pale, anxious look. 
The condition of the parts was quite satisfactory and the 
apparatus worked well. She was wearing, in addition to 
the usual suprapubic tube, a second tube which fitted into 
this at a right angle and was of smaller size, the upper open 
end of which was fixed to the undervest by means of a safety- 
pin some 12 inches from the junction with the larger tube. 
This addition was worth making as it improved the action of 
the apparatus considerably. It was, Mr. Battle believes, 


first made at the suggestion of Mr. Makins by Messrs. 
Down. The patient expressed her opinion of the apparatus- 
very strongly : 44 It’s just beautiful, sir.” 

Remark* by Mr. Battle. —A similar case of carcinoma, 
involving the urethra and bladder in a woman, aged 60 
years, was under my care in the year 1894, and an account 
of it was published in The Lancet of June 15th, 1895, 
p. 1512. At the operation in that case a similar free removal 
of the growth was made and the subpubic wound was 
sutured; in that case, also, a permanent drainage was 
arranged above the pubes. The result appeared to promise 
well, but the patient disappeared and has not returned to the- 
hospital since, so that no fresh information can be given 
of her. The result in this second case as regards comfort 
and smooth working of the apparatus is very satisfactory. 
At the time of the first operation I was unable to find any 
precedent for the course which I followed, but in searching: 
the literature on the subject afterwards a case of removal of 
extensive growth of the parts with similar treatment of the 
bladder was found to have been recorded by Dr. J. H. Dunn, 1 
U.S.A., when the relief was very striking. 

The contrast between these very rare cases of primary 
malignant growth of the urethra, which hardly excited 
alarm or discomfort until obstruction was caused by the size 
of the tumour, and the distress caused by the common 
urethral caruncle, even when of small size, is very interest¬ 
ing. I have heard of a case of similar character which has 
been operated on since this one, but it has not yet been 
published and I have no particulars. 


GUEST HOSPITAL, DUDLEY. 

A CASE OF INTUSSUSCEPTION WITH SPONTANEOUS 
REDUCTION J RECOVERY. 

(Under the care of Dr. Arthur S. Underhill.) 

That spontaneous reduction of an intussusception may 
occur cannot admit of doubt, but it is probably an exceed¬ 
ingly rare event, at least in cases in which the diagnosis of 
intussusception has been made. Yet a certain number of 
cases have been recorded in which patients have exhibited 
all the signs of intussusception, and when death has occurred 
a few days later no invagination of bowel has been present, 
though a portion of the intestine has shown* some con¬ 
striction or congestion. 1 It is likely that in most of these 
instances of spontaneous reduction the intussusception has 
affected only the large intestine. For the notes of the case 
we are indebted to Mr. F. A. Simpson, assistant house 
surgeon. 

A girl, aged eight months, was admitted into the Guest 
Hospital, Dudley, on March 25th. She had been sent by ai 
medical man with a history of 4 4 some internal trouble. ” On. 
admission the child was very pallid ; she had an anxious 
expression and cried out as if in pain at frequent intervals ; 
this crying continued for two days. The patient was imme¬ 
diately sent to bed. The mother gave a history of the child 
passing blood by the rectum and said that she had vomited 
everything since the day before. On examination the child 
was found to be very collapsed and almost pulseless. On 
palpation there was the definite swelling to be felt just 
external to the outer border of the left rectus which was 
very rigid. The swelling might well be described as 
“sausage-shaped.” On making a rectal examination a lump 
could be felt in the rectum about two and a half inches 
from the anus. The finger could be passed completely 
round this lump and almost into the mouth of it. There 
was a blood-stained, slimy discharge from the rectum, but 
not very profuse. After making his examination Mr. 
Simpson had little doubt in his own mind that the case 
was a definite intussusception. He immediately telephoned 
to the surgeon of the week, Dr. Arthur Underhill, to come 
to see the child with a view of operative interference. He 
arrived about 8.30 P.M., a few hours after the child’s 
admission. He made a careful examination and was fully 
convinced that it was a definite intussusception. On rectal 
examination the intussusception had come down another half 
an inch at least and was even more pronounced than before. 
Dr. Underhill came to the conclusion that the child was 
too collapsed to stand an operation and consequently treatment 
was confined to keeping up her strength. No attempt at 


1 Annals of Surgery, 1894, vol. i., p. 461. 

8 F. Treves : Intestinal Obstruction, 1899, p. 382. 
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reduction was made. The child was given 30 minims of 
'brandy hourly and milk if it could be retained. She slept 
most of the night, but vomited after all milk given until 
<5 a.m. when she retained two drachms, but she retained the 
brandy given hourly. Boiled milk-and-water (half an ounce 
of each) was given every half hour and 30 minims of brandy 
•were given every hour. During March 26th the patient 
"vomited after each feed. The blood-stained discharge con¬ 
tinued this day and also the next. She vomited nine times 
during the night and after each feed on the 27th. She 
vomited seven times during the night of the 27th. On the 
28th she began to improve, she did not vomit and the blood¬ 
stained slimy discharge from the anus ceased, but the 
intussusception could still be plainly felt per rectum. On the 
29th the bowels were well open, the motion being semi-solid 
and dark brown in colour. She did not take nourishment well 
“that day. The bowels were opened twice during the night. On 
April 2nd the motions became greenish and contained some 
slime. This condition continued for two days. The child 
Improved daily. On the 10th she sat up in her cot playing with 
toys and taking a lively interest in her surroundings. She 
left the hospital on the 17th. The child was examined per 
Tectum before she left the hospital and a distinct thickening 
was felt in the bowel, but the intussusception was completely 
reduced. No slough of the intestines came away at any 
period. 

Remarks by Mr. Simpson. —Cases of intussusception with 
spontaneous reduction are, I believe, exceedingly rare. 
Ashby and Wright say: “Recoveries after spontaneous 
reduction and after sloughing have been recorded, but they 
.are so rare that waiting for a natural cure means practically 
abandoning the child to almost certain death.” A form of 
•chronic intussusception in children somewhat resembling a 
prolapse of the rectum is mentioned and chronic invaginat¬ 
ions are recorded, Treves reporting one of a year’s duration 
and other doubtful ones ; but this case was definitely acute 
and there is no doubt in ray own mind that it underwent 
^spontaneous reduction. I have every hope that the patient 
•will have no further trouble. I am indebted to Dr. Underhill 
for his kind permission to report the case. 


Htdtical Satieties. 


PATHOLOGICAL SOCIETY OF LONDON. 


Researches in Tetanus Toxin.—Improved Form of Hcemo- 
globinometer .— Chemical Constitution of the Tubercle 
Raoillus.—Experimental Arthritis produced by the Rheu¬ 
matic Bacillus.—Lantern Demonstration, Exhibition of 
Specimens, Jyo. 

A meeting of this society was held in the new Patho¬ 
logical Laboratory of the University of Oxford on July 6th, 
Mr. W. Watson Cheyne, the President, being in the chair. 

Dr. James Ritchie (Oxford) detailed further experiments 
^bearing on the Relation of Resistance to Tetanus Toxin in 
the Immunised Guinea-pig to the Antitoxin Value of its 
.Serum. The method of immunisation used was to administer 
.at intervals of four days equal doses of tetanus toxin the 
toxicity of which had been destroyed by means of hydro¬ 
chloric acid. He had compared the action of four such 
•doses with the action of eight doses. In the former 
•case while the animals presented a resistance to 
43 minimal lethal doses there was in the whole blood 
of the animal just sufficient antitoxin to neutralise 
between one and two minimal lethal doses. In the 
latter case while a resistance to 1000 minimal lethal doses 
was present there existed in the serum of the whole body 
•only sufficient antitoxin to neutralise about 100 minimal 
lethal doses. Two other series of animals similarly treated 
■gave similar results. In a further experiment, when the 
•effect of four doses of modified toxin was compared with the 
•effect of four doses of double the amount of toxin, a resist- 
.ance to 2500 minimal lethal doses was developed in the 
latter, as against a resistance of 50 minimal lethal doses in 
rthe former, the antitoxin value of the sera being about the 
.same. The general conclusion was that early in the process 
•of immunisation there was developed a very high degree of 
resistance while there was very little antitoxin present in the 
Iblood. 

Professor Sidney Martin made a preliminary communi¬ 


cation on the Inhibition of the Growth of the Typhoid 
Bacillus in various kinds of earth and under various 
conditions. 

Dr. J. S. Haldane (Oxford) described a modification of 
Gowers’s Hamoglobinometer. Instead of the usual standard 
of picro-carmine jelly he used a 1 per cent, solution of ox 
blood saturated with carbonic oxide and sealed in coal gas. 
By this means he had obviated the disadvantages of the 
picrocarmine standard—viz., (1) it did not alter with time, 
(2) it was always a constant colour, and (3) it could be used 
in artificial light. 

Dr. W. Bulloch and Dr. J. J. R Macleod communicated 
some of the results of an investigation into the Chemistry of 
the Bacillus Tuberculosis. The research was undertaken 
chiefly in order to ascertain to what chemical substance these 
bacilli owed their peculiar “acid-fast.” properties. In con¬ 
firmation of the work of Aronson they found that, after 
thoroughly extracting the bacilli with alcohol-ether con¬ 
taining 1 per cent, hydrochloric acid the acid-fast properties 
disappeared from the bacilli. The extract on cooling 
deposited a white scaly precipitate. This was separated and 
was found to stain deeply with carbol-fuehsin. retaining the 
stain even after treatment with 75 per cent, sulphuric acid. 
The extract also contained a lipochrome, a considerable 
amount of fatty acid, and only a trace of a neutral 
fat. 'The extracted bacilli were then treated at 60° C. 
with between 2 and 3 per cent, caustic potash till all proteid 
had been removed. The residue was found to contain 
about 3’5 per cent, nitrogen and to yield on hydrolysis a 
body capable of reducing cupric salts in alkaline solution. 
They suggested that the sediment might therefore consist, in 
part at least, of chitin. Sufficient material had not yet been 
prepared in order to decide this question. Ruppel and 
others suggested that the acid-fast properties of the bacilli 
might be due to chitin, since it has been observed that this 
substance was very “ acid-fast ” and also that certain fungi 
contained it. Dr. Bulloch and Dr. Macleod found, however, 
that chitin did not retain the fuchsin stain when the usual 
procedure was adopted, but that by leaving the chitin in the 
stain for 24 hours it was fast, even to 50 per cent, sulphuric 
acid. They found also that the wax-free residue of the 
Bacilli was acid-fast after 24 hours’ staining. 

Dr. F. J. Poynton and Dr. Alexander Paine made a 
communication on the Arthritis Produced in Rabbits by the 
Intravenous Injection of the Diplococcus isolated from 
Cases of Rheumatic Fever. They first gave an outline of 
their researches into the bacteriology of rheumatic fever from 
January, 1899, to June, 1901. They had isolated a minute 
diplococcus from 18 cases of rheumatic fever which 
maintained its virulence for long periods in media of slight 
acidity and also grew in media of high alkalescence. This 
organism they believed to be identical with that described 
by Triboulet, Wasserinann, and Meyer. They had demon¬ 
strated it in the tissues of men and had produced by intra¬ 
venous inoculation the “symptom-complex” of rheumatic 
fever in rabbits. The results obtained having been so 
constant and the number of cases now investigated being 
sufficient, it was, in their opinion, justifiable to apply the 
name “diplococcus rheumatieus” to this organism. ’ The 
arthritis that was produced in rabbits (specimens of which 
were exhibited), though a frequent occurrence, was not 
invariable. It varied in severity and resembled in this 
respect rheumatic pericarditis in childhood, though, as 
clearly stated by Wilks and Moxon in their work on patho¬ 
logical anatomy, similar grades of severity were also to be 
recognised in the rheumatic arthritis of man, though with 
less frequency. The exudations were clear or blood-stained, 
turbid, or fibrino-plastic. The sheaths of the tendons round 
the joints and the bursas in the neighbourhood were some¬ 
times affected, together with the joints. The first symptoms 
usually appeared upon the third day. though sometimes more 
than a week elapsed. It was a polyarthritis especially of the 
larger joints and it frequently ended in complete recovery. 
Two cases became chronic and much thickening of the 
fibrous tissues of the joints resulted. In the acute stage 
there was gelatinous swelling of the fibrous tissues of the 
joint and the amount of exudation might be little or much. 
The organisms were rapidly destroyed by leucocytes and 
endothelial cells, and a section through the joint capsule in 
the early stage showed much cellular exudation in the 
delicate areolar layer which bound the endothelial lining of 
the joint to the fibrous layer. The difficulty that was expe¬ 
rienced in obtaining cultures from rheumatic synovitis of 
moderate severity was, they believed, clearly explained by 
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this extensive cellular reaction which brought about a rapid 
destruction of the diplococci. In conclusion they sum¬ 
marised their observations upon the arthritis produced in 
rabbits as follows. Arthritis was frequent but not invariable. 
It was a polyarthritis affecting especially the larger joints. 
It was of varying severity and sometimes recovery ensued. 
There might be acute swelling of the fibrous tissues causing 
a gelatinous appearance or a chronic fibrous thickening of 
the joint capsule. The exudations were clear, blood-stained, 
turbid, or fibrino-cellular. The diplococcus was demonstrable 
in the exudations, but with difficulty in the most acute and 
in the chronic phases. The diplococci were destroyed by 
leucocytes and endothelial cells and probably gained access 
to the joints by the minute blood capillaries in the areolar 
layer of the joint capsule. Macroscopical and microscopical 
drawings and specimens were shown illustrating these 
researches. 

Dr. Purves Stewart gave a lantern demonstration of the 
Degeneration following a Transverse Lesion of the Cord at 
the Level of the Sixth Cervical Segment in the Human Sub¬ 
ject. The Marchi method was employed. In addition to the 
ordinary ascending and descending degenerations special 
attention was directed to the following points. 1. The exist¬ 
ence of a new descending tract—“ Tract X.”—in the cervical 
region, ventro-external to the crossed pyramidal tract and at 
a plane corresponding to the tip of the lateral horn. 2. The 
existence of ascending degeneration in the pyramidal tract 
above the level of the lesion. 3. The presence of degenera¬ 
tion in the anterior commissure of the cord for three seg¬ 
ments below a cervical lesion. 4. The probability that the 
descending degeneration in the posterior columns, extending 
down to the coccygeal region and constituting successively 
Schultze’s comma tract, Bruce and Muir’s septo-marginal 
tract, Flechsig’s oval field, and Gombault and Phillippi’s 
triangle median , was really all one long combined system. 
5. The fact that ascending degeneration of the posterior 
columns did not stop short, at the posterior column nuclei, 
but continued upwards in the arcuate fibres above. 

Dr. N. Blshop Harman exhibited a series of Water- 
Colour Drawings, Microscopical Specimens, and Cultures of 
the Veldt and Natal Sores. The veldt sore was, he said, a 
vesicle or blister forming in the stratum lucidum of the 
epidermis. Cultures from the serous discharge yielded a 
diplococcus growing freely on ordinary media and resembling 
staphylococcus aureus in some respects. In aerobic cultures 
it grew as a diplococcus. It exhibited a most extraordinary 
resistance to the usual destructive agents. It would grow in 
a moist heat of 86°C., in a dry heat of 110° C., audit had 
retained all its virulence in a dry film for 61 days. He had 
soaked cultures of the organism in equal parts of 1 in 1000 
perchloride, and yet they would grow afterwards. The veldt 
sore was only found in the dry, rather barren, high table¬ 
land of South Africa. It affected the troops to the extent, 
of over 20 per cent., mounted men being attacked in almost 
twice the proportion to infantry. It affected the Boers also, 
but not to such an extent as it did the British. The Natal 
sore was found in the lower parts of Natal where vegetable life 
and animal life were abundant. It was essentially an abscess 
of the true skin, and yielded the staphylococcus pyogenes 
aureus both on film and culture preparations. 

Dr. A. Waters showed a number of Microscopical Sections 
of the Rarer Tumours. Of these the most interesting was a 
secondary malignant growth invading a dermoid cyst, 
giving rise to metastasis in various organs. The tumour 
conformed to no regular type but much resembled 
“ deciduoma malignum ” histologically. 

Dr. H. L. Barnard exhibited the organs taken from a 
boy, aged nine years, who had died from the effects of an 
accident. The patient had been the subject of a calcified 
aneurysm of the renal artery, and this by the force of a blow 
on the back had been driven into the liver, causing rupture 
of that organ. 


OBSTETRICAL SOCIETY OF LONDON. 


Spontaneous Rupture of the Uterus in Placenta Prcevia .— 
Exhibition of Specimens. 

A meeting of this society was held at 20, Hanover-square, 
W., on July 3rd, Dr. Peter Horrocks, the President, being 
in the chair. 

Dr. J. Preston Maxwell (Amoy, China) read a paper on 
Spontaneous Rupture of the Uterus in Placenta Praevia. He had 
met with three cases of this accident. In the first case the 
woman died undelivered within a few minutes of the rupture ; 


in the second case the uterus was found ruptured posteriorly 
after delivery and the patient had dangerous haemorrhage, 
but recovered after packing of the rent by antiseptic gauze. 
The details of the third case were as follows. The patient, 
a primipara, aged 23 years, had been in poor health during 
her pregnancy. Fortunately she was more enlightened than 
were the majority of Chinese women, and she called Dr. 
Maxwell in when labour began. She had weak, poor pains, 
and the child was evidently at full term ; the cervix dilated 
very poorly, especially posteriorly. There was a little 
more bleeding than usual, and this combined with the 
irregular dilatation of the os, which would admit 
two fingers, caused a suspicion of placenta praevia, 
and the edge of the placenta was felt behind. As 
she lived close by it was decided to get her into a better 
condition by procuring some sleep, and to that end she was 
given a dose of chloral and bromide. She went to sleep, 
and when next visited, about 12 hours after, the cervix had 
closed up and it admitted one finger with difficulty. There 
w T as no further haemorrhage, and at the end of 14 days 
labour came on and the os dilated, but still it did not dilate 
well behind. When it was nearly dilated Dr. Maxwell left 
the room for some two or three minutes, but returning found 
that the patient was beginning to bleed badly, and he at 
once ruptured the membranes, and, the child's head coming 
down, he placed his hand on the uterus and kept it there 
but without in any way stimulating it. At the end of 10 
minutes the child was bom without assistance. The 
moment the child was out of the vagina blood simply 
pumped out and death appeared imminent. Turning 
the patient on to her back he quickly expressed the 
placenta and, with his hand on the abdomen, pressed 
the uterus forcibly downwards and backwards and adminis¬ 
tered ergot by the mouth and by hypodermic injection. 
The bleeding, which had been checked by the pressure of 
the uterus downwards, came from a rent of the posterior 
wall of the uterus and the cervix and the examining fingers 
could be passed directly into Douglas’s pouch. He packed 
the rent with gauze wrung out of biniodide of merewy 
lotion and kept up pressure on the uterus for two 
hours. The gauze was removed in 24 hours. No douche 
was given and no septic symptom arose and her recovery 
was uneventful. The child weighed five pounds and was 
puny. At the end of three weeks the child developed 
pneumonia owing to a chill and died after two days’ illness. 
The placenta was a placenta praevia marginata and the 
rupture had occurred through the entire cervix and lower 
portion of the placental site. It was well known that in 
cases of placenta praevia the wall of the uterus was not 
strong and in some cases fatty degeneration of the uterine 
muscle had been discovered. What exactly sets up the 
rupture in these cases it is difficult to tell. A severe pain 
accompanied by an expulsive effort is sufficient to start the 
rent, and once started it is apt to enlarge mechanically. 
As to the treatment, laparotomy and suture would have been 
extremely difficult, and almost certainly fatal. And it was 
impossible to suture the rent per vaginam, especially in a 
dirty Chinese home. 

Dr. F. H. Champneys said that the case was remarkable 
in several ways. The small size of the child, the absence of 
malprcsentation, the absence of interference, and the absence 
of anything in the history to account for the accident com¬ 
bined to make it worthy of record. As to the treatment 
which had been adopted he thought that it was perfectly 
correct; the plugging of the rent with gauze w r as the most 
successful treatment in cases in which the foetus and placenta 
had not escaped into the peritoneal cavity. He w r as not, 
however, surprised that the case was well treated, as Dr. 
Maxwoll (who had only lately been his hospital assistant) 
was well known to him. 

Dr. G. E. Herman concurred with what Dr. Champneys 
had said as to the merit of the paper. Dr. Maxwell had 
quoted some current statements without, however, indorsing 
them as his own, and therefore he could hardly be held 
responsible for them. He said that in placenta praevia the 
uterus had been observed to be soft. It was true that some 
writers had said so ; others had said that it was hard. He 
(Dr. Herman) did not think that there was any marked or 
constant difference in consistence between the uterus with 
placenta praevia and any other pregnant uterus. Dr. Maxwell 
had also said that spontaneous rupture of the uterus was due 
to fatty degeneration, and in that he followed the statements 
of eminent writers on midwdfery. But he (Dr. Herman) 
knew of no good evidence to show that fatty degeneration of 
the uterus was present in cases of rupture of the uterus. 
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Fatty degeneration of the uterus had been said to take place 
in the puerperium, but the more recent researches of Helme 
showed that it was no part of the process. 

Dr. Drummond Robinson, in reference to points raised 
by Dr. Herman regarding fatty changes in the involuting 
uterus, stated that he had had the opportunity of examining 
microscopically two specimens of involuting human uterus. 
Careful staining with osmic acid failed in both instances to 
demonstrate the presence of fat. 

Dr. Herbert Spencer said that the case was one of un¬ 
usual interest and had been judiciously treated and well 
recorded. He was pleased to find that in two cases men¬ 
tioned by Dr. Maxwell in which gauze-packing had been em¬ 
ployed recovery ensued. Dr. Spencer had called attention to 
this method of treatment in a paper read before the society 
last year, giving notes of four cases successfully treated in 
this way. His previous experience had been that in every 
case of rupture of the uterus (about eight in all) the patient 
had died. At the present time it was usual to recommend 
abdominal section for complete rupture of the uterus, but 
that operation, especially if followed by hysterectomy, was 
generally too severe a shock for a patient suffering from a 
rupture of the uterus, and if those with experience of that 
accident wouldj>ublish all their cases as he had done he had 
no doubt that the results of hysterectomy would compare 
very favourably with those given of gauze-packing. 

Dr. Amand Routh had seen one case of spontaneous 
rupture of the uterus with placenta praevia. The patient was 
eight months pregnant and had had several attacks of 
haemorrhage. Under deep anaesthesia the cervix was found 
to be rigid and it was not easy to insert the finger. An 
anterior marginal placentation was found. The tongue of 
placenta was separated from the lower uterine segment, 
podalic version was performed, and the leg was brought 
down to the half-breech, which was left in situ for nature to 
complete the delivery. In about 24 hours, the patient’s 
medical attendant being then in charge, labour pains came 
on and the child and the after-birth were spontaneously 
expelled. In two days septicaemia was evident and the 
practitioner in attendance then found that the uterus had 
ruptured anteriorly. In spite of all treatment the patient 
died. He had no doubt that Dr. Maxwell’s treatment by 
packing the rent with antiseptic gauze was the correct 
one to adopt, arresting luemorrhage and securing drainage. 

The President thought that the treatment was not only 
excellent “in a dirty Chinese home” but was the very best- 
treat ment in a London or any other hospital with every 
appliance available. The treatment of rupture of the uterus 
by packing with gauze was most successful in saving life. He 
certainly considered that much of this success was due to the 
fact that the parts had not been rendered septic by the 
accoucheur’s hands. He related details of a most extensive 
rupture of the uterus which was treated by packing, this 
being renewed under chloroform every day for 12 days in 
succession and then less frequently. The patient then 
became very ill and at last a large slough was extracted 
from the right broad ligament, and ultimately the patient 
recovered. 

The following specimens were exhibited :— 

Dr. Cuthbert Lockyer : A Menstrual Membrane from a 
case of Exfoliative Endometritis. 

Dr. Richard Alcock : Microscopical Sections of a Cyst 
of a Corpus Luteum. 

Dr<* 4^ S. Fairbairn : (1) A Primary Carcinoma of the 
Ovary ; and (2) an Incomplete Tubal Abortion. 

Mr. A. C. Butler-Smythe : (1) A Cancerous Uterus 
removed 18 years after Double Ovariotomy ; and (2) a 
Diverging Traction Forceps for Vaginal Hysterectomy. 

Dr. William Duncan : Two Fibro-myomatous Uteri (one 
Cystic) removed by Abdominal Hysterectomy. 

The specimens were discussed by the President, Dr. 
W. F. V. Bonney, I)r. C. J. Cullingworth, Mr. A. 
Doran, Dr. Duncan, Dr. T. W. Eden, Dr. A. E. Giles, 
Dr. Herman, Dr. Drummond Robinson, Dr. Amand Routh, 
Dr. Herbert Spencer, and Dr. W. W. H. Tate. 


OPHTHALMOLOGICAL SOCIETY. 


Blindness resulting from Sodium Salicylate.—Melanotic 
Sarcoma of the Conjunctiva (sequel).—Conjunctival 
Bridges and Pouches due to Union of Betrotarsal Folds .— 
Sympathetic Irido-cyc litis (recovery).—Exhibition of 
Specimens. 

The last ordinary meeting of the session was held on 


July 5th, Mr. G. Anderson Critchett, the President, being 
in the chair. 

Mr. Simeon Snell related the following case of Blindness 
resulting from Sodium Salicylate. The patient, a girl, 
suffered from acute articular rheumatism, for which sodium 
salicylate was prescribed. She woke from sleep at 7.30 A.M. 
and said that everything was dark in front of her. On the 
medical attendant’s visit between 11 and 12 he found her 
unable to distinguish between light and dark. The next day 
Mr. Snell saw her and found her perfectly blind. The 
ophthalmoscope disclosed nothing abnormal in either fundus. 
The following day he again saw her, when she was succumb¬ 
ing to pericarditis with endocarditis. Again nothing 
abnormal in either fundus was detected. There was no 
return of vision and she died that same evening. It was 
calculated that the total quantity of sodium salicylate taken 
must have been 140 grains, if not 160 grains, in 60 hours. 
Mr. Snell said he thought that there could be very little 
question that the sodium salicylate was the cause of blindness 
in this instance. The number of similar cases recorded was 
very limited. 

Mr. J. B. Lawford reported further notes of a case of 
Melanotic Sarcoma of the Conjunctiva. The patient was a 
woman whose conjunctiva showed marked and increasing 
pigmentation when she was shown to this society on June 11th, 

1896. In July, 1896, two pinkish nodules appeared. In 
August, 1896, the cornea became hazy and the intraocular 
tension raised. In October, 1896, the eyeball and con¬ 
junctiva were removed and were examined by Mr. 
Devereux Marshall who reported the growth to be 
a pigmented sarcoma. The pinkish nodules consisted 
of connective tissue, cells, and blood-vessels. There 
was no growth whatever within the eyeball. In May, 

1897, the patient had a serious illness with brain symptoms, 
and it was thought that an intracranial growth was present. 
However, she got better. In October, 1897, some new 
growth was seen in the orbit and the general health was not 
good. On Oct. 21st, 1897, the growth was removed and 
was examined and found to be a sarcoma. In August, 1898, 
another recurrence was seen. On Sept. 1st, 1898, the 
growth was removed and examined by Dr. Jenner and found 
to be a sarcoma. In April, 1899, another pigmented spot 
was seen, and in the following September another had 
appeared in the upper lid. On Sept. 14th, 1899, the whole 
contents of the orbit were removed. On March 20th, 1900, 
the patient was very ill and died on April 28th, but no 
necropsy was obtained. Mr. Lawford unfortunately did not 
hear of her death until some vreeks later. Owing to the 
patient’s very irregular attendance and also to her refusing 
operation in the early stage of the disease her chances of 
cure were much diminished. 

Major H. Herbert, I.M.S. (Bombay), described Con¬ 
junctival Bridges and Pouches, due to Union of Retrotarsal 
Folds, a condition found in nine upper lids of seven patients 
of all ages. One or more retrotarsal folds had contracted 
permanent adhesions with the tarsal conjunctiva evidently 
while displaced downwards through swelling in some previous 
inflammatory attack. The adhesions were sometimes 
multiple along the summit of the one fold ; in other cases 
smaller adhesions of underlying folds wen? found beneath 
the principal ones. The folds had retracted, except when 
held by the adhesions, thus leaving the permanently 
displaced portions as broad or narrow bands, or 
bridges of conjunctiva connecting tarsus and fornix and 
freely admitting the passage of a probe beneath 
them. There was no history of injury in any case, but in 
the majority there was or had l>een trachoma. Two cases 
were also mentioned in which small bridges of union had 
formed between folds in the lower fornix. In another 
patient recovering from acute conjunctivitis (membranous or 
pseudo-membranous) the actual formation of these adhesions 
was seen. The union was primarily by means of fibrinous 
exudation, which apparently became organised. Finally, 
another upper lid was mentioned in which a broad fold came 
down over the tarsus and had adhesions not only at its 
summit but also over the greater part of its surface, 
leaving only a shallow pouch or pocket under each curved 
lateral margin.—Dr. Bishop Harman stated that he had 
seen a similar condition in a patient in South Africa who had 
previously suffered much from grit in the eye. 

Mr. Sydney Stephenson communicated notes of a case of 
Mild Sympathetic Irido-cyclitis in a child 54 days after 
removal of an injured eye. The interval between the original 
injury and the enucleation of the eye was 20 days. The 
injured eye was affected with puro-plastic cyclitis, but 
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micro-organisms could not be recognised. The patient when 
seen 16£ months after the accident had made a complete 
recovery.—The President referred to an observation of 
Liebricht that pressure on the nerve stump in the vacant 
orbit was painful in these cases.—Mr. Devereux Marshall 
asked Mr. Stephenson if this was a record case. He himself 
had seen a mild case develop between two and three weeks after 
an eye had been removed for injury, but he had never seen 
a case develop so long as 54 days after enucleation.—Mr. 
Simeon Snell narrated a case of recovery of both eyes under 
similar circumstances. Enucleation sometimes sacrificed the 
better eye of the two.—Mr. Stephenson said that he was 
not certain what was the longest interval observed, but he 
did not think that his was the longest on record. 

The following cases and card specimens were shown :— 

Mr. C. Wray : Gumma of the Orbit which occurred 40 
years after Primary Syphilitic Infection. 

Dr. W. C. Rockliffe : Cystic Growth of the Retina 
(probably Carcinoma) Secondary to a Primary Scirrhus of the 
Breast. There was evidence of both eyes being affected. 

Mr. Marcus Gunn : Exceptional Appearance of a Choroidal 
Lesion, probably tuberculous. 

Mr. Inglis Taylor : Peculiar Form of Vitreous Opacity. 

Dr. Harman : Hole in the Macula. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Alcohol in itt Medical and Scientific Aspect*. 

The tenth ordinary meeting of this society was held on 
July 3rd, Dr. A. G. Miller, the President, being in the 
chair. The meeting was devoted to a discussion on Alcohol 
in its Medical and Scientific Aspects. 

Professor G. Sims Woodhead, in opening the discussion, 
said that it was always well to have clear issues and that 
before they could discuss the matter reasonably they must 
arrive at some agreement as to what category alcohol must 
come under. Was it a poison, a drug, or a food? Or if it .were 
all three, as some maintained, in which did it play the most 
important rdle. As a food, or even as a drug, did it play 
a part anything like so prominent as it did as a poison ? 
All agreed in believing that alcohol was a narcotic poison, 
and certainly as a pathogenetic agent it was a proto¬ 
plasmic poison. Certainly alcohol was a drug, but it was not 
a panacea for all ills. Let them keep alcohol as a drug 
and use it and prescribe it as any other drug, not loosely, 
but with a definite end in view, and at any rate with 
some show of scientific precision. The third question, Was 
alcohol a food ? interested them greatly. It was this view of 
it which rendered it responsible for the greater part of the 
diseases which were now ascribed to its action. Few physio¬ 
logists denied that alcohol was oxidised in the body, and to 
that extent might supply a certain amount of heat, but that 
any sane man would put forward alcohol as able to supply the 
number of calories required by the body and easily given by 
carbohydrates and fat was scarcely conceivable. Quite 
recently Dr. John Madden, criticising Professor Att water’s 
teaching on the food value of alcohol, pointed out that it 
differed from fats and carbohydrates in so far that it was a 
violent protoplasmic poison whilst they exerted absolutely no 
toxic effect. Ehrlich’s views were important, and he stated 
that the nutrition of cell protoplasm appeared to result from 
a combination of certain proteid elements with the cells. 
Certain bonds or links were necessary for the application of 
nutritive substances to the use and nutrition of the cell. All 
these links appeared to be connected with the nitrogenous 
element. Now alcohol did not contain this nitrogenous 
element. It entered into combination with the protoplasm 
but apparently in quite a different fashion from the 
nutrient substances ordinarily utilised by the cell and 
acting rather as a toxic than as a nutrient substance. 
Dr. Madden pointed out that there was absolutely no 
evidence to show that alcohol might act as a respira¬ 
tory food or that it was converted into a reserve supply of 
fat, but that instead of protecting nitrogenous tissues from 
undue waste (as did the fats and carbohydrates), alcohol 
actually hastened their waste, acting as a protoplasmic poison. 
Another important feature in connexion with alcohol as a 
food was the extraordinary avidity that it, like phosphorus, 
appeared to have for oxygen. This was probably one of the 
prime factors in producing certain forms of fatty degeneration. 
Under ordinary circumstances fat and carbohydrates taken 


into the body were readily oxidised by the respiratory 
oxygen. With alcohol, however, they had a much more 
active process. It became oxidised under conditions in 
which oxidation of fat and carbohydrates could not take 
place, and, like phosphorus, it appeared to divert to its own 
use oxygen which normally would go to protect nitrogenous 
tissues from undue w T aste, thus leading to derangement of 
their functions and metabolism. It interfered with the 
normal oxidation of carbohydrates and fat and to that 
extent set up abnormal metabolic processes which ended in 
the destruction of protoplasm and in the accumulation of 
the resulting fatty degenerative products in the proto¬ 
plasm. This change was seen best in the heart muscle, but 
took place in muscular tissue throughout the body generally. 
In these secondary fibrous and calcareous changes occurred, 
thus leading to premature senility and thus directly due to 
alcohol. Like phosphorus or the products of micro-organisms 
and alcohol, they offered them evidence of the danger of 
assuming that because it was readily oxidised in the tissues 
alcohol was to be looked upon as a substance useful in the 
animal economy. In the case of alcohol they appeared to have 
this degenerative action on the cells without any accompany¬ 
ing nutrient action. It was because of this want of the 
nutrient element that the protoplasmic cells did not in 
time become accustomed to the poisonous action of alcohol 
as they did to the poisonous action of the proteid toxins. 
As a result of tissue reaction between the toxin and the 
cell the tissues of the body as a whole might in time 
become capable of withstanding enormous doses of certain 
proteid toxins. In the case of alcohol the process of 
immunisation was only slightly (then only apparently) 
increased, the degenerative changes affording evidence that 
the tissues, at any rate, did not become immune to its 
action. Professor Woodhead referred to the combined 
actions of alcohol and arsenic, the tissues “weakened” by 
one poison being more readily affected by the other. It 
was also recognised that alcohol in some ways acted 
as a predisposing cause to specific infective disease. 
McLeod of Shanghai insisted most strongly on this point. 
Abbot had shown that the normal resistance of rabbits to 
infection by the streptococcus pyogenes erysipelatis was 
markedly diminished by the use of alcohol when given daily 
to the stage of acute intoxication and indicated that this 
agreed in a way with clinical observations on human beings 
addicted to excessive use of alcohol when infected by this 
organism. Delearde found that animals treated with 

considerable doses of alcohol-were less resistant to the action 
of the anthrax bacillus, tetanus toxin, and rabies poison, 
and also that it was a more difficult matter to render 
and maintain such animals immune to the action of 
these poisons than it was in the case of ordinary non- 
alcoholised animals. It was, however, to be noted that all 
these animals were treated with very large doses of alcohol. 
Laitenen tried the effect of small doses of alcohol for a 
lengthened time on animals, and his first conclusions were 
that alcohol, however given, induced in the animal body a 
markedly increased susceptibility to artificial infection or 
poisoning by certain infective and toxic agents, and he stated 
that the use of alcohol in the treatment of anthrax, tuber¬ 
culosis, and diphtheria, at any rate, was not only useless but 
was probably actually deleterious. He stated, as also did 
Abbot. Welsh, and others, that the predisposing action of 
alcohol must be looked for in the production of abnormal 
conditions and pathological changes in the various organs— 
alimentary canal, liver, kidneys, heart, &c. Alcohol 
slightly diminished the alkalinity of the blood and 
favoured some leucopenia during w 7 hich there seemed 
to be a slight decrease in the bactericidal power of the 
blood and an increased susceptibility of the tissues to the 
action of infective agents. Leitenen pointed out that experi¬ 
ments proved that pregnant animals and their offspring were 
markedly affected by the continued use of small doses of 
alcohol. The normal temperature and that in disease were 
often temporarily but slightly reduced by alcohol and this was 
the most favourable moment for the invasion of infective agents. 
As regards the relation of alcohol to phthisis there was 
direct evidence to show that even in small doses alcohol pre¬ 
disposed to this disease, and this was equally tine as regarde*d 
the secondary and continued infection. If alcohol increased 
the susceptibility of the tissues to this infection or interfered 
with the production of immunity it could scarcely be good as 
a permanent food substance in this disease. Alcohol insisted 
on being oxidised in the body and where there was such marked 
interference with the respiratory processes this might be a most 
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serious factor in bringing about an accumulation of fat in 
the liver and in setting up a fatty degeneration in the cell 
of this and of other organs. Mitchell Bruce was satisfied that 
dilatations of the heart and alterations in the myocardium 
were of frequent occurrence as the direct result of alcoholism. 
Professor Woodhead had seen two cases both in young and 
otherwise healthy people who had died from acute alco¬ 
holism in which there was an acute myocarditis without any 
endocarditis or pericarditis. The heart, however, appeared to 
be affected by alcohol long before any organic change could be 
made out in its tissues. Leonard Hill told them that alcohol 
rendered systolic output incomplete and increased the diastolic 
pressure and the dilatation of the heart. As regards the 
influence of acute alcohol poisoning on nerve cells, it had 
been shown that Nissl’s granules gradually disappeared and 
the protoplasmic basis became slightly stained in the 
nerve-cells of the cerebral cortex, in Purkinje’s cells and in 
the multipolar cells of the spinal cord, indicating a marked 
toxic condition such as was met with in connexion with 
diphtheria, tetanus, and other poisons. The changes were 
more marked as the dose of alcohol was increased or 
allowed to act for a longer period. Professor Woodhead 
described the changes wnich resulted in the nerve-cells 
in alcoholic brains. Such lesions of the neuron were not 
peculiar to the effect of alcohol, but might be reproduced 
by any irritant drug or bacterial toxic product. They had 
thus materials on which to found a study of the patho¬ 
logical changes set up by alcohol. Now that the con¬ 
ditions which produced these changes were understood and 
could to a certain extent be controlled they were more 
satisfactorily placed for studying the direct changes which 
took place in these and other tissues and might soon obtain 
more definite information on many controversial points. 

Professor T. R. Fraser said that there were those who 
thought that alcohol was of the highest value, while there 
were others who thought that it had no value whatever. It 
must be admitted that alcohol was a toxic agent, yet it had 
actions which might be of service in many directions—e.g., 
to patients suffering from certain diseases and even in certain 
circumstances to society at large. Enough care had not 
been taken to discriminate between the effects produced by 
small doses as contrasted with the effects of large doses. 
The effects were entirely different. In small doses alcohol 
stimulated the heart, while in large doses it paralysed it. 
It was a substance which either improved or destroyed 
digestive processes and because of the ease with which 
it was burnt up in the body might give energy and 
so be of use in certain crises. In considering its 
actions Professor Fraser noted : 1. Effects on circulation. 
—'There was no doubt but that alcohol acted directly 
on the heart in small doses so as to increase the 
force of its contractions and to quicken its action. This 
rapid stimulating action of alcohol was of value to the 
circulation as contrasted with the majority of other 
drugs. Alcohol was readily absorbed and so its effects were 
speedily produced. There was no subsequent depression 
following on this cardiac stimulation. The heart merely 
returned to its normal and was not enfeebled. It had a direct 
action on the blood-vessels as a result of which they dilated. 
As a result of this increase in cardiac action, together with 
the vascular dilatation, there was a widely distributed accelera¬ 
tion in the blood-supply and a consequent stimulation of 
distant tissues and cells of the body when these might be 
perishing for want of nourishment. 2. Effects on digestion.— 
It had been absolutely proved that alcohol stimulated salivary 
secretion without deteriorating its power. It also increased 
the peptonising power of the gastric secretion as well as 
increasing the peristaltic movement of the stomach. This 
caused, therefore, a more thorough digestion of food. It also 
induced a leucocytosis, and as this took place in the gastric 
walls an increase in the absorption of nitrogenous substances 
from the stomach wall must result. Of course, in all such 
questions they must deal only with such doses as were proper. 
Alcoholism was a very satisfactory agent in stimulating 
primary digestion. It was a tonic to digestion, but only when 
the dose was moderate. 3. As regards nutrition, alcohol was 
very easily oxidised. After taking alcohol the output of CO* 
and the intake of oxygen were enhanced. Only an insignifi¬ 
cant amount of alcohol was to be discovered in any of the 
excretions. Such facts showed that alcohol was absolutely 
burned up in the body and it must therefore generate energy 
and force and must therefore be a good substance. It was 
much more readily consumed than either carbohydrates 
or fats. Professor Fraser did not place it high as a 


food substance. Its only value lay in allowing them to 
tide over an emergency, as where a patient was unable 
to retain any food in the stomach and where death 
threatened. By giving alcohol In suitable cases they could 
ward off this and so overcome crises. They could cure such 
cases by giving alcohol, as it proved not only a food but also 
acted by stimulating the circulation. 4. Its action on the 
temperature.—Even in normal conditions as well as in 
pyrexia alcohol reduced the temperature. This was due to 
radiation of heat from the body and not from any inhibition 
of heat production. Alcohol therefore proved very satisfactory 
in reducing pyrexic conditions. 5. Action on the nervous 
system.—As physicians they had not much to do with this 
aspect of the question. The actions of alcohol which were 
made use of were scarcely those which affected the nervous 
system at all. The chronic action of alcohol on the nervous 
system was something totally different, however. 6. As 
regards the action of alcohol in infection Professor Fraser 
sadd that the incidence of plague amongst an absolutely 
teetotal population gave a case mortality of 95 per cent, in 
Calcutta, whilst amongst the Europeans who dranic alcohol it 
was only 20 per cent. The same results were seen in the 
recent outbreak of this disease in Glasgow. 

Dr. T. S. Clouston said that alcohol was the greatest factor 
in producing disease in the higher nerve centres, accounting 
for from 20 to 25 per cent, of the cases of mental disease. In 
explaining this, however, one must consider the neuropathic 
brain, which was really the original predisposing cause of the 
mental disease. Even if alcohol did not act on these cases 
many other causes would come into play and act on such 
brains. In Dorsetshire, for example, there was a good deal of 
quiet beer-drinking but little anient spirit was consumed; 
alcohol was said only to cause 5 per cent, of the cases of 
mental disease, yet Dorsetshire furnished as many lunatics as 
were found in Edinburgh. Again, amongst the Society of 
Friends mental disease occurred to as large an extent as 
amongst the general population and yet the habits of the 
Friends were above suspicion. This showed that alcohol as 
being the factor must be conditioned in many ways. In those 
in whom the brain was easily excited to desire and where 
inhibition was easily decreased (and this formed a large class, 
artists, poets, &c.) alcohol produced to an intense degree 
pleasurable excitement and yet it was one of the most 
powerful toxic substances. One must put against the 
increased liability to infectious troubles induced by alcohol 
the advantages which it produced on the social side. 
Experiment showed that alcohol led to a liberation 
of energy. Its first effect was a katabolic one on the 
higher nerve centres. Then these easily discharged them¬ 
selves. The effect of a small amount of alcohol was to 
give slight conscious pleasure and the mental output was 
increased, but the latter was of a poor sort. Ferrier long ago 
showed that repeated stimulation of the motor cortex soon 
led to the production of convulsions. The same happened 
with alcohol ; repeated doses had a much greater effect, 
as perhaps half the former dose would interfere with mental 
processes. This effect on the higher centres should be 
remembered. Some change of a molecular kind took 
place in these centres and this effect was of a lasting kind. 
Dr. Clouston thought that much valuable information might 
be obtained by the appointment of a scientific committee to 
investigate this. In the treatment of admitted alcoholics one 
of the great hindrances was that the patient could not help 
in his own treatment. He needed legislative help, and 
surely if the whole profession demanded this the legislature 
would grant it. Taking a broad view of the social customs 
and the neuropathic brain there was undoubtedly an excessive 
use of alcohol. If they could by an emphatic expression 
state that the excessive use of alcohol was very harmful, 
and if they could make people believe in this pronounce¬ 
ment, they would do a great deal of good. 

Dr. J. (). Affleck said that the various views had to be 
brought to the test of experience. His own view in regard 
to the administration of alcohol was that while he would not 
like to be without it, yet it was an emergency remedy. He 
thought that the statements of Professor Fraser were very 
strong and very dogmatic and open to serious question. One 
often saw a case of pneumonia in a drunkard end fatally in 
a short time and this result was simply due to the un¬ 
favourable condition of his body induced by alcohol, yet 
alcohol was much used in pneumonia and given in large 
doses. Dr. Affleck had been greatly disappointed in such 
cases in its use. He had rarely seen large doses do any good. 
He thought that the use of alcohol as an aid to digestion was 
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fraught with terrible danger. If this stimulus to digestion 
were called into play every day, would it not shortly fail as 
such, and might it not cause such tissue disintegration that 
©vil results would follow in later life ? He felt more and more 
chary of ordering alcohol and a greater responsibility in 
doing so. One could not dissociate the moral from the 
medicinal aspects of the question. 

Dr. James Ritchie quoted statistics from life assurance 
offices to show that the lives of total abstainers were very 
much better than those of moderate drinkers and said that 
the 20*. per cent, of added premium did not suffice even in 
those who were merely connected with alcohol in a business 
capacity. In one office the deaths of total abstainers fell to 
23 per cent below the normal expectation of deaths, while in 
another it fell to 26 per cent. In the industrial insurance 
companies the same was seen—e.g., the Rechabites were 
teetotalers while the Foresters were not, and in the latter 
there were three and a half times as much sickness as in the 
former. In accident companies total abstainers paid 10 
per cent, less premium. In disease. Dr. Ritchie stated 
that in gout alcohol so modified the vital processes as 
to predispose to gout and that he found gouty people were 
much better without alcohol. The same he found with 
rheumatism. In dilatation of the heart he never gave 
alcohol. He differed from what Professor Fraser had said 
regarding the cardiac failure. After giving alcohol they got 
a failing of the heart after about two hours and so another 
dose had to be given. 

Dr. J. Foulis thought that alcohol had very little effect in 
sustaining the heart in chronic disease. 

Dr. Leslie Mackenzie spoke regarding the effect of 
alcohol on infection. Infectious diseases were chiefly 
confined to the early years of life and at that time alcohol 
was out of reckoning. At later periods of life alcoholic and 
non-alcoholic were equally liable to infection. The prognosis 
in each of these varieties might be influenced but not the 
susceptibility to the disease. Cholera did not prevail in the 
western areas where alcohol was used. 

Dr. H. M. Church spoke regarding the use of alcohol in 
children. Frequently the physician did not know when to 
give or when to withhold alcohol in certain ailments of 
children. His plan was to give small doses and watch the 
results with the finger on the pulse. 

After Dr. P. A. Young and I)r. D. A. Welsh had spoken, 

Dr. Claud Ker said that in diphtheria he used alcohol 
as a routine and he had noted that when alcohol was not 
employed in such cases heart failure more frequently 
occurred. He asked if they were not to give alcohol or 
strychnine what were they to give in such cases ! 

Professor Fraser, in reply, said that there was a crowd of 
other cases besides infectious ones where alcohol was 
of the greatest use. "Alcohol required no previous digestion 
and was absorbed at once, and also exerted its influence 
immediately. Strychnine, digitalis, and strophanthus acted 
slowly, and in all probability the patient would be dead 
before .they began to act. His contention was that alcohol 
was a beneficial medicinal agent. 

Professor Sims Woodhead said that the strong point in the 
evening’s argument was the admission of Professor Fraser 
that alcohol should be taken in medicinal doses and only for 
a brief period. He himself believed that alcohol should be 
used as a drug, and if alcohol was the only drug necessary 
then it must be used so as to get a definite result. When 
small amounts of alcohol were given there was a diminution 
in the number of leucocytes. Even in minute doses alcohol 
increased the susceptibility of the animal to infection. There 
was a rapid increase of eneigv after taking alcohol, but it was 
of the nature of an explosion and not of a useful nature. The 
antipyretic effect was often neutralised by the cumulative 
action of the poison of alcohol. As regards plague, Europeans 
were so differently situated and nourished that this might 
well be the explanation of the lowered case-mortality. By 
starving animals they could increase their susceptibility to 
infectious diseases. The taking of alcohol led to the easy 
production of rhythmical movements —they become automata. 
When alcohol was given in diphtheria, except in minimal 
doses, it greatly increased the liability to antitoxin lash. 


Diphtheria at Siiirehampton.— At the meet¬ 
ing of the Barton Regis (Bristol) Board of Guardians held on 
July 6th it was stated that 79 cases of diphtheria had 
occurred during the recent outbreak at Shirehampton and 
Avonmouth, and that there had been no fresh case since 
June 14th. 
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Studies in Human and Comparative Pathology. By Woods 

Hutchinson, A.M., M.D., Professor of Comparative 

Pathology and Embryology in the University of Buffalo. 
Edited by Dr. Edward Lake. London: Heniy J. 
Glaisher. 1901. Pp. 360. Price 12*. 6 d. 

Rarely have we perused a medical work with more 
pleasure that the one now before us. Not only is the matter 
contained therein most interesting and instructive, but the 
charming manner in which it is written is irresistible and 
rivets the attention of the reader. The study of comparative 
pathology, a science which owes so much to Mr. J. Bland- 
Sutton, is as yet scarcely past its infancy and consequently the 
records collected by those who have made it a special study 
are very valuable. The field which has to be covered is 
enormously wide, embracing at least the three distinct and 
usually separated provinces of morphology, veterinary 
medicine, and human pathology. Dr. Hutchinson has made 
excellent use of the opportunities afforded him whilst in this 
country by study at the Gardens of the Zoological Society of 
London. 

The first chapter is headed “The Cell Republic and 
the Individuality of the Cell in Health and in Disease.” 
A delightful account is given of the “ solidarity and the 
esprit de corps that exist between all the body cells,” or, 
more prosaically expressed, of the functions of the red and 
white blood corpuscles. In the second chapter the Diseases 
of the Alimentary Canal are considered. Dr. Hutchinson 
has seemingly an admiration for the simple stomach of the 
amoeba ; he describes it as “an impromptu, and can be 
improvised at a moment’s notice on any part of the amoeba's 

surface . absolutely simple as the device is, it has its 

advantages; if one part of the surface become ‘dyspeptic,’ 
anew one can be utilised.” After careful consideration of 
such a convenient digestive apparatus he suggests : “Our 
boasted superiority to our ancestors sometimes brings 
penalties with it.” 

“Appendicitis” obviously claims attention in such a work 
as this and a most interesting account is given of the 
natural history of the vermiform appendix. The conclusion 
is arrived at that we have in the human appendix 
a structure which is not only ancestrally degenerate—inter¬ 
mediate, as it were, between the voluminous and well- 
nourished caecum of our more herbivorous ancestors—but is 
also actually undergoing further atrophy during the life¬ 
time of the individual both before and after birth, and we 
should expect, therefore, upon morphological grounds to find 
it a point of least resistance in the food-tube and a frequent 
starting-point of inflammatory disturbances of every descrip¬ 
tion, and such, of course, is its well-known surgical and 
medical history. As Dr. Hutchinson remarks there is no 
need to call in the aid of foreign bodies or concretions of 
any sort, faecal or otherwise. Very interesting also 
is the chapter on the Lungs, their Morphology and 
Pathology. The peculiar vulnerability of the lungs to 
disease is discussed at length, and the author points out a 
distinctive and unvarying characteristic of the lung, as an 
organ, which marks it off from almost all other organs of the 
body as abruptly and as positively as does its marked 
liability to the attack of disease, and that is its extreme 
recentness. With the exception of the uterus and mammary 
glands there is no organ of the body which has not 
from five to 10 times the length of ancestral history 
that the lung has It is argued, and we think justly, 
that the longer a given organ has performed its functions 
in an adequate and satisfactory manner the more likely 
it will be to continue to perform that function, undis¬ 
turbed by any influences which may be brought to bear upon 
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it. We would willingly quote Dr. Hutchinson’s own language 
further, but we have not space. His suggestions as to the 
predisposition of the lungs to tuberculous disease are lucid 
and powerful and afford most interesting reading. 

The chapters on Tumours and Tuberculosis contain a vast 
amount of information and demonstrate the powers of obser¬ 
vation and description possessed by the author. We can 
Cordially recommend this volume and heartily congratulate 
Dr. Hutchinson on the result of his labours. 


Purulent Natal Discharges : their Diagnosis and Treatment. 
By Herbert Tilley. B. S., M. D. Lond., F. R. C. S. Eng., Sur¬ 
geon to the Throat Hospital, Golden-square ; Lecturer on 
Diseases of the Nose and Throat, London Post-Graduate 
College and Polyclinic. London : H. K. Lewis. 1901. 
Pp. 120. Price 4s. 

Dr Tilley says that no apology is necessary for the pub¬ 
lication of a treatise on a special subject of such general 
importance as nasal suppuration, and with that we cordially 
agree. To the practitioner of general medicine in particular 
the subject is of the utmost importance, for, as Dr. Tilley 
points out, it is often that general malaise, if not a much 
more serious disturbance of the digestive functions, is due 
to the frequent ingestion of septic matter from the nose. In 
chronic empyema of the antrum, for example, the relief that 
is immediately given through correct diagnosis and treatment 
is almost magical, and the intelligent perusal of a work by 
such a careful observer as Dr. Tilley will do a considerable 
amount towards rendering the practitioner capable of giving 
this relief. 

The subject-matter is classified under the following six 
headings: purulent nasal discharges met with in early 
infancy, discharges associated with the exanthemata and 
other acute infectious disorders, nasal manifestations of 
constitutional disease in the adult, pathological conditions 
of the nasal or post-nasal mucous membranes, foreign bodies 
in the nasal cavity, and disease of the trans-nasal accessory 
cavities. 

In nasal syphilis Dr. Tilley advocates the practice of mer¬ 
curial inunction, a line of treatment that receives wide support; 
but he does not allude to mercurial fumigation, a method 
that has given excellent results and one which, in view 
of the later ideas on the mode of action of mercury 
when used as inunctions, would suggest itself as 
being of considerable value in nasal syphilis. Dr. 
Tilley includes atrophic rhinitis in his book, and 
perhaps finds sufficient justification in the fact that some 
authorities opine that there is a distinct relationship between 
accessory sinus disease and atrophic rhinitis. Still, having 
introduced this disease, it would have been better to have 
described it more in detail. It is, however, to diseases of 
the accessory sinuses that Dr. Tilley chiefly directs his 
readers’ attention, and he gives a detailed list of 16 cases of 
frontal sinus operation and alludes to 200 cases of antral 
disease that he has seen. Dr. Tilley’s book is one which, as 
we have said, will be most useful, though he assumes, perhaps, 
at times that his readers have a wide knowledge of the subject. 


Introduction to Medical Jurisprudence. By William 
McC allin, M.D., B.Ch. R.U.I., D.P.H. Camb., Barrister- 
at-Law. London : Bailli^re, Tindall, and Cox. 1901. 
8vo. Pp. 160. Price 4*. * 

This work occupies a position between the large text-book 
on the one hand and the small examination cram-book on the 
other, and thus, though perhaps its scope of usefulness is but 
limited, it may be considered worth buying by most general 
practitioners, who do not often require a large work of refer¬ 
ence on this subject. More than half the book is devoted to 
the essentials of medical jurisprudence, and the information 
is given in a concise, lawyer-like way with a minimum of 
comment by the author. The articles on Death, Post-mortem 


Examinations, Identity, Infanticide, Insanity, and Wills are 
thoroughly practical and useful, though they are all very 
short. The latter half of the book deals with Toxicology. 
Only the poisons that are most frequently fatal are described, 
and those are arranged very conveniently in alphabetical 
order, while at the end of the list is a table of doses of 
the usual remedies employed as antidotes. The general 
remarks which precede the description of the poisons 
are worth reading, containing as they do legal definitions 
of terms used in connexion with criminal poisoning 
and the essential points of the law. relating to the sale 
of poisons. The brief articles on Food-poisoning and 
Ptomaines are too sketchy to be of much service, however, 
and it would be as well, too, if the author had given a little 
more information about edible and non-edible mushrooms. 
Having in mind the recent criminal trial in Paris known as 
the “Gouff6 Murder Trial,” in which the counsel for the 
accused, Gabrielle Bompard, urged that she was acting under 
the compulsion of the post-hypnotic suggestions of her 
paramour, we looked in vain for the opinions of Dr. McCallin 
on the bearing of hypnotic suggestion on medical juris¬ 
prudence. 

Sooner or later English lawyers will have to face the 
question of how far hypnotism can be employed as a criminal 
agency. We think that the author might have mentioned 
hypnotic suggestion under several of his headings—notably 
under Rape and Assault. Dr. Luys in 1891 definitely 
declared that violations may certainly take place in the 
catalepsy induced by the hypnotist. Others than medical 
men are able to induce hypnotic sleep, and when the 
knowledge of this influence is more widespread there 
can be little doubt both that hypnotic suggestion will 
be used by unscrupulous persons and that malefactors 
will plead post-hypnotic influence as an excuse for their 
behaviour, just as many criminals now feign and plead 
insanity. Any medical man may one day find himself 
in court as an expert witness, and he would do well to be 
acquainted with the possibilities of injuries to the person 
committed while in that state of partial insensibility which 
we know as hypnotic sleep. 


LIBRARY TABLE. 

Materia Medioa, Therapeutics , Medical Pharmacy , Pre¬ 
scription-writing, and Medical Latin. By William Schleif, 
Ph.G., M.D., Instructor in Pharmacy, University of Penn¬ 
sylvania. London: Henry Kimpton. 1901. Pp. 364. 8vo. 
Price It. 6 d. —This is a text-book on materia medica intended, 
we suppose, for American students of medicine ; it contains 
“in a concise, definite, and assimilable form the essential 
knowledge required in the most complete college courses.” 
There are no references in it to the British Pharmacopoeia, 
and for this and other reasons the book will be found of no 
service to students preparing for examination in any university 
or college in the United Kingdom. Anxious as we are to 
do justice to the volume we cannot altogether congratulate 
the author on his arrangement of the subject-matter. There 
are the usual tables of doses, of poisons and their antidotes, 
of incompatibilities, and there is the usual instruction in 
prescript ion-writing. The remedies are arranged for de¬ 
scription under headings indicating their most important 
therapeutic use, and thus we find under the heading 
“Alterative” such differing medicines as iodine, cod-liver 
oil, sarsaparilla, and colchicum. Only in a few cases is the 
method of laboratory preparation of a medicine described and 
the ingredients of even commonly-used pharmacological pre¬ 
parations are in many cases omitted altogether. Thus if we 
look up paregoric we find it, of course, under its American 
name of tinctura opii c-amphorata and we read that “it 
contains opium gr. ij. to fl. J j. and a variety of other 
ingredients.” To learn all about the therapeutics and pharma¬ 
cology of, e.g., potassium and its salts it is necessary to consult 
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six different parts of the book. There are two indices given, 
one “general” and the other “therapeutic,” but it would be 
better if there were but one, for the work of reference is 
not as simple as it should be. There are a few pages devoted 
to the teaching of practical anaesthesia, but the information 
here, as for the most part elsewhere in the book, is scrappy 
and incomplete. We regret that we cannot recommend the 
book to British medical men with any degree of confidence. 

Maimers for Girls. By Mrs. Humphry (“Madge” of 
Truth), author of ‘ ‘ Beauty Adorned, ” See. London : T. 
Fisher Unwin. 1901. Pp. 139. Price 1#.—This is a little 
book on the purchase of which girls might do worse than 
expend 1«., for it contains a number of useful hints in little 
matters of etiquette adapted to all sorts of occasions which 
might prove of much assistance to those about to embark 
in society. It is short, sensible, and to the point, and young 
girls might do well to read it because it hits off numerous 
situations which, without the exercise of a little promptitude 
and judgment, are occasionally apt to prove embarrassing. 

Lip-Reading: What it Is and What it Does for the 
Partially Deaf By Isabel Pollock. London : Simpkin 
Marshall, and Co. 1901. Pp. 12. Price *6 d .—Miss 
Pollock’s intention in writing this pamphlet is to help in 
some small degree to arouse the outside world to practical 
interest in a process by which half the disabilities of the 
deaf person can be removed. She points out that the oral 
system of teaching the deaf, though well known in the 
educational world, has not received the smallest attention 
from the public, and she urges that this neglect should be 
rectified. Writing from personal experience Miss Pollock 
testifies to the incalculable benefit which she has derived 
from lip-reading. She lost the pain of being left out of social 
intercourse and the power of lip-reading brought “nothing 
short of a new life ” to her. If they are able to lip-read deaf 
persons can not only share in the conversation around them, 
but can retain posts of responsibility and discharge the 
duties effectively, though quite unable to hear a word that 
is said. Nor is the art of lip-reading so difficult to acquire 
as is generally supposed ; according to Miss Pollock anyone 
with ordinary ability and patience can acquire it in a few 
months. In these circumstances medical men will do well 
to bring the matter before any deaf patients they may have 
-with perhaps greater insistence than they now employ. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.RS. Vol. XXYI. 
No. 6. London: C. J. Clay and Sons. June 14th, 1901. 
Price 6#.—The articles contained in this number of the 
Journal of Physiology are the following : 1. The Conditions 
of Action of “Trypsin” on Fibrin, by H. M. Vernon, M.A. 
M.D.Oxon., Fellow of Magdalen College, Oxford; with two 
figures in the text. Dr. Vernon’s experiments show that 
trypsin is very rapidly destroyed by sodium carbonate, an 
active extract kept at 38° C. with 04 per cent. Na 2 C0 3 having 
about 65 per cent, of its ferment destroyed in an hour. 1 per j 
cent. Na 2 C0 3 destroys over 80 per cent, and pure water may 
destroy over 30 per cent, in the same space of time. The 
statement made by Schiitz that the rate of digestion 
varies as the square root of the quantity of ferment present 
is confirmed by Dr. Vernon. 2. Intestinal Absorption of 
Maltose, by E. Waymouth Reid, Professor of Physiology in 
University College, Dundee. Professor Reid shows that in 
the normal gut the uptake of maltose and glucose is 
independent of the relative rates of diffusibility of these 
substances. 3. Transport of Fluid by certain Epithelia, by 
E. Waymouth Reid, Professor of Physiology in University 
College, Dundee, with seven figures in the text. 4. ' 
Observations upon the Chemistry and Heat-rigor Curves of j 
Vertebrate Muscle, involuntary and voluntary, by Swale 


Vincent and Thomas Lewis, with 10 figures in the text ; 
from the physiological laboratory, University College, Cardiff. 
5. On the Presence of Nerve Fibres in the Cerebral Vessels, 
by William Hunter, M.B., C.M. Aberd., with two figures in 
the text. By intra-vitam injections of saturated aqueous 
solutions of methylene blue till the animal died the 
presence of a dense plexus around the vessels is demon¬ 
strated and the appearances presented are depicted in two 
wood-cuts. 6. The Conditions that Underlie the Peculiarities 
in the Behaviour of the Coloured Blood-corpuscles to Certain 
Substances, by G. N. Stewart, M.A., M.D., Cleveland, U.S.A. 
This article is the outcome of experiments made to determine 
whether the power of selecting certain substances by cells 
from surrounding liquids and of rejecting others depends upon 
the vitality of the corpuscles or upon a certain physical 
structure or chemical composition of the cell envelope or 
cell substance. The author attributes the power to the 
structure of the corpuscles in the case of the white 
corpuscles of the blood and in part to the nature of the 
envelope and not to their vital qualities. 7. The Colorimetric, 
Determination of Haemoglobin, by John Haldane, M.D.Edin. 
F.RS., with one figure in the text. The number also con* 
tains the Proceedings of the Physiological Society. 


IMPROVEMENTS IN THE APPARATUS 
USED FOR THE TREATMENT OF 
LUPUS BY LIGHT RAYS. 


The remarkable results obtained in the light-ray treatment 
of lupus have naturally directed attention to the design of 
the apparatus with the view to its improvement in many 
important details and to increase its convenience of adapta¬ 
tion. Primarily the apparatus consisted of a series of lenses 
and water chambers through which the intense rays of 
the arc light travelled. The rays were thus not only 
focussed but separated—the light rays from the heat 
rays. The water chambers served to absorb the heat 
rays and the lenses to focus the light rays. . One of 
the chief difficulties met with in the apparatus is that of 
providing, so to speak, absolutely water-tight compartments. 
Leakage was a constant source of trouble, and only the best 
construction is calculated to obviate the effects of contact 
with water constantly varying in temperature. Further, not 
only is leakage to be avoided, but the lenses ought to be easily 
removeable for the purpose of cleaning them. Now, however, 
that the importance of the treatment has been established 


Fig. 1. 
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more attention has been paid to these points and an appa¬ 
ratus has been constructed, excellent both in workmanship and 
design, in which the structural defects just indicated no longer 
■exist. The description of this improved apparatus will there¬ 
fore be of interest. 

First of all, the arc lamp used is of the direct current 
type, taking from 50 to 80 amperes at 70 volts pressure 
.and generating a light of approximately 30,000 candle- 
power. As will be seen in Fig. 1, the arc E is surrounded 
by a ring of metal, C, which is rigidly suspended from the 
•ceiling .of the building at a height of from six to seven feet 
from the floor. The lamp is shaded by a cylindrical hood D 
(Fig. 1). Four sets of crystal collecting lenses, one of which is 
shown in the figure (A) are mounted on brackets B, B, B, which 
are attached to the ring C and can be adjusted vertically by 
the bolt at K in order to place them in the best position for 
•collecting the light. Outside the ring 0 are placed two 
pipes F, F' which provide for a system of circulation of 
cold ’water. In Fig. 2 the structure of the collecting tube 
will easily be seen. It contains four rock-crystal lenses. 
At the end nearest to the arc light are two lenses F, F 
in tubes 'which slide on to the body of the collector like a 
telescope cap which can be removed for cleaning. Lower 
down will be seen two clamps for attaching the apparatus 
to the brackets T, T in Fig. 1. These brackets are so made 
as to allow of an adjustment by means of screws so that any 
irregularity in the burning of the lamp may be compensated 
for. Further adjustment may be made by means of the 


curve being adjusted to fit that portion of the body under 
treatment. The water is conveyed through the tubes repre¬ 
sented at H, H. D, D, D are arms or handles which enable 
the operator to hold the compressors, without obstructing the 
view through the lens B. The compressors may be attached 
to the patient by elastic bands (Fig. 3). This piece of the 
apparatus is constructed in the same way as are the lenses in 
the tube—that is to say, the lenses may be easily removed 
and cleaned and the rubber washer may be easily replaced. 
In Fig. 4 will be seen a special form of compressor with 
holder for treating surfaces such as the cornea of the eye, 
but in ordinary practice the forms of compressors shown in 
Fig. 5 are found to be most useful (Figs. 4 and 5). The 
water circulation is established by drawing the supply from a 
tank situated at a considerably higher level than the 
apparatus from the tap F (Fig. 1), indiarubber connexions 
being mode throughout for the water jacket. The water 
enters by the nozzle G (Fig. 1) and flows out of the nozzle H 
to one of the nozzles of the compressor. Thence it flow’s 
through the compressor to the exit pipe and thence to the 
waste-pipe. 

This apparatus is admirably adapted for the purpose 
in view. It is free from the annoyance of leakage 
and is so designed that the lenses may be easily 
removed and cleaned, while adequate provision is 
made to give the apparatus stability and support during, 
its application for treatment. We have inspected a type 
of this apparatus, which w r as under construction at 


Fig. 2. 



screw V which provides for deflecting the collector in the 
opposite plane (Fig. 2). In practice the adjustment screw T 
is the only one that needs attention—that is, after the apparatus 
has been set up and provided that the lamp is suspended firmly 
enough to prevent oscillation. Within the telescope tube A, 
Fig. 2, a draw tube B slides which can be fixed at any 
position by the clamp S which enables a focus of the light 
to be made and consequently the size of the image to be 
adjusted. This draw-tube carries a pair of rock crystal lenses 
G and H, and the space between these lenses is filled with 
distilled water to absorb the heat rays from the light, a tube 


Fig. 3. 



O with a hinge cap being prodded for the purpose of filling. 
The greater portion of this absorption chamber is jacketed 
so that a constant stream of water may be kept up through 
the nozzles N, N and thus keep the absorption chamber cool. 
All the lenses can be removed for cleaning. The joints are | 
perfectly w r ater-tight, consisting of a rubber ring against which 
the lenses are gently but firmly pressed by means of a screw. 
The joints can at anv time be renewed merely by the insertion 
of fresh rubber washers. This is one of the most important ; 
advantages of this apparatus. The next important part 
of the apparatus is the “compressors,” as illustrated ini 
Fig. 3. These consist of two rock crystal lenses with a j 
space between them for the circulation of water. The lens B | 
is parallel, while the outer one, A, is bull's-eye shape, the * 


the engineering works of Messrs. R. and J. Beck, Limited 
of 68, Comhill, E.C., to whom we are indebted for the 
illustrations in the text.' These instrument-makers have also 
designed an apparatus for use with the sun, consisting of a 


Fig. 4. 



Fig. 5. 




Various forms of compressors. 


water-lens with a thin glass back and a curved front filled 
with a solution of methyl blue. This lens is suitably and 
strongly mounted and it may easily be cleaned. The com¬ 
pressors are the same as those which are used with the electric 
light apparatus. The crystal collectors cost £15 each and the 
ring containing the lamp with copper circulating pipes about 
half that amount, while the compressors cost about a guinea 
a-piece. 


Prevention of Tuberculosis.— A meeting was 

held at the Guildhall, Gloucester, on July 2nd, under the 
presidency of the Mayor, for the promotion of the scheme to 
establish a free sanatorium for Gloucestershire, Somerset¬ 
shire, and Wiltshire for the open-air treatment of consump¬ 
tion. Interesting addresses were delivered by Dr. R. Maguire 
(physician to the Brompton Hospital for Consumption) and 
Dr. L. A. Weatherly of Bath. The meeting passed resolutions 
in support of the project and for the appointment of a 
committee to advance its interests locally. 
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Epsom College. 

The twenty-eighth festival dinner of the Royal Medical 
Benevolent College, Epsom, the report of the proceedings 
at which will be found in another column, was held on 
Tuesday night last at the Hotel Cecil. Every nerve had 
been strained by those responsible for the finance and 
management of the College to obtain from and through 
their guests a large accession of pecuniary support. The 
owners of some of the best-known names in medicine were 
present and in Lord Rosebery, the President of the College, 
an ideal chairman was forthcoming. The interest 
which The Lancet has always taken in Epsom College 
makes us very glad to be able to report that 
the outcome of the dinner was the substantial addition 
of over £4000 to the funds. The pressing needs of the 
day have thus been provided for by the generosity of a 
few members of the public and of the medical profession, 
but it must be pointed out that only temporary necessity 
can be met with such a sum as £4000, and that what is 
required is a regular and substantial endowment com¬ 
mensurate to a certain extent with the expenditure 
necessitated by the foundation. Dr. Holman, the treasurer 
of the College, and Mr. Lamb, the secretary, have year 
after year with unwearying energy striven to bring this fact 
before public attention, and as far as lay in our power 
we have assisted their efforts. Some measure of success 
has been attained by persistent struggle, but we wish our 
readers fully to understand that the handsome result of the 
collection made at the recent dinner in no way absolves them 
from the obligation of subscribing to the funds of Epsom 
College. 

Epsom College was founded with a twofold object. There 
was to be a public school where the education should be 
as good as that provided in any secondary institution in 
the kingdom. Secondly, certain provision was to be 
made for a limited number of unfortunate medical men 
or their widows, while foundation scholarships were to 
be offered to the children of such medical men as were 
unable during their professional career to make provision for 
their families. This double aim of the institution has 
been found to involve the management in something 
of a dilemma, the difficulty of which has recently become 
more obvious than ever. It is expressed in the full title of 
the institution—the Royal Medical Benevolent College. 
Epsom College is a public school open to, and attended 
by, boys who generally go to an English public school; 
their parents are of the same class and have the same 
range of income. Therefore it militates against the interests 
of the school to be labeled “medical” or “benevolent.” 
The parent who pays full fees for his children because 
he can afford to do so does not care to have it appear 


that he is educating them with the assistance of charity. 
The parent, again, who does not belong to our profes¬ 
sion sees no inducement in the word “ medical ” to send his 
children to Epsom College. For which reasons it is clear 
that the adjectives “medical” and “benevolent,” as Lord 
Rosebery said in his capable and sympathetic address, 
would be better out of the title of the institution. They are 
cumbrous, they are not wholly accurate, and they do not serve 
the best interests of the school. But, and it is a large but, 
Epsom College has a very valuable and delicate trust t*> 
discharge. The kernel of the founder’s idea was to benefit the 
medical profession, and no alteration in the title or the 
working of the College can be sanctioned, with fairness to- 
Propert or the medical profession, which might endanger 
his great design. Propert was profoundly moved by the 
fact that a very large proportion of medical men, carrying 
their lives in their hands as literally as does the soldier 
on the battlefield, are struck down before they can make 
adequate provision for their families. He desired to 
shelter some of the unfortunate widows, to give peace 
to the last days of a few luckless professional brethren 
for whom circumstances had proved too strong, and 
to educate a proportion, if only a small proportion, of the 
children of medical parents who would otherwise have no¬ 
chance of receiving the training that they were entitled to 
expect. These were the founder’s noble wishes ; and as long 
as the adjectives “medical” and “benevolent,” by keeping 
his design before the minds of subscribers, help to provide 
funds to carry out the original charitable scheme so long 
those adjectives must remain. 

There is a perfectly simple remedy. The College, under 
a recent Act of Parliament, possesses the power to alter 
its name to Epsom College, and the authorities will make 
this change directly they know that their pecuniary 
support is so large and so certain that the interests of 
those whom it was designed to benefit charitably are safe. 
We do not think that the £50,000 which the treasurer in an 
admirably clear speech asked to have given to him is likely to 
be forthcoming in the lump. Many less worthy objects have 
been munificently endowed in this way, but we see no 
grounds for taking a more sanguine view at the present 
moment. It is increased income to which Epsom College must 
look. If the College were supported, as it should be, by every 
medical man in the kingdom the regular influx of subscriptions 
would be so large that the certain income would allow of the 
titular modification which everyone admits is almost neces¬ 
sary. And not only can the medical profession help by sub¬ 
scribing ; they might well make it one of their duties—nay, 
one of their pleasures even—to proselytise in the interests of 
the College. Epsom College, from the charitable point of view, 
has claims upon the public as strong as are its claims upon the 
medical profession. Ours is not a well-paid calling and the 
social conditions of medical life make it almost impossible for 
the medical man to save from the beginning of his career. 
There are circumstances in medical practice—we refer par¬ 
ticularly to general practice—which make it almost necessary 
for the medical man to be married when young, yet many 
cannot expect success until middle age is reached. If death 
should occur before success comes, what provision can the 
bread-winner make for his family save a small life insurance ? 
None. This is a fact which might well be brought by all 
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our readers before their patients. It is a gratifying 
truth that we sometimes meet with sufferers who are 
ready to recognise that the ministrations which they have 
•experienced are not really paid for by discharge of a bill. 
They are willing to ^ee that medical service is not simply 
trading and that the intimate relations between the sick and 
the medical attendant are not just those of employer and 
•employed. Every opportunity might well be taken to point 
out to these just persons that to endow Epsom College is a 
particularly apt manner of wiping out a debt to which no 
.formal claim is made but which their own cohsciences 
press upon them. We own that we should like to see the 
medical profession at large sturdy beggars in the interests of 
Epsom College. 


Stocks and Crossman v. Watson. 

The above action was tried in the King’s Bench Division 
•of the High Court, before Mr. Justice Bruce and a special 
jury, on June 26th. It was originally a claim for payment 
of account for professional services rendered by the plaintiffs 
to the defendant—a licensed victualler—and members of his 
family. In the ordinary way the hearing would have taken 
place at Wandsworth County Court, ^but the defendant, in 
.addition to disputing the claim, counterclaimed for damages 
(£250) on the ground that one of the plaintiffs—Mr. F. 
Stocks —had not treated him with ordinary care and skill ; 
.and consequently, pursuant to the Judicature Act, 1873, 
Section 99, it was ordered that the action should be trans¬ 
ferred to the High Court of Justice on the ground that the 
•defence or counter-claim of the defendant involved matter 
beyond the jurisdiction of the county court. 

On Sept. 28th, 1900, the defendant Mr. Watson met with 
.a bicycle accident, and besides other injuries he sustained 
damage to his shoulder. Mr. Stocks was called in on the 
same day and, according to his evidence, he made the 
•ordinary examination for dislocation of the shoulder-joint 
but failed to detect evidence of luxation. Some time in 
December Mr. Stocks found that the joint was dislocated, 
and he made an ineffectual attempt to reduce it. He did not 
•consider it advisable in the defendant’s state of health to 
give an anaesthetic, and in this he was supported by the 
judgment of Mr. H. H. ClUTton who examined the patient 
on Jan. 4th, 1901. Both Mr. Clutton and Mr. Victor 
Horsley, who were called for the plaintiffs, were of 
opinion that if Mr. Stocks at the first examined the 
defendant in the manner he described he must have found 
the dislocation if there were one ; that the injury to the 
shoulder might have predisposed it to dislocation ; and 
that an injury subsequent to the bicycle accident, such as 
a fall out of bed or injudicious pulling at the arm by 
someone, might have produced it. On the question of 
the character of the examination made by Mr. Stocks 
on Sept. 28th there was a direct conflict of evidence. The 
defendant and his wife said that the rotatory movement 
carried out by Mr. Stocks was done whilst the defendant had 
a covert, coat on. On the other hand Mr. Stocks averred that 
he used the customary methods whilst his patient was 
stripped. It was admitted that as a consequence of the 
swelling on the days following the accident t-lie diagnosis 
would be more difficult. The summing-up left nothing to 


be desired. The learned judge said that the main issue to be 
determined was : Did Mr. Stocks use ordinary and reason¬ 
able care in his examination on Sept. 28th ? Because if he 
did it seemed impossible that he could have failed to detect 
a dislocation if it existed. The jury replied in the 
affirmative. The verdict was thus in favour of the plaintiffs. 
As regards the counter-claim, costs would necessarily 
follow on the High Court scale, and on the direct claim of 
the plaintiffs the judge said that he would give a certificate. 
The action was taken into the High Court at the instance 
of the plaintiffs, although the amount sued for by them was 
less than £50 and thus within the limit for county- 
court actions. From the gravity of the issues in¬ 
volved it was clearly a case to be tried in the King’s 
Bench. 

It is well known that simple dislocations, and especially 
of the shoulder, are not always diagnosed at the time, but 
the exceptions are few and far between. A medical man 
of ordinary knowledge and attainments could scarcely 
with due care fail to detect a dislocation of the shoulder. 
The limitation of movement of the arm, the alteration in 
length, and the hollow tension of the deltoid are alone 
sufficient to determine the nature of the injury. As 
regards the value of the evidence given at the trial we 
may say, without in the least degree questioning the bona 
fidet of the defendant and his witnesses, that a medical man 
would be more likely to recall accurately the nature of his 
examination and the conditions under which it was made* 
To have found for the defendant the jury must have come to 
the conclusion that they could not rely upon the testimony of 
Mr. Stocks, and without that the corroborative testi¬ 
mony of Mr. Clutton and Mr. Horsley would have been 
of little avail. We entirely subscribe to the verdict 
and congratulate Mr. Stocks on the vindication of his 
professional reputation, which, after all, was his chief 
aim. 


The National Hospital for the 
Paralysed and Epileptic. 

The meeting of governors of the National Hospital for 
the Paralysed and Epileptic, Queen-square, which took 
place on Saturday, July 6th, adopted unanimously three 
resolutions calculated to render effective the findings of 
the report recently referred to in our columns. 1 By the 
first resolution the report was adopted; by the second 
resolution it was decided to appoint a committee to 
carry into effect the recommendations of the report; 
and by the third resolution the constitution of this 
committee was decided upon. It is to consist of nine 
members, four of these to be appointed by the committee 
of governors elected on March 23rd, three by the Board 
of Management, and two by the medical staff. We c ann ot 
help thinking that the medical staff has exercised too 
much forbearance in being satisfied with a smaller represen¬ 
tation in this committee than the Board of Management. 
The staff has shown all through this unfortunate but most 
necessary controversy an interest in, and regard for, 
the best interests of the hospital and a knowledge of 


1 The Lancet, June 29tli, 1901, pp. 1837 and 1855. 
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its requirements to which the actions of the Board 


of Management have shown them to be quite strangers, 
and it would probably have been much to the advan¬ 
tage of the charity if the numbers of Board and 
staff representatives had been reversed. We are informed 
that even at the meeting of the Board specially convened to 
receive the report the neoessarv quorum could not be 
obtained and the meeting had to be adjourned ; and at the 
meeting on Saturday last, at which the great majority of the 
staff was present, the Board was represented by the chair¬ 
man and one other member, although it is true that two 
other members of the Board were present for a few minutes 
but left before the resolutions were carried. How the 
long-suffering governors of this institution regard such 
14 slackness ” on the part of their representatives we 
cannot tell. To most other people it looks like callous 
indifference to duty and an almost studied insult to the 
electorate. 

It cannot be denied that the duty imposed upon the 
committee first appointed is a most onerous one. No one 
who has not carefully studied the wonderfully tortuous rules 
and by-laws which have gradually been imposed on this 
charity can be at all aware of their nature. They seem to 
have been skilfully framed to exclude the so-called governors 
from obtaining any effective voice in its management, and the 
alterations which will have to be made must be both numerous 
and radical. The abolition of the office of secretary-director, 
followed as it has been by the resignation of that official, 
and the admission of representatives of the medical staff to 
the Board of Management, which that body has already 
sanctioned, will no doubt do much towards a healthy recon¬ 
struction, but the committee, we venture to think, will find 
many things to abolish and many more to amend. If the 
statement made by the Chairman of the meeting held on 
July 6th is to be regarded as expressing the deliberate 
opinion of the Board, that body must be singularly obtuse 
to the censure conveyed in almost every line of the report, 
and in that case the committee may find in the 
representatives of the Board a solid body of resist¬ 
ance to even moderate proposals of reform. It is almost 
incredible that a member of the Board should have 
the effrontery, in face of a report which condemns the 
conduct of the hospital in almost every particular except the 
treatment of the patients for which the medical staff was 
responsible, to say that “ the condition of the hospital 
was good and the management on the whole satisfactory.” 
We do not wonder that an energetic protest was made 
on behalf of the medical staff against such a state¬ 
ment. What the members of the staff alleged in their 
original letter to the governors was quite the contrary of 
this, and the report of the commission shows them to have 
been right. 

We can now only await the action of the committee. We 
trust that the effect of their revision of the rules and by¬ 
laws and of their careful study of the report may be to 
establish this useful charity on such a basis as to give 
everyone connected with it, whether in a medical or 
any other Capacity, a pride and interest in it which 
will ensure for it a career of ever-increasing honour and 
usefulness. 


^murtatwns. 

“Ne quid nimis.’* 

_ * 

FASHION AND THE SUN. 

The alarming accounts of deaths from heat in New York, 
not, we are happy to think, entirely free from the exaggera¬ 
tion that spices most newspaper sensations as served up in. 
America, have naturally aroused fears that this country 
would receive the heat-wave and furnish victims to an 
unusually high atmospheric temperature. In countries where 
great heat is regularly expected at certain seasons life is 
adjusted to meet the conditions. Business is abandoned in 
the hot hours ; leisure, few clothes, sleep, and appropriate 
drinks reign in the place of affairs, which are relegated 
entirely to the cooler portions of the day. In England, 
because great heat is so occasional and because we are 
slow to change our customs, the inconveniences of a high 
temperature bring no attempt at alleviation. No changes are 
made in the hours of business and business men prefer to 
perspire and to fret beneath a silk 44 topper” and a frock coat, 
though they would prosper no less and be far more comfort¬ 
able in flannels and a “straw.” The learned professions 
show no wider sense of what is due to climatic changes. 
Clergymen, lawyers, and our own profession alike preservo 
the proprieties and in black coats sweat to their satis¬ 
faction. Women alone, whether guided by the instinct 
with which they are credited or by the reason in 
which they are commonly thought deficient, show; men 
in this matter how suitably to adapt costume to climate? 
and to remain cool, active, and comfortable, though the sun 
shine never so fiercely. Do men want to vaunt their superior 
physique that they make such a contrast between the heavy 
trammels of their own costume and the easy coolness of that of 
their wives and daughters ? On one side a black coat, top hat, 
stiff shirt, and black boots ; on the other a light bodice, open 
or with only lacing at the neck, soft cool skirts, open-work 
stockings, light shoes, and a parasol. No one doubts which 
looks better ; is there any more hesitation in declaring which 
is healthier and better adapted to activity in a hot atmosphere T 
We do not suggest that Cornhill should quiver with parasols, 
or that the Stock Exchange should rustle with the flimsy 
skirts of hurrying brokers, but why should not light 
flannels and broad light straw hats be universally adopted 
in hot weather? Men would be better able to attend 
to their affairs and, a by no means unimportant point, would 
need far less to drink, for they would perspire less. Stiff" 
shirts and stiff collars should be put away in hot 
weather. When they absorb perspiration they become 
ridiculous and when they preserve their rigidity they are 
unhygienic. _ 

PROPOSED EPILEPTIC ASYLUM NEAR 
BLACKBURN. 

At the meeting of the Manchester Board of Guardians on- 
June 26th, a communication was read from the Chorltom 
and Manchester Joint Asylum Committee pointing out that 
application had been made to the Local Government Board 
for their approval of the purchase of about 166 acres of land 
near Blackburn for £13,627, for the erection of an asylum 
for invalids and epileptics. Alderman McDougall said that 
after long seeking a suitable site had been found. The 
Local Government Board was anxious that the scheme 
should be proceeded with and the building would soon be 
: commenced. It was the intention of the Joint Committee to 
place the imbeciles and epileptics in separate departments 
. of the asylum. The chairman hoped that tlie Prestwich 
Union would join the scheme. Many sites had been inspected 
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but were unsuitable, and Alderman McDougall thought that 
they had been lucky to find one on the Manchester side 
of Preston. In commenting on this the Manoherter City 
News says that the proposal should be considered with 
care and seems to think it hard that “the Joint Com¬ 
mittee is solely responsible to the Local Government Board 
and that the ratepayers have only an influence when the 
mischief is done, ” also that the price per acre is more than 
double that asked for Heaton Park. The buildings, it 
thinks, will cost “anything up to £250,000,” and “probably 
£10,000” will be required for annual maintenance. The 
number for whom provision is to be made is about 500, who 
are, as the paper says, “already being housed and tended in 
workhouses and asylums.” Without concurring in the views 
just given—it being quite clear that increased provision 
is needed for these unfortunate people—some moderating 
influence might be well employed in distinguishing between 
what is necessary and reasonable in the estimates for 
such institutions, and what is unnecessary and extravagant. 
There is no doubt a delightful feeling of opulence among 
those who spend other people’s money, the results of which 
may be seen in the furnishing of, e.g., some school board 
offices or the board-rooms of limited liability companies. 
It is evidently very difficult for persons in this position to 
resist the inclination to lavish expenditure, regardless of 
mere ratepayers or shareholders. 


UNUSUAL SYMPTOMS OF A WOUND OF THE 
SPINAL CORD WITH PARTIAL RECOVERY 
AFTER OPERATION. 

In the June number of the Journal of Nervous and Mental 
Dueatcs Dr. Joseph Sailer records an interesting case of an 
injury to the spinal cord inflicted by a bullet during the 
Cuban war, and the result of operation three years later. 
The case is of interest in several respects—vis., as regards 
the presence of curious sensory phenomena and the results 
of operation. The patient was an officer in the Cuban army, 
aged 31 years, and he was wounded by a Mauser small-calibre 
bullet on Nov. 2nd, 1896. The bullet entered one centimetre 
to the left of the right nipple and passed out 2*5 centimetres 
to the left of the spinous process of the twelfth dorsal 
vertebra, having penetrated the lung, the liver, and the 
spinal cord. The wounds of entrance and exit healed 
in the course of a week without suppuration. The only 
serious results were those due to injury of the spinal cord. 
Immediately after the wound there were complete paraplegia 
and intense pain in the back, while there was loss of sensi¬ 
bility in the lower half of the body. Atrophy of the lower limbs 
followed and bed-sores developed over the sacrum, buttocks, 
and ankles. There were also severe paroxysmal pains in the 
thighs and lower portion of the abdomen. To relieve the 
pain the patient took morphia hypodermically and thus 
acquired the morphia habit. On May 3rd, 1898, he was 
admitted to the Presbyterian Hospital in Philadelphia in the 
following condition. There was some motility in the left leg 
as regards movements at the hip and knee. There was no j 
movement at the ankle or of the toes, but a slight tremor 
developed in the toes upon effort. The knee-jerk was greatly 
exaggerated, but there was no ankle-clonus or plantar reflex. 
In the right leg there was slight flexion of the thigh, due to 
contraction of the ilio-psoas muscle and the only movement 
possible at the hip was slight adduction. The reflexes ! 
were abolished in the right leg which was totally anaes¬ 
thetic below the upper third of the thigh. Just above this 
line there was a zone of hypenesthesia. three inches broad, 
around the thigh. In the left leg there was total anaesthesia 
exactly to the same extent, but sensation was normal above 
that. In November, 1899, the patient began to suffer from 
lightning pains about the thighs and lower part of the 
abdomen. These were severe and did not respond to drugs, 


and as the patient was getting weaker laminectomy was 
performed. The arches of the tenth, eleventh, and twelfth 
dorsal and first lumbar vertebrre were removed, exposing 
about four inches of the spinal cord. The dura mater waa 
found to be greatly thickened. It was opened and freed from 
adhesions to the pia mater in and about the lower part of the 
incision. About a pint of cerebro-spinal fluid escaped freely 
during the operation. The spinal cord appeared normal to 
inspection and palpation. The wound healed without 
trouble, but for the first four weeks the pains continued aa 
before and were even somewhat intensified. Improvement 
followed after this as regards movements of the hips and 
knees, but the ankles and toes remained practically incapable 
of movement. There remained, however, a total anaesthesia 
over the sacral area and partial anaesthesia of the perineal 
region. Allochiria of the legs was discovered 39 days after 
the operation, while improvement was still in progress, and 
lasted only three days. _ 

BLINDNESS DUE TO PRINKING BAY RUM 
AND OTHER LIQUIDS CONTAINING 
METHYL ALCOHOL. 

At the annual meeting of the American Medical Associa¬ 
tion held in June Dr. H. Moulton described the case of a 
man who drank bay rum and next day had an uneasy 
sensation about the eyes followed by vomiting. He suffered 
from dizziness, retching, and gastro-intestinal symptoms for 
two days after this. Vision became feeble, especially at 
dusk (hemeralopia), and ophthalmoscopic examination showed 
cedema of the optic papilla and retina. Finally total blind¬ 
ness ensued, the discs of the eyes now showing the appear¬ 
ance of optic atrophy. Dr. Moulton points out that similar 
symptoms may result from “Jamaica ginger”—a liquid 
preparation which contains about 95 per cent, of methyl 
alcohol. Dr. Ray of Louisville cited a case under his 
observation where blindness began on the second day 
after drinking methyl alcohol. There was oedema of the 
optic nerve and retina. Blindness ensued and lasted three 
or four weeks, when the power of vision gradually returned, 
central vision being the last to reappear. Dr. Woods of 
Baltimore described cases of blindness from Jamaica ginger 
which on inquiry was found to consist almost entirely of 
methyl alcohol in which the active principles of ginger were 
in solution. Dr. Wood of Chicago referred to an instance 
where several persons had partaken of the same liquid but 
only one suffered from the above after-effects. He pointed 
out that an idiosyncrasy may exist in some cases. 


SEWAGE DISPOSAL AT BURNLEY. 

A report recently presented to the Highways and Sewage 
Committee of the County Borough of Burnley speaks strongly 
in favour of the bacteria bed system of sewage dis¬ 
posal lately adopted there. The result is of special interest 
in view of the fact that the staple industry of the town is 
cotton-weaving, and in addition there are also spinning 
mills, iron works, two dye works, and a tannery, the trade 
l effluent from the two last-naiued being discharged into the 
sewers. Various chemical methods were tried, but without 
satisfactory results. Ultimately bacteria beds were adopted 
which proved a success both from the economical and 
hygienic point of view. In the rejwrt it is stated 
that 'from a careful perusal of the figures it is 
! confidently felt that a very’ considerable saving is 
effected by the adoption of the system now in use 
as compared with that of chemical precipitation and land 
irrigation formerly practised at the Burnley sewage works. 
As to the effluent, it is stated, according to incubator tests 
made with the second contact-bed effluent, that the indica¬ 
tions are that the purification was sufficiently complete to 
allow of the discharge of the effluent into any stream with¬ 
out fear of objectionable contamination. Fish placed in 
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this effluent thrived and since November last have 
presented a healthy and flourishing condition, although 
they were supplied with nothing but the effluent from 
one or other of the secondaiy beds. It is interest¬ 
ing to note in this report that although the temperature 
of 'fhe atmosphere fell as low as 19° F. on one occasion yet 
the temperature of the tank effluent and of the first contact- 
bed effluent and of the second contact-bed effluent did not 
fall below 45°. Of course, the microbic action taking place 
in these beds is accompanied by distinct evolution of heat 
and it is owing to this fact that the temperature of the beds, 
and consequently also of the effluents, is not affected by 
atmospheric changes to any sufficient extent to interfere 
with their efficient working or with the development and 
growth of the bacteria required for purification. The results 
of the whole scheme, in fact, are such as to lead to the 
belief that it will prove an efficient one, and that the treat¬ 
ment of the sewage of the borough will be carried out in a 
more satisfactory manner and with less cost by this system 
than it could be by any other which has come under the 
notice of those entrusted with the solution of the problem. 
With this sort of evidence coming to hand almost day by 
day the probability is that the disposal of sewage by 
chemical means will sooner or later be abandoned. 


THE NEW FACTORY AND WORKSHOP BILL. 

Running through the Government Bill to Amend the 
Factory and Workshop Act there is a tendency to substitute 
the local for the central authority in respect to the control 
and the inspection necessary to carry out the provisions of 
the law. Whatever abstract arguments may be adduced in 
favour of local government, practical experience clearly 
shows that in respect of sanitary questions small local 
bodies elected by the ratepayers are not to be trusted. For 
example, what has been done to prevent the terrible 
pollution of the Irwell and other Lancashire rivers ? If 
the law were applied this pollution would not occur. 
Its application, however, is entrusted to the local governing 
bodies, but the manufacturers, who are the principal trans¬ 
gressors against the law, dominate at the elections and there¬ 
fore year after year pretexts are discovered for not applying 
the law. Any legislation which appears to interfere with 
a local industry is likely to be resisted by the authorities 
elected in that locality. It is true that such interference has 
often proved to the advantage of the industries in question. 
It has led to the utilisation of what were considered waste 
products, and by improving the health of the workpeople 
has resulted in an improvement of the work which they are 
able to perform. Nevertheless, such measures are generally 
at first strenuously resisted. Whatever immediate advantage 
exists is fully appreciated; those that may result from a 
change are considered problematical. Thus reform as a rule 
has to be enforced from without. According to Clause 11 
of the present Bill the power to forbid the giving out 
of work to places injurious to health is taken from the 
factory inspectors and is handed over to the local ; 
authority. It is true that Mr. Ritchie has promised to add I 
subsequently a clause providing that where a district j 
council neglects its duty in respect to outwork and out- I 
workers a Home Office inspector may interfere. But who 
will volunteer to call the attention of the Home Office to 
such neglect ? And what delay this will entail. A local 
authority is not likely to encourage the exercise of a strict 
control over, and the occasional prosecution of, its largest 
ratepayers and most influential electors ; yet they are not 
infrequently among the principal transgressors against the 
laws enacted for the preservation of public health. The 


local eleotion. But if as proposed the factory inspector is 
henceforth to be appointed by the local authority he will 
soon find out that it is expedient not to offend influential 
electors. Such a change would be a decided step back¬ 
wards. It is no use improving the law if the means taken 
for its application are to be rendered less efficacious. 


MEDICAL EXCURSIONS TO GERMAN WATERING- 
PLACES. 

As briefly mentioned in the letter of our Berlin corre¬ 
spondent, which will be found on p. 107, arrangements have 
now been completed for the making of annual excursions by 
parties of medical practitioners and students to the various 
watering-places and mineral springs of Germany and Austria. 
The excursions are organised by the Comit6 zur Veran- 
staltung Aerztlicher Studienreisen in Bade- und Kurorte, 
and the first of them will start from Hamburg in the last 
week of next September for a trip of 11 days’ duration to 
various health-resorts on the coast and islands of the North 
Sea, eventually returning to Hamburg. The expenses of the 
whole tour (everything being included except wine) amount 
to £5. The names of intending excursionists must be sent 
by August 20th at latest to one of the honorary secretaries, 
Dr. W. H. Gilbert, Baden-Baden, and Dr. P. Meissner, 
Kurfurstenstrasse 81, Berlin, W., from either of whom every 
information may be obtained. 


EARLY ITALIAN MEDICAL WORKS. 

i In 1894 the Eleventh International Medical Congress was 
| held at Rome and in 1898 there was an Italian exhibition held 
at Turin. At both of these meetings there was a special 
department illustrating the history of medicine. The 
various documents have now been carefully catalogued and 
in some instances reproduced in a carefully printed volume 1 
edited by Signor Piero Giacosa. Much of the book is taken 
I up with reprints of hitherto unpublished treatises by masters 
j of the school of Salerno. Of these the Catholica 
! Magistri Salemi contains some most interesting in¬ 
formation. Thus we note that the Master says con¬ 

cerning a cold: “ Coriza est opilatio narium cum 
reumate.” Could anyone in fewer words describe better that 
most annoying of all complaints ? The treatment, too, we 
are sure, will interest sufferers : ‘ 4 Suffumigetur de asa fetida, 
serapino vel opoponaco vel bombace vetustisaimo accenso et 
extinto, vel de vino decoctionis malve, foliorum lauri, semine 
lini, fenugreci aut meliloti et olebani vel de ipso olebano 
posito sub carbone vel storace vel laudano vel quolibet panno 
involute de amurca olei accenso ex extinto vel de cornu 
caprino similiter subfumigentur.” Besides all these the 
patient can, if he likes, poultice his nose with an appli¬ 
cation made of ground-up beans and pig’s gall, or, 
if he prefer it, with a cooked onion. It will be 
noted that many of the drugs for the 44 suffumigation ” are 
aromatics and would have an antiseptic effect. There 
are among the other MSS. reproduced two treatises upon 
the baths of Puteoli. Both MSS. are in the Biblioteca 
Angelica at Rome. One is in prose and has no illustrations, 
the other is written in verse and adorned with illustrations 
of the various baths. Though the sentiments are unexcep¬ 
tionable, the poetry is not—e.g. : 

Inter opes rerum Deus est iaudandum in illis, 

In quibus humane deficit artis opus. 

The illustrations give views of the various baths. We 
should note that Piero Giacosa’s text is accompanied by 
a large portfolio of magnificent photogravures, reproductions 
of pages of MSS., illuminations, and the like. The illustrated 
MS. in the Angelica library is said to be of the thirteenth 


factory inspector who was appointed by the Home Office could 
do his duty without troubling himself as to how the owners 
of the factories which he inspected would vote at the next | 


l Piero Giacosa: Magistri Salernitani Nondum Editi. Torino: 
Fratelli Bocca. 1901. 
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century, and a similar one of the same date, also in verse, 
was recently purchased at the Ashbumham sale by Mr. J. 
Leighton of Brewer-street, W., who very kindly permitted us 
to compare the illustrations in his MS. with those reproduced 
in Signor Giacosa’s work. They are practically the same, 
although there is a slight difference in the details. The 
Angelica MS. apparently deals only with the baths of Puteoli. 
The MS. in Mr. Leighton's possession gives the “ Nomina et 
Virtutes Balneaium Puteoli et Bay arum.” The following are 
the verses descriptive of Bath No. II. :— 

Dt Balneo quod Sulphurata Dicitur . 

Molllficat nervos lavacrum de sulphur© dictum. 

Oessat in hoc scabies infoctaque membra novantur, 

Impregnat ste riles, capites stomachique dolores 
Destruit; et lacrimas in lumine stringit aquosas. 

Ad vomltum prodest, oculos bene roddit acutos, 

Flegmata dissolvit, febrem cum frigore tollit 
Praesertim si preveiriat purgatio. T(h)ermaa 
lntrabis securus aquas, nam corpora pura 

? juum semel accipiunt servant siue lal>e salutera, 
nspirant quocunque modo, non balnea culpes 
Affectum \irtutis ama; nam saepe videmus 
Quod fugiunt nares fugat hoc a corpore rnorbos. 

In conclusion we must congratulate both Signor Giacosa and 
the publishers upon the production of a most interesting 
book. 


THE PATHOLOGY OF GENIUS. 

In the July number of the Popular Science Monthly Mr. 
Havelock Ellis continues his series of papers upon British 
Genius. The article now before us deals with the pathology 
of genius, and Mr. Ellis has collected some interesting facts. 
Out of 322 cases where he has been able to ascertain 
accurately, or nearly accurately, the cause of death, lesions 
of the brain occurred 36 times and pulmonary tuberculosis, 
including the somewhat doubtful case of Purcell, 30 times. 
Other forms of lung disease are only mentioned 16 times 
and of these nine deal with asthma. This, however, Mr. 
Havelock Ellis rightly points out is probably spasmodic 
asthma which is in no sense a true pulmonary disease. 
Gout is mentioned 38 times, and the gouty geniuses were 
very remarkable. A disease which can claim for its victims 
such men as Milton, Harvey, Sydenham, Newton, Johnson, 
Savage Landor, W. R. Hamilton, and Darwin is, indeed, a 
very Caesar amongst diseases. Mr. Havelock Ellis propounds 
a somewhat ingenious theory as to the concordance of gout 
with genius. The gouty man views the world with, as it 
were, two different brains. When uric acid is circulating 
in his blood he is gloomy and introspective. When the acid 
is deposited in his joints his brain becomes abnormally clear. 
He thus exhibits well-marked mental periodicity. Gout, 
however, must not be considered the cause of genius, but 
given a highly endowed organism the gouty poison acts as a 
stimulus. As for insanity, of 902 eminent persons some 
6 per cent, were insane. Epilepsy is mentioned as having 
occurred in only two cases—Lord Herbert of Cherburv and 
Sir W. R. Hamilton. Other nervous or neurotic conditions 
are, however, fairly common. Many men of genius stuttered, 
many were singularly awkward in performing actions 
requiring muscular coordination, and many were “neuras¬ 
thenic.” In fact, Mr. Havelock Ellis’s researches go to show 
that genius exists in persons highly charged with nervous 
energy, but the energy is ill-balanced and not equably 
distributed throughout the organism. 


ANNUAL DINNER OF THE ASSOCIATION OF 
BRITISH POSTAL MEDICAL OFFICERS. 

The ninth annual dinner of the Association of British 
Postal Medical Officers was held on July 3rd at the Hotel 
MGtropole, London, Dr. J. Walton Browne (Belfast), the 
President, being in the chair. There was a large attendance 
of members and guests, including several Members of Parlia. 
merit; Sir Robert Hunter, solicitor to the Post Office ; Mr- 
E. P. W. Redford, secretary to the Post Office in Scotland ; 


Mr. Baillie Gage, solicitor to the Post Office in Ireland ; 
Sir William Mac Cormac, Sir Joseph Fayrer, Sir Dyce Duck¬ 
worth, Sir James Crichton Browne, Dr. Tatham of the Regis¬ 
trar-General’s Office, and Dr. James G. Glover. After the 
usual loyal and patriotic toasts had been given Dr. Henry Fitz- 
Gibbon proposed “The Board of Education and other State 
Departments. ” Sir George Kekewich, secretary to the Board 
of Education, in reply, said that the Cockerton judgment had 
left behind it a certain amount of chaos, and had made it 
difficult for an official of the Board to speak on the subject 
of education. Dr. Tatham also responded. Sir James 
Crichton Browne, in proposing “ The Houses of Parliament,’’ 
said that as medical men they were in favour of gradual and 
orderly development, and deprecated all violent changes, 
which were really acute diseases of the body politic 
I and tended to degeneration. They thought the House 
I of Lords might open its doors a little wider than 
it did, and that the House of Commons might endeavour 
to remedy its habitual malady, which had been termed “ logo 
I diarrhoea.” Mr. Eugene Wason, M.P., responded. Sir 
i Joseph Fayrer then proposed “ The Royal Colleges of Physi- 
i cians and Surgeons.” Sir Dyce Duckworth (treasurer of the 
Royal College of Physicians of London) responded for that 
College. Sir William Mac Cormac (President of the Royal 
College of Surgeons of England) in his reply said that both 
Colleges maintained a high standard of professional educa¬ 
tion, and their examinations would bear comparison with 
those of any other institution. Sir Thomas Roe, M.P., pro¬ 
posed “The Postmaster-General, the Secretary, and other 
Executive Officers of the Post Office,” to which Sir Robert 
Hunter and Mr. Edward Yeld replied. In the course of his 
remarks Sir Thomas Roe said that he was aware that medical 
officers felt that they had certain responsibilities in con¬ 
nexion with the hygienic condition of the premises occupied 
by workers whom they attended, and he trusted that it would 
not be necessary for either Parliament or any other body to 
interfere with the duties of the members of the association. 1 
Sir John Leng, M.P., then proposed the toast of the evening, 
“The Association of British Postal Medical Officers,” to 
which the Chairman replied. 


THE LATE PROFESSOR JOHN HUGHES 
BENNETT. 

On July 20th a ceremony will take place at the University 
of Edinburgh which will be of interest to the friends, 
pupils, and admirers of the late Professor John Hughes 
Bennett. His daughter, Mrs. Cox, with the view of per¬ 
petuating his memory, has caused to be erected an experi¬ 
mental physiological laboratory, with theatre attached and all 
the accessories needful for modem teaching and research. 
This, along with a life-sized medallion in bronze of Hughes 
Bennett, is to be formally handed over to, and accepted 
by, the university authorities on July 20th. The public 
ceremony will be an eventful and impressive one, taking 
place in the McEwan Hall, on which occasion an address 
will be delivered by Sir J. Burdon Sanderson, Bart., when it is 
expected that all those interested in the late physician and 
teacher will attend. 


THE DISTRIBUTION OF PLAGUE. 

A telegram received at the Colonial Office on July 4th 
I gives the following statistics of plague in the Cape Peninsula 
| for the week ending June 29th. Fresh cases : European, 1; 
coloured persons, 3 ; Malays, 2 ; natives, 2 ; East Indians, 0 ; 
Chinese, 0; total for the week, 8. Corpses found: 
j European, 1 ; Malay, 1 ; total 2. Deaths (including corpses 
I found) : European, 1; coloured person, 1 ; Malay, 1 ; total, 3. 


1 An annotation on the sanitary inspection of post -office buildings 
was published in The Lancet of June 29th, 1901, p. 1840. 
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The total cases and deaths up to June 29th are are as follows : 
Europeans, 184 cases and 63 deaths; other nationalities 
(Asiatics and African natives), 538 cases and 284 deaths. 
Total up to June 29th, 722 cases and 347 deaths. The 
plague returns at Port Elizabeth for the week ending 
June 29th are as follows. Fresh cases : Europeans, 3 ; 
coloured person, 1 ; total, 4. Deaths, 0. The total cases and 
deaths up' to June 29th are as follows : Europeans, 5 cases 
and 1 death ; other nationalities (Asiatics and African 
natives), 13 cases and 8 deaths. The total cases of plague 
at all other places up to June 29th are as follows : Europeans, 

4 ; coloured person, 1 ; natives, 4 ; total 9. On June 30th 
four cases* of suspicious illness occurred in soldiers at Imvani 
station, midway between Cathcart and Queenstown in the I 
Eastern Province, where an infected rat was found on 
June 25th, and a case of plague developed in an employ6 of 
the Railway Department on June 27th ; otherwise the area of 
infection remains unchanged. Only nine cases have been 
reported from the whole of Egypt during the week ending 
June 30th. Eight of these cases have been reported 
from Zagazig, among which three deaths have occurred ; one 
death out of hospital has occurred in Alexandria, 

THE THAMES IN EFFERVESCENCE. 

It is sometimes said of a person of no particular promise 
or brilliancy that he will never 44 set the Thames on fire,” or 
again, a similar expression is used for describing a chimerical 
and impossible scheme. Thus 44 You may as well attempt to 
set the Thames ablaze ” is a frequent criticism and very often j 
a perfectly just one. Portions of the Thames, however, have 
apparently been fired owing to the fact that oil in flames has 
been seen floating upon its surface, leaking away perhaps 
from a large oil store-house on fire dn its bank or an oil-ship 
on its waters 44 well alight.” But it is seldom that any part 
of the great historic waterway is seen to present the 
appearance of water in a rapid state of ebullition. We have 
known it as a babbling, but scarcely ever as a bubbling, 
stream. A bubbling turmoil of this kind, however, may 
just now be witnessed going on a little to the south 
of Charing-cross railway bridge. The phenomenon is 
very singular and calls to mind the natural effervescing 
springs which are so abundant in Germany; and particularly 
in the Rhine valley ; indeed, the waters of the Rhine itself 
may at several points be seen to be bubbling violently j 
with carbonic acid gas. It is not so with the Thames 
in the instance we are describing, for the effervescence is ' 
due to the air escaping from a caisson in which men are j 
engaged excavating beneath the bed of the river for the pur¬ 
pose of constructing an electric railway tunneL The bubbling 
indicates exactly where the work is proceeding. Sometimes 
it is near either bank, sometimes in mid-stream, and again in 
other places, altogether presenting a curious spectacle. It is 
enough to make the spectator shudder to think what would 
happen if at any moment the air pressure failed which keeps 
out the water, for if the pressure were relaxed the water 
would pour in. And so the sight of a copious stream of huge 
air-bubbles in the river on this occasion is a welcome one : it 
means that a superabundance of air exists and that they who 
labour beneath the bed of the stream may live. 

WHAT SHALL WE DRINK P 

The hot days are upon us, when the tendency to thirst is ! 
considerably increased and the question may be profitably 
and appropriately discussed as to how it is best quenched. 
A perfectly safe answer, we know, would be, not with an 
alcoholic beverage, but that is only an evasive reply. The 
reproach is constantly hurled at the extreme temperance 
advocate that while he forbids wine and all other alco¬ 
holic beverages he has no substitute to suggest 


which can be regarded as possessing anything like 
, the same degree of palatabilitv. What temperance drink, 

| for example, can equal a good cider, a well-brewed beer, 

! not to mention a sound wine. The so-called temperance 

i drinks, if not simply effervescing water are at their best 
| washy concoctions, with a flavour it is true, but one not 

| often pleasing. Then it is the fashion to make up a stock 

| liquor and to charge it artificially with carbonic acid gas, 
and so instead of the good old-fashioned stone ginger-beer 
we encounter a perfectly clear decoction containing some¬ 
times ginger and sometimes capsicum. Similarly lemonade 
is often merely a sugary solution of tartaric or citric acid into 
which carbonic acid gas is forced, the gas helping in no small 
measure to keep the composition of the beverage a mystery. 
Though these may be wholesome enough in their way 
they are respectively very inferior to brewed ginger-beer or 
to a lemon squash in which the juice of a fresh lemon 
is used. Brewed ginger-beer, however, is, strictly speak¬ 
ing, not non-alcoholic, though we doubt if it has ever been 
recorded that a person got intoxicated on it. In hot weather 
it is often forgotten that what we drink hot in the winter 
will afford excellent and wholesome beverages when iced in 
summer. Thus, iced weak tea and coffee, or even soups, are 
most refreshing, wholesome, and palatable. Then plain or 
aerated barley or oatmeal water with a little lemon is an ex¬ 
cellent and veiy salutary beverage. Lime-juice moderately 
aerated may also be counted as a healthful hot-weather 
drink. But it is well to bear in mind that even innocent 
beverages like these can be easily partaken of to a harmful 
excess. Too much iced-water drinking often proves in¬ 
jurious. To sip rather than to drink should be the guiding 
principle when thirst is excessive and frequent, and at such 
j times alcohol should be avoided, those beverages rather being 
chosen which have a cooling effect upon the system. Soda- 
| and-milk is an excellent beverage taken in moderate 
quantities. Let it be remembered that thirst is a perfectly 
healthy manifestation and a demand which calls for a 
healthy answer. _ 

STRUCTURAL IMPROVEMENTS AT THE LONDON 
HOSPITAL. 

The opening of the new Pathological Institute and the 
distribution of prizes to the students and the nursing pro. 
bationers by Sir Henry E. Roscoe, Vice-Chancellor of the 
University of London, took place on July 10th. The new 
Pathological Institute has been erected by the House Com¬ 
mittee to replace the old post-mortem room and mortuary. 
The institute consists of two post-mortem rooms with a com¬ 
plete set of laboratories for pathological anatomy, chemistry, 
and bacteriology in the floor above. Two rooms have been set 
apart for those who intend to undertake some serious research 
in pathological anatomy. The Hon. .Sidney Holland, 
speaking on behalf of the Committee of die London 
Hospital and of the staff, invited Sir Henry Roscoe to 
declare as open for all time the Pathological Institute, the 
building of which was an attempt by the hospital authori¬ 
ties to recognise their responsibility to utilise all possible 
I opportunities of helping future generations. Sir Henry 
Roscoe said that the pathological anatomist, unlike the 
chemist and physicist, must stand in the closest possible 
relation to hospital practice. His was tlie ultimate court of 
appeal for both physician and surgeon, and in order that his 
subject might advance he must have access to complete clinical 
records based on the most advanced knowledge of practical 
medicine. Moreover, from the nature of the material that 
occupied his attention the work of the pathological anatomist 
was intimately bound up with the work of the hospital. In 
every well-organised laboratory the workers, from the highest 
to the lowest, formed a family bound together by what might 
properly be termed the laboratory spirit. The true 44 laboratory ” 
atmosphere was not that of masters and pupils, but rather 
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that of friends and co-workers ; it did not strive after mutual 
admiration or gain, but it sprang from the knowledge that 
all who worked in union were united by a recognition of 
the value of ideas and of honest work. But in order that this 
true ideal of a laboratory for study and research might be 
realised mere buildings and equipments were insufficient. 
There must be at its head a master spirit who could infuse 
into all the workers his own enthusiasm ; a laboratory worked 
on those lines was the most democratic institution in the 
world. A man who entered such an atmosphere was judged 
of by no fictitious attributes of position or power, but solely 
by his capacity for work and by his love of truth. Lord 
Lister, in a few words, expressed his approval of the 
institute and its object. In the course of the afternoon 
Dr. Stephen Mackenzie, Professor Clifford Allbutt, and 
Mr. Mansell Moullin also addressed those present. The 
distribution of prizes took place in the library of the 
Medical College, the proceedings exciting the greatest 
enthusiasm, especially on the part of the friends ^ the 
successful students and nursing probationers. Miss 
Kathleen S. Miller won the first prize among the nurses and 
was warmly congratulated by Sir Henry Roscoe. 


The usual breakfast given by the National Temperance 
League in connexion with the annual meetings of the British 
Medical Association will be held on Thursday morning, 
August 1st, at eight o’clock, in the Parish Room, St. James’s- 
square, Cheltenham. Cards will be sent to any person 
desirous of attending who will communicate with Mr. John 
Turner Rae, secretary of the National Temperance League, 
34, Paternoster-row, E.C. _ ___ 

H.R.H. Princess Louise, Duchess of Argyll, performed 
the opening ceremony at the Kensington Dispensary and 
Children’s Hospital on Monday afternoon last. The 
addition of a children’s ward to the Kensington Dispensary 
is generally felt in the neighbourhood t to be a sound 
departure. _ 

A garden party was given at Guy’s Hospital on July 10th 
on the occasion of the distribution of medals and prizes to 
the students by Lord James of Hereford. Mr. Cosmo 
Bonsor, the treasurer, mentioned that he had received a 
cheque for £1000 as a thank-offering from Lord Portman. 


We have received Vol. XXXVIII. of the Minutes of the 
General Medical Council and of its various committees and 
branch councils from Jan. 1st, 1901, to June 11th, 1901. 
There are also published with the Minutes 10 appendices 
comprising various reports and tables. 


Her Majesty Queen Alexandra has graciously 
intimated her intention of presenting certificates to the 
eighth and ninth thousand nurses who have joined the 
Royal National Pension Fund for Nurses, at Marlborough 
House on Friday next, July 19th. 


The sixtieth annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held in the 
medical school of the Queen’s College, Cork, Ireland, on 
Thursday and Friday, July 26th and 26th. under the 
presidency of Dr. Oscar T. Woods. 


The Public Health Committee of the London County 
Council brought up at the last meeting of the Council a report 
containing certain valuable recommendations for restraining 
the sale of filthy ice-creams. The report was adopted by the 
Council. _ 

Dr. J. J. Marsh has been promoted from Honorary 
Associate of the Order of the Hospital of tSt. John of 
Jerusalem in England to Knight of Grace. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


The twenty-eighth festival dinner of the Royal Medical 
Benevolent College, Epsom, was held in the Grand Hall 
of the Hotel Cecil on July 9th, when the Earl 
of Rosebery, K.G., President of the College, presided, 
During the course of the evening subscriptions amounting to 
£4127 were announced by the Treasurer, including 1009 
guineas from an anonymous friend and 100 guineas from the 
Chairman. 

After the loyal toasts had been honoured. Lord Rosebery 
proposed * ‘ Success to Epsom College, ” and in his prefatory 
remarks described the adjectives connected with the name of 
the College as being superabundant. As the president of the 
College he suggested that those adjectives should be left out 
of the title altogether and the institution called simply 
Epsom College, with the words “Royal Medical Foundation” 
as a sub-title. Incidentally, he remarked that he did not see 
why Epsom College should not rise to the level of Eton. As 
to the statistics of Epsom College, they were embodied in 
papers which were circulated among those present. The 
facts were these, that there was a foundation—he left out the 
pensioners from his consideration that night, he did not 
quite know how they became connected with Epsom 
College—there were 50 foundation scholars in Epsom College 
for whom exhibitions had to be found from some fund or 
other, and then there was a difference which had to be met 
from public funds for those w r ho were sons of medical men and 
those who w T ere not sons of medical men. That represented a 
sum of some £6000 a year. The fixed income of the establish¬ 
ment was not one-third of that and considerable reinforcements 
were required from outside. He took the greatest interest in 
the school and he had known some of the lads personally as 
they passed from the school. They could not see finer lads 
anywhere than they saw in Epsom College. He did not 
believe that anyone who was conversant with the position 
which those boys held could refrain from giving it their 
enthusiastic support. Considering the nature and conditions 
of the College, how closely it was allied to the medical pro¬ 
fession, it was right to ask for a larger support from the 
public and the profession.' From the profession perhaps 
first, but also from those who had benefited by it : “The 
devil was sick the devil a saint w'ould be,” but when 
the patient was well he was apt to forget to 
whom it was that he owed that he was well. They 
owed much to those who cured them, and in an 
indirect way by assisting the institution in whose aid 
they had met that evening, they could show in some measure 
their gratitude. Did they not all owe a debt which 
they could not estimate or limit to the medical profession ? 
All professions and all callings had their pain, but of the 
medical profession alone, perhaps, of all secular professions 
it might be said that a man on his setting out to do his day’s 
work knew that he could have no object but a beneficent 
object—to heal and to assuage pain, to combat, and with 
ultimate ill-success, the chill angel of death. This 
was a consideration, he thought, which comprehended all 
humanity in the debt to the medical profession—a pro¬ 
fession equal to its duty, whether on the battlefield in 
South Africa or in the not less arduous task of combating 
disease at home. They pursued that duty only at the 
cost of their own lives. It was very easy to fancy that 
the medical profession w*as nothing but a brilliant and 
well-paid one ; but when they came to think of the great 
number of medical graduates turned out every year, and 
that there were some 30.000 medical men in Great Britain, 
or perhaps outside of Great Britain just now, they could not 
but feel that the number of blanks in that profession must 
be out of all proportion to the number of prizes. The 
princes and the prizemen were at that dinner, but that 
was only a small percentage of the great number in 
the country and of the small practitioners in the towns 
who were at the beck and call of disease and pain by day 
and bv night, at every hour, in every weather. It wns a 
noble profession, but it was in many cases a profession of 
forlorn hopes. Those men. when they died, died as truly in 
the service of their country as many of the men who fell in 
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charge of batteries. They might leave behind them a wife 
whom they could not maintain, children whom they could 
not educate. It was for these children that they pleaded 
that night. There was one medical student—the worst 
physician, he ’believed, but the most famous medical 
Student—who in the eighteenth century lay dying not 
far from there, and as he lay dying—it was an episode 
he could never forget—they gathered round and asked 
him, * ‘ Is your mind at ease ? ” The answer, in the w’ords 
of Lord Macaulay, which had never been obliterated from 
his mind since he read them, was, “No, it is not." 
Those were the last recorded words of Oliver Goldsmith. 
They were the words of thousands who died with that feeling 
and who belonged to the great profession to which so many 
there belonged. He asked them to come that night to the 
assistance of Epsom College with the assurance that every¬ 
thing they gave would be w r ell and worthily expended and 
that they would have done no better deed in their lives than 
by assisting to maintain that noble institution 

Dr. Holman, the treasurer, in reply to the toast, said 
that he was quite unable to follow" in the eloquent footsteps 
of Lord Rosebery, but he did not believe that there w*as a 
single word uttered by the chairman with which he him¬ 
self did not completely concur. At the first dinner held 
after he became an officer of the College he had said 
that the public did not do their duty to medical men 
who ministered to their medical needs, and he still 
held that view. The adjectives attached to the name 
of the College, he thought, might well be omitted, and 
he might mention that in the last Act of Parliament which 
the Council obtained they took the opportunity of deleting the 
words ‘ * medical ” and * * benevolent ” in the clauses of that Act. 
Epsom College w-as mainly built by John Propert and members 
of the medical profession, and Propert could scarcely do less 
than call a college “medical” which was built by the funds of 
medical men. With regard to the benevolent part, he had 
seen in his long life the enormous amount of misery amongst : 
his profession, to relieve which in a very humble way Propert 
instituted the tw T o classes of pensioners and foundation 
scholars. It went wdthout saying that in the profession 
of medicine there must be failures which carried with 
them misery and suffering. Dr. Holman gave the 
■case of a medical man who, in hastening to the succour 
of a burnt child, was himself burnt with lightning 
whilst crossing a wild heath in a storm as a case 
in which the bread-winner was untimely tom from 
his family which relied upon him for support, and made the 
story terribly vivid by detailing personal experiences of his 
own that might have ended in a like tragic manner. The 
idea in John Propert’s mind, he continued, w r as not to form a 
class school but a mixed school—a form of education which 
he believed w r as the best. The needs of the school amounted 
to about £6000 a year, though the numbers varied consider¬ 
ably. Since he had been treasurer some £17,000 or £18,000 
had been apportioned to foundation scholarships and pension- 
erships. To diminish in any way the amount of relief which 
had hitherto been afforded would result in incalculable 
misery. If those present and their friends would only make 
the position of the pensioners and foundation scholars secure 
the adjectives might go ; but the difficulty which he had 
each year to meet the requirements convinced him that unless 
people had a quid pro quo they would not give the money. 
That was painful for him to say, but it was true. If the 
Council were provided with £50,000 they would wipe the 
whole thing out as regards benevolence altogether ; but he 
did not feel justified in doing so without, that security. 

The toast of ‘ ‘ The Chairman ” was proposed by Dr. 
J. L. Propert, a son of the founder of Epsom College, in 
felicitous terms, his lordship’s all-round qualities being in¬ 
sisted upon and reference in particular being made to his \ 
sporting successes. 

Dr. Holman announced the donation of 1000 guineas from 
-an anonymous friend who had been moved to generosity by 
Lord Rosebery's speech. 

Lord Rosebery said that although the subject of the speech 
to which he was replying was necessarily a fascinating 
one to himself he would set limits to his egotism. He was 
anxious to remove the impression that might be created by 
Dr. Propert’s allusions to his racing successes as to the 
character of the College over which he presided. He under¬ 
stood that during race meetings the boys were strictly con¬ 
fined to bounds. 

A well-arranged evening was brought to a pleasant close 
bv Lord Roseberv’s humorous words. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary meeting of the Comitia was held on 
July 4th, Sir W. S. Church, the President, being in the 
chair. 

The President alluded to the cordial reception which was 
given to the delegates of the College at the recent conference 
held at Glasgow and announced amidst acclamation that the 
University of Glasgow had conferred upon him the degree of 
D. C. L. honori4 cavsd. 

A report, dated May 6th, from a special committee of the 
two Colleges appointed to consider their financial position in 
relation to the laboratories was received and entered on the 
minutes, the proposer and seconder being Dr. T. T. 
Whipham and Dr. W. Cayley. In relation to the 
above a communication from the secretary of the 
Royal College of Surgeons of England, dated June 21st, 
w r as fead, reporting further proceedings of the Council 
on June 20th and forwarding a report of their Finance 
Committee, dated June 5th, making certain proposals 
for meeting the working expenses of the laboratories for 
another year.—Sir Dyce Duckworth moved, and Dr. F. 
W. Pavy seconded, that thanks be returned to the Royal 
College of Surgeons for their generous offer.—Sir Dyce 
Duckworth also moved that for another year, provided that 
the expenses be strictly limited to £1300, the Royal College 
of Physicians of London are prepared to bear their share as 
heretofore in carrying on the w’ork of the laboratories.— 
Dr. Rose Bradford seconded this motion, which w’as 
carried, and also suggested that the expenses of the workers 
in the laboratories should be defrayed by themselves.— 
Sir Dyce Duckworth moved, and Dr. Pavy seconded, 
that a special joint, committee of the two Colleges be 
appointed for carrying on the work of the laboratories. —Dr. 
Norman Moore proposed, and Dr. W. H. Allchin seconded, 
that Dr. Rose Bradford’s name be added to the committee.— 
This was carried. 

A report, dated June 7th, of the Laboratories Committee 
was adopted. 

The Committee of Management presented a report, dated 
June 10th.—Dr. Norman Moore proposed, and Dr. S. 
Mackenzie seconded, that the proposed regulation that the 
teaching of the administration of anesthetics to all candi¬ 
dates for the diplomas of L.R.C.P. and M.R.C. S. be referred 
back to the committee.—This was carried. 

A communication was received from the Dublin Sanitary 
Association suggesting the transfer of pneumonia from the 
respiratory to the zymotic class in the “Nomenclature of 
Diseases,” with letters from the Registrar-General for Ireland 
and the Royal College of Physicians of Ireland.—Dr. J. F. 
Payne moved, and Dr. Theodore Williams seconded, 
that the question be deferred for discussion until the new 
edition of the “Nomenclature of Diseases ” was in prepara¬ 
tion wdien the matter should receive the serious consideration 
of the College.—This was carried. 

The Registrar moved that the amendment, of the by-laws, 
in conformity with the revised regulations of the Conjoint 
Board, adopted May 9th, 1901, should be re-enacted for the 
first time.-—This was seconded by Dr. Norman Moore and 
carried.—The result, of this resolution is that in future proofs 
of registration by the General Medical Council will no longer 
be required of candidates for diplomas granted by the 
Conjoint Board. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of President. 

At a meeting held on July 11th, Mr. H. G. Howse 
was elected President of the College, and Mr. T. R. Jessop 
and Mr. Howard Marsh were elected Senior and Junior 
Vice-Presidents. 


Annual Meeting of Fellows. 

The annual meeting of Fellow’s was called for July 4th, 
at 5.30 I’. M., but no one expected that a quorum (30) would be 
obtained. The President, Sir William MacCormac, Bart., 




The Lancet,] 


PUBLIC HEALTH AND POOR LAW. 


[July 13, 1901. 99 


K.C.B., K.C.Y.O., and the senior Vice-President, Mr. John 
Langton, with the 16 Fellows who attended, waited for a 
quarter of an hour in vain. 

The abstention of the Fellows is not surprising when it is 
remembered that there were no agenda and that no meeting 
had been held since 1897. * 

Some informal remarks were made suggesting a reduction 
in the number required for a quorum, but the President did 
not hold out any hopes of a change. 

It is not improbable that the fixed meetings of Fellows will 
be abandoned, though meetings might be called when 
necessary. _ 

Additions to the Museum. 

On Thursday, July 4th, and the following two days, the 
Conservator, Professor C. Stewart, F.R.S., exhibited in the 
Council-room the additions made to the museum during the 
previous year. When only personal voting for the Council 
existed this annual exhibition was visited by a large number 
of Fellows, but now that less than 20 Fellows vote personally 
the new specimens do not receive the attention that they 
deserve. There are many interesting pathological specimens, 
and among them may be specially mentioned a base of a skull 
which shows a bullet embedded in the body of the sphenoid ; 
the palient survived the injury for many months, but suppura¬ 
tion ultimately occurred at the base of the brain and it proved 
fatal. There are two examples of excisions of joints which 
were performed many years ago ; one exhibits the portions 
of bone excised from the elbow by Mr. John Tudor 
in 1857 and the other shows the excised lower end of 
the ilium removed by Sir James Grant in Canada in 1864. 
Mr. Thomas Bryant has presented some curious little elongated 
calculi removed from the bladder; they have formed on pubic 
hairs introduced in catheterisation. There is an excellent 
example of an ovarian pregnancy which was removed by 
Mr. H. Littlewood from a patient under the care of Mr. 
G. P. Arming. Mr. F. W. Collingwood has presented a 
curious native instrument for opening abscesses ; it comes 
from Funafuti, one of the Ellice Islands, and consists 
of a shark’s tooth fastened to a small rod. Mr. J. D. 
Malcolm has given a very fine dendritic renal calculus 
and Mr. Bryant a curious double calculus. In the 
physiological series there are numerous dissections of 
the muscles and organs of a hedgehog and of a three- 
toed sloth (Bradypus tridactylus). Three specimens show 
44 Stewart’s organs,” which are internal branchiae; 
the forms shown are Cidaris tribuloides, Diadema saxatile, 
and Asthenosoma hystrix. The nervous systems of many 
invertebrates have been most exquisitely dissected and an 
enlarged model and drawings have been made of the cerebral 
ganglia of a blackbeetle copied from originals constructed on 
a new plan by Mr. E. T. Newton who kindly lent them for 
the purpose. Brains from three gorillas, three orang-outangs, 
two chimpanzees, and three chiromys obtained from the 
Zoological Gardens are also exhibited and show the convolu¬ 
tions well. The life-history of a fish (Rhodeus amazus) is 
illustrated by a series of specimens. A number of Chinese 
skulls and skeletons have been obtained and are especially 
of value as the museum was deficient in this branch. 
Skulls from various Pacific islands are also shown. 


ASYLUM REPORTS. 


Leicetterthire and Rutland Lunatic Asylunt (Annual 
Report for 1900 ).—The average number of patients resident 
during the year was 488 and comprised 216 males and 
272 females. The admissions during the year amounted to 
107—viz., 36 males and 71 females. Of these, 94—viz., 31 
males and 63 females—were first admissions. Mr. Rothsav 
C. Stewart, the medical superintendent, states in his report 
that 20 female patients are boarded out. at the Wells Asylum 
and 18 at the Beverley Asylum. Of the admissions 23 were 
known to have had previous attacks of insanity and 34 cases 
showed some hereditary tendency. The number of epileptics 
was six and of general paralytics only two, the latter being 
the lowest number on record for years. During the year 
34 patients—viz., 10 males and 24 females—were discharged 
as recovered, or 6 96 per cent, of the average number 
resident. The number of deaths during the year amounted 


to 49—viz., 25 males and 24 females, or 10 04 per cent., as 
calculated on the same basis. A male patient, admittedlin 
a very exhausted condition, died on the evening of his 
admission. Amongst the deaths three were due to cerebral 
softening, two to pneumonia, four to epilepsy, five to general 
paralysis, six to senile decay, 10 to cardiac disease, and 10 
to phthisis and other forms of tuberculosis. There were 
four accidents involving fractures of bones ; three of these 
were due to accidental falls and one was the result of a 
violent kick from a patient. All these patients made 
good recoveries from their injuries. No inquest was held 
and there was no serious attempt at suicide. Mechanical 
restraint was not found necessary in a single case. Two 
male attendants were dismissed for insubordination ; with 
these exceptions the conduct of the staff has been satis¬ 
factory. Several of the attendants were still out with their 
regiments in South Africa and their continued absence was 
sadly felt. The erection of a new asylum for the two 
counties had been decided upon and the detailed plans and 
sections of the buildings, prepared after consulting with, and 
receiving the consent of, the Commissioners in Lunacy, had 
been passed. The committee of visitors to the asylum 
state in their report that the profit derived from the farm 
and garden amounts to £353 3*. 8 d., which has to be 
deducted from the deficiency on maintenance account, 
leaving a net deficiency for the year of £721 9k. Id., as 
against a surplus of £23 13*. Id. for the previous year. The 
average weekly cost of maintenance of patients during the 
year has been 9*. 4$<L, as against 8*. 9|rf. for the previous 
year. The aggregate expenditure on building repairs for the 
year has been £1321 13*. The Commissioners in Lunacy 
state in their report that the wards were in good order and 
the rooms bright and cheerful. The behaviour of the patients 
was very tranquil and their dress was neat and varied. In 
the very favourable proportion of 90 per cent, of the deaths 
post-mortem examinations were made. The post-mortem 
books and case-books were kept carefully and with intelli¬ 
gence, and were illustrated by excellent photographs of the 
patients on admission and on discharge. 


JMty writ Jjoar Jain. 


LOCAL GOVERNMENT BOARD. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Rhondda Urban District .—This is a rapidly increasing 
district, the population of which has risen from 88,351 in 
1891 to 129,028 in 1900, and there are now only 19 towns in 
England and one in Wales with a larger population. The 
illegitimate births in the Rhondda during 1900 amounted to 
24 per 1000 of the total births, and Mr. Herbert Jones remarks 
that in 1899, the year of the strike, there were fewer 
illegitimate births than in the previous year or in 1900. 
Among these illegitimate births the mortality was no less 
than 308 per 1000 in 1900, and probably even these figures do 
not convey a correct idea of the magnitude of the evil. In 
connexion w T ith diphtheria Mr. Jones has shown that he is 
fully alive to the influence which animals may have in the 
spread of the disease by issuing a notice to poultry-keepers 
drawing attention to the symptoms of diphtheria in fowls 
and to the dangers arising therefrom. With respect to 
puerperal fever Mr. Jones is to be congratulated upon his 
vigorous measures. When a case of this disease is notified 
the nurse in attendance is sent to the hospital, her clothing 
is passed through the disinfector, and she is given a thorough 
bath. Special attention is paid to her hands and nails. 

Borough of Finsbury (Western Division), Clcrhenrcell .— 
Dr. George Newman reports that during the last six years 
there have been 98 houses in Clerkenwell in each of which 
more than one case of phthisis has occurred ; in some 
instances there have been several cases. The persistence of 
infected dust is, Dr. Newman thinks, the cause of the 
repeated invasion of certain houses, and as a consequence he 
has persuaded the Public Health Committee to adopt a system 
of voluntary notification of acute phthisis (cases with muco¬ 
purulent discharge or infective sputum from the lungs). The 
usual payment of 2*. 6 d. is made for each notification and 
although it is perhaps too early to judge of the results Dr. 
Newman is so far satisfied that the measure is valuable. It 
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is to be hoped that at the forthcoming Congress on Tuber- j 
culosis this subject of the notification of pulmonary tuber- j 
-culosis will be adequately discussed and that if there is an j 
overwhelming opinion in favour of, or against, such a measure, 
that it will find expression in a formal resolution. 

Belfast Urban District .—The Market Committee of the 
Belfast Corporation have recently visited certain abattoirs in 
England and on the Continent, and a report upon the 
-expedition has now been presented. Visits were made to 
England, France, and Germany, but in the first-named country 
the attention of the committee appears to have been limited 
to the City of London Corporation Markets at Smithfield. The 
report describes the method adopted for dealing with the 
diseased meat seized at Smithfield. Such meat is steeped 
in a bath containing picric acid, and when sufficiently stained 
and coloured it is sold to a contractor who is apparently bound 
to destroy it. But upon this matter the report, without 
affording much information, states that the deputation is of 
opinion that there should be no handling of such meat by 
anyone not under the direct supervision and authority of the ; 
corporation. In Paris attention was mainly directed to the 
abattoir known as “ La Villette,” and plans, &e., thereof are ! 
furnished in the report. The deputation were much struck j 
with the stamping of the meat, and they think that every I 
'Corporation should adopt similar precautions. They do not, 
however, recommend that the Paris models should be 
followed, and they regard the arrangement for pig-slaughter¬ 
ing and singeing as very primitive ; there are apparently no j 
pig-singeing furnaces in use, the process adopted being to | 
cover the carcasses with straw' which on being ignited singes j 
the pigs. The system used for the destruction of condemned 
meat is also, in the view of the deputation, very primitive. 
In the slaughtering of pigs Paris has, the rej>nrt states, much 
to learn from Dublin. From Paris the deputation proceeded to 
Barmen in North Germany which is regarded as one of the best 
•equipped abattoirs in Europe. They regarded the mechanical 
arrangements in the slaughtering-houses as eminently satis¬ 
factory, and they were much struck by Herr Kocli’s pig¬ 
killing apparatus which consists of a bolt which is driven into 
the skull of the pig and which is drawn back bv means of a 
specially constructed lever. By this method all damage to 
the skull or soft parts is avoided, as also is the suffering 
which must attend prolonged slaughter by the knife. In the 
central Vieh-hof in Berlin the custom is to knock the pigs 
on the head with the back of an axe, and the result , 
is that a comparative silence prevails in the abattoir. ! 
Diseased animals and slaughter-house refuse are destroyed 
in a double Podewil’s apparatus, a full description" of 
which is given in the report. Briefly stated the appa¬ 
ratus aims at utilising all the valuable* ingredients of the ' 
carcass. The system by which meat of little value is 
offered for sale in the “ Freibank ” is of interest. Only 
meat which has been cooked can be there offered for sale, 
and hence there can be no likelihood of such meat being 
sold as thoroughly sound. In one of the several appendices ! 
to the volume before us an account is given of the I 
municipal knacker yard in Hamburg, and Hartmann's meat j 
steriliser, which is used for rendering unmarketable meat i 
palatable, is described. As a result of these inspections the 
deputation made the following recommendations. 1. That 
the stamping of all meat before sale to the public shall be 
made compulsory. 2. That a veterinary surgeon shall be 
appointed to take charge of the inspection and stamping both 
of live animals in the market and of meat before sale. 3. That 
the condemned animals, carcasses, or meat shall not be 
removed from the abattoir under any pretence, but shall be 
retained and destroyed by a qualified staff in the employment 
of the corporation only. 4. That the system adopted for 
the treatment of condemned meat shall* be that known as 
Podewil’s. The cost of the necessary apparatus will not 
exceed £2000, as the buildings can be erected to suit the 
apparatus without any exceptional delay and will be capable 
of dealing with the probable quantity of condemned meat in 
the city for many years. We have given these recommenda¬ 
tions in full because other corporations may be glad to know 
what Belfast proposes to do. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6250 births and 3325 
deaths were registered during the week ending July 6th. 


The annual rate of mortality in these towns, which had been 
15 0 and 14 8 per 1000 in the two preceding weeks, rose 
again to 15 1 per 1000 last week. In London the death-rate 
was 144 per 1000, while it averaged 15 6 in the 32 large 
provincial towns. The lowest death-rates in these towns were 
9 3 ill Leicester, 10*7 in Burnley, 11 0 in Swansea, 11-3 in 
Derby, and 11*0 in Norwich ; the highest rates were 19 3 
in Gateshead and in Newcastle, 19‘6 in Blackburn. 
20‘2 in Birkenhead, and 219 in Liverpool. The 3325 
deaths in these towns last week included 431 which 
were referred to the principal zymotic diseases, against 
357 and 399 in the two preckling weeks ; of these. 
157 resulted from diarrhceal diseases, 95 from measles, 
63 from diphtheria, 62 from whooping-cough, 37 from 
scarlet fever, and 17 from “fever” (principally enteric). 
No death from any of these diseases was registered last 
week in Croydon, in Norwich, or in Halifax ; in the other 
towns they caused the lowest death-rates in Swansea, 
Plymouth, and Preston, and the highest rates in West Ham. 
Portsmouth. Birkenhead, Liverpool, and Bolton. The greatest 
mortality from measles occurred in West Ham, Wolver¬ 
hampton, and Birkenhead ; from scarlet fever in Derby and 
in Blackburn : from whooping-cough in Bradford ; and from 
diarrhceal diseases in Portsmouth, Birkenhead, Liverpool. 
Bolton, and Leeds. The mortality from “fever” showed 
no marked excess in any of the large towns The 63 
deaths from diphtheria in the 33 towns included 27 in 
London, seven in Leeds, four in Liverpool, and four in Man¬ 
chester. No fatal ciiseof small-pox was registered in any of the 
33 towns' last week ; two small-pox patients were admitted 
into the Metropolitan Asylums hospitals during the week, 
and six remained under treatment on Saturday. July 6th. 
The number of scarlet fever patients in these hospital.*, 
and in the London Fever Hospital at the end of the 

week was 2895, against numbers increasing from 1522 
to 2821 on the ten preceding Saturdays ; 363 new cases 
were admitted during the week, against 323. 369, and 408 
in the three preceding weeks. The deaths referred to 
j diseases of the respiratory organs in London, which 

| had declined from 240 to 14i in the five preceding 

i weeks, rose again last week to 165. but were 46 below 

the corrected average. The causes of 28, or 0’9 per 
cent., of the deaths in the 33 towns were not certified, 
either by a tegistered medical practitioner or by a coroner. 
All the causes of death w r ere duly certified in West Ham. 
Bristol, Manchester, Bradford, Leeds, Newcastle, and in 15 
other smaller towns ; the largest proj)ortions of uncertified 
deaths were registered in Liveqool, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 

towns, which had been 18*6 and 17 3 per 1000 in the 
two preceding weeks, rose again to 19’0 i>er 1000 during 
the week ending July 6th, and showed an excess 

of 3 9 per 1000 over the mean rate during the same 
period in the 33 large English towns. The rates in 

the eight Scotch towns ranged from 6 3 in Perth and 
15*1 in Dundee to 20 6 in Glasgow' and 24 8 in Leith. 
The 606 deaths in these towns included 25 which 
w r ere referred to measles, 25 to whooping-cough, 19 to 
diarrhoea, seven to scarlet fever, three to diphtheria, 
one to small-pox, and one to “fever.” In all, 81 

deaths resulted from these principal zymotic diseases 
last week, against 97 and 86 in the two preceding w'eeks. 
These 81 deaths w'ere equal to an annual rate of 2 5 per 1000, 
which w'as 0'5 per 1000 above the zymotic death-rate 
last w'eek in the 33 large English towns. The fatal 
cases of measles, which had been 25 in each of the 
two preceding w’eeks, w'ere again 25 last w'eek and in¬ 
cluded 16 in Glasgow, four in Dundee, two in Edinburgh, 
and tw'o in Leith. The deaths from whooping-cough, 
which had been 44 and 30 in the tw'o preceding w'eeks. 
further declined last week to 25, of which 12 were 
registered in Glasgow', four in Edinburgh, three in Dundee, 
three in Leith, and two in Paisley. The fatal cases 
of diarrhoea, which had been 17, 13, [and 24 in the three 
preceding weeks, declined again to 19 last week, and 
included seven in Glasgow', four in Dundee, three in 
Leith, and three in Greenock, The deaths from scarlet fever, 
which had been eight and tw*o in the two preceding 
weeks, rose again last week to seven, of which four 
! occurred in Glasgow, where the three deaths from 
diphtheria and the fatal case of small-pox were also 
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recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 92 and 
05 in the two preceding weeks, were again 95 last week, 
And showed an excess of 23 over the number in the corre¬ 
sponding period of last year. The causes of 24, or nearly 
4 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
BO *2 and 18*2 per 1000 in the two preceding weeks, rose 
again to 20*7 during the week ending July 6th. During 
the past four weeks the death-rate has averaged 19*7 per 
1000, the rates during the same period being 14 0 
in London and 17 5 in Edinburgh. The 149 deaths of 
persons belonging to Dublin registered during the week 
under notice were 18 in excess of the number in the pre¬ 
ceding week, and included seven which were referred to the 
principal zymotic diseases, against 10 and five in the two 
preceding weeks ; of these three resulted from diphtheria, 
two from whooping-cough, one from “fever,” and one 
from diarrhoea. These seven deaths were equal to an 
Annual rate of 1 0 per 1000, the zymotic death-rate 
during the same period being 1*8 in London and 1*5 in 
Edinburgh. The three fatal cases of diphtheria showed an 
excess over the number recorded in any recent week. The 
deaths from whooping-cough, which had declined from five 
to two in the four preceding weeks, were again two last 
week. The 149 deaths in Dublin last week included 21 of 
children under one year of age and 41 of persons aged 
upwards of 60 years ; the deaths of infants showed a 
slight decline, while those of elderly persons corresponded 
with the number in the preceding week. Eleven inquest 
cases and six deaths from violence w*ere registered ; and 
58, or more than one-third, of the deaths occurred in public 
institutions. The causes of nine, or more than 6 percent., 
of the deaths in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Fleet Surgeon 
G. Kirker to Haslar Hospital. Staff Surgeons : F. J. Bums 
to the Trafalgar and R. W. Anderson to the Andromache. 
Surgeons : E. A. Shaw to the Apollo; C. T. Baxter to the 
Repulse ; H. V. Wills to the Niobe; and F. T. Sutcliffe to 
the Duke of Wellington. 

Militia Medical Staff Corps. 

Surgeon-Lieutenant W. Fletcher, D.S.O., to be Surgeon- 
Captain, and to remain seconded. The undermentioned 
officers are seconded for service with the Royal Army 
Medical Corps in South Africa :—Surgeon-Captain A. H. 
Benson and Surgeon-Lieutenant J. Clerke. 

' Volunteer Corps. 

Rifle: 24th Middlesex : Surgeon-Captain A. Eddowes 
resigns his commission. 

Volunteer Medical Staff Corps. 

The Glasgow Companies :—To be Surgeon-Lieutenants : 
Samuel Macfarlane Sloan, Hugh Wright Thomson, and 
Archibald Young. 

South African War Notes. 

The transport Montfort, which went ashore on Hampstead 
Ledge, Newtown, Isle of Wight, on July 5th, and which 
was subsequently refloated, had on board, returning from 
South Africa, Civil Surgeons Hodge and Holt. 

Major O’Callaghan. Major Hale, D.S.O., and Civil 
Surgeons A. Strange, H. Y. Taylor, and Boyd are on passage 
home. 

Mentioned in Despatches. 

The London Gazette of July 9th contains a long despatch 
from Lord Kitchener in which the following officers are 
mentioned :— 

In connexion with the action near Lombert’s Bay, Cape 
Colony, March 1st, 1901, Captain L. J. Weatherbe. attached, 
Royal Army Medical Corps, medical officer, of Paget’s Horse, 
is referred to as having rendered valuable service throughout 
the day. He took out an ambulance twice under heavy 
fire. Captain A. H. Sturdee, Victorian Imperial Regiment, 
medical officer at Middelwater, Cape Colony, on April 22nd, 


rode half a mile under fire to a donga near the enemy’s posi¬ 
tion in which were some wounded men who needed medical 
aid. Lieutenant J. H. Patterson (medical officer) in an action 
near Rhenoster Kop on May 7th proceeded under fire to 
within 70 yards of the enemy in order to assist wounded men 
and remained under close fire for over two hours, and, 
though constantly shot at, continued to attend the wounded 
and remained behind with them when the patrol withdrew, 
though he was without red cross brassard. 

Deaths in the Services. 

Surgeon John Gallagher Corry, R.N., of H.M. cruiser 
Niobe, one of the ships of the Chaimel Squadron, on 
July 7th, from phthisis, at the Royal Naval Hospital, Stone- 
house. Surgeon Com', who received his medical education 
at Queen’s College, Galway, and Edinburgh University, 
graduated M.B., B.Ch., and B. A.O. of the Royal University 
of Ireland in 1897. He entered the Royal Navy as a surgeon 
on May 23rd, 1898, and was appointed to the Niobe on 
April 23rd last. Surgeon Corry was only a few weffles ago re¬ 
placed in the Niobe by Surgeon P. T. Sutcliffe in order that he 
might have the benefit of hospital treatment. The deceased 
was very popular amongst his brother officers and much 
regret is felt at his early death. 

Fleet Surgeon Matthew Fletcher Ryan, R.N., retired, died 
suddenly at the Junior Army and Navy Club on July 5th 
from heart disease. He entered the service in 1868 and 
retired with the rank of Fleet S urgeon in 1898. 

The New Naval Hospital at Keyham. 

Rapid progress in being made with the naval hospital 
attached to the Royal Naval Barracks at Keyham. The new 
building which, it "is hoped, will be ready for occupation by 
January next, will provide accommodation for 40 patients. 
The hospital, which will be used solely by the medical staff 
at the general depot, will greatly relieve the heavy demands 
made on the resources of the Royal Naval Hospital at 
Stonehouse. 


Cffmspflnhitn. 


“Audi alteram partem." 


VIRCHOW’S EIGHTIETH BIRTHDAY. 

To the Editors of The Lancet. 

Sirs, — I learn from Professor Waldeyer that Virchow’s 
eightieth birthday will be celebrated in Berlin on Saturday, 
Oct. 12th, when he will personally receive delegates with 
congratulatory addresses from various scientific bodies, 
foreign as well as German. 

A preliminary notice of the intended celebration was given 
by Sir William Turner at the meeting of the General Medical 
Council last November to the representatives of the univer¬ 
sities and medical corporations on that body ; and if such of 
them as desire to be represented on the occasion will kindly 
send to me as soon as convenient the names of the delegates 
appointed I will communicate them to Professor Waldeyer 
who is the president of the executive committee. Further 
particulars as to arrangements will be furnished later. The 
insertion of this letter in your columns would oblige 

Yours truly, 

12, Park-crescent, Port land-place, W., July 6th, 1901. LISTER. 


“ UNBOILED u. BOILED MILK.” 

To the Editors of The Lancet. 

Sirs,—T he kind and forcible criticisms which my letter 
has evoked and the substantial agreement with my views 
which other correspondents express, equally make it evident 
that in this question I have hit the nail oil the head. 
From the interest shown in the subject it is clear, too, that 
the time has arrived for the profession to exert its influence 
in practice. 

That epidemics arise from impure milk there can be no 
doubt, and that infants and children suffer from tainted and 
fermented milk is likewise certain. But this latter difficulty 
should be met by the sterilisation or boiling of the milk for 
infants during the few hot days we experience in this country, 
when milk is likely to become sour. It is the habitual use 
of sterilised and boiled milk, and all that series of prepared 
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milks which are similarly treated , which is answerable for I 
such disastrous consequences. 

When a man oft he calibre of Dr. F. J. Smith, of great 
experience at the London Hospital in connexion with boiled 
milk in the East-end of London concurs with me who reside 
in the country it is not unreasonable to think that the 
arguments and assertions of my generous critics are refuted 
by this conjoint experience and the conclusion based thereon. 

I would only point out that the remedy for poisoned milk is 
not the increase of the evil by boiling, but the provision 
that the milk is issued safely to the public by a thorough 
organisation of the inspection of dairies and dairy cows with 
adequate penalties for failure. True, the dairyman is pun¬ 
ished for diminishing the nutritive value of milk by adding 
water when a rare conviction can be secured ; but this is 
insufficient. Ignorance, criminal carelessness, and fraud are 
practised in the sale of milk more extensively than in any 
other article of foo<l. The trade is one of the most lucrative, 
as showikby the position of even small traders, so that, it can 
well afford the compulsion of more intelligence, greater care, 
and stricter honesty. When the profound influence of purity 
in this universal article of food upon the physical vigour, and 
consequently the mental power, of the nation is considered 
the subject assumes an infinitely more serious aspect and 
demands the united and persistent action of the profession in 
securing legislative measures of a thoroughly searching and 
vigorous character. I am, Sirs, yours faithfully, 

Rugby, July 8th, 1901. _ CLEMENT DUKES. 

Tv the Editors of The Lancet. 

Sirs, —I am glad to see that such an able authority as 
Dr. Clement Dukes has taken up this question and that his 
experience leads him to advocate the use of unboiled milk. 
For a considerable time I have employed fresh unboiled milk 
in the feeding of infants. I was led to adopt this line of 
treatment because of two successive cases, one of scurvy and 
another of severe malnutrition, which occurred in my "prac¬ 
tice as the result of continuous feeding on boiled milk. Other 
cases I can now recall which I am satisfied were due to the 
regular employment of boiled milk. But although I have 
been ten years in practice 1 can recall no case of tuberculosis 
amongst infants and the larger proportion of my patients 
must have been brought up on unboiled milk. The fact is, 
that in my experience tuberculous disease of the glands 
and peritoneum in children is more frequent after the child 
has passed the purely milk stage. 

The question arises, Why does boiled milk cause scurvy | 
and other diseases of malnutrition? Dr. Corlette some 12 I 
months ago gave it as his opinion (based on experimental I 
and other evidence) that scurvy in infants was due to loss of 
citric acid in the boiled milk. He said that the disease 
could be cured by giving fresh milk, or lemon or orange 
juice, all of which contained citric acid. But scurvy can 
be cured by fresh vegetables which contain no trace of 
citric acid or allied body. The fact is, that boiling alters 
the whole composition and constitution of milk. The same 
may be said of pasteurising. Either process drives off the 
gases, the flavouring principle and the fats are changed and 
rendered less ready of digestion, the proteids are altered, and 
the salts in general are altered and become deposited in great 
part either on the bottom or on the sides of the vessel. In 
short, the whole nutritional value of the milk is changed. 
Instead of boiling the milk w r e should insist upon having it 
pure, and if we cannot have it pure then let us behead either 
the medical officer of health or the cowkeeper, for one or the 
other is guilty. I am, Sirs, yours faithfully, 

Leeds, July 4th, 1901. _ GOR1>ON SHARP. 

To the Editors of The Lancet. 

Sirs, -There are three questions regarding milk about 
which differences of opinion exist and require definite 
settlement : 1. Is the nutritious quality of milk altered by 
boiling ? 2. Is the tubercle bacillus, together with 

other disease germs, killed by boiling? 3. Is the milk 
of tuberculous cows a common cause of tuberculosis ? In 
reply to the first question Dr. Corlette, connected with the 
department of pathological chemistry, University College, 
London, says : “ Citric acid is present in fresh milk, notably 
diminished in sterilised, but less so in pasteurised milk. It 
is abundant in lime-juice. With this it is found that 
infantile scurvy does not occur under a sufficiency of fresh 
milk, does occur with sterilised, and does not," or very 
rarely so, with pasteurised milk.” Dr. Kerr, late examiner 


in chemistry and medical jurisprudence, Aberdeen Uni¬ 

versity, says: “The chemical result of boiling is to kill 
all the living cells and coagulate all the albuminoid con¬ 
stituents. Milk after boiling is thicker than it was 
before. The physiological results are that all the con¬ 
stituents of the milk must be digested before it can 
be absorbed into the system.” Therefore there is a 

distinct loss of utility in the milk, because the living- 

cells of fresh milk do not enter into the circulation direct as 
living protoplasm and build up the tissues direct as they 
would do in unboiled milk. In practice it will have been 
noticed by most medical practitioners that there is a very 
appreciable lowered vitality in infants fed on l>oiled milk. 

1 The next point for consideration is, Are disease germs 
which may chance to be present in milk destroyed by 
boiling ? Dr. Favel stated some time ago in the L'Anmetr 
Medicate de Caen that he did not believe the tubercle 

1 bacillus was destroyed by boiling, since experiments at the 
! Physiological Institute showed that the degree of ebullition 
of milk never exceeds 100° C., whereas the tubercle bacillus 
is only killed at a temperature of from 110° C. to 115 c C. 
Mr. Watson Cheyne, of King’s College, said : The tempera¬ 
ture necessary to kill bacteria depends upon whether they 
are in the adult or spore condition. In the spore condition 
in milk it w T ould need somewhat prolonged exposure to a 
boiling temperature in a warm bath to destroy them, 
but when I worked wdth these things I found the 
only successful w T ay was to boil for 10 or 15 minutes, 
on three successive days, thus giving the spores a chance of 
sprouting in the interval and catching them as adults. The 
last point is to whether the raw milk of tuberculous cows 
commonly produces tubercle in the human being by ita 
regular use. Well, the veterinary department of the Board 
of Agriculture put forward the statement some time ago that 
the results of their experiments with the unboiled milk of 
tuberculous cows were entirely negative, and Dr. Vivian 
Poore’s evidence on this point is certainly very striking, as is 
also that of Dr. Clement Dukes. The evidence on the other 
side will be awaited with interest, but it must be very strong 
to be convincing.—I am. Sirs, yours faithfully, 

Bexhill-on-Sea, July 9th, 1901. F. P. ATKINSON. 

To the Editors of The Lancet. 

Sirs, —The main objection which Dr. Dukes and others 
raise to the boiling or sterilising of milk appears to be that 
its nutritive value is greatly impaired bv the process. 
Unfortunately, however, in three letters strongly condemning 
the practice no direct evidence of this diminished nutritive 
power is given, and the indirect evidence is most meagre 
and indefinite and only relates to boiled milk. In spite 
of this lack of direct evidence there appears to be 
a general consensus of opinion that milk may be 
so altered in the process of sterilisation as to lead to 
rickets or infantile scurvy in the consumer. If this is so it is 
important to learn something of the nature of the change and 
whether it is an essential part of the process of sterilisation, 
or merely an accident which may be avoided. The chief 
dietetic cause of rickets is undoubtedly deficiency of fat, that 
of infantile scurvy some remote and little understood change 
in the food. While it is impossible to trace the effect of 
boiling on the antiscorbutic constituent of milk it is not diffi¬ 
cult, to see the effect produced on the fat and to suggest 
one connecting link between boiled milk and rickets. 
When milk is boiled in an open vessel the cream rises pretty 
rapidly and a large proportion of it becomes entangled in the 
skin which forms on the surface, thus being lost to the 
consumer. In addition to this the minute globules of fat 
Coalesce into larger masses and are rendered less easy of 
absorption. These plain physical facts go far to explain 
the loss of nutritive power in boiled milk, but they 
form no essential part, of the process of sterilisation. 
If milk is heated rapidly in covered vessels to a 
temperature just, short of boiling point, the vessels then 
sealed and cooled rapidly from below upwards, this separa¬ 
tion of the fat, can be largely prevented and the milk retains 
much nutritive power that would otherwise be lost. At the 
same time, all the more dangerous organisms that are known 
to be commonly present in milk are destroyed. This process 
j is simple and forms a reasonable compromise between boiling 
or complete sterilisation on the one hand and the use of raw 
milk on the other. 

I have only seen one cast* of rickets which I could 
j attribute to the use of boiled milk. I questioned the 
1 mother as to her methods and was informed that the milk 
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was boiled in an open pan, the skin which formed on the 
surface being taken off and thrown away. As by this means 
the child was being fed on skimmed milk the onset of rickets 
was not surprising. Is it not possible that many of the evils 
Attributed to sterilised milk are really due to this unnecessary 
separation and rejection of the fat ? 

I am, Sirs, yours’faithfully, 

Proscot, July 9th, 1891. LEONARD YOUATT, M.B. Viet 


THE CASE OF THE LATE MR. R. B. 
ANDERSON. 


To the Editors of The Lancet. 

Sirs, —We shall feel much obliged if you will give us 
your powerful aid in bringing before the medical profession 
and the public the following facts in connexion with the late 
Mr. R. B. Anderson, F.R.C.S. Eng., whose widow and two 
orphan sons are now living in Tobago and are in the most 
straitened circumstances. A strong representative com¬ 
mittee—with power to add to their number—has been 
formed with the view of appealing for assistance to 
those members of the medical profession and of the 
pu blic who knew and sympathised with the hard 
cas e of Mr. Anderson which aroused more interest and 
sympathy than any other professional case of recent years 
and raised a most vital point in medical ethics. Shortly, the 
history of this case is that after being for some time in 
attendance on a private patient in Tobago Mr. Anderson 
refused to continue his attendance owing to her husband’s 
personal rudeness to himself. On this an action was brought 
against him by the patient and her husband, and Chief 
Justice Gorrie (of Trinidad and Tobago) gave damages 
against Mr. Anderson for neglect in retiring from the case, 
although the attendance of another medical man had been 
immediately secured and no injury to the patient was proved. 
Mr. Anderson resisted this judgment ; excessive bail was 
demanded from him, and in default he was imprisoned and 
in the end ruined by this and other illegal acts of 
judicial oppression. Mr. Anderson then came to England, a 
committee was formed to assist him in carrying the West 
Indian judgments in appeal to the Privy Council, and Mr. 
Anderson in person brought an action before the late Lord 
Chief Justice Coleridge in the Queen’s Bench for the recovery 
of damages against the colonial judges. An English special 
jury gave a general verdict in his favour with £500 against 
one of the judges (Chief Justice Gorrie having died just 
prior to the trial), but Lord Coleridge gave judgment for the 
judge against Air. Anderson and the verdict in his favour 
on the ground that no civil action for damages would lie 
against judges for acts dune in their judicial capacity. 
This judgment was confirmed on appeal, and from want of 
funds a further appeal to the House of Lords and the pro¬ 
posed colonial appeal to the Privy Council were rendered 
impossible. Finding his legal remedies unsuccessful, owing 
to the insufficient support which he received from the 
corporations and associations of the profession. Mr. Anderson 
began an active campaign of medical reform, by which means 
alone he saw any hope of proving the justice of his case and 
securing for the future the rights of the profession which 
were involved in his case, together with others which, in his 
opinion, required protection. His life terminated suddenly 
from heart disease, under pathetic circumstances, on 
Nov. 8th last, and our committee feel that many in the pro¬ 
fession, as well as others, will be ready—whether or not they 
were in agreement with Air. Anderson’s views and methods— 
to respond to this appeal on behalf of his necessitous family. 
Donations “for the Late R. B. Anderson Fund” sent and 
made payable to the Alanager, Union Bank of London, 
Chancery-lane, London, will be duly acknowledged and the 
amount subscribed will be dealt with as our committee, by ! 
resolution, may decide. 

We are, Sirs, yours faithfully, 

Stamford, 

Chairman. 

Timothy Holmrb, 

July, 1901. Honorary Secretary. 


Mr. W. Afonnington, who is acting as secretary of the fund, 
announces the present list of subscriptions :— 


Tho Earl of Stamford 

(chairman) . 

Mr. Timothy Ilolmea, 
F.R.O.S. ’ (honorary 

treasurer) . 

Mr. H.B.Juler, F.R.C.S. 


£ s. d. I 

I Dr. Iligham Hill . 

10 0 0 Dr. Lorimer Hart. 

j Dr. Alfred Cox . 

I Dr. Wheeler O’Bryon ... 
5 0 0 I)r. Milner Browne 
2 2 0 Mr. Walter Monnington 


£ 9. d. 
1 1 0 
1 1 0 
1 1 0 
0 10 6 
0 10 6 
1 1 0 


THE CIVIL SURGEON AT THE WAR. 

To the Editors of The Lanoet. 

Sirs, — I received a letter from my husband yesterday from 
South Africa in which he asked me to ventilate in your 
columns certain grievances under which he, in common with 
all other civil surgeons, is labouring. When they sign a 
contract with the War Office which binds them to a year’s 
service they are given a cheque for one month’s salary and 
90 days’ field pay. As no allowance is made for uniform or 
camp outfit the whole of this money is swallowed up in 
providing these necessaries and the civil surgeon 
starts South African life practically in debt. He 
ranks as a captain. All other captains, nurging 
sisters, civilian veterinary surgeons, and officers of the line 
are given a colonial allowance. The civil surgeon has only 
a field allowance of 3«. 6 d. a day, 1*. 6 d. for his servant, and 
nothing more ; whereas the above-mentioned officers receive 
the same field allowance, together with an extra 3f. per day 
as colonial allowance. My husband has to pav 44. per day 
for mess, so that it will be easily seen that his field allow¬ 
ance does not. cover his expenses. When one reflects that 
beer is Is. 3d. a bottle and eggs 9s. Qd. a dozen not much 
margin is allowed for luxury. The wear-and-tear to clothes, 
too, is very' great, and the civil surgeon who starts on “trek” 
with a field allowance of 3s. 6d. a day is likely to be a good 
deal out of pocket. Although my husband took up his duties 
at Aldershot on April 6th up to the date of writing he had 
not received one penny of his pay. 

I am, Sirs, yours faithfully, 

July 9th, 1901. E - L - F - 

BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES. 

(From a Correspondent.) 


Bad Nauheim has been visited within this last week by 
an association from England of about 32 medical men and 
one lady doctor who have gone the round of nearly all the 
German watering-places in order to be in a position to speak 
positively as to the properties of the various baths and waters 
after a personal examination on the spot. 

They have been most handsomely entertained by the local 
medical men and the various district authorities in each 
centre. Many of them left England with a certain amount 
of scepticism and misgiving as to what had been said in 
the medical and lay press as to the various reputed 
properties of certain waters. I cannot help thinking that if 
visits of this kind were more frequently undertaken by 
medical men in the pursuit of science and knowledge it 
would tend to open our minds to a correct appreciation of 
the benefits to be derived from a visit to districts where 
Providence has placed within our reach waters contain¬ 
ing certain salts and minerals which undoubtedly are of 
benefit to the human race when properly used under the 
direction and supervision of local medical men who have 
devoted themselves to the study of certain diseases and of 
the proper application of the waters externally in the form 
of baths and also internally in the form of table waters, and 
of waters taken in the early morning at the springs. The 
early rising so much practised at all watering-places, 
with a certain amount of exercise and attention to eating, 
drinking, and smoking, all tend to improvement in suitable 
cases. 

The medical visitors arrived in Bad Nauheim on Wed¬ 
nesday evening, June 26th. On Thursday morning Dr. 
Schott met them at his private house and again at the 
baths in the forenoon. He explained to them the properties 
of the various springs and waters, the cases for which they 
proved so remarkably successful, and his reasons for 
believing in their virtues. On the same evening I had the 
pleasure of being one of those who met by invitation of 
Dr. Schott at his house. He gave us a very excellent address 
founded on his ripe experience of the effects of the sprudal 
w’aters of Nauheim on the motor and sensory nerves. He also 
laid great stress on the injurious effects of excess in cycling, 
football, running, rowing, and the abuse of tobacco—in fact, 
the serious effects on the heart from any serious and violent 
strain. The progressive and insidious character of the heart 
trouble when, without any previous ill-effects being observed, 
a sudden collapse takes place was insisted upon by him. 



1104 The Lancet,] 


NOTES FROM INDIA.—LIVERPOOL. 


[July 13, 1901. 


He explained the uses and mode of application of what is 
now known as the Schott method of exercises. He depre¬ 
cated all mechanical aids as not being subject to proper 
supervision by a professional assistant. He then divided 
the party into groups of six in as many rooms where his own 
medical assistant and five or six other qualified masseurs gave 
practical demonstrations of the Schott method of exercises on 
the medical men present. The pulse was carefully noted by 
some of the other medical men and a comparison was 
drawn between the rate and the volume of the pulse when 
the exercise was properly and judiciously applied as against 
that when it was violently and jerkingly done. The medical 
visitors were invited to ask him any question in regard to 
anything and everything they had seen in the place. Many 
of them availed themselves of the opportunity. They 
expressed themselves as being very pleased with the demon¬ 
strations and grateful to Dr. Schott for giving up so much 
(about four hours) of his valuable time to explain and to 
instruct them in the chief uses and benefits to be derived 
from a visit to Bad Nauheim. I can only say for myself 
that after a sojourn here of about a month I have seen a 
great many cases of heart disease treated by Dr. Schott 
with most marked benefit and relief. 

July 1st. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Beeline of the Plague.—Increase of Famine.—Precautions 
with regard to Drinking-water. 

A great drop took place in the plague mortality last 
week, only 829 deaths being recorded for the whole of India. 
The Bombay Presidency had 402 deaths, the Punjab 146, 
Bombay city 100, and Bengal 50. The outbreak has 
declined at Karachi, but more cases have occurred at Poona. 
The number of cases continues about the same in Calcutta. 

The latest famine returns show an increase of 17,200 in 
British districts in Bombay and of 9500 in Bombay native 
States. There are now 483,870 persons on the lists, of whom 
106,500 are receiving gratuitous relief. 

It has been decided to roof in all drinking-water reservoirs 
connected with cantonments in India, and the work is to be 
taken in hand as funds become available. 

June 15th. _ 

The Plague Epidemic.—Medical Allowances and Fees.—The 
Training of Sanitary Inspectors.—The Malaria Scientific 
Commission.—The St. John Ambulance Association.—The 
Jails of Bengal. 

The downward course of the plague epidemic throughout 
India has suddenly stopped. During the past week 847 
deaths have been recorded, as against 829 for the previous 
week, and small increases are reported in the Bombay 
Presidency, Calcutta, and the Punjab. On the other hand, 
Bombay city, Karachi, the Bengal districts, and Kashmir 
show a slight diminution. At Belgaum alone has there been 
any marked change and here there is recorded a rise from 
153 to 176. During the corresponding week of last year 
there were only 319 deaths from plague throughout the whole 
of India. The health of Calcutta has markedly improved 
during the past few weeks and were it not for plague the 
death-rate would be below the average. The death-rate in 
Bombay city has also considerably improved. 

A diminution of allowances to medical officers seems to be 
the order of the day. It is notified in the Gazette of India 
that the usual report to the Government is dispensed with in 
the case of medical officers attending native chiefs and 
gentry when the fee charged does not exceed 50 rupees a 
visit or 1000 rupees in the aggregate during the year. It is 
difficult to understand why legislation of this sort is imposed 
on the medical service. It will certainly tend to make the 
Indian Medical Sendee unpopular. Again, the Government 
of Bombay has sanctioned conveyance allowance of 25 
rupees per mensem to military and medical officers specially 
deputed on plague duty, who are in consequence of such 
employment compelled to make use of a carriage or horse. 
This amount is usually granted to quite subordinate officers 
and would only cover half the expenses necessarily incurred. 
In the early days of plague duty in the Bombay Presidency 
50 rupees a month were granted. Surely there is no reason 
•why this allowance should be now made so small. 

The training of sanitary inspectors is at last being taken 


up. Following the lead of Madras the Bombay Government 
has appointed a committee to prepare a scheme for carrying 
out a course of practical study in sanitary science. It will be 
adapted for students who have passed through the medical 
and engineering colleges. 

The delegates of the Malaria Committee of the Royal 
Society, Dr. J. W. W. Stephens and Dr. S. R. Christophers, are 
about to investigate cases of blackwater fever which have 
been reported from the Duars and Sylhet and other malarious 
places in India. Dr. Christophers will first go to Mian Mir 
and Amritsar and work in cooperation with the medical 
officers of military cantonments against malaria. On the 
return of Captain James from China this scientific Commis¬ 
sion will go to Darjeeling, Terai, and the Duars to investigate 
blackwater fever. 

A native who was bitten by a jackal was sent to the 
Pasteur Institute at Kasauli. He went through the treat¬ 
ment and was discharged well. A portion of the brain of the 
jackal preserved in glycerine was sent to Kasauli and experi¬ 
ments were made with this on a rabbit with the result that 
the rabbit died from typical rabies. 

The organisation of the work of the St. John Ambulance 
Association seems to be proceeding very rapidly. An 
influential committee has been formed in Bombay and a large 
staff of lecturers has been appointed. Steps will be imme¬ 
diately taken for the formation of several classes. At Simla 
also the work of the Association is being actively pushed. In 
Calcutta several classes have been already held and many 
others are in course of formation. The work in the Mofussil 
is also being organised and classes are to be formed at the 
principal stations. 

A resolution of the Bengal Government on the report on 
the administration of the jail department for the year 1909 
has just been issued. There has been a great increase in, 
and especially of short term, prisoners. The average convict 
population (excluding the sick) was 17,332. The mortality 
throughout the province was unusually high—the death-rate 
having risen from 23*4 to 40 3 per 1000. The report is silent 
as to the causes of this rise. The year was an unhealthy one 
and the higher price of grain is thought to have driven many of 
the poor and half starved to crime. The death-rate among 
prisoners less than six months in jail was 54 7 per 1000. 
Cholera again was prevalent and added to the mortality and 
was especially common amongst the ‘ ‘ under-trial ” prisoners. 
This disease alone caused a death-rate of 4 2 per 1000. Deaths 
from phthisis and pneumonia still continue to form a large 
proportion. Overcrowding and defective ventilation owing 
to the unusual number of convicts, which kept most of the 
jails filled almost to the limit of their capacity, are put down 
as the chief contributory causes. The recall to military duty 
of many officers left the charge to military assistant surgeons 
and native assistant suigeons. The jail report is conspicuous 
for its shortness and cardinal points in the administration of 
the department are noted to have escaped mention by the 
reporter. 

June 20th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool University Question. 

At its meeting on July 3rd the City Council enthusiasti¬ 
cally endorsed the movement of the governors of University 
College in favour of creating a University for Liverpool, 
some members strongly advising monetary support from the 
council should the project become an accomplished fact. 
Mr. Alderman Burgess proposed the following motion :— 

That this council has observed with much satisfaction the growth 
and progress of University College, and in view of the fact that the 
college authorities arc taking steps to procure the establishment of a. 
separate universitv for Liverpool, records its opinion that it is desirable 
in the interests ofhighcr education in the city that such a university 
should be founded. 

The motion had derived additional interest from the 
attitude of the court of governors of the Victoria 
University, the meeting of which was held at Owens College, 
Manchester, on June 29th, and which was adverse to the 
aspirations of the governors of University College. Be that 
as it may, Liverpool has made up its mind to have a uni¬ 
versity of its own, and opponents in other places must only 
bow gracefully to the inevitable. Alderman Burgess, in a 
sympathetic speech in support of his motion, said that there 
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were some things so obviously for the public advantage that 
they did not admit of dispute, and a university for Liverpool 
was one of them. Anything which made the acquisition of 
knowledge more available and more attractive concerned the 
public. University College, when founded in 1881, began with 
: six professors, five lecturers, and 45 students. In 1900 it had 25 
professors, 40 lecturers, 490 science and art students, and 166 
medical students, with 1000 others attending evening lectures 
and classes. The expenditure on the college had amounted to 
nearly £500,000. When they had the principal of University 
College declaring that it could not do all it was capable of 
doing until it stood alone, and when the council of the 
college was unanimous in its opinion that a university should 
be established in Liverpool, the City Council ought to help 
the institution to attain a position of still greater utility and 
■distinction. Those associated with Victoria University who 
•opposed the scheme knew nothing of the conditions and 
requirements of Liverpool. It was evident that the 
appointment by the court of Victoria University of 
.a committee of 15, among whom were only four 
representatives of Liverpool, was not a satisfactory way 
of dealing with the question. A university in Liverpool 
would permeate the whole educational system of the city ; 
and as Liverpool had a world-wide celebrity as a centre of 
commerce, why should it not be destined to have a world¬ 
wide influence as a centre of intellectual activity ? The 
motion was warmly supported by Sir William Forwood, 
who said that during his visits to the United States he had 
been much impressed by the great work done there by the 
•60 universities in educating the masses. It was also pointed 
out that the success of the Scottish educational system and 
of the people themselves was largely due to the influence of 
iiheir four universities. The motion was carried unani¬ 
mously. Public opinion in Liverpool is practically unanimous 
in favour of the project which has been in the air for a con¬ 
siderable time. 

The Birkenhead Guardians and the Lady Doctor Question. 

The Birkenhead guardians have again found a difficulty in 
procuring a male resident medical officer for the Birkenhead 
workhouse. In The Lancet of June 29th, p. 1865, the refusal 
of the guardians to sanction the appointment of a qualified 
lady to the post was commented upon. It now appears that 
■the board’s second advertisement inviting applications for the 
post from male candidates received no response from indi¬ 
viduals of that sex. It thus became a matter of “Hobson’s 
-choice” with the guardians to elect one of the ladies who had 
previously applied. Miss Eva M’Call, M.B. Glasg., was there¬ 
upon appointed conditionally for 12 months at a salary of £120. 

July 9th. 

WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Conviction under the Infectious Diseases (Notification) Act 

At the Merthyr Police-court an assistant to a colliery 
surgeon at Treharris was recently fined 10*. and ordered to 
pay the costs of the proceedings for neglecting to notify a 
case of scarlet fever which had occurred among his patients. 
The defence raised was that the case was a doubtful one 
and might have been German measles, although it 
was admitted that the pa rents of the patient were told 
that she was suffering from scarlet fever in order 
that- extra care might be taken. In the course 

of the hearing before the stipendiary magistrate it 
was stated that it w T as the custom in the Merthyr 

district for the principal and not his assistant to notify 
all cases, whether he had seen them or not. This is 
by no means the universal practice in other colliery districts 
■of South Wales, where the assistants very commonly notify 
oases which they see and, as a matter of course, receive the 
fees. Scarlet fever has been very prevalent in Merthyr 
during the whole year ; in the first quarter there were 149 
oases of the disease notified and in April and May there 
were 212 cases. The population of Merthyr at the last 
census was 69,227—an increase of about 10,000 upon the 
previous census. 

Death under Chloroform. 

On June 30th a death occurred at Barry during the admini¬ 
stration of chloroform. A woman, aged 32 years, had mis¬ 
carried during the previous week, and with the intention of 
clearing out the contents of the uterus the medical attendant, 
with the assistance of a colleague, placed the patient under 


chloroform. It was noticed that the breathing stopped in 
less than three minutes from the commencement of 
inhalation. 

Swansea Boor-Law Appointments. 

Upon the rearrangement of the medical appointments of 
the Swansea Union it was decided to appoint a medical 
officer for No. 1 district and for the workhouse at a salary of 
£450 per annum, and an assistant medical officer for the 
workhouse at a salary of £200 yearly. For the former post 
there were 24 candidates, and Dr. R. J. Lloyd Edwards has 
been appointed. For the position of assistant medical officer 
only two applications were received and these were subse¬ 
quently withdrawn. The board of guardians has therefore 
decided again to advertise the post. 

Society of Medical Officers of Health. 

At the meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health, held at Taunton on July 4th, Dr. H. J. Alford called 
attention to certain defects in the Infectious Diseases (Notifi¬ 
cation) Act, especially as regards doubtful diagnosis and dual 
notification, and insisted upon the necessity for providing a 
sufficient number of observation wards in connexion with 
isolation hospitals. Mr. J. C. Heaven of Bristol was elected 
president of the branch for the ensuing year. 

Death of Mr. R. C. Hunter. L.R C.P. Edin., M.B. C.S Eng., 
of Pontypridd. 

By the death, on July 3rd, of Mr. Robert Charles Hunter the 
county of Glamorgan loses one of its most prominent medical 
practitioners. Mr. Hunter began to practise in Pontypridd 
early in the “ sixties” when the colliery districts were being 
opened out. For many years he was surgeon to the Taff Vale 
Railway Company, and upon the passing of the Workmen’s 
Compensation Act, 1897, he was appointed medical referee 
under the Act, a position which he retained only for a short 
time. 

The Housing of Quarrymen. 

Dr. Le Neve Foster, His Majesty’s Principal Inspector of 
Mines, in his reports for the years 1886, 1888, and 1892 drew 
attention to the unsatisfactory manner in which the quarry- 
men of some of the Welsh slate mines were housed and he 
returns to the subject in his report for the year 1900. The 
men frequently sleep two in a bed upon straw and are covered 
with a single sheet which is rarely washed, and they eat, 
drink, and sleep in the same room The manner in which the 
Italians who work in the Frongoch mines near Aberystwith 
are treated by their employers is very different, for each man 
has a separate bed and sleeps upon a woollen mattress 
on a spring mattress and the employers pay for the 
frequent washing of the bed-clothing. A separate room is 
also provided in which the men can take their meals. At 
the waterworks undertaking of the Birmingham Corporation 
the navvies sleep in separate cubicles, of which there are 
eight in one ward, and there are three wards in each hut. 
In connexion with the construction of several waterworks in 
Glamorgan the discarded broad-gauge carriages of the Great 
Western Railway Company have been converted into work¬ 
men’s huts. When these are connected by corrugated iron 
rooting they adapt themselves very readily to the purpose of 
temporary lodging-houses, the compartments of the coaches 
becoming cubicles and the roofed-in spaces being used as 
kitchens and meal-rooms. 

Brent ry Homes for Inebriates. 

At the meeting of the Somerset County Council held on 
July 1st it was reported that the authorities at the Brentry 
Homes found great difficulty arising from the character of 
the male patients sent to them. Out of 22 male patients at 
the home on June 17th two had absconded after first attempt¬ 
ing a revolt, five were under orders to be sent to Cardiff 
Gaol, with the sanction of the Home Secretary, and several 
more were being removed, so that only six patients would 
remain. A meeting of the committee of the Homes was held 
on July 24th and the conclusion was arrived at that it was 
impossible for the Brentry homes to be carried on if they 
were obliged to admit male cases. The men were veiy 
riotous and some had served terms of penal servitude. The 
committee had written to the Home Secretary to see if some 
means could be adopted of meeting the difficulty by a grant 
of money or by some special warders being sent if the homes 
were required to continue to receive male patients. 

University College of South Wales and Monmouthshire. 

At a largely attended meeting of the court of governors 
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of the University College of South Wales and Monmouthshire, 
held on July 1st, it was decided that Lord Tredegar and 
Mr. Alfred Thomas should represent the court and Senate 
and should approach • Dr. Isambard Owen with a view to 
his acceptance of the principalship of the College. 

July 8th _ 


IRELAND. 

(From our own Correspondents.) 


The Notification of Tuberculosis. 

At a quarterly meeting of the Corporation of Dublin held 
on July 1st Mr. Bergin proposed that a report of the Public 
Health Committee should be adopted recommending, on the 
strength of Sir Charles Cameron’s opinion, that tuberculosis 
should be added to the schedule of notifiable diseases as a 
tentative measure for 12 months. Sir Thomas Pile, in second¬ 
ing the adoption of the report, said that the disease in quest ion 
was one of the greatest scourges of the city and did far more 
injury than typhoid fever. After a long discussion the report 
was rejected by 40 votes to 19. 

Catholic University Medical School. 

At a meeting of the governing body held on July 8th 
a report from the medical faculty was read in which the 
great increase in the number of students which has taken 
place recently was dwelt upon. This increase—nearly 30 per 
cent.—places the medical school in the premier position as 
regards the number of its pupils among the schools of 
Ireland. 

Health of Dublin. 

At a meeting of the governors of the Cork-street Fever 
Hospital and Home of Recovery held on July 4th the 
registrar reported that the admissions during the month of 
June were numerous on account of the continued prevalence 
of scarlet fever, diphtheria, and pneumonia, while the number 
of enteric fever cases had decreased. The report of the Public 
Health Committee for the last week of June shows that a 
vast change for the better has recently taken place, the 
average death-rate for the month being only 19*5, as com¬ 
pared with figures between 30 and 40 registered during the 
winter and spring. 

The Heat-wavb in Belfast. 

During the past 10 days an extraordinary heat-wave has 
been experienced in Belfast. Thursday, July 4th, was 
the hottest day, the temperature registering IT F. in the 
commercial news-room of the city, thus being the highest 
temperature ever recorded in that public room which has a 
northern aspect. The peculiarity of the weather is the very 
great heat at night. Of course, this weather is admirable for 
the country districts where hav-making and other farming 
occupations are in full swing. 

The Health of the City of Belfast during 1900. 

Dr. H. Whitaker, medical superintendent of the city of 
Belfast, has just issued his annual report for the year 1900. 
There were 7642 deaths from all causes during 1900, the 
number being less than in either of the preceding years. 
Of these 2899 were attributed to chest affections and 737 to 
zymotic diseases—making a total of 3636, or nearly one half 
of those registered as having died from all causes. As to 
the causes of death, of the other 4006 the medical officer of 
health regrets he has not the information to give. He knows 
nothing of where any deaths take place except from the 
Registrar-General’s returns, which merely state that so many 
deaths occur in a certain district. Of the 2899 deaths 
reported from chest affections 1784 were attributed to 
diseases of the respiratory organs and 1115 to phthisis. Of 
the zymotic diseases, typhoid fever has occasioned the 
greatest mortality. 1777 cases were reported during the 
year and there were 261 deaths. Diarrhoea caused 241 
deaths, whooping-cough 115, diphtheria 54, and measles 42. 
The deaths of infants under one year old per 1000 births 
were 152. The death-rate in Belfast from all causes was 
21*3, that from zymotic disease being 2*1, and from chest 
affections 8*1, while the birth-rate was 31*2. The great blots 
on the health of Belfast are the terrible mortality from 
phthisis and the continued, prevalence of typhoid fever. 
No attempt has yet been made to grapple with these two 
problems, as has been done in other cities and towns. 

July 9th. 


PARIS. 

(From our own Correspondent.) 


The Law at to the Practice of Pharmacy . 

In 1899 a Bill dealing with the practice of phannacy^was 
introduced into the Chamber of Deputies by M. Astier, 
M. Morel, M. Bernard, and M. Bachimond. The committee 
upon trade and industries is at present occupied in hearing 
evidence upon this Bill given by the various persona 
interested. Moreover, an opposition Bill has been introduced, 
backed by the superior schools of pharmacy, which proposes 
to introduce some important modifications. The chief one 
must be considered as the beginning of a campaign under¬ 
taken against proprietary medicines, a campaign originally 
initiated by a majority of retail pharmacists who some time 
back gave out that they were going to fight against 
proprietary articles. ’The law as at present declares that 
if a proprietary preparation is not in the Codex the label 
must contain the names of the active substances which 
go to make up the medicine. The Bill introduced by 
the schools of pharmacy demands that the label shall bear 
the name of every substance, active or not, which goes to 
make up the medicine. If this Bill is passed it will have a 
disastrous effect upon the manufacture of pharmaceutical 
specialities, for the essence of these consists in their having 
a particular mode of preparation, for the purpose of either 
making the medicine more agreeable to take or of bringing 
about some intricate chemical; action, a matter which is 
jealously guarded by the maker, for in this way his prepara¬ 
tion is better protected than by any amount of trade-marks. 
If the method of preparation has to be made public in every 
detail imitations of the best-known and most appreciated 
products will become common, and that industry which is so 
flourishing in France of making pharmaceutical specialities 
will be markedly affected. It is obvious that the pharmacists 
who are engineering this project have foreseen this result, 
for the prosperous condition of the wholesale manu¬ 
facturers excites their jealousy, more especially as their 
own profits have been getting smaller. The retail 
pharmacists are only too ready to lay the responsi¬ 
bility for the present state of affairs at the doors of 
the medical profession, the members of which they say 
are too ignorant to write a prescription and so prefer simply 
to order some special preparation. On the other hand, the 
members of the medical profession sav that the reason why 
they so often order special preparations is that many 
pharmacists only keep in their shops a very inferior quality of 
drugs so as to make bigger profits ; so lest their patients 
should come across such a pharmacy they prefer to order a 
mixture of known composition and good quality. However, 
the lists are open and the discussion about to take place in 
the Chamber will show which of the two parties is to have 
the advantage. 

The Electrical Treatment of Gonorrhoeal Arthritis. 

At the meeting of the Therapeutical Society held on June 
26th M. Mathieu said that everybody knew how rebellious to 
ordinary treatment was gonorrhoeal arthritis. M. Delherm, 
however, had been trying a new therapeutic treatment 
in M. Mathieu’s wants—namely, electricity. He had 
found that gonorrhoeal arthritis could be aborted in three 
or four days’ time by means of electricity applied 
to the affected parts. The treatment was tried upon 
six patients with 13 joints acutely affected, some of which 
also showed periarticular swellings. M. Delherm used a 
battery worked by bisulphate of manganese or of mercury 
cells and large electrodes, sometimes made of clay, which 
were applied on either side of the affected joint. A current 
strong enough to pass through the joint was used, the 
intensity varying from 20 to 50 milliamperes. The sittings 
lasted for 15 minutes, two being given on the first day and 
afterwards one per diem. The effects of this treatment were 
very remarkable. Appreciable benefit was noticed within three 
hours of the commencement of the treatment and was par¬ 
ticularly marked on the following day. The patient had passed 
a good night and the pains were much less ; the swelling 
had gone clown and the joint had acquired increased mobility. 
In most cases a complete cure w T as obtained in from two to 
six sittings, but in one case 14 sittings were necessary. There 
w r as no after-stiffness of the joint or atrophy of the muscles, 
as is so frequently seen in gonorrhoeal arthritis. The chief 
point of interest, however, was the rapidity of the cure. M. 
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Delherm also tried the interrupted current from a coil, but 
the results were very inferior to the constant current from the 
cell. 

Educational Medical Expedition* to Frenoh Mineral Watering 
Placet and other Health Retort*. 

The object these expeditions is to afford opportunities to 
medical men, both French and foreign, of visiting the various 
health resorts of France. The French mineral water springs 
are grouped in various districts, and those some of the most 
picturesque to be found in France, hence a visit to them, as 
well as being instructive, is a source of pleasure. Special advan¬ 
tages are offered to medical students as well as to medical 
men who in making these expeditions subserve their own 
interests as well as those of their patients. The organiser of 
the expedition for this year is M. Carron de la Carrifcre, 2, 
Rue Lincoln. The expedition will commence on Sept. 1st 
and will terminate on Sept. 12th. The districts visited will 
comprise Daupbiny and Savoy and the various places will be 
visited in the following order: Uriage, La Motte, Allevard, 
Salins-Moutiers, Brides, Pralognan, Ohalles, Aix, Le Revard, 
Marlioz, Hauteville (sanatorium), Divonne, Saint Gervais, 
Chamonix, Thonon, and Avian. In 1899 the first expedition 
was organised, the district chosen being Auvergne and Central 
France. In 1900 the Pyrenees were visited. The scientific 
head of this year’s trip will, as in the two former years, be 
Dr. Landouzy, Professor at the Paris Faculty of Medicine, who 
will deliver lectures at each station upon hydro-therapeutics. 
The railway companies give a reduction of 50 per cent., in 
the^ase of Frenchmen, on the ticket between the member’s 
place of residence and Uriage, while for foreigners the reduc¬ 
tion commences from the place of entry into the country. 
The same reduction is given for the return journey to the 
station which served as a starting-place from the last visited 
station, Avian. French and foreign medical men and 
medical students alone are eligible, but the wives of 
medical men may go with their husbands. The names 
of those intending to take part in the expedition can be 
received up to August 15th. They must send their names 
and addresses, the station from which they start, or in the 
case of foreigners their place of entry into France, the date 
of their arrival at Uriage, and their subscription (300 francs) 
to the Director of the Credit Lyonnais, agence B., compte 
V.E.M., Place de la Bourse, Paris. 

July 9th. _ 


BERLIN. 

(From our own Correspondent.) 


The Practitioners' Association and the Medical Union. 

The annual meeting of the German Practitioners’ Associa¬ 
tion (Deutscher Aerztevereins-Bund) was held on June 28th 
and 29th at Hildesheim, Professor Loebker of Bochum being 
in the chair. In his inaugural address the President pointed 
out that the new regulations with respect to the medical 
curriculum and medical examinations were not in accordance 
with the wishes of tin? profession and that the amendments 
proposed by that association had not been adopted by the 
Government and the Federal Council. His remarks were 
directed especially to the facilities for becoming medical 
students now afforded to the pupils of Realschulen where 
Latin was not taught. The position of medical officers 
to clubs continued, he said, to be very bad and he 
exhorted the members to present a united front and to 
refrain from joining other newly founded societies, the 
objects of which might be antagonistic to those of the old- 
established Practitioners’ Association. If certain members 
were of opinion that the work of the association w T as not all 
that could be desired it w r as open to them to endeavour to 
amend its principles and methods, but they ought not to 
attempt to break up the association. It was then resolved 
that local committees should be formed for the purpose of 
dealing with unqualified practice. The association will 
also establish an office at Hamburg where German practi¬ 
tioners may obtain information as to practice in foreign 
countries and as to vacancies for medical officers on board 
ship. The most important question discussed at the meeting 
was connected with the newly founded Medical Union 
(Verband der Aerzte Deutschlands zur Wahrung ihrer Wirth- 
schaftlichen Interessen) which at the outset w T as diametri¬ 
cally antagonistic to the Practitioners’ Association. The 
founders of the Medical Union were of opinion that the 


Practitioners’ Association did not deal adequately with club 
practice. Their idea was to follow the example of the- 
trade unions by forming a strike fund and beginning a 
general strike as soon as a sufficient sum had been collected. 
As the terms of membership were somewhat high, being one* 
mark per week or £2 \2s. per annum, the promoters or the 
movement believed that sufficient funds would soon be in 
hand, but unfortunately members did not come forward very 
quickly and the attitude of the committee by degrees became 
less confident. There was not now any question of a general 
strike ; the union would only support members who had got 
into difficulties with a club and would take means to make 
the general public acquainted with the unremunerative 
nature of medical practice, so that a young man might not 
enter on a medical career without due consideration of all 
the circumstances. There was, therefore, now no great 
difference between the aims of both the old Practitioners*' 
Association and the new Medical Union, and, indeed, the* 
President of the latter, Dr. Hartmann of Leipsic, was present 
at the meeting of the Practitioners’ Association in connexion* 
with a scheme for enabling the two societies to arrive at ani 
amicable understanding. After a long and animated dis¬ 
cussion it was agreed that the Practitioners’ Association 
should send a delegate to the committee of the Medical 
Union for the joint administration of the finances. A 
motion that the Practitioners’ Association should recommend 
their members to become members of the Medical Union 
also was lost. Another subject of discussion related to the- 
position of medical experts in law-courts. There have been 
some sensational cases in which the law-courts have com¬ 
pletely disregarded the opinion of the medical experts. 
In one instance an obviously insane officer had killed a> 
comrade, and though the medical experts had declared the* 
prisoner to be irresponsible for his actions the military court 
found him guilty and he was condemned to 12 years’ im¬ 
prisonment. The medical experts were treated after a similar 
fashion in a trial of malingerers at Elberfeld. On the* 
motion of Dr. Pfalz of Diisseldorf it was unanimously 
resolved that the association desired to draw the attention* 
of the Government to the position of medical experts at 
certain law-courts and to the scant attention which they 
received from the judicial authorities. The value of the 
Swiss preliminary examinations “for Germany” and some- 
other subjects of less importance were also discussed. 

Medical Excursions to German Spat. 

Following the example of France a committee has been, 
formed for the organising of excursions of medical practi¬ 
tioners to the principal spas and health-resorts of Germany. 
The president of the committee is Professor E. von Leyden of 
Berlin. The first of these excursions will be made to the health- 
resorts on the coasts of the North Sea and will take place- 
after the congress of the German Association of Naturalists 
and Medical Men has been held at Alt one. Another excursion 
will be made to the principal mineral water bathing-places of 
Germany, including Nauheim, Kreuznach, Kissingen, Hom- 
burg, Kosen, &c. The visitors will be personally conducted 
by Professor Baginsky, whilst the local medical men will, 
of course, give every information relative to the bathing andi 
sanitary arrangements of the respective spas. 1 

July 8th. 

ROME. 

(From our own Correspondent.) 


The Anopheles as Host of a Trematode. 

While examining specimens of anopheles during the past 
winter in order to see whether the malarial parasite is pre- 
-served in the stomach and salivary glands of hybematingp 
mosquitoes, Martirano 2 has made the curious observation 
that many of these insects act as hosts of a small trematode- 
worm of the distomida family. The number of infected 
mosquitoes increases from the month of March onwards, 
being at first from 10 to 20 per cent., but later, in May and 
June, reaching as much as 50 per cent., of insects examined. 
It is rare to find only one worm; in the greater 
number of cases there are from five to 10 worms in every 
mosquito. They occur mostly in the posterior segment of 
the abdomen, sometimes also in the salivary glands ; in the 


1 Further information as to the forthcoming excursion will be found, 
on p. 94.— Ed. L. 

* II Policlinico, Sezione pratica,Fasc. 35, June 29th, 1901. 
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majority of instances the small distoma was encysted, but at 
•other times it was free in the thorax and abdomen. The 
small cysts were adherent to the interior of the abdominal 
wall and were scarcely risible to the naked eye, appearing as 
rwhite shining points varying in size from 150 g to 230 g. 
The free worm measured 1 *3 millimetres in length and 
•0*20 millimetre in thickness. Each cyst contained only one 
distoma of a flat leaf-like form, ovai, somewhat elongated, 
Ibecoming during its aetive progressive movements after its 
liberation from the cyst narrow and ribbon-like in shape. 
The cuticle was thick and smooth. There were two suckers, 
-one placed at the anterior end and another about the middle 
of the body on the ventral aspect. The digestive tube began 
•at the larger anterior sueker and divided into two branches, 
terminating blindly. At the sides of the body two large sexual 
•organs were generally visible, containing numerous small, 
rounded, yellowish-brown ova, but in many specimens these 
'were absent. Several of the mosquitoes containing this 
.distoma were also severely infected with filaria which were 
found in the Malpighian tubes. Although it is a matter of 
speculation both as to how these mosquitoes came to harbour 
•the distoma and as to what the further life of the parasite 
■may be, yet the fact of its presence in the mosquito is 
interesting as offering a possible explanation of the mode of 
infection, still obscure, of some human parasitic diseases— 
such, for instance, as those produced by the distoma Ringeri 
•and the Bilharzia haematobia. In regard to the chief object 
of his inquiries Martirano found that while up to March 15th 
mosquitoes were infected with malarial parasites in the 
proportion of from 1 to 5 per cent., after that date and up to 
-the end of May his search for infected specimens of anopheles 
vwas invariably unsuccessful. 

A Case of Xiphopagus or Double Monster. 

At a recent meeting of the Royal Medico-Chirurgical 
.Academy of Naples, Corrado and Landi described a case of 
.monomphalic monstrosity in which two female children 
were united to each other by a good part of the anterior 
surface of their bodies from the extremity of the sternum to 
’the umbilicus, the latter being common to both. They were 
born on April 14th last at the village of Marianella, 
of young parents who had been married for one year, but 
'the*duration of the pregnancy could not be definitely ascer¬ 
tained. The labour was normal, the presentation was 
occipital in both cases, and no instruments were required. 
There was one placenta without any trace of division, and 
the cords, although really double, were united by an 
;amniotic sheath. The children were quite lively and 
behaved like ordinary newly-bom babies. Usually when one 
slept the other slept also, and when one cried the 
other did the same. On the seventh or eighth day of their 
’life the child lirst born showed signs of suffering and a 
.greenish diarrhoea set in, the other child at first not appear¬ 
ing to be affected. On the tenth day the former died and a 
few moments later the other, in whom similar symptoms had 
’latterly appeared, also expired. The bodies were preserved 
in formalin and after being injected with different coloured 
injection fluids they were carefully dissected. The two 
•thoracic cavities were found to be independent., the connexions 
at this point being limited to adhesions between the last 
costal margins. The two diaphragms were continuous and 
the abdominal cavities were united into one. The livers 
-were fused at their anterior borders but each had its own 
gall-bladder. There were two stomachs and two duodena, 
the latter uniting, however, at their lower ends into a single 
intestine having a double line of attachment of mesentery 
to indicate the fusion. At the commencement of the lower 
•fourths of the ilea the two canals again became distinct and 
'remained so for the rest of their course. 

International Congress of Physiology. 

The Fifth International Congress [of Physiology will take 
place at Turin from Sept. 17th to Sept. 20th next, 
-when it is expected that many distinguished scientific men 
twill gather under the presidency of the genial and versatile 
Dr. Mosso, professor of physiology in the Turin University. 
A l novel and important feature of this congress will be the 
rule that all communications must be accompanied by experi¬ 
ments and demonstrations. It is proposed to devote one 
sitting exclusively to experimental psychology. At the last 
sitting Professor Marey will present the report of the Inter- 
mational Committee appointed to control all registering 
instruments and to introduce uniformity into physiological 
methods in general. The ’Managing Committee consists of 


the following members : Mosso of Turin (President), Bohr of 
Copenhagen, Bowditch of Boston, U.S.A., Dastreof Paris, 
H&ger of Brussels, Kronecker of Berne, and Wedensky of St. 
Petersburg. The general secretaries are Fano of Florence, 
Fredericq of Lieges, Griitzner of Tubingen, and Sherrington 
of Liverpool. • 

July 7th. 

NEW YORK. 

(From our own Correspondent.) 

Reorganisation of the American Medical Association. 

The meeting of the American Medical Association recently 
held in St. Paul, Minnesota, was in all respects a great 
success. The subject of reorganising that body created the 
greatest amount of interest and was the main topic of dis¬ 
cussion. The committee appointed to draw up a report con¬ 
taining suggestions and recommendation for reorganisation 
seem to have accomplished this task to the satisfaction of 
almost all of those concerned. In the first instance it is pro¬ 
posed that a business section shall be constituted, to be known 
as the “House of Delegates,” which shall proportionately 
represent the State societies in accordance with their nume¬ 
rical strength. It is suggested that the present representation 
for the State societies should be fixed at one delegate to 
every 500 members. The committee summarises the objec¬ 
tions to the existing methods of representation as follows. 
1. It is not representative. 2. It detracts from the 
scientific value of the annual meeting, wasting the time 
of those who are not interested in medico-political subjects. 
3. The time devoted to the general sessions does not give 
opportunity for deliberate consideration of the living problems 
of the profession of the country. 4. The body as now- con¬ 
stituted has become so large and unwieldy that it is impos¬ 
sible for it to transact business deliberately and calmly and 
to take up and to consider the important questions affecting 
the medical profession. The committee then recommend that 
both State and county medical societies should be uniformly 
organised and pertinently affirm that “no successful organi¬ 
sation of the profession is possible without the mutual 
cooperation of the national and State societies.” From the 
temper in which the State delegates at St. Paul received 
these recommendations it would seem that the propositions 
set forth by the committee will be carried into effect in 
course of time. The report of the committee was accepted 
almost unanimously. 

Congress of Christian Scientists at Boston. 

There has been held recently in Boston a very remarkable 
meeting of Christian Scientists from all parts of the world. 
The gathering was cosmopolitan to a degree and representa¬ 
tive of all grades of society. Members of the sect were present 
from Great Britain, Australia, New Zealand, and from 
other far-away parts of the globe, and earls and ladies 
rubbed shoulders with “persons of no account.” The 

congress was especially important jn that Mrs. Eddy- 
showed her face to her faithful followers for the 

first time within several years ; she also delivered an 
oration which was chiefly distinguished by its brevity 
and its obscurity. Nevertheless, her oracular sayings met 
with the full approbation of her audience and were, 
indeed, received with enthusiasm. The figures given of the 
growth of the “mother church ” reveal an astonishing and 
significant state of affairs. The membership in Boston alone 
reaches the respectable total of 21,631—a gain of 2496 since 
November. In all America the cult has more than 500 

organised churches, the congregations of many of which 

have erected really imposing structures at great cost, notably 
in New York and Chicago. The progress of Christian 
Science is perhaps the most remarkable of any religious 
movement during the last few years and is mainly impres¬ 
sive for the reason that educated and otherwise sane indi¬ 
viduals are eagerly embracing its tenets. Undoubtedly 
Christian Science in America is pressing heavily upon an 
already severely handicapped medical profession, but. that 
any restriction will be placed upon its teaching by legisla¬ 
tion would seem in the present temper of the American 
public to be an illusive hope. 

Gift to Harvard Medical School. 

American multi-millionaires and millionaires seem to have 
developed of late a healthy emulation in giving for the 
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purpose of education. Spurred on, perhaps, by the example 
of Mr. Carnegie, in quick succession Mr. Rockefeller and 
Mr. J. Pierpoint Morgan have made magnificent gifts for the 
advancement of medical science. At the annual dinner of 
the Alumni Association in Memorial Hall at Cambridge, 
Mass., on June 27th, President Eliot read a cable message 
from Mr. Pierpoint Morgan in which he promised to provide 
funds for the erection of the new buildings needed by the 
Harvard Medical School. The three buildings in question are 
intended as a memorial to Mr. J. S. Morgan who commenced 
his business career as a merchant in Boston and who died a 
merchant in London. It is said that the buildings will cost 
$1,000,000 (£200,000). The outlay on the entire new 
medical plant will reach the large sum of $2,000,000 
(£400,000). The money provided by Mr. Morgan is to be 
expended for the furtherance of applied biological research. 

Small-pox in the United Statet. 

This disease is very prevalent more or less throughout the 
United States. The epidemic has been and is still of a mild 
type, as is shown by the fact that although the cases are far 
more numerous than at the same period of last year the 
mortality is less. In Minnesota in the week ended June 
15th 4679 cases were reported; in Tennessee, 4323 ; in 
Kansas, 4078; in Colorado, 2197; in Ohio, 1965 ; in New 
York, 1219; in North Carolina, 845 ; in Indiana, 834; and 
in Nebraska, 790. The total number of cases reported 
in the week ended June 15th was 28,257 with 486 deaths. 
In the same period in 1900 there were 12,092 cases with 
642 deaths. 

July 2nd. 



University of Birmingham.—T he following 

candidates were successful at examinations held in the 
Faculty of Medicine in June :— 

1.—Fob the Degrees of Bachelor of Medicihe and Bachelor 

OF SURGERY. 

(a) Associates .— Henry William L&ngley-Browne, Edward Coreton, 
Charles Leedham-Green, Jordan Llovd, David Charles Lloyd-Owen, 
Priestley Smith, Thomas Law Webb, and Edmond Bancks 
Whitcombe. 

(b) Past Students of the Birmingham Medical School— George 
Clement Belcher, Reginald Shirley Burd, Arthur Cant, Gilbert 
William Charsley, Arthur Emery, Thomas Webb Fowler, John 
Edward Godson, Frederick James Vincent Hall. Charles Harold 
Harcourt, Arthur Hawley, George Leonard Hill, Wilfrid Anthony 
Legh Jackson, Tom Longmore, Henry Prince Motteram, Herbert John 
Orford, John Orton Orton, Edward "Ferdinand Page, Henry William 
Pepper, Harry William Pooler, Astley Bennett Prosser, William 
Sisam, Arthur John Stanley, Arthur Allen Deykin Townsend, George 
Arthur Wilkes. 

(c) Under Ordinary Regulations.—Michael Joseph Quirke. 

2.—Fob the Degree of Bachelor of Dental Surgery. 

(a) Associate. —John Denoer Whittles. 

(b) Past Student of the Birmingham Dental School.— Harold Bound. 

3.—Fob the Diploma of Public Health. 

Robert Arthur Lyster and Robert Turner. 

First Examination fob the Degree of Bachelor of Medicine 
and Bachelor of Surgery. 

Elementary Biology (Part I.).—Henry Neville Crowe, Harvey Atkins 
Evans, Richard Stuart Wathen Hunt, George Frederick Jothan, 
and Norman Valentine Williams. 

Chemistry and Physics (Part JI.).—Class I. : Francis Reginald 
D’Alton Glissan and Norman John Lancelot Rollason. Class II. : 
Robert Wallace Aitken, Reginald Hudson Astbury, Edward Lancelot 
Bunting. Helen Gertrude Greener, Leonard Leigh Hadley, William 
Claude Horton, William Cutlil>crt Houghton, and Henry Percy 
Pickerill. 

Special Second Examination for the Degree of Bachelor of 
Medicine and Bachelor of Surgery. 

Class I .—Alfred Ernest Remmett Weaver and Frederick Wilkinson. 
Class //.—William George Aviss. William Cook, Cuthbert Keay 
Gettings, Robert Beat-son Dennis Hird, Leonard George Joseph 
Mackey, and Edmund Wilkinson. 

Society of Apothecaries of London.—A t the 

primary examination held recently the following candi¬ 
dates passed in the subjects indicated :— 

Part I. 

Biology.— G. E. Austin, Royal Free Hospital; F. C. M. Gabites, 
Edinburgh : and C. A. Sampson, Charing Cross Hospital. 

Chemistry. —G. E. Austin, Royal Free Hospital; and F. C. M. 
Gabites, Edinburgh. 


Materia Medica ana Pharmacy. —A. Bernfeld, Royal Free Hospital;. 
A. G. Gamble, Leeds; G. B. Messenger, Liverpool; C. A. Sampson, 
Charing Cross Hospital; C. J. Taylor, Bristol; and B. B. Westlake, 
Guy’s Hospital. 1 

Part II. 

Anatomy.— A. J. Ambrose, Westminster Hospital; G. C. M. Davies* 
Charing-cross Hospital; B. 0. Ghosh, and T. W. S. Hills, 
Cambridge ; H. M. Huggins, St. Bartholomew's Hospital; C. Kell* 
men. Royal Free Hospital; G. Nunn, Guy’s Hospital; G. H> 
Osmond, Glasgow ; O. P. N. Peam, Westminster Hospital; E. H- 
Price, Birmingham ; B. C. Richards, University College Hospital; 
R. J. 8. Verity, Charing-croBS Hospital; and S. J. Weinberg, 
Manchester* 

Physiology. —H. Bacon, Cambridge and Guy’s Hospital; G. C.M.. 
Davies, Charing Cross Hospital; B. C. Ghosh and T. W. S. Hills, 
Cambridge; H. M. Huggins, St. Bartholomew’s Hospital; A-‘C.. 
Jenkins, London Hospital; T. L. A. Jones, Cardiff; C. Kellgren, 
Royal Free Hospital; G. Nunn. Guy’s Hospital; G. P. N. Pearn, 
Westminster Hospital; B. H. Price, Birmingham; G. H. Rains, 
Westminster Hospital; R. C. Richards, University College Hospital;, 
and 8. H. Sugden and S. J. Weinberg, Manchester. 

Foreign University Intelligence.— Bordeaux ; 

Dr. Sigalas, agrigi, has been appointed to the new chair of 
Pharmaceutical Physics. Dr. Gent&s and Dr. Cavali6 have 
been appointed professeurs agrigis of Anatomy ; Dr. 
Benech, profeueur agrigi of Chemistry ; and Dr. Dupouy,. 
profeueur agrigi of Pharmacy.— Cracow: Dr. Karl Kleeki,. 
Extraordinary Professor of General and Experimental 
Pathology, has been appointed Ordinary Professor.— Freiburg ~ 
Dr. Wilhelm Manz, Professor of Ophthalmology, is retiring 
from his chair.— Lille: Dr. Gerard has been appointed 
profeueur agrigi of Anatomy.— Lyons: Dr. Regaud 
has been appointed prefeueur agrigi of Anatomy.— 
Marburg: Dr. Borrmann, first assistant in the Ana¬ 
tomical Institute, has been recognised as privat-docent. — 
Montpellier: Dr. Ponjol has been appointed profeueur • 
agrigi of Physiology. —Paris r Dr. Rieffel and Dr. Cun6o 
have been appointed profeueurs agrigis of Anatomy, Dr. 
Guiart professeur agrigi of Natural History, and Dr. Richaud 
profeueur agrigi of Pharmacy.— Prague (Bohemian Univer¬ 
sity) : Dr. Okukula has been appointed Extraordinary Pro¬ 
fessor of Surgery. —Rostock r Dr. Keller of Breslau has been 
appointed Extraordinary Professor of Children’s Diseases.— 
Toulouse: Dr. Cluzet has been appointed professeur agrigi 
of Medical Physics.— Vienna: Dr. F. von Solder has been 
recognised a s privat-docent of Psychiatry and Neurology. 

Certification of Lunatics.— A meeting of the 

magistrates of the Taunton Petty Sessional Division wan- 
held on June 22nd to consider a report from one of the 
magistrates in reference to a case of lunacy which had come 
under his notice. This stated that a relieving officer called 
upon this magistrate recently with a request that he woqld< 
sign an order for the detention of a lady in a lunatic asylum. 
The officer said that two medical men had already certified 
the lady to be insane and added that he “must sign” tBe- 
order, and ‘ * that if he should not do so he would be answer- 
able for the lady’s life if anything happened to her.” The- 
magistrate then consulted the magistrates’ clerk who found 
that this mode of procedure was irregular because the 
relieving officer had not obtained from a magistrate the 
formal necessary orders directing two medical practitionera- 
to examine the patient and had asked the justice to sign 
the order for removal, it being not only necessary for the 
medical men to certify insanity, but the justice himself must be 
satisfied with the evidence. The bench of magistrates decided" 
that in future they would not sign any such order unless the 
law had been fully complied with. The clerk to the 
guardians said that the relieving officers had been in the- 
habit of calling in medical practitioners and getting their 
certificates, and the magistrates had until now been satisfied * 
with those certificates. 

Literary Intelligence.— The Syndics of the 

Cambridge University Press have undertaken the publica¬ 
tion of the first part of the “Index Animalium,” to the 
preparation of which Mr. C. Davies Slierborn has devoted 
so many years. The object of the index is to provide 
zoologists with a complete list of all generic and specific 
names given by authors to animals, both recent and 
fossil, since Jan. 1st, 1758, the date of the tenth edition 
of Linnaeus’s Systema Naturae With each name will be 
given an exact date and a reference intelligible to the 
layman as well as to the specialist. The British Associar 
tion appointed a special committee to watch over the 
inception and progress of the work, the preparation of 
which was undertaken in 1890. Financial support has 
been given by the British Association, the Royal Society, 
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and the Zoological Society, while the authorities of the 
British Museum have afforded continual assistance. The 
work will be to the student of animal life what the “Index 
Kewensis ” is to the botanist, and indeed far more, as the 
last-named work refers only to phanerogams, whereas the 
44 Index Animalium ” will include all groups of animals and 
both recent and fossil forms. The portion of the work 
already completed and in the press covers the period from 
1758 to 1800 and consists of 61,600 entries. 

Society for the Study of Disease in 

Children. —Some 70 members and visitors attended the 
provincial meeting of this society, which was held on 
June 29th at the Medical Institution, Liverpool, under the 
presidency of Mr. Robert Jones, surgeon to the Royal 
Southern Hospital. 31 new members were elected. Many 
interesting clinical cases were shown and papers were read 
by Dr. Henry Ashby, Dr. George Carpenter, Mr. Sydney 
Stephenson. Dr. D. M. Hutton, Mr. K. W. Monsarrat, Dr. 
Richard Caton, Dr. G. J. Macalister, Mr. R. Clement Lucas, 
Dr. John H. Bryant, Dr. John McCaw, and Dr. James 
Carmichael. In the evening the members dined together at 
the Adelphi Hotel, Dr. A. Ernest Sansom being in the chair. 
The toast of “ The Society ” was proposed by Dr. William 
Carter, physician to the Royal Southern Hospital. On the 
following day the members drove to Heswell for the purpose 
of inspecting the new building of the Liverpool Country 
Hospital for Chronic Diseases of Children, and afterwards 
they lunched with Mr. Robert Jones. 

Presentations to Medical Practitioners.— 

At Totnes railway station on July 5th, after the distribution 
of certificates and badges awarded to the members of the 
Totnes and Brent branch of the St. John Ambulance Associa¬ 
tion, w r hich consists of the employes of the Great Western 
Railway Company, Mr. H. Adye, the divisional superin¬ 
tendent, on behalf of the class, presented Mr. W. Richardson 
Edmond, M.B. C.M., L.R.C.P. Edin., M.R.C.S. Eng., and 
Mr. J. William Wyncoll. M.B., C.M. Edin., with a case of 
pipes and a silver-mounted walking-stick, respectively, in 
appreciation of their services as honorary instructors. 

The late Dr. A. L. Wade. — Dr. Arthur Law 

Wade, who has been for several years physician and 
superintendent at the Somerset County Asylum, near Wells, 
-died suddenly on July 1st. I>r. Wade, w r ho graduated M.D. 
of Dublin in 1873, had formerly held the appointments of 
senior assistant medical officer at the Kent County Asylum 
and at the Warwick County Asylum, of surgeon to the 
Royal Isle of Wight Infirmary, and of assistant medical officer 
at the La vers lock House Asylum, Salisbury. Dr. Wade, who 
was well known in Wells and the neighbourhood, was held 
in high esteem by all classes and much regret is felt at his 
-death. 

Weston-super-Mare Hospital.—A successful 

J8U was held on July 3rd and 4th in aid of the funds of the 
Weston-super-Mare Hospital and it is thought that the 
institution will benefit to the extent of about £600. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Julius von Siklossy, ophthalmic surgeon to 
the St. Rochas Hospital, Budapest.—Dr. Gino Ciaccio, 
Professor of Comparative Anatomy in Bologna. 

Medical Magistrate. — Dr. William Moxon 

of Matlock Bridge has been placed on the Commission of the 
Peace for the county of Derby. 


JJariianwitary $ntd%na. 

HOUSE OF COMMONS. 

Thursday, July 4th. 

The Army Medical Service. 

Db. Fab^uharson naked the Secretary of State for War whether the 
‘Committee on the Army Medical Department would take evidence 
and whether it would Ik* allowed to suggest alternative schemes to that 
proposed by the chairman; and whether its proceedings would bo 
public.—Mr" Brodrick replied : No; so far as at present arranged the 
committee will not take evidence and its proceedings will be private. 
It will, of course. Ihj open to any member of the committee to submit 
.alternative proposals. 


Sir Charles Dilke asked the Secretary of State for War whether 
the committee of experts to consider the future organisation of 
the Army Medical Service would take into consideration the arrange¬ 
ments to he made in time of peace for utilising in time of war the 
services of civil surgeons and trained civilian nurses in oonnexiou with 
the Army Medical Service; and would he state what would be the 
reference to the committee.—Mr. Brodrick replied : The committee 
will be invited to consider the general medical requirements of the 
army. The committee is a consultative committee, and I do not 
propose to publish terms of reference. 

Friday, July 5th. 

Hospital Ship for the Mediterranean. 

In the course of a debate on the shipbuilding vote for the Navy it 
was announced that the Admiralty had intended to hire a hospital ship 
for the Mediterranean Squadron, hut it would not be necessary to do 
so now owing to the gift to the nation of the hospital ship Maine, 
w hich in due course would take her place as the hospital ship of the 
Mediterranean. The Admiralty, however, were taking money for the 
provision of a large amount of equipment for hospital ships in the 
event of war. The view of the Admiralty was that they should not 
actually equip more hospital ships than were necessary in time of 
peace.' 

Royal Commission on Sewage Disposal. 

Mr. Walter Long, in reply to a question, said that he understood 
the Royal Coiumision on Sewage Disposal had agreed to an interim 
report and he hoped that this report would be issued very' shortly. 

Monday, July 8th. 

Sicbiess among the Troops in South Africa. 

Lord Stanley, in reply to Mr. MacNkill. said that there are 251,000 
troops in South Africa of whom aUmt 14,000 are sick. There were no 
returns which enabled him to give any detailed information. 

Tuesday, July 9th. 

First Aid and Home Nursing in Evening Schools. 

Dr. Macnamara ask in 1 the Vice-President of the Committee of 
Council on Education whether ho would state why the subjects of first- 
aid. home nursing, and physical exercises, including gymnastics and 
swimming, had t>een dropped in the Evening Schools Minute of 
July 3rd.—Sir John Gorst replied : Because of the abuses to which 
the inclusion of “ suitable physical exercises " has given rise. Some of 
the subjects mentioned in the question would probably be sanctioned 
under the fifth head of Group VII1. 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 

SPECIAL GENERAL MEETING OF GOVERNORS 
AND SUBSCRIBERS. 


The governors and subscriliors of the National Hospital for the 
Paralysed and Epileptic held a special general meeting on Saturday 
last, July 6th, in the hospital to receive and to consider the report of the 
committee of inquiry appointed pursuant to the resolutions passed 
on March 23rd. The chair was taken by T Mr. Pkabman and he was 
supported by a few' mcmliers only of the Board. The attendance of 
governors and subseriliors of the charity was not so great as on 
March 23rd, numbering al»out 70. 

The Chairman having invited Mr. Melvill Green to propose the 
motion, of which notice had been given, Mr. Melvill Grf.kn 
commenced by moving the thanks of the meeting to the gentlemen 
who had made the report. He proposed that the best thanks of the 
governors 1 re given to Sir Edward Fry, Lord Wolvcrton, Mr. W. W 
Carslakc, Mr. Timothy Holmes, and Mr. Cecil Henry Russell, together 
with Mr. John Danvers Power, the honorary secretary, for their 
valuable services in conducting the inquiry of investigation.—The 
motion was seconded by Mr. Walford and put to the meeting and 
carried unanimously. 

Mr. Melvill Green : Iconic to the duty which has been imposed 
upon me ,of moving the first of three motions of which notice has 
been given—namely, that the report of the committee of inquiry lie 
adopted. For that motion, of course, the committee of w hich I am a 
member an* responsible. What I say now of the report is that for 
which I am only responsible. I hope I shall not offend anyone, 
for I contemplate reading certain portions of the n*port so as to make 
intelligible my remarks. I should like to read first of all Clause 13 
in which the committee say that they have inquired into the 
truth of the several allegations complained of in the statement of 
the medical staff and they find that some of the most important of 
them are true, that some have a foundation of fact hut are exaggerated, 
and that others are unsupported by any sufficient, evidence. And then 
I should like to read Clause 53: “We can find no foundation for the 
fears entertained that the character of the hospital as a religious and 
philanthropic institution will bo imperilled by the presence of two 
medical men on the Board of Management, and we are therefore quite 
unable to concur with the present Board when they characterise the 
demands of the medical staff as ‘encroachments calculated to destroy 
the religious and philanthropic character of the hospitals, and to sub¬ 
ordinate to purely professional objects institutions maintained by the 
lienevolent for Inmevolent purposes.’” In Clauses 50 and 51 they say 
this, and this is a very important topic: “Another of the objections 
urged to the direct representation of the medical staff on the Board of 
Management is that it would give undue influence to the scientific ele¬ 
ments in the hospital and will tend to subordinate t lie immediate benefit 
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of the patient to the pursuit of medical knowledge,’’ They inves¬ 
tigated that thoroughly and then they say that nothing was adduced 
to impugn the opimon of the medical committee or the action of the 
Board of Management and they dismissed the suspicion suggested as 
unfounded. Then they say in Clause 14 : “ It is our opinion that the 
defects in management to which attention was drawn by the statement 
were deserving of notice and correction; but that they were never 
sufficient in magnitude and frequency to render the treatment in the 
hospital otherwise than good as a whole.” These four passages seem 
to me to show that what Ivcntured to say last August in a very much 
thinner meeting than we have here to-day is quite true—namely, that 
both sides had exaggerated but that there was truth with both. But 
they are very satisfactory statements to us as governors—very satis¬ 
factory indeed, because they show both that fears are unfounded 
and that the amount of mischief done to the hospital is not 
of an important character. It is trivial. I should like also 
to refer to the subject of finance. When it is mentioned 
that there are irregularities in finance people are apt to get 
frightened. It is true there were irregularities in finance. There 
ought to lie three trustees and there are only two—that is a mere 
technical detail. A sum of money has been placed to one account that 
ought to have been placed to another—that is to say, it has been 
invested in what it ought not to have been, but the matter of finance 
is absolutely all right in the popular sense of the word. I must come 
now to the business of the day. The object of this report is to effect a 
very great and important change in the manner of managing this 
hospital and I trust you are going to—I am told there will be no 
difficulty fii the matter—adopt the motion unanimously. I think it is 
inevitable that we shall do so. The supervision of the affairs of the 
hospital by the Board of Management ;has not been adequate to 
the needs of the institution. The report says so and by 
adopting the report we say so. The rule of the hospital is 
that there shall not be less than 12 members of the Board. 
There are no more*, but one or two members, in consequence of 
their personal distinction or their past services, in eonseouence in 
fact of most excellent reasons, have l>een retained upon the Board 
when they have not l>een able to give attention to its affairs. Most 
institutions have gentleman of that kind on the Board. There are two, 
or more than two, courses open. You can have a large committee of 
management and put asterisks against the honorary meinU*rs or you 
can have a l>ody of vice-presidents who are entitled to* attend the Board 
when they like ; but the particular system adopted with us of allowing 
the names of gentlemen to remain on the Board of Management, and 
of allowing their owners to Ik* represented to the governors at large as 
men on whom the management is relying when they have ceased for 
years to 1k» able to give much attention to the institution, is a bad 
system and one of the many things that will have to Ik* altered. This 
brings me to the two most important recommendations of the report. 
In Clause 55 we have the first of these. "We recommend,” says 
the report, “ that the Board of Management lx* increased i»y 
the addition of two members chosen by the medical committee 
from the medical staff.” And in Clause 48, “we are of opinion 
that the mode of representation desired by the medical stafT is 
a very proper one and is the smallest concession which is 
reasonable.” By carrying the motion that I am submitting to you 
you do not alter the rules ; these must Ik* altered at some sultseqiient 
meeting, and therefore the second motion which Is to Ik* put liefore 
you is to appoint a committee to prepare this alteration. By adopting 
the report l hope it is quite understood that we decide ‘beyond all 
controversy and question that the medical staff shall l>e represented 
by two of*its meinliors electcd by itself on the Board. The second 
important recommendation is contained in Clause 79 and is as follows : 
“We are of opinion that the office of secretary-director in the hos¬ 
pital should be abolished.” It is taken for granted that there is such 
an office. There is nothing in the rules to create such an office, 
but in the by-laws only a particular gentleman is appointed 
with that title. I do not think that after receiving the resigna¬ 
tion of Mr. Burford Rawlings, which we have already in our hands, 
there is any such office left, but we will, however, assume that there is. 
Technically I do not think there is. Without any question or doubt, 
if you carry my motion that this report 1x3 adopted you w ill determine 
that there* be no secretary-direct or in the hospital. The abolition of 
this office and the appointment of representatives of the medical staff 
to seats upon the Board of Management are two subjects that have 
been in controversy for 15 or more years. They are the two main points 
of the controversy. The report shows you how- fit it is that these 
reforms should take place. In Clause 67 the action alike of the secre¬ 
tary-director and of the Board of Management is shown to have tended 
to hinder the free access of communication from the medical officers to 
the Board. That is a finding of fact, and in Clauses 68 and 
69 we have extraordinary instances related bearing upon the 
point, and I will tell you that nothing has struck me more 
forcibly than the forbearance of the staff in the situation. 
I should like to read hen* Clause 77 which says : “ It should lx* added 
in justice to Mr. Rawlings that the course lie*pursued in the case dealt 
with and in most. of. or perhaps all, his dealings with the medical 
staff received the approval and support of the Board of Management ” 
—I have read you the minute which proves this—•‘that, in our 
opinion, he was throughout acting in the manner which he thought to 
be his duty and which was in the spirit of the instruction which he 
received from the Board ; and that on them rather than on him rests 
the responsibility for the attitude he assumed towards the medical 
staff.” My whole soul goes with that clause. There is nothing to 
blame Mr. Burford Rawlings for except that he did not perceive the 
falseness of his position. lie acted according to his directions and <1 id 
w'hat the Board wanted him to do and the blame, if Maine there be. 
rests w ith the Board. I feel very sorry about the situation. Here is 
a gentleman who. with mistakes or without (it does not matter), 
has devoted the best of his life to the sendee of the hospital and 
who has done for it a great deal of very* excellent w'ork, who has 
devoted to it his life and whose heart has been in it. And yet we are 
obliged to take such a course that he must retire. It is pathetic ; I feel 
very sorry about it; but I ask you to adopt the report unflinchingly. 

I understand that the menders of the Board who arc present will 
Ive us an explanation which may be satisfactory, though it 
oes not appear to have been satisfactory yet to the committee 
of inquiry, l do not want to saj T anything disagreeable. I do not 
want to suggest that the members of the Board should resign. I do 
not want to suggest that j t ou, the governors, should say so, because 


the governors have no power. They can only elect two members, after 
three months’ notice, liefore an annual meeting the date of which you 
do not know. Iu the course of six years you can change the Board 
aud in the course of four years you can change the majority * 
That is one of the things which has* to lie altered in the rules. The. 
members of the Boant have told us for some time with great 
vigour that it would lx* quite impossible to work on the Board with two. 
members of the medical staff on it. They have told us that the two 
memlx*rs of the staff would domineer over them and that they would 
have to give way to the staff when they ought not. They have said 
that they cannot so conduct the hospital. If these gentlemen, not* 
withstanding the opinions that they have entertained and expressed so 
strongly, are w illing still to govern the hospital with rather more 
industry, though, perhaps, not with more heart, than formerly I havo 
nothing to say to it and certainly the report says nothing. Tha 
medical staff should now elect tw‘o memliers to the Board. Them 
should be no secretary-director. The rules have to be revised from, 
beginning to end. In Clause 107 the report says that all the rules want 
revising and the one or two clauses which I have quoted indicate this. 
There are several matters which must be dealt with by the governors, 
some dav—for example, payment by out-patients and voting by 
proxy. iThere are quest ions‘also aliout the nurses and massage, but 
many of these things will right themselves by the presence of two of 
the medical staff on the Board. I do not wish*to refer to other details. 
I hope you are going to vote for the adoption of the report and so- 
absolutely decide the three points : that the staff shall lx; represented 
on the Board, that the office of secretary-director shall tie abolished, 
and that the rules shall lx; revised. 

Sir James Cbichton Bkowne: I lx*g to fecond the adoption of the- 
report. The committee have performed the duty assigned to them in the 
most thorough and most satisfactory manner. Those of us who have 
carefully read the report cannot fail to arrive at the conclusion that the- 
inquiryinstituted has l*een searching, that the judgment exorcised has 
Ikx»ii impartial, and that the recommendations made are sound and 
practicable. It is impossible thoroughly to grasp the significance of 
this report without comparing paragraph by paragraph the statement 
of the medical staff made in 1?90 with the report of the subcommittee 
of management appointed to inquire into the complaints made in that 
report. Any such minute and detailed comparison, however, is. 
unnecessaryi and not only unnecessary but undesirable, for it cannot 
now Ik* denied that the main contentions of the medical staff have l»een 
amply justified and that they have correctly indicated the sources from 
which all defects in the administration of the hospital have arisen.. 
As far as possible we should avoid recrimination. There should be no 
boots of triumph, no stirring up of the spirit of controversy, but aU 
of us who are interested in the hospital should cordially combine to 
secure for it a peaceful and prosperous career. Mr. Raw lings, who is 
speaking, I presume, still as the mouthpiece of the Board of Manage¬ 
ment, who have in the past so largely delegated their authority to him, 
has in dignified terms acknowlodged that there is no appeal from this 
report, and as there is no appeal there is no room for argument or 
discussion. All we have to do is to ensure that the recommendation 
of this committee Ik* fully and faithfully carried out. that there be no 
slackness or backsliding, and in order to do that we must secure the 
cobporat ion of the governors, of the managei s. of the medical staff, and of 
all the officials of the hospital. This hospital has undoubtedly suffered, 
but the bruises it has sustained in the struggle will soon vanish, 
and purged of its pernicious secretions it will lie restored to a 
healthy state endowed with vigour for its useful purpose. In 
order that, it may be restored we have to give it our support at a 
critical moment, and it is tiest given by appointing a committee that 
will thoroughly, efficiently, and effectually carry out the recommenda¬ 
tions that have been made. I do not wish to detain you longer, but I 
should like to add one won!, and it is this : that when the controversy 
over the affairs of this hospital was at. its height I venture to sav that 
the mcdieal staff cordially recognised the services of Mr. Burford 
Rawlings to this hospital in his capacity as secretary. To-day I am 
sure every memlier of the medical staff rejoices to find that in this, aa 
in so many other matters, the committee of inquiry have adopted their 
views ami have expressed the hope that in any changes which may 
unfortunately happen from their report the claims of Mr. Rawlings 
upon the gratitude of the hospital will not Ik; ignored. He has. as- 
Mr. Mclvill Green says, lieen a devoted servant to the hospital for 
33 years, and has given his liest energies to that service, and has 
drawn undoubtedly towards it. a large measure of pecuniary support. 
Ami if vou owe a debt of gratitude to Mr. Raw lings you owe a tenfold 
debt, ot’ gratitude to your medical staff. They have not only given 
their professional and* scientific services but they have saved it from 
ruin. Without the action of your medical staff there would have been 
no committee of inquiry and* without the committee of inquiry there 
would have been no medical staff, for all these abuses which have bean 
exposed would have gone on increasing. This must have resulted in 
the resignation of the staff and the sinking of this hospital into a posi¬ 
tion that it is pitiable to contemplate. I beg leave to second the 
adoption of the report. 

Air. II. II. Nf.lson : I hold a brief for nobodv and I therefore venture 
to ask permission to sav a few w-ords in regard to the motion which is 
before the meeting, and to express what I am sure will at an}- rate be 
the opinion of a great number of the governors and subscriliers who are- 
unfortunately not here to-day and I daresay of some who are hen*. I 
may remark that to call a meeting of this kind of such very great Im¬ 
portance on a dav like this, on a Saturday and at this hour, makes it 
almost impossible for a great number of the 8ubscriU*rs to lie present 
and it requires a certain amount of sacrifice for those who are nere to 
be present. We an* here to-day to receive the report from the com¬ 
mittee of inquiry who have, I doubt not, taken the very greatest painB 
to earn - out the mandate given to them and we arc told that it is our 
bounden duty to receive It w ithout discussion, to adopt it entirely, and 
consequently to adopt every recommendation that is in it. I do not 
think that even the majority of the whole of the supporters of this 
charity would hold that view. As far as my own opinion goes it has 
always been that for the Board to maintain that the addition of 
two members of the medical staff to its numbers — two out 
of 12—would involve the predominance of medical influence 
on that Board was ridiculous. But it is net the business 
of the medical staff to govern the lay affairs of the hospital. 
Mr. Burford Rawlings is a man of obviously great ability and 
I for one would be very sorry if the adoption of this report Bhould 
Involve the severance of his name from the hospital, for good men are 
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not so very easily found, and when we get them, even though with some 
.faults which requiro to be amended, the way to get out of the difficulty 
ia not by their dismissal. The working of a hospital is a large business 
and there is no business in the world mat could be carried on success¬ 
fully by a Board of 12. At one meeting some would attend, at the next 
others would attend, aud so on, consequently there would bo no 
-sequence or method in the way in which the administration of the 
hospital was conducted. How could that plan possibly succeed ? Is it 
not necessary that the Board should be represented by somebody who 
shall gather together the wishes of the management and see that 
they are carried out ? I really cannot see how a Board can conduct a 
large business and deal with the many questions that must inevitably 
.come before the hospital. The other alternative is to appoint a medical 
mau, as I take it, as the head of the w hole hospital aud let him have 
the power (loud cries of “ No, no 

Mr. Walkobd : It. seems to me that it is not for us to discuss those 
.points which arc for the committee to be appointed. 

The Chairman : It appears to me that the speaker is dealing with a 
.paragraph of the report and is in order. 

Mr. Nelson : I understand that some medical gentleman is practically 
to take the place that Mr. Burford Rawlings is about to vacate. 
(Renewed cries of dissent.) What I want to insist upon is that if we 
.adopt this motion we are not bound to carry out all the recommenda¬ 
tions contained in the report. We are not pledged to do that but we are 
.pledged to consider it. 

Dr. Bastian : There is no definite recommendation made, but there 
are two alternative schemas. It lies obviouslj r with the committee that 
is about to be appointed to look into the details and when the com¬ 
mittee have arrived at their conclusions their report will come before a 
-subsequent meeting of the governors. 

The Chairman : I quite agree with you. 

Mr. Melvill Greex : The second motion is: “That a committee bo 
.appointed to represent the governors in making such arrangements as 
raaj’ be necessary for dealing with all matters consequential upon, or 
arising out of, the adoption of the previous resolution." That is rather 
widely worded. Gf course, it means first that the committee will cou- 
•flider the whole management and constitution of the hospital and t hat 
they will at another mooting of the governors consider such alterations 
in the rules or such other matters as may require their decision; hut I 
•think the motion goes a little further. It does not say that the com¬ 
mittee he appointed only to do that, but to represent the governors in 
making such arrangements as may be necessary for dealing with all 
matters consequential upon, or arising out of, the adoption of the 
.previous resolution. I am not quite sure w hat it does do. It may be 
that it confers upon tho committee we are about to appoint power to do 
•temporarily what the governors do permanently in the interval. It 
seems to be a matter of considerable importance. It is quite impossible 
for the governors to meet again before October at the very earliest—it 
is out of all practical question; and I think this coinraitteo have con¬ 
ferred upon them a very great amount of power. That is my construction 
of the resolution, and I take this opportunity of pointing it out. You 

• can soe the words for yourselves and can judge. This motion seems 
necessary and I think the Board agree with us that a wide resolution 
of this kind is better. You must trust the committee you nominate 
not to go and to take things out of the governors' hands which would 
be inconsistent with their position. I propose this motion. 

Sir Sydney Waterlow : I secoud the motion subject to the addition 
of one or two words that are absolutely necessary. These words must 
be added, “reporting their recommendations to the governors.” 
•Surely what is to be done in the shape of reconstituting the constitu¬ 
tion of the hospital must be done bj T a decision at a meeting of the 
governors; and while the governors certainly could not grapplo with 
such a largo subject you will agree with me that tho committee should 
.certainly report to the governors their recommendations. 

Mr. Melvill Green : Certainly, if anyone thinks it is desirable, but 
the words are absolutely unnecessary. This meeting has not the power 
to rescind rules, much less can a committee appointed by it have power 
to rescind rules. Tho rules can only be rescinded by a meeting of the 
.governors called for that purpose. That is quite" certain and goes 
without saying. 

A Govebnob : If so, why not say it ? 

Sir Sydney Wateblow*. If you accept the words “ reporting to the 

overnors their recommendations and actions " I second the motion. 

do not think I need say anything more except to congratulate 
the Board of Management and tho governors generally upon the 
decision at which we have arrived after a long, wearying, and to me 
a very unpleasant and tiresome discussion. I hope that the committee 
ilhat is to be appointed will frame such a new constitution as will be a 
permanent benefit to the institution and will bring into harmony the 
-staff anti the governing body. 

Mr. Victor Horsley : May I ask a question relative to the duties of 
the committee? It is with regard to the expenses of the inquiry. I 

• am anxious on behalf of the charity that this charity should not be 
unreasonably taxed for this horrible dispute. 

The Chairman : I think the question is hardly in order on this reso¬ 
lution. This proposal has nothing to do with these expenses. 

Mr. Victor Horsley: I was going to ask whether the committee 
were going to take into consideration that paragraph in the report that 
•refers to tn^ expenses of this Inquiry ? The medical staff have not put 
the hospital to a single halfpenny of expense and the Board have 
involved and are involving it in the expenditure of hundreds of pounds. 

I want to know on behalf of the patients for whom the hospital is 
carried on whether the chariti’ is going to be taxed or not; that is my 
point. 

The Chairman : I do not wish to interrupt you; I do not think you 
are in order at this moment. You are addressing yourself to a recom¬ 
mendation of the committee of inquiry. 

Mr. Victor Horsley^ Excuse me, sir, I am simply asking whether the 
•committee of organisation will deal with this paragraph 109 and bring 
It before a general meeting. 

The Chairman : It will deal with the whole of the report. 

Mr. Victor Horsley : Very well, that answers ray question. 

Sir John R. Paget : May 1 point out that Clauses 108 and 109 of the 
•report deal specifically with the matter. It is perfectly open to Mr. j 
Victor Horsley or anybody else to bring up before this meeting the 
•question of the expense of "the inquiry. 

Mr. Melvill Green : I think that the proper motion for Mr. 
Horsley would be to suggest that these costs should be taxed. 

Mr. Bowers: I have given an undertaking to the committee of 
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inquiry, being the solicitor in question, to agree that my bill shall be 
taxed if necessary. They requested me to write a note to that effect, 
and I said “ Certainly. I did so at once. If there is the slightest 
indication on the part "of any governor that the bill should be taxed I 
shall be glad if that course is taken without debate. 

Mr. Nelson .* Has Mr. Rawlings sent in his resignation to the 
Board ? 

Tho Chairman: Mr. Rawlings has notified his resignation for the 
next meeting of the Board. 

Nr. Nelson : Is it open for the Board to consider its acceptance ? 

Mr. Wigan : I cannot assent to that. 

The Chairman : The Board are in the hands of the governors and 
the Board would undoubtedly feel bound by any decision to which the 
governors may arrive at at" a special general "meeting, but speaking 
generally the Board are in a position to accept or to refuse the 
resignation. 

Mr. Melvill Green: Technically that is so. I have talked the 
matter over with Mr. Bowers and wo both came to the conclusion that 
it was quite impossible to retain Mr. Rawlings’s services, anxious 
though 1 am that this should be done, but there was no mode possible 
by which it could lie done. 

Mr. Bowers : That is so. 

The Chairman : I think it. is very undesirable that any actual deci¬ 
sion of this sort should be come to at this meeting. It is a subject for 
discussion connected with the report. 

Mr. Wigan : 1 must again say that I understood that in adopting the 
report we accepted Mr. Rawlings's resignation. I do not want there to 
be any misunderstanding about that. • 

The Chairman : I think there must lie some misunderstanding and 
I will clear it up. The Board a short time ago had a meeting witn the 
committee of selection and it was then arranged after talking the 
matter over that in order to tiring peace into this institution—a condi¬ 
tion of things which has been absent from it some time—that it would 
be well, if the governors thought proper, that the Board should 
assent to the recommendation of t lie committee of inquiry so far as it 
related, first of all, to the admission of two members of the medical 
staff to the Board and, secondly, to the abolition of tho office of 
secretary-director. That, I take "it, is the main part of the report. 
There are other recommendations. There are other things which 
more or less, perhaps, look like condemnations. 1 have heard wdth 
some surprise that a good deal of blame has been attached to the 
Board and that the committee of inquiry have thrown on them more 
blame than on Mr Raw lings. I think you will find if you will refer to the 
report ;of the committee of inquiry that upon the whole their opinion 
as to t he condition of the hospital is good, that the management has 
been satisfactory (cries of “ No, no ”). Well, I will read the report as I 
hear somebody dissent: “ Two surprise visits to the hospital have been 
paid by members of our committee, and we have thus made a personal 
inspection of the whole of the iust itution and instituted inquiries on 
the spot into various matters connected with its management. 
Generally speaking, the hospital was in good order.” That is one 
clause. In another clause, which I cannot put iny hand on this 
moment, I think you will find they say, “ We have inquired into the 
truth of the several allegations made by the medical staff, contained 
in the statement of the staff, and we find that some of the most 
important of them are true, that some of them have a foundation of 
facts, that some are exaggerated, aud that others are unsupported by 
any sufficient evidence. It is our opinion that the defects of the 
management to which attention was drawn by the statement were 
deserving of notice and correction but they were never sufficient in 
magnitude and frequency to render tho treatment of the hospital 
otherwise than good as a whole.” In other words, this 
hospital, like all other human institutions, had its failings. I have no 
doubt it had. The Board certainly do not profess to l>e immaculate. 
They do not claim that their management is absolutely perfect in every 
respect, but they do claim, and I think that they also have some right 
to claim, that the hospital is what it is in consequence largely of the 
action of the Board of Management. Some 25 to 30 years .ago,” when I 
was introduced to this institution by one of the founders, tlie charity 
was carried on in two little houses in Queen-square. Mr. Rawlings, of 
whom so much has been said, was then the secretary to the institution. 
From that time to this the hospital has continued to advance. The 
medical staff, wdiatever their feelings may be as to various 
matters, will not deny that they have "from time to time 
and from year to year, when "we have had our festival 
dinners expressed themselves as perfectly satisfied with the con¬ 
ditions of the hospital and with its advance. There has certainly 
been no hospital in this country which has increased at a greater rate 
or attained a greater name than this. No doubt that great name is 
largely due to the eminence of its medical staff. I for one should be 
very sorry to attempt to deny the medical staff the honour which is 
their due, but, on the other hand, the Board of Management claim 
that some credit is due to them even for the appointment of the 
medical staff. It is a very important matter to appoint a medical staff, 
and the Board of Management claim that in their selection they have 
chosen men who have been a credit to the institution. I think you 
would find that if an investigation were made in respect of any charity 
in this country, where the prosecution, if I may term it so, was under¬ 
taken by the medical staff, who have an intimate knowledge of all 
matters" of the hospital, if every detail of management were 
questioned, if every fault that could be pointed out were pointed 
out to a committee of inquiry composed as this committee of 
inquiry was, I think that you would find that no institution would 
come "out of that inquiry with a better report than this. I 
fully expect the medical staff will agree with me in what I say 
(cries of “No, no"). The defects, such as they are, which have been 
pointed out by the committee of inquiry, the most important of them 
at least, are those which wore not brought to the knowledge of the 
Board (cries of “ Oh”). I do think that, notwithstanding what Is said 
by the committee of inquiry, and I can hardly t hink the medio&l staff 
themselves can l>e disposed' to deny much that they ought to have 
brought these matters before the Board (loud cries of “ We did ”). All 
I can say is this, speaking for myself as one member of the Board of 
Management who has attended practically regularly for the last 36 
years that these defects were not brought to my knowledge and I 
cannot help feeling that if they had been brought to the knowledge of 
the Board as a whole that it is absolutely impossible that I should not 
have heard of it. I do not propose to delay the meeting with any long 
expression of opinion on my part. The governors are proposing—ana 
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it is quite a proper course—to defer the questions which have been 
decided to a committee of their own number, and I will therefore put 
the resolution unless any other governor would like to address the 
meeting. 

Mr. V ictor Horsley : In the name of the staff I beg to protest 
against the statement, which is wholly contrary to the fact, in respect 
to the medical staff not drawing the attention of the Board to those 
matters. I noticed your words very carefully—they were perhaps legally 
inspired ; you said, “ the Board as a whole.” LaAies and governors, we 
have drawn the attention of the secretary-director to all these things. 
We have been ordered by the Board in a'contumelious fashion (as you 
have heard in this discussion) to do this very thing; and when wo did 
it no notice was taken. And Mr. Pearman comes here and has the 
audacity to tell you that this medical staff has not done this very 
thing. * I protest in the name of the medical staff against your 
words. 

The Chairman : In replying to Mr. Horslcv, I hope he will not 
suggest that 1 intended to be disingenuous. What I said was if any 
notice of these complaints had been given to the Board I do not see 
how it was possible that I. as a constant attendant, did not know of it 
and I individually did not know of it. 

Mr. Victor Horsley : I must accept your explanation, but I do not 
oonsider it satisfactory. 

The Chairman : lixeuse me a moment. Though I do not think it 
desirable to continue the discussion I should like to read the thirty- 
ninth clause of the report. 

Sir Sydney Waterlow : I rise to call the meeting to order. Does 
this discussion arise out of the motion for the appointment of the 
commit tee ? 

The Chairman : Though we are somewhat irregular I will ask you 
as a personal matter to allow me to read this thirty-ninth clause of the 
report : “The statement alleges that the Board of Management have 
refused to provide for the washing of sufficient bed-linen, and that the 
attention of the secretary and general director has been directly drawn 
to the evils alleged in reference to the condition, care, and treatment 
of the patients, but that no steps have been taken to remove them. 
These allegations have, in our judgment, not been proved.” 

Mr. Melvill Green : Let us have no further discussion which is 
irrelevant. We are not concerned with the past, let it be dead. We 
cannot alter it, we are concerned with the future that is in our hands. 

Sir James Crichton Browne: Clause No. 77 should be read also, 
otherwise it is unfair to Mr. Rawlings, whose case will come up for 
consideration, and one is bound to point out that the Board have for 
years resisted all these opmplaints. I would ask particularly that this 
be read. The following is the clause: “It should be addeJ in justice 
to Mr. Rawlings that tne course he pursued in the case dealt with, and 
in most of, or perhaps all, his dealings with the medical staff received 
the approval and support of the Board of Management, that in our 
opinion he was throughout acting in the manner which he thought to 
be his duty and which was in the spirit of the instructions which he 
received from the Board, and that on them rather than on him rests 
the responsibility for the attitude he assumed towards the medical 
staff.” 

The motion was put to the meeting in the amended form and carried 
unanimously. 

Mr. Melvill Green : The third motion is that such committee con¬ 
sist of nine persons, three of whom shall be nominated by the Board of 
Management, two by the medical staff, and four by the committee 
appointed on March 23rd, and that four shall form a quorum. It does 
not propose that they should be named now' in this room. Some may 
perhaps be surprised that the medical staff have not three since the 
Board has the power of nominating that number, but to this I would 
say it is desirable to keep the numbers down, and as the medical staff 
have expressed themselves satisfied w’ith a representation of two on the 
Board it has been supposed that they would he satisfied with this 
number on the committee. 

Sir Sydney Waterlow : I second this. 

Mr. Melvill Green: Some alterations have been suggested by Mr. 
Bowers which are an improvement. He suggests that such committee 
consist of nine persons, three of whom shall be appointed, not 
nominated. And that there be no question that the appointment is 
complete Mr. Bowers suggests, to avoid going back to the governors, 
that in the event of death the body by whom tho appointment was 
made shall be at liberty to supply the vacancy. 

Sir Sydney Waterlow : I accept those alterations. 

Sir Felix Semon : May I say one word before voting on behalf of the 
medical staff? We agree to this very much against our wish and we 
agree to it really in tho interests of peace. It would have been better 
it this committee had been constituted by the governors without any 
delegates from the Board or medical staff, just in the same way as the 
committee of selection was appointed. It would have been open to 
that committee to ask for technical references from the Board and 
from the staff. We very much fear that a Board constituted in the 
manner proposed will simply t>e a repetition of what has happened on 
previous occasions. We hope that the gentlemen appointed by the 
governors will hold the scale. Otherw ise it would have been better to 
simply have a committee nominated by the committee of selection 
without reference to the Board of Management. 

Mr. Wigan : I should like to know whether the Board are prepared to 
nominate three members to-day. I might say that our committee are 
prepared to do so and I hope the medical staff will be prepared also. It 
would be much wiser if the Board were in that position. 

The Chairman : Tho Board are not in a position to nominate their 
members to-day. Next Tuesday, after their meeting, they will be in 
that position. I do not think there will be any difficulty in the matter. 
With regard to what Sir Felix Semon said as to the constitution of the 
committee, he has hardly taken into account the technical points to be 
discussed and the desirability that, the committee shall consist of 
gentlemen intimately acquainted, not only with hospital matters as a 
whole, but more particularly with this hospital and upon the matters 
which are treated of in this report. I sec what he means, but it 
seems to me that the proposed constitution of the committee will be 
satisfactory. 

Mr. Melvill Green : I did not draw the attention of the governors 
to one fact. The motion does not say “ a committee of governors "and 
it is open to us to select those who are not governors. 

Sir Sydney W t ateblow : It is true that there may be gentlemen on 
this committee outside the list of governors who would Ik* very com¬ 
petent. I hope the governors will accept the resolution as it has been 


moved. I came here and I have learnt a good deal to-day, but I do not 
feel competent to choose w ho shall be on this committee to take charge* 
of this hospital until it is reconstituted. Directly they are brought 
together the management of the hospital will be in their hands. L 
think it a wise course, which I hope they will follow’, to utilise th&- 
existing management until some fresh oonstitution has been accepted 
by the governors. I hope the governors will not be ealled upon either 
to nominate or to appoint persons. I do not feel that they,are com¬ 
petent to judge who are the best people to put on the committee. 

The motion in its amended form was then put to the meeting and 
carried unanimously. 

Mr. Wigan : I think before we separate, even if the Board are not 
disposed to nominate their members, we arc, and I. think the medical! 
staff also, so that we shall not be the cause of the delay. As everyone 
will shortly be going out of town it seems to me a great mistake not to* 
decide the'matter now. 

Sir John Paget : Mr. Wigan is prepared to nominate the four gentle¬ 
men to fill the posts for the committee of selection. The medioal staff 
are also ready with the names of their two members, but the Board are. 
not. Although the Board are behindhand, if it is the wish of the" 
meeting I suggest that the committee of selection should now’ declare 
the names of the gentlemen they have chosen. 

Mr. Melvill Green *. Is it the wish of the meeting that I should 
give the names of the four persons selected by the committee of selec¬ 
tion? (Loud cries of “ Yes. ) Mr. Timothy' Holmes, who was one of 
the signatories to the report, Mr. Power, who has acted as secretary, Mr. 
Janies Wigan, and myself. 

Dr. Bastian : The" medical staff haw appointed Dr. Ormerod and' 
Sir Felix Semon. 

Mr. W'igax : I strongly urge the Board to make up their mind. 

Tho Chairman : The" Board nominate Mr. Campbell, Mr. George 
Russell, and myself as members of the committee. 

Mr. Melvill Green: We have done all we can do to-day. I will' 
conclude by expressing our thanks to the chairman for the wray in 
which he has performed his duties. 

This was seconded by Dr. Bastian and earried. 

The Chairman : I only wish that we had had a more satisfactory 
and unanimous meeting, but probably the result will be satisfactory to- 
the hospital, and if so W’e shall all be satisfied. 

The meeting then terminated. 


BOOKS, ETC., RECEIVED, 


Bailli&re, Tindall, and Cox, Strand, London. 

Handbook of Public Health, Laboratory Work, and Food Inspection- 
By O. W. Andrews. Price 7s. 6d. 

Black, Adam and Charles, London. 

Sexual Dimorphism in the Animal Kingdom. By J.T. Cunningham, 
M.A. Price 12s. 6d. 

Braum Oiler, Wilhelm, Wien and Leipzig. 

Malaria: ihr Wesen, ihre Entstehung und ihre Verhiitung. By Dr. 
Fritz Kerschbaumer. Price 7 marks. 

Cassell and^Co., London. 

Surgical Diseases of the Kidney and Ureter. By Henry Morris^ 
M.A., M.B., Ac. Two vols. Price 42s. 

Churchill, J. and A., Great Marl borough-street, London. 

Epilepsy and other Chronic Convulsive Diseases. By Sir W. R. 

Gowers, M.D., Ac. Second edition. Price 10s. 6d. 

Operative and Inoperative Tumours of the Urinary Bladder. By 

E. Hurry Fenwick, F.R.C.S. Price 6«. 

Fischer, Gustav, Jena. 

Allgemeine Physiologie. By Max Verwom, M.D. Price 15 marks. 
Das Wachstum und die verbreitungswege des Magencarcinoms. 
By Dr. Robert Bornnann. Price 16 marks. 

Fowler and Co., Imperial Arcade, Ludgate-circus, London. 

Your Mesmeric Forces and How to Develop Them. By Frank. 
Randall. Price 2s. 6 d. 

Gregory, E., William-Btreet, Brisbane. 

Intercolonial Medical Congress of Australia. Transactions of the 
Fifth Session, September, 1899. Price not stated. 

Hirschwald, August, Berlin. 

Die Entziindlichen Erkrankungen des Darms in der Regio* 
ileocoecalis und ihre Folgen. By Dr. Richard Lenzmann. Price- 
10 marks. 

Kabger, S. t Berlin. 

Pemphigus des Auges. By Dr. E. Pergens. Price 2 marks. 

Kegan Paul, Trench, TbObner, and Co., London. 

Hypnotism and Suggestion in Therapeutics. Education, and. 
Reform. By R. Osgood Mason, A.M., M.D. Price 6*. 

Kimpton, Henry, Fumival-street, London. 

Progressive Medicine: A Quarterly Digest of Advances, Dis¬ 
coveries. and Improvements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., and H. R. M. Landis, 
M.D. Price not. stated. 

KAndig, Henry, Genfcve. 

Formes Cliniques do la Tuberculose Puliuonaire. Dy Dr. L. Bard. 
Price 1 mark 60 pfennige. 

Gynwcologia Helvetica. By Dr. O. Beuttner. Price 3 marks. 

Longmans, Green and Co.. Paternoster-row, London. 

A Manual of Surgical Treatment. By W. Watson Cheyne and/ 

F. F. Burghard. Part V. Price 18s. 

Maclehose and Sons, Glasgow’. 

Glasgow* Hospital Reports. Vol. iii. Price not statod. 
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Macmillan and Co., London. 

School Hygiene. By E. R. Shaw. Price 4*. 6d. 

Naud, C., Rue Racine, Paris. 

Lea Processus Gen^raux. By MM. A. Chantemesae and W. W. 
Podwyssotsky. Price not stated. 

Cliniques M&iicales lconographiques. By MM. P. Haushalter^and 
others. Price 50 francs. 

•Pkntland, Young J., Edinburgh and London. 

A Practical Guide to Meat Inspection (Walley). Rewritten and 
enlarged by Stewart Stockman, M.R.O.V.S. Price not stated. 

The Edinburgh Medical Journal. Edited by Dr. G. A. Gibson. 
Yol. ix. Price not stated. 

.Philip and Son, Fleet-street, London. 

Rhodes’s Steamship Guide. Edited by Thomas Rhodes. Price not 
stated. 

Steinheil, George, Rue Casimir Dolavigne, Paris. 

De l’Ob^site. By Dr. G. Leven. Price not stated. 

Chirurgie Gastro-Intestinale. By Henri Hartmann. Price not 
stated. 

Swan Sonnenschein and Co., Paternoster-square, London. 

A Treatise on Plague. By Major G. S. Thomson and Dr. J. 
Thomson. Price 71. 6d. 

■University Press, Cambridge. 

A Manual of School Hygiene. Written for the * Guidance fof 
Teachers in Day Schools. By B. W. Hope, M.D., and B. [A. 
Browne, F.R.C.S.E. Price 3«. 6 d, 

’UNWIN, T. Fisher, Paternoster-square, London. 

The Gods, Some Mortals, and Lord Wickenham. By John Oliver 
Hobbes. Price 2s. 

Sister Teresa. By George Moore. Price 6s. 

Evelyn Innes. By George Moore. Price 6 d.\ 

Vigot Fr4res, Paris. 

Th^rapeutique Chirurgicale et Chirurgie Joumalifcre. Byj G. 
Phocas. Price not stated. 

'Wahb, George, Ann Arbor, Michigan. 

Laboratory Work in Histology. By G. Carl Huber, M.D. Price 
not stated. 

Wilson, Effingham, Royal Exchange, London. 

Executors and Administrators : their Functions and Liabilities, 
“ How to Prove a Will.” By G. F. Emery, LL.M. Second 
edition. Price 2s. 

'Weight and Co., Bristol. 

Golden Rules of Hygiene. By F. J. Waldo, M.A., M.D., Ac. 
Price 1«. 


Gray, W. G., L.R.O.P. Edin., M.R.C.S. Eng., has been re-appointed 
Medical Officer of Health of Holsworthy (Devon) Urban Sanitary 
District. 

Griffin, W. Watson, M.B. New Zealand, F.R.C.8. Bng., has been 
appointed Ophthalmic Surgeon to the Sussex County Hospital, 
Brighton. 

Hughes, James Brierley, M.R.C.S. Eng., L.S.A., has been appointed 
Consulting Medical Officer of the Maccleslicld General Infirmary. 

Hughes, John Brierley, M.B., B.C. Cantab., M.R.C.S. Eng.. 
L.R.C.P. Lond., has been appointed a member of the Honorary 
Medical Staff of the Macclesfield General Infirmary. 

Macdonald, G. B. D., M.B., C.M. Aberd., has been appointed Vaccinator 
at Branxholme, Victoria. 

Meikle, R. H., M.B., C.M. Glasg., has been appointed Medical Officer 
of Health of the Darlington Rural District. 

Morris, E. W., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Assistant Health Officer at Port Adelaide, South Australia. 

Ponder, C. F., M.B., Ch.M. Edin., has been appointed Vaccinator at 
Mathinna, Tasmania. 

Pbobyn-Williams, R. J., M.D. Durh., has been appointed Lecturer 
and Instructor in Anaesthetics at the London Hospital. 

Robertson, W., M.R.C.S. Eng., L.R.O.P. Lond., has been appointed 
Vaccinator at Tapanui, New Zealand. 

Robinson, T. H., M.D., Ch.M. Edin., has been appointed District 
Medical Officer and Vaccinator at Albany, Western Australia. 

Stang, T.. L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Acting Health Officer of the Shire of Echuca, Victoria, 
and Acting Vaccinator at Rochester, Victoria. 

Wade, Charles, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer for the Boscastlo District of the Camelford Union, 
vice Arthur Wade, M.R.C.S. Eng., L.S.A., J.P., resigned. 

Withers, Oliver, M.D. Durh., L.R.C.P. Lond., M.R.C.S. Bng., has 
Ijcen appointed Medical Officer of Health of Sale, Cheshire. 


faaitries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


^poinlntents. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than n o'clock on the Thursday morning of each 
week, for publication in the next number. 


Anderson, A. J., M.B. Oxon., M.R.C.S. Bng., D.P.H. Cantab., has been 
appointed Medical Officer of Health of Cape Town. 

Anderton, J. E., L.R.C.P. Edin., has been re-appointed Medical Officer 
of Health of the New Mills (Derbyshire) Urban Sanitary District. 

Badcock, G. W., L.D.S. Eng., has been appointed Dental nouse 
Surgeon at Guy’s Hospital. 

.Bamford, T., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Medical Officer of Health of the Uttoxeter (Staffordshire), Urban 
Sanitary District. 

Barlow, T. W. N.. M.R.C.S. Bng., L.R.C.P. Lond., D.P.H. Camb., has 
been appointed Medical Officer of Health of the Borough of Bootle, 
Visiting Medical Officer of the Linacre Hospital, and Surgeon to 
the Police and Fire Brigade. 

Bostock, A. S.. M.R.C.S. Eng., has been re-appointod Medical Officer 
of Health of Westhampnett. (Chichester) Rural Sanitary District. 

Brown, R. C., M.B.. B.C. Camb., has boon appointed Medical Officer of 
Health of Diss (Norfolk) Urban Sanitary District. 

Burnett, W. E. S., L.R.C.P., L.R.C.S. Edin., has been re-appointed 
Medical Officer of Health of Hollingworth Urban District, 

Clogg, A. II., L.D.S. Bug., has been appointed Dental House Surgeon 
at Guy’s Hospital. 

Connon, Middleton, M.B., C.M. Aberd., has been appointed Medical 
Officer of Montrose Prison. 

Cooper, Ludford, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Assistant Ophthalmic Surgeon to St. Bartholomew’s Hospital, 
Rochester. 

Dunn. P. H., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer of Health of Stevenage (Hertfordshire) Urban 
Sanitary District. 

Edwards, R. J. LI., M.B., C.M. Glasg., has been appointed Medical 
Officer for No. I District and for the Workhouse of Swansea 
Union. 

Gardner. A., M.B., C.M. Edin., has been re-appointed Medical Officer 
of Health <>f Kirby Moorside (Yorkshire), Urban Sanitary District. 


Belfast District Lunatic Asylum.— Locum Tencns. Salary £3 3s. 
per week, with residence and allowances. 

Brighton, Hove, and Scssex Throat and Ear Hospital, Church- 
street, Queen's-road, Brighton.—House Surgeon for six months. 
Salary at rate of £75 per annum. 

Bristol Royal Infirmary.— Anaesthetist and Junior House Surgeon. 
Also Casualty Officer. Both for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Brownlow Hill Workhouse, Liverpool.—Assistant Medical Officer. 
Salary £80 per annum, with rations and allowances. 

Carlisle Dispensary.— Resident Surgeon, unmarried. Salary £150 per 
annum, with apartments. 

Cheshire County Asylum, Macclesfield.—Locum Tenens for two 
months. Terms £3 3s. per week, with railway fare both ways. 

Chester General Infirmary.— House Physician. Salary £90 per 
aunum, with residence and maintenance. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Senior Assistant Medical Officer, unmarried. Salary £150 a year, 
rising to £180, with board, lodging, Ac. 

David Lewis Northern Hospital, Liverpool.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100* 
with lioard residence, and washing. 

Devon County Asylum, Exrainster, near Exeter.—Third Assistant 
Medical Officer. Salary £125, rising to £150, with board, 
lodging, Ac. 

Devonshire Hospital. Buxton, Derbysh ire.— Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments 
board, and washing. 

East Suffolk and Ipswich Hospital.— Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Essex County Asylum, Brentwood.—Junior Assistant Medical Officer. 
Salary £120 per annum. 

Fisherton Asylum.— Assistant Medical Officer. Salary £150 per 
annum, with board, lodging, and washing. 

German Hospital, Dalston.—Honorary Assistant Physician and 
Honorary Assistant Surgeon. 

Great Northern Central Hospital, Hollow'ay, N.—House Physician 
and Junior House Physician, l*)th for six months. Salary of the 
former at the rate of £60, of the latter at the rate of £30 per 
annum, with board, lodging, and washing. Also Non-Resident 
Assistant House Surgeon for six months. Salar 3 r at the rate of £30 
per annum, and luncheon and dinner. 

Hospital for Diseases of the Skin. Stamford- root, Blackfriars, 
S.E.—Hon. Assistant Physician or Assistant Surgeon. 
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Hospital fob Sick Children, Newcastle-on-Tyne.—Resident Medical 
Officer. Salary £100, with board, lodgings, and laundry. 

Hull Royal Infibmaby. —Casualty Officer. Salary £60 per annum, 
with board and lodging. 

Hulme Dispensary, Manchester.—Honorary Physician. 

Indian Mining Association, Bengal.—Assistant Medical Officer, 
unmarried. Salary lls.300 per mensem, with house, horse, and 
travelling allowance. 

Kent and Canterbury Hospital. — Assistant House Surgeon, 
unmarried. Salary £60 a year, with board and lodging. 

Leicester Infirmary. —Clinical Clerk and Dresser. Honorarium 
£10 10s. for six months, with apartments, board, and washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Liverpool Port Sanitary Authority.— Assistant Medical Officer of 
Health. Salary £300 per annum. 

London Hospital, Whitechapel, E.— Assistant Director of the Patho¬ 
logical Institute. Salary £200 per annum. 

London Lock Hospital, 91, Dean-street, W.—House Surgeon to the 
Male Hospital. Salary £60 per annum, with board, lodging, and 
washing. 

London Medical Mission, 33, Short's-g&rdens, Endell-street, W.C.— 
Medical Superintendent. 

Manchester Royal Eye Hospital. —Junior House Surgeon. Salary 
£80, with residence, board, and washing. 

Newcastlf.-upon-Tyne City Lunatic Asylum.—S econd Assistant 
Medical Officer, unmarried. Salary £140 a year, rising to £160. 

North London Hospital fob Consumption, Hampstead.—Junior 
Resident Medical Officer for six months. Honorarium at rate of 
£60 per annum. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartments, and washing, and at least £10 at the end of 
six months. 

North-West London Hospital.— Assistant Physician. 

Nottingham General Dispensary. —Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, aud 
fuel. Unmarried. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, washing, and residence; also Junior, £75 per annum, 
with board, residence, and washing. 

Owens College, Manchester.—Senior and Junior Demonstrator in 
Physiology. Stipends £150, rising to £200, and £100, rising to £150 
respectively. 

Parish of St. Giles, Camberwell— Assistant Medical Superintendent 
for the Infirmary and Workhouse. Salary £150 per annum, with 
apartments, board, and washing. 

Boyal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Boyal Cornwall Infirmary. —House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Boyal Hospital for Children and Women, Waterloo Bridge-road, 
S.E.—Assistant Surgeon. 

Boyal Hospital for Diseases of the Chest, City-road, E.O.— 
House Physician for six months. Salary at rate of £<30 per annum, 
with furnished apartments, board, and washing. 

Royal Sea-Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £70 per annum, with l>oard and residence. 

Boyal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. 

Royal Surrey County Hospital, Guildford.—Assistant House Sur¬ 
geon. Salary £75, with board, residence, and laundry. 

Rural District Council of Auckland.— Medical Officer of Health. 
Salary £350 per annum. 

St. George's Retreat, Burgess Hill, Sussex.—Resident Assistant. 

Salop Infirmary. —Assistant House Surgeon. Salary at the rate of 
£40 per annum, with board and washing. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £60 per annum, with 
board, lodging, and washing. 

University of Sydney, New South Wales.—Professor of Pathology. 
Salary £900 per annum. Pension £400 per annum after twenty 
years service. £100 allow ed for passage. 

West Bromwich District Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, ancf washing. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

West Riding Asylum, Wadsley, near Sheffield.—Third Assistant 
Medical Officer. Salary £150, with board, Ac., rising £10 annually 
to £200. Also Fifth Assistant Medical Officer to act as Pathologist. 
Salary £140 per annum, with board, Ac., rising £10 annually 
to £160. 

Willesdfn Urban District Council Isolation Hospital.— Medical 
Superintendent and Assistant Medical Officer of Health. Salary 
£350 per annum with allowance of £50 per annum for residence. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium at rate of £75 

S >r annum, with hoard. lodging, and washing. Also Assistant 
ouse Surgeon for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 

Worksop Dispensary and Victoria Hospital.— House Surgeon and 
Dispenser, unmarried. Salary £150 per annum, with rooms and 
attendance. 

York Dlspensaby. —Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


Iftarriagts, airtr gtatjjs. 


BIRTHS. 

Bennetts. —On July 1st, at Bozeat, North ants, the wife of F. Bennetts, 
M.R.C.S., L.R.d.P., of a daughter. 

Collier. —On July 7th, the wife of H. W. Collier, M.B., B.S. Lond., of 
Lee Park, Blackheath, of a son. 

Cooper.— On July 4th, at Shirley-road, Southampton, the wife of 
W. F. Cooper, L.R.C.P., L.R.C.S., of a son. 

Oobkeby.— On July 2nd, at Alfreton, Derbyshire, the wife of T. Corkery 
M.D., of a son. 

Gross. —On Julv 3rd, at Commercial-street, B., the wife of Phineas 
Gross, L.R.d.P. Lond., M.R.C.S. Eng., of a son. 

Joy.— On July 2nd, at Bradfield, near Reading, Berkshire, the wife of 
Norman H. Joy, M.R.C.S., of a daughter. 

Nichol. —On July 6th, 1901, at 11, Ethelbert-terrace, Margate, tho wife 
of Frank Edward Nichol, of a daughter. 

Pollard.— On July 5th, at Stanley-road, Liverpool, the wife of G. W 
Pollard, M.D. Edin., of a daughter. 

Scorer. —On July 7th, at Maplestead, Old Christchurch-road, Bourne 
mouth, the wife of Frank, Scorer, M.R.C.S., L.R.C.P., of a son. 

Whitelocke.— On July 8th and 9th (midnight), at Banbury-mad, 
Oxford, the wife of Richard Henry Anglin Whitelocke, MJ., M.Oh., 
F.R.C.S. Eng., of twin daughters. 


MARRIAGES. 

Andrews—Horner.— On July 4th, at the parish church, Tonbridge, by 
the Rev. C. G. Baskerville, Henry Arthur Andrews, M.R.C.S., of 
Tonbridge, to Amy Diana Frances, daughter of the late A. C. 

Homer, M.R.C.S., of Tonbridge. 

Abchdall—Baylf.y.— On Julv 3rd, at St. Edmund's, Northampton, by 
the Rev. J. E. Hopkins, Mervyn T. Archdall, L.R.C.P., 

L. R.C.S. Edin., L.F.P.S. Glasg.. of liickmansworth, to Maude, 
daughter of J. Bay ley, M.R.C.S. Eng., L.S.A. 

Bull—Crook.— On July 3rd, at the Church of St. Peter and St. Paul, 
Weobley, Herefordshire, bv the Rev. R. S. P. Chesshire, Harry 
Ashworth Bull, M.R.C.S. fine., L.R.C.P. Lond., to Edith Marian, 
daughter of the Rev. James Crook. 

Charles—Hodgson.—O n July 8th, at tho parish church, Handsworth, 
Staffordshire, by the Right Rev. the Bishop of Shrewsbury, John 
Roger Charles, M.D., to Alice Mary Gertrude, daughter of the 
Venblc. Robert Hodgson, rector of the parish and Archdeacon of 
Stafford. 

Dupont—Purchase.— On July 2nd, at St. Mary’s, Oat lands, by the 
Rev. A. Prosser, assisted by the Rev. H. Townend, G. H. Dupont, 

M. D., of Twickenham, to Emily Mabel, youngest daughter of A. E. 
Purchase, of Kosslyn Lodge, Weybridge, Surrey. 

Fooks—Appleton.— On June 20th, at St. Paul’s Church, Shanklin, 
Isle of White, bv the Rev. A. W. Stockley, Walter Pemberton 
Fooks, M.A., M.B., B.C. Cantab., of Isleworth, to Maud Mary, 
fourth daughter of Liout.-Col. Appleton, of Alresford Lodge, 
Shanklin, Isle of Wight. 

Fox— Hughes.— On July 4tih, at Holy Trinity Church, East Finchley, 
by the Rev. A. Hughes, Hugh Watson, M.R.C.S., L.R.C.P., to Flora 
Rosalind Ada Crawford, daughter of Walter Hughes. 

Hewetson—Woolley*. —On July 6th, at the Methodist Free 
Church, Foxhill Bank, Accrington, by the Rev. W. C. Rank, the 
Rev. John Greenwood, and the Rev. J. J. Layland, John T. 
Hewetson, M.D., F.R.C.S. Eng., son of Mr. Pearson Hewetson of 
Townfoot, Brampton, Cumberland, to Bertha, younger daughter of 
Mr. Edward Woolley of Accrington. At home, 85, Edmund-street, 
Birmingham, Sept. 10th, 11th, 12th. 

Hunnard—Poole.— On July 9th, at Llanbeblig Church, Carnarvon, by 
the Rev. J. W. Wynn Jones, Arthur Hunnard, M.B., B.S. Lond., to 
A. E. Cicely Poole. 

Knox—Roche.— On July 9th, at the parish church, Weston-super-Mare, 
by the Rev. E. Morris, Robert George Knox. M.R.C.S., L.R.C.P., 
to Annette, daughter of the late Mr. Francis Roche. 

Riseley—Cleaver.— On July 4th, at St. John’s Church, Ranmoor, 
Sheffield, by the Rev. J. *G. Williams, vicar. Dr. Stanley Kiselev, 
son of Henry L. Kiselev, Esq., of Bristol, to Gladys Muriel, only 
child of the* late Dr. \V r . J. Cleaver and Mrs. Cleaver, of Rutland 
Park, Sheffield. 

Stokes — Grey'. —On July 9th, at the Church of St. Michael and All 
Angels, Bedford-park, bv the Rev. Arthur Stokes, John Wilfred 
Stokes, M.R.C.S., L.R.C.P. Eng., to Doris Louisa, daughter of Mr. 
and Mrs. Gray. 

Thorpe—Veale.— On July 6th, at Emmanuel Church, Plymouth, by 
the Rev. G. B. Berry, William George Thorpe, M.D., to Alice Rose, 
daughter of the late William B. L. Veale. 


DEATHS. 

Bagot. —On July 7th, at Leinster-square, Dublin, Edward Bagot, 
F.R.C.S.I., late of Enniskillen. 

De’ath.— On July 7th, at Buckingham, George Hanby De’ath, 

L. R.C.P, Loud.*, M.R.C.S. Eng., aged 39 years. 

Halliday.—O n July 8th, at Nottingham-stroot, Marylehone, Middleton 
Wood Halliday, L.D.S. R.C.S. Eng., aged 60 years. 

Knott. —On July 5th, at The Croft. Caml>erley, Thomas Henry Knott, 

M. R.C.S. Eng., L.S.A., Inspector-General of Hospitals and Fleets, 
Royal Navy, aged 59 years. 

Pubcha.s.— On July 6th, Thomas Beswick Purehas, M.D., Dep.-Ins.- 
Gen. R.N., aged 76 years._ 

N.B.—A fee of 68. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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jtirtes, Cmrtments, anlr Jitskrs 
tfl Cermpjnhnts. 

THE MART FOR BEAUTY. 

It was James Thomson, the poet of “ The Seasons,” who remarked that 
“Loveliness needs not the foreign aid of ornament, but is when 
unadorned adorned the most." A stud}’ of the advertisement 
columns of the Morning Post for July 10th shows that loveliness if 
guiltless of ornament can apparently only lie won by a great deal of 
trouble and a largo expenditure of money. Is a lady too fat, then let 
her use Slenderiue, which never causes irritation even if used to 
reduce a double chin. Mrs. Delia P. Watson has proof of the 
accuracy of this statement in her possession. Or she may 
consult Miss Johnson who desires to draw special attention 
to the new Zobeide treatment for obesity, hip reduction 
a special feature. The freaks of fashion are past under¬ 
standing, for last year, if we remember rightly, or the year before, 
every woman with any pretensions to beauty wore artificial hips of 
portentous size. Should either of these treatments fail the too-stout 
sufferer can try anti-olx*sity pastilles, to be obtained from Mrs. Barry; 
or, again, Mrs. Gallop will reduce her five or six pounds weekly. Let 
us now consider the ease of women who are thin and wrinkled. 
Madam Adair has introduced a wonderful Eastern oil which, 
according to Mrs. Deborah Primrose, fills up hollow’s, makes the skin 
smooth and white, removes all sorts of lines, while the skin tonic 
removes pufflness under the eyes. Its cost, we note, is but 
small—£1 10s. 6d. per bottle, or a sample for 10s. 6<f. We gather, 
however, that this wonderful oil does not always succeed, for 
Madame (with an e this time) has another card to play. Wrinkles, 
she points out, are absolutely removed by the new Strapping 
Massage. Finally, we come to a lady who goes in for no half 
measures. Matthews Duncan used to say,, “If you don’t believe 
in yourself nobody else will,” and the lady in question has evidently 
heard this saying, for we read: “Sister Hope Raymond (late of a 
well-know’n London hospital). New Scientific Treatment Daily: 
Unfailing remedy for all diseases ; recommended by the medical 
profession.” 

We do not suppose that any of the above treatments would do any 
actual harm, and if anyone is fool enough to pay one and a half 
guineas for a bottle of oil the cost price of w hich is probably one and a 
half shillings or less, let them do it. But they may all do potent ial harm 
by preventing people from seeking skilled advice and the advertise¬ 
ments are misleading. But of Sister Hope Raymond’s statement we 
can only say one thing—it is a lie. There is no such thing as an 
unfailing remedy for all diseases, neither has one been recommended 
by the medical profession. Quacks will continue to flourish so long 
as there are fools who go to them, but it is sad to see the columns 
of a respectable journal such as the MomMkg Post given up to spread¬ 
ing such trash abroad. 

EXPENSES AT CARLSBAD AND HOMBURG. 

To the Editors of The Lancet. 

Sibs, —Could you inform me through the medium of The Lancet 
the probable cost of one month’s stay at Carlsbad or Homburg for a 
bachelor in August or September ? 

* I am, Sirs, yours faithfully, 

July 6th, 1901. L.R.C.P. Bdin. 

** The question is somewhat difficult to answer, as expenses depend 
so much upon the kind of accommodation. We should think, how¬ 
ever, that from 12s. to 24s. per diem would cover expenses. But our 
correspondent had better write to some of the hotels and ask.—E d. L. 

THE FREAKS OF MEMORY. 

To the Editors of The Lancet. 

Sibs,— The following appeared some time ago in the Standard. A 
sailor, speaking French and Portuguese, had an accident to his head 
which caused him entirely to lose the faculty of speech. Unable to 
continue his work as a sailor, he got w ork to do at a market gardener's 
not far from Portsmouth and remained w ith this man for 15 years. One 
day when he had been near the guns, when practising was going on and 
the noise had been great and sudden he regained his speech, but could 
speak only English, having completely forgotten both French and 
Portuguese. Perhaps you may have had a note of this case, or if not 
if you will 1x3 good enough to insert this in your journal one of your 
readers may be able to substantiate the case and perhaps to direct me 
where I could find further details.—I am, Sirs, yours faithfully, 

Zurich, July 7th, 1901. A. Pabiss. 

“MEDICAL TESTIMONIALS.” 

To the Editors of The Lancet. 

Sibs,—I note that your attention has been called to a circular issued 
by the Quadrant Cycle Company containing a letter from me together 
with my name. I w ish you to know that on learning that this circular 
had been issued I at once requested the Quadrant Company to with¬ 
draw it, and explained to them that the use of a medical man’s name 
is contrary to professional custom. They wrote me: “We hasten to 


express to you our deep regret that we should have infringed, unknow’- 
inglv, the etiquette of the medical profession by the publication of 

vour testimonial in the form in which it appears. The fact that the- 

circular is addressed by us to medical men shows how unconscious 
we were of any breach of professional usage." It appears that 
the company understood from their local representative that I 
had given him verbal permission to use my letter as a testimonial. 
In this, however, they were misinformed, as what I really said 
was that I had no objection to my letter being used provided that my 
name did not appear. I blame the company for using my name 
without writing for permission to do so, which would, of course, have- 
been refused. I also blame myself for [sending the letter without at 
the same time stating in writing that my name must not lx? used. 

I am, Sirs yours faithfully, 

July 8th, 1901. W. E. Fothebgill. 

PS.—At my request by telegram the editor of the C. T. C. Gazette * 
wired instructions to the printer to remove my name, Ac., from the 
Quadrant advertisement in the Gazette for July. He was, how¬ 
ever, too late, the advertisement sheets having been printed already. 
An explanation of the mistake will lx* sent for publication in the next 
number of the Gazette.— W. E. F. 

“HOMES FOR INEBRIATES.” 

The Principal of Tower House, Westgate-on-Sea, informs “Phenad” 
that such an arrangement as he suggests might be made with the 
authorities of the same. He invites particulars. 

“THE TREATMENT OF ACNE." 

To the Editors of The Lancet. 

Sibs, —In reply to your correspondent “ Acne" in The Lancet of 
July 6th, p. 63, who desires the best treatment for acne, I think if he 
will carefully consider the items of his diet he may find the cause lying 
therein, and he ought immediately to abstain from the “ food” which to 
him maybe a “poison.” Examples of this are well know-n in such things 
as tomatoes, crayfish, gooseberries, vinegar, highly seasoned dishes, Ac. 
Meanwhile, let him put himself on a course of the following medicine,, 
taking particular care that it is taken on an “ almost empty ” stomach 
before meals: four grains of sulphate of iron, from a half to one drachm 
of sulphate of magnesia, 10 minims of dilute sulphuric acid, 10 minims 
of tincture of ginger, five minims of glycerine of carbolic acid, and one 
ounce of chloroform water. Two tablespoonfuls twice a day to be¬ 
taken on an almost empty stomach one hour before meals (i.e., at 12. 
noon and 4 p.m. if he breakfasts at 9 a.m. and has luncheon at 1 p.m.). 

I am, Sirs, yours faithfully, 

A. Alison Bradburne. 

“ANTI-RHEUMATIC RINGS.” 

To the Editors of The Lancet. 

Sibs,—I am assailed on all sides with the wonders these magic rings, 
produce. Has any reader of your paper been curious enough to analyse 
the yellow substance that is stated to be deposited at only certain 
periods beneath the ring, and has also the composition of the ring been 
examined ? I have always maintained that the ring was iron and the 
deposit rust. Not having been enterprising enough to analyse the sub- 
stances^myself I should be glad to learn if this is so, as I want to be 
able to pulverise those people who fondly imagine that of all things the 
deposit iB uric acid. I am, Sirs, yours faithfully, 

July 2nd, 1901. M.D. 

* # * Our correspondent will find an analysis of an “anti-rheumatic 
ring ” given in The Lancet of March 2nd, 1901, page 676.— Ed. L. 


J. L. —No. 1 Radam Microbe Killer contained 0’072 gramme free 
sulphur dioxide in 100 cubic centimetres, also 0’045 gramme salt* 
and 0’5 gramme sulphuric acid. The rest was water. Radam’s 
Microbe Killer No. 2 contained 0’07 gramme free sulphur dioxide, 
0*03 gram salts, and 0’60 gramme sulphuric acid in 100 cubic centi¬ 
metres. The rest w as water. It is probable that both these liquids 
were originally [stronger in sulphur dioxide, which to some extent 
has disappeared in favour of sulphuric acid, its oxidation product. 
As our correspondent knows, sulphur dioxide is a strong antiseptic 
and bleaching agent, and according to some authorities has been used 
with success as an anti-fermentative in dyspepsia. 

M,D. has not stated the case with sufficient clearness. We cannot 
understand what position B held towards A. The whole matter, 
however, appears to bo very small and it would be a great pity to 
allow any disagreement between professional colleagues to arise from 
it. As there is much to be said for both views why should not the 
fee be halved ? 

Clara —The proceeding may have had some permanent effect. This, 
however, is not likely. The question is one that may well 1x3 put to 
our correspondent’s family medical man. 

Communications not noticed in our present issue w ill receive attention 
in our next. 


During the week marked copies of the following newspapers 
ha ve been received '.—Bristol Mercury. Liverpool Juiily Post, 
Yorkshire Post, Hertfordshire Mtrcury, Mining Journal, Windsor and 
Eton Express, South African Mews, Leeds Mercury, Beading Mercury, 
Surrey Advertiser North Wales Chronicle , Weekly Free I^ress (Aber¬ 
deen), dc. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8 AO a.m. by Steward's Instruments.) 

The Lancet Office, July 11th, 1901. 


Date. 

Barometer 
reduced to 
8ea Level 
and 52° F. 

Dtreo- 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Badla 

in 

Vacuo. 

Maxi- 

Temp. 

Shade. 

a 1 

Wet 

Bulb. 

Bulk. 

Beasarksut 

830 a.m. 

July 5 

30*09 

N.W. 


125 

87 

62 

65 

71 

Hazy 

„ 6 

30*06 

N.W. 


110 

75 

64 

64 

68 

Hazy 

„ 7 

30*20 

N.B. 


98 

69 

58 

60 

61 

Overcast 

.. 8 

30*21 

B. 


124 

78 

55 

58 

63 

Hazy 

„ 9 

30-05 

£. 


105 

80 

55 

67 

62 

Cloudy 

„ 10 

3005 

E. 


122 

85 

58 

60 

65 

Hazy 

„ 11 

30*09 

EXE 


121 

86 

59 

63 

68 

Hazy 


HUticd giarj for % tnsuing W&tth. 


Lectures , original articles , and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to retwm MSS. not used. 


MANAGER’S NOTICES. 


OPERATIONS. 

METROPOLITAN hospitals. 

MONDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas a (3.30 P.M.), 8t. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 P.M.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 


TUESDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m! St. Mark's 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). Throat, Golden-square (9.30 a.m.). 


WEDNESDAY (17th).—St. Bartholomew’s (1-30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-croea 
(3 p.m.X St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m!). 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.). 

THURSDAY (18th).—St. Bartholomew’s Q.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
Q.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s Q.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), 8t. George’s (1 p.mA King’s College (2p.m.X St. Maty’s 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.X Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2^50 p.m.). 
Throat, Golden-square (9.30 a.m.). 


SATURDAY (20th).—Royal Free (9 a.m. and 2 p.m.), Middlesex Q JO P.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 AJf.), 
Charing-cross (2 p.m.X St. George’s Q p.m.), St. Maiy’s (10 P.M.), 
London Throat (2 p.m.). Throat, Golden-square (9.30 a.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 A.M.X the Royal Westminster Ophthalmio (1 JO P.X.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
WEDNESDAY (17th).—H ospital fob Consumption and Diseases of 
the Chest (Brompton).—4 p.m. Dr. Latham : Cardiac Pain. 
London Hospital Medical College (Anatomical Theatre of the 
College).—4 p.m. Mr. Jonathan Hutchinson: Fatty Tumours and 
General Adiposity. 

THURSDAY Q8th).—T he Hospital fob Sice Children (Gt. Ormond- 
street, W.C.).— 4 p.m. Mr. Lister: Demonstration of Ophthalmic 

Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially reguested that early intelligence of local events 
honing a medical interest, or which it is desirable to bring 
under the notiee of the profession, may be sent direct to 
this office. 


the index to the lancet. 

The Index to Vol. I. of 1901, which was .completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUME8 AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price 18#., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. I To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates on this or 
any other ground should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. J. D. Athen. Bishop Auck¬ 
land ; Abbey Effervescent Salt 
Co., Lond.; American Dental 
Manufacturing Co.. Lond.; Mr. 
H. Athill-Crutwell, Bagshot; 
Mr. J. Andrews, Eastbourne; Dr. 
E. Am berg. Detroit. 

B. —Dr. W. E. Barton, Richmond ; 
Belfast District. Lunatic Asylum, 
Clerk of; Birmingham General 
Hospital, House Governor of; 
Dr. L. C. Bruce. Murthly ; Mr. 
Arthur Burr, East Grinstead; 
Messrs. J. Beal and Son, 
Brighton ; Mr. C. Birchall. Liver¬ 
pool; Bristol Royal Infirmary. 
Secretary- of; Messrs. Brady and 
Martin, Nowcastle-on-Tyne*; Dr. 

D. F. Brown, Northampton ; 
Messrs. Burroughs, Wellcome. & 
Co., Lond.; Dr. T. A. Bowes. Herne 
Bay; Dr. W. Bain, Harrogate; 
Mr. J. Bolingbroke, Stockport ; 
Mr. J. Beard, Bradford ; British 
Lying-in Hospital, Secretary of. 

0.-— Dr. W. Cotton, BishopstWn ; 
Calmon Asbestos and Rubber 
Works, Lond.; Cheshire County 
Asylum, Macclesfield, Clerk of; 
Dr. T. Colvin, Glasgow ; Com¬ 
mercial Inventions Exploitation 
* Co., Birmingham; Carlisle Dis¬ 
pensary, Hon. Secretary of; 
Messrs. Cassell and Co., Lond.; 
Dr. B. Credo. Berlin; Dr. E. 
Cautley, Lond.; Messrs. T. 
Colman and Co.. Lond.; Messrs. 
A. Clicquot and Co., Lond.; Dr. 
J. Crombie, Sidcup. 

D.—Mr. A. Driver, Chelmsford ; 
Dr. E. H. Douty, Davos-Piatz ; 
Mr. E. Darke, Lond.; Messrs. 
Darton. Gibbs and Co.. Oldbury; 
Mr. A. C. Davies, Gowerton ; f>r. 

M. L. Dhingra, Lond. 

B.—Dr. G. L. Bastes, Lond.; 
Electric Ozone and Light Treat¬ 
ment, Lond., Secretary of; 
Messrs. A. Elder and Son. Edin¬ 
burgh ; E. II. S.; East Suffolk 
Hospital. Ipswich. Secretary of ; 
Mr. W. Edmunds, Lond. 

G. —Mr. D. Gannon, Buenos Aires ; 
Great Eastern Railway Co., 
Lond., Continental Traffic 
Manager of; Messrs. F. W. 
Gedge and Sons, Bristol; G. H. 

H. —Mr. H. E. Hooper, Lond.; 
Hulme Dispensary, Manchester, 
Secretary of; H. F. D. G.; Hull 
Royal Infirmary, Secretary of; 
Hospital for Sica Children,* New- 
castle-on-Tyne, Secretary of; 
Messrs. Hirschfeld Bros./Lond.; 
Mr. J. S. Hill. Aspatria; Mr. 

E. Harrison. Hull ;.Mr. P. Howe, 
Hull; Hyderabad Medical School, 
Principal of; Messrs. N. IIutter 
and Son. Lond.; Miss Hart, 
Lond.; Mr. F. G. Harvey, Lond. 

J—J. S.; J. W.; Mr. H. Jackson, 
Doncaster; Dr. R. Jones, Clay- 
burv. 

L. S.; Mr. H. W. Kiall- 
mark, Lond. 

L.—Messrs. C. and E. Layton, 
Lond.; Leicester Advertiser ; 
Messrs. Lee and Nightingale, 


Liverpool; Dr. W. Love, Bris¬ 
bane; Mr. L. Le Grain, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham. 

M. —Mr. W. Martindale, Lond.; 
Messrs. Masson and Co., Paris; 
Mr. W. H. Mason, Manchester; 
Messrs. Mather and Crowther, 
Lond.; Mcndip Hill Sanatorium, 
Hill Grove, Secretarv of ; Messrs. 
Macfarlane and 0o., Paisley; 
Mr. W. Monnington, Lond.; 
Mr. J. C. McWalter, Dublin; 
Manchester Medical Agency, 
Secretary of ; Messrs. Macrarlane 
and Co.,’Glasgow. 

N. —Messrs. Neyroud and Sons, 
Lond.; North* Staffs Infirmary, 
Hartshill, Secretary of; Duke of 
Norfolk, Lond.; ‘Mr. A. W. 
Nuthall, Birmingham; Mr. H. 
Needes, Lond.; Mr. J. C. Ncedes, 
Lond. 

O. —Dr. A. J. Rice Oxley, Lond.; 
Lond.; Observer ami Times 
Office, Accrington; Dr. Osier, 
Lond. 

P. —Dr. A. E. Porter. Chelmsford ; 
Mr. Y. J. Pent-land, Edinburgh ; 
Mr. F. Pamphilon, Gloucester; 
Mr. H. Prateen, Kensington; 
Mr. F. H. Pollen, Lond; Parish 
of St. Giles, Camlierwell, 
Clerk of. 

R.—Mr. R. Redpath. Nowcast le-on- 
Tvne; Roval Surrey County 
Hospital, Guildford. Secretarv 
of; Royal Albert Hospital, 
Devon port. Secret ar\& 0 dtj Dr. W. 
Russelh^-HnUijburgp ; Messrs. 
ReyruOTffTiji Brinson, Leeds; 
Dr. JSWthauTtov, Liverpool. 

K—Dr. F; Wtvwbiith, Harrogate ; 
Mr. J. Stfjpihi. Lond.; Scholastic^ : 
Clerical, Ac., Association, Lond.; 
Messrs. Street and Co., Lond.; 
Dr. T. Stuart, Settle; Mr. W. 
Scott, Swansea; Mr. F. St urges, 
Beckenham ; Mr. S. Stephenson, 
Lond. 

T.—Dr. M. Thomas, Llanfair; Dr. 

J. H. Thompson, Nottingham ; 
Mrs. Timins, Lond.; Traveller, 
Lond., Editor of the. 

V. —Mr. G. Vickers, Lond.; Victoria 
Hospital, Worksop, Hon. Secre¬ 
tary of. 

W. —Dr. A. C. Wilson, Doncaster; 

Mr. W. II. Wykes, St. George’s; 
Wolverhampton General Hos¬ 
pital, Secretary of; Willesden 
Urban District Council, Clerk of; 
Mr. C. Williams, Lond.; Mr. 
Jason Wood, Bradford; Dr. 
Webb, Melbourne; West Riding 
Asylum, Wadsley, Clerk of; 
Messrs. J. Wright and Co., 
Bristol; West llam Hospital, 
Secretary of; West Bromwich 
District Hospital. Secretary of; 
Walker Hospital, Walker-on- 
Tvne. Secretary of; Messrs. 
Wright, Lay mail and Umney, 
Lond.; Dr. R. T. Williamson, 
Manchester; Mr. O. Williams, 
Lond. ' 


Letters, each with enclosure, are also 
acknowledged from— 


A— Mr. F. 0. Angear, Chatham ; 
Apollinaris Co., Lond.; A. D.; 
Professor C. Addison, Sheffield; 
Dr. A. W. M. Auden, Leigh; 

A. M. L.; A. H. A.; A. B. L. 

B.—Mr. T. S. Biggs, Hallaton; 
Mr.' A. Baxendell. Droylsden ; 
T. B. Browne, Ltd., * Lond.; 
Bridgwater Infirmary, Secretary 
of ; Surgeon P. W. Bassett-Smith, 

R. N., Haslar; Lieutenant-Colonel 

S. H. Browne, I.M.S., Portsalon ; 
Mr. W. Bernard, Londonderry ; 
Captain E. II. Baines, Brighton ; 
Mr.H. Butterfield, Northampton; 
Dr. A. S. Bowes, Oldham ; Dr. 
S. C. Bose, Bournemouth ; Mrs. 

B. , Lond. 

0.—Mr. J. M. Carvell. Catford; 
Dr. H. G. Cooper, Altrincham ; 
Messrs. A. Cohen and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond.; C. B. ; Dr. C.. Belfast ; 
Messrs. Cole Bros., Sheffield; 
Messrs. Cuff Bros., Dover; Mr. 
A. L. J. Charlesworth, Boscombe; 

C. V. G. ; C. G. G.; Mr. G. L. 
Cheatle, Lond. 

D. —-Mr. J. Dunlop, Glasgow ; Mr. 
F. Deas, Lond.; Dumfries Royal 
Infirmary, Treasurer of; Dom- 
cliffe-road (3), Lond.; Dr. D.; 
Messrs. Davenport and Co., Lond. 

E. —Mr. J. Evans, Biiston; 

E. W. S.; E. W. II. 

F. — Dr. D. A. Fraser, Montrose ; 
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on 

THE PATHOLOGY OF HYSTERIA. 

Delivered at the West End Hospital for Diseases of the 
Nervous System , Welbeck-street % W. y 

By THOMAS D. SAVILL, M.D. Lord'., 

PHYSICIAN TO THE HOSPITAL. 


I.—Hysterical Attacks. 

Gentlemen, —At one of our previous meetings I drew 
ycur attention to some of the important consequences which 
may result from disturbances of the vaso-motor. and sym¬ 
pathetic systems, * and I promised to return to the subject on 
a future occasion. That promise I propose to redeem to-day, 
apropos of the pathology of that strange and protean dis¬ 
order hysteria. The two most striking and most constant 
clinical features of hysterical disorders which affect the 
nervous system—hysterical paralysis for instance—are first, 
the remarkable similarity there is between the latter and a 
corresponding paralysis due to organic disease ; and secondly, 
the suddenness with which the paralysis (or other malady) 
may appear in a person to all appearance in perfect health, 
and the equally sudden way in which it may disappear, 
without rhyme or reason, and without leaving any trace 
behind it. 

The first of these features, the resemblance to organic 
disease, is often so great that it may give rise to very con¬ 
siderable difficulty in diagnosis. This resemblance, or 
mimicry as it has been thought to be by some, is so marked 
that one of the greatest clinical observers of the last century, 
Sir James Paget, 8 suggested that the prefix “ neuromimetic ” 
should be used for these cases instead of hysterical—e.g., 
neuromimetic paralysis, neuromimetic joint-disease, and so 
on. That these affections should be due to mimicry is not an 
idea which can for one moment be maintained, and! hardly 
think that Sir James Paget could have intended to use this 
adjective in the strictly etymological sense. It would endow 
the patient with a very vast and accurate anatomical know¬ 
ledge and an infinitude of cunning. There is, in short, only 
one tenable explanation—viz., that the same anatomical part 
of the nervous system is the seat of some kind of damage, 
some lesion which is sudden in its onset and equally sudden 
in its disappearance. 

It was the second of these features which led me to what 
I believe to be the true nature of the lesion. The sudden 
onset of paralysis always suggests a vascular lesion, and 
in point of fact the anatomical change is. in my view, a 
vascular one (at least so far as concerns the manifestations 
due to lesions of the central nervous system ; as regards 
other hysterical disorders I shall have more to say by and 
by), a sudden dilatation' or contraction, as the case may 
be, of the arterioles of a given area, accompanied in some 
instances by exudation, or, at any rate, disturbance of 
nutrition in that part of the nervous system the function 
of which is deranged. Just as subjects of the hysterical 
diathesis are liable to attacks of flushing or pallor of the 
skin, so also, in my belief, are they liable to attacks of 
flushing or pallor of various parts of the interior of the 
body. 

To establish the truth of a proposition like this, the ordi¬ 
nary experimental methods of the laboratory are not appli¬ 
cable, for we cannot produce the disease in animals ; nor are 
ordinary anatomical methods available, for patients rarely 
or never die from the malady. We must therefore have 
recourse to purely clinical methods, and see how the many 
and varied phenomena of hysteria tally with this hypothesis, 
and then employ the method of analogy. I will ask your 
attention, first, to a case of hysterical syncope presenting 
some of the data on which my theory is based secondly, to 
the evidences of the ^hysterical diathesis ; and thirdly, to the 
causes of hysteria. We shall then, I hope, be in a position 
to take a broad general view of the whole subject, and on 


i Vide The Lancet, June 1st, 1901, p. 1513. 8 

* Sir James Paget: Clinical Lectures and Begays, edited by Howard 
J. Marsh. London: Longmans, 1879. 

No. 4064* 


a future occasion I will ask you to study with me a oomplete 
list of hysterical disorders, the features which th6y present 
in common, and their explanations. To-day I propose to 
confine myself to the pathology of hysterical “attacks” or 
seizures, as exemplified by hysterical syncope. 

The patient who will shortly come before you is suffer¬ 
ing from an extremely common complaint, but a close 
scrutiny of her case will, I believe, afford us some most 
instructive lessons. This young woman is now 22 years 
of age and she has been subject, ever since puberty, to 
“fainting attacks” of greater or less severity, sometimes 
as often as two or three times a we6k, the frequency 
depending to some extent on the presence or absence of a 
determining cause. The attacks are always more frequent 
and severe about the menstrual period, when they may 
last for an hour ; at other times they may bust for only a few 
moments. The face and limbs become pale, and if we 
could see it probably the rest of the surface of the body 
also, and then with a sigh she sinks back, sometimes becoming 
completely unconscious and sometimes only partially. After 
a short time the surface again becomes pink and she 
gradually resumes her normal condition. The proce?-s of 
recovery, she tells us, is often attended by “a rumbling” in 
the abdomen and sometimes by the eructation of wind. 
These attacks sometimes come on without apparent reason, 
but they are far oftener determined by some trivial cause, such 
as an emotional upset or something which startles her. 
She presents the phenomenon of “ovarian tenderness” in its 
complete form, which I shall shortly describe to you, and 
firm pressure in the inguinal region very often produces a 
fainting attack. She spontaneously informs us that after the 
attacks she invariably passes a large quantity of almost 
colourless urine—an occurrence frequently met with in 
such cases. She has derived much benefit from static 
electricity, and, for the attacks, assafoetida. 

This is a very typical case of hysterical syncope, 
and I want you to observe that the most interesting 
clinical features of these “nervous faints,” all of which are 
present in this patient, are as follows. 1. That whereas the 
great majority of persons never faint, such attacks are liable 
to occur many times during the lifetime of certain 
individuals, on more or less provocation. There may be very 
many years’ interval between the attacks, but one of the 
means of diagnosing the condition is a history of its previous 
occurrence. In other words, there seems to be an inherent, 
innate, or inherited quality in some part of the 
nervous or. neuro-vascular system of these persons 
which does not exist in other people. 2. The sufferers 
from these attacks are almost always of the female 
sex. 3. The determining cause of an attack is very fre¬ 
quently of an emotional kind, such as fear, grief, fright, 
and the like, or some kind of shock. 4. On inquiry, it will 
generally be found that these same subjects are liable, on 
the occurrence of the same causes which produce the 
“faints,” to flushes or flush-storms, and perhaps to one or 
other of the many various forms of hysterical attack which I 
shall mention shortly, and that these flushes and the other 
seizures are interchangeable with one another and with the 
“ faints.” For instance, another patient now under my care, 
aged 27 years, is liable at all times to flushings, but the 
same causes which determine these will, at the catamenial 
period, result in syncopal attacks. 5. Pallqr of the surface 
marks the initial stage, and lasts during the attack. This is 
almost certainly due to vaso-inotor disturbance—that is to say, 
a contraction of the surface vessels, which may be primary 
or secondary to dilatation of the internal vessels, e.g., the 
arterioles of the splanchnic area. Some suggest that it is due 
to cardiac failure, but that the other explanation is the more 
probable, and that the pallor of the surface is secondary to 
dilatation of the internal vessels, is rendered far more 
likely by consideration of my next point. 6. Copious 
urination of pale, highly watery urine follows these 
syncopal attacks, and this seems to indicate that there 
has been during the faint a corresponding dilatation of the 
arterioles of the splanchnic area. This same copious flow of 
w f atery urine follows other hysterical seizures, and we have 
here a very important clue to their pathology. The kidney is 
extremely sensitive to any alteration in the blood-pressure, 
as Roy’s experiments have shown. The secretion of the watery 
constituent of the urine, which largely depends on the blood- 
pressure in the glomeruli, may be increased by (1) 
any increase in the general blood-pressure such as may 
be produced by (a) increased force of the heart, beat, 
or (b) constriction of the arterioles of the skin or 
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other large vascular area ; or (2) relaxation of the renal 
artery. No wonder, then, that there is a copious secretion 
of urine, for we know that there is marked constriction of 
the arterioles of the skin ; this we can see, and there are 
very good reasons for believing that there is a dilatation of 
the splanchnic arteries which are supplied from the same 
sympathetic centre as the renal arteries, and therefore the 
latter are most probably relaxed also. 7. These (and other) 
attacks are very often preceded (at least according to the 
report of observant patients) by a curious, indefinable, but 
extremely disagreeable sensation in the region of “the 
stomach 7 '; some patients describe it as “a throbbing,” a 
“sinking” or “relaxed feeling” in the abdomen. The 
same „ kind of feeling, this patient tells us, may be 
produced by the emotions of fright, fear, or terror; 
moreover, very much the same kind of sensation, this 
patient also spontaneously tells us, may be produced 
by pressure in the inguinal region and may be then followed 
by a fainting attack. 

It seems to me that sufficient attention is not always paid 
to the details which I have just mentioned. We now know, 
thanks to the researches of Dr. Leonard Rill,* that the blood- 
pressure in the cerebral arteries is very largely, if not 
entirely, regulated by the amount of blood in the splanchnic 
area, and that the arterioles of this area are capable of an 
enormous amount of expansion and contraction ; indeed, it 
has been stated that they are capable of containing nearly 
half of the total blood in the body at one time. If therefore 
the splanchnic area suddenly dilates cerebral anaemia imme¬ 
diately results, and vice versa. We know also that cerebral 
anaemia will produce syncope and even convulsions. 4 The 
inference from the foregoing facts is that the essential lesion 
of these nervous faints is to be sought in the abdominal 
sympathetic, and that this lesion, whatever it may be, gives 
nse to a rapid dilatation of the splanchnic arteries and 
consequently to cerebral anaemia. 

To carry this line of argument a step further, there is very 
good reason to believe that the pallor of the surface which 
accompanies the emotion of fear is due to a similar splanchnic 
dilatation. It seems highly probable, therefore, that the 
nervous apparatus of the splanchnic area—i.e., the abdominal 
sympathetic—in these individuals is unduly susceptible and 
that it is readily influenced by fright, grief, anger, and other 
emotional causes—emotional conditions, be it observed, 
which are particularly apt to be met with in hysterical 
persons and in the female sex. 

II.— The Hysterical Diathesis. 

The hysterical diathesis and the symptoms by which 
it is recognised next claim our attention. There are two 
objections to the use of the term “hysteria,”—one is the 
opprobrium attaching to it and the other is its ambiguity. 
Its use has been sanctioned by such long-established custom 
that it cannot be discarded. The term is often applied very 
loosely either to the inherent tendency—i.e., the diathesis— 
which may exist in an individual to the development of 
certain symptoms—paralysis, anaesthesia, syncope, con¬ 
vulsions, joint disease, See ., or else to those symptoms 
themselves. 8 The hysterical diathesis may, I believe, be 
defined as a peculiar condition of the nervous system, 
inherent in the individual and for the most part inherited, 
consisting in its psyohical aspect of a want of self-control 
and emotional instability, and in its physical aspect of a 
tendency throughout life to the development of various 
sensory, motor, visceral, or neuro-vascular disturbances un¬ 
connected with any definite organic lesion discoverable by 
our present means of investigation. That there is an 
organic change I firmly believe, and the chief purpose of 
our studies to-day is to ascertain its probable nature and 
position. 

Older authors used to describe a special expression of face 
as belonging to subjects of the hysterical diathesis, but I 
have never found any one type of facies uniformly attaching 
to the condition. The mental and physical peculiarities, 


• The Physiology and Pathology of the Cerebral Circulation. 
London s Churchill, 1896. 

• Kussmaul: New Sydenham’s Society's publications, vol. v., 1859. 

• The Greek word 6ta0e<r« means a disposition or tendency, and the 
rheumatic, scrofulous, harmorrhagic, or calculous diatheses severally 
Indicate a tendency to the development of rheumatism, tubercle, 
hasmorrhage, or stone. These are strictly comparable to the hysterical 
diathesis, and one might just as well talk of tuberculous peritonitis 
being an attack of “ struma " as to speak of hysterical syncope or con¬ 
vulsions being an attack of hysteria. It is too vague. 


however, are certainly of such* a kind that, given adequate 
opportunity, one may, I believe, recognise them. The 
leading features of the hysterical order of mind are (1) a 
lack of will-power or persistence of thought and action 
and (2) an emotional instability. The intellect may be, but 
it is not necessarily, below par—a fact on which most 
observers are now agreed; indeed, some of the brightest 
and most refined intellects in history have been found 
amongst hysterical women, especially when they have 
had an incentive (such as dire necessity) to the evolu¬ 
tion of sufficient steadiness of purpose and self-controL 
The will-power, I believe, may sometimes be cultivated by 
educated women to such an extent as to deceive the 
physician for a long time, and thus he may even be 
led to believe that he has to deal with a masculine 
type of woman. Sooner or later, however, it is generally 
by the emotional instability that we recognise the diathesis. 
These patients in ordinary circumstances are easily roused to 
violent expressions of feeling, to hasty judgments, to 
impulsive actions, and to passionate exhibitions of various 
kinds. One moment they are angry (or pleased) because a 
thing is going to be done ; the next moment they are cross (or 
pleased) because it has not been done. I do not believe that 
the emotions are necessarily in excess, but these, like the 
centre controlling the splanchnic area in our patient, are 
unstable and hyper-sensitive. Little things affect these 
people because of this instability. And this leads me 
to refer to a subject on which I believe there is 
sometimes a grievous misunderstanding. I can find no 
real grounds for believing that the sexual desire in 
hysterical females is either more or less than in other 
persons, but the fact is this, that their normal desires are not 
under normal control and thus they may be led sometimes to 
an excess or deficiency of modesty in their demeanour. The 
unrestrained and ill-regulated sexual emotions of these 
subjects lead them sometimes to assume a bearing in the 
presence of the other sex which has, unfortunately, led many 
otherwise discriminating physicians to assume, not only that 
excessive sexual desire is a symptom of the diathesis, but 
that the gratification of it will lead to its cure. Never, I 
believe, was there a greater mistake. I shall have to refer to 
this subject again, and we must now pass to the physical 
evidences of the diathesis which more immediately concerns 
us now. 

Three physical peculiarities have I found to be very con¬ 
stantly associated with the hysterical diathesis. Firstly, 
there is a marked tendency to “flushing,” with very little, 
and sometimes apparently without any, provocation. These 
flushes occur in parts that are exposed, like the face and neck, 
and also in parts that are unexposed. Sometimes they take 
the form of an erythema or even an urticaria, usually very 
transient, sometimes more enduring. I have several patients 
now under treatment who can from time to time show me 
“ red marks,'* as they call them (small localised patches of 
congestion), which come out “when they are nervous.” 
They are extremely fugitive and are, I find, hardly known 
among physicians; indeed, the patients themselves very 
often overlook them for they give rise to no inconvenience 
unless, as in four or five cases which 1 have seen at the 
Hospital for Diseases of the Skin, they come on the face or 
neck, when they seek advice. For the “blushings,” 
“flushings,” and “flush-storms,” to which these subjects are 
so liable, I would refer you to the excellent description and 
analysis by my colleague, Dr. Harry Campbell, 8 though they 
have been often observed by others, 7 and I need not dwell 
further Upon them, except to remark that they indicate 
once more an instability of the various vaso-motor reflex 
centres. 

Secondly, in a large proportion of these people the super¬ 
ficial and deep reflexes are slightly, though perceptibly, 
increased. As to the superficial reflexes it is a notorious 
fact that these subjects are what is called “very ticklish ”— 
i.e., their superficial reflexes are hyper-sensitive. It is also a 
fact, though not so well known, that their patellar and other 
tendon reflexes are unduly marked. I have often called your 
attention to very marked instances of this. 

Thirdly, there is, about all their vital phenomena, whether 
healthy or morbid, a variable or paroxysmal character, a 


• “ Flushing and Morbid Blushing.” London, 1890. 

* Sir James Paget remarks, " The distribution of blood is. in many of 
the mimic oases, greatly affected. Heat and cold of the same parti 
rapidly succeeding one another, flushing and pallor, turgidlty and 
collapse—all of these are frequent, striking, and capricious m the 
nervous mimicrlea.”— The Lutcet, Oot. 11th,1873, p. 512. 
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change from day to day, which seems quite peculiar to them. 
I must not dwell longer upon them, but these are the 
chief characteristics of the hysterical diathesis 
or temperament. Individually these qualities may not 
be very distinctive, but collectively—the deficient will¬ 
power, the emotional instability, the ready flushing, the 
excitable reflexes, and the variability of the vital phenomena 
—they are so far distinctive as to enable a careful observer 
to recognise the condition readily enough in the female sex. 
They may become more marked at one time than another, 
especially when the patient is out of health and particularly 
at the evolution and involution of a woman’s sexual life, but 
I will ask you to notice that these symptoms or characteristics 
exist as innate qualities throughout the life of the individual 
who is the subject of the diathesis. 

Sooner or later, however, generally before the age of 26 or 
30 years, 8 a large proportion of these subjects exhibit some more 
decisive manifestation in the shape of an hysterical disorder. 
Of these there are, as we shall see, an infinite variety, but 
there are some which are of such common occurrence in 
hysterical individuals that they are sometimes spoken of as 
hysterical stigmata, though this name ought more properly 
to be reserved for the five characteristics which I have just 
described. Certainly the most frequent of these is some 
kind of “nervous attack” (“ attaques des nerfs ,” as they 
are termed in France). These may consist of syncope, as in 
our patient, or “emotional attacks” of crying or laughter 
without adequate cause (“hysterics”), or any of the other 
kinds to be mentioned shortly. Sometimes they occur, to all 
appearances, spontaneously ; but more often they are deter¬ 
mined by some emotional upset; and they may in many 
instances be determined by pressure on the inguinal region. 
Perhaps the next most frequent hysterical disorder is hemi¬ 
anesthesia, or some other perversion of sensation ; or patches 
of anaesthesia, the existence of which may be unknown to 
the patient until medical examination reveals it. Thus we 
have discovered for the first time that our patient has several 
p&tohes of anaesthesia on the legs. All the other physical 
manifestations, and so far as can be judged the mental 
peculiarities, are also present in this young woman. The 
hysterical diathesis is strongly marked in her. 

III.— Causes of Hysteria. 

Let us now turn to the etiology of hysteria. This patient 
is a typical example in this respect also. Her paternal 
grandmother was “ hysterical, ” and though her mother was 
said to have been free from any neurosis, both her parents 
were addicted to alcohol. I want to draw a well-marked 
distinction between the predisposing causes, the contributory 
or exciting causes, and the causes which may determine an 
attack. The predisposing causes are practically only two in 
number, Sex and Heredity. The far greater liability of the 
female sex is so well known and admitted that this 
need not detain us. Out of 336 cases which I have 
collected only 26 were males. But what I want 
to emphasise is that the hysterical diathesis is essentially 
something that is inherited or inherent in the individual, 
and that without it both exciting and determining causes 
are, in all ordinary circumstances, unable to act. This has 
been insisted on by many of the ablest observers such as 
Guinon, Charcot, and Briquet. 9 There are three ways in 
which heredity may come into operation. First, there may 
be a direct inheritance of the hysterical diathesis, and one 
or more of the children of an hysterical mother or grand¬ 
mother—the influence is far more potent on the mother’s 
side—are almost sure to be hysterical themselves. I have 
shown you many instances of this. Quite as frequently, 
however, there is an indirect hereditary influence in the 
shape of a general neuropathy. This is particularly the case 
when insanity is present in the family history—a fact which 
shows once more the close relationship between hysteria and 
mental disorder. Finally, and this is a point which has not, 
so far as I am aware, been sufficiently insisted upon, 10 alcoholic 
parents, whose family may be free from any kind of neuro¬ 
pathic taint, will often propagate children afflicted with the 
hysterical diathesis. Our patient, therefore, derives the 
hysterical diathesis from the first and third of these sources. 

* Briquet says that hysterical disorders always appear for the first 
time before the age of 30.—Tralt4 de l'Hyst4rie, Clinique et Thtfra- 
pratique. Paris: 1850. 

* Guinon: Aaents-Provocateurs de l’Hystlrie; Charoot: Lepona 
•ur lee Maladies du Systdme Nerveux ; Briquet: Loo. ait. 

Oharao^ however, frequently refers to the powerful part which I 
alsohoUsm pay* in the production of general neuropathic heredity. 


As regards' age, undoubtedly puberty and the climacteric 
offer a predisposition, and our patient’s troubles date from 
the former. 

Among the contributory or exciting onuses are many con¬ 
ditions which lower the mental or bodily strength, the will¬ 
power, or the emotional stability. Continuous emotional 
strain such as grief, repeated attempts at hypnotisation, 
infectious or exhausting maladies, haemorrhages and similar 
conditions leading to general debility, physical or mental 
overwork, venereal excess, anaemia, plumbism, mercurialism, 
alcoholism, syphilis, pregnancy, parturition, organic diseases 
of the nervous system are some of the causes which I hare 
found in operation and which are capable of exciting an out¬ 
break of some kind of hysterical disorder. But as Guinon 11 
truly points out these are only contributing causes and are 
only capable, under ordinary circumstances, of acting “inja 
person predisposed by heredity and sex. ” 

The question whether celibacy and unsatisfied sexual desire 
are contributory causes of hysteria is an important one, hut it 
is not easy to settle absolutely. Personally, I cannot find 
anything in support of this view, and I have ju6t now 
mentioned what I believe to be the true explanation of the 
immodest bearing sometimes observed in hysterical females— 
namely, that their emotions and desires, though normal in 
amount, are not under normal self-control. Nevertheless, 
there are some observers who argue from this and other 
circumstances that celibacy and sexual continence are potent 
causes both of the hysterical diathesis and of hysterical 
disorders. It is true that matrimony sometimes leads to a 
temporary disappearance of certain hysterical symptoms, but 
this is readily explained by the fact that the patient has 
newer and wider interests which take her out of herself; 
moreover, removal from the surroundings under which a 
hysterical disorder arose will often of itself lead to recovery, 
as I have shown you in several instances. Some years 
ago I collected statistics which show that the incidence of 
hysterical phenomena was very nearly the same among 
married and unmarried females of the same age-periods 
other things being equal. These data also revealed the fact 
that many happily married women are attacked by hysterical 
disorders qnite as grave as their unmarried sisters. I may 
also refer to the researches of Briquet in this matter which 
did not come to my notice until after I had independently 
arrived at the same conclusions. He found on inquiry that 
hysteria was not more common in those religious sisterhoods 
where the law of celibacy was followed than amongst com¬ 
munities where celibacy was not observed. An exhaustive 
inquiry into three large social classes—religious sisterhoods, 
domestic servants, and prostitutes—led nim to the un¬ 
doubted conclusion that “continence is not a cause of 
hysteria. ” l * 

The conditions of a person's environment undoubtedly 
influence the occurrence of hysterical manifestations and 
are capable of greatly promoting their cure when they have 
appeared. This is only what one would expect in a disease 
so much dependent on emotional states ; and a condition of 
affluence in which a young woman has no interest in life 
beyond her own health undoubtedly fosters, but it does not 
produce, hysteria. 

Education, therefore, and social position no doubt count 
for something in the causation of hysteria, but not as much 
as one would think. When I first went to the Paddington 
Infirmary I expected to be deprived of the field which the 
better classes of hospital practice afforded, but it was not so. 
I found that hysteria was very nearly as rife among the poor 
and destitute as among the wage-earners and the affluent. 
I have been at some considerable pains to ascertain the 
relative incidence, because it is rather a favourite dictum with 
some that hysteria is entirely the outcome of a lazy, self-indul¬ 
gent life. Supposing we divide a community into three 
classes : (1) those in easy circumstances, not obliged to work ; 
(2) those who work for their living ; and (3) those who are 
destitute. The first might be represented by private practice, 
the second by hospital patients, and the third by workhouse 
infirmary patients. I collected without selection 1000 patients 
from each class, and found that the proportion of hysterical 
complaints among the first class was 67 per 1000, among the 
second it was 53 per 1000, while among the third it was 60 
per 1000. However, 1 am inclined to think that faulty 
education combined with an absence of any necessity to earn 
their daily bread may act as contributory factors, and also 

n Quinon: Loo. ott. w Briquet: Loo. ell. 
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afford the patient abundant opportunity to pay attention to 
the more trivial ailments which would swell the category of 
hysteria. These factors would tend to increase the number 
of cases in Class 1. On the other hand, alcoholism in the 
parents would tend to increase the numbers in Classes 
2 and 3, so that these two considerations would tend to 
balance each other. It is very difficult, if not impossible, 
to obtain statistics on these matters which shall be free 
from fallacy. 

. Before concluding the subject of exciting or contributory 
causes of hysteria 1 should like, in passing, to mention a fact 
but little known which was first revealed by that painstaking 
observer Briquet, whom I have already quoted. A most 
exhaustive inquiry into the family histories of hysterical 
and non-hysterical mothers lead him to the conclusion 
(p. 527) that “ infants, born of hysterical mothers, pre¬ 
sent a much greater fatality and die at a much younger 
age than those who are born of non-hysterical mothers ” 
Possibly the former do not know how to take care of 
their children so well as the latter. But whatever the 
explanation may be, hysteria, being so largely an hereditary 
complaint, ought in the course of many generations to die 
oqt from amongst us. In point of fact, if one can rely on 
ancient records 13 the cases which are met with in the 
present day are in general terms less severe than formerly. 
We have no means of ascertaining exact facts as to frequency, 
but I fear that alcoholism in the parents, being such a 
perennial source, would counterbalance any diminution of 
the disease in the process of evolution. 

It now only remains for us to consider the third group of 
causes—namely, those which actually determine a paroxysm 
or attack of some hysterical symptom-^severe enough, 
perhaps, while they last, but usually transient, such as 
syncope, catalepsy, convulsions, somnolence, &c. The mani¬ 
fold ways in which this may be brought about are doubtless 
so familiar to you that I need not dwell upon them. Practi¬ 
cally these can nearly always be traced to some emotional dis¬ 
turbance or instability. Some of you may remember the case 
of the woman whose symptoms dated from a cataleptic seizure 
which supervened after going to the theatre to see a perform¬ 
ance of ‘‘The Sign of the Cross.” I have shown you from 
time to time many illustrations of how anger, grief, fear, joy, 
traumatism (i.e., fright), &c., may act in this way. But this 
cause, like the last group, is powerless unless a predisjxisition 
(i.e., the diathesis) exists. Moreover, the degree of emotional 
disturbance necessary to produce an attack varies inversely 
with the degree of the predisposition present in the patient. 
In the patient whom you have just seen the predisposition is 
fairly marked, and when to this is added the exciting con¬ 
dition of the menstrual period the determining cause 
necessary was so slight that it would escape notice and the 
“faints” appeared to come on almost spontaneously. In one 
of the patients I saw in the late Professor Charcot’s clinique in 
1838, the slamming of a door was sufficient to determine a 
cataleptic seizure ; and the patient, a girl, 17 years of age, 
would remain rigidly fixed in whatever position she happened 
to be at that moment, until someone who knew the secret 
came and pressed on one of her numerous hysterogenic zones 
and released her from her uncomfortable position. 

IY. —Pathology op the Hysterogenic Phenomenon. 

There is still one determining cause of these attacks which 
deserves our very careful consideration. Hysterical attacks 
differ from all other kinds of seizure in one very remarkable 
way—viz., that they can be produced in a large number of 
instances at will by pressing firmly and steadily on some part 
of the patient’s body, usually the inguinal region. In our 
patient you have seen that pressure on the inguinal region on 
either side produced either a complete syncopal attack or the 
same disagreeable sensations which formed its initial stage, 
and which are collectively known as the “aura.” It pro¬ 
duces, she says, a feeling of “painful suffocation” or the 
“sinking in the stomach like you get on the switchback 
railway, only worse. ” This sensation then rapidly rises up 
from the groin and the abdomen towards the chest 
and throat and terminates in the feeling as of a 
ball in the throat (globus hystericus). Sometimes the 
bystanders can hear the patient make a gurgling 
attempt to swallow “the ball.” In other subjects 
pressure in this region produces sighing and a feeling of 


. 18 Soe numerous contributions by Dr. Henri Miege in the Nouvclle 
Iconographie <ie la Salpdtridre; ana also a separate work by Professor 
Charcot, “ Leg Dfononiaquee dans l’Art.” 


“faintness and sinking in the abdomen.” The series of 
sensations so produced is generally called in England 
“ovarian tenderness,” but nothing could be more mislead¬ 
ing. It has not the slightest resemblance to the tenderness 
which you or I feel when pressure is exerted in this region. 
It is best to call it as the French do, the “ ovarie,” or better, 
perhaps, the “inguinal or hysterogenic phenomenon,” for it 
may exist, as I have shown you, in a very complete form in 
hysterical males. It only exists, in my experience, when the 
patient is, or has been, the subject of some form of hys¬ 
terical attack. It may thus terminate in rigidity of the 
limbs (one man whom I showed you assumed the position of 
opisthotonos), or tremor, catalepsy, or convulsions, local or 
general. The points, pressure upon which will produce the 
sensations just described, are called in France “ hysterogenic 
zones,” and though the inguinal region is the most 
frequent, the submammarv region is another situa¬ 
tion, and altogether there may be, in some cases, 
a score of hysterogenic zones, in different parts of the 
trunk ; never on the limbs. 14 In some patients in whom 
a number of such zones exist pressure upon one of them 
will produce an attack, while pressure upon another point, 
or a second pressure upon the same point, will stop it 
Some of you will remember my showing you a young woman 
(a patient under the care of my colleague Dr. T. Outterson 
Wood) in whom pressure on the submammary region pro¬ 
duced a violent attack of clonic spasms of the head and 
neck, while pressure on the ovarian region stopped them—a 
fact of which the patient and her friends were not slow to 
avail themselves, for these spasms when unchecked were of 
great violence and caused the perspiration to drip from her 
forehead. 

Gentlemen, if these phenomena have anything to do with 
the ovary, how is it that they occur in the male, for 
undoubtedly they do, and in a very marked manner ? Nor 
are they connected with the testicle apparently, for in male 
hysterical subjects this organ is only very occasionally the 
• seat of “ovarian tenderness,” and then in all the cases I have 
seen this organ has been undescended. By far the commonest 
position of hysterogenic zone in male patients is the inguinal 
region, the region which is supplied by the ilio-hypogastric 
(and sometimes, less or more in different subjects, by the ilio¬ 
inguinal) nerve. This nerve is entirely cutaneous or centri¬ 
petal. It starts from the skin over the buttock and the skin 
in the inguinal region, and passing into the abdominal cavity 
it joins the first lumbar nerve-trunk, where it comes intoveiy 
intimate relation with the solar plexus, the largest mass of 
sympathetic ganglia and fibres, not only in the abdomen, but 
in the body. 

We have seen good reasons for believing that attacks such 
as those ir. this patient are due to the sudden dilatation of 
the abdominal vessels, and if this line of reasoning be correct 
we can now understand how it is that pressure in the 
inguinal region may produce the aura and all the succeeding 
phenomena of an attack. The ilio-hypogastric nerve is 
apparently the centripetal depressor nerve of the abdominal 
sympathetic, and irritation of it by pressure in this region 
produces dilatation of the splanchnic area and consequently 
cerebral aiuemia. There may, apparently, be other depressor 
nerves in patients who present other hysterogenic zones. 

This explains many of the strange and apparently incon¬ 
sistent features of these and other hysterical attacks, if we 
look upon the splanchnic area as the point whence they 
start. And thus we see that the abdominal sympathetic may 
be influenced ( a ) through the ilio-hypogastric nerve (or the 
nerve from some other hysterogenic zone) or (ft) through the 
brain by some emotional influence. There is nothing new 
or strange in the emotions influencing the sympathetic 
nerves. Does not the sight of food induce secretion of gastric 
juice ? I shall submit further proofs at our next meeting. 
Moreover, we can how understand how it is that these attacks 
can be produced, or at any rate, aggravated, by ( o ) flatulent 
distension of the bowel—i.e., by irritation of other centri¬ 
petal branches of the abdominal sympathetic. Have you 
not often heard the patient’s friends remark: “Directly 
she brings up the wind she gets better ” (it was so in the 
case before you), and that is, no doubt, w'hy anti-spasmodic 
remedies such as assafeetida, valerian, or even peppermint, 
w-ill often give speedy relief. There are no doubt other centri¬ 
petal tracts, but I must defer these until our next meeting. 


14 In very rare instances they may occur on the upper or lower 
extremities. Thus M. Gaube (Kecherches sur les Zones Hysterog<>nes, 
Thfcse de Bordeaux, 1882) mentions a case of that kind. 
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SOME FURTHER CASES OF ETHYL 
CHLORIDE NARCOSIS. 

By W. J. McCARDIE, B.A., M.B., B.C. Cantab., 

ANAESTHETIST TO THE GENERAL AND DENTAL HOSPITALS, BIRMINGHAM. 


There was recently published in The Lancet 1 a paper 
in which I gave short notes of some cases of ethyl chloride 
narcosis and I am now recounting my experience of some 
more cases in the hope that it may be a help to others who 
wish to make trial of ethyl chloride as a general anaesthetic. 
One case is of interest because the patient died about an 
hour after the administration ; another case because of the 
development of a rash (w’hich 1 had not previously seen de¬ 
scribed as following the use of the drug) during anaesthesia ; 
and yet another case because the accompanying muscular 
excitement made full anaesthesia and operation impossible. 
The longest operative anaesthesia lasted for from 16 to 17 
minutes and the result in every wray w’as excellent, although, 
according to her medical attendant, the patient had had very 
serious symptoms when he had once before given her chloro¬ 
form. The administrations for removal of tonsils and 
adenoids in many of the selected cases gave excellent 
results. A study of the subjoined list of cases, both successes 
and failures, will best give an idea of the possibilities of ethyl 
chloride. 

Case 1. Operation for abscess of the leg , scraping , $‘c. — The 
patient was a boy, six years old. He w’as pale but had no 
cough. The chest was not examined. The patient was 
prepared for operation and took about one minute to go 
under anaesthesia. The reflex was not lost. As the Breuer’s 
inhaler, which was used, was too large, it was difficult to 
keep level anaesthesia and as I gave too little of the drug the 
patient at intervals cried and moved. His respiration, w’hen 
properly under anaesthesia, was regular. His colour was 
always good and his pupils ware of moderate size. There 
were no after-effects and the patient remembered nothing. 
The operative anaesthesia was five minutes. The lad awoke 
too soon to consciousness of pain; if he had had chloroform 
or ether he might have slept all night instead of crying 
during most of it. 

Case 2. Amputation of the finger. —The patient was a girl, 
six years of age, a bonny, rosy child. The chest was not 
examined. She was prepared for operation and the course 
of the anaesthesia was much the same as in Case 1. The 
patient only phonated two or three times during the opera¬ 
tion. There was a moderate amount of mucus; the 
colour was heightened throughout. The child made a 
perfect recovery and remembered nothing afterwards. The 
induction of anaesthesia took one and a half minutes. The 
operative anaesthesia was over five minutes. The patient 
was quite wall afterwards, and ate a good meal in half an 
hour after the operation. 

Case 3. Suppurating bursa patellee. —The patient was a 
woman, aged 35 years. The case was of an ordinary type. 
The chest examination revealed nothing. She was prepared 
for operation and was under anesthesia in two minutes. She 
had a very good colour throughout, but there was slight 
phonation at times. There w’as nearly always a brisk reflex ; 
this w T as only once abolished. There was always very slight 
rigidity w’hich w’as not, how’ever, inconvenient. When 
phonating the pulse was rather quick, otherwise it was 
about normal. Respiration was alw r ays good and vigorous. 
The pupils w’ere moderately or well contracted. When the 
dressings were being applied the patient cried out that she 
was being hurt, but she afterwards declared that she felt and 
remembered nothing. Recovery took place in less than one 
minute. The operative anaesthesia w r as fully four and a half 
minutes. From eight to 10 cubic centimetres were used in 
three or four doses. This was a very satisfactory case. The 
patient had pleasant and peculiar dreams which she would 
not tell. 

Case 4. Perineal abscess. —The patient was a strong man, 
aged 28 years. He was prepared for an anaesthetic. He was 
put in the lithotomy position and w r ent under anaesthesia 
quietly. In tw’O minutes the conjunctival reflex was very 
dull and the operation w’as begun. There was a very slight, but 
not inconvenient, rigidity, with little movement of the legs. 
The breathing was regular and vigorous, the colour was good, 
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and the pupils were moderately or well contracted through¬ 
out. Altogether 14 or 15 cubic centimetres were used in 
three or four doses. Rapid recovery ensued in less than one 
minute. There were no after-effects, the patient talking as 
he was being wheeled away. He was very pleased wdth the 
effects of the “gas,” as he called it. The operative anaes¬ 
thesia was about four and a half minutes. There was a large 
remainder of ethyl chloride on the inhaler. 

Case 5. Exploring a lump in the axilla. —The patient was 
a youth, aged 15 years, who showed a good deal of malaise 
but w'as otherwise healthy and sturdy. He was placed in 
bed and there w’as no preparation for the anaesthetic. Five 
cubic centimetres were poured on for the first dose. The 
patient breathed quietly and deeply and was under anaes¬ 
thesia in one minute. The reflex was very much dulled when 
the incision was made and there was no movement. The 
pupils w'ere w’ell contracted and there w’ere heightened colour 
and vigorous respiration throughout, also slight conjunctival 
reflex. The operative anaesthesia was over in four minutes. 
There was perfect recovery ; in less than one minute the 
patient was talking rationally. He w’as sick once about an 
hour afterwards ; this was probably due to malaise. 

Case 6. Scraping gland and skin of the neck. —The patient 
was a boy, aged six years, quiet and ill-developed. The chest 
w’as not examined. He w as prepared for operation. There was 
quiet induction in less than one minute. There w’as just the 
slightest movement on first scraping, but none after. The 
reflex was just abolished once. The pupils were always of 
moderate size ; the colour was rather flushed. There were 
perfect anaesthesia and rapid recovery with vomiting of half 
an ounce of yellow’ bilious fluid. The boy was conscious in 
less than one minute and he gladly accepted a small coin. 
There w’ere no after-effects, but he was very soon hungry. 
The operative anaesthesia was just three minutes. After the 
operation had commenced a patchy and erythematous rash 
was found on the upper part of the chest and the arms, 
especially on the left side, one or tw’o of the patches 
being as large as the palm of the hand. The rash dis¬ 
appeared in three minutes after the boy’s return to the ward, 
altogether lasting about 10 minutes. There w’as no rash 
before the operation and there was nothing to distinguish 
this erythema from that sometimes occurring during 
etherisation. 

Case 7. Circumcision. —The patient was a boy, aged 11 
years. Some degree of paraplegia and ataxia w’ere present. 
The boy was ill-developed ; his chest w’as not examined. 
The patient was prepared for operation as usual. At first he 
cried a little, then he breathed quietly and was anaesthetic — 
i.e., the limbs were relaxed and the conjunctival reflex was 
dulled—in about one minute. Section of the prepuce 
caused no reaction. About a minute later I allowed him 
to recover too brisk a reflex and he began to move his arms 
and legs and phonated very slightly. The operation was 
uninterrupted and movement soon stopped. Thereafter I 
kept up a deeper and an even narcosis, the lid-reflex being 
quite or nearly abolished. The colour was heightened 
throughout. The pupils were always well contracted. 1 did 
not myself feel the pulse, but the house physician who stood 
by said that it was of good volume though low in tension. To 
relieve the patient of the pain which would otherwise have 
been caused by the nature of the dressing, which w’as gauze 
and collodion, I kept up the administration until the dress¬ 
ings had been applied. In about half a minute from the 
removal of the mask he began to retch and to vomit, 
becoming a little blue. After, however, bringing up some 
bilious fluid and mucus he regained consciousness. Later, 
he felt, a little sick for about an hour ; his chief complaint 
was the wound pain. The operative narcosis lasted from 10 
to 11 minutes. 

Cask 8. Extensive cellulitis of the hand , extending to the 
wrist-joint. —The patient, a woman, aged 60 years, had had, 
I was told, chloroform some time before with very serious 
complications during administration. She was a spare 
woman, but her general condition was fair. There was 
no cough. She was very nervous and had been prepared 
for operation. There was nothing special in the chest.. 
She took the anaesthetic very well, breathing regularly and 
quietly, and there was no excitement. She w T as under 
anaesthesia in two minutes, the dressings being removed after 
the first minute. There was slight but not inconvenient 
movement of the limbs at first, which was easily restrained by 
the nurse. After three minutes’ exploration and incisions 
there were slight movements of the legs and phonation, the 
latter recurring two or three times during the operation and 
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disappearing with more of the drug. The head was easily 
kept on one side. There was no mucus. The patient’s 
general condition all through the operation was excellent—in 
fact, there appeared to be a distinct, degree of stimulation. 
The breathing was regular and rather rapid, and on an 
average 45 to the minute. The pulse was regular and full and 
rather more rapid than before the administration, and was 
certainly of better quality. The colour of the face, the lips, 
and the ears, and the vascular reflex thereof were excellent. 
Generally during the administration there was strong con¬ 
traction of the muscles closing the eves, which it would have 
needed a good deal more, and an unnecessary amount, of the 
drug to abolish. The pupils were of moderate size or 
well contracted. A deeper degree of anaesthesia, though 
characterised generally as above, caused, in addition, full 
muscular relaxation and deeper breathing. Administration 
was only stopped when all the dressings had been applied. 
The patient quietly came round in about two minutes, being 
in an analgetic, sleep-like state during the recovery. There 
was no after-effect whatsoever. The patient had a good meal 
of milk one and a quarter hours after the operation and 
enjoyed it. The operative anaesthesia lasted for from 16 to 
17 minutes. The quantity of ethyl chloride used was 35 cubic 
centimetres given in small doses of from three to five cubic 
centimetres ; probably about 30 cubic centimetres were 
inhaled, some being left over on the gauze. In other circum¬ 
stances I should have given gas and oxygen to this patient. 
Though she had had chloroform some time ago, and had, 
according to her medical attendant, been in serious danger 
therefrom, ethyl chloride had a favourable influence. Her 
general condition during administration somewhat reminded 
me of that which exists under the A.C.E. mixture except for 
the absence of mucus and presence of reflexes and slight 
rigidity, in that the drug appeared to have a somewhat 
stimulating effect. If in cases like these ethyl chloride can 
be relied on it would appear better to fill the gap occupied 
by gas and oxygen than this mixture itself, as the apparatus 
which is needed is so simple and portable, w’liile there is not 
the difficulty of supplying oxygen artificially. I should have 
had no hesitation in prolonging the administration for half 
an hour or so had it been necessary’. 

Case 9. Internal urethrotomy and sounding , <$*e. —The 
patient was- a man, aged 37 years, spare and excessively 
nervous ; he had the staring eyes and facies of a man in a 
terrible fright. He had been a hard spirit-drinker for several 
years and had not been sober for months before his 
admission into the hospital. He was in an extremely bad 
general condition. He had had haematuria shortly before 
and then had retention of urine. On the previous night one 
of the house surgeons tried to give him gas, but could not 
put him under anaesthesia, as he struggled and fought, and 
nothing was done. His pupils were large. Nothing special 
was found in front of the chest. His complexion was earthy, 
his pulse was weak and quick, and there w r as pus in the 
urine. Serious kidney lesion was diagnosed. The 
administration was begun in the anaesthetic room. The 
patient took the anaesthetic fairly quietly, and in two 
minutes, while he still had a reflex, he was wheeled into the 
operating room and placed on the table. At the fourth 
minute an attempt wras made to introduce the catheter but 
he moved his legs too much ; this, however, was easily 
restrained by the nurse, and in another minute the operation 
proceeded and the patient’s movements became less. There 
were vigorous respiration, improved colour, strong conjunctival 
reflex, moderate-sized pupils, and fair pulse throughout, the 
drug appearing to act as a stimulant. Full recovery 
occurred in from one minute to one and a half minutes, the 
patient appearing at first dazed and excited. The operative 
anaesthesia wras seven minutes. A few cubic centimetres 
were administered at a time and the gauze wras kept con¬ 
stantly frozen. Anaesthesia, though light, wras perfect and I 
should have had no hesitation in continuing the administra¬ 
tion for a much longer time if necessary. About 
20 cubic centimetres were used. On his return to 
the ward the patient wras quite conscious and rational, 
complaining of nothing but pain on micturition. He 
would not eat his full dinner but took a fair quantity of 
milk half an hour after the operation. The pulse was fre¬ 
quently felt by the nurse after the operation, though no 
danger or trouble was anticipated ; it wras, she said, of fair 
quality and never more than 90 or 94. The colour was as 
good as before the operation. The patient lay quietly all the 
time recumbent in bed. His bowels were moved four times, 
a little blood appearing in one stool, probably from the 


urethra. He had one slight but distinct rigor. During the last 
motion he was calling out w ith pain, and when in a minute 
or tw’o the nurse went to him he wras dead. This happened 
about one and a quarter hours after his return to the ward. 
A post-mortem examination was made on March 30th by 
Dr. J. G. Emanuel, pathologist to the General Hospital. 
The diagnosis was meatal stricture, consecutive nephritis, 
adhesive peritonitis, pericarditis, pleuritis, and fatty liver. 
The body was w r ell developed and well nourished. Rigor 
mortis was present. The heart weighed lli ounces. The 
pericardial cavity wras quite obliterated. The layers were 
closely adherent but separable by manipulation ; there was no 
thickening of either layer and no hypertrophy of the heart. 
There w r ere a little dilatation of the left ventricle and a few- 
sub-pericardial and sub-endothelial ecchymoses ; the cardiac 
muscle was fairly firm. The right lung weighed 20 ounces 
and the left 17 ounces. There were a few old adhesions in 
each pleural cavity. Roth lungs were crepitant. The peri¬ 
toneum wras the seat of chronic adhesive peritonitis through¬ 
out. There was no ascites ; all the coils of the intestines 
were glued together in much the same way as the peri¬ 
cardium. The peritoneum over the liver, the spleen, and the 
bladder was in the same condition. There were no enlarged 
mesenteric glands. The appendix wras healthy and there were 
no signs of tubercle. The liver weighed 68 ounces ; it was 
large, soft, and fatty. The pancreas wras healthy. The right 
kidney weighed eight ounces and the left 11 ounces, the 
right kidney being large and healthy and the left very large 
and markedly congested, containing in the cortex and 
medulla three or four small (pinhead) pyrcmic abscesses. 
The capsules stripped easily. There was no diminution of 
cortex and the texture wras generally normal in both organs. 
The bladder wras dilated, there were chronic cystitis and a 
few sub-mucous ecchymoses. The urethra wras the seat of a 
long fibrous stricture situated in the body of the organ. The 
suprarenals w-ere healthy. The spleen wras large, diffluent, 
and septic-looking. The brain was normal ; it weighed 47 
ounces. Death in this case was probably not due to ethyl 
chloride for the following reasons : 1. Because all of the 
very volatile drug had been eliminated an hour before death 
as wras showm by the rapid and perfect recovery, absence of 
other after-effects, and capacity to take food. 2. Because 
death could be more easily explained by the bad condition of 
the heart and other organs, affected secondarily, perhaps, by 
the straining and rigor. Death occurred evidently from 
heart failure. 3. If death wras due to ethyl chloride the 
patient would more likely have died during administration or 
recovery from it. I should not have cared to have admi¬ 
nistered chloroform and the other alternative anaesthetic 
would have been ether. Seitz records a ease of syncope 
during recovery—i.e., while the drug wras still in the lungs 
and circulation. Besides a death recorded by Lotheissen as 
having occurred during administration in a bad subject, 
another one is reported by Zeitz a of Zurich as happening 16 
hours after operation to a patient in bad condition and who 
had kyphoscoliosis. Tw o grammes of ethyl chloride had been 
used for a tooth extraction and immediately afterwards 
respiration stopped. The patient temporarily recovered after 
the application of resuscitative measures but died later as 
related. 

Case 10. Opening and scraping of an abscess of the foot .— 
The patient was a stout, rosy-cheeked girl, aged six years. 
She wras prepared for operation. She had a little cough. The 
nasal airway wras obstructed and the mouth was open ; the 
patient probably had adenoids. An examination of the chest 
revealed nothing. The administration was begun with one 
or two cubic centimetres at a time ; there wras no trouble. 
After one minute the cleaning operation wras begun, causing 
only a little leg movement and slight phonation. The con¬ 
junctival reflex wras brisk, the colour wras good, and the 
respiration wras regular. A little more of the drug abolished 
rigidity, though there wras still brisk reflex, as wras, indeed, 
the case all through the operation, during which narcosis 
was perfect. The pupils were of moderate size. The child’s 
condition looked a perfectly normal one. After stopping the 
administration consciousness returned as from sleep in less 
than a minute. The operative anaesthesia was four minutes. 
There were no after-effects at all. 

Case 11. Adenoids. — The patient wras a girl, aged 14 years. 
She was purely a mouth-breather, pale, and nervous. She was 
placed in a recumbent position with the head horizontal and 
a small prop in the mouth. Five cubic centimetres were 


* Corrcspondenzblatt fttr Schweizer Aerate, 31. Jahrgang. No. 4. 




ThRLancbt,] DR. W. J. McCARDIE : SOME FURTHER CASES OF ETHYL CHLORIDE NARCOSIS. [July20,1901. 125 


sprayed on and soon another five cubic centimetres before 
operation. The child breathed well; after about half a 
minute the respiration became regular and the colour 
much improved; she coughed twice. The reflex was 
always briskly present, the pupils were of moderate size, 
the eyelids were tightly closed, and there was slight 
muscular rigidity. After about two minutes the mask was 
removed and the operation was performed. The patient 
coughed a little. She was of good colour throughout and at 
the end was apparently in an analgetic condition. Extremely 
little blood was lost and there was no congestion of the parts. 
Recovery of consciousness was rapid. The anaesthesia lasted 
about three-quarters of a minute or one minute—i.e., longer 
than with nitrous oxide. In about 10 minutes the patient, 
who was perspiring a good deal, had a flushed colour and a 
good pulse, walked upstairs. Afterwards she vomited some 
blood and felt drowsy till the afternoon. Ten cubic centi¬ 
metres were used and probably about seven cubic centimetres 
were inhaled. The operator was very pleased with the 
result. 

Case 12. Opening and scraping a sinus , $c ., in the fore¬ 
arm. —The patient was a thin and wiry man, about 40 years 
of age, of sandy colour, and very abstemious and cheerful. 
His chest was not examined. He was placed in a semi- 
recumbent position on a couch and took quietly five cubic 
centimetres in two doses. Operation was then attempted 
in about two minutes, when brisk reflex and slight 
rigidity were present. Then movements of the arm and 
leg occurred, becoming rapidly more extensive and awk¬ 
ward ; also much phonation and excitement. En¬ 
deavours to push the anaesthetic caused much greater 
muscular twisting movement and writhing of the body so 
that the patient would have rolled off the couch if he had 
not been restrained. The pupils at this stage were of 
moderate size and the eyeballs were a little prominent. The 
colour was heightened. On stopping the administration the 
condition gradually passed off. Before the patient quite 
knew where he was I again began to administer ethyl 
chloride, but the same phenomena appeared, and yet again 
at the third attempt, when the patient rolled off on to the floor. 
The more the drug was pressed the more unmanageable the 
patient became, so that operation was impossible. Then I 
changed to chloroform, thinking that probably he would show 
too much excitement for me to give him gas and ether con¬ 
veniently. In a minute or two he began to move and to twist 
awkwardly about, but then quickly passed into a condition 
of incoherent volubility lasting for from three to four minutes, 
during which the operation was finished. He very quickly 
recovered and was none the worse. He felt nothing of the 
operation at all and only remembered vaguely a sentence 
uttered during his going off and seemed very satisfied with 
the result. Thus, in this case, ethyl chloride beyond a very 
early analgesic stage caused excitement and irregular 
muscular contort ive action, rendering administration 
impossible. There was no opisthotonos, which is said to be 
commonly associated with excitement. 20 cubic centimetres 
were used of which much was not inhaled. 

Case 13. Adenoids .—The patient was a tall, well-built, 
rather pale female, aged 18 or 19 years. She was placed in 
a recumbent position, with a prop in her mouth. About five 
cubic centimetres were sprayed on and the patient, 
being very nervous at first, breathed irregularly and lightly. 
In about half a minute she began to cry and to straggle 
violently, but being restrained she took about half a dozen 
deep breaths and then quickly became relaxed and flushed, 
breathed deeply and regularly, and in a few more breaths 
lost the conjunctival reflex, the pupils being of moderate 
size. After three or four more breaths Mason’s gag was 
inserted and operation was leisurely done during an anaes¬ 
thesia which was perfect and which lasted double the length 
of time that was needed—i.e., from one and a half to two 
minutes. Recovery was quick, the patient complaining 
afterwards of nothing but sore-throat. There was no sick¬ 
ness in the operating theatre. The improvement and flush 
of colour continued not only during the operation and 
recovery but also when the patient walked from the theatre 
eight or 10 minutes afterwards. There were no special after¬ 
effects of any kind and the patient went home in five and a 
half hours. The operator was extremely pleased with the 
long anaesthesia, the slight loss of blood, and the absence of 
congestion. 

Case 14. Adenoids. —The patient, a girl, aged 13 years, 
was of the ordinary type. She had a high and narrow 
palate. A mouth-prop was inserted, when she breathed 


quietly but not deeply though regularly. She had very good 
colour all through. After from one minute to one and a 
half minutes, the pupils being contracted and the lid- 
reflex being present, the operation was begun. The prop was 
removed and Mason’s gag was put in, and after about 20 
seconds the patient began to move, and then during the rest 
of the operation she struggled violently. Analgesia lasted 
about one minute. The girl had no recollection of the 
operation. In about 10 minutes she walked back to bed. 
It was originally proposed to give this patient nitrous oxide. 
Seven cubic centimetres were used. There were no after¬ 
effects attributable to the anaesthetic. 

- Case 15. Deflected nasal septum , adenoids , and tonsils .— 
The patient, a boy, aged 11 years, was of the ordinary type 
of child who has adenoid growths with a good colour and a 
narrow chest. He was placed in a recumbent position. The 
operation on the nose was performed with the head in mid¬ 
line and the chin supported. A dose of two or three cubic 
centimetres was given at a time. The boy breathed quietly 
and there was a gradual disappearance of the reflex. The 
drug was pushed till the pupils were rather dilated ; still 
there were regular breathing and good colour. The inhaler 
was then removed. There was perfect anaesthesia for over one 
and a half minutes—i.e., for as long a time as was needed 
by the operator—then some slight movement occurred, so 
the inhaler was re-applied and the drag again admini¬ 
stered till the reflex was gone and the pupils were 
well contracted. The gag was inserted and the adenoids 
and the tonsils were removed without haste during a good 
anaesthesia of over one minute. Perfect recovery ensued. 
There had been no after-effects when I left. About eight 
or nine cubic centimetres were used, of which a good deal 
remained over after inhalation. 

Case 16. Adenoids and tonsils. —The patient, a girl, aged 
10 years and nine months, was a delicate child, with a small, 
long face, narrow chest, and high palate. She was placed in 
the recumbent posture with the head in mid-line. Mason’s 
gag was inserted in the corner of the mouth with its blades 
closed. At first the child cried a little ; then she breathed 
freely. I administered a dose of about three cubic centimetres 
at a time until muscular relaxation occurred and the pupils 
were well contracted and the conjunctiva was insensitive. 
There was perfect anaesthesia of about two minutes, a longer 
period than was needed by the operator. The patient made 
a very good recovery, walking upstairs to bed in 10 minutes. 
Ten cubic centimetres were used, of which a great deal 
remained over on the inhaler. A better result than this could 
not have been wished for. 

Case 17. Excision of the left eye. —The patient was a boy, 
aged 12 years, of the ordinary type, rather pale, and cheerful. 
He had just finished a good solid meal. The head was- 
slightly raised on the pillow and about five cubic centimetres 
were sprayed on the inhaler. He breathed very freely and 
was deeply under anaesthesia in half a minute, the colour- 
being heightened, the pupils contracted, and the colour rosy 
when the operation began. The inhaler was kept on for 
about half a minute ; it was then removed, being in the 
operator’s way. There was good anaesthesia afterwards for 
about three-quarters of a minute ; then the patient quickly 
began to recover and he vomited much solid food. Before he 
recovered consciousness the inhaler was reapplied and by 
occasional inhalations anassthesia was kept up till the end of 
the operation which lasted about two minutes longer. The 
removal of the eye was more difficult and took more time 
than usual. There was no evidence of shock on cutting the 
optic nerve and throughout there was no change from a rosy 
colour even during vomiting. The boy regained consciousness 
in half a minute after the administration had ended and then 
began to laugh. Then he vomited again easily. I am told 
that he was very pleased with himself and had no after¬ 
effects whatsoever. 

Case 18. Small operation inside the nose; adenoids 
and tonsils. —The patient was a tall woman, aged 35 
years. She was placed sitting in an ordinary chair, 
with her head unsupported. She manifested a good deal of 
excitement during induction which lasted for three and a* 
half minutes, but she was quiet during the nasal operation and 
removal of one tonsil; then there were much muscular excite¬ 
ment and spasm ending in opisthotonos, so that the patient 
rested on her heels and on her supported head. When sho 
recovered she was placed in a semi-recumbent position 1 on'a 
couch, the blades of Mason’s gag were inserted in her mouth* 
and after a very long (from four to five minutes) administra* 
tion of ethyl chloride the adenoids and tonsil were removed* 
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The patient looked rather pale afterwards. This was an 
unsatisfactory case. 

Case 19. Adenoids. —The patient was a very anaemic girl, 
aged 19 years, with red hair. She was very excited. She 
was placed sitting in a chair with her head unsupported. 
She did not breathe well. I freely sprayed on ethyl 
chloride, but the conjunctival reflex was only dulled after 
five and a half minutes, when the operation was begun. The 
patient came round so quickly that it could not be completed, 
so she was placed in a semi-recumbent position and after a 
few more minutes’ administration till the reflex was almost 
gone the operation was finished. She quickly recovered and 
went home in half an hour. No after-effects were noted. 
An unsatisfactory case. 

Case 20. Slight adenoids —The patient was a woman, aged 
23 years. She was placed in a semi-recumbent position. 
After an administration of two and a half minutes the con¬ 
junctival reflex was much dulled. There was fair opera¬ 
tive anaesthesia of three-quarters of a minute. In a few 
minutes the patient walked away. She felt rather sick 
after the operation, probably because she had swallowed 
some blood. 

In the last three cases the conditions were altogether un¬ 
favourable, as no operating chair or table was at hand, while 
the patients were very nervous and excited. 

Case 21. Adenoids. —The patient, a sturdy girl, aged five 
years, was laid flat on the table. She cried at first but breathed 
well and was fully under in three-quarters of a minute. The 
eyeballs were turned inwards ; the pupils were of moderate 
size ; the sclerotic was insensitive. The patient was of very 
good colour and her muscles were lax. Mason’s gag was 
introduced and the head was lowered over the end of the 
table ; very good anaesthesia of about three-quarters of a 
minute was obtained. She made an excellent recovery. 

Case 22. Adenoids. —The patient was a girl, aged 19 years, 
dark, and pale. She exhibited very slight excitement during 
the induction which lasted for from one minute to one and a 
half minutes—i.e., till the conjunctival reflex was abolished 
and the pupils were well contracted. Mason’s gag was in¬ 
serted. The operative anaesthesia w;is from three-quarters of 
a minute to one minute. There ware no special after-effects. 

Case 23. Adenoids. —The patient was a girl, aged 20 years, 
of ordinary physique. She was very nervous and cried 
rather at first ; then she breathed regularly and in one and 
a half minutes was well under anaesthesia. The eyeballs 
were turned in. There was no reflex and very slight muscular 
rigidity. Mason’s gag was inserted and a very good anaes¬ 
thesia, lasting from one and a half to two minutes, w r as 
gained. The patient made an excellent recovery. The case 
showed a far better result than would have beeruobtained 
from nitrous oxide which w r as the alternative anaesthetic. 

CASE 24. Iridectomy. —The patient wras a slightly-built 
boy, aged 11 years. His other eye was of glass. He cried a 
little at first, but was under anaesthesia in one and a half 
minutes. After three-quarters of a minute’s anaesthesia the 
patient began to move, so the inhaler was reapplied, as the 
operation proved rather complicated, till the patient was 
quiet. It was again reapplied from time to time for the next 
few minutes to maintain anaesthesia. The patient made an 
excellent recovery and felt nothing. 

Case 25. Tonsils and adenoids. —The patient was a pale, 
delicate, cheerful girl, aged 12 years. The heart was slightly 
enlarged and was excitable. The tonsils were very large. 
She was placed in a recumbent posture and Breuer’s 
inhaler was applied. Two or three cubic centimetres were 
sprayed on at first and then as breathing became regular 
five cubic centimetres more and at the end again two or 
three cubic centimetres. Gradual and quiet induction of 
deep anaesthesia ensued, the pupils beginning to dilate and the 
conjunctiva being insensitive. The patient was of excellent 
colour; the breathing was regular and rather snoring 
and the muscles were lax. The mask was removed and 
Mason’s gag was inserted. The tonsils and then the adenoids 
were removed deliberately, and at the end of the operation 
there was yet about half a minute’s anaesthesia to ’spare. 
The patient then quickly vomited some blood and some 
curdled milk which had been given by mistake an hour 
previously. She walked back to bed in a few minutes and was 
again sick, bringing up more blood and milk. Ten cubic 
centimetres were used altogether, much of which remained 
over on the mask. Had nitrous oxide, the alternative drug, 
been given in this case and in the usual way, the congestion 
of the parts, and especially of the tonsils, would have 
embarrassed respiration before full anaesthesia had appeared. 


There would besides have been cyanosis, spasm, and incon¬ 
venient jactitation, and probably an anaesthesia of half a 
minute at most. Had nitrous oxide mixed with oxygen been 
administered, though those awkward symptoms would have 
been absent, the resulting anaesthesia would have been at 
the utmost only half as long as that gained by the use of 
ethyl chloride. 

Case 26. Scraping carious hone of the arm. —The patient 
was a plump, anasraic girl, aged 19 years. Examination of the 
chest revealed nothing. She was placed in a recumbent 
posture. Two or three cubic centimetres were sprayed on at 
first and later five cubic centimetres. There was no excite¬ 
ment ; the patient held her breath a little at first, but was 
unconscious in half a minute. She was then wheeled into 
the theatre and placed on the operating table. By this time 
deep anmstliesia as of chloroform had been induced. The 
pupils were contracted and the conjunctiva was insensitive. 
The colour was good, the breathing was regular, and the 
limbs were lax. After three minutes’ good operative anaes¬ 
thesia the inhaler was removed before the insertion of 
the last two sutures. Recovery took place in about a 
minute, ending with a very little retching. As the dressings 
were being applied the patient began to cry, but she felt 
no pain. On her return to the ward she vomited once 
slightly and then said that she felt well, but later in the 
afternoon she had some frontal headache. These after-effects 
were infinitely less than after gas and ether which she had 
had recently. Three and a half hours after the operation the 
patient had a good tea. About 10 cubic centimetres were 
used, w r ith a remainder. Thus a good deep anaesthesia 
corresponding in depth to that of ether or chloroform was 
obtained in this case and I could easily have much prolonged 
it. 

In all of the adenoid cases nitrous oxide, failing ethyl 
chloride, would have been administered, and the operator in 
most cases found much advantage in ethyl chloride over 
nitrous oxide as giving a much longer anaesthesia, usually 
lasting from three-quarters of a minute to two minutes, and 
causing no congestion while apparently having a distinctly 
stimulative action. In the recumbent position at any rate 
I think that the insertion of a mouth prop before beginning 
the administration rather hinders free breathing and upsets 
the patient. It is, I find, preferable to place the closed 
blades of a Mason’s gag in the corner of the mouth and even 
better to insert the instrument when full anaesthesia has 
been induced. The drug should be given until the pupils 
are contracted or just beginning to dilate, and till the con¬ 
junctiva is insensitive and full muscular relaxation has 
occurred. Then the mouth can be easily opened and the 
operation proceeded w T ith. Ethyl chloride has obviously great 
advantages over gas in these short adenoid operations where 
an extra minute or half a minute of anaesthesia makes all the 
difference to absolute success. On the average I use between 
five and 10 cubic centimetres in these cases, much usually 
remaining over. It would seem that in many short ear and 
nose operations ethyl chloride might also be used wdth great 
advantage. In ear, nose, and throat work there is apparently 
no objection to administration in the "sitting-up position, 
a great gain to the operator in that the usual relative 
position of surgeon and patient is maintained. In the 
operation for excision of the eye I rather feared that there 
might be evidence of shock on the section of the optic nerve, 
and was agreeably surprised to observe none. I hope to 
try ethyl chloride in operations for strabismus, and as I 
have given gas and oxygen successfully in several of these 
procedures I think that it will answer even better. In dental 
work nitrous oxide suffices for very short cases when given 
in the ordinary way. For slightly longer cases ethyl chloride 
would be very advantageous, but for the longest cases of all— 
those, say, lasting for from three minutes to 10 minutes— 
nitrous oxide given by the Coleman-Paterson method answers 
every purpose since it can be continuously used during 
operation. I frequently thus administer nitrous oxide in 
hospital and private dental operations for periods of time 
between two and 10 minutes, and am perfectly satisfied with 
my results in the great majority of cases. Seitz of Constance, 
a well-know T n dental surgeon and writer on dental subjects, 
in a recent work on dental narcosis strongly recommends 
ethyl chloride for dental operations instead of nitrous oxide 
or ether. 

If the patient be veiy strong and very excitable, and 
especially if he be an alooholic, and it be attempted to 
administer ethyl chloride it is advisable to have both ether 
and chloroform to hand as instanced in the case of the 
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patient in Case 12 who showed great muscular and mental 
excitement. According to Lotheissen, Wiesner, and others 
excitement is chiefly shown by alcoholics, but the patient I 
have just referred to was an abstemious man. 

After-effects have in all my cases been slight or absent 
altogether. 

A rather better inhaler in one or two respects than Breuer’s 
original one, though the same in principle, can now be 
obtained from Messrs. Allen and Hanburys or from Messrs. 
Greeff. It is made in three sizes. In neither of them 
is the air-way quite free enough for a large - chested 
patient. Probably an Ormsby’s ether inhaler of the 
pattern made with an air-inlet would serve very well 
for short inhalations at any rate. I think that, con¬ 
trary to the custom of some administrators who “crowd ” 
on the anaesthetic, dosage should be by gradually increasing 
additions of small quantities of the drug, say two or three 
cubic centimetres at a time, until anaesthesia is attained 
and then about the same amount given per minute will 
generally be enough to maintain narcosis. There is 
decidedly a disadvantage in pouring out at the first a full 
dose, pressing the inhaler very firmly on the face, and keep¬ 
ing it on in spite of crying and struggling till the patient is 
under. By this method over-dosage may occur and the 
patient will not forget the terror and feeling of suffocation 
during the induction of narcosis. 

The case of death after operation under the influence of 
ethyl chloride in no way shakes my present opinion of its 
value as a narcotic and I have since then taken every oppor¬ 
tunity of trying it for the shorter surgical operations. Finally, 
so far as I can now judge, ethyl chloride might advan¬ 
tageously be used instead of nitrous oxide mixed with 
oxygen or nitrous oxide alone for many of the shorter 
operations, and more especially in the case of less vigorous 
patients. 

irmingham. _ 


HEADACHE . 1 

By A. H. COPEMAN, M.A., M.D. Dub., 
M.R.C.S. Eng. 


The success of the general practitioner depends very 
largely on the ability and resource which he exhibits when 
confronted with the commoner, or so-called minor, ailments 
which afflict mankind. Prominent in this class stands head¬ 
ache—a condition deserving our very best attention if only 
on account of the immense amount of suffering which it 
occasions and of the increasing numbers of its victims in 
these days of luxurious living, rapid locomotion, and higher 
education. Headache may have its seat in the scalp, in the 
bone of the skull or its pericranium, or in the brain itself 
and its membrane. As instances of the first kind we have 
neuralgia of the fifth and other nerves. Specific disease or 
mechanical injury may set up painful inflammation of the 
bone, while the vast majority of headaches are intracranial. 

Intracranial headaches may be briefly classified as follows : 
(1) headache the result of gross lesions of the brain or 
of the vessels or membranes of the brain ; (2) headache 
occurring at the onset of the acute fevers, especially that 
of typhoid fever ; (3) congestive headache ; (4) anaemic 
headache ; (5) nervous headache ; (6) toxaemic headache ; 
(7) sympathetic or reflex headache ; and (8) migraine or sick 
headache. 

Headache the remit of brain lesions and acute fevers .— 
This is usually associated with other symptoms pointing to 
the gravity of its origin, and in such cases it is obviously 
the duty of the physician to fix his attention less on the 
headache itself than on the disease of which it is a 
symptom. I do not propose to refer further to headaches 
coming under this category beyond remarking that the 
presence or absence of fever, as proved by the clinical 
thermometer, should be of most important service to us in 
eliminating fevers and intracranial inflammations. The age 
of the patient and the condition of his arteries should also be 
valuable guides to diagnosis. Again, in the case of tumours 
and other gross brain lesions, pain is apt to be terrible in its 
persistency and nausea and vomiting are nearly constant con¬ 
comitant symptoms ; the ophthalmoscope would almost 
certainly afford us valuable information and sooner or later 
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paralyses of the cranial and other nerves might become 
apparent. 

Congestive headache. —This may be either active or passive. 
Both conditions may be produced by valvular disease of the 
heart : active congestion being the result of hypertrophy 
of the left ventricle, as in the headache of chronic inter¬ 
stitial nephritis ; passive congestion occurring in lesions 
of the mitral orifice and conditions leading to dilata¬ 
tion of the right heart. Plethoric persons of middle age 
with too great a fondness for the table and none for open- 
air exercise are also very liable to this form of head¬ 
ache. Irregular menstruation and emotional disturbances 
may also be factors in the case, while cases of interest, 
occasionally met with in private practice, are those arising 
from the use of tight collars and the abuse of corsets. The 
pain is generally of a dull description, often affecting the 
whole of the head and accompanied by flushings of the face, 
ringing in the ears, and giddiness and exacerbation of the 
symptoms on stooping. When due to a hypertrophied 
condition of the heart aconite in drop doses frequently 
repeated will be of great service by slowing and calming its 
action. In passive congestion, on the other hand, digitalis 
and other heart tonics are called for and opium in small 
doses is often of benefit. In both cases sal volatile is 
of use and often results in great immediate relief. Many 
such cases automatically relieve themselves by the onset 
of epistaxis; cold affusions to the head, saline purges, 
and hot mustard footbaths are valuable accessories. Where 
there is much congestion of the portal system an emetic and 
free purgation will be of considerable service as a pre¬ 
liminary to further treatment. Afterwards the patient must 
be enjoined to take gentle exercise in the open air and to 
deny himself some of the pleasures of the table, having 
special regard, more particularly in the cases of active 
congestion, to the quantity of alcoholic liquor consumed. 

Headache of cerebral aruemia. —This is generally vertical 
and is often of a very acute and persistent type, being, 
indeed, the symptom which usually drives the patient to 
the medical man in the more extreme grades of general 
anaemia ; it is a very common form amongst all classes and 
in people of all ages. In chlorotic young girls the cerebral 
anaemia is only one of the manifestations of the general 
poverty of the blood ; in old age, on the contrary, the blood 
itself may be in perfect order but the cerebral vessels 
obstruct the passage of the blood either by loss of elasticity 
or actual narrowing of their lumen. At all ages a weak 
action of the heart, whether functional or organic, may be 
the means of starving the brain of its needful supply of 
oxygenated blood. Few drugs are of any immediate benefit 
in this condition when it is the result of general ansemia or 
chlorosis, but the improvement so rapidly produced by the 
exhibition of iron is, of course, among the marvels of 
therapeutics. A glass of wine, preferably champagne as 
being the more rapidly diffusible, or, in contra-distinction to 
the congestive headache, even the mere taking up of the 
recumbent position will do more good at the moment 
than any of the so-called specifics, and I have no 
doubt but that much harm is done by the persistent 
use of these “ pain-killers ” in patients whose blood 
is already in a sadly impoverished condition. One 
of the symptoms in cases of poisoning by various coal- 
tar derivatives is the appearance of haemato-porphyrin in the 
urine, showing that the red corpuscles are being dis¬ 
integrated by the action of the poison. In old age 
alcoholic and other diffusible stimulants will give the best 
results, and of course in the case of there being a weak 
and irregular action of the heart cardiac tonics will be 
indicated. 

Nervous headache. —This is the headache of general 
debility and neurasthenia. It may occur in any part of 
the cranium and is often fixed in one small spot, as 
in the Clavus Hystericus of the neurotic girl. This type 
of headache bears a very close relationship to the 
anaemic form. Migraine, which generally occurs in 
patients of the nervous diathesis, should perhaps be 
included under this heading, but will be discussed later 
by itself. Over-lactation and worry in weakly women, 
excessive study, over-application to business, and the 
excesses of youth, must all share the responsibility for the 
increasing numbers of the patients of this class. Especial 
care is necessary in dealing with them to avoid, if possible, 
prescribing the various proprietary analgesics lest a habit be 
induced in no degree less deadly or degrading in its results 
than that of alcoholism or morphomania. Excellent results 
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will be obtained from the use of sal volatile, the bromides, 
and camphor, with perfect rest and quiet in a darkened 
room ; and a most important need is to brace up the 
exhausted nervous system in the intervals between the 
attacks by the intelligent use of the dilute mineral acids, the 
various preparations of iron, zinc, and arsenic. Alcoholic 
stimulants are best avoided and where iron and arsenic 
disagree cod-liver oil is of good service in improv¬ 
ing the general nutrition. Phosphorus, especially in the 
form of the hypophosphites, is also to be highly recom 
mended. 

Toxeamio headaches .—These form the group perhaps most 
frequently met with of all and are the result of the introduc¬ 
tion into the blood of poisons of many and diverse descrip¬ 
tions. The headache of fevers might accordingly be classified 
under this heading. Dyspeptic and bilious headaches are in 
reality toxic, the products of faulty digestion and of 
the imperfect action of the liver finding their way into 
the general circulation. Other forms of headache 
belonging to this class are those of acute alcoholism, 
uraemia, gout, rheumatism, malaria, and lead-poison¬ 
ing, and also no doubt those arising from confinement 
in close, stuffy, and ill-ventilated rooms and from 
the inhalation of sewer gas. Toxaemic headache is more 
frequently frontal and in the dyspeptic and bilious 
forms finds prompt relief from the exhibition of an 
emetic followed by a brisk mercurial purge, with, if 
possible, complete rest to the stomach in the shape of 
actual starvation for from 12 to 24 hours. Quantities of 
pure water may be drunk with advantage and the irritated 
stomach may be soothed with a few doses of the liquor 
bismuthi and the dilute hydrocyanic acid in an effervescing 
draught. In the malarial headache which is still exceedingly 
common in the fen districts of England opium has long been 
considered a specific, but five grains of quinine dissolved in 
half a drachm of the dilute hydrobromic acid is every bit as 
serviceable and is not open to the same objections as is the 
continued use of opium. In the gouty, rheumatic, and other 
toxaemias the appropriate remedies for the primary condition 
will afford the means of effecting a cure, but in that parti¬ 
cular form of rheumatic pain affecting the muscles and apo¬ 
neurosis of the scalp perhaps more benefit may be expected 
from the external application of belladonna, chloroform, and 
other soothing liniments. 

Sympathetic or reflex headache .—This may be the result of 
eye-strain from over-use, as in prolonged microscopical work, 
of mere general debility, or of errors of refraction or some 
muscular insufficiency, as of the external rectus muscle, 
and this is a very frequent cause of persistent headache 
and one which is very likely to be overlooked in the hurry 
of general practice. Dental caries, diseases of the throat 
and nasal passages (as in the headache of enlarged tonsils), 
and ovarian and sexual derangements are well-known 
culprits. Attention to the organ whence the irritation 
springs is the only means of giving relief to the sufferer. 

Migraine or sick headache .—This, the most intractable of 
all forms of functional headache, has been the subject of 
endless dispute amongst pathologists and is now generally 
thought to be due either to a so-called nerve-storm of 
the nature of epilepsy or to some other ill-defined dis¬ 
turbance in the cortex of the brain. Others trace it 
to profound alterations taking place in the circulation 
of the brain, and it is generally agreed that it is not 
due to gastro-hepatic derangement but that the cerebral 
disturbance constitutes the primary lesion. The undoubted 
influence of neuropathic heredity in this affection is often 
brought forward as a proof of its central origin, but in 
practice we find the bilious and gouty habits equally heredi¬ 
tary, and many sufferers from typical migraine find more 
relief from the old-fashioned blue pill and emetic than from 
the more modern methods dictated by the pathologist. I 
have had several patients who have been able to avert the 
threatened seizure by the prompt exhibition of five grains 
of calomel. I am myself strongly inclined to place 
migraine in the toxaemic group and to refer the symptoms 
to profound poisoning of the substance of the brain by a 
blood loaded with the toxic products of incomplete and 
faulty digestion. But little can be done for the unfortunate 
sufferer after the incidence of the attack. I am in the habit 
of prescribing a powder consisting of five grains of 
phenacetin with two grains of caffeine, but from 12 to 24 
hours’ rest and a night in bed will be necessary before 
complete relief will be secured. 

Cowes, Isle of Wight. 


THE PROGNOSIS AND TREATMENT OF 
CASES OF ASCITES OCCURRING IN 
THE COURSE OF ALCOHOLIC 
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OPERATION. 1 

By H. CAMPBELL THOMSON, M.D., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN^ AND PATHOLOGIST TO THE MIDDLESEX 
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There is at the present time a considerable want of 
unanimity regarding the prognosis of cirrhosis of the liver 
after the appearance of ascites. Formerly all such cases 
seem to have been looked upon as hopeless, but at th® 
present day, while their extreme gravity is fully recognised, 
a somewhat more hopeful view is taken of them, based upon 
the fact that a number of cases have been recorded in which 
the ascites has temporarily, or even permanently, disappeared 
after tapping. Dr. W. B. Cheadle, in his recent Lumleian 
Lectures, has shown that much of the confusion regarding 
cirrhosis of the liver has arisen from a failure to differentiate 
between the several types and stages. It is, as Dr. Cheadle 
clearly shows, of great importance to distinguish the differ¬ 
ent stages and varieties if any real advance is to be made, 
and it seems to me that this importance has become still 
more imperative in face of the fact that an operation for 
“cirrhosis of the liver ” has recently been introduced—an 
operation which will probably meet with but little success 
unless the cases are carefully selected. 

The subjec lis a wide one and necessarily somewhat diffi¬ 
cult to summarise, but I have endeavoured to collect informa¬ 
tion from the works of others and from my own experience 
wdiich will, I hope, among other things, show' the follow¬ 
ing points :—1. That ascites arising during the course of 
a case of alcoholic cirrhosis of the liver may be due 
either ( a ) directly to the cirrhosis or ( h ) may depend 
upon some condition co-existing wdth the cirrhosis. 
2. That ascites when directly dependent upon the cir¬ 
rhosis is almost always a fatal symptom, wffiile, on the 
other hand, ascites associated with cirrhosis, but not 
directly dependent upon it, may often be temporarily 
relieved and not unfrequentlv cured. 3. That under these 
circumstances laparotomy performed on cases of cirrhosis 
of the liver with ascites is only likely to be successful in 
those cases in which the ascites is an associated condition of 
the cirrhosis and not directly dependent upon it, and that 
if this is so it would seem misleading to look upon the 
operation as being one for the cure of cirrhosis of the liver ; 
it should rather be looked upon as one for the relief of cases 
of ascites, some of which, although occurring in the course 
of cirrhosis of the liver, may still be amenable to treatment. 

In the first place it will, I suppose, be granted by 
everyone that the condition of cirrhosis itself cannot be 
cared—i.e., the connective tissue when once formed can 
not be got rid of by drugs -or any other means at our 
disposal. That an advanced condition of cirrhosis may 
remain latent«is true and that it may become arrested is 
possible, but it cannot be cured. The question then arises as 
to how far symptoms may be relieved, and especially the 
ascites, which is frequently the first thing which causes the 
patient to seek advice. The recoveries which have taken 
place after the onset of ascites are attributed to a develop¬ 
ment of the collateral circulation, whereby the blood in the 
portal veins finds its way directly into the systemic circula¬ 
tion without passing through the liver, and on this supposi¬ 
tion the usual custom in cases of ascites associated with 
alcoholic cirrhosis is to give a guarded prognosis, always 
bearing in mind that in a certain small percentage or patients 
the ascites disappears after tapping. 

That patients recover from ascites, which clinically appears 
to be due to cirrhosis of the liver, is perfectly true, and it is 
equally true that recoveries take place from ascites asso¬ 
ciated with cirrhosis, but it is probable that it is only very 
rarely indeed that recoveries take place when the ascites is 
directly due to the cirrhosis. This certainly seems to have 
been the view held by authorities a few years ago. In 
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Reynolds’s “System of Medicine” the following passage 
occurs: “It is probable that in patients in whom very free 
collateral circulation is established the progress may be slower, 
as cases are on record in which ascites has disappeared when 
the various venous anastomoses have been largely formed. 
It is possible that in such cases of free restoration of 
circulation by means of collateral channels, if the un¬ 
injured portion of the liver be sufficient for the purposes 
of life and the atrophy arrested, that existence may be 
maintained ; but there does not appear to be good evidence 
of such cases and results having occurred.” Dr. J. S. 
Bristowe, 2 in speaking of cases of cured ascites, clearly 
recognises the ascites which may be associated with cirrhosis 
from that which is directly due to it, for he says : “We have 
reason, therefore, to believe that the ascites which appears in 
the course of cirrhosis and such like diseases of the liver may 
occasionally be immediately due to the super-addition of some 
remediable morbid condition and may disappear temporarily 
or permanently with the removal of that condition, even 
though the hepatic disease be still progressing towards its 
inevitable fatal termination. ” More recently a valuable con¬ 
tribution to the subject has been made by Dr. W. Hale 
White 8 who found that many cases of ascites wljich during 
life were thought to be due to hepatic cirrhosis were proved 
after death to depend upon something quite different, and 
in others which were tapped frequently there was some 
other cause present besides the cirrhosis which would 
account for the ascites, the most frequent being chronic 
peritonitis and perihepatitis. Dr. Hale White concludod 
that when ascites depends upon cirrhosis of the liver the 
patient rarely lives long enough to survive more than one 
tapping and he published 34 cases illustrating these points. 
10 suffered from cirrhosis with ascites and died before tapping 
was necessary ; the average duration of life after the abdomen 
was first noticed to be enlarging was only eight weeks. 14 
were undoubted cases of cirrhosis in which paracentesis 
was performed and not one of them survived the first tapping 
long enough to render a second tapping necessary and in not 
one was there any evidence that the tapping was beneficial. 
10 oases were regarded during life as having cirrhosis and 
were tapped more than once ; of these the diagnosis proved 
to be wrong in four cases, while the remaining six cases had 
chronic peritonitis associated with the cirrhosis. Dr. 
White’s teaching upon this subject is, I think, so generally 
accepted that it scarcely needs any corroboration; 
but as I have made a number of post-mortem examina¬ 
tions upon cases of cirrhosis during the past two and 
a half years I have collected them and also looked up some 
others from the post-mortem records of the Middlesex 
Hospital, making altogether 18 cases, and on referring to 
their clinical histories the seriousness of the disease is well 
seen and their results in every way support Dr. mite’s con¬ 
clusions. 12 of the 18 died before tapping was necessary 
or soon after it had been performed once. Six survived more 
than one tapping, and in these, with the possible exception 
of one, there was adequate cause for the ascites in addition 
to the cirrhosis. The cases which survived only one tapping 
ran a very similar course to those recorded by Dr. White 
dying within a few weeks of the onset of the ascites. " 

When the ascites is associated with the cirrhosis the 
prognosis, as far as the ascites is concerned, depends upon 
the stage of the cirrhosis at which it arises. It would seem 
that the associated ascites in cases of cirrhosis is also usually 
a late symptom, which accounts for the great fatality of this 
condition, which, although considerably less than the cases 
dependent directly upon the cirrhosis, is still great, only a 
case here and there doing well for any length of time. The 
results of post-mortem examinations 'show that the cases of 
ascites which during life appear to be due to cirrhosis of the 
liver may be divided into three groups : (1) those in which 
the diagnosis of cirrhosis is erroneous, the ascites being 
found after death to be due to some entirely different cause ; 
(2) those in which ascites is associated with cirrhosis, but 
actually due to some other cause ; and (3) those in which the 
ascites is directly dependent upon the cirrhosis. 

1. The first division of this group need not now be con¬ 
sidered except for the purpose of emphasising the necessity 
of basing the evidence of cures upon ultimate post-mortem 
examinations. The liabilities of making errors in the 
diagnosis of the causes of ascites are very great, and as an 
example a case recorded by Dr. Ewart may be mentioned in 
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which the patient was tapped 52 times and also had 
laparotomy performed on the supposition, which was proved 
afterwards to be erroneous, that the ascites was due to 
cirrhosis. 

2. The commonest cause of ascites associated but not 
directly dependent upon cirrhosis of the liver is undoubtedly 
chronic peritonitis and perihepatitis. Dr. Hale White’s 
cases show this and my own post-mortem experiences fully 
support the frequent association of this condition. Dr. 
Bristowe, in discussing the causes of ascites. 4 alludes to the 
part which changes in the capsule of the liver play as 
follows: “This formation, which is probably of inflamma¬ 
tory origin, is sometimes associated with cirrhosis or other 
morbid states of the liver, but is sometimes present when the 
liver seems otherwise perfectly healthy, and where it is the 
sole visible pathological phenomenon associated with 
ascites. ” It may, then, I think, be fairly considered that the 
ascites associated with latent cirrhosis is very frequently due 
to these conditions. 

3. The third group comprises those cases in which the 
ascites directly depends upon the cirrhosis, and the prognosis 
here appears to be very bad, the majority of cases dying 
within a few weeks after ascites has first been noticed. The 
average duration of life after the onset of ascites in Dr. 
White's cases was only two months, and the collection of 
cases which I have made shows an equally grave pro¬ 
gnosis. Indeed, many cases of cirrhosis die before tapping 
becomes necessary, and out of 46 cases in which cirrhosis 
was discovered after death in 20 only was there more 
or less accumulation of ascitic fluid (Bristowe), facts 
which all point to ascites being a late symptom. 
If, then, it is recognised that ascites is frequently pro¬ 
duced by chronic peritonitis and perihepatitis, it is no 
proof of the curability of ascites due to cirrhosis to cite 
cases in which these conditions are present. In order to 
prove the curability of ascites due directly to cirrhosis, post¬ 
mortem evidence must be obtained of uncomplicated cases 
of cirrhosis which have been tapped one or more times at 
some date previously and afterwards lived in good health. 
Such cases no doubt do occasionally occur, but I think they 
must be extremely rare and considered as exceptions which 
in no wav alter the general aspect of the question. Person¬ 
ally, during the time that I have been pathologist at the 
Middlesex Hospital I have never met with such a case. 
Dr. W. B. Cheadle has recorded in his recent lectures 
five cases which he has met w T ith as great examples of 
improvement in atrophic cirrhosis. One of these was eventu¬ 
ally lost sight of and therefore cannot be regarded as a 
proved case. Of the remaining four, upon which post¬ 
mortem examinations were ultimately made, the following 
are brief extracts of the conditions present. 

Case 1.—A woman, aged 53 years, was admitted into the 
hospital suffering from ascites and hacmatemesis ; she was 
tapped twice and left the hospital in two months free from 
ascites. Nine months later she was readmitted with ascites 
and she was again tapped. There was no return of ascites 
but the patient had a severe attack of pleuro-pneumonia, 
from which she recovered, but she died a month later from 
acute bronchitis. At the post-mortem examination there was 
found a typically hobnailed, cirrhotic liver, weighing 38 
ounces, with thickened capsule, but no general perihepatitis 
or peritonitis ; nor were there any thickening of, or adhesions 
to, neighbouring structures. 

Case 2.—The patient, a man, aged 43 years, died one and 
a half years after first coming under treatment for ascites. 
At the post-mortem examination the cirrhotic liver was 
found to be covered with thick false membrane. 

Case 3.—The patient, a female, survived the first treat¬ 
ment of ascites one and a half years. She was tapped four 
times. At the post-mortem examination abundant adhesions 
were found between the liver and the neighbouring organs. 

Case 4.—A man, aged 35 years, was tapped 11 times and 
also had laparotomy performed. The post-mortem examina¬ 
tion showed atrophic cirrhosis. Perihepatitis was also 
present. 

On examining these four cases it will be seen that in three 
of them at least there were signs of perihepatitis and peri¬ 
tonitis, which therefore may have caused the ascites. In 
Case 2 the liver was covered with a thick false membrane ; 
in Case 3 there were abundant adhesions between the liver 
And neighbouring organs; and in Case 4 definite perihepatitis 
is recorded. In Case 1, on the other hand, there does not 
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appear to have been any cause for the ascites except the 
cirrhosis, and it appears to be one of the exceptional 
examples of a temporary recovery. 

Dr. H. Hawkins 8 concludes that after ascites has set in 
“ the conditions necessary for the restoration of health must 
be very rarely attained.” The clinical course of cirrhosis of 
the liver may then, I think, be summed up as follows, 
may exist for years without any ascites, or indeed without 
any definite symptoms, but during this period ascites is liable 
to arise from some associated condition, the most common 
being chronic peritonitis and peri hepatitis. Ascites arising 
from this cause may be frequently relieved and occasion¬ 
ally it eventually entirely disappears, and the patient then 
returns to his former state of latent cirrhosis without 
any ascites. 


small livers. Dr. Cheadle in discussing prognosis says : 
“'To put it broadly, and speaking clinically, the cases 
which do well are those in which the liver, apparently 
large, exposes a flat, hard surface to the abdominal front, 
extending far below the edge of the ribs and sometimes 
down to the umbilicus.” Now it is precisely in these 
livers, which are almost certainly in many eases 
the early stages of the smaller ones, and therefore pre¬ 
sumably in an early stage of the disease, that the ascites 
is more likely in many cases to be due to an associated con¬ 
dition. and not in that early stage so likely to be directly 
dependent upon the cirrhosis, and, this being so, cases of 
ascites with large livers would be likely to do better than 
those with small livers, which, as already stated, Dr. Cheadle 


Cases j large 


As time goes on the cirrhosis progresses j has shown to be the case. 


Table of Cases operated upon for Ascites due to Cirrhosis of the Liver. 


Case. 

Operator. 

Age. 

Sex. 

Previous history and conditions 
found at operation. 

Result. 

Remarks. 

1 

Drummond 

and 

Mori son. 

42 

F. 

The liver was enlarged, pale, and 
smooth, but not harrier thau 
normal. 

Recovery from opera¬ 
tion ; recurrence of 

ascites. 

The patient required frequent tappings (69 
times between date of operation and death). 
She died 19 months after the operation. No 
necropsy. 

2 

Drummond 

and 

Morison. 

39 

F. 

The patient was tapped frequently 
before operation ; the liver was found 
to be “ typically cirrhotic." 

Recovered; no return 

of &SC4t*H. 

i 

The patient was perfectly well at the end of 
two years. She finally died after an opera¬ 
tion for ventral hernia. At the necropsy 
there were found adhesions with vessels, 
some of them of largo size, passing lietweeir 
the omentum and the viscera to the parictes ;■ 
tiie liver was atrophic and degenerated ; the 
spleen was about four times its natural size. 

3 

Mormon. 

42 

M. 

The illness was of about eight weeks' 
duration. The liver was cirrhotic, 
but not so contracted as was ex¬ 
pected ; the spleen was enlarged. 

! Recovered ; no ret urn 
of ascites. 

The patient was known to l>e quite well t wo 
years after. 

4 

” 

54 

M. 

There were cirrhosis of liver, enlarge¬ 
ment of spleen, and ovarian cyst. 

Died. 

At the necropsy partial examination showed 
the patient to have contracted kidneys. 

5 

Schelky. 

| 

— 

— 

,, 

The patient died from delirium tremens. 

6 

Lens. 

61 

M. 

i 

The liver was atrophic. 

Recovered ; ascites 
recurred. 

The patient was tapped five times before 
death, which occurred six months after the- 
operation. 

7 

Talma. 

9 

M. 

The liver was enlarged and its surface 
was granular; there were splenic 
! enlargement and parenchymatous 
nephritis. 

Recovered ; no re¬ 
currence of ascites. 

The patient was perfectly well 26 months 
after operation. 

8 

Neuman. 

45 

M. 

There was enlargement of the sploen. 

Recovered ; no recur¬ 
rence of ascites six 
months after the 
operation. 


9 

Weir. 

39 

M. 

The liver capsule was thickened and 
the spleen was bound down by adhe¬ 
sions. 

Died on the fifth day 
after the operation? 

Purulent peritonitis. 

10 

Rolloston 

and 

Turner. 

52 

M. 

There was ascites of two months’ 
duration; the patient had been 
tapped twice before operation; the 
i liver was markedly cirrhosed. 

Recovered ; recur¬ 

rence* of ascites re¬ 
quiring frequent tap¬ 
ping. 

When heard of about four months afterwards 
the patient was ill in bed with distended 
abdomen and oedema of the legs. 

11 

Holies ton 
and 

Turner. 

45 

: 

M. 

There were oedema of the feet and 
ascites of about a mouth’s duration, 
preceded by haematenieeis; the liver 
was markedly hobnailed but was 
free from adhesions; the peritoneum 
was much injected. 

Recovered; remained 
much improved; four 
months after there 
was, however, a 
trace of ascites and 
some oedema of the 
feet. 


12 

Bossowski. 

1 9 

F. 

The liver was cirrhotic. 

Recovered; recurrence 
of ascites. 

The recurrence of the ascites appeared to 
take place less rapidly after the operation. 

13 

Frazier. 

i 

! 45 

M. 

The liver was cirrhotic; the omentum 
was short and thickened. 

Recovered; recurrence 
of ascites for a time. 

The patient required tapping twice after the 
operation; after that there was no return of 
ascites at the end of three months. 

14 

i Van de 
Meulc. 

! 

— 

— 

1 

Died. 



until frequently it itself gives rise to ascites, for which 
tapping is of no avail, and the patient succumbs a few weeks 
after its onset. Of course, there need not be, and frequently 
is not, any long interval between the first and last tapping, 
as the associated ascites often merges imperceptibly into 
that directly dependent upon the cirrhosis. Examples 
of these are to be found in cases which are tapped 
repeatedly and survive for a few months. In fact, all stages 
may be frequently seen except that of an uncomplicated 
cirrhosis which has survived several tappings and re¬ 
covered, and there is but little post-mortem evidence of 
the occurrence of this condition. This view would also 
seem to be in harmony with clinical experience regarding 
the difference in the prognosis of ascites in large and 


Treatment. 

The treatment of the later stages of cirrhosis of the liver 
consists chiefly in attempting to relieve the ascites, which 
can in most cases only effectually be done by tapping. 
Formerly it was always considered wise to put off tapping 
! as long as possible, now it is generally advised to tap early. 
This diversity of opinion has no doubt arisen from a con¬ 
fusion as to the actual causes of the ascites, some cases 
being benefited by this treatment and others not. Without, 
however, going further into the question as to whether 
tapping should be performed early or late, it may at once 
be stated that there is no good evidence to show that 
tapping is of any benefit in those cases where the ascites is 
directly dependent upon the cirrhosis. Dr. White found that 
in 14 cases the length of life after tapping was usually only a 
few days (the shortest was two days, the longest 40), and, as 
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already stated, patients in this group of cases seldom live 
long enough to require tapping more than once or twice. 

Recently a more radical operation has been introduced 
with a view of curing cases of cirrhosis with ascites. First 
introduced into this country by Morison and Rutherford, the 
operation consists briefly in opening the abdomen and pro¬ 
moting adhesions between the peritoneum, the omentum, and 
the parietes, the idea being to establish a free collateral cir¬ 
culation which shall relieve the portal system and so prevent 
the recurrence of ascites. This method of treatment has met 
with a certain amount of success and I append a table of 
those cases which I have been able to find particulars of. I 
liave adopted the following table chiefly from a paper by 
Frazier, 6 but have made various additions to the details 
where I have been able to find them. 

It is very difficult to draw any definite conclusions from 
this table, since the cases operated upon are so various and 
often likewise complicated. It is, indeed, rather a table of 
operation for ascites from various causes than one in which 
the ascites can be said to be due to cirrhosis. For instance, 
in Case 4 in the table there was an ovarian cyst and in 
Case 7 there was parenchymatous nephritis. If, however, 
we consider for the moment that these cases represent the 
general run of clinical cases which are diagnosed as cirrhosis 
with ascites it will be interesting to see how the results 
compare with those of tapping. 

In this table we have, out of 14 cases, four which may 
be regarded as cured of the ascites, or, at any rate, very 
greatly benefited ; they are Morison’s cases (Case 2 and 
Case 3), in both of which the patients were well two years 
after ; Talma’s case (Case 7), where the patient was well 
26 months after ; and Neuman’s case (Case 8), in which there 
was no recurrence of ascites six months after operation ; 
while two others (Case 11, Rolleston and Turner, and Case 13, 
Frazier) appear to have been considerably improved, but 
cannot be regarded as cured, since in one (Rolleston and 
Turner) there were definite traces of ascites and oedema 
of the feet four months after, and in Frazier’s case the 
patient required tapping twice after the operation, and the 
record of freedom from ascites only extends for three 
months. 7 In making a comparison with tapping it must be 
remembered that many cases which are operated upon are 
those which have already survived several tappings and 
therefore, as has been already shown in the first part of this 
paper, these are to a large extent removed from the more 
serious group, which die after the first tapping, and, further, 
it must be remembered that successful cases are more likely 
to be recorded than unsuccessful ones. 

If now’ we take the records of a similar set of clinical cases 
diagnosed as cirrhosis and ascites like the above, without any 
attempt to further classify them into the groups I have pre¬ 
viously mentioned, we shall similarly find a considerable 
number of cases greatly relieved and a few that have quite 
recovered. Dr. Cheadle, for instance, quotes 11 cases in 
w’hicli recovery was either temporary or prolonged, exclusive 
of those in w’hich there was mere relief of symptoms sufficient 
to admit of discharge from hospital, or private cases w’hich 
w’cre not traced afterwards, w’hich is a very large percentage 
and one which I venture to think will compare very favour¬ 
ably with the statistics of cases operated upon. 

Those who consider the operation as one for cirrhosis 
of the liver look upon the ascites as being due to me¬ 
chanical causes and capable of being relieved by the 
establishment of a free collateral circulation. There are, 
however, good reasons for believing that the occurrence 
of ascites is not capable of such a simple explanation, and it 
is thought by many that it may be due to a toxaemia w’hich 
accompanies the later stages of the disease. That there is 
congestion of the portal system in cirrhosis there can be no 
doubt, as evidenced by haemorrhages and frequent enlarge¬ 
ment of veins, but that it will explain many of the later 
symptoms, including the ascites, is not so certain. More¬ 
over, there does not seem to be any evidence at present 


6 American Journal of the Medical Sciences, December, 1900. 

T Since the above was written a paper on the subject, has appeared by 
I)r. Packard and Dr. Le Conte (American Journal of the Medical 
Sciencee, March, 1901), in which 22 cases have been collected. Two of 
these are recorded by t he authors. One pat ient, a man aged 63 vears, after 
repeated tappings, was operated upon on Oct. 13th, 1900. lie made an 
uneventful recovery from the operation, but gradually lost ground and 
died on Dec. 5th, 1900. The second case was that of a man, aged 52 
years, admitted into hospital on Sept. 7th, 19C0, with an enormously dis¬ 
tended abdompn. He was tapped on the 11th, but as the fluid 
^accumulated rapidly he was operated upon on Oct. 13th, 1900. Ho 
died on the 17th, foijrdays after operation. 


that the operation has been successful in an uncom¬ 
plicated case of cirrhosis with ascites. Morison advises 
operation after one or two tappings ; in his conclusions 
regarding the operation he says: “It is no longer 
advisable to treat the cirrhosis by repeated tappings if 
the patient is otherwise sound and in fair general condi¬ 
tion. After one or two tappings have failed operation 
offers the best chance of prolonged and useful life.” 
Frazier considers the chief indication for the operation 
to be the presence of ascites due to obstruction of the 
veins of the portal system, w’hen the obstruction itself is 
due to cirrhosis of the liver, but qualifies this later by 
stating that the cases w’hich should be operated upon are 
those to which paracentesis has failed to give relief. Another 
view’, suggested by Rolleston. is that the operation gives relief 
by affording increased nutrition to the liver and promoting 
hyperplasia of the cells, and on this ground he thinks that 
operative interference would probably succeed better in the 
pre-ascitic stages than in the later ones, but considering how’ 
long the disease may remain latent and the uncertainties of 
its course this suggestion is scarcely practicable. There is, 
how’ever, I think, one other possible explanation simpler than 
both of the above, and that is that the beneficial effects 
which follow’ the operation are simply due to the formation of 
adhesions between the two layers of the peritoneum and so 
leading to obliteration of its cavity. This w’ould in itself be 
sufficient to account for the non-return of ascites, without 
any necessity for explaining it either by the development 
of a collateral circulation or by increased nutrition of 
the liver cells, both of which would require very strong 
evidence of their existence before they can be accepted 
as facts. 

Obliteration of the peritoneal cavity, partial or complete, is 
not unfrequently seen in the course of tuberculous peritonitis 
and the same process of obliteration, of course, often occurs 
in connexion with the pleura and pericardium. An interest¬ 
ing case in which obliteration of the peritoneal cavity appa¬ 
rently occurred after tapping has been recorded by Dr. W. 
Cayley 6 and may be mentioned here. The patient, a man, 
was suffering from alcoholic cirrhosis and ascites and was 
tapped four times. After the last tapping some symptoms of 
peritonitis appeared and the fluid did not again collect. He 
was discharged convalescent, and although his ultimate con¬ 
dition is not known he was seen by Dr. Cayley well and driving 
his cab two years afterwards. In commenting upon this case 
Dr. Cayley suggests the possibility of relieving ascites by 
exciting adhesive peritonitis as often happens in cases of 
ascites due to tuberculous peritonitis. 

If the operation is to survive it must be showrn that it 
possesses some distinct superiority over tapping, since, not¬ 
withstanding the slight risk of abdominal explorations, it 
is in every way more formidable than tapping, and it must 
always be remembered that many of the cases which require 
it are neither good subjects for operation nor for an 
anaesthetic. 

From what has already been said it will, I think, be 
gathered that the cases best suited for operation are those 
in which the ascites is only an associated condition of the 
cirrhosis. The presence of cirrhosis is, of course, not by 
any means necessarily a contra-indication, but the further 
advanced the cirrhosis the less chance must there be of 
the operation being successful, and if there is good reason 
to believe that active symptoms of cirrhosis have supervened 
and that the ascites is directly dependent upon them the 
operation should not be undertaken, for at this stage, putting 
the cause of the ascites on one side, the liver is nearly 
always in such a condition as to be incompatible with pro¬ 
longation of life. There must, of course, often be great 
difficulty in deciding whether the cirrhosis is still latent, and 
to this end the most careful attention must be given to the 
general condition of the patient and any signs that may 
denote that the liver-cells are not performing their func¬ 
tions well. Errors, how’ever, will be further eliminated 
by selecting only such cases for operation as have been 
tapped several times, and so looking upon the operation as 
one likely to relieve some cases of ascites associated with 
cirrhosis of the liver, and not as one directed towards the 
actual liver condition itself ; but the operation should not, it 
seems to me, ever be substituted in the first place for the 
more simple method of removing the fluid by tapping. 

Queen Annc-street, W. 


a Journal of the Middlesex Hospital, March, 1897. 
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A RARE FORM OF PURPURA COMPLICAT¬ 
ING DIPHTHERIA. 

By CHARLES W. BUCKLEY, M.D. Lond., 

LATE ASSISTANT MEDICAL OFFICER TO TIIF. SOUTH-EASTERN HOSPITAL, 
METROPOLITAN ASYLUMS HOARD. 


A girl, aged 10 years, was admitted to the South- 
Eastern Fever Hospital on Oct. 8th, 1900, for diphtheria, it 
being the fourth day of the disease. There was membrane 
covexing both tonsils and uvula, and a pure culture of 
Klebs-Loffler bacilli was obtained on cultivation. A larg§ 
dose of antitoxin was injected. On the seventh day 
fTom the onset the throat was clean, but a raw surface 
remained where the membrane had separated. In the even¬ 
ing, however, the patient vomited and this recurred at frequent 
intervals throughout the next 36 hours ; there was blood in 
the vomit on several occasions and one stool was passed 
containing a small amount of blood. Next morning a rash 
was noticed on the elbows, large papules of a deep purple 
colour, and there were numerous petechiae on the buttocks. 
The heart w’as not dilated and the sounds were good but the 
pulse became very weak towards night and the patient w r as 
much exhausted by the continued vomiting. Next morning 
the vomiting had ceased, the pulse was better, but she was 
in a state of extreme exhaustion. Fresh petechiae had 
appeared on the elbow’s, knees, and ears, and also 
over the malar bones, where they w’erc large and 
well marked. The following day the rash on the 
elbow’s was seen to be becotning vesicular, fresh 
petechiae had appeared on the buttocks, and there was a 
purplish mottling of the legs and feet. The vesicles on the 
elbow’s became confluent and formed large bullae filled with 
dark, broken-dowm blood, and fresh vesicles appeared on the 
ankles. The bullae w ere opened and dressed. The petechiae 
on the buttocks and ankles w r ere now very numerous, and the 
patient complained of stiffness of the elbows and inability to 
move them, but there was no pain wiien at rest—this was on 
the fifth day from the commencement of the vomiting. The 
tongue w T as dry and coated, the spleen was not enlarged, and 
there were no abdominal symptoms ; the urine contained a 
trace of albumin. No definite change could be discovered in 
the blood on microscopical examination, but a blood count 
could not be made. On the next day there w’ere pain and 
tenderness, but no swelling, of both elbows and the left hip- 
joint ; the petechiae were disappearing from their original sites 
and the bullae were healing, but fresh petechiae were noticed 
on the forearms. An erythematous rash with a few patches of 
urticaria of the type common after the use of antitoxin 
developed and became more marked after a few hours and the 
left hip-joint was noticed to be slightly swollen and painful, 
while over the front of it there w’ere a few T small 
ecchymoses. There was still a trace of albumin in the 
urine and on this day there were tw r o stools containing 
blood to the amount of seven ounces altogether and 
during the night tw’o ounces more were passed, while there 
were ecchymoses over the posterior iliac spines, probably 
due to the bed-pan. The abdomen was tender but the spleen 
was normal and also the heart and the patient was taking 
milk freely. The pain in the joints disappeared and there 
was no marked anaemia. The following day—the ninth from 
the onset of vomiting—she vomited twice, curds but no 
blood. Almost all traces of the original rash had gone except 
on tho elbows, but a fresh crop of petechiae appeared on the 
forearms and hands. There were also three small swellings 
over the bones of the forearms which were rather tender, but 
otherwise she had no pain. The cardiac dulness extended from 
mid-sternum to one finger’s breadth internal to the vertical 
nipple line, and a very slight systolic murmur w’as audible just 
internal to the apex. On the eleventh day there w r as again 
a small amount of blood in the stools w r hich were green in 
colour, having been black for several days. Next day a 
small ecchymosis w-as noticed on the left forearm, and a 
slight painless swelling on the flexor surface of the right 
forearm. The patient w r as much brighter and she felt hungry 
so some solid food w T as given for the first time since the 
vomiting set in. Good progress wras made for the next 10 
days, when the heart dulness was found to have increased as 
far as the nipple line on the left side, The first sound w r as 
weak and toneless and the pulmonary second sound was 
much accentuated, but after another 10 days the dulness w r as 
normal and the sounds were good, so she was allowed to sit 


up for the first time. On Nov. 19th, 40 days from the initial 
vomiting, she again vomited three times ; the breath was 
foul, and there w’ere scattered points of deposit on the 
tonsils, but there w’ere no diphtheria bacilli found on 
cultivation. The temperature was 1004° F., the highest 
recorded since the onset of the diphtheria. On the 
21st a sudaminal rash appeared on the trunk, but there 
w’as no sign of purpura. The throat cleared up 
and there was no further vomiting. The cardiac dulness 
was now T from the right sternal margin to just within 
the left nipple line ; the first sound at the apex w r as weak and 
the pulmonary second sound w’as accentuated. This 
remained unchanged for three weeks,- w f hen a faint systolic 
murmur w*as detected at the apex conducted for a short 
distance beyond the nipple. The murmur gradually became 
less and finally disappeared, the cardiac dulness returned 
to its original limits, and the patient w r as discharged on 
Jan. 1st, 1901, as cured. Throughout the attack the tempe¬ 
rature varied from 97° to 99°, rarely going higher and never 
above 100 4°, which was recorded on the occasion of the 
attack of tonsillitis. There was no history of any previous 
attack of similar nature or of rheumatism. 

Remarks .—On consideration of the symptoms I think that 
there can be no doubt that this w’as a ease of Henoch’s 
purpura, although in some features it resembled rheumatism. 
Henoch describes the condition to which his name has been, 
given as a form of purpura accompanied by colic, tenderness 
of the colon, vomiting, intestinal haemorrhage, and rheuma¬ 
toid pains. He also states that one of the links in the chain of 
symptoms may be absent and that it is characteristic that the 
symptoms come on in separate outbreaks with intervals of 
several days or w’eeks or even a year. Fever is not invari¬ 
ably present and is generally only moderate in degree. 1 All 
these features were present in the above case ; the abdo¬ 
minal tenderness was never very marked, but the vomiting; 
was extremely severe and the purpura was very well marked. 
The question of rheumatism must be considered, but such 
extensive purpuric manifestations are rare in that disease, 
although cases have been recorded. 2 The arthritic symptoms 
were quite a minor feature and did not resemble rheumatism 
in its usual form. The cardiac dilatation which might be 
attributed to rheumatism is even more characteristic of 
diphtheria. One of the most important points against 
rheumatism is the almost complete absence of pyrexia ; 
the tonsillitis, which might be regarded as rheumatic, is an 
interesting feature, but was only slight and w’as not accomr 
panied by any arthritis, while it is occasionally met with 
in convalescence from diphtheria without any other com¬ 
plication. On tho whole, therefore, I consider that 
rheumatism may be excluded. Henoch states that he 
never found any marked changes in the blood and he was 
inclined to attribute the condition to a vaso-motor neurosis. 
Zimmerman 8 has described changes in the blood-vessels 
chiefly affecting the media and adventitia, and other 
authorities have made similar observations in severe 
cases. Conty 1 holds that Henoch’s purpura is of nervous 
origin and the concurrence in this case with diphtheria is 
very interesting in view of the marked influence of 
diphtheria on the nervous system. At the onset of the 
vomiting I w’as inclined to think that it was due to cardiac 
paralysis, but with the appearance of the purpura w’hich was 
very different from that seen in the haemorrhagic form of 
diphtheria, this view was abandoned. Whether the 
diphtheria stood in any causal relation to the other condition 
is a question which I am unable to answer. 

The relation of the antitoxin administered may be ques¬ 
tioned, but many other cases were injected w’ith the same 
batch and in none did any of the above symptoms appear. 
The arthritis might be attributed to the antitoxin and it was 
practically concurrent with the typical antitoxin rash w r hicli 
appeared. It lasted, however, longer than antitoxin pains 
usually do and appeared to be due to some slight effusion into 
the joints rather than to be in the fibrous structures surround¬ 
ing the joints as is usually the case w ith antitoxin joint pains. 
I am personally inclined to think that they were due to 
haemorrhages into the joints, the conspicuous features being 
stiffness and tenderness rather than pain ; the swellings over 
the bones of the forearms w’ere probably subperiosteal haemor¬ 
rhages, while the swelling on the flexor surface of the forearm 
may have been due to haemorrhage in or between the muscles 


1 Lectures on Children’s Diseases, vol. ii. 
* Poynton : The Lancet, Oct. 28th, 1899. 
■ Archiv der Heilkunde, 1874. 

4 Gazette Hebdomadairo, 36-40* 
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or to a transient oedema snch as has been described in 
similar cases. The condition is a very rare one. Henoch 5 
describes eight cases as occurring in his clinic from 1868 to 
1887, while Osier records 11 cases. 6 The prognosis appears 
•fco be fairly good. Of Henoch’s eight cases six recovered, 
while Osier had three deaths in his 11 cases. Most of the 
fatal cases have been due to acute nephritis. The treatment 
adopted in the case under notice was complete rest with milk 
diet until all gastro-intestinal symptoms had subsided. The 
joint pains were readily relieved by salicylates and anti¬ 
pyrin and the general routine treatment was by means of iron, 
arsenic, and cinchona. I am indebted to the courtesy of 
Dr. F, M. Turner, medical superintendent of the South¬ 
eastern Hospital, for permission to publish this case. 

Buxton. .. - . 


THE DECIDUOUS DENTITION AS A FACTOR 
IN THE HEALTH OF THE CHILD . 1 

By W. H. DOLAMORE, L.R.C.P. Lond., M.R.C.S., 
L.D.S. Eng., 

DENTAL SURGEON TO THE LONDON HOSPITAL AND ASSISTANT DENTAL 
SURGEON TO THE DENTAL HOSPITAL, LONDON. 


The consideration of this question groups itself under 
three headings : (lj the influence of the deciduous teeth on 
the general health during their eruption ; (2) the important 
part which they play in assisting the nutrition of the child ; 
and (3) the diseases, local and general, which may be 
induced or increased by them when they have become 
carious. In a paper it would be impossible to enter fully 
into a consideration of the whole of these points. I do the 
more readily confine my remarks to a general argument, 
since we may hope to hear the opinions of those among us 
who are so amply qualified to give us authoritative state¬ 
ments on all concerning the health of children. Thus, for 
instance, the infantile diseases associated with the eruption 
of the deciduous teeth do not as a rule come under the 
notice of the dental surgeon, but it would be interesting 
to hear opinions as to how far these troubles may be 
looked upon as due to the difficult eruptions of the 
teeth—whether they are merely coincident phenomena or 
whether they themselves may be the existing cause of the 
delayed eruption, the disease interfering with what in the 
normal state should be a painless physiological process. It 
is, however, interesting in this connexion to recall the fact 
that the date of the eruption of the teeth is somewhat 
variable, at all events in children of so-called civilised races. 
It is not an uncommon event to find successive groups of 
teeth erupting without that intervening period of rest which 
is laid down as the normal physiological course. This, 
doubtless, may be regarded as an expression of an abnormal 
systematic condition; nevertheless, it may in itself be a 
sufficient factor to determine various reflex or other patho¬ 
logical conditions. Thus in one child of the age of about 
18 months the development of fits of an epileptiform 
nature was coincident with the eruption, not only of the four 
canines, as is normal at that age, but with that of the four 
second molars, which should not have appeared till, six 
months later. The eruption of eight teeth coincidently 
would appear to have been the possible cause of the con¬ 
vulsions. Though, of course, why four molars erupted 
prematurely remains unexplained. 

Though logically it would be better to take the part played 
by a normal dentition in maintaining the health of a child, 
before considering the constitutional effects which this may 
have when diseased, yet, in inverting the sequence, I perhaps 
strengthen the force of my argument, since reflection on that 
which we have lost is more pregnant with good intention 
than is the contemplation of that which we possess. Ignor¬ 
ing those unhappy children who are born with teeth— 
blighted probably by stomatitic inflammation in utero— 
which are teeth but in name, useless, dwarfed, decayed, even 
necrosed from the very beginning, I assume that the teeth 
are cut. in, at any rate, an approximately perfect state. 
During the earlier stages of caries of the teeth the constitu¬ 
tional effects are slight and perhaps transitory, though in a 
delicate child the pain on attempts at mastication may 


5 Lectures on Children’s Diseases. 

• American Journal of the Medical Sciences, 1895. 

1 A paper read before the Harveian Society on May 2nd, 1901. 


lead to a refusal to take any bnt the softest food 
which might possibly not be without its permanent 
effect. But caries is, almost without an exception, pro¬ 
gressive—not only leading to exposure of the pulp in 
a particular tooth, but spreading to other teeth, including 
those of the permanent series, owing to the acids 
formed by the decomposition of the food which collects in 
the cavities of decay. Moreover, although the vessels of the 
pulps of the temporary teeth do not become so quickly 
plugged, owing to the larger size of the apical foramina, as 
they do in permanent teeth, yet the septic inflammation 
which must necessarily ensue when the pulps are exposed 
will inevitably in time cause their death. The septic 
condition of the mouth now becomes worse, for to the 
previous factors there are added the breaking up of the 
gangrenous pulps and the collection of food in the pulp 
canals, where it remains free to decompose, unreached by 
the tongue or the ordinary cleansing processes, whether of 
the brush or the mastication of food or the drinking of 
fluid. Moreover, either by the direct spread of the inflamma¬ 
tion or by the forcing of virulent septic organisms through 
the apical foramen, by the piston action of a plug of food 
forced into the tooth cavity, acute inflammation in the 
surrounding tissues may directly follow. But even suppos¬ 
ing this may fortunately not happen the periosteum of such a 
tooth is almost always chronically inflamed, as is fre¬ 
quently seen when it is removed. Certainly so long as 
the pulp is not exposed, probably so long as an exposure does 
not lead to any extensive disease of it, no germs or germ 
products will be absorbed into the blood stream, but when 
the pulp is dead this inevitably happens to a greater or less 
degree. 

The extremely foul condition of the mouth is readily 
apparent at the slightest glance, and I have been struck 
with the fact that in almost every case of ulcerative 
stomatitis which I have seen this condition of the mouth 
has been present and w r as, in my opinion, at least the 
predisposing cause. So, too, necrosis of the jaws as a 
direct sequel of abscesses under temporary teeth is quite 
common, especially in the neglected children of the poor. 
This is more frequently limited in extent, but it may be exten¬ 
sive. Thus in a case which I have recorded the sequestrium 
included the whole of one side of the mandible, including the 
coronoid and condylar processes. These conditions, though 
obviously not without their constitutional influence, are 
happily chiefly local in their effects and transitory in 
character, but sometimes these are permanent. Thus, in the 
case alluded to the boy enters on life handicapped by the loss 
of half of his entire dentition as the result of neglect of a 
temporary tooth. Apart, however, from these more or less 
local conditions the septic condition of the mouth has a 
marked influence in producing disease in other parts of the 
body. Take, for instance, the lymphatic system. Diseased 
teeth are universally recognised as one of the main factors in 
causing enlargement of the cervical glands and these again 
in turn are known to afford a nidus for the growth of tubercle 
germs whence they may spread through the whole body. The 
spread of tuberculosis is now occupying many minds, but 
hope rather fastens on preventative than on curative 
measures. Is it not important, therefore, that predisposing 
causes should be eliminated, and with these diseased 
temporary teeth must certainly take rank. 

Again, the septic condition of the mouth is an exciting 
cause of diseases of the alimentary track. It is appalling to 
contemplate the mass of septic material which must in the 
course of a short time pass from the mouth into the stomachs 
of those numerous little ones of whose temporary teeth 
scarcely one is free from caries. The part played by a 
septic mouth in connexion with gastric troubles of adult life 
has long been known, but has lately been more prominently 
brought into notice by recent writing. Surely in children 
the effect must be equally great. 

It would be possible to enlarge on this question very con¬ 
siderably—to mention other diseases, such as reflex nervous 
disorders, and to show by statistics how prevalent are carious 
teeth not only in the poor but in the rich, but I will now 
attempt to show, by considering the part played by the 
deciduous dentition in the health of the child, that the 
remedy for diseases caused by these teeth is not their 
extraction when carious, but rather the prevention of caries 
and the treatment of carious cavities while they are yet 
small. 

The teeth in the deciduous set are functionally active 
between the ages of two and 10 years. Before the age of 
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two years, though some are in place, the diet of the child is 
usually such as to require little mastication. Between the 
ages of seven and nine years the temporary incisors will have 
been exchanged for those of the permanent series, but these 
are only of secondary importance in the mastication of food. 
It is true that at about the age of seven years the deciduous 
molars will have been reinforced by the first molars of the 
permanent series, but these teeth, from the point of view 
which I wish to present to you, might even be considered as 
being for the time members of the temporary series. So that 
for this period of eight years the important part which the 
mastication of food plays in the nutrition of the child may 
be taken to be dependent on the temporary teeth. During 
the next two years the temporary molars are exchanged for 
their permanent successors ; nevertheless, this is usually 
accomplished with but little impairment of the grinding sur¬ 
face available, for the first permanent premolars usually 
antagonise and are in use before the second temporary molars 
are lost. A little later than 12 years of age the second per¬ 
manent molars erupt and thenceforward the child has avail¬ 
able the full permanent dentition, excepting the wisdom 
teeth, the arrival of which is too erratic to enter into 
calculation. 

If now the growth of the child during the period from two 
to 10 years of age be compared with that during a like 
period of eight years, from 10 to 18 years of age, the 
absolute need of the child having proper nourishment would 
seem to be strikingly manifest. Thus according to the report 
of the Anthropometric Committee published in 1883 during 
the first period the average male child increases in height 
18 inches and a female child 18f inches ; during the second 
period the male child grows 16± inches and the female child 
10± inches. These figures give the ratio of the two periods 
for the male child as 75 are to 61. and for the female child as 
75 are to 42. Thus the period of most active growth of the 
bones is coincident with the functional activity of the 
deciduous teeth. If they are diseased or if they are removed, 
as is often most unnecessarily done, must not this be fatal to 
the proper nourishment of the child ? The strain on the 
tissues during this period of growth would seem to be 
emphasised by the comparatively slight increase in weight 
of the child during the first period as compared with that 
during the second period. Thus, the above-mentioned tables 
give for the male child an increase of 2 stones 7 pounds for 
the first period and of 5 stones for the second period, whilst 
the female child increases 2 stones 84 pounds in the first 
and 4 stones 3 pounds in the second period. 

Without wishing to endeavour to prove too much by 
statistics, w’hich someone has described as lies in the 
superlative degree, the fact that during the first period a 
female child growing 181 inches only increases in weight by 
36± pounds, w hilst when growing 104 inches in the second 
period she gains 59 pounds, would justify the inference that 
her nutrition during the first period was not in excess of her 
absolute need. 

The importance of teeth is happily receiving more atten¬ 
tion than was formerly the case. Recently a committee of 
the British Medical Association was appointed to inquire 
into causes of the prevalence of carious teeth. It was 
suggested by Mr. J. Cantlie, who moved the appointment of 
this committee, that something was radically wrong with the 
method of feeding children. Now whatever effect this 
might have on the permanent teeth the influence on the 
temporary ones, w r hich alone I am considering, would be but 
slight, for the crowns of these teeth are already formed at 
birth and subsequent feeding, &c., could have little influence 
except on the outermost layers of enamel which remain to be 
deposited. It follows, therefore, that if these teeth are so to 
be formed that they will present no defects and will hence 
not become carious the habits and dietary of the mother, 
indeed of the w'hole community, must be radically changed. 
This may not be impossible, perhaps, but it is improbable. 
Hence it is important that the means at hand for preserving 
these organs should be taken advantage of. First and 
foremost the teeth should be cleaned regularly and 
thoroughly twdee a day, nor can this be begun too early ; if 
an infant has only one tooth that tooth w r ill be the better for 
cleaning. Secondly, they should be periodically inspected 
and small holes when present should be filled. A child 
who has not suffered the pity of a misguided parent 
has no dread of the process, and this for small cavities 
is painless. 

Though the means of prevention arc thus in normal cases 
simple and easy w T e cannot, I fear, hope to see their adoption 


in the case of the children of the poor until we can con¬ 
vince school authorities that dirty teeth are more to be 
objected to than many other things, say, ink-spots on the 
fingers which are so hateful to the scholastic mind. 

By a consideration of the effects £of the teeth when 
diseased and of the importance of the teeth in the normal 
physiological growth of the child I have endeavoured to make 
good the argument that “the deciduous dentition is an 
important factor in the health of the child. ” 

Queen Anne-atreet, W. 


TUBERCULOSIS OF THE CHOROID. 1 

By GEORGE CARPENTER, M.D., M.RC.P. Lond., 

PHYSICIAN TO THE EVELINA HOSPITAL; 
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SYDNEY STEPHENSON, M.B., F.RC.S. Edin., 

OPHTHALMIC SUBQEON TO THE EVELINA HOSPITAL. 


Every practical physician is aware that tubercle may now 
and then be found in the choroid of patients suffering from 
acute miliary tuberculosis. The diagnostic importance of 
these small bodies has been touched upon by all systematic 
writers. There is, how’ever, no general agreement either as 
to the ophthalmoscopic forms which they may assume or as 
to the precise conditions under which they may occur. These 
omissions are doubtless due, first, to the technical difficulties 
attending an ophthalmoscopic examination of a young child 
with such a serious disorder as tuberculous meningitis, and t 
secondly, to the fact that a single observer, be he physician 
or be he ophthalmic surgeon, is scarcely likely to come across 
many cases of choroidal tubercle. It is our present intention 
to record our personal experience of tubercle of the choroid, 
and in doing so we shall purposely limit our remarks to 
what we have ourselves observed. 

The following observations are based upon the study of 49 
cases of tubercle of the choroid. They may be grouped as 
they were met with clinically in (1) acute miliary tubercu¬ 
losis and tuberculous meningitis ; (2) chronic tuberculosis, 
medical and surgical; and (3) obsolescent tuberculosis. 

1. Acute Miliary Tuberculosis and Tuberculous 
Meningitis. 

Out of 42* unselected cases of these diseases which we 
examined with the ophthalmoscope we found 21 with tubercles 
of the choroid, or exactly 50 per cent. In 13 of these cases 
tubercle was recognised in one eye only, and in both eyes in 
the remaining eight cases. This gives a total of 29 eyes (13 
single and eight bilateral) in which the changes of tuber¬ 
culosis were detected. In 18 of the eyes the lesion was 
solitary in the sense that it consisted of a single tuberculous 
deposit. In the remaining 11 eyes the number of separate 
lesions ranged from as few as 2 to as many as 12 ; but we 
desire to emphasise the fact that the common number was 
merely tw’o or three. The tubercles usually took the form of 
round, oval, or reniform areas, of a fawn, grey, or paper- 
white colour. Their edges, which are perhaps best described 
as “ moth-eaten ” in appearance, were generally marked by a 
narrow zone of darker colour, due (as our microscopical 
specimens show) to local aggregation and proliferation of the 
retinal pigmented epithelium. The amount of pigmenta¬ 
tion appeared to bear some relationship to the size of 
the tubercles, since it w r as generally absent from the 
smaller nodules, so that the latter could not well be 
distinguished by their ophthalmoscopic characters from 
any other choroidal exudation, such as may be y met. 
with in syphilis, acquired or inherited. Flecks, dots, 
or rings of pigment, doubtless of retinal origin, were 
occasionally to be seen upon the surface of the nodule itself. 
One of the tubercles was bounded by a pigmented ring 
with a halo outside it of scattered granules of dark pigment 
on a grey ground. It is important to note, however, that the 
tuberculous nodules were never framed, as it were, by a 
thick border of pigment, such as is commonly present in the 


1 A paper read at the provincial meeting of the Society for the Study 
of Disease in Children at Liverpool, June 29th, 1901. 

* Of 36 cases of general tuberculosis, all except six of which were 
verified by necropsy. 26 had head symptoms. There were six cases of 
tuberculous meningitis, four of which were verified at the post-mortem 
examination. Of the total num»>cr of cases (42) 16 developed optie 
papillitis. 
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lesions of an ordinary disseminated choroiditis from syphilis. 
In one case we found a pink streak running in the long axis 
of the tubercle, and in another a spot of similar colour in the 
centre of the little mass. These we take to be dilated choroidal 
vessels, such as we have found (stuffed with red corpuscles) 
to be present in some of our microscopical specimens. In 
three cases the tubercle assumed the rather unusual form of 
a small, oval, granular, pigmented mass situated near the 
optic disc. In one instance a paper-white tubercle was 
surrounded by a pale red ring, presumably due to con¬ 
gestion of the neighbouring choroid. The centre of 
some of the tubercles was marked by a tiny, white, 
shimmering dot, difficult to describe exactly in words. The 
retinal vessels when in immediate relationship to the 
tubercle (as they often were) passed over the nodule without 
loss of definition, as would be expected from the position of 
the lesion—namely, in the parenchyma of the choroid coat. 
In one case only was the slightest alteration noted in the 
neighbouring retinal vessels, which presented an ill-defined 
muddy appearance, possibly due to localised oedema of the 
retina. In eyes where the choroidal vessels were unusually 
distinct these were seen to terminate abruptly at the edge 
of the tuberculous lesion. Judging by the position of the 
retinal vessels the tubercles were seldom much raised 
above the level of the retina. With regard to the size, the 
tubercules ranged from a fraction of a millimetre to three 
millimetres in diameter, and it was exceptional for them to 
equal the optic disc in magnitude. Practically speaking, 
they were found only in the immediate vicinity of the optic 
disc and the macula lutea—that is to say, in the so-called 
•‘central region” of the fundus oculi. A peripheral dis¬ 
tribution was noted only in cases where the tubercles were 
numerous with one exception. In a few instances the 
nodules lay exactly at the macula lutea. Thus, a small 
but definite tubercle was found in that position in one eye of 
a child, aged five years, whose second eye showed several 
small growths disseminated through the choroid. The 
patient died from acute miliary tuberculosis 10 days after 
the discovery of the choroidal lesion, and the nature of the 
ocular growth was confirmed both pathologically and 
bacteriologically. In another child, aged five years, a 
tubercle was found at each macula lutea. A third case was 
so unusual as to merit a few words of separate mention. A 
rickety boy, aged two years and five months, suffered from 
whooping-cough, bronchitis, and an enlarged spleen. In the 
macula lutea of the left eye was a raised quadrangular mass 
about eight times the size of the optic disc, of a dirty grey 
colour and with an ill-defined margin. The retinal pigment 
was distributed irregularly over its surface. Those retinal 
vessels which crossed the area were blurred owing, we presume, 
to oedema of the retina which had been detached by the under* 
lying tubercle. The child succumbed to general tuberculosis 
six weeks after the eyes w'ere examined and at the necropsy 
a large grey tubercle was found at the macula lutea. 

There is an impression that tubercles of the choroid, 
visible with the ophthalmoscope, may appear in the course 
of a few days or hours. The only evidence which we possess 
on this point was furnished by a child, aged five years, with 
coarctation of the aorta, whose fundus oculi was examined 
with negative results on June 10th, 1895. Nine days later, 
however, a further investigation revealed the presence of 
three small tubercles near the optic disc of the right eye. 
A statement which apparently rests on the authority of 
Cohnheim has been made that choroidal changes are com¬ 
moner in tubercle without than with meningitis. Our present 
figures lend no support to this generalisation, as may be seen 
on referring to Note 2. Is tubercle of the choroid a late 
symptom ? We find that the period elapsing between dis¬ 
covery of the ocular changes and death ranged in 14 fatal 
cases from one to 43 days. We conclude, therefore, that it 
is not necessarily a late symptom of general tuberculosis. 
The following case, indeed, shows that choroidal tubercle 
may be an early sign. A boy, aged three years, wdth 
cervical caries was examined on April 24th, 1890, and was found 
to have a solitary tubercle near the yellow spot of the right 
eye. He developed whooping-cough in the early part of 
1891 and died from general tuberculosis (confirmed post¬ 
mortem) at the end of April in the same year. 

From the foregoing remarks it will be obvious that in acute 
miliary tuberculosis and tuberculous meningitis choroidal 
tubercle may assume several different forms. It is important 
to remember that in a majority of the cases the lesion in the 
choroid is small, single, and limited to one eye. This 
emphasises the somewhat obvious fact that both eyes must, 


as a matter of routine, be examined before the^absence of 
choroidal tubercle can be affirmed. 1 ^ 

Our figures prove that choroidal changes are frequently 
present in acute tuberculosis. Indeed, in our opinion, they 
form perhaps the most trustworthy sign of that disorder, the 
diagnosis of which, as we all recognise, is often most obscure. 
Attention is sometimes drawn to a discrepancy between the 
alleged infrequency of the ophthalmoscopic discoveries, on 
the one hand, and the frequency of the pathological findings, 
on the other. Admitting the truth of this view, which, in 
the light of our present figures, we do with some little hesi¬ 
tation, there are several points to be borne in mind. 
Tubercle, although present, may lie in the anterior portions 
of the choroid coat beyond the range of the ophthalmoscope, 
as we have ourselves found. If the nodule is not large 
enough to cause disturbance of the over-lying retinal 
pigmented epithelium it can scarcely be visible with the 
ophthalmoscope, although it may be found on post-mortem 
inspection w T hen the retina is removed. It seems likely that 
the rapid appearance of fresh tubercles mentioned by many 
writers is to be explained by an acute disintegration of the 
pigmented epithelium rather than by a presumed unusually 
sudden appearance and rapid growth of the nodules them¬ 
selves. Then there remains, last but not least, the personal 
factor which is certainly not without influence when it comes 
to examining the eyes of a young and troublesome child with 
the ophthalmoscope. In short, we repeat that careful 
ophthalmoscopic examination will show tubercle of the 
choroid to be quite common in acute miliary tuberculosis, 
since it was present in 50 per cent, of our cases. 

2. Chronic Tuberculosis, Medical and Surgical. 

We have examined with the ophthalmoscope 119 cases of 
chronic tuberculosis in children w-hose ages ranged from 
eight months to 16 years. They suffered from such various 
affections as tuberculous joints, chronic tuberculous adenitis* 
spinal caries, chronic tuberculous cerebral tumour (two 
cases), and lupus. Amongst them we found choroidal 
changes in no fewer than 11, or 9 24 per cent., of which 
three were verified post mortem. The choroidal lesions fell 
into four groups—viz., (1) the solitajy, (2) the multiple, (3) 
the disseminated, and (4) the diffused. As the solitary and 
the multiple closely resemble those already described in 
acute tuberculosis they need not be further particularised. 
The case of disseminated tubercle of the choroid occurred in 
a stunted lad, aged 12 years, with extensive scrofulodennia 
and chronically enlarged cervical glands. He showed abso¬ 
lutely no signs of hereditary syphilis. Both eyes presented 
a condition indistinguishable from choroiditis disseminata 
syphilitica. The evidence, however, pointed clearly in the 
direction of a tuberculous and not a specific origin for the 
choroidal mischief. The case of diffused tubercle was in 
some respects even more remarkable. A boy, aged six 
years and seven months, came under our notice on 
April 21st, 1901. His right eye had been “blind” for about 
18 months and he had suffered from tuberculous arthritis 
for about eight months. There was no family history of 
phthisis, but a lodger with that disease had lived in his 
parent’s house before the onset of the eye trouble. We 
found the lad suffering from tuberculous arthritis of the 
right knee and slight chronic enlargement of the cervical 
glands. There w r as no evidence whatever of syphilis. The 
fundus of the right eye manifested extensive changes. 
There were visible large areas of detached retina probably 
caused by gross masses of tubercle in the choroid. 
Glistening white smaller patches (which resembled roughly 
those of albuminuric retinitis) possibly represented tubercle 
of the deeper layers of the retina. In rare cases diffused 
tubercle may assume even greater dimensions. A youth, 
aged 16 years, gave a family history of phthisis on 
his mother’s side. He himself suffered from a cough 
and presented signs of tubercle at one apex. His right 
eye was blind and painful. The cornea was diffusely 
hazy. The tension of the globe was raised. No reflex 
could be obtained from the fundus. The eye was excised 
as probably containing a tumour of tuberculous nature. 
Upon examination the vitreous chamber was found to be 
filled with a greyish solid exudation, with a lenticular¬ 
shaped haemorrhage at one part. Microscopically the 


3 We may add that in our experience the lx»t way is. first, to 
scrutinise the fundus oculi by the indirect method for the purpose of 
discovering the lesions, and then, having found them, to work out 
their exact details by the direct method. A pupil dilated with 
euphthalmine or some other mydriatic agent is almost indispensable 
f >r the average observer and a great help even to an expert. 
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exudation was found to consist of caseous material staining 
very imperfectly. Bacilli were not looked for. Such a case 
as this in a child under three years of age would be difficult 
or impossible to distinguish from glioma of the retina. 

' Finally, we quote one case to show the diagnostic value 
which may attach to the discovery of these choroidal 
changes. A boy, aged four years, was brought to the 
hospital with paresis of his right side and especially of his 
right leg. There was double optic atrophy, and in one eye 
a small paper-white tubercle was found close to the optic 
disc. The provisional diagnosis of a tuberculous cerebral 
tumour was made. The child soon afterwards developed 
Jacksonian epileptiform convulsions, became comatose, and 
died from exhaustion. A large tuberculous tumour was 
found to occupy the upper two frontal convolutions on the 
left side of the brain and to press upon the ascending frontal 
convolution. We venture to think that a positive diagnosis 
could not have been reached in this case had a choroidal 
tubercle not been discovered. 

3. Obsolescent Tubercle. 

In examining eyes systematically one sometimes comes 
across unsuspected changes of a coarse character which are 
far more likely to be due to quiescent tubercle than to any¬ 
thing else. In the absence of a pathological examination it 
is, of course, impossible to be dogmatic on the point, but the 
family history and the physical examination of the cases 
render such an explanation something more than merely 
probable. We have notes of 16 such cases, of which one or 
two of the more typical may be briefly cited. In the first 
case which we quote a boy, four years of age, had 
chronically enlarged glands, a thickened upper lip, and 
running and excoriated nostrils. There was a family 
histoiy of phthisis. A quadrangular area, somewhat 
larger than the optic disc, was present in the macular 
region of the left eye. Its colour was lighter 
than that of the surrounding fundus. The centre of the 
figure was marked by a small mass of pigment, and this wras 
encircled at some distance by a pigmentary ring, the inter¬ 
vening area having a greenish-grey hue. The periphery of 
the patch showed here and there slight accumulations of 
pigment. Several retinal vessels crossed the patch without 
being in the least involved. The only change observed during 
the six years that the lad remained under observation was 
a gradual increase in the density of the central pigmented 
ring. In another case a boy, aged four years, presented in 
the central region of the left fundus oculi an oval patch 
nearly as large as the optic disc. Its appearance was some¬ 
thing like that of the case last mentioned. The child had 
enlarged cervical glands, but unfortunately his family 
history was unknown. In a striking case we met with the 
patient was a woman, aged 51 years, who gave a strong 
family history of phthisis. She had herself been treated at 
the Brompton Hospital for her chest some 30 years before 
coming under our notice. Lying near the inner side of the 
left optic disc was a circular area, half as large again as the 
<>ptic papilla. It showed exposed choroidal vessels and was 
bordered by pigment. A number of tiny fawn-coloured 
spots—all, with one exception, devoid of pigment— were 
scattered about the fundus near the main lesion and the 
optic disc, and doubtless these represented satellite tubercles 
which had also become quiescent. A fine film was present 
in the vitreous tumour, but sight was normal. We have 
notes of 13 other cases, but we will merely say that the 
essential ophthalmoscopic characters of obsolescent tubercles 
in the choroid appear to us to be (1) their central position in 
the fundus oculi : (2) their large size and presence in 
one eve alone; (3) their characters—namely, a central 
atrophic area, inclosed by a pigmented figure, and often 
surrounded by a zone of altered choroid ; and (4) the 
fact that they are sometimes associated with tiny atrophic 
spots in their vicinity, doubtless representing their former 
satellites. That they may assist diagnosis in some doubtful 
cases is shown by the case of a girl, aged 10£ years, who was 
seen on July 27th, 1886, with the history that she was healthy 
until two years of age when she developed convulsions which 
were succeeded by hemiplegia. Her father had died from 
phthisis. She had been treated at a children's hospital for 
44 infantile paralysis.” Upon examination she was found to 
have left hemiplegia and increased patellar and elbow jerks, 
but no facial paralysis. In her left eye was a patch of what 
appeared to be obsolescent tubercle of the choroid. This 
latter observation threw some light upon the nature of the 
lesion, and rendered it probable that the hemiplegia was due 
to a localised tuberculous growth in the brain. 


Summary. 

1. Tubercle of the choroid may be met with in any form of 
tuberculosis, whether acute, chronic, or obsolescent. 2. It 
is common in acute miliary tuberculosis and tuberculous 
meningitis, since it was present in 50 per cent, of our cases. 
As a rule the lesion was of small size, solitary, and limited to 
a single eye. 3. It is far more frequent in chronic tuber¬ 
culosis than is generally supposed. It was present in 9 "24 per 
cent, of our cases. The tubercle in this form of disease may 
be single, multiple, disseminated, or diffused. In very rare 
instances it may attain great dimensions and eventually even 
perforate the tunics of the eyeball. 4. It is present in a 
certain number of cases of quiescent tuberculosis. It then 
generally takes the form of a large more or less pigmented 
area situated in or about the central region of the fundus 
oculi, with or without satellites. 


NOTES ON SOME SURGICAL CASES 
TREATED IN THE GENERAL HOS¬ 
PITAL AT SPRINGFONTEIN . 1 
By S. F. LOUGHEED, M.D. R.U.I., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 


Case 1. (hmthot wound of the head; trephining .—A 
trooper in Nesbitt’s Horse, aged 19 years, was wounded near 
Phillipolis, O.R.C., on Oct. 22nd, 1900, at a range of 100 
yards. When hit he was standing but fell in a minute or so ; 
he then spoke a few words and was taken to an hotel where 
he remained in a semi-conscious state till the 25th. He then 
got up, dressed himself, spoke sensibly, and was taken in an 
ambulance to No. 12 General Hospital, Springfontein, a 
distance of 28 miles. During the journey he had fits which 
occurred about every 20 minutes, but was conscious in the 
interval. His condition on the 27th when he arrived at 
Springfontein was as follows. There was an entrance wound, 
apparently caused by a Mauser bullet, an inch posterior to a 
vertical line drawn from the apex of the left mastoid process 
to the centre of the fronto-occipital line and four inches 
above the mastoid apex. There was an exit wound three inches 
above the occipital protuberance and one inch to the left of the 
median line. The distance between the two wounds was two 
and a half inches and the scalp was not divided ; no bare bone 
could be detected or fracture made out with a probe. He 
had complete motor paralysis of the right- arm and leg and 
partial paralysis of the right side of the face. The knee-jerk 
was much exaggerated on the right side ; it wras normal on 
the left. He had motor aphasia ; when asked a question he 
answered it, but not correctly. He had Jacksonian seizures 
commencing in the right side of tlie face and extending to 
the right arm and leg ; they were very severe, lasting about 
three minutes. On the 28th he had six seizures ; on the 
29th, 30th, and 31st he had 10, 50. and 27 seizures respec¬ 
tively. On Nov. 1st operation was performed. Under 
chloroform the scalp was divided between the wounds and a 
vertical incision was made at the entrance wound three 
inches long. The periosteum was found to be intact and no 
fracture was visible. With a trephine a disc of bone was 
removed from beneath the entrance wound and this opening 
in the skull was enlarged upwards and forwards with Hoff¬ 
man’s gouge forceps. The dura mater was of a shining 
bluish colour, evidently from subdural clot. The dura was 
incised in a T-shaped manner and dark blood-clot at once 
protruded. It measured about two ounces and was 
cleared away. It came principally from the upper and 
anterior parts around the opening. The parts were well 
cleaned and the dura mater was closed with fine silk 
except at the centre of the T-shaped incision which was left 
open for drainage. A small drainage-tube wras placed with 
one end over the opening in the dura mater and the other 
brought out to the most dependent part of the scalp incision. 
The scalp wras united by silkworm gut and cyanide gauze 
dressings w r ere applied. The patient slept for five hours 
after the operation and wrake quite conscious, w'hen it wras 
found that he could move both the right arm and leg and 
he asked for food. On Nov. 2nd he had two seizures 
(Jacksonian). On Nov. 3rd he had six seizures ; the w r ound 
was dressed and the tube wras removed, cleaned, and 


l We are enabled to publish these interesting cases through the 
courtesy of the Director-General of the Army Medical Service. 
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replaced. About 8 P.M. he became very violent, having had 
little sleep for the past 24 hours, and chloroform was 
administered to him to induce sleep, which it did, and he 
slept soundly for eight hours, waking up perfectly conscious 
and rested. From this time he had no more seizures and 
made an uninterrupted recovery. The tube was removed on 
the eighth day and not replaced and the wound healed up 
without any further trouble. The power gradually returned 
to the right arm and leg and the face became normal. On 
Nov. 13th he was allowed to sit up and soon re¬ 
gained both his former appearance and strength. 
On Nov. 20th he was walking about and had full 
use of his limbs ; the knee-jerks on both sides were 
normal and his cerebral power was as before the injury. 
There was a slight depression over the trephine hole and 
there was visible brain pulsation. He was discharged from 
hospital on Dec. 20th to proceed to his relatives at Port 
Elizabeth for two months’ furlough. 

Case 2. Gunshot wound of the head; trephining. —A 
private in the 9th Lancers, aged 23 years, service four years, 
was wounded near Dewetsdorp, O.R.C., on April 16th, 1901, 
when lying down. He was rendered insensible for 10 
minutes but then recovered consciousness and found that he 
could not move his right arm. On arriving at No. 12 
General Hospital, Springfontein, on the 18th his condition 
was as follows. He was quite sensible ; he had complete 
paralysis, motor and sensory, of the right upper limb ; both 
legs were intact and with normal jerks ; both sides of the 
face were normal ; he protruded the tongue straight ; there 
was no ptosis ; hearing and vision were normal. His 
temperature was normal ; he had slight headache. He had 
a ragged scalp wound over the left parietal eminence two and 
a half inches in length, running horizontally over the centre 
of the Rolandic area. The bone was not bare and no 
fracture could be detected, The wound was two and a 
half inches from the inter-parietal or sagittal suture. No 
change occurred in his condition on the 19th, 20th, and 21st. 
Operation was performed on April 22nd under chloroform. An 
incision through the scalp and periosteum three inches long at 
right angles and crossing the centre of the original wound 
was made. The scalp and periosteum were reflected and the 
trephine was applied over the parietal eminence. A disc of 
bone was removed and a small haemorrhage was found over 
the dura mater. The dura mater was divided by a T-shaped 
incision after the hole was enlarged backwards and forwards 
by Hoffman’s gouge forceps. Fairly large dark clot, about 
four draclftns, was found beneath. No fracture of either 
table could be found. The clot was removed with forceps 
and swabs. The dura mater was brought together with line 
silk interrupted sutures except at the centre of the T with 
Hagedom’s curved needle and holder. A small drainage- 
tube was inserted, emerging from the most dependent angle, 
and the flaps were sutured together with silkworm gut. 
Gauze dressings were applied. On recovering from the 
chloroform he could move his right arm and had sensation 
in it. On the 23rd the arm could be moved well and he had 
complete feeling in it; the dressings were changed and the 
tube was shortened. On the 24th the tube was removed ; 
the wound was perfectly aseptic ; the temperature was 
normal. The patient slept well. The wound was dressed 
on the 26th and was doing well. All the stitches were 
removed on the 28th and the wound was closed except at one 
point. The wound was soundly healed on May 4th. No 
brain pulsation could be detected beneath the scar and the 
power in his arm had much improved. He was allowed to 
be up. He made a complete recovery and regained full 
power in the arm. 

Case 3. Gunshot wound of the spine; laminectomy. —A 
sergeant of the 1st South Lancashire Regiment was wounded 
at Knilfontein on Oct. 26th, 1900, and was admitted into 
No. 12 General Hospital, Springfontein, on the same date. 
On admission he had complete paralysis, motor and sensory, 
of both legs. The loss of sensation extended up to the level 
of the fifth ribs ; respiration was almost entirely dia¬ 
phragmatic. He had priapism, retention of urine, and incon¬ 
tinence of faeces. The knee-jerks were absent in both legs. 
He had an entrance bullet wound, probably caused by a 
Mauser, one inch to the right of the mid-sternum in the first, 
intercostal space and an exit wound half an inch to the right 
of the fifth dorsal spine. His condition remained unchanged 
for some days, and as the direction of the wound was slightly 
to the right of the median line operative treatment was con¬ 
sidered advisable. Operation under chloroform was per¬ 
formed on Nov. 10th. An incision four and a half inches 
long was made in the middle line over the fourth, fifth, and 


sixth dorsal spines, and the spinal muscles were detached 
on both sides from the spines and laminae. Three spinous 
processes were removed with cutting bone forceps. The 
lamina of the fifth dorsal was found to be fractured and 
pierced by the bullet. The trephine was applied over it and a 
disc of bone was removed, also some loose pieces of bone. The 
dura mater had a small hole in it and the cord was pierced 
underneath. No blood-clot was found or any trace of pus. 
The wound was closed with interrupted catgut sutures and 
again the dressings ware applied. No improvement occurred 
in the man’s condition. Bedsores had developed over the 
sacrum and his lungs were filled with mucous secretion. He 
died rather suddenly on Nov. 12th from cessation of respira¬ 
tion. Post-mortem examination revealed a wound of the 
apex of the right lung, some hsemothorax (about six ounces)* 
and pus and mucus in the bronchial tubes. A hole was 
found in the right side of the body of the fifth dorsal vertebra 
and a director passed easily through it and the spinal cord 
to the trephine opening in the lamina. 

Case 4. Gunshot wound oj the right leg; amputation .— 
A trooper in Nesbitt’s Horse was wounded at Phillipolis, 
O.R.C., on Oct. 22nd, 1900, and was admitted into No. 12 
General Hospital, Springfontein, on the 27th. The entrance 
wound w'as one inch below and outside the lower border of 
the right patella, extending downwards and in wants through 
the head of the tibia into a large cavity between the two 
bones of the leg. The bullet was lodged, there being no exit. 
His temperature was 102° F. and the wound was very septic. 
Suppuration continued with bagging of pus in the calf of 
the leg. Alarming secondary haemorrhage occurred on the 
night of Nov. 3rd, and under chloroform the entrance wound 
was enlarged dow r nw'ards into a large cavity in front and 
behind the inter-osseous membrane. The anterior tibia! 
artery w r as secured by ligature but profuse bleeding con¬ 
tinued from behind the inter-osseous membrane, consequently 
amputation through the lower third of the thigh w T aj* 
performed, as the knee-joint was full of fluid which w r a» 
found to contain pus at the operation. Amputation was 
performed after Carden’s method above the synovial cavity 
with a long oval anterior flap, the hamstring muscles being 
divided transversely and the patella removed. The tem¬ 
perature remained normal for 48 hours and then went up to 
102° F. The w'ound was irrigated through the transverse tube 
and redressed. The tube w r as removed on the fourth day ; 
some stitches gave way at the inner angle. Fomentations 
were applied for a few* days and the inflammation gradually 
subsided. The wound took on healthy action and its edges 
w'ere brought together by antiseptic adhesive plaster. The 
w’ound healed with only a cicatricial interval of half an inch 
between the skin edges and on Dec. 1st the man was up. 
He was transferred to the base on Dec. 7th, having a sound 
stump. A Mauser bullet w'as found in the calf. 

Case 5. Gunshot wound of the left leg; amputation .—A 
private in the 9th Lancers w'as wounded at Phillipolis on 
April 12th, 1901 ; his horse having been shot under him, he 
ran on foot and tried to escape. He was admitted into 
No. 12 General Hospital at 4 P.M. on the 15th, having been 
carried in an ambulance since he was injured. The entrance* 
wound was about the centre of the calf of the left leg in the* 
middle line ; it w'as small and round. The exit was through 
the shaft of the tibia two inches below the tuberosity ; it. 
w'as large, ragged, and had bone spicules protruding from it. 
The fibula was also broken. A pulsating swelling wa& 
present below' and outside the exit w'ound, which could be 
controlled by pressure over the femoral artery. Secondary 
haemorrhage from the exit w'ound occurred at 5 A. M. on the^ 
19th, and operation under chloroform at once was decided 
upon. Bleeding was controlled bv tourniquet and the 
anterior w'ound was enlarged up and down. An immense 
sac full of clot w'as found in front of the inter-osseous mem¬ 
brane, communicating with a similar one behind in the 
calf. Both tibia and fibula w r ere shattered for about 
four inches. Bleeding from the anterior tibial artery was 
controlled, but that from the posterior tibial could 
not be got at owing to the small space between 
the bones. A Carden’s amputation w'as then performed* 
leaving a good long anterior flap. The tissues on 
the outer side of the knee were much bruised and 
cedematous. A transverse tube w T as placed in the wound. 
The amputated leg was examined and both tibial arteries 
were found divided and more than 20 pieces of comminuted 
bone were present. The knee-joint was not opened into. 
The stump was dressed oil the 21st ; there was very little 
oozing and the wound was quite aseptic. The temperature 
was normal. The tube was removed on Oct. 22nd, 1900. Ono 
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stitch pave way at the outer angle where the tissues were 
found damaged at the time of operation. The dressings 
were changed daily, the discharge being very slight, and the 
wound finally healed without any trouble. The stump was 
well covered and sound. 

Case 6. Strangulated hernia ; herniotomy; radical cure .— 
A sergeant in the chief's bodyguard, aged 40 years, had had 
a right inguinal hernia for many years which he kept 
supported by means of a truss. He found on Dec. 4th, 1900, 
when at Bethulie, that he could not reduce it and suffered 
from pain. He was admitted into No. 12 General Hospital, 
Springfontein, on the 7th, and as it could not be returned by 
taxis operation w’as performed under chloroform on the 8th. 
The bowels had been completely obstructed since the 4th. 
An incision four inches long over the ring and neck of the 
sac was made and the tissues divided on a director ; the neck 
of the sac was reached and the sac was opened ; the finger 
was introduced upwards and the constricting neck was 
divided with a herniotome. The gut was much congested 
and collapsed but was considered fit to be returned, which it 
was at once. The whole sac was then separated from the 
cord and tied high up at its neck with twisted gut ligature ; 
the part below the ligature was cut off and removed. The 
lower border of the internal oblique muscle was then stitched 
to the back of Poupart's ligament, the cord being brought 
out at the internal abdominal ring. The external oblique 
muscle, which had previously been slit up to allow of the neck 
of the hernial sac being divided, was then brought together 
by interrupted silk sutures, the cord also being brought 
through it over the internal abdominal ring. The cord then 
lay between the external oblique and skin which was united 
by horse-hair. Cyanide dressings, wool, and a double spica 
were applied. The patient passed flatus per anum on the 
evening of the operation. His temperature never went 
above normal. The skin stitches were removed at the 
eighth day (first dressing) and complete union had occurred. 
The bowels acted naturally on the third day after operation. 
The man was kept in bed for 21 days and then allowed up. 
There was a sound scar. There was no hernial impulse on 
coughing. It was a complete cure. He was discharged to 
his duty on Jan. 15th, 1901, having no trouble. 

Case 7. Strangulated hernia ; herniotomy ; radical cure .— 
A private in the 65th Company Imperial Yeomanry, aged 33 
years, was admitted on May 4th, 1901, in No. 12 Garrison 
Hospital, Springfontein. with a strangulated right inguinal 
hernia which he stated came down at 1.30 the same day after 
his dinner ; he stated that when he was a child he had some 
trouble in this region and wore a bandage for some time, but 
since then he had had no trouble from it or ever noticed any 
swelling in this region. On admission an elongated tumour 
of about the size of a large egg occupied the upper part of 
the scrotum on the right side : it was tympanitic and had an 
impulse on coughing, but could not be reduced by taxis. He 
had vomited many times and passed no flatus per anum 
since it appeared. He complained of twisting pains about 
the umbilicus. As the symptoms were not urgent an 
ice-bag was aplied. On the morning of the 5th the 
tumour was much smaller and by means of manipulation 
was slowly returned into the abdomen but without 
the characteristic gurgle of a successful reduction. The 
tumour could still be felt in the inguinal canal. 
He had pain, and vomiting during the day continued, and he 
passed no flatus. On the morning of the 6th, under chloro¬ 
form, an incision similar to that for radical cure was made 
and after division of the fascia the tumour was found in the 
inguinal canal; the sac was opened and its constricted neck was 
divided ; it contained a small knuckle of gut much congested 
and collapsed, but appeared capable of recovery and was at 
once returned into the abdomen. The sac was completely 
separated from the cord and its neck w^as tied high up at 
the internal ring wdth stout silk ; it was divided below T the 
ligature and removed. The cord was raised up and the 
internal oblique was united to the back of Poupart’s ligament 
by six strong interrupted silk sutures. The external oblique 
was then united along its division, thus obliterating the 
inguinal canal completely, the cord having been brought 
through it opposite the internal ring. The cord then lay on 
the external oblique and under the skin which w T as united by 
horsehair interrupted sutures. This is the operation per¬ 
formed bv the “ Bassini-Halsted ” method. Flatus passed 
on the evening of the 6th and vomiting and pain ceased. 
The bowels moved naturally on the 9th. The first change 
of dressings was on the 14th. The stitches w’ere re¬ 
moved. The w T ound w f as quite healed. He made a complete 
recovery. 


CASE 8. Internal strangulation of the bowel; laparotomy ; 
removal of a constricting band. —A 1st Class {Staff Sergeant , 
when playing cricket at Springfontein on Dec. 30th, 1900, 
felt a sudden pain in the middle of his back after delivering 
a ball. The pain spread to the front of the abdomen and he 
vomited. He was admitted to hospital and during the next 
four days he suffered from constipation, vomiting, and 
tympanitis. No flatus passed and no abdominal tumour 
could be made out. As the symptoms became urgent 
operation w r as performed under chloroform on Jan. 4th, 1901. 
A median abdominal incision six inches long from the pubes 
upwards was made and the abdominal cavity was opened. 
The hand was introduced towards the cascum and the small 
intestine was drawn out and traced upwards. The w r ith- 
draw’al was soon stopped owing to tension and the hand 
again introduced towards the left iliac fossa. A thick con¬ 
stricting band wjis then found surrounding the ileum and 
binding it down to the brim of the pelvis on the left side. 
By a little manipulation this was easily broken through and 
most of it was removed by the scissors. It was rather friable 
and only semi-organised. Flatus at once passed through the 
obstructed sjxrt. with a marked gurgle. The intestines were 
washed with “boiled water” and returned without difficulty. 
A gauze pad w r as placed over the intestines and under the 
wound wdiile the stitches w r ere being introduced. Stout silk 
w’as used as the suturing material and the peritoneum, 
abdominal muscles, and skin were all included in the through 
stitches ; before the last two stitches were tied at the pubic 
end of the w r ound the cyanide gauze pad placed on the 
intestines w’as withdrawn, thus leaving no blood in the 
abdominal cavity. Cyanide dressing, wool, and a manv- 
tailed bandage w r ere put on and the patient returned to bed 
w’ith w’arm bottles around him. The patient recovered 
quickly from the shock, passed flatus per anum at 6 P.M. on 
the day of the operation, and did not vomit any more. The 
bow’els moved naturally on Jan. 6th and the temperature 
never exceeded 99° F. at night. The wound was dressed oil 
the 14th and all the stitches were removed ; union was com¬ 
plete and w ithout any suppuration. The action of the bowels 
continued normal. He was allow’ed up on the 25th and he 
made a complete recovery. He w r as sent to the base on 
Feb. 8th and is doing duty there at present date (Mav lltli, 
1901). 

Case 9. Inguinal hernia with atrophied and partly 
vndescended testis; radical cure. —A private in the Cape 
Medical Staff Corps, aged 22 years, was admitted to No. 12 
General Hospital, Springfontein, on Feb. 20th, 1901, with a 
large left-sided bubonocele complicated with an atrophied, 
partly undescended testicle on the same side. The hernia 
was large and seemed to flatten out between the layers of the 
abdominal muscles ; it could easily be returned into the 
abdominal cavity. The testicle at times came down into the 
upper part of the scrotum but usually lay in the inguinal 
canal just inside the external ring and was quite small and 
soft. He desired an operation and to retain the testis if 
])ossible. Under chloroform on March 1st a radical cure 
w’as performed ; the sac was found to have a very large neck 
which was ligatured after transfixion with stout silk. The 
testis w’as very difficult to keep in the scrotum and its cord 
was much attenuated and without much vascular supply. 
The operation was performed after the “ Bassini Halsted ” 
method and the cord placed between the skin and external 
oblique. A pressure pad was placed over the occluded 
external abdominal ring to keep the testis from coming up 
out of the scrotum and the usual dressings w’ere applied. No 
rise of temperature followed and the dressings w r ere not 
changed till the eighth day when the testis was found to 
have slipped up and lay under the scar. Two stitches w*ere 
cut and as the testis was quite dark in colour but aseptic it 
w r as removed through the wound by dividing its cord 
with a curved scissors, the wound was again closed, 
and dressings were re-applied. No suppuration followed and 
the wound gradually healed up completely and soundly. A 
thoroughly good result followed, as there is not the slightest 
attempt at a recurrence or any weakness of the abdominal 
w’all at the site of the operation. He is since doing duty in 
this hospital and has had no recurrence. 

Cask 10. Inguinal hernia ; radical cure. —A private in the 
16th Mounted Infantry, aged 24 years, was admitted into 
No. 12 General Hospital on April *15th, 1901, suffering from 
a large incomplete inguinal hernia which caused him much 
trouble in riding. The opening through which it came—viz., 
the internal abdominal ring—was very large. Operation 
under chloroform w r as performed on April 21st, 1901. A skin 
incision w r as made over the inguinal canal three inches long. 
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No sac was present, the peritoneum being quite smooth 
behind the internal abdominal ring, but a considerable space 
existed between the lower border of the “conjoined tepdon” 
and Poupart’s ligament, which was closed by seven inter¬ 
rupted strong silk sutures, bringing the cord out at the 
internal ring ; the external oblique was then sutured from 
opposite the internal ring, where the cord was brought 
through, down to the spine of the pubic bone, thus obliterat¬ 
ing the canal altogether. The skin was closed with horse¬ 
hair. Cyanide dressings were employed. The temperature 
kept normal. The dressings were changed on the eighth day 
and all the skin stitches were removed. Union was com¬ 
plete. The patient was kept in bed for 21 days. There was 
no impulse on coughing or other weakness of the abdominal 
wall. There was a very good result. He was sent to a con¬ 
valescent camp before returning to duty. 

Case 11. Inguinal hernia; radical cure .—A lance- I 
corporal in the 17th Lancers, aged 25 years, was admitted 
to the No. 12 General Hospital suffering from a large 
complete left inguinal hernia which, although he wore 
a truss, had been giving him much trouble in riding. 
The opening in the external oblique admitted two fingers 
easily and there was a varicocele on the same side but not of 
large size, the veins along the cord being involved. Opera¬ 
tion under chloroform was performed on May 3rd, 1901. The 
usual skin incision and division of fasciae down to the 
external oblique was made which was slit up parallel to its 
fibres from the external ring for about two inches. The cord 
was then raised from its bed and its fascial coverings were 
removed ; the sac was then separated from spermatic vessels 
and freed up to the internal ring ; it was transfixed and 
ligatured as high up as possible. It was then cut below the 
ligature and removed. The veins of the cord being numerous 
and bulky were separated into two parts ; the smaller bundle, 
ligatured above the internal ring and below near the testes, 
was removed with the scissors ; quite enough veins were left 
to carry on the circulation along the spermatic artery and 
vas deferens. The operation was then completed according 
to the ‘ ‘ Bassini Halsted method ” already described and the 
usual dressings were applied. No rise of temperature ensued 
except on the night of the operation, when it rose to 
100-8° F. ; next morning it was normal and remained so till 
he recovered. The bowels were moved after a glycerine 
enema on the third day and his dressings were not changed 
till the ninth day when the wound was found thoroughly 
healed and the stitches were all removed from the skin, j 

No. 12 General Hospital, Springfontein. 
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To all dermatologists the study of lichen is an interesting 
one, not only because of the obscurity of its etiology and 
the heated discussions that have arisen in connexion with its 
varieties, but also because of the number of clinical con¬ 
ditions lending themselves to that multiplication of qualifying 
terms which seem to be so dear to the expounder of the art 
of dermatology. Whether this latter tendency originated in 
the desire to keep the knowledge of cutaneous disease in the 
hands of a few it certainly has had that effect, and much to 
the discredit of dermatologists it is the branch of medicine 
least known and understood by the great bulk of the medical 
profession. That this is likely to remain so is certain unless 
those who have the opportunities of teaching dermatology 
decide to take their responsibilities seriously and to substitute 
for the dross of a confusing nomenclature the sound practical 
value of instruction in the microscopical appearances which 
correspond to the clinical conditions which they demonstrate. 
When this is more universally done we shall be spared 
discussions serving only the purpose of making confusion 
worse confounded without advancing science in the very 
least. 

If the history of lichen be examined one finds that ever 
since the writing of Hippocrates, jun., it has been admitted 
that a lichen must be a papular disease, although from time 
to time a pustule seems to have been added as part of the 
lichenoid condition. Willan, however, recognised the con¬ 
dition as being only a papular one and classified lichen into the 


following varieties: simplex, pilaris, circumscriptus, agnus, 
lividus, and tropicus; to these were subsequently added 
hsemorrhagicus, strophulus, circinatus, gyratus, syphiliticus, 
spinulosus, and scrofulosus. Fortunately all these varieties 
have been included in other conditions and so got rid of. 
However, in 1860 Hebra described a disease which proved 
very fatal, and he called it “lichen ruber.” A little later 
Erasmus Wilson described the condition known as lichen 
planus, but subsequently he came to the conclusion that the 
disease which he described was the same as that described 
by Hebra. In 1873 Tilbury Fox identified both as modifica¬ 
tions of the same disease, and four years later Kaposi, with 
Hebra’s consent, classified the terms “lichen ruber” and 
“lichen planus,” and called the two diseases “lichen ruber 
acuminatus” and “lichen ruber planus.” 

It was next asserted by the French school that the 
pityriasis rubra pilaris described by Devergie in 1887 was 
the same as the lichen ruber acuminatus, and to this Kaposi 
seems to have agreed. Others have asserted that Hebra’s 
original description arose from confusing the three con¬ 
ditions, lichen' ruber acuminatus, generalised lichen planus, 
and pityriasis rubra pilaris, but even so this hardly accounts 
for the fatal cases described by Hebra as lichen ruber. It> 
seems quite unnecessary to trouble further about these cases 
of Hebra ; the only living link between Hebra’s cases and 
the present is Kaposi and he has declared for the identity of 
lichen ruber and pityriasis rubra pilaris. In order to solve 
this question I commenced a research some 12 months ago, 
and the result of the investigation has been to convince me 
(1) that pityriasis rubra pilaris is different clinically and 
histologically in a well-marked manner from lichen ; (2) that 
the so-called lichen rubra acuminatus and lichen ruber 
planus are the first two stages of a disease now known as 
lichen ; (3) that the planus stage is always preceded by the 
acuminate, although often the patients do not come 
under observation till the planus stage is established ; 
(4) that the disease when it becomes chronic may pass on to 
the hypertrophic stage or even to a higher stage still—the 
verrucose ; (5) that clinically and histologically lichen 
presents four easily traceable stages of transition from the 
early acuminate papule to the densely thickened infiltrated 
patch of the verrucose condition, and they are known as (a) 
the acuminate, (A) the planus, ( o) the hypertrophic, and (rf) 
the verrucose ; and lastly, that neither the hair follicles nor 
the sweat glands are primarly involved, and only become 
secondarily so in the third and fourth stages. It will be, 
perhaps, most convenient if I take the clinical and histo¬ 
logical features of pityriasis rubra pilaris and then of each 
stage of lichen, so as to demonstrate in the first place and, I 
hope, finally that there is no ground for mixing up the two 
diseases, and in the second place to indicate the clinical 
features corresponding to each of the microscopical prepara¬ 
tions exhibited. 

Pityriasis Rubra Pilaris. 

Pityriasis rubra pilaris is an inflammatory papular disease 
involving primarily the hair follicle, accompanied by desqua¬ 
mation, and presenting the two varieties, the benign and the 
malignant. 

The benign variety .—In this variety of the disease there 
is a minute papular eruption, in size between a pin’s 
point and head, of a reddish-brown colour involving the 
hair follicles. Each papule is pierced by a hair, having a 
minute scale round the hair, and presenting the appearance 
of a black point when the hair has been broken off short ; but 
by far the larger number of papules occur quite independently 
of the hair follicles. The skin all over the body becomes very 
dry, glazed, and tense. Great burning is complained of. The 
scaling is best marked on the scalp and forehead and extend¬ 
ing down on the back of the neck and the ears is not at all, as 
described by some, of a seborrhoeic character, being larger 
than the dry particles of a sicca and not in the least greasy, 
but of a bright shining character. There is a slight feeling 
of harshness. With soothing applications, such as one would 
apply in an acute erythematous eczema, the whole inflamma¬ 
tion subsides, the papules being the last to disappear, the 
disease ultimately clearing up with a fine desquamation 
in from three to five weeks. Injudicious internal 
treatment, especially the administration of arsenic, pro¬ 
longs the disease almost indefinitely. In a case which 
I had under my care some eight years ago I had this 
fact brought very forcibly home to me. After 11 weeks’ 
treatment with Fowler’s solution, during which time the 
patient got steadily worse, he was deprived by an accident of 
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his medicine for two weeks when he made marked improve¬ 
ment. Recurrence in this form is very usual, one patient 
having come to me for three years in succession, being quite 
free during the intervals. (Any of my former students who 
remember the case and who may read this article will be 
interested to learn that last year he escaped altogether.) 

The malignant variety. —In the two cases of this form that 
I have had an opportunity of watching grave constitutional 
symptoms ushered in both. The appearance of the eruption 
was preceded by malaise for some weeks ; in one case a rigor 
occurred 48 hours before the onset, the temperature running 
op to 104° F. The symptoms of the benign variety are inten¬ 
sified, the burning and tightness of the skin being the most 
distressing symptoms complained of, the conical papules vary¬ 
ing in size, and with the inflamed thickened epidermis between 
they form large patches of a deep red colour, scaling exten¬ 
sively, looking in some parts like exaggerated ichthyotic 
patches and in others like a dermatitis exfoliativa. Indivi¬ 
dual papules show' a piling up of horny material, some¬ 
times pierced by a hair which is lustreless, twisted, bent, 
and often broken, the skin being harsh to the touch. The 
disease lasts a long time, is difficult of treatment, but yields 
in the end to persistent soothing local treatment and large 
doses of cod-liver oil internally. I can readily understand 
these cases corresponding to Hebra’s cases of fatal lichen 
ruber. 

Case 1. —In the case of this patient, a man, aged 48 years, 
the duration of the present attack had been three weeks. 
The clinical characters were marked redness of the scalp, 
forehead, and ears, presenting a glazed appearance, the skin 
appearing to be tightly stretched ; there was fine white 
desquamation. On the flexor surface of the forearms were a 
number of minute brownish-red conical papules, some 
pierced by hairs, others with the hairs broken and presenting 
minute black points, while the larger number of papules 
appeared to occur quite apart from hair follicles. Round the 
hairs there was a continuation upwards of the horny layer, 
giving the appearance of a fine sheath to hairs. There were 
thickening and scaling over the backs of the hands and the 
soles of the feet ; there were also some papules seen on the 
backs of the fingers. The body and lower limbs were free. 

Microscopical characters. (Fig. 1, Section 573, removed 
from the lower third of right forearm.)—There are a hyper¬ 
trophy of the horny layer over the papule and a slight hyper¬ 
trophy of the stratum granulosum. Under the papules may 
be observed a small irregular infiltration not unlike that 
found in the lichens. These papules are quite independent 
of hair follicles and correspond to what Unna calls “sinuous 
papules.” In the hair follicles may be seen a hypertrophy 
of the homy layer, producing a bend in the hair, w hich is 
pushed over to the side of the follicle. The lumen of the 
duct and coil gland is dilated, with swollen epithelium. 

Remarks. — The points which I wish to emphasise in con¬ 
nexion with pityriasis rubra pilaris, when taken in conjunc¬ 
tion with lichen, are : (1) that although papules occur apart 
from hair follicles the hair follicles are primarily involved ; 
(2) that in lichen the hair follicles only become secondarily 
involved and that at a much later stage of the disease ; and 
( (3) that there is no tendency to the formation of hyaline 
material, this alteration being one of the earliest signs of a 
jlichen. 

Having thus briefly disposed of pityriasis rubra pilaris, 
showing, however, I hope, the chief points of distinction 
between it and a lichen, I will pass on to the more immediate 
• object which I had in view—namely, to show that there is 
.one lichen with four stages, each stage after the acuminate 
being a direct sequence of the previous one. Not that it is 
:necessary for the disease to go through all these stages, but 
that each of the stages after the first exhibits a higher type 
.of the disease. The drawings of the microscopical slides will 
indicate beyond doubt the gradual passing of the early 
papule to the higher stages, showing a condition of transi¬ 
tion which corresponds clinically with the duration of the 
^disease. 

Lichen. 

Lichen is an inflammatory cutaneous disease ushered in by 
an eruption of red conical papules, varying in size from that 
of a pin’s head to that of a split pea, which may develop into 
flat, irregular, waxy papules, either remaining discrete, 
becoming confluent, or arranged in rings. These papules 
may ultimately amalgamate and form lilac-tinted patches, 
either hypertrophic or, in the severest form, distinctly warty. 
The stages of the disease are : (1) the acuminate stage ; 


(2) the planus stage ; (3) the hypertrophic stage ; and 
(4) the verrucose stage. 

The acuminate stage .—In this, the initial stage of a lichen, 
the papules are of about the size of a pin’s head. They are 
of a bright-red colour w T ith a thin scale on the top, are 
localised to the wrist and the insides of the knees, or are 
scattered universally all over the body. Itching is present 
and is often very intense. The inflammation may subside, 
the disease ending in desquamation without pigmentation, 
or, as it more commonly does, it may pass on to the second 
stage. 

The planus stage .—Here the lesions may be limited, as a 
large quantity of eruption in the early stage does not of 
necessity mean that many lesions pass on to this stage. 
However, the typical picture presented is a very ex¬ 
tensive universal eruption of conical papules coming out 
in fresh crops, mixed up with larger, flat, irregular- 
shaped, dark-reddish papules—which later become waxy, 
with a tendency to uinbilication, more marked accord¬ 
ing to the age of the papules—the more polished the 
papule the greater the age and the greater the umbilication. 
The papules may occur in chains, in definite rings, or in 
segments. There is often an extensive amount of desquama¬ 
tion of very white scales present. Itching is intolerable and 
frequently marked redness and infiltration of the skin take 
place between the papules. The lesions are soft at first, but 
as they become more waxy they are found to be harder. On 
the tongue, the palate, and the insides of the cheeks may be 
seen pin-point red acuminate papules at first, with later 
white plaques or streaks. The disease may continue for 
weeks or months in this stage, but more commonly it yields 
to treatment and subsides, leaving usually only slight pig¬ 
mentation if it has been untreated by arsenic. 

Case 2.—The patient was a female, aged 43 years, who 
had been suffering from the attack for 14 days. There was 
extensive eruption all over the body and the limbs, display¬ 
ing acuminate papules of the size of a pin’s head of a bright- 
red colour, some of which were “marked ” and were seen in 
the course of from a week to a fortnight to pass on to the 
second stage and to present flat, irregular-shaped, dark-red 
papules of a typical character. There were extensive redness 
and infiltration between the papules, with scaliness. On the 
inside of the cheeks were red acuminate papules, but no 
white patches. Itching was severe. The disease ultimately 
subsided in six weeks, leaving but slight pigmentation 
present. 

Microscopical characters. (Fig. 2, Section 429, taken from 
the breast.)—Here may be observed on the extreme left 
of the drawing (1 a) an early acuminate papule, with the 
beginning typical lichen infiltration underneath. On the 
right. (1J) is seen the papule as it has developed and passed 
into the early papule of the planus stage, showing a flatness 
and enlargement of epithelial cells already becoming hyaline. 
Here and there may be seen small hyaline pearls. The 
papillae are swollen and they form the round characteristic 
arches, between which is a small irregular infiltration com¬ 
posed of a few mast cells and leucocytes and a number 
of small pointed cells, the whole being just under the 
epidermis. 

A section (No. 429) (from the same case with a hair 
follicle beside the planus papule) was taken from the back. 
It was interesting to observe that the hair follicle was quite 
normal, the papule having arisen quite apart from it, and 
although the irregular infiltration was seen round the hair 
follicle it had maintained its integrity. 

In many cases of lichen the general eruption may subside, 
leaving a few waxy-coloured, flat, irregular papules, itching 
only moderately, and the patient may not trouble till the 
itching becomes more intense or the papules more pro¬ 
nounced. Or, again, there may never have been a general 
eruption, but only a local one which has been followed by 
these planus papules, and advice is not sought for months or 
even for years. 

Case 3.—The patient, a man, aged 48 years, had suffered 
for two years and he remembered having a small number of 
red, itching, pointed spots which gradually became flattened 
and white. There were small groups of papules occurring 
on the lower third of the flexor surfaces of both forearms. 
Some of the papules were isolated and large, of a dense 
consistence, waxy in colour, umbilicated and lined, and 
others were smaller and occurred in lines of four and five, 
while there was a beautifully-marked ring on the left wrist.. 
In these papules, in lines and rings, there was a well-marked 




le. 3. Flatness of epithelial oells. 4. In Ultra 
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Pityriasis Rubra Pilaris. 1. Stratum granulosum. 2. Homy layer over pap 
tion situated under papule. 5. Sweat duct with lumen slightly wider, 
vessels. 8. Dilatation of coil gland. 


Fig. 2 (Section 429). 
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lilac tinting, but in the larger there was just the faintest 
suspicion of it. 

A section (No. 560) (waxy papule of planus stage) was 
taken from the right wrist. In this section could be noticed 
the increased thickness of the homy layer, which was 
becoming hyaline. The cells of the stratum granulosum had 
become hypertrophied and the epithelial cells were larger, 
flatter, and more hyaline. The hyaline pearls were larger. 
The sweat ducts were slightly wider than normal. The 
typical lichen infiltration was composed of small pointed 
cells, deeply stained, occurring in and round the swollen 
papillae body, closely adherent to, and often in lines along, 
the fine vessels. The endothelial cells of the capillaries 
were hypertrophied and swollen ; some mast cells and leuco¬ 
cytes were scattered about. The connective tissue cells were 
swollen and increased in number. 

Remarks. —These three sections establish (1) the difference 
between pityriasis rubra pilaris and lichen ; (2) the gradual 
transition of the initial acuminate papule to the full de¬ 
veloped flat, umbilicated, irregular, waxy papule of the 
so-called lichen planus ; (3) the fallacy of the evidence that 
the hair follicles or sweat ducts take any part in the forma¬ 
tion of the lichen papules ; (4) as a result, that the umbili- 
cation is not due or in any way connected with the coil 
duct; and (5) the important part played by hyaline degenera¬ 
tion, not only in producing its waxy appearance, but also in 
accounting for the lesions, which were soft at first, becoming 
harder later. 

The hypertrophio stg.ge. —This stage follows as the sequel 
to the previous ones and seems to be often due to some 
central irritation, so that it is found following the course of 
a nerve. Varicose veins in other cases seem to have helped 
the original trouble to further development, while in quite 
another class of cases it is impossible to account for the 
patches sometimes occurring on the forehead and at other 
times on the wrists except by local irritation from some 
article of clothing. On inquiring closely it is generally 
possible to get a history of the initial eruption which has 
subsided except for the patches complained of, which are 
made up of the chronic inflammation, not only of the 
original papules, but of a hyaline degeneration of the tissues 
between them. These may remain for years, gradually 
becoming more thickened, often resembling a keloid 
elevation, varying in colour from a lilac tinting to a deep 
red, presenting various shapes, sometimes in lines, rings, and 
irregular plaques, and giving rise in some cases to no dis¬ 
comfort but in others to more or less constant itching. White 
lines or points may be observed. Scales of a bright white 
colour are often present, chiefly adhering in the centre. 
These patches may occur anywhere, but are more frequently 
6een on the lower limbs. 

Case 4.—In this case the condition had existed for five 
months. The patient, a man, 54 years of age, remem¬ 
bered distinctly having had about a year previously an 
itching eruption which lasted for some months. A thickened 
infiltrated plaque occurred at the junction of the middle and 
lower thirds of the inside of the left leg, being three inches 
in width and five inches long. It was very dense, exces¬ 
sively irritable, striated, faintly lilac in colour, and it pre¬ 
sented a well-marked irregular outline. 

Microscopical characters. —Section 454. Here might be 
seen hair follicles and sweat ducts dilated and filled out 
with a hyaline horny layer, hypertrophy of the cells of the 
stratum granulosum, and an increase in the number of the 
rows of cells. There were enlarged lymph spaces, owing to 
the contraction of hyaline epithelium. Well-developed 
hyaline pearls could be seen and the coil glands with their 
lumen filled out with hyaline material. There was uniform 
infiltration extending more deeply into the cutis. 

Remarks. —It was interesting to notice (1) that the hair 
follicles and sweat ducts were now for the first time involved 
to any extent ; (2) the enlargement of the lymph spaces ; (3) 
the gradual enlargement of hyaline pearls ; and (4) that 
pigmentation was more marked. 

Verruoose .—This condition has been denied by some and 
improperly described by others. It is a rare development 
and certainly, as shown by the microscopical picture, 
indicates the highest type of lichen. 

Case 5.—In this case the patient was a man, aged 65 
years, and the condition had been present for 10 years. 
There was a dense, hard, infiltrated patch situated over 
the lumbar region, presenting numerous white lines on its 
surface, some almost looking like deep cracks, irregular, 
warty-looking on its surface, quite fixed, itching excessively, 


at times presenting a lilac tinting all over, sometimes 
deeper in colour than at other times, but at no time showing 
any appearance of red. 

Microscopical characters (Section 69).—Here everything 
was in a higher state of development. There were larger cells 
of stratum granulosum and more rows of them, further 
widening of hair follicles and sweat ducts, greater develop¬ 
ment of hyaline degeneration, and larger hyaline pearls. The 
lymph spaces were more widely dilated and infiltration had 
extended more deeply into the subcutaneous tissues. 

Having thus stated what appears to me to be the true 
position of lichen I will take some of the points that, 
according to a recent discussion, 1 seem to vex the derma¬ 
tological mind. 

Nomenclature. —I would draw attention to the statement 
by the opener of the discussion which I have mentioned that 
it was at last time to do awav with the term “ruber” in 
dealing with lichen planus. This, I am glad to say, I have 
systematically done for some years in my teaching, pointing 
out its uselessness even at the risk of being thought 
unorthodox, which is the very amusing reason given for its 
retention by another speaker who says : “I have stuck to it 
for fear of not being considered orthodox.” Surely orthodoxy, 
though very necessary in the conduct of professional life, for 
example, tends when imported into science to the cramping 
of individuality and originality and becomes absurd. The 
opener of the discussion, however, I regret to say, did not 
continue in removing useless terms, but having removed the 
“ ruber ” on the ground that “the time has come to say to it, 
as we did to his (Hebra’s) revered shade long ago, ‘ Requies- 
cat in pace,’ ” he proceeded to create a new name for two 
cases, one of which he stated w r as a crimson red eruption of 
papules very like lichen planus, which he calls “lichen 
planus erythematosus.” Then, a little later, he suggested 
that w'hen the papules were very waxy-looking the term 
“lichen planus morphceicus ” would be suitable. Why this 
desire to introduce new' terms to describe the different shades 
of colour which may strike the eye of the observer in a 
disease of many shades and colours ? Does it either advance 
this branch of science or enhance the reputation of the 
sponsor ? Is it not rather an element of weakness, a wasting 
of time over useless nothings, instead of verifying the 
diagnosis by microscopical investigation. 

Stria and grey points .—These pathognomonic signs of the 
French school are useless from a clinical point of view, 
because they are common to many conditions of inflammation 
of the skin, being ahvays well marked wdiere there are a 
thickening and hardening of the homy layer, and not being 
in any w r ay influenced by the alterations in the cells of the 
stratum granulosum, but only in lichen dependent on the 
hyaline condition of the horny layer, which becomes harder 
in some places than in others, emphasising the normal lines 
and furrows of the skin just as in psoriasis the waxiness of 
the horny layer produces the similar condition. 

Morbid anatomy .—The last point which I wish to deal 
with in this discussion is the extraordinary statements made 
by two of the speakers on the morbid anatomy of lichen. 
Dr. J. H. McLeod said : “Wefound that the initial lesion was 
a cellular infiltration, and that that cellular infiltration was 
invariably of one type. There were certainly a number of 
blood-cells present, but the majority of the cells clearly 
belonged to the connective tissue type. A few' of them were 
of the same class as Unna’s plasma cells. The majority of 
them were typical connective tissue cells.” My comment on 
this is (1) that the swollen connective tissue cells have 
nothing to do with the infiltration, they present similar 
appearances in lichen to those found in other inflammations 
of the skin ; and (2) that the cells of the infiltration are 
composed of small deeply-stained, somewhat pointed cells, 
easily distinguished from the connective tissue cells which 
are much larger than these tiny cells, being tightly fixed to 
the walls of the capillaries and often in lines. There are no 
plasma cells, as Dr. McLeod states, but leucocytes in small 
numbers, a few mast cells, and some pigmentation which 
becomes increased in the higher types. Dr. James Galloway, 
while appearing to endorse the statements of Dr. McLeod, 
went on to sav that there were many points of similarity 
between the infiltration of lichen planus and lupus erythema¬ 
tosus. But this is certainly wrong. Any fairly accurate 
observer can see that there are no points of similarity either 
in its appearance, distribution, or in the other cells which 
accompany it. The whole picture of lupus erythematosus is 
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different, presenting characters as distinct histologically as 
those which clinically differentiate the two diseases. In 
neither case ought there to be the slightest difficulty in 
diagnosing between the two. 

In conclusion, I hope this paper with the microscopical 
illustrations so well executed by Mr. Max Colhoun may serve 
to make the very interesting condition known as lichen more 
intelligible to those who may read it. 

Cavendish-square, W. 


INFANTILE SCURVY. 

By EDMUND CAUTLEY, M.D. Cantab., 

PHYSICIAN TO THE BKLGBAVE HOSPITAL FOR CHILDREN; ASSISTANT 
PHYSICIAN TO THE METROPOLITAN HOSPITAL. 


In view of the discussion raised in The Lancet on the 
•cooking of milk and its effects on nutrition the following 
cases of infantile scurvy which have recently come under my 
notice may prove of interest. Cases of this nature are far 
more common in private than in hospital practice. This is 
no doubt due to the fact that the same care is not devoted by 
the mother or nurse to the preparation of the child’s food, 
and that even when fed On patent foods the child often gets in 
addition “tastes” of unboiled milk and other articles of diet. 
The children of the lower classas are rarely kept on a diet of 
sterilised milk or even on patent foods only for any very long 
time and, as these cases show, the development of scurvy is a 
■very slow process. 

Case 1. Scurvy due to a prolonged diet of sterilised oream 
*and milk. —The patient was a female, aged 10 months, living 
in Surrey. She was brought to me at the age of nine weeks, 
weighing eight pounds, just as much as when she was born. 
She had been fed on various kinds of diet. On a diet of 
cream, milk, water, sugar, and lime water, in suitable 
quantities and at proper intervals, she gained 73 ounces in 
12 weeks and had not a single bad symptom. The food was 
sterilised for 20 minutes. I did not see her again for five 
months, during which time she had been fed on exactly the 
same diet, the same amount and at the same intervals, and 
the food had been continuously sterilised for 20 minutes. 
She had now general tenderness of the lower limbs, dis¬ 
inclination to move them, pain on movement, and some 
swelling of the middle of the right thigh. Two teeth were cut 
and the surrounding gums were swollen and rather dusky. 
Four more teeth were almost through. There was no 
evidence of rickets. The milk mixture was given boiled 
instead of sterilised, and in addition the child was given 
barley-water, fruit juice, and a little meat juice. On account 
of a family susceptibility to tuberculosis, two sisters having 
died from tuberculous meningitis, and not knowing the source 
of the milk-supply I did not care to run the risk of putting 
the child on unboiled milk. Recovery was rapid and 
uneventful. 

Case 2. Scurvy due to patent foods. —The patient was a 
male, aged 11 months, living at the seaside. For the first 
three months he was fed on a patent food advertised as 
suitable for an infant at that age. During the next three 
months he was fed on another patent food, provided by the 
same firm, for children at that age. At six months an 
attempt was made to put him on the third variety of the 
same firm’s preparations, but his digestion was upset, and he 
was then fed on a malted milk. His first tooth was cut at 
five months. For three months he had suffered from variable 
pains, anorexia, and wasting. He was not an®mic. There 
was a moderate degree of rickets. He had seven teeth. 
The gums were dusky and spongy. There was general 
tenderness and pain on movement. On a suitable diet he 
recovered rapidly. 

Case 3. Scurvy due to patent foods. —The patient was a 
female, aged 11 months, living in the country. Since the 
age of five months she had been fed on patent foods only 
and seemed to thrive well, getting very fat. For a month 
she had been fretful, disinclined to move, and would cry on 
handling. For three weeks she had been treated for rheu¬ 
matism. She was very fat, her limbs resembling Bologna 
sausages. She had seven teeth. The gums were spongy, 
purplish, and bled freely. The legs were kept partially 
flexed and she screamed when attempts were made to 
straighten them. There were general tenderness, pain, and 
inability to sleep. There was no evidence of rickets. She 
soon recovered. 


Case 4. Scurvy due to sterilised milk. —The patient was a 
male, aged 15 months, living in a London suburb. He had 
been fed on milk from a “milk laboratory” since a few 
months of age. Recently he had been at the seaside and had 
only returned the day before I saw him. He had 10 teeth, 
with deep purple congestion of the gums, was very anaemic, 
sweated freely, cried when moved, and presented general 
tenderness of the limbs and slight beading. There was 
marked swelling of the right leg and to a less extent of the 
right thigh and left leg. This was much the worst case of 
the series, but the patient recovered veiy rapidly. 

The treatment in each case consisted in a diet of unboiled 
milk (except in Case 1), fruit juice, meat juice, and barley 
water. In the fourth case vegetable purges were also given 
and mashed sieved potato. All these cases occurred in 
infants of the upper middle class in the social scale and they 
had all been more or less under medical supervision. Climate 
does not appear to have exerted any influence, though it is 
possible that the healthy hygienic surroundings and a copious 
supply of pure air may have postponed the onset of the 
disease. In all cases the diet consisted of a cooked food, but 
the disease did not develop for many months. The first case 
was the mildest, although the food had been continuously 
sterilised for eight months and it was not necessary to stop 
cooking the milk in order to cure the disease. The milk was 
boiled for a few minutes instead of being sterilised for 20 
minutes. 

It strikes me as a remarkable fact that during the last 
seven years I have in hospital practice brought up a very 
large number of infants on boiled milk, with the addition of 
barley water after the age of two or three months, and yet 
during the whole of that time no one of them has developed 
scurvy. Many have had the milk boiled until they have 
reached the age of one year. The rate of gain in weight has 
always been satisfactory when the directions have been 
properly carried out. Consequently I am astonished to read 
in your valuable journal that a physician of one of the largest 
London hospitals actually states that numbers of infants “are 
made peevish, fretful, and even seriously ill by the pernicious 
effects of boiled milk on their nutrition. ” In large towns it 
is absolutely imperative that milk for infants should be boiled, 
though it is not so necessary that it should be sterilised. In 
1895 I examined milk bought in London shops and found that 
it contained from 3,000,000 to 30,000,000 of micro-organisms 
in each teaspoonful. Surely no one can urge that such milk is 
better uncooked than cooked. Under the present methods 
of milking and distribution of milk it is quite impossible to 
prevent the contamination of milk and the rapid growth of 
micro-organisms in such a very nutrient fluid. The only means 
we can safely devise to minimise the risk is to cook the 
milk. No chemical treatment of the fluid is proved to be less 
harmful. It is an established fact that, many epidemics have 
been traced to the milk-supply. Such epidemics are hardly 
possible from this cause if the milk is boiled, for the common 
disease germs are readily destroyed by the process. Many 
maintain that infected milk is a great cause of infantile 
tuberculosis, and if this is the case it still more strengthens 
the position of those who insist on the boiling of milk for 
infants. 

Let us consider for a moment the arguments against 
cooking the milk. In the first place, it is said that it 
diminishes the nutrient value. Such an argument might be 
brought forward against many articles of food and yet would 
not induce us to eat the food* uncooked. The experiments of 
Vassilieff on healt hy young men showed that the nitrogenous 
ingredients and the fats of boiled milk are less readily 
assimilated than when the milk is unboiled. Koplik’s obser¬ 
vations on infants showed that the amount of unabsorbed 
nitrogenous constituents is practically the same whether the 
milk is boiled, pasteurised, or sterilised, and is greater in 
each case than when the milk is unboiled. Bendix came to 
the conclusion that, in the case of infants two years of age, 
the nutritive value of sterilised and unsterilised milk is 
practically the same. Weber’s experiments on calves showed 
that the nutritive value of uncooked milk was greater than 
that, of cooked milk. Though there is great liability to error 
in experimental work which involves very elaborate chemical 
processes it may fairly be concluded that the nutritive value 
of milk is somewhat lessened by the process of cooking. Its 
antiscorbutic properties are also diminished and, in my 
opinion, the longer the subjection of milk to a high tempera- 
I ture the greater the diminution in these latter properties. 
For this reason the proprietary foods made from milk are 
more likely to lead to scurvy than is a diet of boiled milk. 
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There is no doubt that sterilised milk as a continuous diet 
will in time produce scurvy. It is equally clear that such a 
diet must be continued for many months—eight months in 
Case 1 and then only a very mild form of the disease ; more 
than a year in Case 4 and hence a more serious attack. 
In both these instances nothing else was given. But are we 
to condemn the cooking of milk for such a reason as this ? 
I can point to a very large number of infants who have been 
fed on boiled milk for many months and have never developed 
scurvy and have gained weight as rapidly as the most 
anxious mother could wish. The other two cases illustrate 
still more strongly the disadvantages of cooked foods, 
especially the prolonged cooking to which the proprietary 
foods are subjected in order to preserve them. Even in these 
instances the scurvy took many months to develop and a 
little modification of the diet would have prevented it 
entirely. 

In conclusion, I most strongly maintain that the boiling of 
milk for infants is essential, save under most exceptional 
surroundings ; that the longer milk is-cooked and the higher 
the temperature to which it is submitted the less will be its 
nutritive and antiscorbutic value ; that such deterioration 
in its properties is of no serious importance, if it is not 
forgotten, for it can be very easily remedied ; that any 
healthy infant can be brought up on a diet of boiled cow’s 
milk, suitably diluted and mixed and given in proper 
quantities at due intervals ; that failure to bring up infants 
on such a diet is rarely, if ever, due to the fact that the milk 
is cooked, but is due to some error in the mode of feeding or 
the amount given ; that the very slight tendency to scurvy 
can be easily remedied by the addition of barley-water and 
a little fruit juice ; and, finally, that healthy boys at a public 
school can drink uncooked milk with impunity as long as it 
is not contaminated with disease germs, but that to base on 
such a fact an argument that infants should be fed on 
unboiled milk is merely a delightful instance of illogical 
reasoning. 

Upper Brook-street, W. 


ON X RAYS IN THE TREATMENT OF 
LUPUS AND RODENT ULCER. 

By JAMES STARTIN, M.RC.S.Eng., 

SENIOB SUBGEOX TO THE L02TD0H SKIN HOSPITAL. 


In September, 1899, I found the beneficial effects of the 
x rays in lupus, rodent ulcer, and certain other affections of 
the skin. I have been working with an instrument provided 
by Mr. Isenthal, consisting of a 15-inch sectional coil worked 
at 16 volts with a mercuric interrupter. The average speed 
of interruptions is about 250 a minute, the average current 
about from three to five amperes. I used at first a five-inch 
tube, then a smaller one made by Cox. I place the tube 
generally at a distance of five inches between the anti¬ 
cathode and the part to be exposed, and the duration 
of the exposure lasts from 10 to 15 minutes, giving 
four or five exposures on consecutive days. In cases 
of lupus the skin becomes slightly red after the 
first four exposures, the nodules bright and shining, 
and the pus dries up, with no doubt destruction of the 
bacteria. After a few days scabs form, then drop off, 
leaving a red glazed surface, which may or may not scab 
over again. This process goes on until no more scabs are 
formed and the surface is smooth and normal. The surfaces 
acted upon become slightly cedematous and a healthy 
epidermis begins to form. A good deal of reaction takes 
place in the diseased areas, such as we used to see on the 
administration of tuberculin a few years ago, but without 
any detrimental constitutional effects. This is followed by 
a copious discharge of serous matter which ceases in a 
few days. 

Whether the x rays operate injuriously on the micro¬ 
organisms or whether phagocytosis becomes more pro¬ 
nounced under the slight stimulus has not yet been 
definitely made out. What, then, is this curative action so 
destructive to bacteria and what is the agent that produces 
it ? In what manner do the ethereal vibrations of the x rays 
correspond to the ultra-violet, photo-chemical rays of the 
solar spectrum ? 

As far as my experience leads me at present the most 
suitable cases for treatment by the x rays are lupus, both 


true and erythematous, rodent ulcer, epithelioma, psoriasis,, 
localised eczema, lichen, alopecia areata parasitica, an<i 
other parasitic diseases of the ringworm class. To these 
may be added superficial cancerous affections and dennal 
tuberculosis. When we can get the penetrative power to* 
extend still further, if it be true that cultivated bacteria can 
be destroyed in from 15 to 20 minutes, the x rays show » 
future use in antiseptic surgery. 

Case 1.—The first case I wish to record is that of a man, 
aged about 60 years, who came under my notice in September,. 
1898, with a large rodent ulcer extending over the wholes 
frontal region down to the supra-orbital and nasal region,, 
with deep ulcerations, some extending to the periosteum,, 
and having the distinct crateriform edge characteristic of 
rodent ulcer. I used various treatments by caustics, 
ethylate of sodium, chromic acid, salicylic collodium, 
powders and ointments with varied success. Nevertheless, 
the disease steadily advanced, so that in June, 1900, 1 
decided to put him under the x-rays treatment and gave him. 
his first exposure on the 18th of that month, repeating the 
exposure for seven consecutive days, for 15 minutes at six 
inches from the skin. After the first four exposures much 
disturbance of tissue w r as noticed. The skin became 
red and glazed, the edges red and inflamed, and a copious 
discharge took place. After a day or so all discharge 
ceased and the sore began to take on a more healthy appear¬ 
ance, granulation tissue beginning to form. He w*ent home 
with a simple iodoform dressing and I saw him again in July. 
The appearance of the wound was more healthy, but still 
there were two large excavated ulcers of about the size of a 
tw r o-shilling piece in the centre of the area. I decided to 
give him a few more exposures, seven, and again in October, 
with the result that the raised edges of the wound became 
flattened, granulation tissue and an apparently healthy skin 
forming on most of the old sites of disease. 

Case 2.—The patient was a strong man who came under 
my notice three years ago with a deep foul ulcer on the fore¬ 
head, nose, and face near the inner angles of both eyes, 
covered wdth thick crusts and very tender and sore, caused 
by a wound which he had received from the branch of a tree. 

I put him under various treatments by caustics, ethylate of 
sodium and .salicylic and iodoform dressings, as in the other 
case, with varied results, and on Oct. 22nd last I sent him 
into the hospital in Fitzroy-square and gave him 1© 
exposures to the x rays with very beneficial results. The 
ulcers on the forehead and nose have nearly healed and only 
the ulceration in the comer of the nose and right eye 
remains. It is difficult to direct the rays there on account 
of the near proximity of the eye. The sight is unaffected ah 
present. 

In both these cases there was some considerable derma¬ 
titis, w-hich was to be expected, and we need not be afraid of 
it as it promotes that disintegrative resolution in the tissues 
w r hich must be present in the formation of a healthy cica¬ 
trisation. The surrounding skin has also taken on a more 
healthy appearance. The scars that remain are more natural 
and resemble the surrounding skin. 

Case 3.—A girl, aged 17 years, came under my care at the 
hospital in May, 1890. It was one of the w r orst cases of true 
lupus that I have seen for some years, with perforation of the 
bridge of the nose. I commenced treating her w r ith tonics, 
quinine, and arsenic and using an antiseptic dressing of 
salicylic acid, iodoform, and vaseline, and on June 20th I 
gave her seven exposures with much the same result as in 
the two previous cases. There was considerable disturbance 
in the ulcers with much discharge for a few r days. Then 
there followed a complete drying up of the sores and the- 
assumption of a much more healthy appearance. 

Case 4.—A young married woman, aged about 30 years, 
had well-marked butterfly lupus erythematosus on both 
cheeks and on the bridge of the nose. The patches, which 
were crimson red and inflamed, were of about the size of a 
two-shilling piece. This patient came under my care in 
October, 1897. I put her under treatment of various 
applications, salicylic collodion, &c., with some good results, 
but the case proved to be tedious, so I determined to put her 
under the x rays at intervals of three days for a few 
w-eeks on Nov. 5th last. She has now- had six applications 
with capital results. Cicatrisation has taken place. 

Case 5.—This patient, a young woman, aged about 21 
years, came under my care at the hospital in March, 1900, 
with psoriasis of the legs, the arms, and the body. After 
treatment with tonics, arsenic, and tarry preparations she 
got fairly w T ell excepting one obstinate patch about six inches- 
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long by three inches broad on the leg. I exposed her to the 
x rays for seven exposures at intervals of about three days, 
with the result that in about a fortnight from the last 
exposure the whole patch completely vanished, leaving a 
healthy skin. 

In the face of such facts it must be considered that we 
have in the x rays a valuable therapeutic agent. 

Harley-atreet, W. 


Cliniral States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASK OF COCAINE POISONING. 

By Kenneth Fraser, M.B., Ch.B. Aberd., 

JUNIOR HOUSE SURGEON, ROYAL ALBERT EDWARD INFIRMARY, WIG AIT. 


A woman, aged 69 years, was admitted on JJarch 11th, 
1901, to the Royal Albert Edward Infirmary, Wigan, 
suffering from rodent ulcer situated above, and to the outer 
aide of, the right orbit. She had been operated on about 
a year previously, when a portion of the frontal bone had 
been trephined. On the present occasion she was considered 
to be beyond operative treatment. On the 21st formalin 
(40 per cent.) was applied to the surface of the ulcer, causing 
great pain. On the 23rd, previously to the application of the 
formalin, the affected part was sprayed with 10 per cent, of 
cocaine. She was sprayed twice a day. On the evening of 
the 25th the patient became quiet, spoke in a dazed manner, 
and answered questions after some hesitation ; she then 
became irritable, lying with her head buried in the pillow, 
and soon drifted into unconsciousness. The pulse was rapid, 
full, and of high pressure. The respirations became laboured, 
irregular, and of the Cheyne-Stokes character. Convulsive 
clonic spasms passed over the whole of the body, beginning 
with the muscles of the mouth. Then the patient broke out 
into a cold perspiration and saliva ran freely from her mouth. 
The face was pale. The pupils were normal in size and 
reacted to light. There was no change in the temperature. 
On artificial respiration being tried the arms could not be 
raised above the level of the shoulders. Brandy was 
administered and five minims of nitrite of amyl were given 
and also inhalations of oxygen. Boric fomentations were 
applied to the affected part half-hourly. In the course of 
three hours the patient regained consciousness and dropped 
into a peaceful slumber. The following morning she felt 
quite well but did not remember anything of the previous 
night. She had received in all about five grains of cocaine. 
I am indebted to Mr. Berry, under whose care the case was 
admitted, for permission to publish these notes. 


MALIGNANT DISEASE OF THE TESTICLE IN AN 
INFANT. 

By H. J. Clare, M. R. C. S. Eng. , L. R C. P. Lond. 

The following exceptionally rare case of malignant disease 
of the testicle in early infant life is worthy of record. 

The sefcond child of exceptionally healthy parents was bom 
in January, 1899. At birth the testicles had descended and no 
abnormal condition was observed until the child was 10 weeks 
old, when a slight enlargement of the left testicle was 
observed, without, however, any apparent cause. The en¬ 
largement in the gland increased gradually until the child 
was 11 months old, when it had attained to the size of a small 
lien’s egg. There was an entire absence of swelling in the 
inguinal or neighbouring glands. On removal the testicle 
weighed 29 grammes. After operation the child did well and 
at present looks healthy and free from any neighbouring 
glandular implication. 

Swanage. 


Measles at Dartmouth.— At the meeting of 
the Dartmouth Town Council held on July 9th Mr. J. H. 
Harris, the medical officer of health, reported that during the 
recent epidemic of measles 672 cases of that disease were 
notified. Mr. Harris added that there was an outbreak of 
measles in 1895, when 672 cases were also notified. 


% Mtirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eet alia pro certo noscendl via, nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn proprias 
collectas habere, et inter se eomparare.— Morgagni De Sed. et Cans 
Morb., lib. iv., Prooemium. _ 

MILL ROAD INFIRMARY, LIVERPOOL. 

A CASE OF CJ3SAREAN SECTION FOR MALIGNANT DISEASE 

OF THE UTERUS ; RECOVERY OF MOTHER AND CHILD. 

(Under the care of Dr. Nathan Raw.) 

When the cervix of a pregnant uterus is discovered to be 
extensively affected with malignant disease and the preg¬ 
nancy has reached the seventh month there can hardly be 
any question that the most suitable treatment is a Caesarean 
section followed by complete removal of the uterus, should 
that be possible. The mortality at the present day from 
Caesarean section is low in cases in which it is performed 
before the onset of labour ; but if the operation is not under¬ 
taken until labour has lasted for many hours the consequent 
exhaustion must necessarily exert a very harmful influence 
on the prognosis. 

A woman, aged 30 years, was admitted into the Mill-road 
Infirmary, Liverpool, on May 10th, 1901, suffering from 
anaemia and pregnancy at the seventh month. Her father 
died from cancer of the stomach and her mother died from 
cancer of the breast. She had had seven children, of whom 
three were alive and well ; the others died in infancy. 
During the last four months she had had repeated and con¬ 
stant haemorrhages from the vagina, together with an offen¬ 
sive discharge. On admission she was pale, extremely 
anaemic, and very w^eak. The pulse was 100, small, and 
thready. She had lost flesh rapidly and suffered constantly 
from headache. On examination per vaginam there was 
extensive cancer of the cervix of a fungoid nature, evidently 
of rapid growth ; it bled very readily and was pretty firmly 
bound down and fixed in the right fornix. The uterus was 
not very moveable and on examination through the speculum 
the cervix had a cauliflower appearance. She was evidently 
going rapidly downhill, as the bleeding recurred two or three 
times every day. The whole circumstances were explained 
to her husband and herself and they both agreed to the 
proposition of Caesarean section. 

On June 3rd she was placed under ether. Dr. Raw made 
an incision 10 inches long through the thin abdominal wall. 
The uterus was then approximated to the middle line and the 
abdominal cavity was shut off by large cotton sponges. The 
uterus was then opened by a long incision extending from 
the fundus to the lower segment. Unfortunately the placenta 
was attached right opposite the incision and Dr. Raw had 
rapidly to cut through it and to separate it from the uterine 
wall. It bled pretty freely, but the haemorrhage was soon 
controlled. The membranes w T ere then hastily opened and 
the child was extracted by a leg and handed to an assistant. 
It made no effort to breathe for at least seven or eight 
minutes although the heart was beating well. Finally it 
responded to stimulation and was soon all right. On exa¬ 
mination of the cancerous growth from within the abdomen 
it was found to be too extensive to remove completely, 
and as the patient was very collapsed it was decided 
to proceed no further. The uterus was carefully sutured by 
10 deep silk sutures and several superficial ones. No drain 
was passed through the cervix for fear of infecting the uterus 
from the malignant growth. The abdomen was- closed 
without any drainage and the patient was put back to bed. 
She was profoundly collapsed and had to have several pints 
of normal saline solution per rectum as well as hypodermic 
injections of* strychnine. She soon recovered, however, the 
abdominal wound healed by first intention, and she made a 
steady recovery and convalescence. 

The child was nursed by a foster-mother for a week and 
was then fed in the ordinary way. The mother is gaining in 
weight, the haemorrhage has ceased as w r ell as the offensive 
discharge, but, of course, the malignant growth is still 
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present. She is, however, comfortable and free from pain, 
and the child is progressing favourably. 

Remarks by Dr. Raw. —Cancer of the uterus is a terrible 
affliction at any time, but when complicated by pregnancy as 
far advanced as the seventh or eighth month it behoves the 
medical attendant to adopt some heroic line of treatment if 
he is to preserve the lives of both mother and child. It is a 
well-known fact in obstetric practice that cancer when once 
established in the cervix progresses at a much more rapid 
rata during pregnancy than w-hen unimpregnated, and that 
the bleeding from the cancerous growth is profuse and con¬ 
tinuous, especially during the later months of pregnancy ; in 
fact, so excessive may it be as to endanger the life of 
the patient from progressive anaemia. To allow the 
pregnancy to go to full term would be to subject the mother 
to serious risk of her life either from severe haemorrhage or 
rupture of the uterus, in addition to which the child would 
in all probability die either before or during the tedious 
labour. To attempt to deliver a living child through the 
cancerous mass either by turning or forceps would, I think, 
be futile, whilst even to perform embryotomy would set up 
increased haemorrhage during the operation, which the 
obstetrician would have little chance of controlling. The 
medical attendant has to consider what is best for both 
mother and child, and there can be no doubt that Cassarean 
section with, if possible, complete removal of the cancerous 
uterus is the correct and scientific treatment. 

Sir James Simpson in referring to the operation of 
Caesarean section said in 1871: “Accoucheurssometimes—but 
fortunately very, very rarely—try to save the infant’s life by 
having recourse to this operation [referring to Caesarean 
section], an operation by which, however, the mother’s life 
is almost inevitably sacrificed. ” "What progress surgery has 
made during the 30 years since that opinion was written. A 
surgeon would now undertake the operation of Caesarean 
section under proper conditions with a confidence that it 
would be successful, and there can be no doubt that very 
many lives, both maternal and infant, have been saved by 
this means. Of course, if the patient comes under our 
notice in the very early months of pregnancy the proper 
course to adopt would be to induce premature labour, but in 
this case the patient was first seen at the seventh month. 

Dr. W. J. Sinclair states that “in advanced cases of cancer 
of the uterus when the disease is discovered at or about full 
term any treatment is unsatisfactory. Caesarean section by any 
of the methods gave disappointing results. In eight cases 
quoted of ordinary Caesarean section all the mothers died, 
whilst after Sanger’s Caesarean section of 13 women only 
three survived for a month or six weeks ; most died directly 
after the operation. ” In the face of these terrible statistics 
it is satisfactory to note that this woman was saved as well 
as her child. It would have been an additional satisfaction 
to have removed the cancer, but this was impossible—in fact, 
any attempt to have done so would have been disastrous to 
the patient as the disease was too far advanced. 

I have to express my great thanks to Dr. T. B. Grimsdale 
for his kind assistance and also to my colleagues for their 
great care in the treatment of the case. 


LEEDS GENERAL INFIRMARY. 

A CASE OF A PERITONEAL “BAND” INTERFERING WITH 
PERISTALSIS OF THE CJBCUM. 

(Under the care of Mr. W. H. Brown.) 

It is only of recent years that the importance of peritoneal 
adhesions has been appreciated. Many obscure and in¬ 
definite pains in the abdomen have been found to be due to 
peritoneal bands which have not caused any marked intes¬ 
tinal obstruction but have interfered with the peristaltic 
movements of some portion of the bowel. It is not improb¬ 
able that many cases of intractable dyspepsia are due to 
similar adhesions of the stomach. 

A man, aged 58 years, had been quite well up to last 
Christmas, but since that time he had been subject to a 
gradually increasing discomfort in the right iliac fossa. In 
the past six weeks a swelling had appeared at times, 
causing much pain when present. On admission he appeared 
to be fairly well. On palpating the right iliac region a 
swelling could be provoked, in size resembling a clenched 
fist ; at first this was very hard, but it then slowly softened 
and disappeared. When the swelling was at its height the 


patient suffered great distress. It seemed likely that some¬ 
thing, probably a band, was interfering with the movements 
of the caecum. The abdomen was opened over the caecum 
and a band was seen about half an inch wide and three inches 
in length, anchoring the bowel to the abdominal wall just 
above Poupart’s ligament. This was ligatured and divided. 
Idle patient made an uneventful recover}-. 

Remarks by Mr. Brown. —The case related is interesting 
from the fact that there had been no previous inflammatory 
attack to account for the presence of the condition found at 
the operation. Without any signs of actual obstruction the 
band caused symptoms which suggested a gradual obstruc¬ 
tion being in course of formation. The effect of the exist¬ 
ence of similar bands partially preventing normal peristalsis 
may account for the story one hears at times that patients 
feel something “give way inside them” after which their 
former “colic” pains disappear. The caecum in the present 
instance behaved much in the -way that a horse does when 
restrained too suddenly—i.e., rearing; thejperistaltic wave 
being checked the contracting bowel rose up and became 
perceptible through the abdominal walls. 


Utrirrcd Sffridits. 


SOCIETY FOR THE STUDY OF DISEASE 
IN CHILDREN. 


Demonstration of Clinical Cases.—Foetal Rickets.—The Treat¬ 
ment of Endocarditis.—Tuberculosis of the Choroid .— 
Syphilis transmitted to the Third Generation. — Menin¬ 
gitis treated by Drainage.—Pneumococcal Peritonitis. 

The provincial meeting of this society was held on 
June 29th at the Medical Institution, Liverpool, Mr. Robert 
JONES being in the chair. 

Clinical cases were demonstrated by the Chairman, Dr. 
J. R. Logan, Mr. K. W. Monsarrat, Dr. C. J. Macalister, 
Dr. Lloyd Roberts, Mr. W. Thelwall Thomas, Dr. Jambs 
Barr, Dr. Stopford Taylor, Dr. Nathan Raw, and Mr. 
G. P. Newbolt. 

Dr. Henry Ashby (Manchester) related a case of so-called 
Foetal Rickets. The mother was 46 years of age and the 
infant was her fourteenth child, bom at term and well 
nourished. When seen at two weeks there were cranio-tabes, 
deformed chest walls, and five fractures, including botb 
humeri, the left radius, the right ulna, and the left femur. 
Three weeks later the right femur fractured. The infant 
eventually made a complete recovery. Dr. Ashby doubted if 
such cases were examples of true rickets, but they rather 
resembled, he thought, the osteoporosis produced by feeding 
puppies on food deficient in salts of lime. 

Dr. Richard Caton (Liverpool) read a paper on the 
Treatment of Endocarditis based upon about 500 cases of 
that disease occurring in acute rheumatism and chorea. He 
advocated (1) absolute rest in bed for several w T eeks ; (2) the 
application of a series of small blisters in the region of the 
first four dorsal nerves in front, followed by poulticing ; and 
(3) the internal administration of sodium iodide. To be of 
service this treatment must be commenced in the first 
fortnight or so.—Dr. William Carter bore testimony to 
the great utility of the method.—Dr. A. Ernest Sansom 
thought blisters a little less than worthless in endocarditis.— 
Dr. Macalister advocated blistering and rest both in 
endocarditis and in pericarditis. Instead of a blister an 
ointment of the red iodide of mercury (1 in 8) might be 
employed.—Dr. Barr spoke of the good effects obtained 
from blisters in the treatment of acute rheumatism.— 
Dr. H. R. Hutton testified to the rapid disappearance of 
pericarditis under blistering.—Dr. Caton, in reply, said that 
in acute rheumatism he used the salicylates along with small 
blisters to the joints. 

Dr. George Carpenter and Mr. .Sydney Stephenson 
communicated a paper upon Tuberculosis of the Choroid, 
which will be found at p. 134 of our present issue. The 
communication was illustrated by microscopical prepara¬ 
tions and by numerous paintings of diseased eyes.—Dr. 
Sansom and Dr. Ashby discussed the paper.—Dr. War¬ 
rington asked whether tubercles in the choroid were 
observed except in the last stage of illness.—Dr. Carpenter, 
in reply, said that in the acute cases mentioned in the paper 
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"tubercles were found in the choroid from one day to six 
weeks before death. Tubercle in the choroid did not 
mecessarily warrant a grave prognosis, since some of the 
•cases became obsolescent. 

Dr. D. M. Hutton (Southport) read a note on a case of 
Syphilis transmitted to the Third Generation. The grand¬ 
father produced a certificate before his marriage certifying 
that having had syphilis he was cured. The mother suffered 
from specific psoriasis. The child died from congenital 
.syphilis at the age of five weeks.—Dr. Ashby thought that 
the child might have succumbed, not to syphilis, but to a 
pseudo-syphilitic process of septic origin.—Dr. Edmund 
Cautley inquired whether there was any post-mortem 
•evidence of syphilis in the infant.—Dr. George A. 
Sutherland could not accept the psoriasis present in the 
mother as pathognomonic of syphilis.—Dr. Hutton, in 
reply, said that the whole question resolved itself into one 
of possibilities and probabilities. Transmission in this 
•case could not be demonstrated, but it was highly probable. 

Mr. Monsarrat (Liverpool) read a note on two cases 
•of Meningitis treated Surgically by Drainage. The results 
were fairly satisfactory. The choice of a route for 
•drainage was discussed.—Dr. Cautley dwelt upon the 
initial difficulty of distinguishing between simple basic and 
•tuberculous meningitis. In his own cases the result of 
surgical interference had been uniformly unfavourable.—Dr. 
Logan mentioned a case of chronic hydrocephalus where the 
lateral ventricle had been drained, but the child died some 
months later.—Mr. Damer Harrisson had passed chrorni- 
cised gut into the lateral ventricles for the purpose of 
draining fluid into the base, but he was not inclined to 
proceed with the operation.—Mr. Monsarrat, in reply, 
thought no operation satisfactory that did not combine 
ventricular drainage with drainage of the subarachnoid 
space. 

Dr. John H. Bryant read notes of a case of Pneumo¬ 
coccal Peritonitis which he had observed in a girl, aged four 
.and a half years. The abdomen was opened, general ‘acute 
peritonitis was found, and pneumococci were demonstrated in 
the effusion. At the necropsy there was no pneumonia or peri- 
• carditis, but pleurisy and peritonitis were present. Dr. 
Bryant wras inclined to think that so-called idiopathic 
peritonitis was of pneumococcal origin.—Dr. James Barr 
•discussed general infection with the pneumococcus as showm 
by pneumonia, pleurisy, peritonitis, and meningitis. 

The following communications were taken as read :— 

Mr. R. Clement Lucas : Removal of a Nail from the 
•Second Portion of the Duodenum. 

Dr. John McCaw (Belfast): Notes of a case of Infantile 
Scurvy. 

Dr. Maoalister (Liverpool) : Observations on Cirrhosis of 
'the Liver and Endocarditis in Children. 

Dr. James Carmichael : Bimanual Examination in the 
Diagnosis of Abdominal Disease in Children. 


arfo ftatias 


A Civilian War Hospital: being an Account of the Work of 
the Portland Hospital and of Experience of Wounds and 
Sickness in South Africa , 1900, with a Description of the 
Equipment, Cost, and Management of a Civilian Hospital 
in Time of War. By the Professional Staff— Anthony A. 
Bowl BY, C. M.G., F.R.C.S. Eng., Senior Surgeon ; 
Howard H. Tooth, C.M.G., M.D. Cantab., F.R.C.P. 
Lond. ; Cuthbert Wallace, M.B., B.S. Lond., F.R.C.S. 
Eng. ; John E. CalvErley, M.B., B.S., M.R.C.S. Eng. ; 
and Surgeon-Major Kilkklly, C. M. G., Grenadier Guards, 
Principal Medical Officer in Military Charge. With 
numerous Illustrations. London : John Murray. 1901. 
Pp. 343. Price 12*. 

The reader of this book will, w-e think, rise from its 
; perusal with the feeling that it is what it pretends to be and 
that it fulfils the description given on its title-page. 
It is a record of the fitting out and organisation of a 
civilian war hospital and of the w'ork that it did in the field. 
Apart altogether from the scientific value (which is con¬ 
siderable) of the contributions by the professional staff 
to the more strictly medical and surgical aspects of the 
war it is an instructive and useful book, for it contains 


much carefully considered and well-arranged Information 
with regard to a number of practical points vfhich 
is likely to prove serviceable in the organisation, fitting 
out, and equipment of civilian war hospitals on the 
occasion of future expeditions of a similar character. 
And we may here say, en passant , that future wars 
when conducted on anything like a large scale will 
inevitably, as we believe, give rise to increased calls upon 
the civil profession of this empire. However good and 
bountiful Government provisions for war may be they cannot 
be made and maintained upon such a scale and in such 
variety in point of personnel and matSriel as to cope with all 
the requirements. The cost alone of a permanent establish¬ 
ment would be prohibitive and in any case the provision 
would inevitably have to be largely supplemented by 
voluntary and philanthropic aid. To this end, we may 
parenthetically remark, we have advocated that as far as 
the personnel is concerned, a list should be kept and main¬ 
tained by the Government of the members of the junior 
medical and surgical staffs of the large civil hospitals of 
this country and its colonies to whom recourse could be 
had for professional aid in time of need. If we have not 
already reached, we are nevertheless approaching, the time 
when Nelson’s famous signal will have to be, not what 
England, but what the British Empire, expects as the duty 
of its subjects. When this time comes and is realised 
books of this kind will be largely consulted. 

But to turn now to our more immediate purpose—namely, 
the consideration of the volume itself—we may say that 
on referring to its pages in order to see the number 
of subjects and passages which we had marked for notice or 
reference it becomes at once apparent that in order to review 
the work as it deserves to be reviewed a far larger amount 
of space than we can give to it would be demanded and even 
then much would be left unsaid. We hope, therefore, that 
our readers will peruse it for themselves. 

We are glad to notice that it is gracefully dedicated to 
Surgeon-General Wilson, K.C.M.G., the principal medical 
officer of the army in South Africa and to the officers of the 
Royal Army Medical Corps and the civilian surgeons of 
No. 3 General Hospital. This serves to indicate the pro¬ 
fessional harmony and good fellowship which existed 
between the civil and military medical elements. The 
“Portland” was the first of the civilian hospitals to 
be equipped and sent to South Africa and was probably also 
the first voluntary hospital attached to the British army at 
the front. 

Surgeon-Major Kilkelly, Grenadier Guards, and prin¬ 
cipal medical officer of the hospital, deals with the 
personnel , equipment, and interior economy, and in the 
course of 17 pages—after briefly alluding to the transport 
difficulty in war and the necessity for bearing in mind in 
fitting out war hospitals that the lighter the hospital the 
quicker and the more completely will it reach its destina¬ 
tion, and after adverting to the evacuation system and prin¬ 
ciple which is followed and the machinery employed— 
manages to embody a number of useful and practical points 
in the course of his observations. 

Mr. Bowlby, the senior surgeon, follows with a brief 
description of the career and work of the hospital. 
Rondebosch, five miles from Cape Town, was the place 
fixed upon by the military authorities for it to commence its 
operations. This jras a fortunate position in several respects t 
for it was in proximity to the three large base hospitals 
already established and in close companionship with No. 3 
General Hospital at Rondebosch. Altogether the medical 
staff of the Portland Hospital had some 1000 beds available 
where they could see the sick and wounded, who had been 
sent down after the battles of Modder River and 
Magersfontein. They had thus an unrivalled opportunity of 
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acquiring a large experience of gunshot wounds, and subse¬ 
quently, when the epidemic of enteric fever began to be 
serious in the camp at Modder River station, of that 
disease. Orders were afterwards received for the hospital 
to proceed to Bloemfontein which was reached on 
April 14th after having been preceded by an advanced 
party to choose a camping ground and to make the necessary 
preparations. The hospital took the whole of its possessions 
with it and it was well that it did so, for it was almost 
impossible to get anything sent up to Bloemfontein for 
weeks afterwards. During its stay at Rondebosch of just 
three months the hospital had had altogether 477 patients. 
Everything went uncommonly well with the medical service 
and its hospitals during the earlier and very trying stages 
and events of the war ; but at Bloemfontein, as we all know, 
things were very different owing, as we have con¬ 
tended, to conditions and circumstances which were 
beyond the power of the medical service to have foreseen 
and prevented. The general health of our tt-oops at 
Bloemfontein was, mainly from disease causes, very bad. 
Enteric fever, diarrhoea, dysentery, &c., were prevalent and, 
after the nature of such camp diseases, went on increasing at 
a rapid pace and in a more than geometrical ratio. Many 
of the camps had become contaminated and the health of 
the troops immediately improved when the general in 
command, at the instigation of the principal medical officer, 
changed the site of the camping ground. The very great 
importance of this as a sanitary measure is a matter 
on which we have fully commented in the various 
articles which have appeared in The Lancet about 
this and other campaigns and it is one which is 
not sufficiently accentuated in our text-books. The 
invariable rule should be in the event of any outbreak of 
infectious disease in camp to change the site and, indeed, 
under ordinary conditions of campaigning to do this 
periodically as a measure of prophylactic hygiene. With the 
month of July came a remarkable change—empty beds and 
empty tents ; the whole of the sickness and overcrowding 
had come and gone, we are told, in three short months and 
the work of the Portland Hospital in South Africa soon after¬ 
wards came to an end. During its stay from December to 
July this work is summarised as follows. The hospital 
admitted 1009 officers and men, and of these 37 died, 159 
returned to duty, 303 were discharged to convalescent 
camps or hospitals, 98 went to England, and 412 were 
transferred to other hospitals at the base. It may be 
mentioned that of 303 surgical cases only three patients 
died. 

Chapter III., embodying notes on the equipment and 
personnel of civilian war hospitals, gives some very useful 
and practical details. We are all in favour of simplicity and 
practicability of detail generally, and especially with regard 
to medical and surgical equipment and appliances—matters 
which have not, we are glad to say, been lost sight of in this 
book. We observe that it is considered absolutely neces¬ 
sary that all hospitals at the seat of war should have one 
Royal Army Medical Corps officer in charge. An account 
of the various marquees and tents used for hospital pur¬ 
poses is given, with a comparison of their respective 
merits and demerits one with another, together with a 
record of results, with which, speaking generally, we 
agree, as we do with the remarks on the unnecessary 
w T eight and size—width especially—of the regulation iron 
bedsteads in use at military hospitals , m as well as with 
those on medical and surgical stores, antiseptic dressings 
x-rays equipment, medical comforts, &c. We may inter¬ 
polate a remark here that some carpenters and artificers 
would form a useful addition to the hospital staff (field and 
base), as was done in the Afghan campaign of 1878-79-80. 
This brings us to ambulance wagons. We quite concur in 
the assertion that a perfect ambulance wagon for field service 


has yet to be devised. That of the army regulation pattern 
is strong but it is too heavy and cumbersome, and, like so 
many things which are the outcome of committees, [it is 
designed to provide for, and to accomplish, too many 
objects. Those of American pattern are light and fairly 
good. The Indian tonga is stated, as the result of experi¬ 
ence, to have been the best conveyance for the wounded 
in South Africa. Those of our readers who have been in 
India and who have journeyed by tonga to the hills will 
realise that these vehicles are very good of their kind, but 
the range of their usefulness in warfare is, we imagine, 
nevertheless a limited one, and a really good ambulance 
wagon for the sole purpose of carrying the wounded has yet 
to be constructed. Wherever available, the easiest, safest, 
and best transport for wounded is by water in towed 
flat-bottomed barges and for land transport by Indian 
dhoolie-bearers. As to vehicular wheeled transport, we 
have not yet, as we have said, discovered a method suitable 
for general purposes. 

We come next to the section devoted to a description 
of the medical work of the campaign by Dr. H. H. 
Tooth, assisted by Dr. J. E. G. Calverley, which strikes 
us as affording an able, clear, and eminently readable 
accoimt of the subject. The most important place is naturally 
given to enteric fever, without which the medical casualties of 
the campaign would have been relatively insignificant. After 
all that has been written and said upon this subject it is 
refreshing to read the impressions derived from a carefully 
considered inquiry into the facts—these being stated in a 
scientific and judicial spirit. The subject has been already so 
fully dealt with in our pages that there is no need again to 
discuss it now. It must suffice to state generally that we 
concur in the causes assigned for, and the medical history 
given of, the origin, dissemination, and course of the 
epidemic. The views of the writers in these respects are very 
similar in effect to those which we have put forward. Touch¬ 
ing the possible part played by flies we may notice an interest¬ 
ing point which might be made the subject of future investi¬ 
gation. Cultivations were made at the laboratory of St. 
Bartholomew's Hospital from the excreta of flies voided on 
temperature charts which had been kept in the enteric fever 
tents but with a negative result as far as the isolation of 
the bacillus was concerned. The failure to demonstrate 
the typhoid bacillus is not surprising considering that more 
than three months had elapsed and that the bacilli might 
have been destroyed in the alimentary canal of the insect. 
The organisms might, however, as suggested, be carried 
about on the legs and bodies of the insects. The recent in¬ 
vestigations of Dr. Horton-Smith recorded in his Goulstonian 
Lectures, 1900, in regard to the fasces not being by any 
means the only channel by which the bacilli are removed 
from the body, and to the very important part played by the 
urine in this respect, are very pertinently referred to in* con¬ 
nexion with the extreme difficulty (to say nothing of the 
influence of other conditions) of preventing the spread of 
infection under the conditions of war. That the bacilli may 
live and appear in the urine for a long time is undoubted. 
These investigations are very significant and serve to show, at 
any rate, how futile it is, as is too often done, to draw con¬ 
clusions from imperfect data. 

The prevalence of diarrhoea or looseness of the bowels is 
so common among troops otherwise strong and healthy oi» 
service in hot climates that it may almost be regarded as 
physiological, but it soon oversteps its limits, and its rela¬ 
tions to enteric fever and dysentery must never be lost sight 
of. As regards the statistics relating to enteric fever we 
may congratulate the medical staff on the successful results— 
a percentage of deaths amounting to 12 5 only. The figures 
showing the results of inoculation, although favourable to- 
the practice, are still too small for drawing any accurate- 
conclusion. If we do not enter upon the clinical remarks and 
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description of cases of this and other fevers, dysentery, 
diarrhoea, and other diseases incidental to field service, it is 
not because we do not regard the writer’s observations as 
valuable, for they distinctly are so, but because but little 
space remains to us for the consideration of the interesting 
and instructive section contributed by Mr. Bowlby and Mr. 
Wallace on the surgical work of the war. 

In this section a succinct but sufficiently clear and 
detailed description is given of the weapons and projectiles 
used in modern warfare ; the surgical aspects of modem rifle 
fire are considered, as are the results of the alteration 
from the old to the new rifle as affecting the surgical 
«Lde of the question. The several points are separately taken 
up and discriminately weighed. When the small size of the 
Afauser bullet, its extreme range, and its comparative novelty 
in warfare are considered it is not surprising that some 
differences of opinion as to its effects should exist. Speak¬ 
ing generally there can be no doubt that both civilian and 
army surgeons were much impressed by the favourable 
course that the wounds, as a rule, ran ; it was one of the 
most striking facts of .the war. At one time it seems, 
■say the writers, that almost any part of the body can be 
perforated with impunity, and the observer is inclined to 
agree with those who regard the Mauser as a humane bullet, 
while at another time and almost before that impression lias 
passed away another case occurs which gives rise to the 
opposite opinion. Some striking instances are cited in illus¬ 
tration of this. The general trend of the authors’ observa¬ 
tions and experience is, on the whole, to modify the some¬ 
what optimistic conclusions that have been expressed. One 
thing, however, appears clear—that to those who had the 
opportunity of comparing and contrasting the results of their 
experience in South Africa with those of previous wars the 
difference seemed marvellous, and a great change, amount¬ 
ing almost to a revolution, has taken place in the surgical 
treatment of gunshot wounds. With regard to wounds of the 
abdomen, while recognising that some wonderful recoveries 
occurred the writers evidently think that the gospel of the 
innocuous nature of bullet-wounds has gone too far. They 
tiave, in fact, been gradually driven to the conclusion that 
the great majority of men shot through the small intestine 
die, and think that the very generally expressed opinion that 
such wounds are comparatively seldom fatal is but little 
supported by fact. They are, very properly, emphatic on 
the fact that, although a bullet-wound is essentially a 
penetrating or perforating wound, it differs altogether 
from penetrating wounds inflicted by sharp-pointed instru¬ 
ments. There is always contusion beyond the area of the 
wound itself and the extent of this contusion varies 
with the velocity of the projectile and the nature of the 
injured tissue and, to some extent, with that of the projectile 
also. 

After the discussion of such subjects as the typical 
wounds caused by normal small-bore bullets, entrance 
and exit wounds, different kinds of bullets, “explosive” 
wounds, and the clinical course, healing, and treatment 
•of wounds, we come to excellent chapters on Bullet 
Wounds of Bones and Joints and their Treatment, Injuries 
of Blood-vessels of the Cranium and Spinal Column, and 
Thorax, with a special chapter on Wounds of the Abdomen 
and its Contents—all written with discriminating care and 
independent, judgment and here and there interspersed with 
original views and practical suggestions. The clinical cases 
cited throughout the volume strike us as being verv pertinent 
-to the subjects in hand. We must not forget to add that the 
volume is well and copiously illustrated, well got up, and 
furnished with a good index. After what we have said it is, 
perhaps, needless to add that we have read the book with 
pleasure and profit and are glad to be able to express a 
high opinion of its merits. 


Modem Cremation: its History and Practice to the Present 
Hate. By Sir Henry Thompson, Bart., F.R.C.S. En^., 
President of the Cremation Society in England since its 
foundation in 1874. Fourth edition, revised and enlarged. 
London: Smith, Elder, and Co. 1901. Five plates and 
other illustrations. Pp. 204. 8vo. Price 2s. 

The statistics concerning the cremation of human bodies, 
cremation societies, and crematoria throughout the United 
Kingdom and every other European country (except France) 
and in America have been carefully collected by Sir Henry 
Thompson and are published in the interesting and scientific 
little work before us. This book appeared first in four parts 
more than 20 years ago, but in the third edition (1899) the 
subject-matter, enlarged and improved, was presented in six 
chapters and an appendix. This arrangement has been 
adhered to and 17 pages have been added in the present 
edition. The volume deals with the subject of cremation 
in a delightfully lucid and scientific way. An interest¬ 
ing sketch of the histoiy of the English Cremation Society 
is first given. The society is now 27 years old and 
among the members of its council have been such men as 
Sir Arthur Arnold, Sir Charles Cameron, Bart., M.P., Dr. 
R. Farquharson, M.P., and the Rev. Charles Voysev. Those 
who approve of cremation will be pleased to observe that in 
spite of much adverse criticism and even temporary opposi¬ 
tion from an unenlightened Home Office the society has 
flourished and that the number of cremations performed 
yearly steadily increases. Up to December, 1898, a total of 
1283 dead bodies had been cremated at Woking. Up to 
December, 1900, 1824 bodies had been thus treated and 
rendered incapable of putrefaction and harmless to the 
living. 

A full account of the deputation sent by the society to 
wait on Mr. Asquith, then Home Secretary (1893), will be 
found in the third chapter. A select committee in the 
lower House was duly appointed to inquire fully into 
“defects in the present system of death-certification” 
alleged by Sir Henry Thompson and his friends to exist. 
The report of this committee completely indorsed the state¬ 
ments brought forward by the society’s deputation. A change 
of Ministry occurred soon after and the question relating to 
death-certification has been shelved ever since. “ This flagrant 
blot ”—to quote from the author’s preface—“ on the conduct 
of our social arrangements still exists.” As might be 
expected from a knowledge of the thoroughness of Sir Henry 
Thompson’s scientific researches and observations, the 
arguments for cremation from a public health standpoint 
are sound and catholic in view. He makes the surprising 
statement that upwards of 2000 acres in the metropolis have 
been used as burial grounds for our dead—acres which might 
have been sites of residences for our overgrown population or 
open spaces for the recreation of the masses. The book is 
not only a scientific exposition of the pros and cons of 
cremation, but contains also a detailed account of the 
crematorium, of the ceremony and process of cremation, and 
of the exhaustive investigation made in every case of death, 
lest cremation and burial should be premature, or the crime 
of secret poisoning should be concealed by the impossibility 
of a future exhumation. 


LIBRARY TABLE. 

Chemistry and Physics: a Manual for Students and 
Practitioners. By Walton Martin, Ph.B., M.D., and 
William H. Rockwell, Jun., M.D. London : Henry 
Kimpton. 1901. Pp. 374. Price 7 a 6 d .—This work 
belongs to the series of modem text-books edited by Bern 
B. Gallaudet, M.D., demonstrator of anatomy and instructor 
in surgery at the College of Physicians and Surgeons, 
Columbia University, New York. The following is the first 
sentence in the preface of this book : “In the education of 
medical students a knowledge of chemistry and physics is 
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important, though from a practical point of view it need 
not be exhaustive. ” The book is not only not exhaustive, 
but it is most inadequate. This will be apparent when 
we mention that both inorganic chemistry and organic 
chemistry are dismissed in 182 pages. Theory is 
completely ignored, equations and formulas are here 
and there wrong, whilst spelling is not entirely free from 
fault. We regard the section on physics in a more favourable 
light, but we know plenty of works which though they deal 
with the subject concisely and in a way adapted to the 
needs of the medical student, yet do so in a more 
masterly manner than is here displayed. The bulk of the 
illustrations are borrowed from the classic Deschanel. It is 
almost inconceivable that a work presumably devoted to 
physics for the special requirements of medical students 
should devote this much and no more to the “x ” rays :— 
“‘X’ Rays.—This light from a Crooke’s tube, termed radiant 
by him, has the property of passing through many substances 
formerly considered opaque while glass obstructs it This 
light is popularly known as ‘ x ’ rays. ” This is all—not a word 
about Roentgen, the discoverer of the rays, and not a word 
about the use of the rays in medicine and surgery. The book 
is disappointing. 

The Economic Disposal of Towns ’ Refuse. By W. 
Francis Goodrich, A. I. Mech. E. London : P. S. King and 
Son. 1901. Pp. 356. With 75 Illustrations. Price 10#. 6 d .— 
It is a satisfactory sanitary sign of the times that the disposal 
of refuse has been brought to such a pitch as to merit 
discussion in a book of the exhaustive character of the one 
before us. It is not very long ago that the destructor was 
unknown, at least as a satisfactory means of disposing of 
refuse. The evolution of the refuse destructor dates back 
perhaps about 30 years when, as Mr. Goodrich points out, 
the destruction of towns’ refuse by burning in a furnace was 
attempted in the north of England, but, as might have 
been expected, the first furnaces were of a very crude 
kind, baking rather than destroying the refuse or merely 
charring or sterilising it perhaps and driving off gases which 
were a source of offence. The first destructor erected in the 
vicinity of London, we learn from this book, was that con¬ 
structed by Mr. Charles Jones, M.I.C.E., which was 
designed to destroy the gases produced in the destructor 
cells—that is to say, it consisted of two distinct parts : a 
furnace and a fume cremator. It is now found, of course, 
that a fume cremator is superfluous, and the modem refuse- 
disposing appliance is so satisfactory in its working and in 
regard to its results as to leave no excuse to our sanitary 
authorities for “tipping” refuse and leaving it to dispose 
of itself in offensive heaps as best it may. The construction 
of destructors has given rise to a new’ department of 
engineering and the peculiar problems presented have been 
overcome with characteristic success. We in this 
country may take to ourselves the credit of being the ' 
pioneers of this excellent movement. Mr. Goodrich has made 
his book more valuable than others that have hitherto been 
published on the subject because in its pages are described 
the various methods by which refuse is being dealt with all 
over the world, and thus the reader is brought into contact 
with the various difficulties of environment met with, chiefly 
climatic, in different countries. All the refuse destructors 
of the world are described, and perhaps connected with these 
the American practice is the most interesting to study. The 
work is of a highly instructive and practical character, giving 
the results of all the systems known where they have been in 
use or are in use in this country. We are glad to note a 
chapter on the Value of Towms’ Refuse for Steam Raising, in 
which the author enters into the average composition of ashbin 
refuse, the heating pow’er of ashpit refuse, the average 
evaporative pow’er of towns’ refuse obtained in practice, the 
analysis of w T ell-know T n coals used for household purposes, the 
chemical composition of various coals, the relative efficiency 
of coals, and the composition of coal ash. The tables recording 


these results are clearly valuable as affording a guide to 
the fuel value of all sorts and conditions of garbage. The- 
last chapter contains a few notes on Disposal of Street Refuse, 
Trade Refuse, and Market Offal. In regard to the disposal of 
the last-named offensive substances it is evident that in this 
respect the continental system is ahead of anything which we 
have adopted here. Speaking of snow the author says that 
it is scarcely necessary to say that neither in this country nor 
in America has it yet been found possible to bum snow in 
destructor cells, yet it is claimed, he says, for at least one 
American destructor that by its means wrater can be burned. 
Mr. Goodrich has spared no pains to collect a vast amount of 
material with regard to one of the most important branches 
of sanitary administration. His book may be safely described 
as a standard work and is of both educational and technical 
value. 

A Syllabus of Nero Remedies and Therapeutic Measures. 
ByJ. W. Wainwright, M.D. Chicago: G. P. Bnglehard 
and Co. 1901. Pp. 230. Price $1.—The aim of this book: 
is good, but unfortunately its usefulness must of necessity be 
short-lived. It contains a conspectus of the new and chiefly 
synthetic remedies now having a recognised place in medi¬ 
cine. We may mention as examples lycetol, citrophen, 
chloretone, nosophen, heroin, and eucaine. The author has 
done well in collecting clinical excerpts on the value of these * 
new remedies. Practitioners are constantly wanting to know 
about new drugs of which they have never before heard or of' 
which at least they have had no experience. Since it furnishes 
information of this kind this compilation of new remedies 
and therapeutic measures will be valuable, although, as we 
have said, new preparations are being added to the list of 
medicaments every day and it is impossible for a book to- 
keep pace with them. Well-written chapters on Anaesthesia, 
Ix)cal and Regional, Animal Remedial Preparations, and Cold 
and Heat are added. 

Scientific Papers and Letters. By A. H. Smee, M.R.C.S. 
Eng., F.C.S. Carshalton : William Pile. 1901. Pp. 200.— 
Mr. Smee has at various times written upon a wide range 
of subjects and as is shown in the selection of papers before 
us he is the author of many original ideas. The papers have 
in part appeared in scientific journals and in part in private- 
letters to scientific colleagues. We have been struck with 
the method which he describes (in the papers “On the- 
Detection of Germs and Organic Matters in the Atmosphere 
and the Air we Breathe ”) for the collection of the moisture in 
the air, the deposited water to some extent precipitating also 
the impurities. For this purpose Mr. Smee employs an ordinary 
glass funnel drawn out to a point at the narrow end and 
sealed. The funnel is filled with ice, the effect of which is to 
cool the exterior wall of the funnel upon’ which the moisture 
in the air slowly condenses. As thi4 moisture accumulates it 
trickles down to the point of the funnel and may be collected 
in any convenient vessel placed below to receive it. The 
deposited liquid when dried over sulphuric acid on a micro¬ 
scopic slide deposits, he writes, remarkable crystals. The 
delicate odour of flowers is quite apparent in the aqueous 
deposit. Mr. Smee considers that nitrogen ised bodies are 
present in a crystalline deposit, and in the crystals obtained 
from fluids deposited in the wards of hospitals where 
zymotic diseases exist the curious property was noted 
that they deliquesce after formation and then recrvstallise 
in other forms. This method, which the author calls 
“cold distillation,” seems to us to be worthy of further 
study and application, as perhaps it may throw some 
light upon the nature of the organic impurities of the 
atmosphere. Other papers in this publication refer to Water- 
supply, the Chemistry of Albumin and Fibrin, Sounds and 
Fog, and House Cisterns. On this last subject the author 
gives a rough sketch of a form of cistern w’hich w’ould meet 
the requirements, he thinks, laid down by the inspectors of 
the Local Government Board in their report on the East 
London Water-supply during the drought. Mr. Smee’s 
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cistern would not answer at all because in his sketch the 
service-pipe is placed at the top. In the event of the main 
supply being shut off, therefore, it would be impossible to 
draw off the water in the cistern except by means of the tap 
which he places below at the termination of a conical end, 
but then this would contain all the deposited impurities of 
the water. 

The Aoute Contagious Diseases of Childhood. By Marcus P. 
Hatfield, A.M., M.D., Professor Emeritus of Diseases of 
Children, North-Western University Medical School; Pro¬ 
fessor of Diseases of Children, Chicago Clinical School; 
Physician, Wesley Hospital. Chicago: G. P. Engelhard 
and Co. 1901. 8vo. Pp. 142. Price SL—This little 
work is practically a resume of the views of the later French 
and German pediatricians and the compiler ha s added 
thereto a few facts gleaned from his own experience. Eight 
diseases only are dealt with, and these include influenza. 
In treating the latter disease the author seems to think that 
every case should be regarded as probably primarily pulmonic 
in type, and that the medicines should be given with pul¬ 
monary complications in view. After attacks of scarlet fever 
sulphur disinfection is recommended, but we can hardly 
believe that the author intends to advise this method of dis¬ 
infecting clothes and bedding or other articles the penetration 
of which by means of sulphurous acid is extremely difficult 
The bacteriology of scarlet fever is somewhat fully dealt with 
and four rough diagrams are given. There are no other 
illustrations. In the treatment of variola sak>l is strongly 
recommended on the authority of Dr. Begg who, prac¬ 
tising in China, has seen a great deal of the disease. He 
claims that in full doses frequently repeated salol hinders the 
full development of the pustules, tends to cause them to dry 
up at an early stage, and diminishes the itching and the need 
of scratching. A little more care might have been bestowed 
on the correction of the proof-sheets, for there are a good 
many mistakes, and two sentences on page 70 are hardly 
intelligible. 


JnaJjrtkal Jkurrte 

FROM 

THE LANCET LABORATORY. 

PRIDBAUR’S PURE MILK CASEIN. 

(PMDKArx s Pure Casrin and Live Food Company, Limitfd 
Motcombe, Dorset,) ' * 

This is an admirable product occurring in the form of a 
perfectly white, light, flaky powder soluble in water. It is 
separated from the milk by a special process which prac¬ 
tically eliminates milk proteid in a pure and soluble state. 
Its solubility is a valuable feature of the preparation. It is 
practically tasteless and keeps indefinitely. Our analysis 
gave the following results which virtually confirm those 
already published: casein, 86*47 per cent. ; lime salts 
(phosphates), 1-92 per cent. ; soda salts, 101 per cent. ; 
milk fat, 3*60 per cent. ; and moisture, 7 00 per cent.’ 
If the moisture be entirely excluded this analysis 
shows no less than 93 per cent, of pure proteid. Careful 
testing for milk sugar was attended with negative results. 
We understand that the best quality of milk is used for 
the purpose and is obtained from English cows. We have 
Hot examined a preparation containing so high a proportion 
of proteid, and when this is coupled with the fact that this 
casein is soluble it is obvious that the preparation must 
possess extremely high food value. It readily peptonises 
nnd is therefore easily digestible. Soluble casein may have 
a very wide number of useful applications directed chiefly 
towards raising the flesh-forming value of a number of 
foods. Thus it could be added to bread, soups, beef-tea, 
tea, coffee, cocoa, and many other foods with undoubted 
dietetic gain. Moreover, it is free from milk sugar 


and hence could be used with decided advantage 
for the preparation of foods for diabetic patients. It con¬ 
tains a certain proportion of fat which, except by a series of 
laborious operations, and then only on the experimental 
scale, cannot be separated from the proteid. Soluble casein, 
might be advantageously associated with beef preparations, 
especially those which are mere extracts. The solution of 
this casein presents the same characteristics as milk ; it is 
slightly opalescent, but assumes exactly the opacity of milk 
when common salt or a little alcohol is added to it. Further, 
on boiling the solution and concentrating it a scum appears 
on the surface (albumin), just as when milk is concentrated 
by boiling. Dr. R. Hutchison has suggested 1 the preparation 
of a diabetic milk by separating from ordinary milk the 
casein, re-dissolving the proteid in weak alkali, and adding 
cream and a little saccharin to the product. Pride&ux’s 
soluble casein would appear to be excellently adapted for 
this purpose. Considering that it is the flesh-forming con¬ 
stituent of a natural food and that it is carefully prepared 
by a special method it must necessarily be a very powerful 
and concentrated form of nourishment. 

TABLOID GALBANUM COMPOUND. 

(Burrouohs, Wellcome, and Co., Snow Hill-buildings, 
London, B.C.) 

As is well known, galbanum is associated with assafoetida 
in the pilula assafoetidae composita, assisting the stimulant, 
antispasmodic, expectorant, and laxative properties of the 
assafoetida. The tabloid galbanum compound contains four 
grains of the active official preparation. 

CONCENTRATED CHICKEN SOUP. 

(F. W. Godyk and Sons, N klsoh-stbret, Bristol.) 

This soup is prepared in Ontario and is preserved in tins. 
We know for transport purposes that tins are most con¬ 
venient, but we should regard it with satisfaction if this 
excellent soup could be preserved just as effectively in 
glass jars. However, a very careful examination of the liquor 
did not show the slightest sign of metallic contamination. 
The soup is of excellent flavour, possessing that glutinous 
property characteristic of freshly prepared chicken soup. 
The soup contains entire cooked portions of the chicken. 
It should make an excellent emergency ration and portable 
food, but, as we have hinted, there is a prejudice against 
tinned food which is not altogether without a reasonable 
basis and in the present instance the use of glass vessels 
would obviate this prejudice. In that case this soup would 
leave little to be desired. 

UNSWBETENBD CONDENSED 8WIB8 MILK (EDELWEISS 
BRAND). 

(The Swiss Milk Society: London Agents, H. Gilbertson and 
Sons, Limited, 11, St. Andrews-stbeet, Holborncircus, 
London, E.C.) 

The feature of this excellent milk is, as analysis shows, 
that it is concentrated to approximately about one- 
third without the addition of sugar or of any pre¬ 
servative. The milk is quite sterile and keeps well 
even after the tin is opened. We could find no chemical 
preservative. The milk is of a creamy consistence and 
possesses a rich creamy flavour in which only the smallest 
suspicion of “scalding” taste can be traced. It is recom¬ 
mended on the label of the tin to mix one part of the con¬ 
centrated milk with two or three parts of water. For the 
purpose of analysis we adopted the former proportion and the 
mixture so obtained gave the following results : total solids, 
11*30 per cent.—consisting of milk fat, 3*17 per cent. ; milk 
sugar, 4 00 per cent. ; proteid, 3*51 per cent. ; and mineral 
matter, 0*62 per cent. This shows that in accordance with 
the directions for use a milk of good quality is obtained. 
Especially is it important to add that all the cream is 
retained. We understand that the concentrated milk is 
prepared under bacteriological control and supervision, 
and, moreover, that the cows are fed for at least 

1 The Lancet, June 22nd, 1901, p. 1753. 
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10 months of the year on pasture and not stall-fed, a 
statement which is quite consistent with the excellent 
character of the milk which we examined. The fact that 
this milk is free from added sugar is an undoubted 
advantage for many dietetic purposes. 

COFFEE AND CHICORY ESSENCES. 

(Alexandeb Eldeb and Son, Bevebhall-boad, Edinbubgh.) 

Two coffee and chicory essences were sent to us for 
examination, the first being sweetened and made syrupy with 
sugar, and the second containing no added sugar, but a 
small amount of chemical preservative being added to both. 
We do not doubt the genuineness of these preparations since 
we were able to extract from them the aromatic oils of coffee 
as well as caffeine. The manufacturers have succeeded to a 
large extent in retaining the agreeable aromatic properties 
of the freshly roasted berry. Our analyses gave the following 
results. Sweetened : moisture, 30 37 per cent. ; extractives 
and sugar, 69 63 per cent. ; caffeine, 0*22 per cent. ; and 
mineral matter, 132 per cent. Unsweetened : moisture, 
69*89 per cent. ; coffee extractives, 30*11 per cent. ; caffeine, 
0*48 per cent. ; and mineral matter, 2*25 per cent. In our 
opinion the unsweetened is the better preparation of the 
two. The analysis of a great number of coffee extracts on 
the market were recorded in The Lancet Special Analytical 
Sanitary Commission on the Composition and Value of Coffee 
Extracts in The Lancet of July 4th, 1894, p. 43.' fit will be 
found that the preparations now under examination compare 
very favourably with the extracts then analysed and chiefly in 
regard to the proportion of the stimulating principle— 
caffeine. 


gtfo Jnkntians. 

MEDICAL OZONISEliS. 

Ozone has had relatively but little application in thera¬ 
peutics, chiefly, perhaps, on account of the difficulties asso¬ 
ciated with its production, but now that inexpensive and, 
moreover, portable apparatus for the production of ozone 
is obtainable there is no reason why ozone should not be tried 
more extensively in medical practice in a number of ways in 
which its well-known powerful oxidising property might 
be made use of. It is this property which renders ozone 
an unstable body and in the presence of moisture 
makes it fatal to germs, and so suggests its useful applica¬ 
tion in the treatment of wounds, for its cleansing and 
healing effects are due to this same instability—that is, the 
ease with which it gives up oxygen in a nascent and power¬ 
fully active state. The sterilising power of ozone is well 
shown when ozonised air is bubbled through water infected 
with the typhoid bacillus ; its decolourising power is also 
easily shown by passing ozonised air through water of a 
brown or peaty colour, and it has been suggested that ozone 
might be used with advantage to bleach public water-supplies 
which show a yellowish brown tinge due to the presence of 
vegetable matter. Its destructive effect upon offensive matters, 
again, may be easily demonstrated by passing ozonised air 
through water foul with sulphuretted hydrogen. Its freshening 
effect upon the air of an apartment, a sick chamber, a hos¬ 
pital ward, or a crowded place is soon obvious w r here an ozone 
generator is at work. All these remarkable properties 
suggest how ozone might be used with distinct advantage 
in medicine and in surgery. It has been used in the form 
of ozonised air for the purpose of inhalation, exercising a 
disinfectant action along the respiratory tract and effecting 
a distinct increase in the number of red corpuscles and thus 
ministering to an anaemic condition. The simplest way, 
perhaps, of producing ozone is by means of the electric 
discharge, although there are other methods, which, how¬ 
ever, are not suitable for medical purposes. Amongst 
the ozone generators which w r e have examined from time 
to time, none, perhaps, is so compfict or so certain 
in action as the particular one known as the “Andreoli 
generator.” It is very simple in construction, consisting 
of a partially-exhausted glass tube with an aluminium 


wire passing down the whole interior of the tube pro¬ 
vided with a terminal for connecting with one of the 
wires from the induction coil. Outside the tube are a 
number of parallel coils of aluminium almost completely 
enveloping the vacuum tube. The pole of the vacuum tube 
is connected with one w T ire from the induction coil while the 


Fig. 1. 



Tlio “ Alpha ” Medical Ozoniscr and “ Applicator.” 

aluminium coil is connected w ith the other w ire. The dis¬ 
charge proceeds silently and a steady production of ozone 
ensues. The battery power need not be very great, indeed, 
the whole apparatus complete, including battery coil and 
generator, may be contained in a portable case. A portable 
ozoniser answering to this description is illustrated in the 


Fig. 2. 



The “ Beta ” Ozoniscr and Inhaler. 


accompanying figure (Fig. 1). It is known as the “Alpha 
medical ozoniser and ‘applicator,’ ” and comprises a battery of 
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four so-called dry cells fitted with a regulating switch, an 
induction coil, an ozone tube, and an ozone ‘ 4 applicator. ” The 
illustration (Fig. 1) will explain the parts of the apparatus and 
its accessories. In the front of the case is seen the switch, 
and immediately behind it is the ozone generator. In the 
lid of the case is seen what is known as the “applicator,” 
which is designed for the application of a stream of 
ozonised air to suppurating or gangrenous surfaces. On the 
right of this “applicator” is seen a glass tube which is 
used for the purpose of forcing ozonised air through 
water with a view to its purification and sterilisation. To 
the right of the illustration the “applicator” will be seen 
suspended on spiral wires provided with a counterpoise, so 
that the instrument may be suspended from any convenient 
point out of the way of the operator or patient. All 
the parts and accessories fit neatly in the case. 

Another form of ozoniser is seen in Fig. 2. In this 
case provision is made for inhaling the ozone produced 
through a trumpet-like exit-tube fitted in the lid. For this 
purpose the lid is closed over the generator and air 
is gently aspirated over the coil from beneath. In this 
way ozonised air may be inhaled. This apparatus, how¬ 
ever, is also an ingenious combination of other electrical 
applications. Thus, by means of the two switches shown in 
the illustration the current (primary) can be turned on for 
actuating a small electric lamp for the examination of the 
throat or nose or for administering a current (secondary) 
through the body by means of two terminal handles or by 
plate electrodes or by wire brush, all of which are 
shown in the illustration. This handy little apparatus 
is known as “the ‘Beta* ozoniser and inhaler” and 
weighs only 11± pounds, while its dimensions are 10 inches by 
6* inches by 9} inches. We have made a number of experi¬ 
ments with regard to the ozonising properties of this appa¬ 
ratus and with satisfactory results. The effect of ozone upon 
foetid air is remarkable—it gives a sense of freshness which 
suggests its useful application in the sick room. Of course, 
the amount of ozone obtainable from the tube is proportional 
to the amount of electrical energy used. By means of a 
transformer for which special terminals on the ozoniser are 
rovided ozone may be generated in powerful quantities 
y the alternating current from the main. These examples 
of ozonisers were submitted to us for inspection and trial by 
Messrs. Allen and Hanburys of 48, Wigmore-street, W. 


A SIMPLE FORM OF PUMP FOR INFLATING THE 
ETHER-BAG INSTEAD OF BY BREATH 
INFLATION. 

There are times during the administration of ether when 
the’bag collapses and when it has to be inflated. Then, too, 
at the commencement of anaesthesia, soon after the face- 



piece has been put over the paticnt’sfifaco, it is a great con¬ 
venience to have a bag nearly full of air ready to attix to 
the ether apparatus. Hitherto the anaesthetist has often 
had to inflate the bag with his own breath—a practice by no 


means pleasant or advisable either for patient or medical 
man. With this form of pump the difficulty is easily overcome 
and already I have found it very useful in my practice. It 
was shown at the meeting of the Yorkshire Branch of the 
British Medical Association on March 27th, 1901. It was 
made for me by Messrs. Reynolds and Branson, Limited, 
Leeds. 

Herbert J. Robson, M.R.C.S. Eng., L.RC.P. Edin. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
July 11th, Sir William MacCormac, Bart., K.C.B., 
K.C.V.O., the President, being in the chair. 

The President reported the result of the election of three 
members of Council on July 4th, as already reported in 
The Lancet of July 13th, p. 98. Mr. A. W. Mayo Robson, 
Mr. W. Watson Cheyne, and Mr. R Clement Lucas were 
introduced, made declarations in the terms of the oath 
prescribed by the Charter of 1800, and took their seats as 
members of the Council 

A report from the Board of Examiners in Dental Surgery 
was read, approved, and adopted. The chief alterations made 
in the regulations for the Licence in Dental Surgery are as 
follows : additional courses in dental bacteriology and 
dental materia are required from students who enter $t a 
recognised dental hospital and school on or after May 1st 
next ; and the second professional examination is divided 
into two parts. This latter change is to come into force at 
once. 

A report was received from the Committee of Manage- 
ment, and as arising out of this report the Council referred 
to the Committee of Management for consideration and 
report whether or not it is desirable that some altera¬ 
tion should be made in the regulations relating to the pre¬ 
liminary examinations in arts for candidates for the diplomas 
of the two Colleges. 

At the last meeting of the Council a Member of the College 
was asked to explain his association with two pamphlets. 
The explanation required was considered by the Council and 
accepted, but the Council expressed to the Member the 
hope that he would no longer associate himself with these 
pamphlets. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session. The thanks of the Council were given to Mr. 
Bryant for his services as the representative of the College. 

The President reported that on July 4th, the day ap¬ 
pointed for a meeting of Fellows, the required quorum of 30 
was not obtained, 15 Fellows only, including five member* 
of Council, having attended. 

Mr. G. H. M a kins applied for leave of absence from some 
of the meetings of the Board of Examiners on account of his 
presence being required at the meetings of the Government 
Committee on changes in the "Royal Army Medical Corps.— 
Leave was granted. 

The best thanks of the Council were given to Mr. Henry 
Morris for a donation of books ; they included seven volumes 
of anatomical plates and the works of Albinus. 

As already reported in The Lancet, Mr. H. G. Howse- 
was elected President and Mr. T. R Jessop and Mr. F. 
Howard Marsh were elected Vice-Presidents. The follow¬ 
ing committees were appointed:—Museum Committee: Mr. 
Owen, Mr. Morris, and Mr. Cheyne. Library Committee r 
Mr. Pick, Mr. Page, and Mr. Godlee. Committee for 
General Purposes : Air. Cooper, Mr. Gould, and Mr. Langton. 
Finance Committee : Mr. Butlin, Mr. Tweedy, and Mr. 
Willett. The following professors and lecturers were* 
appointed: — Hunterian Professors: Mr. Charles Stewart, 
Mr. Frederick Gymer Parsons, and Mr. William McAdam 
Eccles. Arris and Gale Lecturer : Dr. Thomas Grigor Brodie. 
Erasmus Wilson Lecturer : Dr. Charles Powell White. 

A unanimous vote of thanks was accorded to Sir William 
Mac Cormac for the manner in which he had for five years 
discharged the duties of President. 

The next meeting of the Council will be held on 
August 1st. 
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The London County Council and 
Penny Ices. 

For many years we have pointed out the dangers attending 
the penny-ice trade. Accidents have occasionally occurred, 
and serious cases of illness, sometimes followed by death, have 
been recorded which were traced to the eating of penny or 
halfpenny ices purchased at the street-corners. 'The press at 
large have given publicity to these facts and at least some 
provincial towns have been moved to take action—notably, 
the corporations of Brighton and Liverpool. At last the 
London County Council has followed this good example. 
So far back as in our issue of August 24th, 1878, p. 264, we 
described in detail the penny-ice trade and then insisted 
that it would be comparatively easy to legislate on the 
subject. We explained that the penny-ice man differed in a 
remarkable manner from the generality of Englishmen of the 
same humble class. He was actuated by a much higher 
ambition and therefore would be more careful not to trans¬ 
gress the law. As a rule, these Italian itinerant street- 
vendors are very abstemious and thrifty people. They do not 
waste their money on drinking or other forms of extravagant 
merry-making. On the contrary, their one object is to save 
money so as to be able, after from 10 to 20 years’ hard work, 
to return to their own country. They reckon in that time to 
be able to hoard up enough money to buy a small farm, 
probably in the Calabrian mountains, with the right of 
shooting over the neighbouring hills. Thus, the penny-ice 
man looks forward to ending his days as a landed proprietor 
and a sportsman. Persons actuated by such an ambition 
are generally orderly citizens and will not compromise so 
fair a future by getting in the bad books of the police. 

Nevertheless, there is a serious difficulty in the way of 
enforcing the needed sanitary reform. The shooting licence 
and the farm can only be purchased if there is a very large 
profit on the penny ices. On the other hand, if the penny- 
ice man is compelled to live in a healthy tenement and to 
make his ices on premises where the surroundings are so well 
ordered that there shall be no risk of contamination, then 
it is to be feared that a large share of the profits will be 
eaten up in rent. So far as possible, therefore, these Italians 
cluster together, notably on Saffron-hill. They thus not only 
secure the companionship of fellow-countrymen, but they 
have close at hand all that they need for their trade. Ice in 
sufficient quantities and cheap is not to be obtained in all 
parts of London at four o’clock in the morning. It is at 
this early hour that the penny-ice man sallies forth with 
baskets and old bits of cloth or flannel to buy his store of 
ice. Then he must also find, close at hand the milk, eggs, 
and colouring material that he needs and at once proceed 
to make his ices. It is only when this is done and the 
mixture can be left to freeze that he begins to think of 


breakfast and of dressing himself for his day’s outing. 
Doubtless the fastidious would prefer that he should dress 
himself properly, and in any case that he should wash 
himself before making the ices, but this, we fear, is alto¬ 
gether too ideal a conception to be practical. It would 
necessitate his rising even earlier in the morning or starting 
later on his rounds—and many of these men go five or six 
miles, and sometimes even further, before they can reach a 
place that has not already been secured by some competitor. 

The Public Healt h Committee of the London County Council 
recently brought up a report which was adopted by the 
Council and which recommended legislation forbidding the 
manufacture, sale, or storage of ices in any cellar or room 
in which there is an inlet or opening to a drain, or in any 
other place where there is any risk of contamination or 
infection. Failure to notify any case of infectious or con¬ 
tagious disease occurring among persons employed in this 
trade would lead to summary conviction and a penalty not 
exceeding 40*. Finally, every ice- “cream” vendor must 
exhibit on his barrow a notice giving the name and address of 
the person from whom the ices have been obtained. Many 
ices are made in small backyards of overcrowded tenement 
houses. In these yards there is generally one closet, or 
more than one, frequently in a very filthy condition, and 
there is a drain in the yard for the rain-water, which is 
often out of order or which has the trap broken. It is like¬ 
wise very doubtful whether these yards are systematically 
swept and cleaned out. {Should a law such as that which is 
now proposed be enforced, where are the ice-men to make 
their ices ? It is not proposed to suppress the penny-ice 
trade altogether, nor is it desirable, we take it, to create a 
monopoly in favour of some large establishment that may 
offer the required sanitary guarantees. Yet somewhat 
similar monopolies exist with regard to a similar class of 
men—namely, the piano-organ grinders. These men cannot, 
as a rule, afford to buy a piano-organ, but must hire 
it from the middle-man. Cab-drivers also generally have to 
hire their cabs. From the public health point of view it 
would certainly be a great advantage if the ices were made 
in large and properly controlled establishments, a sort, of 
wholesale penny-ice manufactory, where the itinerant penny- 
ice man could go for his daily supply. But it is to be feared 
that a great portion of the profit is due to the fact that the 
penny-ice men themselves manufacture the ices. If their 
profits had to be shared with a wholesale manufacturer they 
might have a much longer time to wait before they became 
landed proprietors in their own country. Yet there is so 
much economy to be realised in the subdivision of labour 
and in wholesale processes that something in this direction is 
perhaps possible. Like all economic revolutions it would, 
however, cause considerable disturbance and some distress. 
There are not only the penny-ice men to be considered, 
but the retail tradesmen who supply what they require, 
and here the question arises as to whether the ices are 
always made with suitable ingredients. 

When we inquired into this matter we found that though 
cochineal was generally used to simulate raspberries or straw¬ 
berries aniline-red crystals were also sometimes employed. 
With the latter 30 gallons of ice coulds be coloured for 
1 d., while it would cost 1*. 6 d. to colour the same quantity 
with cochineal. Frozen water and sugar and colouring 
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matter which can be sold as raspberry ice cost about Id. the 
pint. But the chief demand is for 4 ‘ cream ” ices and these cost 
much more to produce. There must be a little milk thickened 
with arrowroot, and even though an egg or two may be 
•occasionally employed too many are required to colour the 
ice economically, and therefore saffron or turmeric is added. 
But as saffron is about 20 times dearer than turmeric 
the latter is used when the customers are not over parti¬ 
cular. Of course, a little cheap and rotting fruit will greatly 
■“improve” the “delicacy,” and some inexpensive gelatin 
•of suspicious origin will give body and consistency to 
the mixture. Altogether there are various economical con¬ 
trivances by which the value of the ices can be enhanced, 
though these are not free from danger to health. Therefore 
it would indeed be a great advantage if instead of being 
made in the secrecy of a backyard and in proximity to 
an overflowing dustbin these widely consumed “delicacies” 
were manufactured on large and well-managed premises, 
specially arranged for that purpose, where responsible 
persons would have a reputation to maintain which it would 
not pay to lose for the sake of effecting some petty economy. 
It does not suffice to enact laws condemning unwholesome 
processes and insanitary surroundings—some thought must 
be given to the creation of opportunities by which the 
penny-ice men will be able to observe the new regulations. 
-♦- 

The Sanitary State of Hong-Kong. 

We hear from more than one source that the present 
sanitary state of Hong-Kong is most unsatisfactory, and 
there is much evidence to show that for many years past 
very little has been done in the way of improving the 
state of affairs. On the contrary, in some directions 
changes have taken place for the worse. It seems that as 
long ago as the year 1875 the late Dr. Ayres reported on 
the sanitary condition of the colony in a most unfavourable 
cense, but finding that no improvement resulted from his 
•endeavours in that direction he was led to give up a 
hopeless struggle. A few years later, in 1882, Mr. Osbert 
Chadwick made another report, which was in due course 
printed and presented to both Houses of Parliament. Mr. 
Chadwick recommended amongst other things that 600 
cubic feet of air space per head should be provided in all 
rooms which were sub-divided into cubicles and that the 
ground surface of buildings should be covered with 
concrete. The latter recommendation was enforced after 
the plague epidemic of 1894, but the former recom¬ 
mendation has not even yet been adopted, and the 
•amount of air-space insisted upon is at the present 
time only 400 cubic feet per individual. Many other 
alterations were advised by Mr. Chadwick, but they 
have not been carried out. Some of the most important 
of the improvements which he recommended had reference 
to the dwellings of the poorer classes—that, for example, 
the houses should be provided with continuous back alleys, 
and that insanitary properties should be purchased and 
demolished. Mr. Chadwick concluded his report with 
these words : “I trust that even should the suggestions be 
found undesirable or impracticable my report will show the 
necessity for strong and complete measures of sanitation, 
and I trust that they will be undertaken for the immediate 


benefit of the public health without waiting for the necessity 
to be demonstrated by the irresistible logic of a severe epi¬ 
demic. ” Twelve years later, on the outbreak of an epidemic 
of plague, the necessity which existed for the reforms was 
abundantly proved. 

The attention of the inhabitants of Hong-Kong has lately 
been strongly directed to a consideration of the conditions 
under which they have long been and still are living. The 
presence of bubonic plague has impressed them, and a 
series of trenchant articles written by Mr. Alfred 
Cunningham has apparently for the moment caused their 
chronic apathy to be replaced by a feeling of excitement 
approaching panic. The articles have been republished in 
the form of a pamphlet 1 which contains, also, a reprint of 
leading articles bearing upon the subject which have 
appeared in the Hong-Kong Daily Press and the China Mail , 
and some letters which have appeared in the former paper. 
There appears to be no shadow of a doubt that the 
drainage of Hong-Kong is inadequate, that there is not 
enough water to flush 'the sewers, and that the soil is 
saturated with decomposing fsecal matter. A Sanitary Board 
exists, but this Board Inis no administrative functions, and 
the recommendations of the Board are sometimes wholly 
ignored. The responsibility for the present state of things 
therefore rests with the Executive Government—that is to 
say, with the Colonial Office. Dr. F. W. Clark, the medical 
officer of health of Hong-Kong, has lately (May 30th, 
1901) succeeded in getting the Sanitary Board to pass two 
resolutions recommending the Government to make arrange¬ 
ments for flushing the sewers. The first resolution was as 
follows:— 

“ That the board recommend the Government to utilise 
all the fresh water which now runs to waste in the trained 
and untrained nullahs of the city by building dams and 
forming tanks for the automatic flushing of the sewers and 
storm-water drains. ” 

The resolution is so obviously sensible that it seems at 
first sight curious that Dr. Clark should have had any mis 
giving as to the effect of such a recommendation passed 
by the Sanitary Board. It is in this connexion that 
we go into detail in regard to the matter. Dr. Clark in 
the course of his speech said that the position of the Board 
recalled the parable of the importunate widow, and the 
resolution was strongly criticised by the president of the 
Board, the Hon. W. Chatham, who presumably represented 
the Government as an official member. The ground of 
opposition of the official nominee was that the nullahs 
were sometimes dry and that water was therefore not always 
available, and that it was especially liable to be deficient 
in quantity when it was most required—that is to say, 
during the hot season. But it must be said that Dr. CLARK 
did not propose to rely solely on this source and his 
next resolution (as he pointed out, the necessary 
corollary of the first) was that a supplementary supply of 
sea-water should be pumped to make good the deficiency. 
The resolution was as follows :— 

“That the Government be requested to again consider the 
question of the flushing of the sewers and storm-water drains 


1 The Newt of Municipal Freedom in Ilong-Kong, hv “ Scrutator,” 
with articles and correspondence thereon, reprinted from the Hong - 
Kong Daily Pres * and China Mail . Hong-Kong: Tho Daily Press 
Office, 14, De8 Vcvux-road. 1901. 
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of the city with sea-w r ater pumped from the harbour to 
suitable storage tanks.” 

Both these recommendations were passed and the Board 
then discussed a third motion, having regard to storm-water 
drains. Dr. Clark moved :— 

“That the Government be requested to consider the 
advisability of trapping all inlets to the storm-water drains, 
in view of the fact that the 4 report on the latrine and 
urinal accommodation of the city and its connexion with the 
fouling of the storm-water drains, ’ forwarded to the Govern¬ 
ment in 1899, showed that the contents of the storm-water 
drains are as foul and in some cases even fouler than the 
contents of the sewers. ” 

The fact that such advice on the elements of sanitation has 
to be forced on the attention of the Government of Hong- 
Kong year after year clearly shows the existence of a state of 
things which is discreditable to the authority responsible and 
dangerous to the community. 

Mr. Cunningham’s articles, to which a brief allusion has 
already been made, are vigorously written. They display 
in some places a warmth of feeling which it is not necessary 
or desirable that we should imitate, but which is doubtless 
quite excusable in one compelled to live under such uncom¬ 
fortable conditions and suffering daily and hourly from the 
neglect of the governing authorities to carry out their obvious 
duties. It cannot be pleaded that the colony is too poor to 
be able to afford to pay the expense necessary to ensure 
efficient sanitation. Sir Henry Blake, in his report on the 
financial condition of Hong-Kong, lately pointed out that the 
condition of the colony was “most flourishing—that its future 
promised to be bright and that there was a large excess 
of revenue over expenditure. ” But in almost every respect 
the general management of the colony appears to be 
open to improvement. The deficiency of the water-supply 
has been mentioned, but in addition to this the inhabitants 
have other causes of complaint. The roads are bad, the 
town is overcrowded, and the sanitary staff is undermanned. 
“The sanitary staff,” says Mr. Cunningham, “ consists of a 
doctor and about 20 inspectors who are not paid sufficiently 
well to induce a man with sanitary training and experience 
to accept such a post. ” A single sanitary officer is certainly 
not enough ; it is necessary that he shall occasionally be away 
on leave, and it is stated that it happened that he was away 
lately on the outbreak of an epidemic of plague. The con¬ 
dition of the dwellings of the poor in Hong-Kong forms a 
constant source of danger to the whole town. The houses are 
greatly overcrowded ; they are ill-lighted and insufficiently 
ventilated. Vested interests are treated tenderly in Hong-Kong, 
and Mr. Cunningham does not darkly hint—he plainly says : 
“The unofficial representatives in the Legislative Council 
are concerned in these vested interests. ” Such an accusation 
oannot be allowed to pass without inquiry. The health of 
the people of Hong-Kong depends to a large extent on the 
sanitation of the place. Cases of plague must in the 
ordinary course be occasionally imported. The spread of the 
disease in the town will depend largely on its hygienic con¬ 
ditions. Overcrowding and insanitary dwellings will have 
their effect in increasing the number of cases and the 
mortality. It is said that the overcrowding is actually 
encouraged by the action of the “ unofficial representatives 
of the executive council.” Such a statement, publicly made, 
widely spread and uncontradicted, certainly deserves the 
attention of the Colonial Secretary. 


This alleged scandal forms but one part of the subject. 
Whatever the truth may be about this particular aocusation 
we are more concerned to show that there is no doubt that 
the whole question of the sanitation of Hong-Kong requires 
a thorough and impartial investigation and prompt action 
that the place may be put into a sanitary and a civilised 
state with the least possible loss of time. Dr. Clark, the 
medical officer of health, has apparently done and is doing 
the best he can under the most trying conditions. He 
requires support and help. Nothing is more discouraging 
to a man whose heart is in his work than a knowledge that 
he has not the power to ensure that what ought to be done 
shall be done, and done quickly. The persistency of the 
importunate widow was not an unfeminine characteristic, 
but a Sanitary Board should be invested with some power 
more immediately effective than importunity. 


The Public Hospital and the 
Private Individual. 

The voluntary support of charitable institutions has 
always appealed strongly to the generosity of Englishmen. 
It is well in accord with the national character that men who 
have inherited a great name and great wealth, or who have 
amassed large fortunes through commercial enterprise, or, 
which is rarer, who have met with exceptional professional 
success, should spare a portion of their wealth to some 
benevolent institution in which they are interested and 
of the excellence of which they are convinced. With 
different peoples the expression of philanthropy, as of other 
qualities, takes different forms. In Great Britain it is natural 
and congruous for such expression to take the form of 
unostentatious substantial benefit conferred upon less for¬ 
tunate or suffering fellow-citizens. In ancient Rome the 
victorious and enriched conqueror thought that he could in 
no way better benefit his fellow-men than by providing some 
gigantic spectacle. A day’s amusement seemed the appro¬ 
priate offering due from his aggrandisement to his humbler 
fellows, and the plaudits of a multitude gratified his ears 
when at his personal expense some score of gladiators were 
butchered to make a Roman holiday 

Even in later days than those of classic Rome the love of 
ostentation that is deep-rooted in the nature of many 
peoples has led successful men to demonstrate their public 
benevolence by providing some exceptional opportunity 
for general festivity and enjoyment. But the sober and 
solid Anglo-Saxon character prefers more lasting benefits— 
to endow a hospital, to provide a free library, or in someway 
or other to advance the public good on a large scale appeals 
to us as a finer and more satisfactory expression of practical 
goodwill towards our fellow-creatures. In this way many a 
person, whose name is perhaps unknown except in the small 
limits of his native place, has conferred the truest benefits 
on successive generations of fellow-townsmen. And of men 
who have on a huge scale advanced the public welfare by 
tremendous efforts of philanthropy and self-sacrifice Great 
Britain has provided probably more than any other one 
country as yet, though undoubtedly the United States of 
America run us close. In every class, in every sect, in 
every social arrangement there will be found among 
us some name piously remembered for great philan¬ 
thropic exertions. The political and religious freedom of 
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'the country, indeed, has fostered a noble competition 
• of unselfishness and stimulated efforts that are apt 
to languish where State provision is too predominant. 
It cannot for a moment be maintained, then, that there 
.is a lack of charitable feeling in Great Britain, or that 
imen of wealth are chary with money when public 
benevolence is needed, and yet a review of the financial 
position of some of the great London hospitals might well 
suggest the opposite conclusion. To be in debt is almost the 
'usual condition of a large general hospital. Its name may 
be a byword for skill and kindness, and thousands of poor 
folk yearly reap benefits within its walls. Great physicians 
.and surgeons may have been fostered in its wards, and the 
.richest and the noblest may have had reason to bless the insti¬ 
tution where such abilities have been developed. Is it not a 
paradox that institutions such as these should have constantly 
to beg for money to continue their very existence and to seek 
;alms that they may be able ,to confer their blessings on the 
sufferers of the city? If any gifts deserve Shakespeare’s 
beautiful epithet “twice blessed” most assuredly they are 
those that help the needs of a great hospital. Here it is a 
double work that is constantly going forward. It is not 
only that the sick poor are being ministered to, but day 
by day the teachings of experience are being given to 
students in whose hands mainly lies the future physical 
welfare of the nation. 

The individual rarely realises how much he may owe to 
the opportunities for training that can only be provided by 
great hospitals. Such reflections as we have expressed 
•must have assuredly been in the mind of Lord Portman 
when he gave his generous thank-offering of £l000 and 
a yearly subscription of 10 guineas to Guy’s Hospital. 
Lord Portman had been ill, and with his contribution, to 
the funds of Guy’s Hospital he wrote a letter stating that 
he owed his recovery under Providence to the medical 
men and nurses all of whom had been trained at that in¬ 
stitution. Here is such a proof of gratitude and 
generosity as cannot be too widely known or too warmly 
praised. We should have no need to wonder whether we 
can provide on this side of the water a philanthropist of 
the vast power and the patriotic spirit of certain Americans 
if Lord Portman’s example were but to be generally 
followed by the many men of wealth and position who 
can well afford to w r alk in his steps. Let those who have 
the wealth and the opportunity realise that their duty is 
not really finished w hen they have paid their medical man’s 
account, but that something is, indeed, due from them to 
the hospital which sent him to their aid properly equipped 
for the service which they need. Such thank-offerings as 
this of Lord Portman resemble, but are more than, the votive 
•offerings hung upon the walls of the temple by mariners saved 
•from shipwreck. They are prompted, no doubt, partly by 
feelings akin to that reverent gratitude of old, but with 
*the enlightenment of a later age they not only ease the 
conscience of the donor but they also go far towards 
securing an equally happy relief from suffering for others 
who may be stricken. Very many rich men and women fall 
rick, recover, and are grateful to the medical men under 
whose care their illness has had a happy termination. 
What proportion, we wonder, ever found in their recovery 
a reason for subscribing in some way to a hospital ? Yet 


it needs but little reflection for them to see that such a 
call upon their charity is really made with all justice. We 
do not disregard the large number of charitable gifts 
that are actually made. We hold that this country 
can point to no worthier national emblems than to the 
many great hospitals which bear the proud legend, 
“Entirely supported by voluntary contributions.” What 
we do insist on, though, is the fine particular oppor¬ 
tunity for charity towards hospitals—an opportunity fre¬ 
quently arising and too seldom employed—that Lord 
Portman has demonstrated to all who may be similarly 
placed by his contribution to the funds of Guy’s Hospital. 

Jimriatwns. 

•* Ne quid nimis." 

PORTABLE ISOLATION AND EMERGENCY 
HOSPITALS. 

A Bill has been adopted by both Houses of Parliament 
which gives local authorities the power to transfer to the 
county councils any isolation hospital which they may have 
built. The object of the Bill is evidently to encourage the 
construction of such hospitals by extending the area on which 
the rates to meet the cost may be levied. So far so good ; 
but this does not cover all the necessities of the case. There 
are two requirements to be considered. First, there are 
the ordinary cases of infectious disease which need isola¬ 
tion and which occur under what may be termed non¬ 
epidemic conditions. It is a comparatively easy matter to 
make the necessary provision for these. Secondly, there 
is the possibility of an exceptional, virulent, and wide¬ 
spread epidemic. It is quite certain that the great 
majority of sanitary authorities are not prepared for such a 
contingency. There may be one or more isolation hospitals, 
but they would be insufficient for a really widespread 
epidemic. As an example of our meaning we may take 
the epidemic of typhoid fever at Maidstone. During the 
last two weeks of {September, 1897, 609 cases of typhoid 
fever were notified and it is unreasonable to suppose 
that a small town of only 32,000 inhabitants, which in no 
wise anticipated such a severe and sudden epidemic, should 
have been provided beforehand with isolation hospitals large 
enough to hold so considerable a proportion of the population. 
The result was that the Salvation Army barracks, several 
schools, and other buildings had to be converted into emergency 
hospitals. This, of course, necessitated some delay, which 
was mischievous, and the buildings, wdien secured, had to be 
fitted up, which meant further delay. Finally, as these 
buildings were not erected for hospitals they wore naturally 
not suited for the purpose. Still, 'this was the best that 
could be done under the circumstances. But cannot 
something better now be organised in view of future 
emergencies of this description ? Possibly some central 
authority or authorities—such as the county councils— 
might lay up a store of portable field hospitals. These 
hospitals might be built of varying sizes, holding from some 
12 to 50 beds each, and any number of them might be set 
up in rapid succession one by the side of the other. Sanitary 
authorities would then only have to construct permanent 
isolation hospitals for what might be regarded by the Local 
Government Board as the reasonable needs of the district. 
But any such temporary provision as is here in question 
should not be allowed to prevent—as conceivably it might— 
the provision of suitable permanent structures and the 
acquirement of the necessary site or sites upon which the 
temporary structures could be erected. Assuming, however, 
the suggestion to be carried out a telegram to the 
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central authorities could be sent and the hospital, with 
all the accessories, could be on the spot within 24 hours 
and could be erected and ready to receive patients in the 
space of another 24 hours. As the epidemic spread so would 
more hospitals be sent for. When the epidemic was over the 
hospitals could be pulled down, disinfected, and sent back 
with equal promptitude, although we have grave doubts 
whether, in the case of certain diseases, disinfection could 
be properly carried out, and such hospitals with the wear 
and tear to which they would be subject would soon cease 
to be thoroughly satisfactory. Moreover, in the winter 
months difficulty might be experienced as regards heating. 
In summer some such provision as is suggested is already 
held in readiness in the shape of tents by certain authorities. 
The local authorities would pay a rent for the use of 
these hospitals which, in the course of time, might repay 
the capital expended in their purchase. Assuming the 
practicability of this scheme efficient and sufficient accommo¬ 
dation might be provided with great promptitude to the 
poorest local authorities. Under such circumstances there 
would be no excuse for delay and inefficiency in isolating 
the victims of an unexpected and far-reaching epidemic. 


MYASTHENIA GRAVIS WITH LESIONS FOUND IN 
THE THYMUS GLAND AND MUSCLES. 

* Considerable attention has been lately paid to the condi. 
tion known as myasthenia gravis, but up to the present time 
no pathological change has been demonstrated either in the 
nervous system or muscles to aocount for the condition. In 
the NeurologisokM Cewtralblatt for this month, however, there 
is published by Laquer and Weigert a case in which definite 
changes were found in the muscles. The case is that of a 
man, aged 30 years, who in 1896 suffered from giddiness, 
palpitation, and feeling of weakness after exertion. In 1900 
he experienced difficulty in raising the arms and at the same 
time had drooping of the right upper eyelid ; a few months 
later there was marked weakness in chewing and also in 
the muscles of the Larynx, and after prolonged reading aloud 
the patient became hoarse. The muscular weakness was 
well shown in the deltoid muscle. After examination of 
the patient a severe attack of cardiac failure occurred 
from which he was with difficulty revived. After 
four months’ improvement took place and he returned to 
work, but in four weeks he again became weak, with 
difficulty in swallowing, nasal speech, and weakness of the 
neck and lumbar muscles, so that he could no longer raise 
himself. The muscles gave the myasthenic reaction. The 
difficulty in respiration became distressing owing to the 
paresis of the diaphragm and intereostals, but the patient 
remained fully conscious till the time of death. At the 
necropsy there was found in the situation of the thymus 
gland a tumour about five centimetres in length and breadth 
and about three centimetres in thickness. It lay in close 
connexion with the pericardium but did not involve the great 
veins. From the lungs a tag had become firmly adherent to 
the tumour. The nervous system and the muscles appeared to 
the naked-eye to be normal. On microscopical examination 
the tumour was found to consist of small cells, lymphoid 
cells which form the chief part of the normal thymus, larger 
epithelioid cells also normally present in the thymus, and 
Hassall’s bodies. In many of the veins within the tumour 
the walls were destroyed and the tumour cells had grown 
into the lumen and the same appearance was also present in 
the arteries. But of most exceptional interest was the con¬ 
dition found in the muscles. In the deltoid and diaphragm 
it was found that at many points both in the sheath of the 
muscles and between the muscle fibres there was a great 
invasion of small lymphoid cells which closely resembled 
those found in the thymus tumour and to a lesser extent the 
larger epithelioid cells were also present. The muscle fibres 


themselves, however, appeared to be normal In the heart 
muscle similar foci of cells were found, but much less- 
than in the skeletal muscles. Nothing abnormal was found 
in the nerves, spinal cord, or brain. The combination of 
myasthenia gravis with disease of the thymus is noteworthy, 
and though the same condition may have been present im 
some cases it is hardly likely that such marked changes in. 
the muscles should have escaped the observation of those- 
who have carefully examined these cases microscopically. 


DEATHS FROM LIGHTNING. 

Two deaths are reported from Sussex during the thunder¬ 
storm on July 6th. Both victims were agricultural labourers 
and were at work in the fields at the time the storm burst 
over the district. When the rain came on one sought shelter 
in a shed situated under some trees, the building having a 
corrugated iron roof. The lightning struck the building. 
The labourer was also struck and according to the evidence- 
of the medical witness it was his opinion that the light¬ 
ning left the deceased by a chain which hung out of his 
pocket and to which two knives were attached. Rigor 
mortis set in quickly. In the other case the victim was 
seeking shelter when he was struck down. He was found in. 
a field drain. His clothes were smouldering. The skin 
on the right side of the face resembled the condition 
found in the second stage of burning. The body was 
scorched in places. Both deaths occurred within a few miles 
of each other in the Ashdown Forest district. 


INCREASING STERILITY OF AMERICAN WOMEN. 

Dr. George Engblman of Boston read a paper on the* 
subject of the increasing sterility of American women at 
the annual meeting of the American Medical Association 
held in June, basing his conclusions upon numerous cases 
carefully investigated by himself, the conclusions being con¬ 
firmed by independent investigators such as Dr. Wilbur of 
Michigan, Dr. Abbott and Dr. Kuszynsky of Massachusetts, 
and by the studies made by Dr. Chadwick of Boston of the* 
records for that city of the eighteenth century. The various 
results closely conformed to one another and substantiated 
the accuracy of the whole. The main facts and conclusions- 
were as follows. 1. The sterility of women has increased, and 
their fecundity has diminished, in the United States to an 
excessive degree of late years. Thus, in the eighteenth 
century 2 per cent, of American women are recorded as 
sterile, while the average fecundity was five children per 
married woman. “At the present di^y the sterility of the- 
American woman is greater, and her fecundity less, than that 
of the women of any other nation except France.” Thus, 
in St. Louis, 21 per cent, of women of the labouring classes 
are sterile, the proportion rising to 24 per cent, among women 
of the higher classes. In Massachusetts the ratio is 
20’2 per cent, generally for women, and in the city of 
Boston it is 237 per cent, in the labouring classes. 2. The- 
fecimdity of American women was five children per family 
in the eighteenth century, 4 5 in the beginning of the nine¬ 
teenth century, ‘ ‘ and now at the end of that century it is 
between 1*8 and 21 per family. ” The exact figures are 21 in 
Missouri, 18 in Michigan, and 1*8 in Boston for native- 
American women. With regard to occupations and professions, 
the interesting fact is recorded that fecundity is lowest amongst- 
women graduates of colleges, the proportion being 13 per 
woman. 3. Comparing these figures with those obtained 
from the immigrant Irish population, it is found that a high 
ratio of fecundity prevailed among Irishwomen, the figures 
being 4 -2 for St. Louis, 3 5 for Boston, and five for Michigan. 
For German women the figures were also high—viz., 3*4 for 
St. Louis and six for Michigan. The fecundity for all female- 
foreigners in Massachusetts was 4'9. 4. Dr. EngelmaiA 
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records his conviction that an increase of secondary or 
artificially induced sterility (prevention of conception by 
chemical and physical measures) is largely responsible for 
the results amongst American women. Miscarriages, too, 
are correspondingly frequent—viz., 10 miscarriages on an 
average in 27 labours among native-born American women, 
the proportion being the same among negro women. There 
is not, observes Dr. Engelman, an increase of primary 
sterility from gonorrhoea, utero-ovarian disease, and the like 
among American women, thus confirming the previous con¬ 
clusion that the increase of sterility was due to artificial 
measures and not to primary disease. 5. The ratio of 
primary sterility in Amerioan women during the eighteenth 
century was 2 per cent., that of Russia is at present 2'8 per 
cent., and of Norway 2*6 per cent., these figures giving the 
average proportion in peoples of good moral and physical 
health. Dr. Engelman concludes that wilful and self- 
inflicted sterility is the cause of the relatively low fertility of 
women in America and other countries, and affirms his con¬ 
viction that the ultimate results are an increase of suffering 
in women who give themselves up to it, apart from the 
national evils which may follow in the train of depopulation 
should the practice become more numerically prevalent and 
compensating causes be removed. 


YERBA MATlf AND AFTERNOON TEA. 

A OHBRI8HBD British institution is, it seems, in danger, 
if not of abolition at all events of considerable, and possibly 
of fundamental, modification. “At the ‘five-o’clock,’” says 
Dr. Dedet in the Archives de MSdeeine Navale for June, 
“ the American herb mati is about to becomethe substitute 
of tea, or of all other refreshing beverages. ” How and when 
the popular refection known as “ five o’clock tea ” first came 
into vogue is not so clear as might, perhaps, be expected. 
As in some other institutions of lesser, and of greater, import, 
aace the origin of the agreeable function is more or less 
wrapped in obscurity. According to some authorities lawn 
tennis and the practice of indulging in the cheering cup of 
an afternoon stand to each other in the relation of cause and 
effect, whereas in the opinion of other equally positive 
observers the custom of post-meridian tea-drinking is 
referable to the more remote period when the lately resusci¬ 
tated game of croquet began to invade our grass-plots. 
However this may be, Dr. Dedet desires to sbund a note of 
warning before the substitution which he announces shall 
have become an irrevocable fact. It was in 1874, while 
serving in the French navy, that he made the acquaintance 
of mat6 for the first time. His ship was stationed at Monte¬ 
video and in the salons of that lively South American city 
it was then usual to inhale the vapour of a simmering 
(myotant) infusion of the leaves from a bombilla or 
narrow-mouthed vessel through a tube ending in a 
globular mouthpiece. The apparatus apparently circulated 
amidst the company from mouth to mouth, just as the pipe 
of peace used to circulate when Red Indian braves were 
assembled in conclave. At that time mat6 was unknown in 
Europe, even as a medicament, but since then, according to 
Dr. Dedet, it has become known as a first-class agent 
d'6pargno and cardiac tonic, with possibly febrifuge 
qualities as well. An analysis made by M. D. Parodi 
shows that in 1000 parts of yerba mat6 (ilex para- 
guayensis) there are 40 of caffetannic acid, seven of 
caffeine, with smaller quantities of resin, fat, and essential 
oil. In people who suffer from diseased kidneys the 
employment of mate is likely to give rise to hsematuria. Dr. 
Dedet had recently a patient at Martigny-les-Bains, an 
ambassadorial attach^, aged about 40 years, who was 
accustomed to drink an infusion of 30 grammes of mat6 in 
1000 of water “ to enable him to work at night.” The diplo¬ 
matist was a martyr to oxaluria, and by a process of exclu¬ 
sion his disability was unmistakeably brought home to the 


infusion. At once he abandoned the habit, whereupon his: 
symptoms improved, and at the end of 12 months he was 
able to report himself completely free from all nephritic 
trouble. “I think,” says Dr. Dedet in conclusion, “that like 
coffee, tea, &c., yerba mat6 should be interdicted in persons 
whose kidneys are defective. If this plant should enter 
further into European alimentation cases in support of mine 
will no doubt be recorded. I publish mine to open the road. ’ ’ 


PUPILLARY DISTURBANCES IN MENTAL 
DISORDERS. 

An interesting contribution to this subject has been pub¬ 
lished in a recent Thkse de Paris by Dr. Roger Mignot. 
Apart from the attention devoted to the clinical study of the 
pupillary symptoms in general paralysis, but little has been 
done hitherto in this direction as regards other mental 
disorders. After a lengthy physiological description of the 
nervous mechanism which subserves pupillary regexes Dr. 
Mignot points out that even as regards general paralysis 
different authors have arrived at varying conclusions. Thus, 
to speak only of the pupillary reflex to light, Thomsen and 
Mendel found alteration of this in 47 per cent, whereas 
Francotte found it in 88 per cent, of cases of general 
paralysis. To prevent difficulties in collating results it was 
necessary that the same technique should be adopted under 
conditions as nearly similar as possible. Thus Dr. Mignot 
found that among 22 cases of advanced general paralysis 
inequality of the pupils was met with in 83 per cent, 
abolition of the light reflex in 77 per cent and 
diminution in 22 per cent, and alteration of the accom¬ 
modation reflex in 50 per cent As regard non¬ 
paralytics, the statistics of authors differed. Oebeker found 
inequality of the pupils in 2 per cent and Thomsen found 
immobility of the pupils in 2*1 per cent Yerga and 
Castiglioni regarded pupillary disturbances as not special to 
any form of mental alienation and found them in 74 per cent 
of cases of insanity generally. Dr. Mignot from careful and 
repeated observations concludes that pupillary disturbances 
are not infrequently met with in organic dementia, senile 
dementia, paranoia, degenerative insanity, intermittent 
insanity, and the alcoholic insanities. He confirms the 
observation of Kraepelin that in dementia prsecox mydriasis 
is frequent (30 per cent, of cases). He moreover shows that 
pupillary inequality may be met with in 32 per cent., dis¬ 
order of the light reflex in 62 per cent., and of the accommo¬ 
dation reflex in 12 per cent, of cases of dementia prsecox. 
Characteristics of the latter disorder are the variability and 
alternation of such pupillary changes which may be present 
in one form now and be altered to-morrow. Among 12 
sufferers from senile melancholia alterations of the light 
reflex were found in 11 cases, this reflex being found to bo 
absent on occasions in two cases. He concludes that while 
alterations of the pupillary reflexes are frequent and pro¬ 
gressive in general paralysis, organic dementia, and senile 
dementia they are of a changeable and variable character in 
the other psychoses above mentionei, especially dementia, 
prsecox and senile melancholia. 


THE ANNUAL MEETING OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

The sixtieth annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held 
in the Medical School of the Queen’s College, Cork, on 
Thursday and Friday, July 26th and 26th, under the 
presidency of Dr. Oscar T. Woods, who will deliver an 
address and distribute medals and prizes on the opening day 
at 2 P.M. After the President’s address the following 
papers will be read. Mr. John Carswell, Convener of Com¬ 
mittee on Inebriates of the Corporation of Glasgow, on the 
Working of the Inebriates Act ; Dr. Thomas Drapes, medical 
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-'superintendent, District Asylum, Enniscorthy, Ireland, on 
Insanity and Phthisis; Mr. Michael J. Nolan, medical super- 
’ intendent, District Asylum, Downpatrick, on Residual 
Lunatics and Recent Legislation ; Dr. F. W. Edridge-Green, 
London, on Evolution of the Colour Sense ; Mr. E. D. 
O’Neill, medical superintendent, the Asylum, Limerick, 
'on the Superannuation Question— its Effect on Asylum 
Officials, with Suggestions for further Legislation on the 
jSubject. On Friday, July 26th, commencing at 10 A.M., 
Professor Dixon and Professor Bergin will read a paper 
'on Stereoscopic Radiography and Dr. Joseph Shaw Bolton, 
Woodford Bridge, will give a lantern demonstration 
on Gross Lesions of the Cerebrum ; Dr. George T 
Revington, medical superintendent, Central Criminal 
Asylum, Dundrum, Ireland, will read a paper on 
Mental Conditions Resulting in Homicide ; and Dr. W. 0. 
Sullivan, H.M. Prison, Pentonville, London, will make a 
communication on Crime in General Paralytics. At 2 p.m. 
Dr. John Keay, . medical superintendent, District Asylum, 
Inverness, will initiate a discussion on the Care of the 
Insane at Night; Dr. A. R. Urquhart, physician super¬ 
intendent, James Murray’s Royal Asylum, Perth, will deal 
with the Effect upon Patients of Changes of Asylums ; 
Dr. Daniel F. Rambaut, assistant medical officer and patho¬ 
logist, Richmond District Asylum, Dublin, will read a 
paper entitled a Case of Cerebral Hemiatrophy ; and 
Mr. R. R. Leeper, resident physician, St. Patrick’s 
Hospital, Dublin, will take for his subject Three 
Cases of Melancholia presenting Symptoms of Unusual 
Clinical Interest. The paper will be illustrated by micro¬ 
scopic specimens and photographs. The social arrangements 
include an “At Home Day” by the President, Dr. Oscar T. 
Woods, and Mrs. Oscar Woods, on Friday, July 26th, from 
four to seven o’clock at the District Asylum, Cork ; and an 
excursion to Killamey on Saturday, July 27th. The annual 
dinner will take place at the Imperial Hotel, Cork, on 
Thursday, July 25th, at 8 P. m. ; .tickets £1 Is. each. The 
address of the honorary secretary is 11, Chandos-street, 
Cavendish-square, London, W. 


THE LONDON SCHOOL NURSES SOCIETY. 

The annual report of the above society for the third year 
• of its existence has just been issued. The object of it is to 
supply carefully trained nurses to inspect the children in 
London Board schools with regard to such infectious diseases 
as ophthalmia and “sore heads,” whether the latter be due 
to tinea or pediculi or other forms of disease affecting the 
hairy scalp. We learn from the report that according to a 
statement by the chairman of the London School Board made 
on Oct. 4th, 1900, the society “sends qualified visiting 
nurses to the poorest schools to attend to the small 
ailments of the scholars on the principle that there is no 
■ more sure way of securing the health of the people than to 
. arrest small ills at the beginning.” We do not quite under¬ 
stand whether by the word “ attend ” the chairman 
meant “treat,” or whether it is simply that if the nurse 
finds a child with sore head or eyes she should warn the 
mistress as well as the parents of the child that they should 
have the disease medically attended 1 to. If the nurse 
prescribes treatment we should say that she was going beyond 
her duty, but if she simply acts as a kind of sanitary 
inspector we think that the work is worthy of all praise. 
We observe that the society is supported by voluntary contri¬ 
butions and that the number of schools visited regularly is 
•63, of which number six are apparently not under the School 
Board. The remaining 57 we gather are those under the 
Board and we cannot see why a body which demands by 
“ precepts ” a sum of over two millions out of the pockets of 
-the ratepayers, a large proportion of which is wasted upon 
education which is by no means elementary, should not be 


able to supply the sum of £500 which, according to the 
report, is all that the London School Nurses Society needs. 
To provide means for the examination of sore eyes and sore 
heads is not nearly so romantic an occupation as issuing 
precepts for continuation schools and the higher grade 
education ; it is, however, infinitely more useful and probably 
even that school board bogey Mr. Cockerton would not make 
a surcharge if the Board were to vote a contribution to the 
London School Nurses Society. 


THE MIDWIVES BILL 

On June 26th the eighth annual meeting of the Association 
for Promoting the Compulsory Registration of Midwives was 
held at 47, Cadogan-square. Lord Balfour of Burleigh, who 
moved the adoption of the report in his private and unofficial 
capacity, made a speech upon the matter which is dear to 
the heart of the association, which speech was reported in 
our issue of July 6th, p. 46. The association was advised to 
bring up the question again next session and there is not the 
slightest doubt that they will do so. We would remind 
our readers that with regard to this matter there must 
be no attitude of laissez fairs. The promoters of the Bill are 
earnest men and women who know what they want. The 
medical profession, although some four-fifths of the English 
practitioners who would have been affected by the Bill in¬ 
troduced last year, had it passed, were against the Bill, yet 
do not seem to have any very clear idea of what they do 
want. There is a general consensus of opinion that the 
present state of matters, by which any woman, no matter 
how ignorant or unclean, may attend her sisters in child¬ 
bed, is indefensible. But the difficulties of formulating an 
alternative and workable system are extreme. When Mr- 
Tatton Egerton’s Bill passed its second reading, which it did 
on March 9th, 1900, we set ourselves to point out in our lead¬ 
ing columns 1 the various modifications which we considered 
indispensable. As it turned out the Bill never arrived at the 
third reading and so never got a place upon the Statute Book. 
But the members of our profession should remember that 
the subject has by no means been dropped and that in all 
probability the next session of Parliament will see Mr. Tatton 
Egerton’s Bill, or one very similar to it, introduced again. 


A DEARTH OF ASSISTANT MEDICAL OFFICERS. 

At a meeting of the Metropolitan Asylums Board on Satur¬ 
day, July 13th, the Hospitals Committee reported that owing 
to inadequate responses to advertisements they were expe¬ 
riencing considerable difficulty in filling vacancies in the 
medical staff of the hospitals service. The committee 
believed that the board were not singular in that difficulty, 
for they understood that the dearth of candidates was felt by 
many other authorities. The supply of qualified men was 
evidently falling short of the demand, and that fact 
appeared to be mainly accounted for (1) by raising the 
standard of the examinations ; (2) by the extension of 
the students’ curriculum to five years ; and (3) by the 
substitution of qualified for unqualified medical men as 
assistants. Moreover, as was well known, a very large 
number of medical men had taken duty in South Africa in 
connexion with the war, many of whom would probably 
remain there. At the present time the committee were not 
in a position to suggest a remedy for the difficulty referred 
to, but with the busy season of the year upon them it was 
possible that an emergency might arise which would require 
to be dealt with in an exceptional way and they therefore 
felt it their duty to ask for the powers set forth in the follow¬ 
ing recommendation—viz. : “ That during the period of the 
summer vacation special powers be given to the Hospitals 
Committee to deal in such manner as they may think 
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necessary with any emergency that may arise in relation to 
medical attendance upon the infectious sick in the hospitals 
of the Board, a report being made to the Board by them 
upon any measures which they may have taken in 
pursuance of this authority.’* The recommendation was 
agreed to. _ 


THE CHAIR OF PATHOLOGY IN THE UNIVERSITY 
OF SYDNEY, NEW SOUTH WALES. 

As will be seen from a notice in our advertisement 
columns the chair of pathology in the University of Sydney 
is vacant and applications for it are invited. The salary, a 
fixed one, is £900 per annum and a pension of £400 per 
annum is allowed on certain conditions after 20 years’ 
service. The sum of £100 will be allowed for passage 
expenses from Europe or America. The successful applicant 
is to begin his duties on March 1st, 1902. Further 
particulars may be obtained from the Agent-General for 
New South Wales, 9, Victoria-street, London, S.W., to 
whom applications, stating applicant’s age (which must not 
be more than 40 years) and qualifications, and accompanied 
by four copies of each testimonial submitted, should be sent 
not later than Sept. 14th, 1901. 


THE HOUSE OF LORDS AND THE EARLY 
CLOSING OF SHOPS. 

The report of the Select Committee of the House of Lords 
on the early closing of shops has just been issued. It is an 
instructive and important document though it can scarcely 
be said to convey any information of a novel character. 
Nevertheless its publication should be welcome as an effec¬ 
tive reminder of a long-standing grievance for which 
reform is urgently needed. The Committee has satisfied 
itself that many shops still remain open from 80 to 90 hours 
a week ; and even when the shops are closed there 
is still work to be done in packing goods, tidying, 
and making up the books. Eighty-four hours for a week 
of six days means 14 hours per day; and in 1888 the 
highest medical evidence was collected showing the injury 
of such long hours on the health, especially of young 
persons. On the present occasion this opinion has been 
repeated by the Presidents of the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England respectively. Sir William Mac Cormac further 
urged that the evil increased with time and, be said, 
“it is gradual and progressive in its effects, and it 
goes on, I am afraid, in a cumulative degree.” More 
than 290 petitions or resolutions passed by tradesmen’s 
associations were received in favour of the Early Closing Bill; 
the London pawnbrokers alone objected. While acknow¬ 
ledging that the early closing associations had effected 
some good by voluntary action the evil, it was maintained, 
could only be eradicated by legislation. It is the inmates 
of the smaller shops who suffer most, and these tradesmen are 
quite as anxious to close earlier as are the more well-to-do 
shopkeepers. Nor is there any evidence that such action on 
their part would greatly inconvenience the poorer class of 
purchasers. The representatives of trade unions, of co¬ 
operative stores, &c., have all borne witness in favour of early 
closing. It is generally felt that voluntary action has done 
all that it is ever likely to accomplish and that legislation 
merely regulating the hours of labour of shop assistants will 
not be effective, for so long as the shops remain open the work 
will continue. The report concludes by saying that the 
evidence collected clearly shows that the present hours are 
“grievously injurious to health,” therefore early closing 
“would be an immense boon to the shopkeeping community, 
to shopkeepers and shop assistants alike.” Consequently the 
Select Committee recommends that town councils should be 


authorised to pass provisional orders for the closing of shops 
in their districts. These orders should be confirmed by 
Parliament in the usual manner so as to acquire the 
force of law. Thus so far as it goes this report is satis¬ 
factory, but what will be done ? As far bhck as 1886 the 
House of Commons appointed a committee to inquire into 
the same subject, and it likewise reported that the long 
hours were injurious and often ruinous to health, yet, 
as we have seen, the grievance and the injury still con¬ 
tinue. Will the evidence now collected by the House of 
Lords Committee produce any better fruit ? 


GLASGOW UNIVERSITY CLUB, LONDON. 

The summer dinner of the, Glasgow University Club, 
London, was held at the Cafe Royal, Regent-street, W., on 
July 10th. Lord Balfour of Burleigh presided and the com¬ 
pany, which reached a total of 95, included the Bishop of 
Ripon, the Earl of Mansfield, the Lord Provost of Glasgow, 
Sir Henry Craik, and Mr. J. A. Campbell, Member of Parlia¬ 
ment for the Universities of Glasgow and Aberdeen. After 
the loyal toasts Lord Balfour of Burleigh proposed the toast 
of “The Club.” Speaking on the subject of Mr. Carnegie’s 
benefaction to the four Scottish universities he said that one of 
the objects of this great gift was to- insure that no undue 
obstacle should be placed in the way of a liberal education 
being brought within the reach of those who were likely to 
profit by it. Mr. Carnegie had devoted for all time a 
sum of £100,000 a year for the benefit of these univer¬ 
sities. The first charge on the fund, as finally constituted, 
was a definite sum of £50,000 a year for strengthen¬ 
ing the departments which had hitherto been least 
supported—modem languages, modem literature, engineer¬ 
ing, and other subjects of that kind. The first claim upon 
the remaining £50,000 would be the payment of the fees of 
such of the students as might apply for that benefit. There 
were some who looked with misgiving on this latter part of 
the scheme, believing that it was better that the fees of 
students should be paid by themselves or by their friends and 
that adventitious support was likely in the long run to be 
injurious ; but Mr. Carnegie had met this difficulty by 
inserting a clause in the trust-deed which would enable 
students in after-life to repay to the trust the sums which 
they had received from it, so that there need be no sacrifice 
of their independence. No examination would be made into 
the circumstances of applicants, and Lord Balfour believed 
that this great gift would be fraught with excellent con¬ 
sequences for university life in Scotland. In concluding he 
highly commended the services rendered to the club by 
Mr. Norman MacLehose, who has just retired from the posi¬ 
tion of one of the secretaries. Sir Henry Craik proposed 
“ The City of Glasgow” and Lord Provost Chisholm replied. 
The toast of “The Guests” was proposed by Mr. J. A* 
Campbell, M.P., and acknowledged by the Bishop of Ripon 
and the Earl of Mansfield. The bill of fare included haggis 
as one of the courses. _ 


THE ARMY MEDICAL SERVICE. 

It would seem that the proceedings of the Committee of 
Inquiry instituted and presided over by Mr. Brodrick, the 
Secretary of State for War, are not intended to be of 
the wide and extended nature that was at first supposed, but 
are to be circumscribed within comparatively narrow* limits. 
The committee will, it is understood, mainly confine their 
attention to the Army Medical Service and the Royal Army 
Medical Corps, with a view to find out w*hat is required to 
be done to render them popular and efficient by bringing them 
into harmony with the requirements of the medical schools 
and the medical profession. It is not intended apparently 
that the organisation and state of army hospitals generally, 
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■or of those in South Africa in particular, should come 
within the scope of the investigation, although it is very 
likely that it may be found impossible to exclude these and 
other subjects from the inquiry. Mr. Brodrick has from the 
first expressed his intention of laying certain subjects and 
plans before a committee of experts for their consideration 
•and advice, and it may well be that he seeks to put an end, 
once and for all, to future difficulties and dissensions by 
some bold, broad, and liberal scheme for creating the really 
good medical service which he has foreshadowed for the army 
of the future. The present Army Medical Service is organised 
on a purely military basis and it is possible, too, that with 
the aid of a number of civil hospital physicians and surgeons 
he may be seeking to devise a scheme by which scientific 
and professional attainments shall be more fully recognised 
in the army for reward in the future than they have been in 
the past, and that medical officers selected for the higher 
posts shall not only be good administrators but qualified to 
act as professional consultants in the districts and hospitals 
under their supervision. We shall see. Major-General 
Sir G de C. Morton, K.C.I.E., late Adjutant-General in India, 
Colonel Sir J. Willcocks, K.C.M.G., and Colonel Sir E. W. 
D. Ward have been added to the Committee. We still think 
that the Army Medical Service should have been more fully 
represented on the Committee, and the addition of the above 
three very able non-medical officers lends force to the protest 
to that effect which we have already raised. We trust, at 
all events, that some medical officer of experience with regard 
to administrative matters will have the opportunity of giving 
•evidence if Mr. Brodrick does not see his way to make 
any farther addition to the personnel of the Committee. 


TEACHERS OF PUBLIC HEALTH IN LONDON 
AND THE CURRICULUM FOR THE DIPLOMA 
IN PUBLIC HEALTH. 

At a recently held meeting of teachers of public health 
in London the following resolution was passed with reference 
to the regulations laid down by the General Medical Council 
in December, 1900 :— 

That, in the opinion of this meeting of the teachers of 
public health in London, it is very desirable that a candi¬ 
date for the diploma of Public Health should be required to 
^attend a systematic course of three months’ practical instruc¬ 
tion in public health at a recognised school in lieu of three 
months’ attendance with a medical officer of health. This 
-course to run concurrently with those on bacteriology and 
chemistry. After this course the candidate should be re¬ 
quired to attend day by day for three months with a medical 
officer of health and be associated with him in the discharge 
of his duties, routine and special, of public health admini¬ 
stration. 

The teachers consider that- the regulations as laid down by the 
General Medical Council, even if they are not impracticable, 
will not produce as good results as would the scheme 
suggested by the teachers. _ 

THE DRUNKARDS BILL. 

So far as it goes the Drunkards Bill, which has now passed 
through the House of Lords, is calculated to prove distinctly 
beneficial as well to the inebriate himself as to the public. 
By its provisions the habitual drunkard convicted as such 
will be prohibited under penalties from purchasing intoxi¬ 
cating liquor on licensed premises for a term of three years. 
Licensees, on their part, will be liable if they knowingly sell, 
or permit the sale of, intoxicants to such a person. Of even 
greater importance from the social and domestic standpoint 
is the clause which allows the wife or husband of a habitual 
■drunkard to obtain a separation order. Those who have 
been unfortunate enough to witness the misery and often 
hopeless ruin brought about in homes where the head 
is a drunkard will hail this clause as an earnest of 


domestic salvation. We would express a hope that In 
any case of separation under this Bill provision shall be 
made for such control of financial matters by responsible 
persons as shall insure the regular maintenance of thoee 
most nearly interested. The Bill further prohibits any 
person while drunk from taking charge of children under 
seven years of age. It provides that street drunkenness 
apart from disorder shall be treated as an indictable 
offence, and that publicans will be liable if they do not use 
their endeavours to prevent intoxication on licensed premises. 
It is to be hoped that in its progress through the House of 
Commons a measure which is now by no means oppressive 
will not from urgency of other business or from any other 
cause fail to receive that full consideration which it deserves. 


THE PREVENTION OF CRUELTY TO CHILDREN. 

The National Society for the Prevention of Cruelty to 
Children, as we learn from its latest annual report, has 
recently entered upon the thirteenth year of its existence. 
The last year’s record is, on the whole, satisfactory. We may 
truly say that, except in so far as it still shows a certain, 
though not a great, excess of expenditure over income, it is a 
highly satisfactory record. The number of cases of cruelty 
inquired into was 2977 in excess of the number for the pre¬ 
vious year. This fact at first sight does not suggest the most 
hopeful auguries. In reality it is not a sign of parental retro¬ 
gression. It is rather to be taken as the latest high-water 
mark of the society’s advancing and extending activity. 
Concurrently we learn that there has been a decrease in the 
number of reported cases of active ill-treatment, of exposure, 
of causing to beg, and of moral wrong. Still more encourag¬ 
ing is the statement, w’hich is supported by the proof of 
recorded cases, that parents who formerly w r ere cruel to their 
children have learned, even through the medium of punish¬ 
ment, the lesson of humanity. As the report rather quaintly 
puts it : “Something better in the experiences of the family 
has made the sacrifices of the new life worth while. ” In 
other cases a knowledge of the society’s interest in children 
has acted as a deterrent upon callous and neglectful parents. 
Reformation of character is, as w T e have repeatedly stated, as 
much a primary object of the society’s efforts as is the pre¬ 
vention of cruelty. It aims at so administering the pow T ers 
intrusted to it by law T that judicious common-sense will find its 
due exercise as w T ell as the sometimes indispensable machinery 
of punishment. Here and there in the report complaint is made 
that local magistrates do not sufficiently avail themselves of 
the powers of correction intrusted to them but prefer to 
adopt a let-alone policy even wffiere there is evidence of 
serious misdemeanour. In one case of culpable and fatal 
neglect a conviction was obtained on appeal to a higher court 
and the offending parent w’as severely punished. In other 
cases justices have shown themselves fully alive to the 
curative value of preventive legislation and have done all in 
their pow T er to promote its objects. These evidences of 
divergence in legal opinion can only be the result of 
misunderstanding which a better acquaintance with the 
aims of the society and the unfortunate condition of 
social life in many families will go far to remove. 
A suggestion contained in the report contemplates the 
creation of a State Department which shall devote its 
energies to the protection of children’s interests. We must 
confess that this proposal does not commend itself to our 
judgment. The State has already done much by framing a 
series of useful Acts all bearing upon this subject, and by so 
doing it lias furnished the public with every reasonable means 
of redress. A national society exists wiiich has proved 
itself abundantly capable of performing the duties of an 
authorised and disinterested protector. With these pro¬ 
visions in being and in operation we fail to see any adequate 
justification for a new arrangement wiiich must inevitably 
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be relatively perfunctory in its character, unsympathetic, 
mechanical—in a word, official We would rather leave well 
alone, and having powers of law employ these with the aid 
of self-help inspired by humanity and good sense. 


THE CHEMISTRY OF ARTIFICIAL FLOWERS. 

Many persons have been rudely shocked to find that a 
flower for which perhaps they gave a considerable sum and 
which they took to be genuine proved subsequently to be 
artificial in every particular. Within our own experience not 
long ago the attention of a gentleman sitting at dinner was 
drawn to the fact that his shirt-front and coat were gradually 
being covered with streaks of a brilliant red colour. He was 
wearing a bright carnation in his button-hole which at quite 
a short distance, as it subsequently appeared, deceived 
perfectly. Even the perfume was admired. The “flower” 
had just been watered to freshen it and it was then seen 
that on the water-drops detaching themselves they were 
of a brilliant red colour while the “carnation” gradually 
assumed a faint variegated appearance owing to some of the 
colouring matter being washed out. General incredulity was 
expressed that, at first sight, the flower could be anything 
but real. A laboratory examination, however, soon brought 
the whole truth to light, and the results are remarkable and 
certainly a credit to the ingenuity of the designer. There 
was not the vestige of a carnation about it. The “ flower” 
consisted of slices of turnip neatly cut and dyed with acid 
magenta ; the stems and leaves were of twisted cloth dyed 
a dark green with chromium ; the bloom was a very fine 
starch powder delicately dusted over the stems and leaves ; 
and the support to the whole clever fabric was a concealed 
iron wire. A synthetic amber-coloured oil known as 
* 1 osillet ” completed the deception in giving a perfume 
wonderfully imitative of the genuine carnation. Altogether 
we can hardly conceive of a cleverer deceit and it is satis* 
factory to be able to add that so far as our observations 
went it is free from positive harm except to wearing 
apparel. On carefully searching the various materials for 
irritating substances and poisonous metals we could not 
obtain the slightest evidence that such were present. It is 
clearly possible, however, that the colours used for artificial 
flowers may contain substances injurious to health—such as, 
for example, arsenic. _ 


THE QUANTITY OF WATER IN FOODS. 

It is not very generally realised how much water there 
is in solid food. Certain it is that no natural food is 
without water, varying in amount from 5 to 97 per cent, 
or only 3 per cent, short of pure water itself. Milk, of 
course, must be taken as the type of a complete food and yet 
it contains, even straight from the cow, very nearly 90 per 
cent of water, or, to be more accurate, from 87 to 88 per 
cent. That is to say, more than four-fifths of milk consist 
of water, and as this is the condition in which it 
is naturally furnished the inference is that the fats, 
the sugars, and the proteids were intended to be taken in a 
diluted state. Indeed, the composition of other foods would 
teach the same thing, although, paradoxical as it may seem, 
some solid foods contain more water than does milk. 
This is especially true of vegetables and fruits. Thus 
the turnip contains over 90 per cent, of water, the 
cabbage nearly the same amount, and the cucumber 
and the vegetable marrow about 95 per cent. ; whilst 
amongst fruits the strawberry contains nearly 90 per 
cent, of water, the apple 82 per cent., and grapes 80 per 
cent. Even the various meats used as food contain an 
amount of water far in excess of the amount of solid con¬ 
stituents. Thus three-fourths of beef and mutton consist of 
water. The housekeeper, perhaps, scarcely realises when 


consulting the butcher’s price-list that three-fourths of 
the meat are water and are paid for with the rest at the 
rate of a shilling or more per pound. Lamb contains 
less water, namely 64 per cent., pork still less, 60 £ 
percent., and bacon only 22*3 per cent. It would appear 
that as the flesh foods increase in the amount of fat 
the proportion of water, as a rule, diminishes. Coming to- 
birds, the flesh of the fowl and duck contains about 70 per 
cent, of water and that of the pigeon 75 per cent., 
while the flesh of the goose contains only 38 per cent., 
the last being another example of the fat increasing 
with a corresponding diminution in the proportion of 
water. Fishes contain from 40 to 80 per cent, of water. 
The egg, one of the most powerful of nutritives, contains 65 5 
per cent, of water, the white consisting of 86 per cent, and 
the yelk of 50*9 per cent. The latter, of course, is the more 
nourishing part. As a rule foods containing a small propor¬ 
tion of water are not fit for human consumption until they are 
cooked, which commonly means reducing them to a digestible 
state by adding water and boiling or baking, and so when 
they are actually partaken of they contain a good percentage 
of water. Wheat flour, for example, contains only 12 per cent, 
of water, while bread contains nearly 50 per cent. It would 
appear to be necessary, therefore, that food should be in a 
decidedly moist condition before it is fit for use, and thus 
water plays a rdle in food which at first sight perhaps does 
not seem evident. Bacteria cannot live or act except under 
a wet environment and chemical change under absolutely dry 
conditions is impossible ; therefore without moisture life 
would cease and the great vital processes would come to an 
end. 


THE PRESIDENT OF THE ROYAL COLLEGE OF 
LSURGEONS OF ENGLAND. 

Mr. Henry Grebnway Howbe was on July 11th elected 
President of the Royal College of Surgeons of England. 
Mr. Howse was a student of Guy’s Hospital, whence he 
qualified with the Membership of the Royal College of Sur¬ 
geons of England in 1866. He obtained the M.B. of London 
in the following year, and the Fellowship of the Royal Col¬ 
lege of Surgeons of England and the M. S. of the University 
of London in 1868. Mr. Howse has been a member of the 
surgical staff of Guy’s Hospital for many years and he is 
now the senior surgeon and the lecturer on surgery. He 
has contributed numerous papers on various surgical sub¬ 
jects to Guy’s Hospital reports, to the Transactions of the 
societies, and to the medical journals. We offer him our 
congratulations on the honour conferred upon him. 


THE DISTRIBUTION OF PLAGUE. 

A telegram received at the Colonial Office from the 
Governor of Mauritius on July 12th states that for the week 
ending July 11th two fatal cases of plague had occurred. 
At Hong-Kong for the week ending July 13th there had been 
26 cases of plague with 21 deaths. With regard to the plague 
cases in the lazaretto at Frioul our Paris correspondent writes ; 
“ The daily press has been making a great fuss about seven 
cases of plague which have occurred on board the transport 
Laos among the Arabs whom the ship had embarked at 
Djibouti on her return from Cochin. The matter is of but 
little importance. In all 15 cases occurred among the Arabs, 
one case being landed at Port Said. On arrival at Marseilles 
the ship was isolated at Frioul, the passengers were placed 
in quarantine, and the Arabs put on board a hulk which was 
also isolated. There were three deaths. All the passengers 
and the medical staff attending them were inoculated with 
Calmette’s serum. The Arabs at first refused inoculation and 
only consented after the death of one of their number. No 
new case has occurred and the passengers and returned 
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troops are shortly to be allowed to go free. There is no other 
•centre of infection in Marseilles, all infection being confined 
to Frioul, and despite the great heat the death-rate is no 
(higher than is nsual at this time of the year. The incident 
affords proof of how carefully organised is the Marseilles 
Sanitary Department and what good security it offers against 
.Europe being invaded by plague through that port. ” 
During the week ending July 7th fourteen cases of plague 
and seven deaths from the disease have been notified through¬ 
out all Egypt. Nine of these cases and six deaths have 
occurred at Zagazig, three cases and one death at Alexandria, 
and two cases at Port Said. Eleven of the cases occurred 
•among natives and three among Europeans (all Greeks). A 
-Greek youth, aged 18 years, employed in a bakei’s shop in the 
European quarter of Port Said, was admitted into hospitaljon 
•July 4th with typical symptoms of plague. Dr. Baker, the 
sanitary inspector, examined the inmates of the surrounding 
houses, and found in the next house, occupied as a grocer’s 
shop, a Greek boy, aged 13 years, suffering from similar 
symptoms. This boy also was immediately isolated and the 
'whole quarter was thoroughly disinfected. 


The Council of the Royal Society has awarded the 
Jffackinnon Studentship to Mr. J. J. R. Macleod, M.B. Aberd., 
Demonstrator of Physiology in the London Hospital Medical 
'College, for the purpose of enabling him to cany out 
researches in pathological chemistry. The studentship is 
•founded under a bequest to the Royal Society by the late Sir 
William Mackinnon, Director-General of the Medical Depart¬ 
ment of the Army, for the foundation and endowment of 
prizes or scholarships for the special purpose of furthering 
-natural and physical science, and of furthering original 
♦research and investigation in pathology. The studentship is 
of the annual value of £150. There were 14 applications 
■for the studentship. 


The King held an Investiture at Marlborough House on 
•July 16th, when the honour of Knight Commander of 
the Royal Victorian Order was conferred upon the follow ing 
gentlemenSir Thomas Smith, Bart., F.R.C.S. Eng. ; 
Deputy Surgeon-General Henry Julius Blanc ; and Mr.' 
William Henry Bennett, F.R.C.S. Eng. The following 
gentlemen were invested with the Insignia of Commanders 
of the Order:—Mr. Donald William Charles Hood, M.D. 
Cantab. ; Mr.John Hammond Morgan, F.R.C.S. Eng., and 
Mr. Charles Arthur Morris, F.R.C.S. Eng. 


We are sure that we are only giving expression to the 
feeling of the whole of the medical profession in offering our 
sympathy to Sir Richard Douglas Powell in the sorrow which 
has fallen upon him by the death of his son, Lieutenant 
Charles Folliott Borradaile Powell of the Mounted Infantry 
Yorkshire Light Infantry, who was killed at Rietfontein on 
July 13th. Lieutenant Charles Powell was the second son 
of his father; his elder brother, of the Royal Welsh 
Fusiliers, is now serving in South Africa. 


In regard to the case of Stocks and Crossman *. Watso 
upon which we commented in a leading article published 
our issue of July 13th (p. 91), we think it right to sav th 
the interests of the medical men who were successf 
on the claim and counter-claim in this action were look( 
after by the British Medical Protection Society. 


The new Dental Hospital of London, Leicester-square 
received a legacy of £1000 under the will of the late 1 !' 
Hannah Harvie of Cheltenham. 


THE BRITISH CONGRESS ON TUBER¬ 
CULOSIS. 


The British Congress on Tuberculosis will be opened on 
Monday, July 22nd. It will be inaugurated by the pre¬ 
sident, the Duke of Cambridge, on behalf of the King, who 
is patron of the Congress and who is deeply interested in 
its work. The headquarters of the Congress are at the 
Queen’s Hall, Langham-place, W., but the opening meeting 
will take place in St. James's Hall, Piccadilly, at 3 p.m. 
on July 22nd, and two other general meetings will be held at 
the same place and hour on July 23rd and 24th. On 
July 25th a fourth general meeting will be held in the 
Queen’s Hall, wdiere on the following day the Congress will be 
closed by a final general meeting. There are to be four 
sections of the Congress. Section I. will be the State and 
Municipal section, and will meet daily at St. George’s Hall, 
Langham-place, W. ; Section II. is to deal with Medicine, 
including Climatology, and its meetings will be held in the 
large hall of the Royal Medical and Chirurgical Society, 
20, Hanover-square, W.; Section III., for Pathology, including 
Bacteriology, will meet at the Queen’s Hall; and Section IV., 
the Veterinary section, will hold its meetings in the 
Marlborough Hall, adjoining the Polytechnic, Regent-street, 
W. In each case the meetings will last from 9.30 A. M. td 
1.30 p.m. There will be a museum in connexion with the 
Congress, and this will be located at the Queen’s Hall and 
will be open daily. 

The Congress will consist of honorary members, delegates, 
and members. Honorary members will be persons nominated 
by any foreign Government or university, or by the executive 
committee ; delegated and ordinary members will be other 
persons, British, colonial, or foreign, who may wish to 
attend, including representatives from Governments or 
institutions within the British Empire. Delegated and 
ordinary members will receive their cards on forwarding 
the sum of £1 to the secretary-general of the Congress, 
20, Hanover-square, W. Arrangements have been made with 
all the principal railway companies in Great Britain to issue 
tickets to the members of the Congress at a fare and a 
quarter for the return journey, available from July 20th to 
July 29th.inclusive. These tickets are obtainable from the 
booking clerks at all important railway-stations on production 
of a certificate signed by the secretary of the reception com¬ 
mittee which will be posted at the same time as the Congress 
ticket to all those who subscribe and enrol themselves as 
members. The Queen’s Hall, Langham-place, will be open 
as a general reception-room and central bureau for the 
registration of delegates and members, the distribution of 
Congress tickets, and for the reception of applications for 
special entertainments. The reception-room will be open on 
Saturday, July 20th, from 10 a.m. to 1p.m., for registration 
of names and distribution of tickets. It. will also be open 
between these hours on Sunday, July 21st, for the convenience 
of members from a distance. On Monday, July 22nd, the 
Queen’s Hall will be open from 9.30 A.M. to 5 P.M. for 
registration and distribution of tickets and from 9 p.m. to 
midnight there will be a reception here by the president of 
the council and the executive officers of the Congress. 

On Tuesday, July 23rd, the sections will begin their work, 
and at the second general meeting on the afternoon of this 
day Professor R. Koch of Berlin will give an address. The 
chair will be taken by Lord Lister. From 9 o’clock to 12 on 
the same evening the Lord Mayor and Lady Mayoress will 
hold a reception at the Mansion House. On Wednesday, 
July 24th, there will be in the morning, at 20, Hanover-square, 
a joint meeting of the Sections of Medicine and Pathology 
for a discussion on Tuberculin. Professor Brouardel of Paris 
will address the third general meeting in the afternoon. At 
this meeting Mr. Henry Chaplin, M.P., will be the chairman. 
From 4.30 to 7 P. M. a garden party will be given by the ladies’ 
reception committee in the Royal Botanic Gardens, Regent’s 
Park. The fourth general meeting, to be held on Thursday, 
July 25th, will be addressed by Professor McFadyean, of 
the Royal Veterinary College, and Lord Spencer will preside. 
From 4.30 to 5.30 p.m. the council of the Sanitary In¬ 
stitute will hold a reception at the Parkes Museum of 
Hygiene, and from 9.30 p.m. to 12 a reception will be given 
bv the Earl and Countess of Derby at the Victoria and Albert 
Museum. On Friday, July 26th, Lord Derby will preside at 
the final meeting of the Congress. Sir J. Whittaker Ellis 
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will give a river party at Richmond on the same afternoon, 
and in the evening the foreign vice-presidents and foreign 
delegates will be entertained at dinner at the Hotel Cecil. 
On Saturday, July 27th, from 4 to 7 P.M., the Duke and 
Duchess of Northumberland will give a garden party at 
Syon House. 

The papers to be read at the Congress will practically cover 
the whole field of the subject of tuberculosis. In Section I. 
“ The Statistical Aspect of Tuberculosis ” will be considered 
first. Then will follow “The Notification of Tuberculosis,” 
“ The Prevention of Tuberculosis during Childhood,” “The 
Influence of Housing and Aggregation,” “The Control of 
Meat Supplies,” “The International Aspects of Tubercu¬ 
losis,” “The Control of Milk-supplies,” “The Provision of 
Sanatoria,” and “ The Rdle of Hospitals and Dispensaries for 
Consumption in the Prevention of Phthisis.” In 
Section II. there will be a discussion on the question, 
“What Influence has Climate on the Treatment of Con¬ 
sumption, and how far can cases be grouped for 
Treatment in Certain Climates ? ” This will be followed by 
discussions on “The Therapeutic and Diagnostic Value of 
Tuberculin in Human Tuberculosis,” and “ Sanatoria for 
Consumption.” Section III. will consider “The Morpho¬ 
logical and Physiological Variations of the Bacillus Tuber¬ 
culosis and its Relations (a) to other acid-proof Bacilli, (b) to 
the Ray Fungus and other Streptothrices,” “The Varieties of 
Tuberculosis (Morbid Anatomy and Histology),” and “ Mixed 
Infection in Tuberculosis.” Section IV. will discuss “The 
Diagnosis of Tuberculosis in Animals during Life, ” “ Tubercu¬ 
losis and the Milk Supply,” “Tuberculosis and the Meat 
Supply,” and “ The Legislative and other Measures necessary 
to combat Tuberculosis amongst Animals.” A large number 
of papers dealing with these questions will be read by 
recognised authorities. 

The following are the principal officers of the Congress: 
President of Organising Council, the Earl of Derby; 
Chairman of Organising Council, Sir William Broadbent, 
F.RS.; Chairman of General Purposes Committee, Professor 
Clifford Allbutt, F.RS.; Chairman of Reception Committee, 
Sir James Crichton Browne, F.R.S. ; Chairman of Finance 
Committee, Sir James Blyth ; Hon. Treasurers, Lord Avebury 
and Sir James Blyth ; Hon. Secretary-General, Mr. Malcolm 
Morris; President of Ladies’ Reception Committee, the 
Countess of Derby ; Hon. Foreign Secretary, Dr. StClair 
Thomson; Hon. Secretary of Reception Committee, Dr. 
Alfred Hillier; Hon. Secretary of Museum Committee, Dr. 
W. Jobson Home; Hon. Secretary of Architectural Section 
of Museum, Mr. Thomas W. Cutler; Hon. Assistant- 
Secretary, Sir Arthur Trendell, C.M.G. The following 
are the presidents of sections: Section I., Sir Herbert 
Maxwell, M.P., F.RS. ; Section II., Sir R Douglas Powell; 
Section III., Professor Sims Woodhead, F.RS. Edin. ; 
Section IV., Sir George Brown, C.B. 


COMPLIMENTARY DINNER TO SURGEON- 
GENERAL JAMESON, C.B. 


Mr. G. Lenthal (3heatle, one of the honorary secre¬ 
taries, has sent us the following list of names to be added 
to those which we published in our issue of July 6th, 
1901, as those of members of the medical profession and 
others who wish to do honour to the late Director-General of 
the Army Medical Service :—Sir George Philipson, Surgeon- 
General A. F. Preston, Surgeon-General J. B. C. Reade, 
C.B., Surgeon-General Martin, Surgeon-General A. C. C. 
De Renzy, C.B., Dr. H. H. Tooth, C.M.G., Dr. Conan Doyle, 
Dr. Dudley Buxton, Mr. Woodhouse Braine, Mr. Thomas 
Wakley, jun., and Dr. H. Tilley. The dinner will be held at 
the Hotel Cecil on Wednesday, July 24th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6483 births and 3439 
deaths were registered during the w T eek ending July 13th. 
The annual rate of mortality in these towns, which had been 
14-8 and 15T per 1000 in the two preceding weeks, further 
rose to 15*6 per 1000 last week. In London the death-rate 


was 14 2, while it averaged 16‘6 in the 32 large pro¬ 
vincial towns. The lowest death-rates in these towns 
were 94 in Halifax, 10 1 in Croydon and in Plymouth, 
10*3 in Derby, and 10*6 in Bristol ; the highest rates 
were 20*0 in Portsmouth, 21*2 in Preston, 25*9 in. 
Liverpool, and 26*7 in Birkenhead. The 3439 deaths 
in these towns last week included 567 which were 
referred to the principal zymotic diseases, against 
399 and 431 in the two preceding weeks; of these,. 
297 resulted from diarrhoeal diseases, 95 from measles,. 
63 from diphtheria, 53 from whooping-cough, 41 from. 
scarlet fever, 16 from “fever” (principally enteric), 
and one from small-pox. No death from any of these- 
diseases was registered last week in Brighton or in Halifax ;. 
in the other towns they caused the lowest death-rates 
in Croydon, Norwich, and Huddersfield, and the highest . 
rates in Portsmouth, Sheffield, Liverpool, and Birkenhead. 
The greatest mortality from measles occurred in Gateshead. 
and Birkenhead; from whooping-cough in Swansea and 
Bradford ; and from diarrhoeal diseases in Leeds, Ports- 
mouth, Sheffield, Liverpool, and Birkenhead. The mortality, 
from scarlet fever and from “ fever ” showed no marked excess 
in any of the large towns The 63 deaths from 
diphtheria in the 33 towns included 24 in London,, 
six in Liverpool, five in Manchester, four in Leicester,. 
and four in Leeds. One fatal case of small-pox was 
registered in Liverpool, but not one in any of the other 32. 
towns ; six small-pox patients were admitted into the Metro- 
politan Asylums hospitals during the week, and 12 remained i 
under treatment on Saturday, July 13th. The number of' 
scarlet fever patients in these hospitals and in the London.. 
Fever Hospital at the end of the week was 2918, against 
numbers increasing from 1522 to 2895 on the 11 preceding;. 
Saturdays ; 324 new cases w-ere admitted during the week, 
against 369, 408, and 363 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organa 
in London, which had been 141 and 165 in the two preceding 
weeks, fell again last week to 133, and were 44 below the 
corrected average. The causes of 20, or 0*6 per cent., . 
of the deaths in the 33 towns wei^ not certified, either* 
by a registered medical practitioner or by a coroner. All» 
the causes of death were duly certified in West Ham, 
Bristol, Leeds, Sheffield, Nottingham, Bradford, and in 15 * 
other smaller towns ; the largest proportions of uncertified, 
deaths were registered in Liverpool and in Portsmouth. 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch* 
towns, which had been 17*3 and 19*0 per 1000 in the 
two preceding weeks, fell again to 17*2 per 1000 duringr 
the week ending July 13th, and showed an excess 
of 1*6 per 1000 over the mean rate during the same^ 
period in the 33 large English towns. The rates in the- 
eight Scotch towns ranged from 11*5 in Aberdeen and 
12*7 in Leith to 23 *6 in Greenock and 24 *2 in Dundee.. 
The 549 deaths in these towns included 29 which 
were referred to diarrhoea, 22 to measles, 22 to whooping- 
cough, seven to scarlet fever, six to “fever,” two to* 
diphtheria, and one to small-pox. In all, 89 deaths 

resulted from these principal zymotic diseases last week, 
against 86 and 81 in the two preceding weeks. These 89. 
deaths were equal to an annual rate of 2*8 per 1000, 
w T hich was 0*2 per 1000 above the zymotic death-rate • 
last week in the 33 large English towns. The fatal cases of 
measles, w T hich had been 25 in each of the three preceding 
weeks, declined last week to 22, and included 14 in 
Glasgow and six in Dundee. The deaths from whooping-cough, 
which had declined from 44 to 25 in the three preceding weeks, 
further fell last week to 22, and included 14 in Glasgow 
and six in Edinburgh. The deaths from diarrhoea, which 
had been 13, 24, and 19 in the three preceding weeks, 
rose to 29 last week, and included 15 in Glasgow, five 
in Dundee, and three in Edinburgh. The deaths from 
scarlet fever, which had been seven in the two preceding 
weeks, were last week again seven, of which five occurred 
in Glasgow, where the two deaths from diphtheria and 
the one death from small-pox were registered. The six 
deaths from fever last week showed an increase of five, 
and included two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 95 in each of the two preceding weeks, fell last 
week to 75, and showed an excess of four over the number 
in the corresponding period of last year. The causes of 
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23, or more than 5 per cent., of the deaths in these towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
18 *2 and 20 *7 per 1000 in the two preceding weeks, further 
rose to 21*0 during the week ending July 13th. During 
Ihe past four weeks the death-rate has averaged 20 0 per 
1000, the rates during the same period being 14 1 
in London and 16*9 in Edinburgh. The 151 deaths of 
persons belonging to Dublin registered during the week 
under notice were two more than the number in the pre- 
feeding week, and included 10 which were referred to the 
principal zymotic diseases, against five and seven in the two 
preceding weeks; of these four resulted from whooping- 
-cough, four from diarrhoea, one from scarlet fever, and one 
from diphtheria. These 10 deaths were equal to an 
-annual rate of 1*4 per 1000, the zymotic death-rate 
during the same period being 1*9 in London and 18 in 
.Edinburgh. The deaths from whooping-cough and from 
diarrhoea showed an excess over the numbers recorded in 
accent weeks. The 151 deaths in Dublin last week included 
26 of infants under one year of age and 32 of persons aged 
upwards of 60 years ; the deaths of infants showed an 
increase, and those of elderly persons a decline from 
'the numbers in recent weeks. Three inquest cases and 
two deaths from violence were registered ; and 53, or 
more than one-third, of the deaths occurred in public 
institutions. The causes of eight, or more than 5 per cent., 
•of the deaths in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING JUNK, 1901. 

In the accompanying table will be found summarised 
•complete statistics relating to sickness and mortality in each 
of the 29 cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
•appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in ono t&b’e 
was equal to an annual rate of 8*5 per 1000 of the population, 
provisionally estimated at 4,543,757 persons in the middle of 
the year. In the three preceding months the rates had been 
•5*3, 5*2, and 8 5 per 1000 respectively. The rates were con¬ 
siderably below the average in Chelsea, Kensington, the City 
of Westminster, Hampstead, Stoke Newington, and Wands¬ 
worth, while they showed the largest excess in Hackney, 
Finsbuiy, Shoreditch, Bethnal Green, Southwark, and Ber¬ 
mondsey. Four cases of small-pox were notified in London 
flast month ; of these, one belonged to St. Marylebone, one to 
St. Pancras, one to Hackney, and one to Stepney. Five small¬ 
pox patients were admitted into the Metropolitan Asylums 
during the month, and five remained under treatment on 
Saturday. June 29th. The prevalence of scarlet fever was 
slightly less excessive than in the preceding month ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in the City of London, Shoreditch, 
JBethnal Green, Southwark, and Bermondsey. The Metro¬ 
politan Asylums Hospitals contained 2752 scarlet fever 
patients at the end of June, against 1533, 1491, and 2291 at 
the end of the three preceding months ; the weekly admis¬ 
sions averaged 343, against 142, 179, and 339 in the three 
preceding months. The prevalence of diphtheria showed a 
further increase upon that recorded in any recent month ; 
ffche greatest proportional prevalence of this disease occurred 
in St. Pancras, Hackney, Finsbury, Bethnal Green, Stepney, 
Poplar, and Camberwell boroughs. There were 1169 diph¬ 
theria patients under treatment in the Metropolitan Asylums 
Hospitals at the end of June, against 1084, 960, and liOl at 
the end of the three preceding months ; the weekly admis¬ 
sions averaged 175, against 134, 117, and 160 in the three 
preceding months. Enteric fever was slightly more prevalent 
than in the preceding month ; among the various metropolitan 
boroughs the greatest proportional prevalence of this disease 
occurred in Paddington, Hammersmith, Shoreditch, Bethnal 
•Green, and Poplar. The number of enteric fever patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 162, 121, and 95 at the end of the three 
preceding months, had risen again to 125 at the end of June ; 
the weekly admissions averaged 25 last month, against 18, 16, 
and 14 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in St. Marylebone, St. Pancras, 
Finsbury, Bethnal Green, Bermondsey, and Greenwich. 
The 12 notified cases of puerperal fever included three in 
Woolwich and two in Islington. 


The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions 
of London having been distributed among the various 
boroughs in which the deceased persons had previously 
resided. During the four weeks ending June 29th the 
deaths of 4662 persons were registered, equal to an annual 
rate of 13*4 per 1000, against 18 ’2, 17 *6, and 15*4 per 1000 
in the three preceding months. Tbe lowest death-rates last 
month in the various metropolitan boroughs were 8*1 in 
Stoke Newington, 8*9 in Hampstead, 10 *4 in Battersea and in 
Lewisham, 10'5 in Woolwich, and 10*7 in Paddington and 
in Wandsworth ; the highest rates were 16*9 in Stepney, 
17 *3 in Shoreditch, 17 *5 in Finsbuiy, 17'6 in Hoi bom, 18 *2 
in Southwark, and 19*1 in the City of London. During the 
four weeks of June 516 deaths were referred to the principal 
zymotic diseases ; of these one resulted from small-pox, 165 
I from measles, 63 from scarlet fever, 64 from diphtheria, 116 
from .whooping-cough, one from typhus, 16 from enteric 
fever, 90 from diarrhoeal diseases, and not one from any 
ill-defined form of continued fever. The lowest death- 
rates last month from these diseases occurred in 
Paddington, Kensington, Hampstead, Lewisham, and 
Woolwich ; and the highest rates in Shoreditch, Stepney, 
Poplar, Southwark, Bermondsey, and Greenwich. The 
fatal case of small-pox was that of a person belong¬ 
ing to St. Marylebone. The 165 deaths from measles 

showed a marked decline from the average number 
in the corresponding periods of the 10 preceding years ; 
this disease was proi>ortionally most fatal in Holbom, 
Stepney, Poplar, Southwark, Bermondsey, and Greenwich. 
The 63 fatal cases of scarlet fever nearly corresponded with 
the corrected average number; among the various metro¬ 
politan boroughs the greatest proportional mortality from 
this disease occurred in Finsbury, Shoreditch, Stepney, 
Southwark, Bermondsey, and Deptford. The 64 deaths 
from diphtheria showed a decline of 84 from the average 
number in the corresponding periods of the 10 pre¬ 
ceding years ; this disease showed the highest proportional 
fatality in Hammersmith, St. Pancras, Bethnal Green, 
Bermondsey, and Woolwich. The 116 fatal cases of 'whoop¬ 
ing cough showed a considerable decline from the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, 
Fulham, Holborn, Poplar, and Greenwich. The 17 deaths from 
“fever” were about one-half the average number in the 
corresponding periods of the 10 preceding years ; the highest 
“fever” death-rates occurred in Stoke Newington, Shore¬ 
ditch, Bethnal Green, Southwark, and Deptford. The 90 
deaths from diarrhoeal diseases were 70 less than the corrected 
average number ; among the various metropolitan boroughs 
the proportional mortality from this cause was highest in 
St. Pancras, Stoke Newington, Shoreditch, Stepney, and 
Poplar. In conclusion, it may be stated that the aggregate 
mortality from these principal zymotic diseases in London 
during June was nearly 39 per cent, below the average. 
Infant mortality in London last month, measured by the pro¬ 
portion of deaths of children under one year of age to 
registered births, was equal to 103 per 1000. The lowest 
rates of infant mortality were recorded in Kensington, 
Chelsea, St. Marylebone, Hampstead, and Stoke Newington, 
and the highest rates in Hammersmith, St. Pancras, 
Holborn, Shoreditch, Southwark, and Wandsworth. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
J. Andrews to the Fox ,on commissioning for the manoeuvres. 

Royal Army Medical Corps. 

Lieutenant Steele is placed under orders for South Africa. 
Major G. H. Barefoot has assumed command of the Depot 
at Aldershot. Surgeon-Lieutenant T. G. McAllum, M.M.S.C., 
and Lieutenant S. F. Briggs, M.M.S.C., are attached to the 
Cambridge Hospital, Aldershot, for duty. Lieutenant. 
Colonel A. Young (r.p.) is selected for employment at Perth- 
Lieutenant C. R. Evans holds himself in readiness to embark 
for India. Surgeon- Lieutenant J. R. Bibby, 1st Gloucester¬ 
shire Volunteer Artillery, has joined at Aldershot for a 
month’s course of instruction. Major Patrick Maurice Carleton 
retires on retired pay. Dated July 19th, 1901. Lieutenant 



168 The Lancet, ] 


THE SERVICES. 


[July 20, 1901. 


Janies Barkley resigns his commission. Dated July 17th, 
1901. Civil Surgeon Ernest George Ffrench to be Lieu¬ 
tenant. Dated May 28th, 1901. Lieu tenant Colonel R W. 
Barnes (retired) is granted the local rank of Colonel while 
in charge of a general hospital in South Africa. Dated 
June 8th, 1900. 

Volunteer Corps. 

Rifle: 2nd (Renfrewshire) Volunteer Battalion Princess 
Louise’s (Argyll and Sutherland Highlanders) : Surgeon-Lieu¬ 
tenant-Colonel M. H. Taylor resigns his commission, with 
permission to retain his rank and to wear the uniform of 
the battalion on retirement. Dated July 13th, 1901. 
2nd Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment) : James Hamilton to be Surgeon-Lieutenant. 
Dated July 13th, 1901. 

Volunteer Medical Staff Corps. 

The Glasgow Companies :—Francis James Charteris to be 
Surgeon-Lieutenant. Dated July 13th, 1901. John Thomson 
Kilpatrick Thomson to be Surgeon-Lieutenant. The Wool¬ 
wich Companies : Surgeon-Captain C. H. Hartt to be Surgeon- 
Major. Dated July 13th, 1901. 

Vital Statistics of the Dutch Navy for the 
Year 1899. 

Home stations :—Average strength, 4418 ; admissions to 
hospital, 1019 per 1000, including 221 per 1000 on account 
of venereal and skin affections ; death-rate, 2 5 per 1000. 
East Indian possessions :—Europeans : strength, 2365 ; 
admissions, 1748 per 1000, including 583 per 1000 on account 
of endemic diseases (chiefly paludal), and 350 per 1000 on 
account of venereal affections ; death-rate, 71 per 1000. 
Natives : strength, 920 ; admissions, 1180 per 1000 ; death- 
rate, 9'7 per 1000. Various foreign stations :—Strength, 
1652 ; admissions, 1220 per 1000 ; death-rate, 1-2 per 1000. 
The mortality on home service seems very low, but the above 
figures do not represent the whole of it. In the following 
towns—Willemsoord, Amsterdam, Helvoetsluis, Rotterdam, 
Leyden, and Flushing—there are hospitals to which the 
wives and children of men belonging to the navy are 
admitted as well as the husbands and fathers, and apparently 
the statistics referring to the latter are excluded from the 
general table. The number of patients (men, women, and 
children) treated in these establishments during the year 
was 4523, and amongst them there were 55 deaths. In 
addition to statistics the report contains a variety of miscel¬ 
laneous information. At Leyden the medical officer in 
charge vaccinated eight children aged respectively from 
seven months to three and a half years. It is customary 
in the Netherlands to insert the lymph in 10 separate 
places, and in the present instance the whole 80 punctures 
were attended by well-developed pustules. The same officer 
revaccinated 258 adults, but as in revaccination only five 
punctures are usual the total number of these was 1290. The 
results were certainly remarkable, 43 per cent, of the 
punctures were followed by pustules which are said to have 
been characteristic. In about 25 per cent, of the cases, how¬ 
ever, lymphangitis and adenitis likewise supervened, while in 
54 per cent, more there was “ peri-vaccinal erythema.” In 
an interesting appendix Dr. van Dewenter gives an account 
of his anthropometric investigation of 283 naval cadets, 
aged from 13£ years to 16£ years. It would seem to be one 
oi the sequelm of the training which these young men 
undergo that they should fail to become long-headed ! Each 
year their crania increase about two centimetres in circum¬ 
ference, but it is “the transversal diameter which augments 
rather than the frontal.” Dr. van Devventer’s communication 
is plentifully illustrated by diagrams and tables. 

Affairs in South Africa. 

There is, we regret to say, a good deal of sickness at the 
front, in addition to the casualties that occurred at 
Vlakfontein, about which and the alleged murder of some 
of our wounded so much stir has arisen. The list of those 
dangerously ill, and mainly from that army scourge enteric 
fever, is a long one. The death-rate among the Boer women 
and children in the concentration camps was a lamentably 
high one, but an improvement, has, we are glad to say, taken 
place in this respect. The sickness and suffering which war 
inevitably entails upon the powerless and innocent are indeed 
deplorable, but Mr. Kruger and his advisers should surely 
have thought of all that before thrusting war upon this 
country. What with the official publication of papers relating to 
the negotiations between Lord Kitchener and Commandant- 
General Botha, with the strong side-lights thrown upon them 


by the papers captured by Sir Bindon Blood, the statements* 
in Parliament, and the appearance of Mr. E. T. Cook’s book 
on the “Rights and Wrongs of the Transvaal War,” there* 
should be no lack of evidence and material on which to form 
an opinion about it. We know now about as much as is to be 
known as to the causes which led to it, the preparations 
which were made for its occurrence by the Boer Government, 
and the determination on the part of Mr. Kruger and the- 
hostile commanders to continue it until their terms, and 
not those of this country, are granted. They really abate 
no jot of the demands which they made when they 
delivered their ultimatum and followed it up by invading* 
our territories at the beginning of the war in 1899. That 
is really, when summarily and dispassionately stated, the 
present’ position of affairs, and it seems to cut the ground 
from beneath the feet of those who are advocating a policy 
of conciliation, the fact being that Mr. Kruger and the- 
Boers, so far from regarding themselves as beaten, proclaim 
that they are as hopeful of success and as determined on 
maintaining their independence as ever they were. We have 
learned one thing, at any rate, in the present case—that the 
capture and annexation of territories and their capitals are* 
not tantamount to the submission and subjection of the 
population: they are by no means conterminous results. 
Where the irreducible minimum which a foe will accept 
is what in the opinion of the other side is not even an 
admissible subject in any discussion about terms there is 
obviously only one course open—namely, to go on with the 
fighting—and this, in the opinion of most people in this 
country and the colonies, will have to be done if the 
integrity of the British Empire is to be maintained. The 
Boers are losing every week men, horses, rifles, and ammuni¬ 
tion which cannot be replaced and the process, if slow, is 
still one of steady disintegration of their forces. As regards 
their attacks on trains it has been shrewdly suggested 
that a batch of Boer prisoners should in future be put 
in the foremost trucks or carriages of every train, and as 
regards the relief and aid of families in concentration camps 
there were both common-sense and humour in the inquiry of 
someone in the body of a meeting whether Mr. Kruger, who 
held the money-bags, had been asked to subscribe. Accord¬ 
ing to the last detailed statement of British casualties pub¬ 
lished by the War Office there have been 16,717 deaths 
since the beginning of the war up to the end of last month, 
and the actual reduction of the force through the war from 
all causes amounts to 20,418. 

Deaths in the Services. 

Inspector-General of Hospitals and Fleets Thomas Henry 
Knott, RN., on July 5th, aged 59 years. He entered 
the Navy in 1867, was promoted to Staff Surgeon in 1872, to 
Fleet Surgeon in 1883, to Deputy Inspector-General in 1892, 
and to Inspector-General in 1898. 

Deputy Inspector-General Thomas Beswick Purchas, RN. 
(retired), on July 6th, aged 76 years. He entered the 
Navy in 1847 as’ assistant surgeon to Her Majesty’s ship 
President, stationed at Cape Town. In 1857 he became Staff 
Surgeon, previously to which he was Surgeon to the Flying 
Fish, one of the squadron that accompanied His Rival 
Highness the Prince of Wales on his visit to Canada. In 
1863, when stationed at Japan, he took part, in the action off 
Nagasaki. In 1869 he was promoted to Fleet Surgeon. He 
retired in 1876 with the rank of Deputy Inspector-General. 
The deceased gentleman was a prominent Freemason and 
served the office of Past Assistant Grand Director of Cere¬ 
monies and was P.Z. and P.AG.Soj. in the Royal Arch 
degree. 

Deputy Inspector-General Richard Domenichetti on 
July 12th, at his residence. Woodhall Spa, aged 78 years. An 
obituary notice will be found in another column. 

On July 17th the King presented medals of the Grand 
Priory of the Order of the Hospital of St. John of Jerusalem 
in England for conspicuous services to the Ambulance 
Department, The recipients were : Sir John Furley, Chief 
Commissioner of the Central British Red Cross Committee, 
Hon. Bailiff ; Mr. William Henry Morgan, Hon. Associate of 
the Order, chief superintendent of the Metropolitan Corps, 
St. John Ambulance Brigade ; Mr. Richard Berdett-Sellers, 
Hon. Associate of the Order, M.R.C.S. Eng., chief surgeon, 
Rochdale Corps, St, John Ambulance Brigade ; Mr. Marshall 
Hopper, Hon. Serving Brother of the Order, chief super¬ 
intendent of the Hull Corps, St, John Ambulance Brigade ; 
Mrs. Priscilla Laveraek, Hon. Serving Sister of the Order, 
Hull Nursing Division, St. John Ambulance Brigade ; Mr. 



The Lancet,] 


“UNBOILED v. BOILED MILK. 


[July 20, 1901. 169 


Robert Slater, private, Hull Corps, St. John Ambulance 
Brigade ; Dr. Charles Henry Milbum, Esquire of the 
Order, Deputy Commissioner No. 6 District, St. John Ambu¬ 
lance Brigade ; Dr. George Thomson, Hon. Associate 
of the Order, chief surgeon, Oldham Corps, St. John Ambu¬ 
lance Brigade ; and Mr. Benjamin Sellars, first officer, 
Oldham Corps, St. John Ambulance Brigade. 


(fffmspwn&mt. 

“Audi alteram partem.” 

“ UNBOILED v. BOILED MILK.” 

To the Editors of The Lancet. 

Sibs,—I n the letters which have been addressed to you on 
this subject I have been struck by the absence of any refer¬ 
ence to experimental data. Yet there is a large amount of 
experimental evidence bearing directly upon the points at 
issue. May I ask for a little space to consider the subject 
from this point of view ? 

One must distinguish sharply at the outset between Q.) the 
digestibility of the milk and (2) its absorbability. By the 
former I mean the ease with which it is peptonised in the 
stomach ; by the latter the extent to which it enters 
the blood and is available for purposes of nutrition. 
Jessen, 1 experimenting on healthy men found that a pint of 
raw milk has completely disappeared from the stomach in 
three and a half hours ; a pint of boiled milk in four hours. 
Yerhaegen, 2 * however, found that boiled milk required less 
time for digestion than that, while Reichmann 8 even goes so 
far as to state that 300 cubic centimetres of boiled milk 
remains for an hour less in the stomach than an equal 
•quantity of milk taken raw. 

It is obvious from this that the results of experiments on 
the relative digestibility of boiled and unboiled milk 
are not unanimous, but at all events boiled milk 
lias not been proved to be much less digestible. Any one, 
moreover, who has taken the trouble to compare the 
relative density of clot formed by raw and by boiled milk 
under the influence of rennet must have recognised that any 
slight difference there may be is certainly in favour of boiled 
milk and not the reverse. And yet it is the density of the 
<jlot which determines the ease or otherwise with which milk 
is disposed of by the stomach. 

As regards the comparative absorption of boiled and 
unboiled milk experiments have also yielded rather discor¬ 
dant results. Randnitz 4 found that dogs did not absorb the 
•casein of boiled milk quite so well as that of raw milk, but 
the absorption of fat was the same in the two cases. 
Vassilieff 5 found that the nitrogen and fat of raw milk were 
better absorbed by healthy young men than the same 
ingredients after boiling, but this conclusion is disputed by 
<Jaschibowsky. 6 It has also been found in the case both of 
infants and of calves that sterilised milk which has been kept 
At or about the boiling point for more than an hour is 
absorbed quite as well as milk which had merely been boiled 
in the usual way. 7 

The supposed loss of nutritive matter in the “ skin” which 
forms on boiled milk is not of any real importance. 100 cubic 
■centimetres of milk when boiled for 15 minutes lose only 
0*273 gramme of proteid.* As a matter of fact the “skin” 
consists largely of phosphate of lime of which there is already 
too much in cow’s milk. 

It is my habit in out-patient practice at the Hospital for 
Sick Children to order that the milk shall be boiled in every 
case. Amongst several hundreds of infants so fed I have but 
rarely had any difficulty in obtaining the normal increase of 
weight. This is not a mere general impression, for I make a 
point of having these children weighed every week and a 
careful record is kept of the increase in weight and the exact 

1 Zeitschrift fur Biologie, 1883, Band xix., p. 129. 

* Physiologic et Pathologic de la Secretion Gastrique, Paris, 1898, p. 11. 

* Zeitschrift fur Klinische Modicin, 1885, Band ix., p. 565. 

4 Zeitschrift fur Physiologische Chemio, 1890, Band xiv., p. 1. 

8 Quoted by Cautloy, “ The Feeding of Infants,” 1897, p. 214. 

6 Maly's Jah'resbericht, 1894, Band xxiv., p. 502. 

T See Bendix, Jahrbuch fiir Kinderhoilkunde 1894; Band xxxviii.. 
©. 393; Cautloy, op. cit., p. 215; and Weber, Bulletin de la Socilte 
Medicale Pratique, 1892, p. 77. 

8 Solomin, Arehiv ftir Hygiene. 1897, Band xxviii., p. 43. 


method of feeding. I am convinced that such satisfactory 
results as I find to be the rule could not be obtained if the 
nutritive value of milk really were, as Dr. Clement Dukes 
asserts, greatly impaired by boiling. 

As regards the supposed risk of producing scurvy by the use 
of boiled milk it will be sufficient to quote the following 
paragraph from Holt’s well-known text-book on the Diseases 
of Childhood (p. 210). 

Since the introduction of the practice of hoating milk used in infant 
feeding the question has been raised in many quarters whether this 
may not be a cause of scurvy. I have carefully investigated this 
question in the records of three institutions in which for five years 
“sterilised milk" was the standard food for all artificially-fed infants. 
The number of children under 18 months who have had this diet is 
nearly 1000. During this period but two cases of scurvy were observed, 
and in neither case nad the child been upon a diet of sterilised milk. 
However, I have recently seen in private practice two cases of scurvy 
in which the cause seemed to be prolonged sterilisation at a hign 
temperature—i.e., 212° F. for over an hour. In some of the cases in 
which the sterilised milk is supposed to have been the cause of scurvy 
it was undoubtedly the milk formula which was at fault and not the 
process of heating. In two patients under personal observation who 
developed scurvy while taking "sterilised” milk and a proprietary 
food the food was discontinued and the patient recovered although 
heating the milk was continued. In four cases observed by Winkes no 
other treatment was employed than the substitution of “sterilised” 
milk for the previous diet, which in three instances had been pro¬ 
prietary foods. All the patients promptly recovered. In these cases 
the milk was heated to 212° F. 

In any case the risk of scurvy is one of quite secondary 
importance. All that one has to do in order to obviate it is 
to see that a little fresh fruit juice is given to the child 
occasionally. 

Everyone will agree with Dr. Dukes that the ideal to be 
aimed at is a milk-supply of such assured purity that there 
can be no risk of disease being conveyed from the cow or the 
dairy to the consumer. But everyone will also agree that, 
whatever may be the case in such exceptional circumstances 
as those in which Dr. Dukes has the advantage to be 
placed, the milk-supply of the great bulk of the com¬ 
munity is not yet in this ideal condition. As long 
as it can be truly said, as Dr. Dukes has himself admitted," 
that “milk has been shown to be a fertile cause and com¬ 
municator of disease in communities,” and as long as it 
remains true, as he has also remarked, 10 ‘ ‘ that between the 
cow’s udder and the human stomach the milk may be so 
poisoned as to cause death to the recipient,” so long, I am 
convinced, will the medical profession do wisely to urge that 
(again to quote Dr. Dukes): “No milk should be drunk 
until it has been boiled, even although its nourishing value 
is thereby diminished.” That any real proof of this diminution 
of nourishing value has yet, however, been adduced I, for 
one, will not admit.—I am, Sirs, yours faithfully, 

Robert Hutchison. 

London Hospital College, July 12th, 1901. 

To the Editors of The Lancet. 

Sirs,—I believe that this controversy would have been 
summarily dismissed as rank heresy were it not for the fact 
that the heretic is such a distinguished man as Dr. Clement 
Dukes. If it were possible for the milk to be transferred 
direct from the gland to the human stomach there would 
have been no necessity for either boiling or sterilising it. 
But in practice we find that by the time milk is actually 
consumed it has been exposed to numerous foci of infection 
(both wilful and accidental) and is in consequence charged 
with countless bacterial forms. 

Milk is an exceptionally good medium for the growth of 
organisms, and they thrive therein without causing any 
perceptible change in its appearance. With the appearance 
of acidification some organisms (notably cholera vibrios) 
are, no doubt, destroyed ; but so much time usually elapses 
that milk in most cases is used up before this occurs. 

All these risks can be easily avoided by boiling or 
sterilising ; and there is no evidence on record to show that 
these methods cause any sensible lowering in the nutritive 
value of milk. 

Dr. Dukes maintains that all that is really wanted is more 
efficient inspection of cowsheds and dairies. I might as well 
ask him to apply this reasoning to the water-supplies, to 
endeavour to prevent their contamination, and to do away with 
all sand or biological filters. No matter how* stringent be 
the precautions taken, it is as impossible to prevent the 
entrance of microbes into milk as it is in our water-supplies. 

* School Diet, second edition, 1899, p. 89. 

Ibid., p. 90. 
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Dr. Fred. J. Smith observes, in The Lancet of July 6th, 
p. 60, that he has seen children made “peevish and 
even seriously ill ” by the effects of boiled milk. But is 
he quite sure that the cause of this is to be found in milk 
and not elsewhere? And what evidence is there to show 
that unboiled milk would have given more satisfactory 
results in the case of those children ? 

I am, Sirs, yours faithfully, 

M. L. Dhingra, M.D. Edin. 

Albem&rfo-etreet, W., July 8th, 1901. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —I crave your courtesy so far that you will afford me 
space for a final reply to Dr. Archdall Reid. We have 
reached that stage in the controversy when the tu quoqve 
argument is apt to be used, and I do not desire that this 
important discussion should flicker out, so far as I am con¬ 
cerned, with Dr. Reid’s peculiar view both of logic and 
summation of facts. Dr. Reid has a little joke (not at my 
expense but at his own, of course) regarding the presence of 
a dragon at three minutes past midnight on Nov. 10th, 1900, 
curling his whiskers on the cross of St. Paul’s. He says that 
if he asserted that the dragon occupied this ecclesiastical 
situation nobody could disprove the assertion. Now this 
very example delivers Dr. Reid and his peculiar ideas 
regarding the nature of proof into my hands. I 
shall not spare mine enemy. The case of the dragon 
would be settled for myself (and 1 imagine for all 
sensible men) by considerations connected, first, with 
proofs of the existence of such a creature ; next with 
questions of its ability to scale St. Paul’s (Dr. Reid’s dragon 
would possess wings, no doubt) ; and, thirdly, with the state 
of Dr. Reid’s mind—here I need not say that I imply nothing 
personal, of course—when he asserted that he saw the 
whisker-curling operation. If he merely alleged that a 
dragon did curl his whiskers, without saying that he saw the 
operation performed, his case would be less worthy of con¬ 
sideration. Now, judged scientifically, I say we have no 
evidence in this case that dragons exist ; therefore, all the 
rest goes by the board into that sea of speculation in which 
Dr. Reid’s natatory efforts are not likely to keep him afloat 
very long if he trusts to the dragon illustration as a species 
of lifebuoy. He asks me for evidence that “acquired” 
characters are never transmitted. I suggest in turn that 
such evidence does exist. This is a reasonable view enough, 
but Dr. Reid, with an eel-like gesture, slips out of his diffi¬ 
culty on the pretence that I ask him to ‘ ‘ prove a 
negative.” That strain of his has “a dying fall.” I 
have heard that argument used many times when the task 
of proving his own case was beyond the powers of an 
opponent. Suppose I assert, that it is impossible that a dragon 
should have “ curled his whiskers on the cross of St. Paul’s.” 
Dr. Reid says that I cannot prove my view to be correct 
because I “cannot prove a negative.” Am I to take it, 
then, as a corollary of this monstrous proposition, that 
Dr. Reid asserts that, say, a lunatic’s ideas cannot be con¬ 
tradicted ? The real case is, that Dr. Reid and myself are 
both face to face with certain facts of inheritance and each 
of us seeks to explain them. He chooses one explanation ; I 
choose another. I do not deny that congenital characters are 
inherited, but I contend that acquired characters may also be 
transmitted. It is no question of “ proving a negative” at 
all ; it is a question whether Dr. Reid’s exclusive view as 
regards “acquired” characters is to prevail. If he has no 
stronger argument to offer than his dragon illustration as 
against my contention he must be indeed in “a parlous 
state.” One word more. Dr. Reid professes to scout 
Spencer, Eimer, Hertwig, Cunningham, and other advo¬ 
cates of the view r that “acquired” characters may be 
handed on. Nobody asks him to “review the works of 
Spencer” in The Lancet, but this rejoinder of his, I hope, 
none of your readers will regard as disposing of the fact 
that some of our most distinguished biologists are opposed 
to the Weismannian and Galtonian doctrines tooth and nail. 
Already I have referred Dr. Reid to cases reported in your 
own pages. He will find others in Eimer’s and Hertwig’s 
works. He says nothing, for example, of the experiments I 
alluded to on the division of ova, each division reproducing 
a perfect animal, and yet he avers there is no evidence on 
my side for him to criticise. In a word, Dr. Reid shuts 


his eyes conveniently to the evidence on the other side, 
and then, with his optic on the dragon seated on the 
cross of St. Paul’s, asks me to desist from requesting him 
“ to prove a negative.” “I ask him for evidence.” says Dr. 
Reid, and in turn I have suggested where he will find it. If 
he does not care to criticise it—he has criticised a good deal 
of evidence on his own side in your pages—that is his own 
affair. Meanwhile let me say that I believe that the whole 
question of heredity is still subjudicc. It is sheer folly for Dr. 
Reid, as it would be folly on my part, to pretend that either 
of us has reached an adequate explanation of the varied 
phases of inheritance. But I protest forcibly at the same 
time against the idea that, the advocates of Weismannian or 
Galtonian doctrines have proved their case as against the 
heredity of acquired characters. That case, as pushed 
to extremes, may, at present, be adequately represented 
by Dr. Reid’s ecclesiastically minded dragon. 

I am, Sirs, yours faithfully. 

Edinburgh, July 6th, 1901. ANDREW WILSON. 


EPSOM COLLEGE. 

To the Editors of The Lancet. 

Sirs, — I beg to thank you warmly for your admirable 
leading article in The Lancet of July 13th, p. 90, on the 
position, aims, and difficulties of Epsom College—nothing' 
could be better. But there is one error in your report of my 
observations at the dinner that needs correction. The amount 
collected and expended upon the pensioners and foundation 
scholars within the past 14 or 15 years has been between 
£70,000 and £80,000, not between £17,000 and £18,000. 

I omitted to state that by the will of the late Mr. J. F. 
France, ophthalmic surgeon to Guy’s Hospital, he has left 
about £10,000 to found additional pensions for medical 
men, to be awarded at the discretion of the council upon 
which he had served nearly 50 years. He had also arranged 
to complete the purchase of a tenth scholarship for girls at 
the schools of the Royal Asylum of St. Anne’s. These also 
are entrusted to the* council to award. Altogether my old 
teacher has expended £22,000 on the purchase of these 
scholarships for young girt 8 at. St. Anne’s and in providing 
for these additional pensions for aged medical men. 

I am, Sirs, yours faithfully, 

C. Holman, 

27, Soho-squ&re, W., July, 1901. Treasurer of Bpeom College. 


“THE ARMY MEDICAL SERVICE.” 

To the Editors of The Lancet. 

Sirs, —Following your recent leading article on the above 
subject in which you express regret for the absence on the 
committee of reorganisation “of an army medical officer 
of high administrative rank and experience” and “ trust 
that, the committee will be empowered to call any witnesses 
whom they may desire to examine,” and the reply of the 
Secretary "of State for War in the House of Commons on 
July 4th that “the committee was a consultative one.’” 
only, that “ the proceedings would be private” and that they 
“would not take evidence,” one turned to your issue of 
July 13th in the hope of finding some reference to the 
position taken up by the War Office as narrated in the replies 
to the questions asked by Dr. Farquharson and Sir Charles 
Dilke, and in the absence of such will you allow me to 
make a few remarks ? 

I take it for granted that the department will concur in the 
views which you express in the article in question ; and, indeed, 
without a member on the committee of high army medical 
rank “with a knowledge of military organisation and the re¬ 
quirements of field medical service.” it is difficult to understand 
how the outcome of this scheme placed before the committee, 
emanating apparently from the War Office itself irrespective of 
the Army Medical Office, can adequately meet the army 
wants and solve the difficulties under which the Royal 
Army Medical Corps labours. It is true that this com¬ 
mittee comprises the names of professional men of high 
civil standing, a lieutenant-colonel of the Royal Army 
Medical Corps who also represents Ireland and the pro¬ 
fessional head of the India Office, yet, with the one 
limited exception, it members cannot possess that practical 
knowledge of the medical needs and the details of army 
routine organisation and command bearing on the efficient 
performance of the duties placed upon the corps, which is 
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the outcome of “having gone through the mill” and of 
experience of “ where the shoe pinches” ; nor can they fully 
gauge “the general medical requirements of the army they 
are invited to consider ” when deprived of the only means 
capable of eliciting the needs—the evidence of those who 
have “borne the burden and heat of the day.” We have 
heard much lately of War Office reformation based on 
business principles, yet in respect of the medical section the 
primary essential to success—probing of the defects and 
laying bare the wants and opposing conditions to 
efficient work by interrogation of those having prac¬ 
tical knowledge and experience of details—is ignored. 
And this committee, on whom so much public 
interest is centred and on whose conclusions so much 
of future army results depend for good or ill will work in 
private and “the terms of reference” placed before them it is 
“ not proposed to publish ” ! 

Well, Sirs, this committee is formed for the purpose of re¬ 
dressing the past and preventing the recurrence of the com¬ 
plaints which have given it birth, yet it must be apparent to 
anyone who glances over the past 30 or 40 years that the 
military authorities might have retained the goodwill of the 
profession which it had in 1860-61 and obtained an efficient 
body of professional men by making the conditions palatable 
to men of good standing and such as would permit of efficient 
performance of the duties placed upon them, and so have 
obviated the present necessity for action ; but w'hat do the 
facts of the past 30 or 40 years* reveal but a condition of 
affairs, excluding from the purview’ the formation of the 
Royal Army Medical Corps, calculated to alienate the 
men whom the country required and to oppose efficient 
organisation and w’ork. Any time during that period 
a well-contented department would have advertised itself, 
and it would only have required the War Office to 
make its numerical wants known to have met with the 
response from the profession which it obtained in the early 
“sixties” ; but so far from this condition pertaining we know’ 
that the contrary w r as the fact and the results we see in the 
necessity for the present committee. I venture to say that few 
if any thinking members of the department during the period 
mentioned had the faintest belief in the existence of a 
wish on the part of the military authorities for a strong and 
efficient medical service—indeed, their acts negative such a 
conclusion ; and w’hen the past and the present are taken 
together the hope of a thoroughly well-organised and well- 
contented corps capable of performing satisfactorily the im- 
]*>rtant army duties placed upon it grows small indeed. In 
the past it is quite certain that the responsibility for the 
defects of the department, including the shortcomings in the 
present war, rests with the War Office sections which have 
determined the conditions under which the w’ork had to be 
/lone, and it is to be desired that in the future it will be borne 
in mind in assessing responsibility liow* insignificant a part 
the Army Medical Service played in the present in formulat¬ 
ing the conditions necessary for its vitality and efficiency. 
Indeed, the studied indifference to its wishes and voice 
constitutes the w’orst feature in respect to its future well¬ 
being. 

I am. Sirs, yours faithfully, 

Francis H. Welch, F.R.C.S. Eng., 
Leo, S.B., July 15th, 1901. Surgeon-Colonel, A.M.S. (retired). 


THE GENERAL MEDICAL COUNCIL 
ELECTION. 

To the Editors of The Lancet. 

Sirs,— The Council of the British Medical Association 
having kindly permitted a meeting to be held at Cheltenham 
during the aunual week it has been arranged to hold a 
meeting at St. Mary’s Hall on Friday morning, August 2nd, 
at 9.15 a.m. All the Direct Representatives of the profession 
will be invited to attend and to speak on medical politics, 
and the same courtesy will be extended to all gentlemen 
who intend to become candidates. The meeting will be open 
to all members of the profession, whether members of the 
Association or not. As it is probable that many gentlemen 
will desire to speak a time-limit will be fixed. 

I shall be glad to receive communications from any 
member of the profession who is desirous of taking part in the 
meeting. I am, Sirs, yours faithfully, 

T. Garrett Horder. 

32, Windsor-place, Cardiff, July 16th, 1901. 


* VELDT SORES. 

To the Editors of The Lancet. 

Sirs,—I am reported in The Lancet of July 13th, p. 82, 
in the account of the meeting of the Pathological Society 
of London held on July 3rd, as saying that the coccus of 
the veldt sore “would grow in a moist heat of 86° C-., in a 
dry heat of 110° C., and it had retained all its virulence in a 
dry film for 61 days.” This should read the coccus 
would survive and grow' after being subjected for five 
minutes to moist heat of 86 c C., dry heat 110° C., or 
prolonged drying for 61 days. 

I am, Sirs, vours faithfully, 

Middlesex Hospital, July 16th, 1901. N. BISHOP HARMAN. 


“BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES.” 

Tu the Editors of The Lancet. 

Sirs, — 1 read with a mixed feeling of interest your corre¬ 
spondent’s article about British Medical Men and German 
Watering-places. I wonder how many of the gentlemen who 
carefully inspected these watering-places have inspected in 
the same manner the watering-places at home. 

I also have paid visits to most of the German w’atering- 
places before I wrote my W’ork on “ Sea Sickness and Health 
Resorts,” but 1 am glad I did not neglect to visit the 
English watering-places first. I maintain that the 
majority of cases sent to German watering-places would 
do much better if sent to watering-places at home, besides 
saving themselves great fatigue, expense, and many of the 
social disadvantages associated with these German watering- 
places. 

The majority of the cases which are sent or go to Germany 
for Schott’s treatment return without any benefit and w'ould 
improve much better under ordinary treatment at home on 
account of the cases being unsuitable for Schott’s treatment. 

A German doctor in conversation once said to me that the 
English doctors were alw r ays grumbling about the profession 
being so poor, yet, he said, “you send all your rich patients 
abroad and keep all the poor ones at home.” There is a 
good deal of common sense in this remark. I think a medical 
man should always consider whether there is not an English 
watering-place where he can send his patient in preference 
to sending the patient abroad ; further, if he is not acquainted 
with the properties of any springs, let him write to one of 
the local men and he will be sure to receive a courteous reply 
giving him even’ information. 

I should very’much like to see the faces of a number of 
German doctors if it w’as proposed to them to come and visit 
our w’atering-places wfith a view’ of learning their advantages 
and sending their patients. I am sure it would be a study. 

There are, I know’, certain diseases that are more benefited 
by certain German waters, and I further know’ that there are 
a certain class of people who will go to German watering- 
places, but I pretest against sending our patients over whole¬ 
sale and forgetting we have w’ateriug-plaees at home. 

I am, Sirs, yours truly, 

Manchestcr-square, W., July 15th, 1901. THOMAS DUTTON. 


“THE CONTAMINATION OF POST- 
OFFICES.” 

To the Editors of The Lancet. 

Sirs, —With reference to the letters which have recently 
appeared on this subject in The Lancet it cannot be too 
clearly understood that it is maintained by those who are 
opposed to the present action of the Postal Telegraph Clerks’ 
Association that if the course suggested by that association 
were adopted it could supply no guarantee that any needful 
sanitary alterations in post-office buildings w’ould be carried 
out. 

Before, liow’ever, the assertions made by your corres¬ 
pondents can be accepted as evidence of their aptitude to 
mould public opinion on these matters it would be well that 
the public should be enlightened in the very numerous 
inaccuracies with which their letters abound. In 
Mr. Belderson’s letter a very strong point is endeavoured 
to be made from Mr. Balfour’s statement on June 7th in the 
House of Commons that every one of the Tweedmouth recom- 
dations had been carried out. A careful perusal of his letter 
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discloses most extraordinary confusion on the part of its 
writer who in his numerous references to the proceedings 
before Lord Tweedraouth’s Committee has apparently entirely 
failed in distinguishing between the report of that com¬ 
mittee and the evidence which was submitted to it. Lord 
Tweedmouth’s Committee did not in its report state that 
44 much still requires to be accomplished before the post- 
office buildings of the country will be placed in a universally 
satisfactory condition as regards their sanitation,” nor did 
it “laydown several canons for the guidance of the officials.” 
On the contrary, the following was its report and so im¬ 
portant is this matter that I trust you will pardon me for 
quoting it in extenso :— 

Sanitary arrangement *.—A gocxl deal of evidence was given as to the 
alleged insanitary condition of certain post-offices. No doubt in some 
few cases owing to the rapid development of post-office work and the 
consequent increase of the staff the offices may not l>e in all respects 
satisfactory, but the Post Office appears to us to take all possible steps 
to remedy such cases, and it is kept acquainted with the actual con¬ 
dition of the large post-offices throughout the United Kingdom by 
annual reports from its local medical officers. A large number of these 
officers have furnished us with reports on the offices which they inspect, 
and these reports appear to us to be on the whole very satisfactory. 

Again, as further evidence of the want of accuracy on 
the part of those who are pioneering this movement for the 
Postal Telegraph Clerks’ Association, reference is made by 
Mr. Belderson to the knowledge of Dr. Ransom of the 
unsatisfactory condition of the new Nottingham post office. 

I am in a position to state that it is known that inquiry was 
made of Dr. Ransom in connexion with certain statements 
which he had seen fit to make and that it was found he had 
absolutely no personal knowledge of the condition of that 
building beyond the very limited one of the public office, 
upon which evidence it transpired he had based his assertions. 

Again, with regard to Mr. Garland’s allegations in 
The Lancet of June 29th, p. 1860, as to the ex¬ 
cessive prevalence of tubercle amongst telegraphists and 
liis attributing it to the insanitary conditions of post- 
office buildings, it is worthy of note that the medical 
officers have for years interested themselves in this subject 
and only recently have collected statistics concerning 
it. These statistics just issued reveal that this disease 
exists only to a very limited degree amongst all grades of 
postal employ6s, and that its greatest incidence is found to 
be not on the telegraphists but on the letter-carriers. A 
feature exhibited by these statistics which in the present 
agitation should not be lost sight of is that in a con¬ 
siderable number of cases the faulty dwellings and 
habits of the men have been held to have been provocative 
of the disease, and in conclusion this impels me to raise the 
question, Do these men who are now making such urgent 
demands of the Government and on the public purse strive 
to maintain as high a standard in the hygienic conditions of 
their homes and home life as that they now insist upon as 
essential when engaged in their work for the public l I fear 
not. I am, Sirs, yours faithfully, 

July 13th, 1901. P.M.O. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

r TTu‘ Plague Epidemic. — The Famine . —An Invasion of Locusts. 

The mortality from plague for the whole of India has 
further declined from 847 in the previous week to 683 for 
the past seven days. The Bombay districts seem to remain 
stationary. In Bengal the disease has rapidly subsided and in 
the affected districts only a very few cases are now reported. 
In Calcutta the deaths are only about 20 per week. In Bombay 
city also there is a distinct improvement. I have previously 
remarked on the similarity of course pursued by the several 
outbreaks in these two cities, but Calcutta has never been so 
severely attacked as Bombay. With each year, however, 
there has been an increase in Calcutta. In the 1889 
outbreak there were 1336 seizures and 1223 deaths in 
addition to 835 suspicious cases. In the 1900 outbreak 
there were 7897 seizures and 7373 deaths. This year’s 
outbreak has brought 8135 seizures with 7410 deaths. 
The deaths from plague have almost entirely ac¬ 
counted for the excess in the general mortality, showing 
that the system adopted for discovering and reporting plague 
deaths must be fairly accurate. This result has not been 
arrived at by calling every case plague which cannot be put 
down to any definite disease, as has been done in many 
places visited by the epidemic, but by detailed examination 


of the reports of the medical officers into the history of every 
death. 

The famine returns for last week show an increase of 
14,000, of w'hicli 12,700 were in the British districts of 
Bombay. The total under relief at the present time amounts 
to 520,000 persons. 

A large part of India has recently been subjected to 
an invasion of. locusts. Swarms have been seen from 
Beluchistan on the west to Assam on the east. In some 
districts they have merely passed over without doing any 
damage ; in others slight injuries to the crops have 
resulted ; and in a few places considerable destruction 
has been experienced. The danger is not so much 
from the mature insect as from the young. The 
places where the swarms settle and lay their eggs are 
always the chief sufferers. The plan generally adopted is 
to plough the land and thus to bury the eggs, but where 
these have hatched and the young, wingless hoppers have 
commenced by their voracious feeding to clear every eatable 
plant, it is necessary to dig trenches, to drive the immature 
insects into them, and then to bury them, or to strew the 
affected land with straw soaked in petroleum and to set fire to 
it. It is anticipated that unless this is done on an extensive 
scale for the present visitation enormous destruction of crops 
will result. Some of the papers are already calling for 
Government help in the matter. In some districts numbers 
of dead locusts have been discovered, and they appear to 
have died from a worm (!) disease, as the thoraces of the 
infected insects are infested with maggots. These specimens 
have been sent to Calcutta for examination. Perhaps, after 
all, nature will provide a remedy. 

J une 29t li. _ 


MANCHESTER. 

(From our own Correspondent.) 


Electric Wire Fatality. 

The electric tramways in Manchester have claimed their 
first victim. The deceased, a man in the employ of the 
corporation, was assisting in the changing of an “anchor 
wire.” He went up a ladder, which was not part of his 
duty, and touched a ‘‘live wire.” His fellow workman heard 
a cry and looking round saw deceased “with fire coming 
out of his hands in the act of falling from the top of 
the post,” which he had reached by climbing the ladder. 
He fell about 22 feet, alighting on his head. He was 
taken to the infirmary where he died soon afterwards. 
The point that was brought out at the inquest which was 
held on July 12th was that ignorance often, and careless¬ 
ness far too often, bring about these accidents. It is the 
old story, familiarity with danger inducing disregard of it. 
As regards warnings, there was some uncertainty as to the 
man having had any warning of danger. The electrical 
engineer for the overhead electrical equipment said that the 
man had not been personally warned by him. He left it to the 
foreman. In this case the foreman left it to another man, 
who in his turn almost certainly failed to warn the deceased. 
The engineer said that he should “accept the coroner’s 
recommendation to warn all the workmen specificalty.” 
The invisibility of the danger makes caution the more 
needful, so it is to be hoped that the coroner’s recommenda¬ 
tion will be carried out. Overhead-wire dangers were 
well illustrated in another way at Bolton on July 22nd. 
“The trolley-head of a car got fast in the span-wire 
and the force swung round the bracket-arm of a street- 
pole, with the result that over 100 yards of overhead 
equipment fell with a terrific crash and illuminated the street. 
There were some miraculous escapes from the live wires.” 
The system which allows of such incidents as thes# is 
not perfect. 

Meeting of the Dwellings Improvement Society. 

On July 11th a meeting was held of the newly formed 
“ Citizens’ Committee for the Improvement of Unwholesome 
Dwellings and Surroundings of the Poor,” Mr. T. C. Horsfall 
presiding. In spite of its cumbrous title the society may 
do good, for its objects are unexceptionable. But the multi¬ 
plication of societies may go too far, and the strength of 
the forces opposed to the disease-producing conditions of 
our towns may be weakened by their being broken up into 
guerilla bands. The objects of this society are all embraced 
by the Manchester and Salford Sanitary Association, of 
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which Mr. Horsfall is a member, and it is to be regretted that 
the new society has not joined the old one, so that the strength 
of the two might be combined and overlapping be avoided, 
One of the most important resolutions passed by the meeting 
urged on the Lord Mayor and the other members of the town 
council the desirableness of acquiring Heaton Park—which 
is not yet quite lost to the city—because those present believed 
that a large amount of land outside the city boundaries, 
“both for the provision of open spaces and of houses, is 
absolutely necessary for the welfare of the community. ” A 
town’s meeting has recently been held under the chairman¬ 
ship of the Lord Mayor and a resolution in favour of the 
purchase of the Park was passed, but the city council numbers 
among its members some who do not realise the value of 
large open spaces to the health of crowded towns, or the 
fact that Heaton Park is the only one now left near 
Manchester, so that the regrettable blunder by which 
Trafford Park was lost may be repeated on the north side of 
the city. Mr. F. Scott, the secretary of the Sanitary 
Association, in seconding the resolution said that at the 
town’s meeting there was a marked line dividing the two 
sections for and against the purchase of the park. The latter 
consisted almost, if not quite, exclusively of the property 
owners and rent-chargers, while the former “ included a veiy 
large number of working people whose views were voiced 
from the platform by the chairman of the Trades Council, 
and who were enthusiastically in favour of the pur¬ 
chase.” It has been carefully calculated by archi¬ 
tects and others that, without spoiling the park, its 
“fringe” could be used for building sites, and would 
bring in an income of £10,000 a year. Another speaker 
thought that the purchase was all the more essential ‘ * when 
they considered the extension of the slum system which was 
going on round Manchester in the erection of mere breeding 
cages crowded together in narrow’ streets. ” “ Breeding cages ” 
may be thought to be a strong expression, but it cannot be 
said to overstate the case. Bv another resolution the com¬ 
mittee seeks “the cooperation of the Sanitary Association, the 
Ladies’ Public Health Society, the Manchester and Salford 
Housing Reform Council, and other similar organisations.” 
It remains to be seen whether the council will be moved or 
not. One need seemed to press on the minds of those 
present—namely, that the members of the council should not 
be chosen for their political views, as is almost invariably 
the case at present, but for their intelligent interest in the 
physical and moral welfare of their fellow citizens. A clerical 
speaker said that they had solved this problem in Gorton, 
where they had elected five members on social grounds by 
taking them equally from the two political parties, a pro¬ 
ceeding which suggests a sort of double Hibemicism. The 
chairman announced that Professor Chapman, who has 
recently been appointed to the chair of Political Economy 
at Owens College, had joined the committee. At the meeting 
of the Parks Committee on July 11th it was decided that 
in view of the expression of public opinion that has taken 
place the whole question of the purchase of the park should 
be considered at a special meeting. 

Medical Golf. 

The love of outdoor games still exists in and about 
Manchester among members of the medical profession, many 
of whom feel quite at home before the wickets or on the golf 
links. And when one considers the conditions of life for the 
residents here—for medical men have necessarily to live near 
their patients—it is satisfactory to know that a fair propor¬ 
tion gain health and refreshment from cricket and golf. 
Since May 1st a medical golf tournament has been in progress 
and has just been decided. There were 78 entries and the 
opening rounds were played on the Trafford Park links of the 
Manchester Golf Club where the final w r as also played. Dr. 
J. Massey of Pendleton was the victor and won the challenge 
oup for the year, together with a replica to be held as a 
memento, his opponent in the last stage of the tournament 
being Dr. J. Howie Smith of Stockport, to whom he is doubt¬ 
less extremely grateful, for without losers no one could win. 
Both gentlemen, therefore, are to be congratulated. 

Another Tramway Banger. 

The great natural beauty of the Manchester suburbs has 
been destroyed long since by the growth of the town, and it 
is only of late that our senators have become aware that love 
of the picturesque and beautiful may coexist with reason and 
good sense. The consequence is that there is only one 
approach to the town of which its inhabitants can be proud. Of 
the Wilmslow-road the Manchester Guardian says: “Few 


great manufacturing cities in England can boast of so 
fine a leafy avenue within easy distance of the centre of the 

town.with its ancient elms and limes. ” Much the same 

is true of the Palatine-road, but both are said to 1 be 
threatened by the corporation and the Withington District 
Council, who, it is stated, intend to cut off part of the 
gardens to widen the tram-lines. The dwellers on the rbad 
are naturally alarmed, but as the Guardian says, it is hard to 
believe that they will not take every precaution to save the 
trees, and ‘ ‘ we may, therefore, fairly expect the corporation 
to see that the installation of the overhead system does not 
destroy the peculiar charm of the pleasantest approach to 
Manchester. ” And so say we all. 

J uly 16th. ^^ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Proposed Sanatorium for Consumption near Bath for the 
Counties of Gloucester , Somerset , and Wilts. 

Within the past few days meetings have been held both at 
Gloucester and Cheltenham, under the auspices of the 
Gloucestershire, Somersetshire, and Wiltshire branch of 
the National Association for the Prevention of Con* 
.sumption and other Forms of Tuberculosis, in furtherance 
of a scheme for the erection of a free open-air sana¬ 
torium for the poorer classes of those three counties 
The mayors of the respective towns presided. At the 
Gloucester meeting the chief speakers w T ere Dr. R. Maguire 
(physician to the Brompton Hospital for Consumption) and 
Dr.*L. A. Weatherly of Bath (chairman of the executive 
committee of the proposed sanatorium). In speaking of the 
prophylaxis of tuberculosis and describing the methods by 
which the disease could be prevented from spreading from 
one patient to another Dr. Maguire said that it w T as a great 
misfortune that some people should think it w r as a danger 
to have a hospital for the reception of tuberculous patients 
near them. During the last month the question had been 
raised in regard to the Brompton Hospital, which was the 
first of the kind established, and some people said that it was 
a danger to the community. The hospital w*as built in the 
fields originally, but a very rich neighbourhood of London had 
sprung up all around it. The number of cases of tuberculosis 
of the lungs which had arisen in the Brompton Hospital 
during the whole of the years in which it had been in exist¬ 
ence had been very few, and that w’as because of the care 
which was taken. If care was taken there was really no 
great risk of contagion and it was only right that 
the public should be educated as to the kind of 
care that was wanted. Dr. Weatherly gave an account 
of what the committee of the three counties had 
done, and were hoping to do, with reference to 
the establishment of the sanatorium. A site near 
Bath had already been purchased for £2000 and the 
foundations of the building had been prepared. The total 
cost of the sanatorium would not be less than £20,000, and 
it w’ould accommodate 60 patients in the winter and 100 in 
the summer. At Cheltenham the chief speakers were Pro¬ 
fessor J. Michell Clarke, of University College, Bristol, and 
Dr. Weatherly. At both meetings the following resolution 
wras passed unanimously :— 

That this meeting, recognising the urgent need of the building of 
a sanatorium for the poorer classes of consumptives in the counties of 
Gloucestershire, Somerset, and Wilt*, cordially supports the scheme, 
and resolves to do all in its power to help it forward by assisting to 
raise the necessary funds. 

Munificent Bequests by a Clergyman. 

The Rev. John Balfour Atkinson, rector of Larling, near 
Thetford, who held curacies in Somerset from 1873 to 
1887, has bequeathed £3000 to Guy’s Hospital, and to the 
Royal Infirmary, Edinburgh, £10,000 and the residue of his 
property. The'net value of his personal estate is nearly 
£60,000. 

Cardiff Infirmary. 

The board of management of the Cardiff Infirmary have 
decided to appoint an additional honorary anaesthetist to 
attend at the infirmary three times a week. There are at 
present two honorary anaesthetists on the staff of the institu¬ 
tion. A suggestion to appoint an assistant gynaecologist was 
not adopted by the board. 
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Swansea Hospital. 

An anonymous donor has given £1250 towards the re¬ 
furnishing of one of the empty wards of the Swansea Hos¬ 
pital. At the June meeting of the hospital committee Miss 
Dillwyn stated that she had had placed at her disposal by an 
anonymous benefactor the sum of £500 as the nucleus of a 
fund for the establishment and maintenance of a con¬ 
valescent home in connexion with the hospital, but at the 
meeting of the committee held on July 12th she announced 
that this amount had been increased to £5000 and that she 
herself would contribute £100 to the fund provided nine other 
persons would each give an equal amount. The Swansea 
Trade and Labour Council are desirous of obtaining more direct 
representation on the board of management of the hospital 
for the workmen in the town who are said to contribute one- 
fourth of the income of the institution. A contributor 
of 25 guineas has hitherto been a life governor and this 
qualification has now been reduced to 10 guineas, but a pro¬ 
posal that any body of working men who contribute this sum 
annually shall be entitled to nominate a governor has not 
been entertained. A rule embodying this proposal has been 
added only during the present year to the rules of the Cardiff 
Infirmary. Although it may never be used to the injury 
of the institution it is full of dangerous possibilities, for prac¬ 
tically any body of persons or members of a congregation, or 
club, or association by subscribing a guinea yearly are entitled 
to nominate one governor for the year during which the sub¬ 
scription is current. A certain number of groups of 21 persons, 
each subscribing 1*. yearly, might thus obtain absolute 
control of the institution. 

Slaughter-homes at Bristol and Cardiff. 

The Health Committee of the Bristol Corporation have 
under consideration the further provision of slaughter-houses 
for the city. In his last published annual report (1899) Dr. 
D. S. Davies stated that there w'ere in Bristol 124 private 
slaughter-houses and tw T o belonging to the Docks Committee, 
and he further stated that the position and structure of a 
large number of the former rendered them unsuitable for the 
purpose to which they were put. At Cardiff all slaughter¬ 
houses were abolished many years ago through the provisions 
of a local Act and two admirably arranged and well- 
constructed public abattoirs are the only places in the town 
where slaughtering is permitted. In the year 1900 there 
were slaughtered in these two abattoirs nearly 95,000 animals 
and during the same year about 16,000 pounds of unsound 
meat w’ere destroyed. It is of interest to compare these figures 
with those for the year 1896, when 90,000 animals were 
slaughtered and about 4000 pounds of unsound meat w r ere 
destroyed. The large increase in the quantity of meat 
destroyed is no doubt due to increased vigilance in inspec¬ 
tion. This is now carried out by the superintendent of the 
slaughter-houses and his assistants, by an inspector w r ho has 
had special experience as a butcher and as a meat-salesman, 
and by a veterinary surgeon whose whole time is given to 
the service of the corporation. This increased activity on 
the part of the health department has had the effect of 
increasing the number of slaughter-houses just outside the 
borough boundaries, and in his report for the year 1900 
Dr. E. Walford discusses the desirability of a more stringent 
examination of carcasses brought into the borough from out¬ 
side districts. He admits that at present no power exists for 
the establishment of such examination, but he suggests that 
it might be obtained by inserting a clause in a local Bill 
requiring that all meat slaughtered outside the town and 
brought into the borough for sale should be taken for 
examination to a meat station and if passed as sound should 
be stamped. 

Diphtheria in Glamorganshire. 

The continued prevalence of diphtheria in Glamorganshire 
is sufficiently serious to call for some comment During the 
past four years the disease has been endemic and has been 
responsible for a very large number of deaths. In the past 
six months, in the seven largest towns of the county— 
namely, Cardiff, Swansea, Rhondda, Merthyr, Aberdare, 
Pontypridd and Mountain Ash—where there is an aggregate 
population of over half a million persons, there have been 
notified 1350 cases of diphtheria, equal to a case-rate of 
nearly 5 per 1000 per annum. The number in each town 
varied considerably, the case-rate in Swansea being 1 per 
1000, in Merthyr 2, in Cardiff 3, in Aberdare 4, in Mountain 
Ash 8, in Rhondda 9, and in Pontypridd 11 per 1000. (The 
decimal points have been omitted in these calculations.) The 
medical officer of health of Merthyr has been hampered in 


his endeavours to stamp out the disease by the insistence of 
prominent members of the Health Committee that the 
epidemic is entirely due to the impure water which is said to 
be supplied to Dowlais, w’here a large proportion of the cases 
have occurred. The danger of allowing the inhabitants to 
take this erroneous view lies in the fact that though they may 
refrain from drinking the water they will still continue to 
visit and to hold religious meetings in infected houses and in 
many other ways they will spread the disease by personal 
contact 

Cardiff Cottage Homes. 

It has been admitted by the Cardiff Board of Guardians 
for some time past that increased accommodation would 
have to be provided for the indoor paupers of the union. A 
suggestion to erect a new workhouse, which it was estimated 
w’ould cost about £40,000, met with little support, and it has. 
been alternatively decided to build grouped cottage homes 
for 72 children. Plans for this institution were adopted by 
the board on July 5th. The architect, Mr. E. Sew'ard of 
Cardiff, has provided for an administration block, a detached 
cottage to accommodate 24 children, with a bedroom for the 
father and mother and a bedroom for a relief mother, and two 
detached and two semi-detached cottages with accommo¬ 
dation in each for 12 children and a mother. The total cost 
of the scheme exclusive of the site is estimated at £6000. 

Bristol Municipal Lodging Home. 

The corporation of Bristol have decided to follow the 
example of Salford, Southampton, Manchester, and other towns 
and to erect a municipal tedging-house. There will be 
accommodation for 120 men and the cost, exclusive of furnish¬ 
ing, is estimated at £7100 or about £60 per bed, a sum which 
compares favourably with that which was expended at 
Salford, or at Southampton, or by Lord Row'ton in his first 
venture at Vauxhall. At the Salford lodging-house there is 
accommodation for 285 men and at Southampton 186 can be 
accommodated. 

July 16th. 


SCOTLAND. 

(From our own Correspondents.) 


The School of Medicine of the Royal Colleges , Edinburgh. 

At a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the secretary, 
Mr. R. N. Ramsay, reported that the number of students 
attending the school during the winter session 1900-1901 
w r as 1160, and during the summer session 1901 the number 
was 1119. 

Appointment of an Aberdeen Lady Medical Graduate. 

Miss Myra Mackenzie, M. B., the first lady medical graduate 
in the history of Aberdeen University, has been appointed 
house surgeon to the Sick Children's Hospital, Sheffield. 

Small-pox at Peterhead. 

Last week it w’as reported to Peterhead Town Council by 
the medical officer of health and the sanitary inspector that 
owing to the vigorous measures adopted in view' of the 
proximity of the herring fishing there was no danger of 
small-pox spreading, the case that had been treated in 
hospital being convalescent, while the family would remain a 
week or tw r o longer in hospital. It was stated that a very 
suitable house for the reception of “contacts” had been 
obtained and would be occupied so long as was necessary. 

Glasgow University. 

At a meeting of the University Court of Glasgow 
University on July 11th, it was announced that under 
the will of the late Mrs. M ‘Roberts of Todhill a sum 
of £10,000 had been bequeathed to the university 
for the purpose of founding and endowing a chair 
as the court may direct. On the recommendation of a 
special committee the court decided to give effect to the 
resolution of the general council of the university, and to 
take the steps requisite to institute the degrees of 13.Sc. and 
D.Sc. in the department of public health, and authority was 
given for the preparation of a draft ordinance prescribing 
the regulations for the courses of study and for the examina¬ 
tions in connexion with these degrees. A proposal to fit up 
glass cases on the walls of the Randolph Hall for the recep¬ 
tion and display of the illuminated addresses presented on 
the occasion of the ninth jubilee was adopted. There was 



The Lancet,] 


SCOTLAND.—IRELAND. 


[July 20, 1901. 175 


no other business of general interest. The final examinations 
for degrees in medicine which have been in progress during 
the last three weeks have come to an end and the list of 
successful candidates has been issued. The graduation 
ceremony is expected to take place^ne&r the end of the 
month. 

Small-pox Hospital Accommodation in Glasgow. 

The recent epidemic, now happily a matter of history, 
has taught the authorities, among other lessons, the necessity 
for increasing their arrangements for the reception of small¬ 
pox patients. It was found that to send these patients to the 
hospital at Belvedere, where infectious diseases in general are 
received, had many disadvantages and a special committee 
was appointed to deal with the question. At a recent 
meeting of the tow*n council the committee reported in favour 
of the erection of a new hospital and were authorised to select 
a site and to obtain plans. Dr. Carswell announced that 
several sites had been inspected and that the contemplated 
arrangements would be fully adequate to meet the highly 
improbable event of a renewed outbreak of the disease. 

St. Andrews University. 

The trustees of the late Miss Malcolm, sister of Sir James 
Malcolm, Bart., of Balbedie, have intimated that a legacy 
of £4000 has been left to the university for the purpose of 
establishing medical bursaries or scholarships. 

New Hospital for Consumption at Perth. 

The new hospital for the treatment of consumptive patients, 
erected at a cost of £10,000 by Sir Robert and Lady Pullar 
of Tayside on the western slopes of Kinnonll Hill, Perth, 
was formally handed over to the Society for the Relief of 
Incurable and Chronic Cases on July 15th. The ceremony 
took place in the presence of a large and distinguished 
company, and an inaugural address was delivered by Sir 
William Gairdner, K.C.B. The hospital is wall sheltered from 
the north and east and stands in its own grounds, w'hich 
extend to about six acres. Accommodation is provided for 
20 patients. A determined endeavour is being made to 
secure an endowment for at least eight of the beds, so that 
the authorities may be able to receive a certain proportion of 
patients from the very poorest classes. This will need a sum 
of £10,000 and towards this nearly £5000 have already been 
received. 

July 16th. _ 


IRELAND. 

(From our own Correspondents.) 


Board of Superintendence of the Dublin Hospitals. 

The annual report of the Board of Superintendence of the 
Dublin hospitals has recently appeared. It states that during 
the year ending March 31st, 1901, no culpable irregularity 
on the part of nurses or attendants was brought before the 
notice of the board. They note with regret that the interest 
taken, as indicated by the attendances of the governing bodies 
at their various meetings, leaves much to be desired. The 
board are of opinion that the holding of “wakes” in tenement 
houses, condemned by all religious and medical authorities, 
might be to a great extent prevented if suitable mortuaries 
were established in the different parishes. The report 
states that the board are gratified to observe that the 
medical staff of each hospital (w'itli the exception of one) 
is now represented on the governing board by some of its 
members. As regards statistics, the number of patients 
admitted during the year to the hospitals under the super¬ 
vision of the board was 11,601, the total daily average 
number of beds occupied in the hospitals covered by this 
report being 946*05. The time spent in hospital by each 
patient under treatment (omitting the patients in the Royal 
Hospital for Incurables) averaged 24 *16 days. 

Tuberculosis in Ireland. 

In a notice of the forthcoming Congress on Tuberculosis the 
Irish Times calls attention to some recent returns of the 
Registrar-General for Ireland dealing with the subject. They 
show that in 1899 79,699 deaths from all causes were 
registered in Ireland and of these no less than 12,812 w ere 
caused by tuberculosis. It appears thus that the deaths from 
tuberculosis are far more numerous than those caused by 
zymotic diseases, although the latter include scarlet fever, 
small-pox, measles, diphtheria, epidemic diarrhoea, typhus 


fever, typhoid fever, cholera, dysentery, whooping-cough, 
influenza, puerperal fever, simple continued fever, and ill- 
defined fever. The mortality caused by all these taken 
together was for the year 1899 8857, or only two-thirds of the 
number attributable to tuberculosis alone. In Dublin 1200 
people die each year, while in Belfast there is an annual 
mortality of over 1000. Modern pathological research tends 
every year to add to the number of diseases traceable to 
tuberculous infection—e.g., the chronic abscess and the 
enlarged bursa. It seems probable that for this reason alone 
the returns of deaths from tuberculosis will largely increase. 

The Conference of the British Pharmaceutical Societies. 

The British Pharmaceutical Conference will be held in 
Dublin on July 29th when the proceedings will be 
opened by a reception by the President at the Museum of 
Science and Art. The President for this year is Mr. G. L. 
Druce, M.A., F.L.S., Mayor of Oxford. The visitors, of 
whom between 400 and 500 are expected, will be welcomed* 
by the Lord Mayor of Dublin and will hold their scientificr 
meetings in the lecture theatre of the Royal Dublin Society. 

County Antrim Infirmary. 

At a meeting of the Board of Management of the County 
Antrim Infirmary, held in the board-room of the hospital, 
Lisburn, on July 11th, a committee was formed to draw up 
a representation for the County Dowm County Council asking 
them—in reference to the admission of patients—to con¬ 
tribute towards the expenses of that county’s patients. It 
was suggested that in order to increase the finances a fancy 
fair and bazaar should be held. 

The Outbreak of Typhoid Fever in Belfast. 

At the meeting of the Public Health Committee of Belfast 
on July 11th a report in reference to the outbreak of typhoid 
fever was presented by Dr. A. G. Robb, visiting physician to 
the fever hospital; by Dr. J. Fulton, medical officer of health 
of No. 10 Dispensary District ; and by Dr. H. Whitaker, 
medical superintendent officer of health of Belfast. 
These medical men made a careful inquiry into the history 
and probable cause of the onset of typhoid fever in a list of 
24 houses supplied to them, the number of cases of typhoid 
fever being 27. In their endeavour to arrive at the cause of 
onset they quoted the evidence under the following headings: 
1. Date of first appearance of the disease. This varied 
widely from the end of March until the beginning of June. 
In the latter half of May in a considerable number the 
disease first appeared. 2. Sanitary state of houses. The 
large proportion of these houses are of modern construction, 
built on good ground. With three exceptions they are pro¬ 
vided with back passages ; with one exception they have 
water-closets. In no case was there a cistern, all drinking- 
water being drawn direct from the main. With three excep¬ 
tions the yards w*ere in good condition, well drained and 
trapped. In a few cases, however, they proved evidence 
of the greatest carelessness and disregard of sani¬ 
tary habits on the part of the inmates. In some, 
w’here there were good water-closets in good working order, 
these closets were apparently little used, deposits of faeces 
being found all over the yards. 3. Careful inquiry into the 
possibility of infection from food supplies failed to elicit any 
satisfactory evidence of infection in that way. 4. Milk- 
supply. In tw T o houses condensed milk w 7 as used, in four 
there was no regular supply of milk, while the remaining 18 
houses drew their milk from 13 different sources. Inquiry at 
these 13 places of supply failed to elicit any evidence of the 
possibility of infection by that means. 5. Water-supply. These 
houses are supplied with the Stoneyford water. The medical 
men appointed visited the gathering ground in the Stoneyford 
catchment area, and they report .that they found abundant 
evidence of the direct contamination of the Stoneyford rese*- 
voir with alvine discharges, both brute and human, and that 
but little change had occurred therein during the last three 
years when two of the sanitary sub-officers reported that “the 
drainage of a number of farmhouses, stables, manure-heaps, 
&c., discharges either into the subsoil or into the adjoining 
streams or water-courses. ” They found that two cases of 
typhoid fever had occurred in this area in different houses 
on Feb. 5th and 28th last ; one of the patients died and 
the other had been removed to hospital after a week’s illness. 
They think that it is impossible that the reservoir could 
have escaped contamination from these cases of typhoid fever 
at that time. They give details of cases where from farms in 
the district the reservoir was contaminated. From the house 
from which the patient was removed with typhoid fever the 
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drainage of the farmyard and manure heaps discharges into 
an open drain in front of the dwelling-house and thence 
directly into an adjoining stream which communicates with 
the reservoir. In their conclusions the medical men report 
that in the majority of these cases the onset occurred 
at the end of the long period of dry weather in the 
month of May and seems to have been connected there¬ 
with. Owing to the very unsanitary habits of some 
of the inmates of these houses and the consequent 
certainty that the soil of the yards must at times become 
polluted with the dejecta of typhoid fever patients, they 
believe that so long as patients are treated in this careless 
manner in their own homes secondary cases must frequently 
arise from this cause, and that sometimes the lapse of time 
between these cases may be many months and may be 
determined by long periods of dry woather. The evidence 
they observed of the pollution of the Stoneyford reservoir with 
sewage matter from the numerous farms still occupied in the 
catchment area, and the evidence of direct contamination 
with sewage from houses in which typhoid fever had recently 
occurred, leads the medical men to believe that the water- 
supply is mainly responsible for the excess of typhoid fever 
in the district. It is satisfactory to know that there is a con¬ 
siderable decrease in the number of cases notified during the 
past week. 

Close of the Summer Session at Belfast. 

The summer session came to a close last week, and at the 
Royal Victoria Hospital most of the senior medical men are 
going off duty for the next two months. 

July 16th. _ 


PAKIS. 

(From our own Correspondent.) 


The Paris Municipal Council and the Discharge of Infectious 
Cases from Hospital. 

M. Marsoulan recently brought before the Municipal 
Council the case of the mother of a family one of whose 
children had been treated at the Trousseau Hospital for 
diphtheria. The mother, despite the cruelty which her 
action entailed (for the child was at the last gasp), could not 
allow her son to die in the hospital and took him home. 
The director of the hospital tried in vain to persuade the 
mother not to take the child with her, pointing out that he 
would spread infection in the dwelling to which she took 
him. But nothing could shake her determination to remove 
him. There is no law under which the director of a hospital 
can refuse to allow a patient who is the subject of 
infectious disease to go, or to be taken out, before 
recovery, and M. Marsoulan rightly urged that all 
attempts to prevent the spread of "infectious disease, 
such as isolation wards and antiseptic measures, are not of 
the least use so long as they are all made to give way to a 
mother’s wishes. M. Marsonlnn asked the council to take 
such measures as would give powers to the directors of 
hospitals by the exercise of which they could render of some 
effect the efforts which are constantly being made in the 
cause of hygiene and public health. M." Marsoulan demanded 
urgency for the following motion. “That as soon as possible 
a law should be passed by which directors of hospitals or 
other establishments in which cases of infectious disease arc 
treated should be empowered to prevent such patients leaving 
the hospital before recovery.” This motion was unanimously 
carried. 

Bailmay Hygiene. 

The Minister of Public Works has just addressed a circular 
to the railway companies wherein he recommends that the 
following measures should be taken with regard to the 
carriages and waiting-rooms. All floor coverings other than 
those made of linoleum or indiarubber or other easily cleansed 
material should be done away with. Sweeping" and dry 
cleaning should be forbidden and be replaced by sluicing 
with a hose or rubbing over with a cloth wrung out of some 
antiseptic fluid. Pending a supply of plain cushions (which 
should not be buttoned down or have any folds in them) 
covered in some impermeable stuff which can be frequently 
cleansed all cushions and padding should be covered 
with loose covers which should be from time to time dis¬ 
infected in a stove. The circular further lays down that 
passengers who are obviously suffering from infectious 
diseases should be made to travel in a special carriage which 


on arrival at its destination should be disinfected. Everyone 
will approve of these rules in so far as they bear upon 
cleansing and especially in the suppression of buttoned-down 
cushions. But the last clause will be most difficult of appli¬ 
cation. Neither the public nor railway employes are capable 
of deciding whether or not a person is obviously suffering 
from an infectious disease. 

Brener's Yeast as a Test for the Intercommunication of 
Springs. 

At the meeting of the Academy of Sciences held on 
June 17th M. Miquel pointed out that it was easy to ascertain 
whether a well or a water-course communicated with a spring, 
which it might be necessary to take up as a water-supply, by 
throwing in a little brewer’s yeast which was afterwards 
sought for in the water which it was desired to take up. 
Some of this water was to be placed in a mattrass kept in a 
stove at a temperature of 25° C. To every 1000 grammes of 
water there were to be added one gramme of tartaric acid and 
200 grammes of saccharose. If the water contained yeast 
an active alcoholic fermentation was set up in from 24 to 
48 hours. Yeast preserved its vitality in water for a long 
time and had been known to exhibit fermentative powers 
after being two months in an aqueduct 100 kilometres in 
length. The amount of yeast used varied according to 
circumstances from 10 to 40 kilogrammes. 

The Lam as to Workmen's Compensation and Medical Aid. 

When the law as to compensation for accidents to workers 
came into operation everyone said that it was very imperfect 
and would very shortly have to be revised. No one was 
satisfied, neither the workmen nor the masters, and as to 
the medical men on whose cooperation the whole law 
depended it was quite obvious that as usual they wore 
expected to give advice as a matter of charity. Modifica¬ 
tions with regard to the following clauses have just been 
brought before the Chamber of Deputies. 1. The right of 
choosing a medical man. 2. The rate of payment of 
expenses. 3. The treatment of the injured in hospitals. As 
regards the first proposal medical men have, thanks to the 
efforts of M. Dubuisson, obtained this boon. The Chamber 
has decided that the injured man can be attended by any 
medical man and be supplied with medicine by any 
apothecary wiiom he may choose. This is an important 
modification, although it is only the application of an old rule 
which existed by the law of 1898 but w 7 as not very evident. 
As regards payment, by the law of 1898 legislators did not 
dare to propose that treatment of injured workmen should be 
gratuitous, although the certificate as to the origin of the 
wound was ordered to be given gratuitously. They remem¬ 
bered, howover, that by the law of July 15th, 1893, poor 
persons wore to be attended at a special rate and that a very' 
low* one. Accordingly in 1898 they decided that workmen 
injured in the course of their employment should be attended 
at the same rate—namely, that of the Assistance m6dicale 
gratuite. As far as the really indigent w r ere concerned medical 
men had no objection to charging a very small fee, but 
as regards workmen injured during their employment they 
stood upon quite a different footing. They wore not indigent, 
but workmen on full pay. If they had received an injury* 
apart from their work they would have called in a medical 
man and would have paid him according to their means. 
They wore workers and the law* said that their employers 
should pay ; this w*as not out of charity, but as a principle of 
justice which made the employer responsible for an injury* 
caused by some agent which was gaining profits for 
him. This being so, the employer is certainly not 
an indigent person, and all the less in that he is 
protected by being insured. Insurance companies are rich, 
and why, then, should medical men give gratuitous attend¬ 
ance to a workman w’hose employers pay a fee which 
they finally get out of the insurance company ? Why should 
a medical man give gratuitous attendance simply, as finally 
happens, to benefit the shareholders of an insurance company ? 
The Chamber of Deputies has, however, adopted the usual 
scale of medical pay which is in use by the Assistance 
Publique. M. Poulain demanded in company with the 
Socialists that any workman should have the right of being 
treated at his own home, even though seriously injured. 
The Chamber did not agree. Every 7 hospital in Paris or the 
provinces was at the service of the insurance companies. 
The President of the Committee argued that he could not 
promise that a workman would be treated at his own home, 
but he could if he wont to a hospital where he would be 
well cared for and where his recovery would be more rapid 
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and more certain. This argument is false. Apart, from very 
severe injuries there is no proof that a workman would not 
get well quite as quickly at home as in a hospital. Take, 
for example, fracture of the leg, a common enough accident. 
Why should a workman take up a hospital bed for 40 days 
rather than occupy his own bed for the same time ? 
M. Poulain argued that in cases where it was necessary the 
medical man in attendance should be . allowed to call in a 
consultant. But the Deputies would not listen ; they put all 
the hospitals at the free disposal of the insurance companies 
so that a medical man practising in a factory town will see 
all his working-class surgical cases swept into hospital before 
his face. 

July 15th. ^ 

SWITZERLAND. 

(From our own Correspondent.) 

Treatment of Whooping-cough. 

Dr. Theodore Zangger has issued a resume of upwards 
of 100 cases treated principally by preparations of quinine, 
which in the later cases was combined with hydrotherapeutic 
measures. The cases referred to were children under six years 
of age, the youngest betng two, five, and eight weeks respec¬ 
tively. There was no fatal case observed, though five cases 
came under treatment with single pneumonia, sometimes of 
a very severe type. The number of paroxysms of whooping- 
cough never exceeded 32 in 24 hours, and they decreased 
rapidly during the second week of treatment. The general 
state of health on discharge, generally after two, three, or 
four weeks of treatment, was often so good that a 
change of air seemed unnecessary. Tannate of quinine 
proved of little effect ; the best results were obtained from 
hydrochlorate of quinine dissolved in water and administered 
in milk in doses of from one to three grains three times a 
day before meals, according to the age of the patient. Very 
good results were also obtained from the exhibition of 
euchinin in the form of a powder, which has the ad¬ 
vantage of being almost tasteless and can more readily be 
administered to children. The dose varied from two to six 
grains two or three times a day before meals. Wet packs 
reaching from the armpits to the ankles had a very soothing 
effect, when properly applied and well covered with flannel, 
and were left on for two or three hours or for the whole 
night; in case of concomitant pneumonia they can be 
renewed several times in 24 hours. 

Sanatorium, for Consumptives. 

Dr. Staub, director of the Zurich Cantonal Sanatorium 
for Consumptives at Wald, the altitude of which is 

900 metres above sea level, states in the second annual 

repqrt for 1900 that a total of 231 patients was admitted, 

mostly poor people, for whom the daily sum of 

2 francs (1#. 7 id.) had to be paid either by the parish 
or by private benevolent institutions if they or their friends 
could not pay this small sum. The results were nearly 
as satisfactory as in the previous year ; 183 of the patients, 
or 79 per cent., were dismissed “improved,” and 59 3 per 
cent, were fully capable of resuming their usual occupations. 
Financially the sanatorium is progressing well ow T ing to the 
support of the public, it is free from debt, and it closes its 
yearly account with a credit balance of over £300. The cost 
of a single patient per day is 3s. , so that a deficit of £1350 
was covered by the yearly subscriptions and gifts. 

Ziirich, July 15th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The Plague. 

The bubonic plague still lingers on in Queensland where 
several fatal cases have occurred. Its existence in Brisbane 
necessitated an alteration in the movements of the Duke and 
Duchess of Cornwall. The original intention was that they 
should go to Brisbane by sea, but Brisbane having been 
proclaimed an infected port the Royal yacht would have 
run risks of quarantine had she gone there, so the Royal 
party went overland by train. It is high time that the 
Australian system, or rather want of uniform system, in 
regard to quarantine should be reorganised. It was expected 
that it would be one of the first things to receive attention 


under the Federal Government, but so far nothing has been 
done and every day fresh muddles occur. 

Health of Melbourne. 

The annual report of the Health Office of the city of 
Melbourne for the year 1900 is a satisfactory document. 
The death-rate was only 12 97 per 1000, lower than in any 
previous year. The average mortality for the last five years 
was 14 23, as against 16 29 and 19 54 for the previous quin¬ 
quennial periods. The mortality from epidemic disease was 
low, a total of 30 as against 73 in 1899 and 106 in 1898. 
There was also a large reduction in the mortality from 
diarrhoeal diseases, and among infants tuberculosis caused 
the greatest number of deaths, and there was no decline 
noticeable in its prevalence or fatality. During the year 
improvements in dwellings had been largely effected, 222 
houses were repaired, 36 pulled down, and 11 vacated 
under orders from the Health Committee. 

Sydney Hospital. 

The Board of Management of the Sydney Hospital have 
just completed a handsome building at Paddington to be 
used as a branch dispensary for the eastern suburbs. The 
following appointments have been made in connexion with 
this dispensary: assistant physician, Dr. G. M‘Lean; 
assistant surgeon, Dr. C. E. Corlette. Dr. Richard Arthur 
has been appointed assistant surgeon to the throat depart¬ 
ment at the main hospital. 

Sydney University. 

At the last monthly meeting of the senate of the Sydney 
University it was reported that the following courses of 
optional lectures would be delivered in the Faculty of 
Medicine :—Diseases of the Skin, by Dr. F. A. Bennet ; 
Diseases of the Ear, by Mr. G. T. Hankins ; Demonstrations 
in Psychological Medicine and Neurology, by Dr. J. F. 
Flashman ; Diseases of Children, bv Dr. A. E. Mills ; and the 
Ethics of Medical Practice, by Dr. P. Sydney Jones. It was 
also decided to establish a Professorship of Pathology upon 
the same footing as the recent professorships in the Univer¬ 
sity, and that the necessary steps should be taken to invite 
applications. 

Bendigo Hospital. 

Dr. Walter Fowler, late of Echuca, has been appointed 
medical superintendent of the Bendigo Hospital, Victoria. 

Treatment of Sere age. 

The Sydney Water and Sewage Board propose to erect a 
septic tank on the Scott-Moncrieff system for the treatment 
of sewage at Rose Bay Park—a place of public resort—and 
also at Balmoral Beach, a place thronged with holiday¬ 
makers on Saturdays and Sundays. The proposal has called 
forth great indignation and protest on the part of the public. 
The board and its expert officers maintain that the system is 
quite inoffensive in its operations and has been practically 
tested at the Botany Bay sewage farm. Dr. Mackellar, 
M.L.C., and Dr. Norton Manning, late President of the 
Board of Health, have sent in a report to the local councils 
concerned, in which they state that the septic tanks now in 
operation at Botany are very unsatisfactory and cause 
offence, and while permissible at a sewage farm as an 
adjunct and at places removed from population should not 
be erected in places of public resort. 

Hospital Saturday in Sydney. 

The annual collections on behalf of the Sydney hospitals 
were held on May 4th and proved very satisfactory, the 
total amount collected being £4375, a considerable increase 
on previous years. 

Death under Chloroform. 

A case of death under chloroform occurred recently at a 
private hospital at Darlinghurst, Sydney, somewhat excep¬ 
tional from the circumstances that the victim was an infant, 
only 10 months old, who suddenly collapsed and the medical 
evidence at the inquest failed to account for the collapse. 

The Medical Practitioners Act in Neyv South Wales. 

A case of some importance with reference to prosecutions 
under the new Medical Act was recently decided by the Full 
Court of New South Wales. A “ Chinese doctor ” was 
prosecuted at Queanbeyan under the Act for “using a title 
implying that he was a legally qualified medical practitioner 
—to wit, the title of ph} r sician.” The man’s sign read 
“ Chinese physician and surgeon.” The magistrates decided 
in favour of the Chinaman and the Crown appealed against 
their decision to the Full Court who by a majority, but not 
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unanimously, supported the magistrates’ decision on the 
ground that the original information was wrongly laid under 
the second instead of the first section of the Act and that the 
words “Chinese physician and surgeon” did not imply that 
the man was a legally qualified medical practitioner. Under 
the first section of the Act it was an offence to use the 
word ** physician ” at all, but that was not the charge in this 
case. 

Honours for Australian Practitioners in South Africa. 

Surgeon-Captain N. R. Howse of the New South Wales 
Medical Staff has been gazetted for the Victoria Cross. He 
formerly practised at Orange, New South Wales. Surgeon- 
Captain R. Roth, also of the New South Wales Medical 
Staff, has been created a Companion of the Distinguished 
Service Order. He was Surgeon-Captain Howse’s senior at 
Vredefort with Ridley’s brigade where the action occurred 
which gained both officers distinction. Surgeon-Captain 
Howse dashed out in a hail of bullets and brought in a 
young trumpeter who was wounded. 

Death of Dr. Dagnall Clark. 

The news of the sudden death of Dr. Charles Alfred 
Dagnall Clark came as a great shock to the public of Sydney 
and his many friends. Dr. Clark was at one time physician 
to the Sydney Hospital and at the time of his death was on 
the staff of the North Shore Cottage Hospital. He had 
practised most successfully at North Shore for about 20 
years and was held in the greatest respect for his pro¬ 
fessional skill and great kindness of heart. 

June 15th. _ 


dbituarg. 


GEORGE HANBY DE’ATH, L.R.C.P. Lond., M.R.C.S. Eng 

The death is announced of this wall-know n and esteemed 
practitioner at Buckingham on Sunday, July 7th, from heart 
failure due to overwork and an attack of gout. The son of 
the late Robert De’Ath who had practised at Buckingham 
for many years, he was educated at Westminster and in due 
time entered at Guy’s Hospital where he had a distinguished 
career as a student. He qualified M. R. C. S. Eng. in 1884 and 
L. R. C. P. Lond. in 1885 and on his father’s early and sudden 
death in 1886 succeeded to the practice wffiich he carried on 
with much success, though he was extremely young for so 
important a post. 

At the time of his decease Mr. De’Ath held the appoint¬ 
ments of coroner to the Winslow Division of North Bucks, 
medical officer of health to the borough of Buckingham, 
medical officer and public vaccinator to the Buckingham 
Union, and surgeon to the Oddfellow's and other societies. 
The duties attached to these several appointments, as 
well as a large private practice made severe demands 
upon his health and strength. He w r as not one to spare 
himself in any way, being extremely devoted and 
conscientious towards his patients and official duties. 
Hence his early breakdown. He had been confined to his 
room for a fortnight or so with synovitis in both knees, but 
no danger to his life w r as anticipated from this cause, though 
it was know’n to himself and others that he had an enfeebled 
and dilated heart.. Indeed, his old friend Dr. J. F. Goodhart. 
had within a few weeks warned him to be careful and to give 
up his bicycle, to which he was much attached. How'ever, 
after an attack of syncope on the previous evening he suc¬ 
cumbed early on the morning of July 7th in his fortieth year. 
By a strange coincidence the last inquest w'hich he held 
{on June 22nd) was in a case of sudden death from heart, 
disease in the cricket field at Winslow. 

To those w r ho knew him well Mr. De’Ath was endeared 
by his large-hearted tolerance of the opinions of others, 
an unselfish devotion to his family and friends, and a 
warm and affectionate nature. Highly cultured and well- 
read, he was a successful practitioner and readily gained 
the confidence and esteem of his patients. He took part, 
too, in public affairs with keenness and skill. A politician 
of somew'hat advanced view's, he made his influence felt 
in local matters. He was also an able and eloquent 
speaker and debater and an excellent amateur actor. Many 
of these acquirements he learnt w hen at Westminster, as he 
was a constant attendant at the debates in the House of 
Commons and formed many influential friendships amongst 
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public men. Indeed, at that time he was generally known as 
the “ Boy Politician.” One of his latest appearances on the 
platform was to oppose—and very successfully—an anti¬ 
vivisect ionist lecturer w’ho visited Buckingham last spring 
and still more recently he joined in the welcome given by the 
town to the Bucks Yeomen on their return from South Africa. 
During the occupancy of Stow ? e by the late Comte de Paris, 
Mr. De’Ath w'as the trusted and confidential attendant of the 
family and household. He w'as, too, the welcome adviser 
of many of the best families in his neighbourhood. 

A member of the British Medical Association, he filled 
the office of president of the South Midland Branch in 1896. 
Mr. De’Ath w r as the author of works upon cholera, infant 
feeding, and sanitation, and contributed an interesting paper 
on Medical Practice which was read before the Physical 
Society of Guy’s Hospital. But his many occupations left him 
little time for literary w'ork, though he was an extensive 
reader in all subjects connected with his profession. 

A widow- and two young sons are left to mourn their loss, 
besides a host of friends and neighbours to whom he had 
become almost a necessity. His last illness was soothed by 
the constant attendance and advice of his partner, Mr. 
Howard, and his old friend Mr. Herbert Menzies. The funeral 
took place on July 11th, at the parish church, Buckingham, 
and was attended by a large number of mourners, including 
the mayor and corporation of the borough and many old 
fellow students, patients, and friends. Every mark of 
respect to his memory w’as shown by the closing of shops 
and other tokens of mourning. Kind and affectionate 
notices of his life and work have appeared in the local 
papers, fitting memorials of the esteem in which he w r as held 
by his fellow townsmen and townswomen. 


JOHN EDWIN SCOWCROFT, M.D. St. And., 
F.R.C.S. Edin., F.F.P. & S. Glasg., J.P., 

MAYOB OF BOLTON. 

John Edwin Scowcroft, who was a well-known prac¬ 
titioner in Bolton, died suddenly in the early morning of 
July 10th, at the age of 56 years. For some years Dr. Scow¬ 
croft had taken an active part in municipal matters, and at 
the time of his death was mayor of the town and an 
alderman of, and J.P. for, the county borough. He w ? as a 
member of an old Bolton family and in 1864 became an 
undergraduate of Durham University. He studied medicine 
at the Manchester and Liverpool Schools of Medicine, and 
was prosecter of anatomy at the Royal School of Medicine, 
Manchester. In 1868 he became a Licentiate of the Royal 
College of Physicians of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow' ; commencing practice 
in Bolton shortly afterwards he succeeded in establishing a 
large practice. He afterwards became F.F.P. & S. Glasgow, 
1872; F.R.C.S. Edin., 1876; and M.D. St. And., 1886. He 
became honorary surgeon to the Bolton Infirmary and was 
Surgeon-Captain in the 2nd Volunteer Battalion Loyal North 
Lancashire Regiment. He continued to discharge the duties 
of his profession to the last, and being punctilious in his habits 
got through an enormous amount of w'ork. He was popular as 
a public man and obtained a warm place in the hearts of the 
people of Bolton by his kindly consideration of all in the 
discharge of his municipal and magisterial duties. He had 
been ailing from time to time from some throat affection, 
but continued his active work, and on the night of July 9th he 
had been at his surgery as late as 9.30 p.m. Early in the 
next morning he was seized with apoplexy and died before 
Dr. R. Patrick or Dr. A. H. Taylor, his assistant, had time to 
arrive. He leaves a widow', a son, and a daughter. The son, 
w'ho is a member of the profession, left a few weeks ago for 
South Africa. Dr. Scow'croft was interred on July 13th in the 
churchyard of St. Michael’s, Great Lever. The funeral being 
of a public character there were present a large number of 
magistrates, members of the corporation, and heads of the 
different departments, as well as a number of gentlemen 
representing various societies and institutions. 


DEPUTY INSPECTOR-GENERAL RICHARD DOMENI- 
CHETTI, M.D. Edin., 

HONORABY PHYSICIAN TO THE KING. 

Dr. Richard Domenichktti, whose death occurred at 
his residence, Collingham House, Woodhall Spa, Lincoln, 
on July 12th, was the eldest son of the late W. L. Domeni- 
chetti, of the 95th Regiment. He graduated in medicine 
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at Edinburgh in 1845, serving afterwards in the 8th King’s 
Regiment and 1st Gordon Highlanders (75th Foot). He 
was appointed to the personal staff of Sir Willoughby 
Cotton, G.C.B., and afterwards to the staff of the late 
Sir H. Havelock. Dr. Domenichetti was present as senior 
medical officer in the actions preceding the capture of 
Cawnpore and the relief of Lucknow, and received the 
thanks of the President of the Council of India for his 
services before Lucknow in 1857, and was awarded the 
medal and clasp. The late Colonel F. C. Maude, in 
his work “Memories of the Mutiny,” alluding to the fact 
that Havelock’s untimely death deprived many officers of 
the recognition of their services, writes as follows:—“I 
am forced to limit my observations to the personnel of 
Havelock’s column, and to select from among them the men 
I have personally known, whose services were the most 
brilliant, but yet who have received the minimum of recogni¬ 
tion or reward. Foremost among these I would enumerate 
Delafosse, Dodson, and Domenichetti ; the last-named, 
though a non-combatant, was our P.M.O., and in that capacity 
was present at every engagement until he was left behind 
in the Alum Bagli with the sick and wounded, in medical 
charge of its tiny garrison, under MacIntyre of the 78th 
Highlanders.” Dr. Domenichetti, after retiring from the 
service, acted for 25 years as medical officer of health at 
Louth, Lincolnshire. In 1895 he was appointed honorary 
physician to Queen Victoria, and in 1897 was the recipient o*f 
the Queen’s Jubilee medal. 

Dr. Domenichetti had been in failing health for the last 
two years. In June, 1890, he took up his residence at 
Woodhall Spa, when he was found to be suffering from senile 
glycosuria. His bodily weakness and gradual emaciation 
had made such progress that he kept to his bed for the last 
weeks of his illness and he died in a comatose condition at 
t he ripe age of 78 years. 


Utrirital 


University of Glasgow.—T he following have 

passed the fourth (final) professional examination :— 

(а) For M.B., C.M. —Duncan Davie, William Ilenrv Fcrran, Shushil 
Kumar Roy, John Poyntcr Small, and David Wallace Smith. 

(б) For M.H., Ch.Ii. —Martha Adams, John Anderson,T Thomas 
Anderson, William Archibald, t Robert. Well wood Auld.f James Oast ler 
Barclay,! John Stoddart Barr,! William Herbert Brown,! William 
Macalister Brown,! George Frederick Buchan,! Ernest Cecil 
Burnett, Patrick Thomas Cairns, Samuel James Cameron,!J 
Robert David Camptiell, Edward Seymour Chapman,! James Bertie 
Wylie Cook, Ernest Hamilton Cramb, Andrew Currie, David Beattie 
Davidson,! James Davidson. M.A..1J Gregor Hugh Grant Davie, 
Alexander Doig. Reginald Naim Dunlop,f George Balfour Kadie, 
William Elder, William Watt Farrar, John Forrest, John Andrew 
Garden, Andrew Parlane Granger, John Gregor, Mal>el Hardie, 
George Pillans Harlan. Francis Joseph Henry, Janet Bisland 
Higgins,! Douglas William Hunter,! Matthew Hunter, William John¬ 
stone Isbister. Thomas Hamilton Jack. Daniel Ross Kilpatrick, 
David Kyle, M.A.,*t John Lainhie, Frank Joseph Lochrane, James 
William M‘Dougall, Thomas M‘Laren. Hugh Archibald M Lean, 
George Williamson M‘Millan, James M‘Pherson, M.A.,! Edward 
Magoveny,*! Jacob Mains.! James Grant Millar, Robert Joseph 

• Mills, William Archiliald Mills, William Alexander Milne,! Samuel 
Johnston Moore. Alice Moorhouse,! Alan Howie Muir.t Robert 
Paterson, John Paton, James King Patrick, Marv Janet Pirret, 
Robert Ramsey,J Peter Mackenzie Reid.! William Kolxrtson (Kil¬ 
marnock),! Thomas Ritchie Rodger, Charles James Ross, B.A., 
David Shannon, Agnes Bankier Sloan.! Elizabeth Macfarlane Sloan, 
Donald Steel,* John Stratheam, Alexander Dey Thompson,*!; 
James Nathanael Todd, Joseph Goodwin Tomkinson,! John Wright. 
Turner, Robert Warden Valentine,; Albert. Ernest Wainwright,! 
James Walker,!; Georgo Smith Wallace, Peter Millar Waugh, and 
William Webster Watt Wilson. 

* Attained distinction in surgery and clinical surgery; ! attained 
distinction in practice of medicine’ and clinical medicine; ; attained 
distinction in midwifery. 

The Hospital for Epilepsy and Paralysis.— 

The annual meeting of the governors and supporters of 
the Hospital for Epilepsy and Paralysis and other Diseases 
of the Nervous System was held on June 26th, at 
the hospital, when the Right Rev. the Bishop of Stepney 
presided. The Chairman, in moving the adoption of the 
report, said that he had hoard with deep regret of the 
present necessity for closing the in-patient department, and 
it seemed a hard case and a deplorable wrong that a hospital 
capable of doing so much good, and having done so much 
in the past, should meet with such a crisis in its affairs. 
Canon Barker said he felt that the committee were not only 
to be condoled with but also to be congratulated, seeing that 
firstly they had secured a site for a projected building, and 
that secondly, after the purchase of the site, they had still in 


hand a sum of no less than £12,000. He considered that this 
hospital had done a splendid work, even in a building which 
was admittedly at best a makeshift and imperfectly adapted 
for its purpose, and it was now going to have a really 
beautiful home, where it would be housed in a way difficult 
to improve upon. The report having been unanimously 
adopted general business was transacted and the meeting 
terminated with a vote of thanks to the chairman. 

Presentations to Medical Practitioners.— 
Mr. G. Hett, M.D. Edin., M.R.C.S. Eng* L.S.A., was the 
recipient, on July 5th, of a silver watch from the members of 
the Westboume Provident Medical Dispensary. The watch 
bears the following inscription :—“ Presented to Dr. Hett by 
his patients and friends in the Westboume Provident Medical 
Dispensary, in acknowledgment of his untiring devotion 
to this institution for twenty-six years.”—Mr. E. Lynes, 
M.D. St. And., M.R.C.S. Eng., L.S.A., J.P., on his retire¬ 
ment as surgeon of the Earl of Craven Lodge (M.l T .) of 
Oddfellows after 37 years of service has received from the 
officers and brethren a marble clock bearing the inscription : 
“Earl of Craven Lodge, M.U. Presented by the officers 
and brethren to Dr. E. Lynes as a small token of their 
appreciation of his ability, kindness, and attention during 
the 37 vears he held the position of surgeon to the lodge.”— 
Mr. J.* H. Carson, L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg., of Crumlin, Ireland, was presented on July 4th with 
a purse of sovereigns and a tastefully illuminated album 
containing the addresses and signatures of subscribers and 
photographs of places of interest in the district, the occasion 
being the eve of his departure to take up practice in 
England. - Mr. J. J. Hanly, L. R. C. P., L. R. C. S. Edin., 
who is leaving Bath to take up a practice in Alderney, has 
received from the inhabitants in the neighbourhood of Chew- 
ton Mendip, Binegar, and Oakhill an illuminated address, 
which reads as follows :—“ To Dr. J. J. Hanly, M. A., Lancet 
House, Oakhill, Bath. Dear Sir,—It is with deep regret we, 
the undersigned, hear that you purpose to leave this neigh¬ 
bourhood. During the time you have resided amongst us we 
have always found you most courteous and attentive to your 
duties. Your professional skill and services will be greatly 
missed, especially by the poor. We wish you, Mrs. Hanly, 
and family every success in your new sphere of labour, and 
trust health and prosperity may attend your footsteps. We 
are, yours very sincerely.”—A gold bracelet was also pre¬ 
sented to Mrs. Hanly bv the workers and the poor of ten 
parishes, as a token that they “had not forgotten the wife of 
a hard-working doctor.” Mr. Hanly has obtained the 
Government grant for successful vaccination. 

Society for Relief of Widows and Orphans 

of Medical Men. A quarterly court of the directors of 
this society was held on July 10th, at 8.30 P.M. The 
chair was taken by the President, Mr. Christopher Heath. 
Seven ne\v members were elected, and the deaths of four 
members were reported and the election of a member was 
declared void. Two fresh applications for grants were read 
from widows, and grants at the rate of £50 a year were 
made. It was resolved that a sum of £1284 should be 
distributed among the 52 widows, 14 orphans, and six 
recipients from the Copeland Fund. The expenses of the 
quarter amounted to £45 13#. 

The Bristol Board of Guardians and the 
Treatment of Phthisis. —The Bristol Board of Guardians 
have been recently discussing the treatment of their 
phthisical patients, and on June 15th a committee urged 
the desirability of obtaining a suitable house in the country 
for the better treatment of the cases of phthisis (at present 
34 men and seven women) in their workhouse infirmary. 
At the meeting held on July 11th a report was presented 
from the hospital committee recommending the provision of 
a home at Clevedon. They suggested a building named 
“ Hallam Hall,” which could be fitted up to provide accom¬ 
modation for 35 male and a similar number of female 
patients. The estimated expenditure was £600 yearly. The 
committee considered that by means of such a home the 
pressure of the w'orkhouse infirmaries would bo relieved, ami 
from information received from the district medical officer 
an average of about six out-door poor cases could be sent 
weekly. After some discussion the guardians referred the 
matter back to the committee to reconsider and to report, 
upon as to a lease of the building being arranged for 14 
years, including a provision entitling the guardians to pur- 
chaf e at a given price at any time during the term. 
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^British Dental Association. — Mr. J. L. 

Robertson of Cheltenham being the President-elect, the 
Central Counties Branch of the British Dental Association 
held its annual meeting in Cheltenham on July 12th 
and 13th. At the business meeting the following officers 
were elected : President for 1902-3, Mr. J. Mount ford, 
L.D.S. Eng. (Birmingham). Vice-Presidents : Mr. A. E. 
Donagan, M.A. Cantab., L.D.S. Edin. (Birmingham), and 
A. E. Vickery, L.D.S. Ireland (Coventry). Representative 
on the Council of the British Dental Association. Mr. 
H. R. F. Brooks (Banbury). Honorary treasurers : Mr. Malcolm 
Knott, L.D.S Glasg. (Birmingham), and Mr. G. F. Cale 
Matthews, L.D.S. Eng. (Birmingham). The secretary's 
report showed that the membership had increased from 66 
to 71 in the branch this year.—Mr. Vickery, the retiring 
president, gave a brief valedictory address at 6.30.—Mr. 
J. L. Robertson, who was cordially greeted on rising to make 
his first speech as President, said, in the course of his 
remarks, that, like their retiring President, he was strongly 
of opinion that more attention should be dcYoted to the 
mechanical department of dentistry. He thought that a good 
deal of the time that was devoted to surgical science might 
be more profitably employed in the workshop.—The President 
afterwards entertained the members and several local friends 
(including the Mayor of Cheltenham) to dinner at the 
Queen s Hotel.—On July 13th papers of a technical nature 
were discussed, and at noon Mr. Robertson invited the 
members to his house at Withington, where lunch and tea 
were provided, and the programme included a drive through 
Lord Eldon’s estate to the Roman Villa. 

Eastern Counties Asylum for Idiots. — 

The annual meeting of the friends and subscribers of the 
Eastern Counties Asylum for Idiots, Which was held at Norwich 
under the presidency of the Duke of Norfolk, was the occa¬ 
sion of much well-deserved congratulation. In moving the 
adoption of the annual report the president of the meeting 
concluded his remarks by alluding to the charity as one of 
which the eastern counties ought to be proud—a charity 
in which implicit confidence could be placed and which 
it was ,a privilege to be allowed to help. Sir Frederic 
Bateman, the Mayor of Norwich, the Dean of Norwich, and 
the sheriff (Mr. Cozens Hardy) were no less complimentary in 
their comments upon the institution, and the very large 
number of persons present proved that the expressions of 
these speakers as to the way in which the charity was adminis¬ 
tered and managed were no mere exaggerated statements, 
but really represented a substantial feeling of confidence 
and determination for future support. Necessity for sanitary 
reform had^ involved the asylum in unusual expenses by 
which a deficit had been incurred. It was satisfactory to 
hear that this was already made good except for a compara¬ 
tively small amount which the authorities of the institution 
appealed with confidence to the public to supply. One of 
the most satisfactory features of the asylum is the success 
with which different forms of employment have been adopted 
for bringing out and developing the least talent or ability 
that a patient may possess. Some of the work of the feeble¬ 
minded inmates of the Eastern Counties Asylum might well 
be acknowledged with pride even by artificers more fortu¬ 
nately endowed from birth with proper brain development. 

The Appointment of Police Surgeon at 

Exeter. —There has recently been some friction at Exeter 
between the town council and the police surgeon and the 
appointment has been advertised. At the meeting of the 
town council held on July 10th it was reported that there 
were only two applicants for the post. One of the members 
stated that he considered that it would be a great mistake if 
the council made the appointment under the circumstances ; 
they had a gentleman who for many years had discharged 
the duties to the satisfaction of everyone and now it was 
proposed to select as his successor one of two gentlemen 
neither of whom was known to the citizens. Another speaker 
thought it a reflection on the council that only two candidates 
had applied and considered that the medical profession had 
boycotted the council. Eventually one of the two applicants 
was elected, several members refraining from voting. 

A Healthy Village.— The village of Norton- 

Fitzwarren in Somerset has shown a remarkable freedom 
from death during the past 12 months, for not one death was 
registered from June 21st, 1900, to June 24th, 1901. The 
village has a population of over 600 and the lowest number 
of deaths that had ever previously occurred in one year was 
five. 


The Hospital of St. John and St. Elizabeth, 

St. John’s Wood. —The Lord Mayor, accompanied by the 
Ladv Mayoress and the Sheriffs of the City of I^ondon, paid 
a visit in full civic .state on July 15th to St. John’s-wood 
and opened the new 7 buildings in Grove-end-road of the 
Hospital of St. John and St. Elizabeth. The civic party 
were received by the Duke of Norfolk (President of the 
hospital), Lord Clifford of Chudleigh (chairman of the Board 
of Management), the Mayor of Marylebone (Mr. Boulnois). 
and the Mayoress. The hospital, which has been transferred 
from Great Ormond-street, Bloomsbury, will afford accommo¬ 
dation for 110 in-patients. Lord Clifford of Chudleigh. 
addressing the Lord Mayor, said that the hospital 
w 7 as founded in 1856 and its object was the reception of 
patients suffering from incurable or long-standing disease. 
To support the hospital with its present number of patients 
an income of about £2000 a year w 7 as required, and £1000 a 
year in addition would enable the hospital to be kept full. 
In his reply the Lord Mayor referred to the fact that the 
hospital was open to the afflicted of all shades of religious 
opinions and he heartily wished it success. 

Royal College of Surgeons in Ireland.— 

The following is the prize list for the summer session, 
1901 :—Carmichael Scholarship, £15: W. R. Ormsby. 
Mavne Scholarship, £15 : J. P. Byrne. Gold and Silver 
Medals in Operative Surgery : gold medal, C. W. Ewing ; 
silver medal, A. Charles. Stoney Memorial Gold Medal in 
Anatomy : R. W. Burkitt. Practical Histology : A. N. 
Cnnvford, first prize (£3) and medal ; J. S. Sheill, second 
prize (£1) and certificate. Practical Chemistry 7 : E. J. 
Clarke, first prize (£3) and medal ; J. M. Hayes, second 
prize (£1) and certificate- Public Health and Forensic 
Medicine : Miss J. C. Hargrave, first prize (£3) and medal ; 
S. B. Hanbury, second prize (£1) and certificate. Materia 
Medica : J. S. Sheill, first prize (£3) and medal ; J. 
McQuillan, second prize (£1) and certificate. Practical 
Pharmacy : Miss C. O'Meara, first prize (£3) and medal ; 
J. M. Alcorn, second prize (£1) and certificate. Biology 7 : 
R. Bury, first prize (£3) and medal ; F. X. Costello, second 
prize (£1) and certificate. The schools of surgery will 
resume w 7 ork after the summer recess on Tuesday, Oct. 1st. 

August Bank Holiday on the Continent.— 

The Great Eastern Railway Company announce that for the 
convenience of .holiday T -makers on the continent cheap 
tickets will be issued to Brussels available for eight days via 
Harwich and Antwerp. Passengers leaving London in the 
evening are timed to reach Brussels the following morning. 
Tickets at cheap fares w 7 ill be issued by the Antwerp 
route to Berne from July 24th to 27th. For visiting The 
Hague, Amsterdam, and other parts of Holland, the Rhine, 
North and South Germany, and Bale for Switzerland, special 
facilities are offered via the Great Eastern Railway Com¬ 
pany’s Royal British Mail Harwich-Hook of Holland route, 
through carriages being run to Amsterdam, Berlin, Cologne, 
and Bale. There is a restaurant car on the North and South 
German express trains to and from the Hook of Holland. 
The General Steam Navigation Company’s fast passenger 
steamers will leave Harwich for Hamburg on July 31st and 
August 3rd, returning August 4th and 7th. 

Vaccination Notices.— At the meeting of the 

Pwllheli Board of Guardians held on July 10th, the public 
vaccinator drew attention to the fact that the vaccination 
forms were in English and that this rendered them 
practically useless in the rural districts, and added that in 
somes places the forms had been mistaken for bills. After 
some discussion it was decided to request the Local 
Government Board to supply vaccination notices written in 
Welsh, and it was further determined to ask all the Welsh 
boards of guardians to adopt similar resolutions. 

The Health of Criccieth.—A t the meeting 
of the Criccieth Urban District Council held on July 6th the 
medical officer of health reported that the death-rate for 1900 
was 11-8 per 1000, the estimated population being 1700. The 
council decided to support the scheme of the Carnarvonshire 
Joint Sanitary Committee to appoint a bacteriologist for one 
year and so to add to the precautionary measures for the 
prevention of the spread of infectious diseases. 

Vaccination Grant.— Mr. W. G. Evans, medical 

officer of the Second District, Frome Union, has been 
awarded the Government grant for successful vaccination for 
the eighth time. 
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Funeral of Surgeon J. G. Corry, R.N.—The 

funeral of Surgeon J. G. Corry, R.N., took place in the 
Plymouth Cemetery on July 10th with full naval honours. 
The band of the Vivid led the procession, followed by over 
100 sailors from the naval barracks. The field carriage, on 
which was placed the coffin, was drawn by bluejackets. The 
father of the deceased, Mr. J. Corry of Donegal, was present, 
and officers from the barracks and ships at Plymouth and 
Devonport acted as pall-bearers. 

The Bristol Lifeboat Saturday Fund.— At 

a meeting held on July 10th it was decided that a special 
effort should be made for the Bristol Lifeboat Saturday 
Fund, it being pointed out that in the last three years 
Bristol had contributed £1161 to the funds of the Lifeboat 
Institution—a decrease of £934 as compared with the 
previous three years. 

Medical Magistrates. — Mr. F. H. Tinker, 

L.R.C.P. and L.M. Edin., M.R.C.S. Eng., has been placed 
upon the Commission of the Peace for the County of 
Cheshire.—Mr. W. Moxon, M.D. Durh., M.RC.S. Eng., 
L.R.C.P. Ed., has been placed on the Commission of the 
Peace for the County of Derby. 


|)arliamtntarg 

NOTES ON CURRENT TOPICS. 

The Registration of Plumbers. 

In the House of Lords a Bill to establish a system of registration for 
plumbers has t»ccn introduced by Lord Glknesk. Obviously at this 
period of the session its chance of passing into law is slight. 

Sale of Intoxicating Liquor to Children. 

The Bill to prevent the sale of intoxicating liquor to children is now 
Ixiforo the Grand Committee of the House of Commons on Law, where 
already it has been altered in several important particulars. The limit 
of age, for instance, lias Ixxm reduced from 16 to 14 years, and tho 
difficulty with regard to tho delivery of liquor has been met by tho 
insertion in the second clause of words exempting from tho scope of 
tho proposed legislation delivery at the residence or working-place of 
tho purchaser. 

Condition of the Concentration Camps. 

A committee of ladies is to be appointed by tho War Office to go out 
to South Africa and to inquire into and to report upon the condition of 
the various concentration camps. 

HOUSE OF COMMONS. 

Thursday, July 11th. 

Influenza among Horses. 

Mr. Hkrmon-Hodge asked the President of tho Board of Agriculture 
whether he was aware that an epidemic of infectious fever resembling 
influenza was prevalent amongst horses in New York ; and whether, in 
view’ of the faet that more than oue-hulf of the horses imported into 
this country come from tlie United States of America, he could inform 
the House what steps were lieing taken at our ports to discover and, if 
possible, to check the importation of infected animals—Mr. Hanhury 
said: In answer to inquiries through the Foreign Office as to the 
reported epidemic amongst horses in New York I have received the 
following telegram : ••Mild and local epizootic laryngeal influenza pre¬ 
valent in New York and Brooklyn. Horses for export to United 
Kingdom which are chiefly drawn from western and middle States 
appear to be unaffected. All horses are examined before shipment bv 
Government inspectors and as yet none are reported to have been 
rejected ; they are kept in Government stockyards ami have little chance 
of infection.” Tho local authorities at most of the principal ports are 
continuing to inspect imported horses as they arrive. At the Port of 
London we are taking steps to supplement the information obtained at 
the other principal ports by inspection on the part of our own officers. 
Upon the results of this inspection will depend tho question whether 
there is sufficient evidence of discusc to require further adminis¬ 
trative action. 

Burial Scandal at Tottenham. 

Mr. William Redmond asked the Homo Secretary whether his 
attention had been called to a case last Wednesday at the Tottenham 
Police Court, when it came to light that the lxxly of a child had !>ecn 
lying for 10 days in tho Tottenham mortuary owing to a dispute 
between the local authorities as to who was liable for the expense of 
burying it; and whether ho would cause a strict inquiry into this case 
to be held.—Mr. Kitchik replied : I am informed by the police that 
the child died on June 24th. The father applied for a burial order on 
the 29th but tho relieving officer did not feel justified in giving tlie 
order, l>ceause he thought, the father could afford to bury the child 
himself. He was told, however, that, the application would l>c referred 
to the guardians at their meeting ori July 3rd, and on’that day the 
guardians granted an order for the burial, tho expense to be advanced on 
loan. 1 have no authority to interfere, but I cannot help expressing 
my regret that 9uch an occurrence should have taken place. 

Enteric Fever in the 2nd Worcestershire Regiment. 

Sir Walter Foster asked the Secretary of State for War if he could 
state how many men of the 2nd Worcestershire Regiment were on the 
siok list when the regiment reached Bloemfontein in May, 1900 ; how 
many men of the regiment suffered from enteric fever during the stay 


of the regiment at Bloemfontein, and the number of deaths; how many 
of the men were left sick irom enteric fever when the regiment left 
Bloemfontein; and how many died from enteric fever in tho two 
months after the regiment had left,.—Mr. Bro prick replied: Tho 
regiment reached Bloemfontein in the week ending April 6th, 1900, 
and had 19 admissions to hospital for all causes during the march 
thither from Norval’s Point. Of these 12 were discharged to duty soon 
after arrival. During their stay at Bloemfontein up to May 26th there 
were 14 deaths from enteric fever and from May 25tn to July 27ih there 
were 15 deaths from enteric fever. No further statistics are available. 

The Hospital Ship “ Maine.” 

Mr. Arnold Forster announced that it is proposed hy the Admiralty 
to send the hospital ship Maine to the Mediterranean at an early date. 

Friday, July 12th. 

Infectious Diseases Hospital for Wakefield. 

Mr. Pickard asked the President of the Local Government Board 
whether his attention had been called to the fact that the Wakefield 
Corporation had applied to the Local Government Board for sanction 
for a loan for tho purchase of a site for an infectious diseases hospital 
for the use of the city of Wakefield, and that this site was outside the 
city of Wakefield and within tho urban district of Stanley where there 
was a growing urban population, and that the hospital was proposed to 
be placed in one of the best building districts of Stanley ; and seeing 
that objection was taken to the erection of the hospital by the inhabit¬ 
ants of Stanley whether before sanctioning the loan ho w T ould cause 
special inquiry to be made as to whether there was a suitable site for 
such hospital within the boundary of tho citv of Wakefield or in places 
contiguous thereto which were purely agricultural and where there 
would bo no interference with buildfng development.—Mr. Walter 
Long replied : A local inquiry has recently been held hy one of the 
inspectors of tho Local Government Board with regard to an applica¬ 
tion for sanction to a loan for the purchase of a site for the proposed 
hospital. I have not, at present received the inspector’s report as to the 
inquiry, but when it comes IxM'ore mo I will give careful consideration 
to the matters referred to in the latter part of the question. 

Monday, July 15Tn. 

Burial Scandal at Greenwich . 

Mr. Murphy asked the Homo Secretary whether his attention had 
been called to the eases of burial which recently occurred in the Green¬ 
wich Union by reason of which several people had been interred under 
incorrect names ; whether he was aware that Roman Catholic inmates 
had been buried in the Protestant cemetery and rice versd, and could 
he say what steps had been taken to prevent similar irregularities in 
future; and what was the reason of the delay in complying wit h the appli¬ 
cation for leave to exhume the bodies already interred in this manner. 
—Mr. Ritchif. replied : The grave irregularities which have occurred 
recently in connection with the burial of inmates of the Greenwich 
Workhouse and Infirmary have been brought under my notice by the 
guardians who have adopted the report of a special committee re¬ 
commending the punishment of the officials mainly responsible and the 
adoption of regulations designed to prevent any recurrence of such 
scandals in the future. In only one case has application been made to 
me for a license to remove remains—by a husband who desired that 
they should be reinterred in a private grave—and tho license was 
granted without undue delay. 

Tuesday, July 16Tn. 

Dental Provision for the Troops. 

Colonel Brookfield asked the Secretary of State for War whether 
tho attention of the military authorities had been called to the amount 
of suffering caused in the fcouth African Field Force by the diseased 
and neglected condition of the soldiers’ teeth; whet her lie could state 
what arrangements were at present made for providing dental surgical 
attendance for tho field force, and whether the numlier of dental sur¬ 
geons now employed had Ixhmi reported as adequate; whether this 
subject was included in tho matters now’ under consideration hy tho 
committee w hich was to report on the Royal Army Medical Corps ; and 
whether the Government, in view of the importance of tho whole 
question in time of peace as well as in time of war, were giving it 
their serious attention ?—Mr. Brodrick replied : The question of pro¬ 
viding dentnl surgical attendance for tho troops in South Africa has 
Ixhmi and is receiving attention, and four dentists were despatched 
thither on June 17th. In addition a number of refugee dentists have 
boon employed with tho troops. 

Death Certification in Scotland. 

Mr. Eugene Wason asked the Lord Advocate whether he was aware 
that the law was constantly In'ing violated in Scotland in the registra¬ 
tion of the deaths of paupers in workhouses, by persons signing a 
certificate that they were present at the death, w hen, as a matter of 
fact, they had been elsewhere; and whether he would lie prepared to 
take such steps as would secure that the law was complied with, and 
that the penalty which attached to a person signing a certificate under 
such circumstances was enforced.—The Lord Advocate replied : I am 
not prepared to accept the accuracy of the general statement as to the 
violation of the law made in the first paragraph of the lion. Member’s 
question. On the contrary, 1 am informed by the Registrar-General 
dor Scotland that he has no knowledge of aiiy circumstances giving 
rise to the question and that instructions are prefixed to every registra¬ 
tion book, for the guidance of registrars, from which and from the list 
of questions which must be answered by the informant of a death, it 
will be seen that it is the practice to require tho informant in each ease 
to state whether he was present at the death.—Mr. Eugene Wason 
asked tho Lord Advocate whether, if he supplied him with the 
information in his possession, inquiry would lx* made.—The Lord 
Advocate replied that he would pass on the information to the 
registrar-general, who no doubt would make inquiry. 

The Position of Dr. W. Scott Tebb at Pengs. 

When the House was in Commit ten) of Supply on the vote for the 
salaries and expenses of the Local Government Board Captain Norton 
called attention to the refusal of the Local Government Board to 
sanction the appointment of Dr. W. Scott Tebb as medical officer of 
health of Penge. lx*cause of his views with regard to vaccination. He 
claimed that the local authority was quite alive to its responsibilities 
and that it ought not to tie ‘overruled in this way.—Sir Michael 
Foster said that Dr. Tebb was one of his pupils and he 
had a high opinion of his character and ability, but ha 
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had read his book on vaccination and he thought that the refusal 
of the Board to sanction the appointment was perfectly justified He 
could not conceive how anyone holding the views of Dr. Tebb could be 
a proper instrument for carrying on the combat against small-pox in 
this country’ where vaccination was the legalised method.—Sir Waltkr 
Foster said that, in his opinion, the President of tho Local Govern¬ 
ment Board was right when he felt that it would l>e a very dangerous 
experiment to appoint as a medical officer of health one who had pub¬ 
lished opinions strongly criticising the efficiency of vaccination.—Mr. 
Walter Long said that- so long as he was responsible for tho Local 
Government Board no power on earth would induce him to sanction 
the appointment, as a medical officer of health of a man who held the 
views of Dr. Tebb with regard to vaccination.—Mr. Corrie Grant pro¬ 
tested against the action of the right hon. gentleman. In his opinion 
Dr. Tebb was lx?ing punished for conscientiously holding certain views 
with regard to vaccination, though as a medical officer of health he 
would have nothing to do with vaccination.—Mr. Walter Long said 
that a medical officer of health would have a great deal to do with 
vaccination in the event of his district being invaded by an epidemic 
of sinall-pox.—Mr. Corbie Grant said that it was evident that, we 
were passing from t he tyranny of the priests to that of the doctors, 
and ho thought that the latter was the greater evil. Tho local 
authority was prepared to entrust Dr. Tebb with this work and there 
was no suggestion that, he was unfit for it, and as a protest he would 
move the reduction of the vote bv £100.—Mr. Shipman also protested 
against the action of the Local Government Board.—On a division 
)x?ing taken the motion to reduce the vote was rejected by a large 
majority. _ 

THE NEW FACTORY AND WORKSHOP LEGISLATION. 

PROCEEDINGS IN THE GRAND COMMITTEE. 

The Grand Committee of the House of Commons on Trade is 
steadily working its way through the clauses of the Bill of the 
Government to amend the Factory and Workshop Acts. At the meet¬ 
ing of the committee on Thursday, July 11th, several points of special 
interest to medical men were discussed. They arose ehieflv in con¬ 
nexion with Clause 25 which provides for the issue of certificates of 
fitness by certifying surgeons to children and young persons. 
Mr. Tennant proposed to insert in this clause the following words— 
viz.: “For the purpose of determining whether he shall grant such 
certificates and w hether ho shall impose such conditions, a certifying 
surgeon may at any reasonable time enter, inspect, ami examineany 
factory or workshop" w ithin his district and any part thereof, and may 
observe any process which is carried on in the factory or workshop, and 
any person who delays or obstructs a certifying surgeon in the 
exercise of this power shall be liable to a fine not exceeding £5.” The 
hon. Meinlier expressed the opinion that in a matter of this kind the 
certifying surgeon should have the same power as the Home Office 
inspector, and that, any person who delayed or obstructed the former 
should be liable to a penalty.—Mr. Ritchie, the Minister in charge of 
the Bill, thought that the proposal of the hon. Memlier W’ent too far, 
but said he would be prepared to insert in the clause these words : “ A 
certifying surgeon shall have the same powers as an inspector 
for the purpose of examining any process in which a child 
or young person presented to him for the granting of a certificate 
ia proposed to Ixs employed.”—Mr. Tomlinson insisted that a certifying 
surgeon, however well equipped ho might lie for the work of his pro¬ 
fession, could not reasonably be expected to have the knowledge neces¬ 
sary to enable him to decide whether or not a particular process of 
manufacture was suitable for the employment of a child or young 
person.—Mr. Tennant asked the Home Secretary whether he would 
not make provision for a penalty.—Mr. Ritchie replied that he did 
not think such provision was necessary lx?oauso the certifying surgeon 
could always withhold his certificate.—Mr. Tennant withdrew his 
amendment and the Committee accepted the words offered by Mr. 
Ritchie.—Mr. Tennant then proposed to insert in the clause those 
words—namely, “A certifying surgeon shall not examino any person 
for the purpose of a certificate of fitness for employment unless 
adequate means of privacy are provided for the examination.”—Mr. 
Ritchie thought that it would lx? a mistake to lay down a regulation 
of this minute character and Mr. Tennant did not press his amend¬ 
ment.— Mr. Tennant next moved an amendment requiring certificates 
of fitness for workshops as w'oll as for factories. He said that many 
representations had Ixsen made to him by certifying surgeons and 
others to tho effect that the health" of children and young 
persons was undermined by employment of an unsuitable nature 
in workshops. In experience it was found that a child or young 
person might lx? refused a certificate for employment in a factory 
and then went to a workshop and obtained employment 
there.—Sir. Ritchie said that the position of the law at present 
was that no certificate of fitness was required by law in the case of a 
workshop, but there was a pow r cr on the part, of the Secretary of State 
to order that in any class of workshop where he considered if requisite 
a certificate should"be required. The reason for the distinction betw'ecn 
a factory and a workshop was perfectly clear. A factory, as a rule, was 
a place where machinery of various kinds, some of it dangerous, was 
in use. In a workshop this condition did not arise, and many work¬ 
shops were extremely small. On the whole he did not think it 
necessary to extend the existing law'.—Mr. Tennant said that he was 
disappointed with this answer. If a girl got employment In a clothing 
factory her machine was worked by power; if she went into a dress¬ 
maker’s workshop she had to turn the machine with her foot, and 
everybody knew’ that the very worst class of sweating w’ent on in 
dressmakers’ shops. He did hot see, therefore, why a certificate of 
fitness should be required in the one case and not in the other.—On a 
division the proposal of Mr. Tennant was rejected by 28 to 25 votes.— 
The Home Secretary agreed to accept, an amendment in the name of 
Mr. Tennant repealing the paragraph in the principal Act which 
provides that the occupier of the factory may deduct, the certifying 
surgeon’s fee or part of it from the wages of the person for whom 
the certificate is granted.—Sir James Rankin asked tho Home 
Secretary whether under this clause the certifying surgeon 
would "be entitled to examine a secret process of manufac¬ 
ture. — Mr. Ritchie replied that he would only have power 
to inspect the process in which it was proposed to employ the child or 
young person and that consequent l y the matter would rest entirely in 
"the hands of the employer. 

At a later stage in the proceedings Clause 28, dealing with bake¬ 
houses, was discussed. This clause proposes that after Jan. 1st, 1904, an 


underground bakehouse shall not lx? used unless certified by the district 
council to be suitable for that purpose, and that an underground bake¬ 
house shall mean a bakehouse any room of which is so situate that the 
surface of the floor is more than three feet below the surface of the 
footway of the adjoining street or of the ground adjoining or nearest 
to the room.—Mr. Renshaw said that some people had come to the 
conclusion that under this clause all bakehouses three feet below the 
surface of the roadway would lx? disallowed.—Mr. Ritchie explained 
that this was not the case. Such bakehouses would not be prohibited 
if a certificate were got from the local authority. Of course, the clause 
only referred to old bakehouses; new’ ones were provided for by the 
existing law. There was a great scandal in connexion with these old 
underground bakehouses and ho thought that they should not be 
allowed to go on for all time. While ho said this he was prepared to 
extend the allowance of time to Jan. 1st, 1906, instead of Jan. 1st, 1904, 
as proposed in the clause.—Mr. John Burns urged the Home Secretary 
not to make this concession and quoted articles in The Lancet and 
other journals as to the present deplorable state of things. He thought 
that their owners had had sufficient notice of the intention and desire 
of the legislature to put a stop to these unhealthy and unsuitable bake¬ 
houses.—Sir Henry Fowler and other members of the Committee spoke 
in support of Mr. Burns and Mr. Ritchie announced that he would 
stand by the date in the clause. An amendment to change the defini¬ 
tion of an underground bakehouse to a place the ceiling of which was less 
than six feet altove the surface of the roadway was rejected by the 
Committee by a large majority. 

The Grand Committee met again on Monday, July 15th, and made 
substantial progress with the Bill. There was some further discussion 
on tho underground bakehouse clause.—Mr. Parkes moved to insert in 
the clause a provision that no certificate shall be refused by a district 
council where the underground Imkchouse complies with the existing 
Acts of Parliament regulating underground bakehouses.—Mr. Ritchie, 
in opposing this amendment, said that the existing Acts were not 
enough, for it was notorious that baking was carried on in premises 
which were wholly unsuitable.—Captain Jenskl thought that a slur 
had been cast upon the local authorities in London, many of whom had 
txjen very energetic in enforcing the law’ and securing a"better state of 
things iii bakehouses.—Sir John Stirling-Maxwell suggested that if 
an appeal from the decision of the district council were given the case 
would he sufficiently met,.—Mr. Ritchie said that, he was prepared to 
give an appeal to a court of summary jurisdiction.—The amendment w as 
thereupon w ithdrawn and words were inserted in the clause providing 
for an appeal in the case of a refusal of a certificate to a court of 
summary jurisdiction. The clauses dealing with humidity and tempera¬ 
ture were passed by the Committee practically without alteration. 
Clause 31 provides that in any factory or workshop where lead, arsenic, 
or other dangerous sulwtancc" is used a person shall not be allowed to 
take a meal or to remain during the times allowed for meals in any room 
in which any such substance is used ami suitable provision shall 
lx? made for enabling the persons emploved in such rooms to take their 
meals elsewhere in the faebny or workshop.—Mr. Seton-Karr thought 
that this clause imposed unnecessary restriction and expense upon 
employers ami moved to alter the clause so as to read “where prepara¬ 
tions of load are manipulated.” Ho also suggested to the Home Secre¬ 
tary that it should be made a punishable offence for an employ^ to 
eat anything in a place where preparations of lead w r ere manipulated.— 
Mr. Ritchie explained that the wording of the clause had l>een taken 
from the Act of 1895, and to alter it would only introduce confusion in 
interpretation. The intention of the clause" was that these matters 
must not lx? present in any factory in anything like a dangerous con¬ 
dition and if they were "then the meals must be taken outside. Of 
course if the words were interpreted in their literal sense it would lx* 
impossible for a person to take a meal in a room where a window was 
txdng inserted in a leaden frame. No court, would so interpret the law. 
He (fid not w ish to see the clause altered, but preferable words to those 
proposed by the hon. Member would be “ used so as to be a source of 
danger to "health.”—Mr. Tennant urged the Home Secretary not to 
accept either form of words.—Mr. Seton-Karr withdrew his amend¬ 
ment- and moved to insert the words mentioned by the Home Secre¬ 
tary. After a long debate the Committee rejected the words by a large 
majority. The clause consequently remained unaltered. 


Jjprniments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , for publication in the next number. 


Andrews, W. H., L.R.C.P. k S.Edin., L.F.P.S. Glasg.. has been 
appointed Medical Officer for the Fourth District Kiogshridge 
(Devon) Union, vice H. Osborne Grenfell, resigned. 

Cargill. L. Vernon, F.R.C.S. Eng., L.R.C.P. Lond., L.S.A.. has been 
appointed Surgeon to the Royal Eyo Hospital, Southwark, 

Dunlea, M. P., M.D. R.U.I., has lxx?n appointed Certifying Surgeon 
for the Riverstow’n District in the County of Cork. 

Fagan, P. J., L.R.C.P. Irel.. has been appointed Lecturer on Elementary 
Physics in the Catholic University Medical School, Dublin. 

Groves, W. G., M.R.C.S. Eng., L.S.A., has been re-appointed Medical 
Officer of Health of Woodbum Urban Sanitary District. 

Hamilton, W. M., M.D. R.U.I., has been appointed Medical Officer of 
Health of Eccles Municipal Borough. 

Harris, J. II., M.R.C.S Eng., L.S.A., has been re-appointed Medical 
Officer of Dartmouth (Devon) Urban .Sanitary District. 

Hayes, W. B., M.D. R.U.I., has been appointed Certifying Surgeon 
for tho Union of Tralee, in the county of Kerry. 

Hayman, F. D., M.R.C.S. Eng., has been appointed Medical Officer of 
Health of Ararat,, Victoria. 

noGG, J. A., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Medical Officer of Health of Shard low Rural Sanitary District. 

Kelly, C., M.D. Lond., has been re-appointed Medical Officer of 
Health of West Sussex Combined Sanitary District. 

Mason, J. J., L.R.C.P. Edin., L.R.C.S. Bdin., has been appointed 
Medical Officer of Health of Bollington Urban Sanitary District. 
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JiLaddever, J. C., M.D. Glasg., has been appointed Certifying Surgeon 
for the Brownhills and Aldridge District of Staffordshire. 

McAxally, Edward A., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Public Vaccinator to the No. 1 (Rainhain) District of the 
Milton Union. 

McCleary, G. F., M.B.Camb., L.S.A., has been appointed Medical 
Officer of Health of Battersea Metropolitan Borough. 

McDonald, G. B. D., M.B M.S. Aberd., has been appointed Medical 
Officer of Health of Portlandshire, Victoria. 

Meachen. G. Norman, M.B., B.S.Lond., M.R.C.P. Edin., M.R.C.S., 
has been appointed Clinical Assistant to the Hospital for Diseases 
of the Skin, Black friars. 

Millard, C. K., M.D. Kdin., has been appointed Medical Officer of 
Health of Leicester County Borough. 

Mcirhead, James, M.B., B.S. Durh., has been appointed Senior House 
Physician to the Royal Infirmary, Newcastle-on-Tyne. 

Norton, John, M.D." Durh., D.P.H., M.R.C.S. Eng., has boen 
appointed Surgeon to the A Division of Metropolitan Police 
(Great Scotland-yard), vice Thomas Bond, F.R.C.S., deceased. 

O’Brien, D. J., L.R.C.P , L.R.C.S., has been appointed Certifying 
Surgeon for the Durrow Dispensary District in Queen’s County. 

Peck, Herbert, M.D., D.P. H., has been re-appointed Medical Officer 
of Health for the Borough of Chesterfield. 

Pritchard, W. G., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
lieen appointed Certifying Surgeon for the Bethesda District 
of the county of Carnarvon. 

ItOUTH, Amand, M.D., B.S., F.R.C.P. Lond.. has been appointed Con¬ 
sulting Physician to the Samaritan Free Hospital for Women, 
London. 

Steell, John, M.B. Melb., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Superintendent of Ballarat Lunatic Asylum, vice R. W. 
Leethbridge, transferred. 

Tbedinnick, A. S., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Certifying Surgeon for the Melbourne District of Derbyshire. 

Valintine, Thomas II. A., M.R.C.S. Eng., L.R.C.P. Lond., D.P.H., 
has been appointed Health Officer to the Wellington District, New 
Zealand. 

Vallack, A. S., M.B., C.M. Syd., has been appointed Medical Officer 
and Vaccinator at Bowral. 

Watkins, J. W., M.B., B.S.Dubl., has been appointed Certifying 
Surgeon for the Bolsover District of the county of Derby. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Ayr County Hospital.— House Surgeon. Salary £70 per annum, 
with residence, l>oard, and washing. 

Birmingham General Dispensary.— Resident Surgeon. Salary £150 
per annum (with allowance of £30 per annum for cab hire), and 
furnished rooms, fire, lights, and attendance. 

Borough of Blackpool.— Medical Officer of Health. Salary £400 per 
annum, rising to £500. 

Bradford Hospital and Workhouse.— Second Resident Assistant 
Medical Officer. Salary £100, with rations, apartments, and 
. washing. 

Carlisle Dispensary.— Resident Surgeon, unmarried. Salary £150 per 
annum, with apartments. 

Cheltenham General Hospital.— Junior House Surgeon. Salary 
£70 per annum, with board, lodging, and washing. 

Craigleith Poorhouse and Hospital, Edinburgh.—Resident Medical 
Officer. Salary at rate of £100 per annum, with board and apart¬ 
ments. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Senior Assistant Medical Officer, unmarried. Salary £150 a year, 
rising to £180, with board, lodging, Ac. 

David Lewis Northern Hospital, Liverpool.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devon County Asylum, Exminster, near Exeter.—Third Assistant 
Medical Officer. Salary £125, rising to £150, with board, 
lodging, Ac. 

Devonshire Hospital, Buxton, Derbyshire.— Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dumfries and Galloway* Royal Infirmary*.— House Surgeon. 
Salary £50 per annum, with board and washing. Also Assistant 
House Surgeon. Salary £25 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital.— Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Fisherton Asylum.— Assistant Medical Officer. Salary £150 per 
annum, with board, lodging, and washing. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Halifax Union Hospital, Salterhebble.—Resident Medical Officer. 
Salary £140 per annum, with apartments, rations, and washing. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£80 per annum, with board and lodging. 

Hospital for Sick Children, Newcastle-on-Tyne.—Resident Medical 
Officer. Salary £100, with board, lodgings, and laundry. 

Hull Royal Infirmary. —Casualty Officer. Salary £60 per annum, 
with board and lodging. 

Hulme Dispensary*, Manchester.—Honorary Physician. 

Kent and Canterbury Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 a year, with board and lodging. 

Leicester Infirmary.— Clinical Clerk and Dresser. Honorarium 
£10 10s. for six months, with apartments, board, and washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

London Hospital, Whitechapel, E.—Assistant Director of the Patho¬ 
logical Institute. Salary £200 per annum. 

Manchester Clinical Hospital for Women and Children, Park- 
place, Cheetham-hlll-road.—Honorary Physician. 


Monsalt. Fever Hospital, Manchester.—Third Medical Assistant. 
Salary £100 per annum, with board and lodging. 

North Staffordshire Infirmary and Eye Hospital, Hartahill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartments, and washing, and at least £10 at the end of 
six months. 

North Wales Counties Lunatic Asy'LUM, Denbigh.—Second Assist¬ 
ant Medical Officer. £120 per annum, increasing to £160, with 
board, residence, and washing. 

North-West London Hospital, Kentish Town-road. — Assistant 
Physician. 

Nottingham General Dispensary.—Two Assistant Resident Surgeons, 
unmarried. Salaries £160 per annum each, increasing by £10 every 
year, with furnished apartments, attendance, light, and fuel. 

Oldham Infirmary*.— Senior House Surgeon. Salary £100 per annum, 
with board, washing, and residence. 

Parish of Glenelg, Southern Division.— Medical Officer. Salary 
£120 per annum. 

Boyal Albert Hospital, Devon port.—Assistant House Surgeon for 
six mont hs. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal Cornwall Infirmary*.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Hospital for Children and Women, Waterloo Bridge-road, 
S.E.—Assistant Surgeon. 

Royal Hospital for Diseases of the Chest, Citv-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with furnished apartments, board, and washing. 

Royal Sea-Bathing Hospital, Margate.— Two Resident Surgeons, a 
Senior and Junior. Salary £120 and £80 per annum, with board and 
residence. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. Also Locum Tenens for Junior House 
Surgeon. 

Rural District Council of Auckland.— Medical Offioer of Health. 
Salary £350 per annum. 

Royal United Hospital, Bath.—House Surgeon. Salary £100, with 
board, lodging, and washing. 

St. Bartholomew’s Hospital, Rochester.—Assistant House Surgeon. 
Salary £100 per annum, with board, washing, Ac. 

St. Matthew, Bethnal-green Infirmary, Carabridge-road, N.E.— 
First Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and laundry. 

Salop Infirmary.— Assistant House Surgeon. Salary at the rate of 
£40 per annum, with board and washing. 

University* of Sydney, New South Wales.—Professor of Pathology. 
Salary £900 per annum. Pension £400 per annum after twenty 
years* service. £100 allowed for passage. 

West Ham Hospital, Stratford, B.— Junior House Surgeon. Salaiy 
£75 per annum, with board, residence, Ac. 

West Bromwich District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium at rate of £75 

S ir annum, with board, lodging, and w'&shing. Also Assistant 
ouse Surgeon for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 

Worcester General Infirmary.— Assistant House Surgeon. Salary 
£70 per annum, with hoard, residence, and washing. 

Worksop Dispensary and Victoria Hospital.— House Surgeon and 
Dispenser. Salary £150 per annum, with rooms and attendance. 
York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


The Chief Inspector of Factories gives notice of vacancies for Certifying 
Surgeons under the Factoiy Acts at Oundle, at Pontypridd, arid at 
Bolton. _ 


glarriagts, anir gtatjjs. 

BIRTHS. 

McGeaoh.— On the 13th inst., at Gransden Hall, Hunts, tho wife of 
William McGeagh, M.D., of a son. 

Peters.— On July 11th, at Langwathby, Rickmansworth, the wife of 
Edwin Arthur Peters, M.D. Cantab., of a daughter. 


MARRIAGES. 

Box— Bedford —On July 13th, at tho parish church, Ealing, by tho 
Rev. R. Dixon Box, brother of the bridegroom, assisted by the 
Rev. Dr. Oliver, vicar, and the Rev. W. do Burgh, Stanley 
Longhurst, Box, M.D. Lond., D.P.H. R.C.S. Eng., second son of 
Joseph Box, of Avenue Lodge, Baling, to Mary Louisa, younger 
daughter of Robert Bedford, of Marston, South Baling. 

Lewis—Kimber.— On July 13th, at St. Stephen’s Church, Wandsworth, 
Charles Mortimer Lewis, M.R.C.S. Eng., L.R.C.P. Lond., to Jessie 
May Kimber, younger daughter of Henry Kimber, M.P., of Wands¬ 
worth. 


DEATHS. 

Domenich e tti.— On July 12th, at his residence. Wood hall Spa, Richard 
Domenichetti, M.D., L.R.C.S. Edin., Deputy-lnspector-General, 
Honorary Physician to the King, aged 78. 

Moses.— On June3rd, at Amov, Southern China, of typhoid fever, John 
Moses, M.R.C.S. Eng., L.li.C.P. Lond., aged 31 years. 

Neale.— On July 16th, at London-road, Leicester, John Headley 
Neale. M.B. Bdin., M.R.C.P. Lond., aged 51 years. 

Bigge.— On July 12th, John Arthur Rigge, M.R.C.S.*Bng., L.R.C.P. 
Lond., L.S.A., of Henley-on-Thames. 


N.B.—A fee oj 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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X 


Hfftw, Sjjirrt Cmnmento, anb ^nsters 
to Cormpmttonto. 

GOVERNMENT DEPARTMENTS AND MEDICAL CERTIFICATES. 
To the Editors of The Lancet. 

Sims,—I should be obligod for your advice on the following. I was 
attending a postman, X, as a private patient and I had no connexion, 
official or otherwise, with the Post Office. After the man had been 
ill a few days the postmaster here said that the Post Office required a 
medical certificate of the man’s state, and asked me to furnish one. I 
setit him the required certificate. A month or two later he asked me if 
the man would bo able to resume his work, and I informed him that ho 
would be permanently disabled. He then said that the Post Office 
required a medical certificate to that effect so that they might appoint 
a permanent postman instead of a substitute, and asked me to give 
him one. I sent him the required certificate. At no time was any 
reference made to the patient—i.o., that ho should supply the 
certificate—nor was the patient consulted about the certificates, though 
I subsequently mentioned to him that I had so certified. On July 1st 
I sent the postmaster here a bill for 10s. 6d # for the two certificates 
and asked him to forward it to the proper quarter. He to-day returned 
my bill with a curt note that “ I am instructed to inform you that X 
has no claim on the Post Office Department.” I in ado the bill out to 
the Postmaster-General. Is my bill a fair one? and is the amount due 
by, and recoverable from, the Postmaster-General ? I do not claim the 
amount from the patient X. An answer in your columns will oblige. 

I am, Sirs, yours faithfully, 

July 11th, 1901. , ~ II. P. A. 

Wo cannot undertake to give legal advice nor could a lawyer do so 
without fuller details as to the precise circumstances attending each 
of the two requests for a certificate. All such cases if they are 
brought into courts of law depend upon the several facts proved with 
regard to them and no two cases are alike. Speaking from H. P. A.’s 
letter we do not see that he has much to complain of on general 
grounds as to the first certificate, at any rate. An employe desiring 
to lie excused from work can hardly expect his employer to pay for 
the medical certificate which obtains him leave to be absent. It is, 
however, important in all cases where doubt may arise that the 
medical practitioner should ascertain definitely )>eforehand who will 
be liable to repay him for his services. The making of the necessary 
inquiry or the stating of the conditions upon which he will act cannot 
bo more disagreeable than having to enter into a discussion, and 
possibly litigation, afterwards.— Ed. L. 

THE PRINTER AGAIN. 

Our esteemed contemporary, the Journal of the American Medical 
Association, in its issue of July 6th, 1901, has on its contents page 
under the heading “Addresses,” the following start ling title, “ Poverty 
and Pregnancy: their Cause, Prevention, and Cure.” That poor 
people do sometimes attempt by various measures, some of which are 
unpleasant, some of which are injudicious, and some of which arc 
illegal, to escape the responsibilities while enjoying the privileges of 
matrimony is well known. But it is so contrary to the medical view 
of what is right publicly to advocate the prevention of pregnancy as 
a cure of poverty that we turned to the article with apprehension. 
Yet we might have guessed to whoso jocosity wo had fallen a victim. 
It was the merry printer. Within the pages of the journal the 
article receives its proper heading—viz., “ Poverty and Degeneracy: 
thdr Cause, Prevention and Cure.” 

DUTCH WOMEN AND CHILDREN FUND, VICTORIA LEAGUE. 

To the Editors of The Lancet. 

Sirs,— At the invitation of the Victoria League a committee has been 
formed of a number of well-known ladies and gentlemen of both 
political parties who have joined together to give their help for the 
relief of the sick women and children in the Boer concentration camps. 
The committee has been appointed with the full approval of the Secre¬ 
tary of State for War. 

The aims of the committee are purely philanthropic, absolutely non¬ 
political. There is at present undoubtedly much sickness in the Boer 
concentration camps, particularly amongst the women and children. 
The British officers in charge of the camps and their civilian assistants, 
under difficult conditions, are doing their utmost for the people under 
their care, but the numbers with which they have to deal are large and 
some suffering is unavoidable. If by well-directed private effort, extra 
comforts and clothing could be distributed to those women and 
children who aro most in want much of this suffering might l>o pre¬ 
vented. It is thoroughly appreciated by the Government that there 
is in the concentration camps considerable scope for the exercise of 
properly regulated private charity, and ladies are now being appointed 
by the War Office who will visit the camps and will give their help in 
the distribution of gifts from private sources. A considerable sum has 
already been subscribed, but much more is needed. The committee of 
the “ Dutch Women and Children Fund " is therefore obliged to call on 
the generosity of the British people, and it confidently, appeals to men 


and women of all opinions to give their help liberally to this work of paci¬ 
fication, of simple charity and humanity. Pecuniary help will be most 
useful and the most appreciated. All cheques should be sent to Miss 
Talbot, Honorary Treasurer, Dutch Women and Children Fund, Victoria 
League, Dacro House, Victoria-street, S.W. Cheques should be marked 
“ Dutch Women and Children Fund,” and crossed “ London and West¬ 
minster Bank, Limited." For private individuals it is not advisable to buy 
clothing or hospital comforts for presentation to the committee, but from 
merchants and manufacturers, and from working parties, gifts of new 
clothing, material, medicine, and hospital comforts will be gratefully 
received. A memorandum of directions, as a guide to those who wish 
to make gifts in kind, is being circulated. All packages intended for 
“ The Dutch Women and Children Fund ” should be sent, carriage paid, 
to Messrs. Barnes and Co., Limited, Battle Bridge-lane, Tooley-street. 

S. E., who have kindly consented to act as agents and shippers to 
the committee. All communications and inquiries should be addressed 
to the Honorary Secretary. 

I am, Sirs, yours faithfully, 

G. Bonham-Carter, Honorary Secretary. 
Dutch Women and Children Fund, Victoria League, 

Dacro House.Victoria-strect, S.W., July 13th, 1901. 

\* Pressure on our space compels us to omit the names of the members 
of the committee.— Ed. L. 

THE WEIR MITCHELL TREATMENT. 

To the Editors of The Lancet. 

Sirs, — I shall feel much obliged to any of your readers for informa¬ 
tion respect ing cither a private homo or an institution where a little 
girl, aged eight years, can l>c received for treatment mainly upon 
the lines of the Weir-Mitchell plan ? The parents are in a position to 
pay a fair remuneration but not very high charges. 

I am, Sirs, yours faithfully, 

July 15th, 1901. " Spes. 

NOTE ON LARGE F<ETUS. 

To the Editors of The Lancet. 

Sirs,— On the 4th of this month I delivered Mrs.-of a male 

child weighing 16 pounds. It was of the length and size of a child six 
or seven months old. Owing to the difficulty in extracting the 
shoulders it was stillborn.—I am. Sirs, vours faitlifullv. 

J. McConnell, M.B.R.U.I., M.R.C.S.Eng. 
Battcrsca-rise, S.W., July 9th, 1901. 

“THE FREAKS OF MEMORY.” 

To the Editors of The Lancet. 

Sirs, —In reply to your correspondent A. Pariss in The Lancet of 
July 13th, p. 116, I think lie will find similar cases to substantiate the 
very interesting one ho quotes recorded in tho late Professor Sir 

T. Grainger Stewart’s book on Nervous Diseases. 

I am, Sirs, yours faithfully, 

John Robert Williams, M.B.Edin. 
Pcnmaenraawr, July 14th, 1901. 

A NEW ADHESIVE TAPE PLASTER. 

We have received from the St. Helens Cable Co. a sample of a new 
rubber tape which is prepared by coating one side of a sheet of pre¬ 
viously vulcanized rublier w ith a facing of pure Para rublicr. Tho 
pure rubber remains very adhesive, and the tape if wrapped round tho 
finger or over any bandage or dressing forms a perfectly water-tight 
covering. It is sold at 5*. 6d. per lb. 

GERMAN HEALTH RESORTS. 

To the Editors of The Lancet. 

Sirs, —Can any of your readers oblige me by informing mo of 
the liest route either to Nordraeh or Nauheim, or both places, with the 
cost of journey for two medical men ? I wish to combine the pleasure 
of a holiday w ith the profit of a personal visit to tho sanatoria for con¬ 
sumption and heart disease. I am, Sirs, yours faithfully, 

Kent, July 16th, 1901. Viator. 

/?. K .—If our correspondent inquires of his usual medical attendant he 
will obtain the information which he desires. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Lancet Office, July 18th, 1901. 
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gtrtrical gioqj far % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas a (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Th roat (2 p.m.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Maty's (1 p.m.), St. Markx 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2. 30 p.m.). Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m.). University College 
( 2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
<3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). Throat, Golden-square 
{930 a m ) 

THURSDAY (25th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.X University College (2 p.m.), Charing-croes (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 

S .30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
mdon (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
8 t. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
croes (3 p.m.), St. George’s (1 p.m.). King’s College (2 P.M. X St. Marys 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m,). 

SATURDAY (27th)—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m. 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.15 A.M. 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M. 
London Throat (2 p.m.). Throat, Golden-6quare (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 
GO ajk.X the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

FRIDAY ( 26 th).—S ociety fob the Study of Disease nr Children 
(11, Chandos-street, Cavendish-square, W.).—5.30 p.m. Annual 
General Meeting. Annual Report of Council. Election of Council 
and Officers for 1901-1902. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
( Skin.) 

TUESDAY ( 23 rd).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Dr. S. Taylor: Consultation. 
_(Medical.) 

WEDNESDAY (24th).— Medical Graduates’ College and Polycldiio 
(22, Oheniee-street, W.C.).—4 PJf. Mr. P. W. DeSanti: Consultation. 
(Surgical.) 

London Hospital Medical College (Anatomical Theatre of the 
College).—4 p.m. Mr. Jonathan Hutchinson : Syphilis in relation to 
Tu mours and New Growths. 

THURSDAY ( 25 th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-straet, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

The Hospital fob Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Poynton: Demonstration of Selected Cases. 


$ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
CHELTENHAM. 

During the forthcoming meeting of the British Medical 
Association at Cheltenham the representatives of The Lancet 
can be consulted at the Queen’s Hotel with regard to our 
reports of papers and proceedings. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates on this or 
any other ground should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do 80 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address—- 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


Daring the week marked copies of the following newspapers 
have been received ‘.—Yorkshire Post, Mining Journal, Public 
Health, Liverpool Daily Post , Leeds Mercury , Reading Mercury , 
Windsor and Eton Express, South African News, Hertfordshire 
Mercury, Surrey Advertiser , Bristol Mercury, Shepton Mallet 
Journal, de. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. T. M. Allison, Newcastle- 
on-Tyne; A. B., Broekenhurst; 
Professor Clifford Allbutt. Cam¬ 
bridge ; Monsieur J. Astier. 
Asnieros ; Messrs. Allen and 
Hanburys, Lond.; Apolliuaris 
Co., Loud. 

B. —Mr. T. II. Brocklehurst. Stour¬ 
bridge; Messrs. J. and II. Bell, 
Nottingham; I)r. G. P. Baker, 
Lond.; Mr. W. H. Baker, Lond.; 
Berrow’s Worcester Journal 
Co., Worcester; Mr. J. Bums, 
Lond.; Bradford and West Riding 
Modico-Ethical Union, Secretary 
of; Burnley, Town Clerk of; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Dr. J. Brownlee, 
Glasgow ; Lieutenant - Colouel 
David Bruce - Maitland, Cape 
Town ; Surgeon A. O. Bobardt, 

R.N., Loud.; Birmingham Uni¬ 
versity, Secretary of; Dr. W. L. 
Bland ford, Newcastle - on - Tyne ; 
Dr. D. Blair, Lancaster; " Dr. 

D. M. Browne, live; Messrs. 
Boulton and Paul, Norwich; 

C. Birchall, Ltd., Liverpool. 

C. —Dr. A. V. Clarke, Leicester; 
Chester General Infirmary, Secre¬ 
tary of; Cuinlierland and West¬ 
moreland Counties Lunatic Asy¬ 
lum, Clerk of; Mr. G. L. Cheatle, 
Lond.; Cornwall County Council, 
Clerk to; Mr. II. W. Cox, 
Lond.; Mrs. Chapman, Lond.; 
Dr. Leigh Canney, Lond.; 
Messrs. J. and A.* Churchill, 
Lond.; Mr. C. Coppock, Black¬ 
pool ; Mr. E. Collins, Sawbridge- 
worth ; Cheltenham General 
Hospital, Secretary of ; Corpora¬ 
tion of Manchester, Medical 
Officer of; Mr. H. W. Cox, Lond. 

D. — Dr. C. Dykes, Manipur, Assam ; 
Dumfries and Galloway Royal 
Infirmary. Treasurer of; Mr. 

R. H. Domeniehetti, Wood hall 
Spa; Dental Hospital, Lond., 
Dean of; Dr. Tli. Domela, 
Miirren; Mr. A. C. Davies, 
Gowerton Dr. Lee Dickinson, 
Lond.; Dr. C. Dukes, Rugby; 
Messrs. W. Dawson and Sons, 
Lond. 

E. —Mr. O. Kkholm, Ronneshytte, 
Sweden; E. L. T.; Messrs. 
Eason and Son. Dublin; East- 
l»oume. Town Clerk of; East 
Suffolk Hospital, Ipswich, Secre¬ 
tary of. 

F. — Mr. J. Fitzpatrick, Norwich ; 
Messrs. Feeney and Co., Bir¬ 
mingham ; Messrs. F. J. S. 
Forsaith and Son, Lond.; Mr. 
W. G. FitzGerald, Lond.; Mr. 

F. R. Firinin, Lond. 

G. — Great Eastern Railway Co., 
Continental Traffic Manager of; 
Glasgow University, Registrar 
of; Guest. Hospital, Dudley, 
Secretary of. 

H. — Mr. J. J. Hanly, Alderney; 
Dr. J. F. Hodgson, Oldham; 
Mr. P. Howe, Hull; H. P. A.; 
Horton Infirmary, Banbury, 


Assistant Secretary of; Messrs. 
Head and Co., Lond.; Mr. J. 
Heywood, Manchester; Halifax 
Union, Clerk of; Mr. J. H. 
Handlon. Kearney, U.S.A.; Mr. 
W. F. Haslam, ~ Birmingham ; 
Mr. Reginald Harrison, Lond. 
L— Messrs. Ingram and Royle, 
Lond. 

J.—Dr. A. II. James. Aberystwyth ; 

JTS'JCU 
K—Mr. C. E. Kcatley, Lond. 

L. —Captain C. Lane, I.M.S., 
Calcutta. 

M. —Mr. J. D. Marshall, Lond.; 
Miss E. G. Macdonald, Poona 
City; Manchester Clinical Hos¬ 
pital, Secretary of; Dr. S. K. 
Mulliek, Lond.; Midland Counties 
Herald, Birmingham ; Man¬ 
chester Medical Agency, Secre¬ 
tary of. 

N. —National Canine Defence 
League, Secretary of; Mr. H. 
Need es, Lond.; North Wales 
Counties Lunatic Asylum, Den¬ 
bigh , Secretary of. 

O. —Oldham infirmary, Secre¬ 
tary of. 

P. —£>r. J. F. Porter. Helinslov; 
Mr. Y. J. Pcntland. Edinburgh ; 
Dr. J. Porter Parkinson, Lond.; 
Dr. L. Phillips, Lond.; Dr. G. 
Parker, Bristol; Porima; Mr. 
W. C. Parkes, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R.—Dr G. Rennie, Sydney,N.S.W.; 
Mr. G. W. Ruff, loud.; R. K.; 
Royal South Hants Hospital, 
Southampton, Secretary of. 

8 .— Dr. E. S. Sladen, Cambridge; 
Smith’s Advertising Agency; 
Mr. Prideaux Selby, Teynham; 
Dr. F. W. Smith, Harrogate; 
St. Mungo’s College, Glasgow, 
Secretary of; Mr. J. Shccham, 
Lond.; Mr. J. Start in, Lond.; 
Mrs. Skinner, Winchelsea; St. 
Bartholomew’s Hospital. Roches¬ 
ter, Clerk of; Messrs. Simpkin, 
Marshall, and Co.. Lond.; Dr. 
C. S. Storrs, Reading; Messrs. 

S. Smith and Son, Lond.; 
Messrs. G. Street ami Co., Lond.; 
Scholastic, Clerical, &e.. Associa¬ 
tion, Lond.; Dr. II. A. Scholberg ; 
Lond.; Mr. N. Smart, Folke¬ 
stone. 

T.— Dr. G. Thornton, Pretoria ; 
Mr. Pugin Thornton, Canter¬ 
bury ; Mr. C. S. Thistlethwaite, 
Ashton-on-Mersey; T. J. C.; 
Temperance Critic , Lond., 

Editor of. 

W.— Dr. W. B. Warrington, Liver¬ 
pool ; Messrs. Wright, Dain, and 
Co., Birmingham; Worksop 
Dispensary, Secretary; West 

Riding County Council, Sani¬ 
tary 7 Committee of; Messrs. W. 
Wood and Co., New York ; 
West nain Hospital, Stratford, 
Secretary of; Messrs. Willing, 

Lond.; Mrs. Williams, Leicester; 
Messrs. Wallach. Lond. 

Y.— Yorkshire College, Leeds, 

Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. G. N. Adams, Bridgend ; 
Alpha, Kew Gardens ; A. W. H.; 
Mr. D. E. Auklcsaria, Ahmeda- 
bad, India; Mr. J. Andrews, 
Eastljourne; Agricultural Col¬ 
lege. Aspatria; Mr. J. D. Athey, 
Bishop Auckland. 

B. —Mr. G. A. Brown, Tredegar; 
Mr. H. R. H. Bigg, Lond.; Miss 
Brook, Bexliill; Mr. L. A. Bid- 
well, Lond.; Burton-on-Trent 
Corporation, Accountant of; Mr. 
A. S. Barrow, Indwe, Cape 
Colony; Mr. T. S. Biggs, lialla- 
ton; Mr. W. Bernard, London¬ 
derry; Birkenhead Union, Clerk 
of; Mr. A. C. J. Barker, Lond.; 
Dr. T. Carter Booth, Urmston; 
Messrs. John Bell and Co., 
Lond.; Dr. H. A. Bcnham, Fish¬ 
ponds ; Mrs. B., Lond. 

C. —Dr. W. Cotton, Bristol ; Mr. 
JohnC. Creswell, Billericay; Dr. 
T. Colvin, Glasgow; Messrs. 
J. and A. Carter, Lond.; Dr. 
Cotton, Newmains; C. B. M.; 
Mr. J. Black Cameron, Lond.; 
C. H. P.; C. F. G.; C. L. t\; 
Mr. E. P. Court, Hamblcdon; 
Cardiff Infirmary, Secretary of; 
College of Preceptors, Secretary 
of; C. G. G.: C. J.; Messrs. 
W. P. and W. Cox, Leicester. 

D. — Mr. W. Doughty, Chillington ; 
Mr. A. Driver,* Chelmsford; 
Mr. H. de B. Dwyer, Braughing ; 
Messrs. II. Dawson and Co,, 
Lond.; Devon County Asylum, 
Exminster, Secrotary of; Dr. 
John Don, Stevtlervillc, South 
Africa. 

E. —Mr. John Evans, Bilston; 

E. W. B. ; Miss A. F. Elliott, 
Lond. 

F. — Messrs. French, Bexhill ; 
Fisherton Asylum. Salisbury, 
Secretary of; F. F. H. 
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THE COMBATING OF TUBERCULOSIS IN THE 
LIGHT OF THE EXPERIENCE THAT HAS 
BEEN GAINED IN THE SUCCESSFUL 
COMBATING OF OTHER IN¬ 
FECTIOUS DISEASES. 

Delivered at the Second General Meeting of the British 
Congress on Tuberculosis on July 2Srd, 

By Geh.-Med.-Rath Professor Dr. ROBERT 
KOCH, 

DIRECTOR OF THE INSTITUTION FOB INFECTIOUS DISEASES, BERLIN, 
AND MEMBER OF THE IMPERIAL SANITARY BOARD. 


Ths task with which this Congress will have to busy itself 
is one of the most difficult, but it is also one in which labour 
is most sure of its reward. I need not point again to the 
innumerable victims tuberculosis annually claims in all 
•countries, nor to the boundless misery it brings on the 
families it attacks. You all know that there is no disease 
which inflicts such deep wounds on mankind as this. All 
the greater, however, would be tjie general joy and satis¬ 
faction if the efforts that are being made to rid mankind of 
this enemy, which consumes its inmost marrow, were 
crowned with success. There are many, indeed, who doubt the 
possibility of successfully combating this disease, which has 
•existed for thousands of years and has spread all over the 
world. This is by no means my opinion. This is a conflict 
into which we may enter with a surely-founded prospect of 
success, and I will tell you the reasons on which I base this 
conviction. Only a few decades ago the real nature of 
tuberculosis was unknown to us ; it was regarded as a conse¬ 
quence, as the expression, so to speak, of social misery, and 
.as this supposed cause could not be got rid of by simple 
means people relied on the probable gradual improvement of 
social conditions and did nothing. All this is altered now. 
We know that social misery does indeed go far to foster 
tuberculosis, but the real cause of the disease is a parasite— 
that is, a visible and palpable enemy which we can pursue 
and annihilate just as we can pursue and annihilate other 
parasitic enemies of mankind. 

Strictly speaking, the fact that tuberculosis is a preventable 
•disease ought to have become clear as soon as the tubercle 
bacillus was discovered and the properties of this parasite 
and the manner of its transmission became known. I may 
add that I, for my part., was aware of the full significance 
-of this discovery from the first, and so will everybody have 
been who had convinced himself of the causal relation 
between tuberculosis and the tubercle bacillus. But the 
strength of a small number of medical men was inadequate 
to the conflict with a disease so deeply rooted in our 
habits and customs. Such a conflict requires the coopera¬ 
tion of many, if possible of all, medical men, shoulder 
to shoulder with the State and the whole population, and now 
the moment when such coSperation is possible seems to have 
•come. I suppose there is hardly any medical man now who 
denies the parasitic nature of tuberculosis, and among the 
non-medical public, too, the knowledge of the nature 
•of the disease has been widely propagated. Another 
favourable circumstance is that success has recently been 
achieved in the combating of several parasitic diseases 
and that we have learned from these examples how 
the conflict with pestilences is to be carried on. 
The most important lesson we have learned from the 
said experience is that it is a great blunder to treat pesti¬ 
lences according to a general scheme. This was done in 
former times. No matter whether the pestilence in question 
was cholera, plague, or leprosy, isolation, quarantine, useless 
•disinfection were always resorted to. But now we know that 
•every disease must be treated according to its own special 
individuality and that the measures to be taken against it 
must be most accurately adapted to its .special nature, to its 
-etiology. We are entitled to hope for success in combating 
•tuberculosis only if we keep this lesson constantly in view 
No. 4065 


As so extremely much depends just on this point I shall taka 
the liberty to illustrate it by several examples. 

The pestilence which is at this moment in the foreground 
of interest, the bubonic plague, may be instructive to us in 
several respects. People used to act upon the conviction that 
a plague patient was in the highest degree a centre of infec¬ 
tion, and that the disease was transmitted only by plague 
patients and their belongings. Even the most recent inter¬ 
national agreements are based on this conviction. Although, 
as compared with formerly, we now have the great advantage 
that we can, with the aid of the microscope and of experi¬ 
ments on animals, recognise every case of plague with 
absolute certainty, and although the prescribed inspection of 
ships, quarantine, the isolation of patients, the disinfection 
of infected dwellings and ships, are carried out with the 
utmost care, the plague has, nevertheless, been transmitted 
everywhere, and has in not a few places assumed grave 
dimensions. Why this has happened we know very well, 
owing to the experience quite recently gained as to the 
manner in which the plague is transmitted. It has been dis¬ 
covered that only those plague patients who suffer from 
plague-pneumonia—a condition which is fortunately infre¬ 
quent—are centres of infection, and that the real trans¬ 
mitters of the plague are the rats. There is no longer any 
doubt that in by far the majority of the cases in which the 
plague has been transmitted by ocean traffic the transmission 
took place by means of plague among the ship rats. It has 
also been found that wherever the rats were intentionally or 
unintentionally exterminated the plague rapidly disappeared ; 
whereas at other places where too little attention had been 
paid to the rat plague the pestilence continued. This connex¬ 
ion between the human plague and the rat plague was totally 
unknown before, so that no blame attaches to those who 
devised the measures now in force against the plague if the 
said measures have proved unavailing. It is high time, how¬ 
ever, that this enlarged knowledge of the etiology of the 
plague should be utilised in international as well as in other 
traffic. As the human plague is so dependent on the rat 
plague it is intelligible that protective inoculation and the 
application of antitoxic serum have had so little effect. A 
certain number of human beings may have been saved from 
the disease by that, but the general spread of the pestilence 
has not been hindered in the least. 

With cholera the case is essentially different; it may under 
certain circumstances be transmitted directly from human 
beings to other human beings, but its main and most 
dangerous propagator is water, and therefore in the com¬ 
bating of cholera water is the first thing to be considered. 
In Germany, where this principle has been acted on, we have 
succeeded for four years in regularly exterminating the 
pestilence (which was introduced again and again from the 
infected neighbouring countries) without any obstruction of 
traffic. 

Hydrophobia, too, is not void of instruction for us. Against 
this disease the so-called protective inoculation proper has 
proved eminently effective as a means of preventing the out¬ 
break of the disease in persons already infected, but of 
course such a measure can do nothing to prevent infection 
itself. The only real way of combating this pestilence is by 
compulsory muzzling. In this matter also we have had the 
most satisfactory experience in Germany, but have at the 
same time seen that the total extermination of the pestilence 
can be achieved only by international measures, because 
hydrophobia, which can be very easily and rapidly suppressed, 
is always introduced again year after year from the neigh¬ 
bouring countries. 

Permit me to mention only one other disease, because it is 
etiologically very closely akin to tuberculosis, and we can 
learn not a little for the furtherance of our aims from its 
successful combating. I mean leprosy. It is caused by a 
parasite which greatly resembles the tubercle bacillus. Just 
like tuberculosis, it does not break out till long after infec¬ 
tion and its course is almost slower. It is transmitted only 
from person to person, but only when they come into close 
contact, as in small dwellings and bedrooms. In this 
disease, accordingly, immediate transmission plays the main 
part ; transmission by animals, water, or the like is out of 
the question. The combative measures, accordingly, must 
be directed against this close intercourse between the sick 
and the healthy. The only way to prevent this intercourse 
is to isolate the patients. This was most rigorously done in 
the Middle Ages by means of numerous leper-houses, and 
the consequence was that leprosy, which had spread to an 
alarming extent, was completely stamped out in Central 
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Europe. The same method has been adopted quite recently 
in Norway, where the segregation of lepers has been ordered 
by a special law. But it is extremely interesting to see how 
this law is carried out. It has been found that it is not at 
all necessary to execute it strictly, for the segregation of 
only the worst cases, and even of only a part of these, 
sufficed to produce a diminution of leprosy. Only so many 
infectious cases had to be sent to the leper-houses that the 
number of fresh cases kept regularly diminishing from year 
to year. Consequently the stamping-out of the disease has 
lasted much longer than it would have lasted if every leper 
had been inexorably consigned to a leper-house, as in the 
Middle Ages, but in this way, too, the same purpose is 
gained, slowly indeed, but without any harshness. 

These examples may suffice to show what I am driving at, 
which is to point out that in combating pestilences we must 
strike the root of the evil and must not squander force in 
subordinate ineffective measures. Now the question is 
whether what has hitherto been done and what is about to 
be done against tuberculosis really strikes the root of 
tuberculosis so that it must sooner or later die. In order to 
answer this question it is necessary first and foremost to 
inquire how infection takes place in tuberculosis. Of course, 
I presuppose that we understand by tuberculosis only those 
morbid conditions which are caused by the tubercle bacillds 
In by far the majority of cases of tuberculosis the disease has 
its seat in the lungs, and has also begun there. From this 
fact it is justly concluded that the germs of the disease—i.e., 
the tubercle bacilli—must have got into the lungs by 
inhalation. As to the question where the inhaled tubercle 
bacilli have come from, there is also no doubt. On the 
contrary, we Know with certainty that they get into the air 
with the sputum of consumptive patients. This sputum, 
especially in advanced stages of the disease, almost always 
contains tubercle bacilli, sometimes in incredible quantities. 
By coughing and even speaking it is flung into the air in 
little drops—i.e., in a moist condition—and can at once infect 
persons who happen to be near the coughers. But then 
it may also be pulverised when dry, in the linen or 
on the floor for instance, and get into the air in the form of 
dust. In this manner a complete circle, a so-called oircvhis 
mtiosus , has been formed for the process of infection from 
the diseased lung, which produces phlegm and pus containing 
tubercle bacilli, to the formation of moist and dry particles 
(which in virtue of their smallness can keep floating a good 
while in the air), and finally to new infection if particles 
penetrate with the air into a healthy lung and originate the 
disease anew. But the tubercle bacilli may get to other 
organs of the body in the same way and thus originate other 
forms of tuberculosis. This, however, is a considerably rarer 
case. The sputum of consumptive people, then, is to be 
regarded as the main source of the infection of tuberculosis. 
On this point, I suppose, all are agreed. The question now 
arises whether there are not other sources, too, copious 
enough to demand consideration in the combating of 
tuberculosis. 

Great importance used to be attached to the hereditary 
transmission of tuberculosis. Now, however, it has been 
demonstrated by thorough investigation that though 
hereditary tuberculosis is not absolutely non-existent it is 
nevertheless extremely rare, and we are at liberty in con¬ 
sidering our practical measures to leave this form of origina¬ 
tion entirely out of account. But another possibility of 
uberculous infection exists, as is generally assumed, in the 
transmission of the germs of the disease from tuberculous 
animals to man. This manner of infection is generally 
regarded nowadays as proved and as so frequent that 
it is even looked upon by not a few as the most important, 
and the most rigorous measures are demanded against it. 
In this Congress also the discussion of the danger with which 
the tuberculosis of animals threatens man will play an 
important part. Now, as my investigations have led me to 
form an opinion deviating from that which is generally 
accepted, I beg your permission, in consideration of the 
great importance of this question, to discuss it a little more 
thoroughly. 

Genuine tuberculosis has hitherto been observed in almost 
all domestic animals, and most frequently in poultry and 
cattle. The tuberculosis of poultry, however, differs so much 
from human tuberculosis that we may leave it out of account 
as a possible source of infection for man. So, strictly speak¬ 
ing. the only kind of tuberculosis remaining to be considered 
is the tuberculosis of cattle which, if really transferable to 
man, would indeed have frequent opportunities of infecting 


human beings through the drinking of the milk and the eating, 
of the flesh of diseased animals. Even in my first, circum¬ 
stantial publication on the etiology of tuberculosis 1 expressed 
myself regarding the identity of human tuberculosis and 
bovine tuberculosis with reserve. Proved facts which would 
have enabled me sharply to distinguish these two forms of 
the disease were not then at my disposal, but sure proofs of 
their absolute identity w’ere equally undiscoverable, and I 
therefore had to leave this question undecided. In order to 
decide it I have repeatedly resumed the investigations 
relating to it, but so long as I experimented on small animals, 
such as rabbits and guinea pigs, I failed to arrive at any 
satisfactory result, though indications which rendered the- 
difference of the two forms of tuberculosis probable were 
not wanting. Not till the complaisance of the Ministry of 
Agriculture enabled me to experiment on cattle, the only- 
animals really suitable for these investigations, did I arrive 
at absolutely conclusive results. Of the experiments which 
I have carried out during the last two years along with Pro¬ 
fessor Schiitz of the Veterinary College in Berlin I will tell 
you briefly some of the most important. 

A number of young cattle which had stood the tuberculin 
test, and might therefore be regarded as free from tubercu¬ 
losis, were infected in various ways wfith tubercle bacilli 
taken from cases of human tuberculosis ; some of them got 
the tuberculous sputum of consumptive patients direct. In 
some cases the tubercle bacillus or the sputum w r as injected 
under the skin, in others into the peritoneal cavity, in others 
nto the jugular vein. Six animals w r ere fed with tuberculous 
sputum almost daily for seven or eight months ; four 
repeatedly inhaled great quantities of bacilli, which were 
distributed in water and scattered with it in the form of 
spray. None of these cattle (there were 19 of them) 
showed any symptoms of disease and they gained consider¬ 
ably in weight. From six to eight months after the 
beginning of the experiments they w r ere killed. In their 
internal organs not a trace of tuberculosis was found. Only at 
the places where the injections had been made small suppura¬ 
tive foci had formed, in which few’ tubercle bacilli could be 
found. This is exactly wfiiat, is found when dead tubercle 
bacilli are injected under the skin of animals liable to 
contagion, bo the animals we experimented on were affected 
by the living bacilli of human tuberculosis exactly as they 
would have been by dead ones ; they w ere absolutely insus- 
susceptible to them. The result was utterly different, 
however, when the same experiment was made on cattle- 
free from tuberculosis with tubercle bacilli that came from 
the lungs of an animal suffering from bovine tuberculous.. 
After an incubation-period of about a week the severest 
tuberculous disorders of the internal organs broke out in 
all the infected animals. It was all one whether the infect¬ 
ing matter had been injected only under the skin or into 
the peritoneal cavity or the vascular system. High fever 
set in and the animals became weak and lean ; some of 
them died after from one and a half to two months ; others 
w T ere killed in a miserably sick condition after three months. 
After death extensive tuberculous infiltrations were found at 
the place where the injections had been made and in the 
neighbouring lymphatic glands, and also far-advanced 
alterations of the internal organs, especially of the lungs and 
the spleen. In the cases in which the injection had been 
made into the peritoneal cavity the tuberculous growths 
which are so characteristic of bovine tuberculosis were found 
on the omentum and peritoneum. In short, the cattle proved 
just as susceptible to infection by the bacillus of bovine 
tuberculosis as they had proved insusceptible to infection by 
the bacillus of human tuberculosis. I wish only to add that 
preparations of the organs of the cattle which were artificially 
infected with bovine tuberculosis in these experiments are 
exhibited in the museum of pathology and bacteriology. 

An almost equally striking distinction between human and 
bovine tuberculosis was brought to light by a feeding experi¬ 
ment with swine. Six young sw ine were fed daily for three 
months with the tuberculous sputum of consumptive patients. 
Six other swine received bacilli of bovine tuberculosis with 
their food daily for the same period. The animals that were 
fed wfith sputum remained healthy and grew lustily, whereas 
those that were fed wfith the bacilli of bovine tuberculosis 
soon became sickly, were stunted in their growth, and half of 
them died. After three and a half months the surviving 
swdne were all killed and examined. Among the animals 
that had been fed wfith sputum no trace of tuberculosis was 
found, except here and there little nodules in the lymphatic 
glands of the neck and in one case a few grey nodules in the 
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lungs. The animals, on the other hand, which had eaten 
Bacilli of bovine tuberculosis had, without exception (just 
as in the cattle experiment) severe tuberculous diseases, 
-especially tuberculous infiltration of the greatly enlarged 
lymphatic glands of the neck and of the mesenteric glands, 
and also extensive tuberculosis of the lungs and the 
spleen. 

The difference between human and bovine tuberculosis 
appeared not less strikingly in a similar experiment with 
asses, sheep, and goats, into whose vascular systems the two 
kinds of tubercle bacilli were injected. 

1 [Our experiments, I must add, are not the only ones that 
have led to this result. If one studies the older literature of 
the subject, and collates the reports of the numerous experi¬ 
ments that were made in former times by Chauveau, 
Gunther and Harms, Bollinger, and others, who fed 
calves, swine, and goats with tuberculous material, 
one finds that the animals that were fed with 
the milk and pieces of the lungs of tuberculous cattle 
.always fell ill of tuberculosis, whereas those that were fed 
with human material did not. Comparative investigations 
regarding human and bovine tuberculosis have been made 
very recently in North America by Smith, Dinwiddie, 
Frothingham, and Repp, and their result agreed with that 
-of ours. The unambiguous and absolutely conclusive result 
-of our experiments is due to the fact that we chose methods 
•of infection which excluded all sources of error, and carefully 
.avoided everything connected with the stalling, feeding, and 
tending of the animals that might have a disturbing effect 
•on the experiments. Considering all these facts, I feel 
justified in maintaining that human tuberculosis differs from 
bovine and cannot be transmitted to cattle. It seems to me 
•very desirable, however, that these experiments should be 
.repeated elsewhere in order that all doubt as to the correctness 
•of my assertion may be removed. I wish only to add that, 
owing to the great importance of this matter, our Govern¬ 
ment has resolved to appointment a commission to make 
further inquiries on the subject. 

But, now, how is it with the susceptibility of man to 
bovine tuberculosis ? This question is far more important to 
us than that of the. susceptibility of cattle to human tuber¬ 
culosis, highly important as that is too. It is impossible to 
#ive this question a direct answer, because, of course, the 
experimental investigation of it with human beings is out of 
the question. Indirectly, however, we can try to approach 
it. It is well known that the milk and butter consumed in 
.great cities very often contain large quantities of the bacilli 
of bovine tuberculosis in a living condition, as the numerous 
infection-experiments with such dairy products on animals 
have proved. Most of the inhabitants of such cities daily 
consume such living and perfectly virulent bacilli of bovine 
tuberculosis, and unintentionally carry out the experiment 
which we are not at liberty to make. If the bacilli of bovine 
tuberculosis were able to infect human beings, many cases of 
tuberculosis caused by the consumption of alimenta con¬ 
taining tubercle bacilli could not but occur among the 
inhabitants of great cities, especially the children. And 
most medical men believe that this is actually the case. In 
.reality, however, it is not so. That a case of tuberculosis 
has been caused by alimenta can be assumed with certainty 
only when the intestine suffers first—i. e., when a so-called 
primary tuberculosis of the intestines is found. But such 
oases are extremely rare. Among many cases of tuberculosis 
■examined after death I myself remember having seen 
primary tuberculosis of the intestine only twice. Among the 
great post-mortem material of the Charit6 Hospital in Berlin 
10 cases of primary tuberculosis of the intestine occurred in 
five years. Among 933 cases of tuberculosis in children 
at the Emperor Frederick’s Hospital for Children 
Baginsky never found tuberculosis of the intestine without 
simultaneous disease of the lungs and the bronchial glands. 
Among 3104 post-mortem examinations of tuberculous child¬ 
ren Biedert observed only 16 cases of primary tuberculosis of 
the intestine. I could cite from the literature of the subject 
many more statistics of the same kind, all indubitably show¬ 
ing that primary tuberculosis of the intestine, especially 
among children, is a comparatively rare disease, and of the 
few cases that, have been enumerated it is by no means 
certain that they were due to infection bv bovine tuber- 
•culo^is. It is just as likely that they were caused by the 
widely-propagated bacilli of human tuberculosis, which may 
-have got into the digestive canal in some way or other—for 
instance, by swallowing saliva of the mouth. Hitherto 
nobody could decide with certainty in such a case whether 


the tuberculosis of the intestine was of human or of animal 
origin. Now we can diagnose the two. All that is necessary 
is to cultivate in pure culture the tubercle bacilli found in 
the tuberculous material and to ascertain whether they 
belong to bovine tuberculosis by inoculating cattle with them. 
For this purpose I recommend subcutaneous injection which 
yields quite specially characteristic and convincing results. 
For half a year past I have occupied myself with such in¬ 
vestigations, but owing to the rareness of the disease in 
question the number of the cases which I have been able to 
investigate is but small. What, has hitherto resulted from 
this investigation does not speak for the assumption that 
bovine tuberculosis occurs in man. 

Though the important question whether man is susceptible 
to bovine tuberculosis at all is not yet absolutely decided, 
and will not admit of absolute decision to-day or to-morrow, 
one is nevertheless already at liberty to say that, if 
such a susceptibility really exists, the infection of human 
beings is but a very rare occurrence. I should estimate 
the extent of infection by the milk and flesh of tuber¬ 
culous cattle and the butter made of their milk as 
hardly greater than that of hereditary transmission, and I 
therefore do not deem it advisable to take any measures 
against it. So the only main source of the infection of tuber¬ 
culosis is the sputum of consumptive patients and the 
measures for the combating of tuberculosis must aim at the 
prevention of the dangers arising from its diffusion. Well, 
w’hat is to be done in this direction ? Several ways are open. 
One’s first thought might be to consign all persons suffering 
from tuberculosis of the lungs whose sputum contains tubercle 
bacilli to suitable establishments. This, however, is not only 
absolutely impracticable but also unnecessary. For a con¬ 
sumptive who coughs out tubercle bacilli is not necessarily 
a source of infection on that account so long as he takes care 
that his sputum is properly removed and rendered innocuous. 
This is certainly true of very many patients, especially in the 
first stages, and also of those who belong to the w r ell-to-do 
classes and are able to procure the necessary 7 nursing. But 
how is it with people of very small means ? Every medical 
man who has often entered the dwellings of the poor, and I 
can speak on this point from my own experience, knows 
how sad is the lot of consumptives and their families 
there. The whole family have to live in one or 
two small, ill-ventilated rooms. The patient is left 
without the nursing he needs because the able-bodied 
members of the family must go to their work. How* can the 
necessary cleanliness be secured under such circumstances ? 
How is such a helpless patient to remove his sputum so that 
it may do no harm ? But let us go a step further and picture 
the condition of a poor consumptive patient’s dwelling at 
night. The whole family sleep crowded together in one 
small room. However cautious he may be the sufferer 
scatters the morbid matter secreted by his diseased lungs 
every time he coughs and his relatives close beside him must 
inhale this poison. Thus whole families are infected. They 
die out and awaken in the minds of those who do not know 
the infectiousness of tuberculosis the opinion that it is 
hereditary, whereas its transmission in the cases in question 
was due solely to the simplest processes of infection, which 
do not strike people so much because the consequences do 
not appear at once, but generally only after the lapse of 
years. Often under such circumstances the infection is not 
restricted to a single family, but spreads in densely inhabited 
tenement houses to the neighbours, and then, as the admir¬ 
able investigations of Biggs have shown in the case of the 
densely peopled parts of New York, regular nests or foci of 
disease are formed. But if one investigates these matters 
more thoroughly one finds that it is not poverty per se that 
favours tuberculosis, but the bad domestic conditions under 
which the poor everywhere, but especially in great cities, 
have to live. For, as the German statistics show, tuber¬ 
culosis is less frequent, even among the poor, when the 
population is not. densely packed together, and may 
attain very great dimensions among a well-to-do population 
when the domestic conditions, especially as regards 
the bedrooms, are bad, as is the case, for instance, among 
the inhabitants of the North Sea coast. So it is the 
overcrowded dwellings of the poor that we have to regard as 
the real breeding-places of tuberculosis ; it is out of them 
that the disease always crops up anew, and it is to the 
abolition of these conditions that we must first and foremost 
direct our attention if we wish to attack the evil at its root 
and to wage war against it with effective weapons. This 
being so, it is very gratifying to see how efforts are being 
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made in almost all countries to improve the domestic con¬ 
ditions of the poor. I am also convinced that these efforts, 
which must be promoted in every way, will lead to a con¬ 
siderable diminution of tuberculosis. But a long time must 
elapse ere essential changes can be effected in this direction, 
and much may be done meanwhile in order to reach the goal 
much more rapidly. 

If we are not able at present to get rid of the danger 
which small and overcrowded dwellings involve, all we can 
do is to remove the patients from them and, in their own 
interests and that of the people about them, to lodge them 
better, and this oan be done only in suitable hospitals. But 
the thought of attaining this end by compulsion of any kind 
is very far from me ; what I want is that they may be enabled 
to obtain the nursing they need better than they can obtain 
it now. At present a consumptive in an advanced stage of 
the disease is regarded as incurable and as an unsuitable 
inmate for a hospital. The consequence is that he is re¬ 
luctantly admitted and dismissed as soon as possible. The 
patient, too, when the treatment seems to him to produce no 
improvement and the expenses, owing to the long duration 
of his illness, weigh heavily upon him, is himself animated 
by the wish to leave the hospital soon. That would be 
altogether altered if we had special hospitals for con¬ 
sumptives, and if the patients were taken care of there for 
nothing, or at least at a very moderate rate. To such 
hospitals they would willingly go ; they could be better 
treated and fed there than is now the case. I know very 
well that the execution of the project will have great diffi¬ 
culties to contend with, owing to the considerable outlay it 
entails. But very much would be gained if, at least in the 
existing hospitals, which have to admit a great number of 
consumptives at any rate, special wards were established for 
them in which pecuniar}’ facilities would be offered them. 
If only a considerable fraction of the whole number of con¬ 
sumptives were suitably lodged in this way a diminution of 
infection, and consequently of the sum-total of tuberculosis, 
could not fail to be the result. Permit me to remind you in 
this connexion of what I said about leprosy. In the com¬ 
bating of that disease also great progress has already boen 
made by lodging only a fair number of the patients in 
hospitals. The only country that possesses a considerable 
number of special hospitals for tuberculous patients is 
England, and there can be no doubt that the diminution of 
tuberculosis in England, which is much greater than in any 
other country, is greatly due to this circumstance. I should 
point to the founding of special hospitals for consumptives 
and the better utilisation of the already existing hospitals for 
the lodging of consumptives as the most important measure 
in the combating of tuberculosis, and its execution opens a 
wide field of activity to the State, to municipalities, 
and to private benevolence. There are many people 
who possess great wealth and would willingly give 
of their superfluity for the benefit of their poor and heavily 
afflicted fellow-creatures, but do not know how to do this in 
a judicious manner. Here is an opportunity for them to 
render a real and lasting service by founding consumption 
hospitals or purchasing the right, to have a certain number of 
consumptive patients maintained in special wards of other 
hospitals free of exponse. 

As, however, unfortunately, the aid of the State, the 
municipalities, and rich benefactors will probably not be forth¬ 
coming for a long time yet, we must for the present resort to 
other measures that may pave the way for the main measure 
just referred to and serve as a supplement and temporary 
substitute for it. Among such measures I regard obligatory 
notification as specially valuable. In the combating of all 
infectious diseases it has proved indispensable as a means of 
obtaining certain knowledge as to their state, especially their 
dissemination, their increase, and their decrease. In the con¬ 
flict with tuberculosis also wx* cannot dispense with obligatory 
notification ; w r e need it not only in order to inform ourselves 
as to the dissemination of this disease, but mainly in order 
to learn where help and instruction can be given, and espe¬ 
cially where the disinfection which is so urgently neces¬ 
sary when consumptives die or change their resi¬ 
dences has to be effected. Fortunately it is not at all 
necessary to notify all cases of tuberculosis, nor even all 
cases of consumption, but only those that, owing to the 
domestic conditions, are sources of danger to the people 
about them. Such limited notification lias already been 
introduced in various places—in Norway, for instance, by a 
special law, in Saxony by a Ministerial decree, in New York, 
and in several American towns which have followed its 


example. In New York, where notification was optional at> 
first and was afterwards made obligatory, it has proved, 
eminently useful. It has thus been proved that the evils 
which it used to be feared the introduction of notification for 
tuberculosis would bring about need not occur and it 
devoutly to be wished that the examples I have named may 
very soon excite emulation everywhere. 

There is another measure connected with notification—vi*. T 
disinfection, which, as already mentioned, must l>e effected 
when consumptives die or change their residence in order 
that those who next occupy the infected dwelling may be 
protected against infection. Moreover, not only the dwellings 
but also the infected beds and clothes of consumptives ought 
to be disinfected. A further measure, already recognised on 
all hands as effective, is the instructing of all classes of the 
people as to the infectiousness of tuberculosis and the best 
w r ay of protecting oneself. The fact that tuberculosis has 
considerably diminished in almost all civilised states of late 
is attributable solely to the circumstance that knowledge of 
the contagious character of tuberculosis has been more and 
more widely disseminated and that caution in intercourse 
with consumptives has increased more and more in con¬ 
sequence. If better knowledge of the nature of tuberculosis 
has alone sufficed to prevent a large number of cases this 
must serve us as a significant admonition to make the 
greatest possible use of this means and to do more and 
more to bring it about that everybody may know the dangers 
that threaten them in intercourse with consumptives. It is only 
to be desired that the instructions may be made shorter and 
more precise than they generally are, and that special 
emphasis may be laid on the avoidance of the worst danger of 
infection, which is the use of bedrooms and small ill- 
ventilated workrooms simultaneously with consumptives. Of 
course the instructions must include directions as to what 
consumptives have to do when they cough and how’ they are 
to treat their sputum. Another measure, which has come 
into the foreground of late, and which at this moment plays 
to a certain extent a paramount part in all efforts for the 
comlwiting of tuberculosis, works in quite another direction. 
I mean the founding of sanatoria for consumptives. 

That tuberculosis is curable in its early stages must be 
regarded as an undisputed fact. The idea of curing as many 
tuberculous patients as possible in qrder to reduce the 
number of those that reach the infectious stage of con¬ 
sumption and thus to reduce the number of fresh cases was 
therefore a very natural one. The only question is whether 
the number of persons cured in this w r ay will be great 
enough to exercise an appreciable influence on the retro¬ 
gression of tuberculosis. I will try to answer this question 
in the light of the figures at my disposal. According 
to the business report of the German Central Com¬ 
mittee for the Establishment of Sanatoria for the Cure 
of Consumptives, about. 5500 beds will be at the disposal 
of these institutions by the end of 1901, and then, if we 
assume that the average stay of each patient will be three 
months, it will be possible to treat at least 20,000 patients 
every year. From the reports hitherto issued as to the results 
that have been acheived in the establishments we learn further 
that about 20 per cent, of the patients who have tubercle bacilli 
in their sputum lose them by the treatment there. This is the 
only sure test of success, especially as regards prophylaxis. 
If we make this the basis of our estimates, we find that 4,000 
consumptives will leave these establishments annually as 
cured. But, according to the statistics ascertained by the 
German Imperial Office of Health, there are 226,000 persons 
in Germany over fifteen years of age who are so far gone in 
consumption, that hospital treatment is necessary for them. 
Compared with this great number of consumptives the success 
of the establishments in question seems so small that a 
material influence on the retrogression of tuberculosis in 
general is not yet to be expected of them. But pray do not 
imagine that I wish by this calculation of mine to oppose 
the movement for the establishment of such sanatoria in any 
way. I only wish to warn against the over-estimating of 
their importance which has recently been observable in 
various quarters, based apparently on [the opinion that the 
W’ar against tuberculosis can be waged bv means of sanatoria 
alone and that other measures are of subordinate value. In 
reality the contrary is the case. What is to be achieved by 
the general prophylaxis resulting from recognition of the 
danger of infection and the consequent greater caution in 
intercourse with consumptives is shown by a calculation of 
Cornet’s regarding the decrease of mortality from tuberculosis 
in Prussia in the years 1889 to 1897. Before 1889 tha 
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average was 314 per 10, OCX), whereas in the period named it 
sank to 218, which means that in that short space of time 
the number of deaths from tuberculosis was 184,000 less than 
■was to be expected from the average of the preceding years. 
In New York, under the influence of the general sanitary 
measures directed in a simply exemplary manner by Biggs, 
the mortality from tuberculosis has diminished by more than 
36 per cent, since 1886. And it must be remembered that 
both in Prussia and in New York the progress indicated by 
these figures is due to the first beginnings of these measures. 
■Considerably greater success is to be expected of their 
further development. Biggs hopes to have got so far in five 
years that in the city of New York alone the annual number 
of deaths from tuberculosis will be 3000 less than formerly. 

Now, I do indeed believe that it will be possible to render 
the sanatoria considerably more efficient. If strict care be 
taken that only patients be admitted for whom the treatment 
of those establishments is well adapted and if the duration 
of the treatment be prolonged it will certainly be possible to 
cure 60 per cent, and perhaps still more. But even then, and 
oven if the number of the sanatoria be greatly increased, the 
total effect will always remain but moderate. The sanatoria 
will never render the other measures I have mentioned 
superfluous. If their number becomes great, however, and if 
they perform their functions properly, they may materially 
aid the strictly sanitary measures in the conflict with 
tuberculosis. 

If now, in conclusion, we glance back once more to what 
has been done hitherto for the combating of tuberculosis, 
and forward to what has still to be done, we are at 
liberty to declare with a certain satisfaction that very promising 
beginnings have already been made. Among these I reckon 
the consumption hospitals of England, the legal regulations 
regarding notification in Norway and Saxony, the organisa¬ 
tion created by Biggs in New York (the study and imitation 
of which I most urgently recommend to all municipal 
sanitary authorities), the sanatoria, and the instruction of 
the people. All that is necessary is to go on developing 
these beginnings, to test and, if possible, to increase their 
influence on the diminution of tuberculosis, and wherever 
anything useful has yet been done to do likewise. If we 
allow ourselves to be continually guided in this enterprise 
by the spirit of genuine preventive medical science, if we 
utilise the experience gained in conflict with other pesti¬ 
lences. and aim, with clear recognition of the purpose and 
resolute avoidance of wrong roads, at striking the evil at 
its root, then the battle against tuberculosis, which has 
been so energetically^begun, cannot fail to have a victorious 
issue. 
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Mr. President, Ladies, and Gentlemen, —Mortality 
from tuberculosis varies according to the countiy. In some 
cases it is accountable for a sixth, a fifth, and sometimes a 
fourth of the total mortality. Havoc such as this makes it 
compulsory that all nations and governments should strictly 
inquire into and adopt measures to arrest the propagation of 
a disease which in these days is the greatest enemy of the 
human race. The wonder is that the voice of alarm has been 
so long in making itself heard and that for centuries our 
ancestors have looked impassively on the disasters going on 
around them. There were several reasons for this apparent 
indifference. The struggle was considered useless, the 
disease incurable; it was not known how it spread. Exag¬ 
gerating the import of some observations it was agreed that 
phthisis was hereditary. They were lulled to sleep by this 


formula which served as a pillow for idleness and exempted 
them from investigating the origin of the mischief. Popular 
observations were looked upon as old wives’ tales—e.g., those 
of Morgagni, who in the seventeenth century stated that in 
Italy it was customary to burn the bedding of persons who 
had died from phthisis, and who declared that he was 
frightened to make a post-mortem examination on cases of 
phthisis. 

But when, on Dec. 6th, 1865, Villemin showed experiments 
at the Academy of Medicine which proved the real presence 
of the contagion, when our illustrious colleague Professor 
Robert Koch had discovered and demonstrated to the medical 
world the agent of this contagion, everyone felt that a new 
way was opened to humanity and every nation wished to 
profit for the public good by the recent scientific discoveriea 
Before the men of science whom I have just mentioned 
had actually made known their discoveries, you English 
people had already begun the struggle. Convinced by 
observation that tuberculosis thrived in dark and damp 
dwellings, in 1836—nearly 70 years ago—you passed a law 
providing for the construction of healthy houses. And since 
that date your zeal has not abated. You have, with 
admirable perseverance, passed more than 10 Acts of Parlia¬ 
ment, you have rendered salubrious the dwellings of the 
poor, the workshop, the town, and the whole kingdom. 
This effort has been described by the name of the Queen 
who presided over its direction—the Victorian Era. No 
greater homage could be paid to Her. Gracious Majesty, and 
in the name of all my countrymen I unite with my English 
colleagues in adopting this characteristic name for the 
crusade that was undertaken and for the success obtained. 
You have diminished mortality in England from tuberculosis 
by 40 per cent. Yours is the honour. It will be ours to 
follow in your steps. I was asked by the committee to 
make the subject of my address the measures adopted by 
different nations for the prevention of consumption. 
This I agreed to do, but I must at the same time make 
a confession. I depended too much on my wish to 
please my excellent colleagues whose request seemed so 
feasible ; but, unfortunately, precise information is difficult 
to collect, and the time at my disposal for its verification 
was very short, so that there will, I fear, be lacun®, prob¬ 
ably even errors. I shall be pleased in either case to have 
my attention drawn to them and I entreat my colleagues to 
do so ; if they comply, thanks to them and to you the wish 
expressed by the committee will be carried out and every 
nation may, by hearing what its neighbours have done, gain 
instruction and be inspired by motives of emulation beneficial 
to all. 

. Gentlemen, the grounds for the prevention of tuberculosis 
are identical in every country. On this question the entire 
medical profession of the world is united. Tuberculosis is 
avoidable and curable. The methods used to bring this about 
are the same in all countries, but according to the impetus given 
to the movement by the men of science in the different nations 
and according to the customs and laws in force some nations 
have taken the first rank. Allow me, gentlemen, to dwell a 
moment on legislation. It is only possible to bring a law 
into force that interferes with our daily life, that dis¬ 
turbs inveterate habits, and that has to be carried out 
in the bosom of the domestic hearth, when it is called for by 
public opinion—when all are convinced of its benefits and 
everyone recognises the danger of his vicious habits and is 
ready personally to reform them and to require his neighbour 
to do the same. This is the state of things in England. 
This system seems to me the only efficacious one and the 
first thing which is indispensable is to educate public 
opinion. How is this anti-tuberritlous education of public 
opinion to be carried out ? You founded in England in 1899, 
under the presidency of His Royal Highness the Prince of 
Wales, a National Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculosis. Its object is to 
carry out prevention by educating the masses. You drew up 
short, practical pamphlets. As a model I may quote “The 
Crusade against Consumption ” (48 pages, price 6 d.), “Milk 
and Tuberculosis,” “Fresh Air and Ventilation,” “How 
to prevent Consumption,” See. , and distributed them freely. At 
the head of this association I find names that I recognise 
with respect—those of the gentlemen who inaugurated this 
Congress. Germany founded societies for the construction 
of sanatoria and then societies for the propagation of the 
idea, to popularise sanitary ideas. These societies are 
small and scattered in different, localities, forming pro¬ 
vincial groups. They, too, publish popular pamphlets. 
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In Belgium there is a national league against tubercu¬ 
losis, with its seat in Brussels. Each province has an 
independent branch. In Norway the Storthing voted 
40,000 crowns for the purpose of printing and distributing 
a popular work on tuberculosis by Dr. Klaus Haussen, 
and 2000 crowns to form a travelling fund for doctors 
wishing to gain information about the management of 
sanatoria. In France the Society for the Prevention of 
Tuberculosis by Popular Education, under the direction of 
Dr. Peyrot, has collected together those who can teach with 
authority. I refer to such men as Lavisse, Matignon, Victorien 
Sardou, Landouzy, &c. Many of us have addressed meetings 
explaining rules of prophylaxis in the provinces, where, on 
every hand, anti-tuberculous movements are springing up. I 
made use of my position as president of the Polytechnic 
Association to institute popular education in Paris. This 
year 88 lectures on tuberculosis have been given to 12,000 
pupils of this association. Thus gradually in all countries 
the public are beginning to realise that personal care and 
cleanliness are necessary to obviate contagion, and are also 
realising that other idea, to my mind equally important, 
that a consumptive patient is only dangerous if the necessary 
precautions are not taken around him, and if he himself does 
not take them to protect his relatives, friends, and fellow- 
workmen from contagion. 

Tuberculophobia must not be produced, the patient must 
not be made a pariah. Long before our time a consumptive 
person has lived for many months without contaminating 
wife and children. The danger is in the sputum, which 
contains thousands of contagious germs. To expectorate on 
the ground is a disgusting and dangerous habit. Once this 
habit has quite disappeared tuberculosis will decrease rapidly. 
What role, as a matter of fact, does this sputum play in the 
subsequent propagation of the disease ! It varies in different 
cases. Collected and shut up in a private, or common but 
antiseptic, spittoon, destroyed by incineration or some other 
measure, it is dangerous to no one. Thrown into dry and 
well-lighted surroundings, exposed to the rays of the sun, it 
will soon lose its dangerous properties. But if it remains in 
damp and dark surroundings, it will maintain its activity for 
a long time. Thus it is that tuberculosis claims more victims 
from gloomy, ill-ventilated, dark dwellings. All nations have 
recognised this, but England has the double merit of 
recognising the primary importance of this problem and of 
having solved it successfully in a manner peculiarly her own. 
Recognising that insalubrious dwellings are one of the most 
potent agents in the propagation of tuberculosis, the legisla¬ 
tions of the different countries have kept this cause of 
insalubrity well in view’, and have made law's ordering the 
destruction of unhealthy dwellings. You, since 1836, have 
directed your legislation towards the construction of healthy 
abodes and this action on the part of the Government has 
led to the intervention of benefactors whose memory should 
be kept gre<m in the minds of those interested in public 
health. 

In Germany private initiative has not been so successful. 
Belgium has been one of the most enthusiastic nations in 
taking up the movement in favour of healthy dwellings. 
In Denmark building societies have flourished best of all. 
In 1600 Christian IV. set the example by erecting houses 
with gardens for the employes of his house. But 
if tuberculous germs fall in an ill-lighted, damp house 
they maintain their activity for a long time, whether the 
house is in town or country. In these surroundings popula¬ 
tion is often very dense. It is no uncommon thing to see 
one room in Paris occupied by five, six, eight, and sometimes 
12 persons. They are continually coming in contact with 
one another, chances of contagion are increased by this fact 
alone, and in addition to the limited space has to be added 
the dirtiness of the occupants, or, as I should say, the 
impossibility of keeping sufficiently clean. Thus small 
tuberculous foci are created which invade the whole 
house : the workmen and employ6s carry the germs of 
disease into their workshops and offices and soon 
make a large tuberculous focus of the town. But I do 
not wish to mislead. A town is not in toto unhealthy. 
In the same town, quarters adjoining one another may have 
a mortality from tuberculosis which varies inversely ; mor¬ 
tality from tuberculosis in districts in Paris varies from 10 
to 100 per 10,000 inhabitants. However, in every quarter 
there are hotbeds of tuberculosis. These are w hat w T e have 
to find and to demolish. Above all else, new dwellings equally 
unhealthy must not be constructed, for they are a danger to 
; city and country. In most of the towns in all countries 


building plans of new houses have to be submitted for 
approval to the local sanitary authorities. It is a necessary 
precaution which cannot be too strictly enforced. 

The evils of an unhealthy dwelling are not confined to 
the risk of contagion just referred to. The want of air 
and light acts on the nutrition of the inmates, childreix 
pine aw'ay, the strongest men cannot withstand it, every 
human being living in these places is the destined prey/of 
infectious diseases ; and if we only consider phthisis they 
become predisposing causes of consumption, transforming 1 
the strongest man and putting him on a par w’ith the 
condition of those born of tuberculous parents. In the 
latter heredity is not direct, one is not born tuberculous, 
but predisposed to tuberculosis. The English, German, 
Italian, French, and other laws that I referred to a 
moment ago are therefore warranted, and should be enacted 
perseveringly, especially at a moment when there is a 
tendency in all countries to concentrate in the towns the 
greater part of the populations. By looking after the- 
salubrity of the towns the health of the whole land is 
protected. Unhealthy dwellings cause other disasters. Dark 
and crowded as they are cleanliness is difficult, if not im¬ 
possible, to preserve ; they are not pleasant to pass the time 
in, and the workman stays in his home as little as possible ; 
he eats there and sleeps there, but the rest of his time is 
spent in the public-house. J. Simon was right in saying : 
“The wTetched lodging is the purveyor of the public-house,? 
and we can add to it that the public-house is the purveyor of 
tuberculosis. In fact, alcoholism is the most potent factor 
in propagating tuberculosis. The strongest man who has 
once taken to drink is powerless against it. Time is too 
short for me now* to draw comparisons betw’een the law’s in 
force in different countries—those which are proposed, private 
efforts, associated efforts, and temperance societies. But I 
can say that a universal cry of despair arises from the w’hole* 
universe at the sight of the disasters caused by alcoholism. 
Any measures. State or individual, tending to limit the* 
ravages of alcoholism will be our most precious auxiliaries in 
the crusade against tuberculosis, but the question is too large 
a one to deal with here. Still, I should like to draw attention 
to a mistake made too easily in the different countries by 
Ministers who have the charge of the financial department of 
the State. They like to calculate the sum which the State gets 
from the duty on alcohol, but they should deduct from it the* 
cost to the community of the family of the ruined drunkard, 
his degenerate, infirm, scrofulous and epileptic children, 
who must have shelter. This invasion of alcoholism ought to- 
be regarded by every one as a public danger, and this 
principle, the truth of which is incontestable, should be 
inculcated into the masses—that the future of the world will 
be in the hands of the temperate. The dangers surrounding 
a man in an unhealthy home are the same when for his w’ork, 
his duties, his pleasure, through illness, or under constraint,, 
a man lives all or part of the day in a centre where other 
people are assembled, where unhealthy conditions and over¬ 
crowding exist. If he is well, his companions are 
dangerous to him ; if he is ill, he is dangerous to them. 
This peril from common life inseparable from advance in 
civilisation is continually growing : it is the penalty and 
accounts for the thi’eatening increase in tuberculosis. 
Brought face to face with those predisposed by their family 
history, by the unhealthiness of their dwellings, it has been 
recognised as a duty in some countries to make an attempt 
to restore these tottering frames and to render them capable 
of baffling with the dangers that threaten them. It was 
adjudged with reason that childhood and youth would be 
the easiest period of life to influence. Thanks to the 
help of some tow’ns and of private initiative in Italy 
and France and in other countries, sanatoria by the 
seaside have been established for weakly and scrofulous 
children. There are 14 in France which accommodate 
more than 2000 children a year, and wfith excellent 
results. May I be allowed to recall the fact that we owe 
this success chiefly to the unfailing activity and propaganda 
undertaken by our revered master. Dr. Bergeron. Inspired 
by the same idea, some countries have started holiday 
colonies and temporary visits to places by the sea or in the 
mountains. Everything done in this direction will help to 
rescue from contagion those who, thanks to the generosity of 
private individuals, can profit by these health-restoring visits. 
In 1893, with the same object in view*, Madame Hervien 
started at Sedan working gardens for children, young }>eople r 
and their parents. These gardens occupy more than 2000’ 
square metres around the town, and accommodate 321 
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families composed of 1261 persons. The society supplies 
tools, seeds, and manure to each family. In 1894 the Jesuit 
Father Volpette started the working gardens at St. Etienne. 
They cover about 42 acres and accommodate 410 families, 
composed of 2460 persons. There are working gardens at 
Bercy and some are now being made at Fontainebleau and 
at VUleurbane, near Lyons. 

Before touching on the question of the cure of tuberculosis 
I should like to say a few words about measures adopted to 
prevent tuberculous contagion by food. Since Chauveau 
showed that it was possible for tuberculous germs in food to 
produce tubercles in the intestinal tract attention has been 
turned to precautions for preventing the consumption of 
meats and milk from tuberculous animals. As far as meat 
is concerned, surveillance of the slaugkter-houses in large 
towns achieves this. In Belgium this measure is also made 
to apply to the country, but I do not know of any other 
kingdom where private slaughter-houses are inspected, 
and in them it is that phthisical cows, measly pigs, 
and diseased animals of any kind are slaughtered, and 
are able to escape inspection. This injurious food is 
consumed either as fresh meat, or in the form of p£t6s or 
sausages from which the tuberculous viscera have not been 
removed. Another danger is the hawking of meat in pieces. 
It is rife especially in the large towns. Butchers receive 
daily quarters of meat despatched by provincial butchers. 
This meat escapes inspection. With no wish to exaggerate 
the danger of the propagation of tuberculosis by meat it 
cannot be overlooked. It is easy by means of legislation to 
protect the population from this method of contamination. 
Belgium has set us the example. 

That the milk of cows with tuberculous inflammation of 
the udder is used 'is veiy clear. Yqur great hygienist, the 
late Sir Richard Thome, while pointing out that in England 
the mortality in general of adults from phthisis had 
diminished since 18® from 45 per 100, regretted to see that 
from the same date infantile mortality from tuberculosis 
increased by 27 per 100. According to him this increase 
is entirely due to tuberculosis in the abdomen caused by 
ingestion of contaminated milk in infants under a year old ; 
for in England cowhouses are not inspected. In France, to 
all appearances, the law allows this surveillance. It is 
entrusted to mayors, but to put the law into execution the 
mayors must know the cows suffering from tuberculous 
mammitis, and they can only know this if the owner reports 
it. Now the dairies only report their cows when their milk 
is dry, when, in fact, they are no longer dangerous to the 
consumers. It is well to add that in large concerns the milk 
from different sources is mixed, and one cow only need be 
the victim of tuberculous mammitis in order to contaminate 
all the milk with which its milk is mixed. To prevent this 
method of propagation measures of strict inspection should be 
adopted, such as have been in use for several years 'in 
Denmark, Sweden, and Norway to the great advantage of 
public health. Until such necessary measures are actually 
adopted there remains the simple mode of avoiding risk from 
milk by boiling it and this should be widely made known in 
spite of a too widespread prejudice which wrongly holds that 
boiled milk is less nutritious and indigestible. 

If a man is the victim of tuberculosis everything 
possible should be done to cure him, for lie can be cured. 
There is no doubt of this. From my personal experience at 
the Morgue in Paris, where I frequently make post-mortem 
examinations on accidental deaths, I can state that in half 
the cases, if the person on whom the examination is made 
has lived in Paris for about 10 years, I find healed tuber¬ 
culous lesions, either in the form of cretaceous transformation 
or fibrous cicatrisation. I may add that it is quite certain 
that those on whom necropsies are held in almshouses, 
hospitals, and the Morgue, have certainly taken none of 
the precautions we consider necessary. In spite of often 
deplorably dirty habits the system has been strong enough to 
resist the ravages of the disease. These anatomical 
results have also another meaning. These lesions, in 
the majority of cases, are not phthisis in an early stage 
manifested by small disseminated foci ; they are cicatrices of 
large foci, sometimes of wide, completely cicatrised cavities. 
Phthisis, therefore, is curable, even in its most advanced 
stages. This is maintained not only by anatomo-pathologists, 
but by all medical men who have made a special study of 
the disease. Grancher sums the matter up thus : “ Tubercu¬ 
losis is the most easily cured of chronic diseases.” 

As a tuberculous patient can be cured everything possible 
must be done to bring this about by careful organisation. 


The medical man being himself firmly convinced that his 
patient can be cured will make the necessary modifications iu 
his way of looking at the disease. Formerly, when he thought 
that he could do nothing for a patient suffering from tubercu¬ 
losis he had not the courage to tell the patient or his friends- 
the nature of the disease. He considered it his duty to keep up 
appearances until the time came when the case was hopeless. 
Now that tuberculosis can be cured he can behave in just the 
opposite way. If it is true that in every stage tuberculosis- 
can be cured it is certain to be true if the patient has been 
made to take the necessary precautions in the pre-tuberculous 
stage when lesions are very small and when there is sufficient 
power of resistance in the patient’s system. The patient and 
his family should be told that he has a serious disease, but 
that it is curable. This change of demeanour in the medical 
man will only be possible when he is able to tell the patient 
the best scientific methods of treatment for him to use. 

What are the best methods ? How are they carried out in 
the different countries ? In this address I am dealing only 
with the disease as it affects working men and employes. I 
am leaving out of the question well-to-do patients, though 
these may gain some idea from it of the rules to be observed. 
The remedies to be recommended vary according to the stage 
to which the disease has got, and also if the patient is single, 
married, or the father of a family. Three distinct periods 
may be defined. In the earliest the patient coughs and has 
a cold. What does he generally do ? Either he takes no 
notice of it or he asks the chemist for a mixture for his 
cough. Days, weeks, and months go by, and if the weather 
is inclement he gets worse ; if it is mild he has periods of 
being better, followed by more serious attacks. Then fever 
and wasting set in and he has to give up his work. He 
thinks illness has just begun. We know that he is entering 
the second stage, when even skilled treatment is probably 
useless. The first stage of the disease, therefore, interests us 
most, when intervention is of use. In what way can we be 
of use to a patient in the first stage ? 

In Germany there are polyclinics for tuberculosis in the 
large towns, where a medical man provided with the things 
necessary attends to the patients who come to consult him, 
either throughout their illness or till the patient can be ad¬ 
mitted into a sanatorium. A committee, composed of bene¬ 
volent men and women in large numbers, looks after the 
patient at home, tells his wife what to do, sees that 
his home is kept clean, and looks after necessary pro¬ 
phylactic measures. As far as possible the misery con¬ 
sequent on the bread-winner being out of work is relieved 
from a bank, kept up like the sanatoria banks, to assist 
such cases. M. Calmette conceived the same idea, but he 
went farther and advised that, instead of waiting for the 
workman to come for advice, they should go and meet him 
by inviting him to come to a dispensary run on the same 
lines as the German polyclinics. This is his own description 
of his project that he gave in 1899:—“ Instead of waiting 
till the patient with tuberculosis comes to consult a doctor 
and is driven to give up his work I think that it would be 
better to establish the principle of going to him and offering 
him help before he finds out even that he is dangerously ill. 
I should like to oe able to hunt out tuberculosis as soon as 
ever it has begun and to be able then and there to give the 
sufferer advice and the care necessary, while generally 
keeping him in his own family circle.” M. Calmette has 
carried out his proposal ; he opened an anti-tuberculous 
dispensary at Lille called Emile Roux, and it has been 
eminently successful Dr. Bonnet has founded a similar 
institution in Paris, in the Montmartre quarter, and others 
are about to be established, one at Vaugirard, with municipal 
aid. Experience shows that workmen do not shun these 
dispensaries ; some come because they have a cough, 
others because they know themselves to be attacked. As 
far as I can see the best way to ferret out disease 
would be to have one or more agent-workmen, fore- 
men-workmen. if it were possible. They are the ones 
to notice when their comrades cough ; they could 
advise them to go to the dispensary. Alive to the 
dangers of a badly kept workshop or yard they superintend 
its being kept clean and in order; they actually carry out 
anti-tuberculous education. Those who visit the dispensary 
receive the necessary attention from the medical men and 
are told the danger of dissemination by sputum, alcoholism, 
&c. They are looked after ; they get meat gravy—one or 
two meals, as far as funds will allow. Their families are 
helped and their home is kept an eye on from the hygienic 
point of view ; as far as possible the misery by which the 
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poor man is threatened is kept away from him. Among 
these patients some are found who must be sent to a 
sanatorium. If the patient is an unmarried man, and if he 
-can be sent to a sanatorium, his chances of recovery are very 
gTeat, but for a married man to go means that his wife and 
family must be provided for during his absence and his mind 
relieved of all anxiety on their account. 

It is not my business to deal with the question of building 
and management of a sanatorium. We need only remember 
that they should be private, aseptic, disciplined, and 
worked on Dettweiler’s principle—physical and moral rest, 
stuffing, and open-air treatment. In Germany this system 
has been carried out most enthusiastically through the 
assistance of private benevolence and municipal, industrial, 
and parochial aid ; the State has generously supported the 
effort, recognising its value. In Germany there are 83 
public sanatoria open or ready to open. They accommodate 
12,000 patients a year. They have been built by local 
insurance, by sickness banks, by the manufacturers who have 
combined to found sanatoria for their workpeople, and by 
parishes which have united for the purpose. There are most 
of the latter. In some parts a tax of from a penny a head 
has been exacted. The State has founded several sanatoria 
for its servants ; the forests department, railway depart¬ 
ment, and the State of Hamburg. The Commission of 
the Budget of the Reichstag decided to build State 
sanatoria under the control of the Ministry of the Interior. 
The treatment lasts at least 90 days, and experience has 
shown that it was good for the patients to spend another 
month in the year following recovery at the sanatorium. 
Under these circumstances how long do the patients keep 
better ? Of those who leave the sanatorium in what is con¬ 
sidered a satisfactory condition it has been shown that 
46 per cent, in 1896, 47 per cent, in 1897, 58 per cent, 
in 1898 ; 60 per cent, in 1899 were able to work. The 
cost per head per patient for the three months’ stay amounts 
to eight francs per diem, including the cost of assistance 
given to the patient’s family, which is a third of the amount. 
Germany’s example has been followed. England, Scotland, 
Australia, and Canada have erected some few sanatoria. In 
Austria Schrotter had the Sanatorium d’Alland built, with 
300 beds. Chevalier von Kusy turned into small sanatoria 
some huts of the Ducke type. In the United States they set 
apart portions of hospitals to make consumptive wards of 
them. They made about 30 such small sanatoria. The 
Association of Alabama built one for prisoners, the Naval 
Department one for sailors. New York has actually six 
sanatoria. By the munificence of the Czar the fltablisse- 
ment Halila, in Russia, was built in 1897; and, since 1898, 
that of Tactzi, with two pavilions accommodating 20 beds for 
men and 20 beds for women. At Salta Princess Bariatinski 
has founded an establishment for schoolboys. The King of 
Sweden gave the sum collected at his jubilee (2,300,000 
crowns) to build three sanatoria, Parliament voted 800,000 
crowns for the same object, and the State gave the 
ground required for these three sanatoria. Denmark has 
already two sanatoria, and there is a scheme before 
Parliament for the erection of public sanatoria. Italy and 
the Netherlands and Norway have followed suit. In France 
several sanatoria have been opened : Hauteville, near Lyons ; 
Agincourt, for Paris. Since 1876 we built the Home of 
Villepinte, and then that of Ormesson, for young tuberculous 
patients ; and we may mention, in addition, the agricultural 
colonies of Cannet, the Jean Dollfus Home at Cannes, the 
Sanatorium of Gironde, that of Cimiez (near Nice), Argelez, 
and finally those which have recently been opened or will 
be—Lille, Nancy, Orleans, Versailles, Amiens, Le Havre, 
Marseilles, and (in Paris) the Bligny and Rouen sanatoria, 
&c. All nations have obeyed the same generous impulses, 
and the time will come when, instead of the poor tuberculous 
patient being given up to his sad lot, he will find if he 
is only in the first stage of the disease that by means of 
dispensaries and sanatoria there is always hope and often 
realisation of his recovery. 

If the patient is beyond the first two stages when he asks 
for admission to the hospital, it must not be overlooked that 
he may still be cured, provided he can be made to see things 
as they are. He must be isolated in order that he may not 
be discouraged by the spectacle of his comrades’ sufferings. 
Rules of isolation have been drawn up by Granclier and 
Thoinot for the patient and for his nurses; you have them in 
use in your own consumption hospitals. At Brompton in 20 
years 15,000 consumptives have been cared for. No medical 
in an or officer or nurse has been infected. This statement 


is supported by Dr. Williams, physician of the hospital, by 
Moeller, and by Masbrenier. 

Gentlemen, when I was asked by the committee to tell you 
in my address, which I am sorry I could not make shorter, 
what steps had been taken by the different nations to carry 
out the crusade against consumption, I was also asked to 
consider the question from the international point of view. 
I do not think that it is possible to deal with consumption in 
this respect as plague, cholera, and yellow fever have been 
dealt with in order to prevent their being brought into a 
country. I do not know how any practitioner can state 
positively that a traveller at the frontier or the port is not 
consumptive. But it would be possible to take international 
steps in another way. Railway carriages might be disinfected 
as well as steamboats and hotels, and the traveller no longer 
exposed to germs of contagion. That would be of truly 
international import. The Minister or Public Works in 
France has recently sent a circular to railway companies 
calling their attention to the precautions necessary to obviate 
or to diminish risk from tuberculous contagion. In several 
countries, particularly in the United States, hotel-keepers 
who receive a consumptive client have to notify it to the 
municipal authorities, and compulsory disinfection of 
the room has to be gone through. The Minister of the 
Interior in Germany has brought in even more stringent 
measures. Every practitioner who attends a case of pulmonary 
or laryngeal tuberculosis is bound to rdport it in writing 
to the police as soon as he has made his diagnosis. 
After death from tuberculosis the room in which the patient 
has died has to be disinfected as have his belongings. 
Hotel proprietors, 4 4 furnished house ” keepers, asylums, and 
other public institutions are compelled to notify at once 
every case of tuberculous disease whicn arises in their 
establishments. Notification, disinfection, salubrity of 
hotels, carriages, and steamboats are questions of an 
international character which might be advantageously 
dealt with by representatives of the different nations. 
The lesson to be drawn from the efforts that have 
been made by all nations to carry out a crusade against 
tuberculosis is that in conversation, in the public prints, 
and especially in prepared pamphlets, we should make it 
universally known that tuberculous contamination can be 
avoided, and that in addition the disease can be cured. 
Once convince our fellow citizens on these two points, and 
private initiative will be left behind ; anti-tuberculous efforts, 
numerous now, will multiply and coordinate; parishes, 
provinces, and the State will not be able to stand aloof from 
a common effort, and we may reasonably prophesy that, 
united in one brave attempt, the whole civilised world will 
succeed in exterminating the cruellest scourge that has ever 
fallen on us, our children, and our friends, and which 
threatens the future of our countries. 

Gentlemen, 10 years ago at the Congress of Hygiene in 
London, I spoke as follows:—“When at the beginning 
of a century one can inscribe the name of Jenner, and 
at its end that of Pasteur, the human race may 
rejoice ; more has been done for it against raiseiy, disease, 
and death than in any one of the centuries which 
have preceded it.” All honour to the nineteenth century, 
but the century just begun, in its first year, sees the 
greatest effort that has ever been made in favour of 
public medicine. May no obstacle stand in our way, and may 
those who succeed us at the end of the twentieth century be 
able to bear witness that our conviction has not been fruit¬ 
less and the results have answered the expectations of the 
nations that you, gentlemen of the Organising Committee, 
have brought together, with the highest and noblest motive 
that has ever animated the human race. 


Royal Albert Hospital, Devonport.—T he 

cost of carrying out the improvements in the Royal 
Albert Hospital, Devonport, has been heavier than was 
anticipated. Sir John Jackson has therefore given a 
donation of £500 to the building fund and the committee 
hope that further contributions will be received. 

The Falmouth Drainage.—A t the meeting of 

the 1 Falmouth Corporation held on July 11th the General 
Purposes Committee recommended that a scheme of drainage, 
estimated to cost about £17,200, should be submitted to the 
Local Government Board for their approval, and application 
should be made to carry out the work. After a considerable 
discussion the mayor gave his casting vote in favour of the 
recommendation to adopt the scheme. 


\ 
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THE ADMINISTRATION OF THE MAN¬ 
CHESTER MILK CLAUSES, 1899. 1 

By JAMES NIVEN, M.A., M.B., B.C. Cantab., 

MEDICAL OFFICES OF HEALTH OF MANCHESTER. 

The evidence showing that tuberculous milk him been 
the cause of tuberculous disease demonstrated in the bodies 
of children who have died from tuberculosis or from other 
diseases is, from a variety of causes, rather scanty. Some 
evidence has, it is true, been collected to show that there is 
a disproportionately large amount of primary abdominal 
tuberculosis in young cattle, but no demonstration has 
been given that this is due to milk. Exact post- 
mortem examination records show that there is an almost 
complete absence of tuberculous lesions in new-born infants, 
while the proportion of children suffering from tuberculous 
lesions, abdominal and other, steadily increases with 
advancing months and years. Such records also show that 
primary abdominal tuberculosis is much more frequent in 
infants than in adults. It is open to infer that the food of 
young children and of young cattle is more liable to produce 
tuberculosis than the food of adults and of full-grown cattle. 
This is, however, only a probable conclusion. The conclu¬ 
sion is rendered much stronger by the evidence of feeding 
experiments, such as those made by Chauveau and Johne and 
repeated with milk from tuberculous udders for the Royal 
Commission on Tuberculosis (1895) by Dr. Sims Woodhead and 
Dr. Sidney Martin, which showed that the milk from tuber¬ 
culous udders was virulently infective when fed to calves, 
kittens, pigs, and guinea-pigs. The Royal Commission were 
so much impressed by the evidence which they obtained on 
this subject that they recommended, inter alia , that for the 
purpose of excluding from their districts the milk of cows 
affected with tuberculosis of the udder or exhibiting clinical 
symptoms of the disease, local authorities should be given 
powers somewhat similar to those of sections 24-27 of the 
Glasgow Police (Amendment) Act, with power to slaughter 
such cows subject to compensation under the conditions 
named in the report. 

In 1896,1897, and 1898 a series of examinations of the cows 
within the city of Manchester and of suspected farms outside 
the city were made under the direction of the medical officer 
of health by the veterinaiy surgeon of the corporation, Mr. 
King, at first with a view to furnish evidence for the Royal 
Commission and subsequently to determine the lines which 
administrative action should take. In this preliminary work 
we are under a great obligation to Mr. Holburn, the present 
chief veterinary surgeon of the Markets Department, as well 
as for subsequent assistance. Professor Del6pine undertook 
a careful investigation of the milks obtained from suspected 
udders and of the conditions to be observed in concluding 
that a particular milk was infections. Professor DelSpine 
had previously improved the inoculation test by showing that 
much increased accuracy and precision were obtained by inocu¬ 
lating guinea-pigs in the posterior limbs and obtained also 
other valuable results from his experimental investigations. 
Out of 10 samples of milk taken from indurated udders 
he found by microscopic examination and the inoculation test 
that only five were tuberculous. From this and other obser¬ 
vations it was concluded that veterinary observations alone 
do not suffice to determine whether an udder is tuberculous, 
and our subsequent experience amply confirms this conclu¬ 
sion. Tn 1897 and 1898 20 samples taken at railwav stations 
were found to be tuberculous by Professor Del6pine,* 16 of the 
corresponding farms were visited by Mr. King, and on 14 out 
of 16 he found cows having indurated udders. It was not 
then considered necessary to conclude the evidence by 
examining the milk from these udders, though this ought to 
r have been done. Ample evidence, however, had been secured 
to show that valuable results could be secured by taking 
advantage of the recommendation of the Commission already 
quoted. 

The Sanitary Committee of the city determined, in 
September, 1898, to apply for similar ” powers to those 
enjoyed by Glasgow. As originally drafted, the Manchester 
milk clauses sought unlimited power of inspection of the 


1 A paper communicated to the British Congress ou Tuberculosis. 
6ection I., State and Municipal. 


cows on all farms supplying milk to Manchester, and pro¬ 
vided for the exclusion, temporary or permanent, of milk 
from, all cows with, udders affected with any disease, as well 
as of the milk from all cows affected with advanced tuber¬ 
culosis. Other corporations followed the example, but the 
opposition at first was concentrated on Manchester, and the 
clauses were materially curtailed before they reached Parlia¬ 
ment. It was found impossible from the beginning to insert 
a clause providing for the‘slaughter of'cows-suffering from 
tuberculosis of the udder, or from advanced tuberculosis, 
though the necessity for this clause was clearly recognised. 
It was further found necessary at a town’s meeting to remove 
advanced tuberculosis as a condition rendering the milk 
of a cow unfit for human food. Hence the powers 
asked for by Manchester were not so large as those 
asked by some other corporations. The corporations apply¬ 
ing for powers were advised by the Local Government Board 
that they would be much more likely to get powers from 
Parliament if they could agree on a common set of clauses, 
and Mr. Fitzgerald was requested to prepare a draft of 
clauses, which he did, with the aid of the Local Government 
Board. The opportunity was thus presented of inserting a 
clause relating to the slaughter of cows, but the absence of 
previous authorisation was fatal to the proposal. The 
common clauses were considered by the Local Government 
Board, the Board of Agriculture, and the Associated Chambers 
of Agriculture, and in their final form presented both addi¬ 
tions to, and diminutions of, the powers asked for by the 
various corporations. The clauses enacted in effect:—1. That 
a cow known to be suffering from tuberculosis of the udder 
must be isolated, and by isolation was meant isolation on the 
same farm. 2. Poweis were given to inspect the cows, and 
to take samples of milk from particular teats, also to take 
samples of mixed milk produced, or sold, or intended for sale 
within the city. These powers, however, can only be 
exercised outside the city on the production of an order 
of a justice having jurisdiction in the place in which the 
farm is situated. 3. If the medical officer of health 
is of opinion that tuberculosis is caused, or is likely to 
be caused, to persons residing in his district from con¬ 
sumption of the milk supplied from any dairy, the dairy¬ 
man may be summoned to appear before the corporation to 
show cause why an order should not be made prohibiting him 
from supplying milk within the city. 4. A dairyman supply¬ 
ing milk within the city who has in his dairy any cow 
affected with, or suspected of, or exhibiting signs of, tubercu¬ 
losis of the udder, shall forthwith give written notice of the 
fact to the medical officer of health of the district which he 
supplies, stating his name and address and the situation of 
the premises where the cow is. Unfortunately, the penalty 
attaching to an offence under this section must not exceed 
40s. 

The manner in which the administratiou was planned out 
before these clauses were obtained, and in which it has still 
been found most convenient to administer them, is as follows. 
Inside the city the cows are systematically examined and if 
any suspicious condition of the udder is discovered by its 
veterinary surgeon a sample of milk is drawn into a sterilised 
bottle sterilised in Professor DelGpine’s laboratory (full par¬ 
ticulars being recorded), and is sent forthwith to him on its 
return to the office of the veterinary surgeon. If the milk 
is found to be tuberculous the cowkeeper is requested to 
have the cow slaughtered under veterinary inspection and 
does so. 

It will be seen that this usually entails waiting a month 
till the result of the inoculation test is obtained. But in all 
cases with suspicious characters the cowkeeper is informed 
of the views of the veterinary surgeon. In the case of farms 
outside the city samples of mixed milk are taken from cans 
as they arrive at the railway stations or from milk-carts and 
are submitted to Professor DelGpine for examination. Should 
he declare a sample to be tuberculous an order is obtained from 
a justice having jurisdiction in the place where the farm is 
situate empowering the medical officer of health or his deputy, 
accompanied by the veterinary surgeon of the corporation, to 
visit the farm, inspect the cows, and take samples of milk from 
suspected udders. These samples are then sent to Professor 
Del6pine for examination and it is upon this examination that 
the diagnosis of tuberculosis of the udder is decided. The 
farmer is then required to isolate the affected cow, but is 
advised by the medical officer of health in writing to have her 
forthwith slaughtered in the presence of the veterinary 
surgeon of the corporation. How far this has been successful, 
how far unsuccessful, will be seen by the details shown in 
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the statement of the veterinary surgeon. 2 In all cases the 
•cow has been disposed of, but the manner in which this has 
been effected clearly indicates the necessity for a clause 
requiring that the affected cow shall be slaughtered under 
-supervision. 

It will be noted that the detection of the tuberculous milk 
in the first instance, and the final diagnosis of the tuber- 
-culous udder, rest with the bacteriologist, and it might be 
•supposed that the part of the veterinary surgeon is a some¬ 
what subordinate one. This is by no means the case. The 
whole of the administration of these clauses, as carried out 
in Manchester, rests upon the assumption that, given a mixed 
milk proved to be tuberculous, there must be amongst the 
cows producing it one or more affected with tuberculosis of 
the udder. Exception might be taken to this assumption on 
these grounds : (1) that the milk may be contaminated by a 
consumptive person or otherwise in transit ; (2) that it might 
be contaminated by tuberculous dust or dirt in the cowshed ; 
and (3) that the milk might be infected by the presence in 
the cow of a generalised tuberculosis without the udder being 
affected. It is also conceivable as the result of fouling of 
the udder with infected excreta, without lesion of the udder. 

With regard to (1) it is an almost inconceivable occurrence 
with a covered can, and all cans are covered and should be 
locked ; (2) is a possibility in a highly infected cowshed, 
especially after it lias been recently swept or if the affected 
cow is suffering from tuberculous disease of the intestines, but 
under ordinary conditions could hardly yield a sufficient 
number of bacilli to infect the milk to the extent deter¬ 
mined by Professor Del£pine ; (3) may occur as a patho¬ 
logical rarity, but even then infection of the udder would 
have started. On the other hand, it does not follow 7 that an 
udder which has been invaded by tuberculosis to an extent 
sufficient to yield an infected mixed milk shall present any 
lesions to clinical examination. Of this we were well aware 
before the milk clauses came into operation. In one such 
instance where I persuaded the cowkeeper to have his cows 
tested with tuberculin the udder of one cow gave a very 
marked local reaction, showing the presence of disease, 

. though no morbid condition was found on clinical examina¬ 
tion. On this fact, and on the well-known effect of tuber¬ 
culin on local lesions, especially those of tuberculosis, was 
based our proposed use of the tuberculin test to determine, 
in advanced casoe of tuberculosis, the condition of udders 
yielding no local signs. A reaction being obtained, it still 
remains necessary to examine the milk -from the tuberculous 
udder to see whether it is tuberculous. The objection, then, 
urged against inferring from a tuberculous mixed milk the 
fact of one or more tuberculous udders being concerned in its 
production is scientifically of little value, and from the 
point of view of administration of none at all. 

The fact that a mixed milk is tuberculous only serves to 
guide us in going to a particular farm, and if any flaw existed 
in our assumption this would mean only that the veterinary 
surgeon would not in all cases find tuberculous udders corre¬ 
sponding to the tuberculous mixed milk. Moreover, it has 
been quite clear, both to our veterinary surgeon and myself,, 
that the power of detecting suspicious conditions in the 
udder is one which admits of considerable extension by 
practice, even in skilled hands, and it is in this difficult task 
that the important r61e of the veterinary surgeon lies. I am 
quite satisfied, from the udders w T hich have been brought by 
Mr. Lloyd from slaughtered cows, that definite lesions are 
often so diffuse as to be most difficult of detection. Hence, 
when he states that he has seen three instances in which 
lesions, previously undetectable in udders yielding tuber¬ 
culous milk, made their appearance during the continuance of 
his observations, I am prepared to accept the conclusion that 
the udder may be in a pathological condition, not to be dis¬ 
covered merely by manipulation, but quite adequate to pro¬ 
duce in the milk large numbers of bacilli. As a result of 
following up 47 tuberculous milks he has found udders which 
were proved by subsequent examination of the milk to be 
tuberculous in 31 instances. In 15 instances a tuberculous 
udder has not been found. In one instance the result is not 
yet determined. In some cases the affected cows would ap¬ 
pear to have been removed between the taking of 
the mixed sample and the subsequent visit of the 
veterinary surgeon to the farm. This might well happen, 
and by no means accidentally, but as a result of the milk 


3 Dr. Niven’s paper was followed by a statement from Mr. J. S. Lloyd. 
M.U.C.V.S.. late \eterinary Surgeon to the Sanitary Committee of the 
City of Manchester, which we shall publish later. 


being under examination. It is therefore highly satisfactory 
to find that in so high a proportion of cases the tuberculous 
udders have been traced. Such a result sufficiently proves 
our position that, given the mixed milk to be tuberculous, it 
is safe for all practical purposes to infer a tuberculous udder 
producing it. At the same time such a source of error and 
of misconduct need not exist. It Would suffice to check it 
if all restriction on the inspection of outside farms were 
removed and if an additional veterinary surgeon were 
appointed to carry on such direct inspection. In case no 
tuberculous udder is found it suffices to subject the mixed 
milk to two or three further tests to determine whether this 
is due to an obscure udder condition or to some other cause. 
If it is due to obscurity of the diseased state of the udder 
the mixed milk will continue to be tuberculous. In some 
cases the condition of the atmosphere of the cowshed and 
the udders of the cows should be tested in regard of their 
power to infect the milk under existing and under possible 
conditions. This I propose to have done. 

The “order” section of the milk clauses has not been 
used in Manchester, except in one instance where a cow¬ 
shed was grossly overcrowded and incurably dirty. Yet this 
section gives very extensive powers, and possibly it is 
owing to the fact that it may be used that no one has 
attempted to use milk from a condemned cow. It is quite a 
conceivable policy to rely on the order section alone, and not 
to send a veterinary surgeon to the farm, throwing on the 
farmer the onus of determining how his milk has become 
infected and of showing that he had taken effectual steps to 
stop the production of tuberculous milk. Were such a policy 
adopted the farmer would be obliged to call in a veterinary 
surgeon at his own expense who would give him a certificate 
that he had taken the steps required bv the clauses. The 
corporation would then satisfy themselves that the mixed 
milk from such dairy no longer contained tubercle bacilli and 
would doubtless refrain from making the ordeh The dis¬ 
advantage of such a course would be that the sanitary 
authority would know nothing of the conditions under which 
milk was being produced, and it would also be a great 
hardship on the farmer to take this course. In the case of a 
dairy receiving and mixing milks from a number of farms 
this is the only course which could be adopted. It is quite 
evident that the order section would be most valuable in the 
case of persistent infection in a mixed milk when from one 
or another cause the source of the infection could not be 
ascertained. But we have had no such cases. 

The clause requiring notification of suspicious conditions of 
the udder by farmers has been practically inoperative, 
directly. These conditions are not notified and the penalty 
is inadequate. But indirectly it has been of some service. 
When an udder has been shown to be tuberculous and a 
ready compliance is made with the request of the medical 
officer of health for the slaughter of the diseased cow in the 
presence of the veterinary surgeon no further action has 
been taken. But if the cow is removed, so that it 
cannot be satisfactorily traced, and if the udder has 
been such that notification ought to have been given, 
a prosecution ensues. In this roundabout manner some 
control is exercised over the disposal of the cows. But the 
penalty is inadequate, and a cow affected with tuberculosis 
of the udder should be forthwith slaughtered, under proper 
inspection, with a heavy penalty attached in case of evasion. 
I have indicated how these clauses have been carried out and 
how they might have been more severely administered, and 
the question presents itself whether their administration has 
been attended with a marked diminution in tuberculosis of 
the udder. If one might judge from the ferment which 
these clauses have excited one would expect that a consider¬ 
able and steady diminution would have occurred. The 
diminution has been considerable, but it has by no means 
been constant. Of the mixed milks from 401 farms taken 
under the milk clauses 47 have proved tuberculous, or 11 7 
per cent. Of 108 samples taken at railway stations before 
the milk clauses came into operation 20, or 18*5 per cent., 

' were tuberculous. There has thus been an improvement, in 
the milk samples taken at railway stations to the extent of 
7 per cent., but the proportion of tuberculous udders has 
fluctuated. It may be that fanners supplying Manchester 
with milk will in future take additional precautions, and 
that a further improvement is only delayed. It was never 
anticipated that by these clauses tubercle bacilli would be 
altogether excluded fmm the milk-supply. The foundation 
of tuberculous udders remains behind in the tuberculous cows 
and in the dark, badly ventilated, and crowded cowsheds. 
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What was hoped, however, was that a substantial proportion I 
of infection would be intercepted and that the irritation 
generated by the discovery of tuberculous infection would 
turn the attention of fanners to the necessity of protecting 
themselves, either by systematic veterinary inspection and 
greater cleanliness, or by getting the tuberculin test used 
towards the total eradication of tuberculosis. 

It may be that we are in too much haste to gather our 
fruit, but I must admit that I begin to doubt whether the 
operation of the milk clauses is adequate to the entire result 
expected. On the other hand, one cannot but feel some 
degree of sympathy with farmers in hesitating to go in for 
entire eradication of tuberculosis, until at all events the 
necessary conditions are clearly understood bv them. It is 
not sufficient to extirpate tuberculosis from a herd, as deter¬ 
mined by the most careful application of the tuberculin test; 
as much care is requisite in the complete disinfection of the 
qowsheds, so that the herd should always be purified in 
summer in the first instance. It is also requisite that the 
cows should have adequate housing and that the cowsheds 
should be at all times kept thoroughly clean. It is difficult 
to provide a feeding passage and fulfil the latter condition 
with less than 700 cubic feet of space in ^ cowshed with one 
row of cows, unless the cows are stalled two and two, when 
600 cubic feet may be just made to suffice, but double stalls 
are a bad arrangement. 

Cows must be adequately fed. We have evidence that 
inadequate feeding greatly aids the spread of tuberculosis. 
Inadequate feeding is otherwise unprofitable and is often due 
to want of knowledge. It is well worth considering whether 
a herd newly purified from tuberculosis should not be turned 
into a grazing field not recently used. Wonderful as are the 
results of the tuberculin test it is not infallible even wiien 
applied legitimately ; and supposing one or two tuberculous 
cow\s are introduced into a herd housed in dark, crowded, 
badly-ventilated, and dirty cowsheds, the disease will spread 
or else the whole of our conceptions regarding the propagation 
of tuberculosis are erroneous. If, however, the cow’s and cow- 
sheds are kept rigidly clean an odd tuberculous cow should 
not matter much. But this condition cannot be fulfilled with 
many of our existing cowsheds, and if it could it is difficult 
to convey to a farm-labourer a sense of its supreme import¬ 
ance. Nevertheless, until we are ready to adopt the measures 
requisite for the complete eradication of tuberculosis from 
dairy cattle I agree with Professor Delipine that w’e shall not 
cease to have a certain proportion of tuberculous milks. 
Meantime we are content to wait for a year or tw’o until we 
see how far the milk clauses will assist us. I would, how r - 
ever, urge these points: (1) that cows shown to suffer from 
tuberculosis of the udder should be required by law’ to be 
forthwith slaughtered in the presence of the veterinary 
surgeon employed under the milk clauses ; (2) that all restric¬ 
tions on the inspection of herds supplying the district with 
milk should be removed ; and (3) that a heavy penalty should 
oe attached to failure to notify suspicious conditions of the 
udder. 


STERILISATION AND PASTEURISATION v. 
TUBERCI,E-FREE HERDS, &c.‘ 

By E. W. HOPE, M.D. Ei>in\, 

MEDICAL OFFICER OF HEALTH OF THE CITY AND PORT OF LIVERPOOL. 


One of the dangers of the tuberculous infection of hnman 
beings arises from the consumption of raw’ milk taken from 
cows w’hich are themselves suffering from tuberculosis— 
notably tuberculosis of the udder. The object of the dis¬ 
cussion which I have been asked to open is to determine 
which of three methods suggested furnishes the most prac¬ 
ticable and the best safeguard against this danger, always 
hearing in mind that if we decide to relv upon one and are 
in a position to apply it W’ith certain effect we shall not 
necessarily exclude the others, unless we can be assured that 
in doing so w'e arc not, whilst effecting security from one 
danger, discarding safeguards against others even more 
serious. It is obvious that numerous points are involved in 
the subject, some of which are difficult to dissociate from 
questions other than those which concern tuberculosis only. 
For example, measures taken w’ith the sole object of checking 

* A paper communicated to the British Congress on Tuberculosis. 
Section I., State and Municipal. 


an even more destructive form of disease—viz., diarrhoea— 
have proved incidentally a safeguard against tuberculosis ; 
while, on the other hand, measures directed against tuber¬ 
culosis have afforded a valuable protection from other forms 
of disease. We must look at the subject from the w'ide view 
of general sanitation, remembering for the moment that there 
are other evils to be conquered as well as tuberculosis, and 
also bearing in mind that communities, like individuals, in 
their efforts to free themselves from mischief may be doing 
harm to those of their neighbours who are less able to take 
care of themselves. In the remarks that I am about to make, 
and for the purposes of this paper. I shall take it for granted 
that the phrase?, “properly cooled between the time of 
milking and the time of reaching the consumers,” implies 
also cleanliness and all other sanitary requirements except 
those specifically directed against tuberculosis ; and, further¬ 
more, my observations will be restricted to those aspects 
of the subject which most concern the large centres of 
population. 

The teims “ sterilisation ” and “pasteurisation,” so f£fr as 
the subject under consideration is concerned, have practically 
the same significance— viz., raising the temperature of the 
milk to a degree which is capable of destroying the tubercle 
bacillus : exposure to a temperature of from 170° to 180° F. 
for about from 20 minutes to half an hour is sufficient to 
destroy most pathogenic organisms. However, sterilisation 
and pasteurisation of milk possess one conspicuous advant¬ 
age—viz., that the application of the safeguard is within the 
reach of every reasonably prudent and careful household, 
consequently for ease of application it is beyond any com¬ 
parison with the other preventive measure to be considered 
The objections to it do not appear to be important, but there 
are the facts to be reckoned with that in the lower quarters 
of every great town there are thousands of families neither 
prudent nor careful, and also that the population of this 
country as a rule prefer to take their milk raw. This 
preference results, no doubt, partly from thoughtlessness and 
partly from habit. Young children are trained to take it 
raw’, and the belief is widespread that if the milk is raised 
in temperature to. say, 200° F., or even still nearer the 
boiling point-, it is altered in flavour and constitution and is 
of less nutritive and digestive value than w’hen it is given 
raw’ ; the raw’ milk, in fact, is regarded as more nearly 
approaching the natural milk of the mother. 

There is no clinical evidence whatever to show that- 
sterilised or even boiled milk is less nutritious and valuable 
than raw milk. On the other hand, raw cows’ milk, in 
addition to the risk of tuberculosis, brings many others. The 
process of milking may involve dirt from a dirty milker, from 
dirty udders into a dirty milk pail. From this it may he 
passed through a dirty strainer into a dirty railway-can. It is 
discharged from the railway-can into smaller vessels in which 
it is hawked about the dusty streets, passing through some 
half-dozen other pots and pans before it reaches the nursery 
or the table of the consumer, involving a host of possible? 
sources of contamination, not excepting the contamination of 
tubercle bacillus ; in fact, it may be safely said there is no 
article of food in common use so constantly exposed to con¬ 
tamination or so succptible of contamination as raw milk. 
The milk, on the other hand, as nature intended it to be 
given, is never once exposed to air, passing directly and at 
the time of its manufacture in the gland to the stomach of 
the young animal, and, apart from the possibility of disease 
in the gland, is baeteriologically clean and pure. 

Sterilisation, valuable as it is as a final safeguard against 
tuberculosis, is, after all, only an expedient, and must not be 
put into so much prominence that the importance of the other 
safeguard is lost sight of, although we cannot take it for 
granted in considering the merits of different methods that 
essential accessories common to them all wrill be observed. 
The one merit of sterilisation is that it is an expedient easy 
of application and presenting few administrative difficulties. 
Beyond any question the ultimate advantage lies in obtaining 
the milk from herds free from tutierculosis. It is. in fact, com¬ 
parable with the advantage of obtaining drinking water 
from a pure source instead of taking it from a contaminated 

one and reiving upon purification afterwards. The first aim 

must be to ensure that the source of the milk is pure—in 
other words, that the cws are free from tuberculosis : or if 
this, under existing conditions of the law and public opinion, 
is unattainable, that they shall at least lx? free from any 
tuberculous disease of the udder or any tumour or con¬ 
dition of the udder simulating tutiereulous disease, or, having 
regard to difficulties in diagnosis, we may with advantage go 
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<iven a step further and demand that the udder in all cows 
from which milk is taken for human food shall be in a 
perfectly normal condition. 

The main causes of tuberculosis in cows are notorious: 
close confinement in ill-ventilated, badly-lighted, ill-con¬ 
structed and dirty cowsheds—defects all as easy to remedy as 
is removal from the cowshed of the obviously tuberculous 
animal before it can cause infection of the rest. In the city 
of Liverpool about 26,000 gallons of milk are consumed every 
day ; one-half of it comes from cows (about 6000 in number) 
kept within the city, the other half comes from cows kept in 
the country and is sent in bv rail. Within recent years that 
part of the milk-supply which comes from cows kept within 
the city has been practically free from tuberculosis. This 
has been brought about by the sanitation of the cowsheds, 
adequacy of air, light, and cleanliness, by systematic and 
frequent inspection of the cows by qualified inspectors 
with veterinary help, and by frequent bacteriological 
analysis of the samples of milk ; these are the measures which 
havc?*effected this end. I do not say that out of the 6000 
< 30 ws in the city there is not a single one affected with 
tubercle, but merely that there are few with such form of 
tuberculous disease as would be likely to contaminate the 
milk-supply. 

These methods and this system of inspection were not 
initiated without difficulty and opposition. There is no 
opposition now ; every person acquiesces in advantages which 
have been gained. But there is another aspect to the ques¬ 
tion. Only one-half of the quantity of milk consumed in 
Liverpool is supplied from the city, the remaining half comes 
from the country districts. But surely, it may be said, if the 
cows kept in the cowsheds within a great and populous city 
are healthy, those coming from the sunny meadows of the 
country, with their fertile pastures and ample land, are free 
also. Unfortunately, experience does not bear this out : the 
milk sent in from the country is more frequently tuberculous. 
Thus, out of 422 town samples examined during 1899 and 
1900 five were tuberculous, being less than 1 per cent. ; but 
out of 490 country samples taken during the same period 20 
were tuberculous, being a trifle over 4 per cent. How can we 
protect ourselves against this ' A special Act of Parliament 
applying to a. few great towns, including Liverpool, gives 
special powers to exclude from the city, under a penalty, 
the milk coming from the country cowsheds in which 
tuberculous cows are kept under dirty and insanitary 
conditions. But if it is difficult to deal with and to super¬ 
vise the supply within our own city, it is evidently both 
costly and difficult to maintain a staff to send under the 
special Act of Parliament to the insanitary and tubercle- 
ridden cowsheds of the country cowman, but having over¬ 
come these difficulties the broad national question comes in, 
for although we succeed in protecting ourselves what happens 
with fegard to the diseased cows and the diseased milk 1 The 
dealer refrains from sending diseased milk to the protected 
city, but what is there to prevent him from sending his milk 
for sale and consumption to a district where no special Act 
of Parliament exists to enable the community to protect itself 
or from selling his diseased cows to a dairyman in another 
locality ? This is not the way to secure a supply of milk from 
herds free from tuberculosis, but there can be little doubt 
that the action of the great cities will not only protect them¬ 
selves but will to a certain extent protect the country districts 
also and will strengthen the hands of rural sanitary 
authorities. No doubt the great cities are financially better 
able to protect themselves ; they have their larger and more 
costly staff, they have their bacteriological laboratories, their 
veterinary and medical officers, but at best they are but 
valuable allies to the rural sanitary authorities, and these, 
after all, must take their own action, since the protection the 
cities afford them is an indirect vicarious one and, as in cases 
which 1 have alluded to, there is nothing to prevent the cow- 
keeper from sending his diseased produce to rural districts after 
be has been prohibited from sending it to the great cities. 
Furthermore, tlie undoubted decline in the proportion of 
tuberculous milk sent in from the country may really mean 
that a larger proportion is consumed elsewhere.* The subject 
is quite important enough for a Government department— 
c.g., the Local Government Board—to take in hand and 
appoint a special staff to supervise the milk-supply and all 
appertaining to it throughout the country. 

I have no hesitation whatever in saying that it is quite 
possible to ensure that the milk-supply shall come from cows 
free from tuberculosis. Difficulties from ignorance, obstruc¬ 
tion, and active opposition may be taken for granted, but 


these must be overcome, and the cowkeeper w T ill learn in 
time that his own interests are identical with those of bis 
customers, and by keeping healthy cow r s in a sanitary con¬ 
dition he will be a gainer in every way. It is only right to 
say that during last year samples of milk taken at the railway 
stations on arrival from the country do not appear to be more 
frequently tuberculous than the samples taken from the 
town. This may indicate one of two things : either a general 
improvement in the country-cowsheds under the stimulus of 
city action, or, as in more cases than one which have come 
under my notice, dairymen wiio have been detected in 
sending in tuberculous milk have refrained altogether from 
sending milk to Liverpool and now send their milk else¬ 
where. These are points not to be lost sight of. 


NATURAL IMMUNITY FROM TUBERCU¬ 
LOSIS IN NATAL, SOUTH AFRICA. 1 

By JAMES F. ALLEN, M.D.R.IM., 

DELEGATE FROM PIETERMARITZBURG, NATAL, SOUTH AFRICA. 


Situation, Topography, and Climate of Natal. 

In considering the means whereby the disease known as 
“ tuberculosis ” may be repressed climatology must always 
take an important place, it being a matter of common 
notoriety that in certain parts of the world, under certain 
conditions of climate, topography, and social relations, this 
disease is a scourge w T hich almost threatens the existence 
of the human race ; and again in other regions, and under 
different circumstances, it seems to have lost its power of 
injuriously affecting man, though in some degree it may be 
known to exist locally. How the human race can exist in 
any country where this disease is known also to be, and be 
practically free from its affects, is a question so interesting, 
important, and instructive that every effort should be 
made to explain such immunity. For what is a natural 
mode of defence in one country may be artificially 
produced in another, or at least so nearly approached 
as to give great protection : and by the knowledge 
thus obtained those predisposing causes and circumstances 
which favour its propagation can be lessened or removed. 
The evidence, therefore, of anyone who has practised the 
medical profession, and who has lived for many years in a 
land so favoured, with reference to this disease, that nature 
has made it practically innocuous there, and who has at the 
same time had considerable clinical experience not only in 
general practice but in the charge of a public hospital 
should be of some service in this inquiry. 1 have lived in 
Pietermaritzburg, the capital of Natal, for 26 years, and 
during the whole of that time I have been in charge of its 
public hospital, known as Grey’s Hospital. I have also been 
the greater part of that time medical officer to the corpora¬ 
tion of Pietermaritzburg and have thus been brought into 
intimate relations with all sections of its inhabitants and 
have had its local conditions, socially and physically, con¬ 
stantly under consideration with reference to public health. 

Pietermaritzburg is situated in the middle of the colony, 
about 40 miles from the sea in a direct line, at an altitude of 
2200 feet. It is built at the foot of the southern spur 
inclosing the Zwaart Kop valley and is therefore in a very 
dry and sheltered situation. Its population numbers 30,000 
of whom about half are coloured and consist of natives (that 
is, Zulu Kaffirs), Indians, and people of mixed races, the 
other half being Europeans. This city has nominated me its 
delegate to this Congress. Having thus presented my 
credentials I will proceed to describe the climate and topo¬ 
graphy of Natal and attempt to show r how local conditions 
have modified the severity of tuberculosis in that colony. 

Natal is part of south-eastern Africa, somewhat diamond- 
shaped, having a coast line of about 200 miles north of 
St. John's river and an area of about 20,851 square miles. 
It has a mixed population, being made up of 60,000 Euro¬ 
peans, 1,000,000 Zulus, and 50,000 Indians. Three such races, 
wholly dissimilar in habits, origin, and religion, present a 
diversified field for observation with reference to the 
prevalence of any disease and cannot but be instructive with 
regard to tuberculosis, from which deductions possibly can 


1 A paper communicated to the British Congress on Tuberculosis- 
Soction II., Medical, Including Climatology and Sanatoria. 
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be made as to what locally tends to check the disease and 
what common boon these totally different races enjoy which 
appears to give each an immunity from its attack. 

Natal is the last portion of healthy South Africa east of 
the Drakensberg range. The healthiness of the eastern .coast, 
of Africa, from Cape Town to where Natal ends, depends 
upon the situation of the Drakensberg mountains. This 
range begins at Table Mountain behind Cape Town and as a 
guardian to human health ends at St. Lucia Bay in Zulu- 
land. After it passes St. Lucia Bay the range extends far 
north into the continent of Africa, but from St. Lucia north¬ 
wards it ceases to be a factor in the preservation of health as 
far as human beings are concerned ; indeed, it becomes a 
potent means of rendering the country almost uninhabitable 
to Europeans, thus forming a vast region where wild and 
savage beasts may be preserved, to await their own epoch 
for disappearance. Be that as it may, the Drakensberg range 
from Cape Town to St. Lucia Bay secures a good climate to, 
that portion of the African continent and defends it from 
malaria. But north of St. Lucia Bay it causes such a con¬ 
dition of soil-saturation as to form a developing ground for 
the parasite of malaria, of such vast extent as to render 
hopeless all human means of making it healthy. That the 
same mountain range should be the guardian of health in 
one region and in another be the cause of the country being 
almost uninhabitable needs some explanation ; and as it will 
help to throw more light on the physical features and con¬ 
dition of the healthy district which I am considering some 
further reference must be made to it. The Drakensberg 
range from Table Mountain at Cape Town runs north-east, 
following the coast line to St. Lucia Bay for a distance of 
nearly 1000 miles, the last 200 of which form Natal. At 
St. Lucia Bay the mountains tend to the west, leaving the 
coast and gradually drawing inland, having an ever-increasing 
plain between the foot of the mountains and the sea. The 
result of this configuration is roughly to divide the eastern 
littoral of Africa into healthy, non-malarial, and unhealthy, 
malarial districts, St. Lucia Bay being the dividing point. 

During the spring and summer, on the eastern coast of 
Africa, from Port Elizabeth northwards, the south-west wind 
blows on to the land, laden with moisture from the ocean ; 
and it is from this source that Natal receives its plentiful 
supply of rain from October to May, which cools and 
fertilises the country, keeps it healthy, and renders it a suit¬ 
able place for European settlement. On the other hand, it is 
also this rain-laden wind which, north of St. Lucia Bay, makes 
Africa, by the operation of the mountains, practically un¬ 
inhabitable from malaria. The foot of the Drakensberg, 
from Table Mountain at Cape Town to the lagoon known as 
St. Lucia Bay, is practically conterminous with the 
sea. On this account moisture condensing into rain 
and falling on the range runs directly into the 
sea, there being no flat land intervening to receive it. 
Natal being part of the side of that range, its rainfall 
descends on the eastern watershed of the Drakensberg and 
runs directly into the Indian Ocean, leaving the earth and 
air dry and cool. But from St. Lucia Bay, north-east, of 
Natal, on account of the westward tend of the mountains, 
the rain which falls on the Drakensberg, increasing from 
occasional thunderstorms in Natal to a torrential downpour 
as the mountains pass north and approach nearer to'the 
equator, does not flow directly into the sea, but is in a great 
part absorbed by the ever-increasing plain which, as the 
mountain foot recedes westward, interposes between the 
range and the sea. From this vast plain arises the malaria 
which makes Eastern Africa uninhabitable for Europeans. 
The non-saturation of the soil of Natal is not only demon¬ 
strated by these physical features but also by the fact that 
it is completely free from malaria, which it certainly would 
not be if it was in the lea§t water-logged. It is necessary 
thus fully to explain the origin of the malaria north-east 
of Natal to make it clear that the soil of that colony 
is dry and its surface and sub-soil well drained. 
Anyone watching a rainstorm forming in Natal would be 
surprised to notice that the clouds seem to come from the 
interior, where nothing but the waterless continent of Africa 
exists, the apparent marvel being that rain seldom or never 
seems to come from the direction of the sea. Great masses 
of cloud can be seen forming on the Drakensberg or rapidly 
condensing and passing down the spurs of that range to the 
ocean, the moisture from which the rain is formed having 
passed eastward with the south-west wind until stopped and 
condensed by the mountain range in the interior, often with 
the grand electric - disturbance so well known as the Natal 
thunderstorms. 


The Drakensberg range runs north-east through Natal, 
following the coast-line, its spurs south-east, practically, if 
irregularly, at right angles to the main range. Rivers having 
their origin in the highlands run down its valleys in an 
easterly directly to the sea, rapid mountain streams for the 
greater part .of their course. The prevailing south-west rain- 
producing wind of the summer is occasionally interrupted by 
gusts of hot dry wind from the north-east. The latter, being 
evidently obstructed currents, blow directly on the earth, 
thus having the power of raising the dust, and are the cause 
of the dust-storms of Natal which are the most trying feature 
in the climate ; but, fortunately, they are not of frequent 
occurrence, being most prevalent in August, September, and 
occasionally later in the summer, but occur on the whole 
not oftener than a dozen times in the year. Apart from the 
power they have of raising the dust, which away from the 
main roads and towns is very limited, they are not unhealthy. 

, The atmospheric obstruction is of short duration, the hot 
wind seldom lasting more than a day, and often only a few 
hours, and is always followed by the cool rain-carrying south¬ 
west. current which, being parallel with the earth’s surface, 
does not raise the dust, and being moisture-laden soon con¬ 
denses into rain, refreshing and cooling the earth. Thus it 
will be seen that the prevalent winds in Natal blow across the 
valleys, not up or down them, the result being that in almost 
every valley t here is an exposed and sheltered side and a point 
of greatest rest, the exposed being the south-west face on the 
north side of the valley, on which beat directly the wind and 
rain from the south-west and which is protected from the dry, 
hot, north-east winds. On the other hand, the south side of 
the valley, with its north-east aspect, is dry and sheltered 
from the rain-storms and is open to the hot wind. The 
result on the vegetation of these valleys is remarkable ; the 
bush almost invariably occupies the south-west aspect of the 
upper ridges of the northern slopes and the grass is rank and 
sour, all directly the result of exposure to the south-west, 
rains and being protected from the hot north-east winds ; the 
ground retains moisture throughout the year in a sufficient, 
degree to enable both grass and bush not only to grow but 
to resist the effects of the grass fires. So marked is this 
arrangement of the vegetation that the bush stops in a 
sharp and straight line along the tops of the hills as 
if it had been so planted by the hand of man and the 
grass becomes shorter and sweeter, the exposure to rain 
being less, and the drying greater. Deep in the valleys on 
the south side, well open to the north-east so as to escape* 
the heat of summer, and high enough from water to avoid 
the cold in winter, which is always associated with water, is 
the best situation for a residence. Such is the situation in< 
which Pietermaritzburg is built, and the choice of the site 
shows the knowledge of the country possessed by its Dutch 
founders. This rough landscape and weather guide apply 
more particularly to the highland and midland districts of 
Natal. Those seeking health there, suffering from, or 
threatened with, pulmonary tuberculosis, and who may wislw 
to combine farming with that pursuit, must never forget that 
shelter is the great desideratum for man and beast in South 
Africa. 

Natal, being practically the side of a mountain, possesses 
three fairly distinct climates and has as a result a very wide 
range of products. The climate of the coast is that of a 
warm and semi-tropical district ; humid during the spring 
and summer, from September to May, on account of its 
proximity to the sea and the prevalence of the sea-breeze 
during that, season. The average mean maximum temperature 
throughout the year in this region is 77 8° F. During the 
autumn and winter, from April to October, the atmosphere is 
bright, dry, and free from frost. In this district tropical! 
fruits grow well—oranges and other citrus fruits, mangoes, 
pineapples, bananas, guavas, and such productions as sugar,, 
tea, coffee, maize (known, locally as “mealies”), millet 
(or “Kaffir corn”), and tobacco. It is not a good cattle- 
country, but cattle can be bred there ; sheep do not thrive ; 
poultry do well ; and, for South Africa, it is thickly popu¬ 
lated by natives and Indians. But it is not a region ins 
which Europeans flourish. In the midlands the climate at 
an altitude of from 2000 to 3000 feet is very healthy and 
suitable for European settlement. The rainfall is about 
30 inches per annum and the mean temperature is consider¬ 
ably lower than the coast. The atmosphere is much 
drier and there is a distinct fall in the temperature at; 
night, which is refreshing and invigorating and induces 
sound sleep, the absence of which is perhaps the most 
debilitating characteristic of the^coast, and during the winter 
frost at night is of common occurrence, the ground from 
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the sea rises rapidly, ridge after ridge, into apparently con¬ 
fused hills and valleys, until, 'within 40 miles of the sea, the 
altitude of the whole country has risen to over 2000 feet. The 
landscape is open and undulating, well watered, and almost 
free from bush. Horses, cattle, and sheep thrive ; mealies, 
millet, potatoes, oat forage, green barley, peas, beans, and 
tobacco grow well: citrus fruits of all kinds, and apples, pears, 
peaches, and plums flourish. It is the home of many European 
farmers, but it is by no means fully occupied and would 
support a much larger population than it carries at present, 
and there can be no doubt but that when South Africa is 
thoroughly known it will do so. Within it are high, and at 
the same time sheltered, districts peculiarly suited to persons 
threatened with, or suffering from, tuberculosis ; where in 
the case of actual disease recovery may take place or 
strength may be maintained bv continued residence, 
and where feebleness of constitution, unless disease 
exists, may be secured from invasion. The high land, up to, 
the foot of the peaks of the Drakensberg, from 3000 to 6000 
feet above the sea, is an open, rolling, grassy country, covered 
with sw^eet short herbage, on which stock of all kinds thrive. 
Indeed, it is the stock country of Natal—for horses, cattle, 
and sheep there is no better district in South Africa. The 
atmosphere in summer is cool and dry and cold and frosty in 
the winter. During the spring and summer, from September 
to May, thunderstorms and hail are not uncommon and are 
often destructive to fruit and crops ; but during the winter, 
from May to September, no rain falls. The district, how¬ 
ever, is so well supplied with running streams that nothing 
but the grass suffers from drought. Then, indeed, the 
country is dry and the grass is parched ; but for all that cattle 
reared in the district can find subsistence until the spring 
grass appears, which is always early. As, however, the 
breed of horses and cattle has improved, and lands become 
inclosed, farmers have been compelled to provide some wunter 
food. Grass cut on the veldt and made into hay, with very little 
•else, is found to be sufficient. This district will in the future be 
not only the principal dairying country, but it will produce 
sufficient meat to supply the whole colony, for there the 
largest and heaviest breeds of cattle can be reared. 
European fruit of all kinds thrives. There are to be found 
the most successful orchards in the colony. Mealies, wheat, 
millet, oats, barley, turnips, peas, beans, and potatoes grow 
-well, and human health is excellent. Thus it will be seen 
that the climate in Natal is very dependent upon altitude, 
but though it is thus varied in the main it consists of two 
seasons —the summer, in which there is rain, and the winter, 
in which there is none. During the summer the heat is often 
trying, but in the midlands and highlands it is greatly relieved 
by the fall in the temperature at night. During the . cold 
months, from the end of April to September, the whole atmo¬ 
sphere of the country, from the sea to the summit of the 
Drakensberg, is cool, dry, and still. But no description of 
the climate can adequately convey to the mind the exhilara¬ 
tion of spirits and body produced by the certainty almost of 
pleasant w’eather and unfailing sunshine, with the possi¬ 
bilities it affords of open-air life which the inhabitants lead. 

If we search for tubercle in Natal we shall get some 
instructive information if in the first instance we seek for it 
among cattle born and reared on the veldt of the colony. 
The cattle districts of Natal are the midland and highland 
terraces of the Drakensberg, especially the latter, at an 
altitude of from 2000 to 6000 feet abpve the level of the sea. 
Though the highlands are the best cattle-breeding districts 
and the largest and finest breeds can be reared there, being 
comparatively free from ticks, red water, and other pests 
which retard the success of cattle-farming elsewhere, 
as yet it is in the midlands that the greatest 
number of cattle are to be -found, the highlands being 
but sparsely inhabited either by natives or Europeans and 
the midlands being thickly populated by natives who choose 
these sheltered districts on account of the mild climate, 
where they can grow mealies, millet, and tobacco in pro¬ 
fusion and will not be exposed to sharp cold in winter 
as they would be in the higher altitudes. Here also 
their cattle get through the winter better, their owners not 
being put to the necessity of providing special food and 
shelter for them, as cattle there can, under normal conditions, 
find sufficient food on the veldt and shelter from the wind 
all the year round. The natives must have been well aware 
of the superior character of the country under the ridge of 
the Drakensberg for maintaining flocks and herds, if from 
nothing else, by the fact that during the spring and summer, 
before Europeans had settled in this district, the veldt was 


covered with game—antelopes of many different kinds in 
thousands and great herds of quagga ; but all its recom¬ 
mendations sank to nothing in comparison to the induce¬ 
ments offered by the midlands, and to the fear that the 
great Zulu possessed for the little Bushman with his 
bow and poisoned arrows. In former times, before 
the Bushman was exterminated by Europeans, this weird 
race of savage mountaineers dominated this region and 
drove the Zulus from the sweet grass of the highlands. The 
last spurs of the Drakensberg were the home of the Bushmen. 
Here in the caves and rocks they could lurk in safety and 
from these heights they could survey the whole country 
spread out before them ; and they had to hand the latest 
news of importance, as far as they were concerned, in those 
strange but life-like figures and drawings on the walls of 
caves and the protected faces of cliffs, whereby one roving 
band could convey to another the dangers and benefits to be 
found in each locality. Cattle-thieves by nature, the country 
offered them every facility for indulging the habit. Stolen 
cattle once in the defiles of the mountains were lost to their 
owners, and if overtaken before they reached their refuge 
with their poisoned arrow’s the Bushmen w T ere always able 
to make a good defence against their'pursuers. No w r onder 
that the cattle-loving Zulu gave them a wide berth and even 
looked upon them with superstitious fear. This is the simple 
explanation of the uninhabited condition of the highlands of 
Natal on the advent of Europeans, and clears that part of the 
country from the least suspicion of unhealthiness. The mid¬ 
lands were and are the home of the Zulu. Here he possessed, 
before the rinderpest sw’ept over the country, perhaps a 
million head of cattle—small, hardy, Zulu catt le suitable to 
the country. These animals, and indeed those belonging 
to Europeans, may with truth be described as wild cattle ; 
a very few’ w’ere tame enough to submit to being milked, 
but otherwise they were as free as the buck ; they lived in 
a natural state, unaffected in any wav by artificial surround¬ 
ings, and whatever their state of health might be, it would 
be the reflex of the local natural condition of the country in 
which they were reared. If that land had a natural tendency 
to develop any disease which would affect cattle, then un¬ 
doubtedly these cattle must suffer from it, as nothing was 
done by man to protect them ; the country, too, being p>rac- 
tically unfenced, they were fully exposed to contagion. Thus 
it was that rinderpest in a few weeks swept through 
the land and for the same reason lung-sickness (pleuro¬ 
pneumonia) devastates whole districts. Therefore the con¬ 
dition of the veldt cattle with reference to tubercle should be 
an indisputable piece of evidence as to the prevalence of that, 
disease in the country. As the greatest number of cattle are 
to be found in the midlands, w’hich experience suggests are not 
so likely to be as free from tuberculosis as the highlands, the 
field of inquiry cannot be said to be selected for the purpose 
of coming to a favourable conclusion. The result of observa¬ 
tion and experiment, as far as it has gone in Natal, is to prove 
that the wild cattle—that is, the locally bred cattle running 
on the veldt—are free from tubercle. Though such an 
immunity goes far to prove that the disease is innocuous to 
animals living in a natural state on the veldt, yet it does not 
prove that tubercle does not exist in the colony. That it does 
exist there is easily demonstrated by examining dairy 
cattle. If healthy wild cattle are caught, handled, confined in 
cowhouses and fed, milked, used, and treated as dairy cattle, 
they seem to lose their immunity against tubercle, they may 
become affected with it and raav suffer from it in the same 
degree as dairy cattle in England. The immunity possessed 
by wild cattle in Natal is t herefore not directly due to climate. 
This is an important point to establish for those who have to 
contend against the disease in climates which are supposed to 
be favourable to its development. 

Again, take the well-known history of another animal, 
the monkey, with reference to this disease. These animals, 
captured in a healthy condition, carried to Europe, and con¬ 
fined in cages, even though the greatest care is taken that 
their surroundings are healthy and the air they breathe is 
warmed, vet they die in great numbers from tuberculosis. 
Neither the cow nor the monkey eat meat or drink milk and 
CDuld not be affected from their food, yet neither a warm 
climate nor food free from tubercle was sufficient to protect 
them. Both fall victims to the disease on losing immunity 
and both in common suffer this loss by being subjected to 
a complete change in environment and to confinement. 
There being ample evidence to prove that tubercle 
bacilli are to be found everywhere, the tissues of 
these animals must have been able to resist the growth 
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of the bacillus in their wild state. Contact is therefore 
oot the cause of the invasion ; that must have taken place 
frequently before. The change is in the animal itself—it has 
become vulnerable. Exactly the same set of events occur 
with reference to the bacillus of putrefaction. When death 
takes place immunity from its invasion disappears; it 
develops in the body and decomposition follows, exposure to 
the bacillus being the same before as after death. Some¬ 
thing has died in the cow and the monkey on their confine¬ 
ment which permits of the bacillus of tubercle developing. 
What, then, is this natural immunity which is thus capable of 
resisting the growth of a bacillus under one set of circum¬ 
stances but is lost under another? It is evidently the result 
of bodily perfection and is the product of selection. It is 
rerv different from scientific immunity, though its results, 
while it continues, are the same. It does not last as long as 
that caused by vaccination against small-pox, but natural 
immunity, being dependent on selection and perfection, is 
■lore to be desired than scientific immunity, which has 
nothing to do with either, and can he established in the 
weak and diseased, while that of nature can only come 
after the weak have been made strong and the diseased are 
cured, and is thus always salutary, whether it is applied to 
the individual or to a race or species. If we can discover 
nature's secret and adopt it, or as much of it as climate and 
circumstances will permit, we shall be advancing undoubtedly 
on the right road. We may thus, in a great measure, super¬ 
sede the necessity for the discovery of scientific methods for 
establishing individual immunity which, though extremely 
important from a personal point of view, are essentially 
destructive, as they tend to preserve the unfit with the fit, 
and which with reference to this special disease (tuberculosis) 
may not be attainable. 

That such natural immunity does exist, to a greater or 
less extent, against the invasion of almost every specific 
bacillus, no one with any clinical experience will deny. 
Apparently such immunity differs with the bacillus, one set of 
circumstances making the body liable to the invasion of that 
of tubercle, another to that of tetanus, and a third to 
that of putrefaction, and so on, but these three bacilli in 
relation to the human body have much in common and 
apparently demonstrate this theory of natural immunity very 
clearly. The bacilli of all three seem to exist everywhere, 
and in any place a healthy living body can be made immune 
against their natural invasion, while, on the other hand, 
means can be found to cause it in the ordinary manner to 
become affected by all three. The law seems to be that when 
immunity is lost invasion follows. The futility, then, of 
fighting such bacilli becomes clear ; as a side issue in the 
campaign it is right and desirable, but as a central idea it is 
wrong and misleading. For instance, inspecting food for 
tubercle is not of much use if the consumer is permitted to 
live in an abnormal environment under such circumstances 
as tend to cause loss of natural immunity—invasion and 
growth of the bacillus must follow whether it enters by food 
or otherwise. The absence of tubercle from the food of the 
cow and the monkey does not protect, them, and the absence 
of tubercle from the food of human beings confined in a city 
*dum will not save them. Attempting to destroy the bacillus 
is beginning at the wrong end of the problem. Greater 
attention should be paid to that which is attacked than to 
that which attacks. 

Human beings in Natal are almost as free from tubercle as 
its cattle. Tuberculosis in one or other of its forms is to be 
met with, but the number of such cases is so small, and as 
the disease shows no signs of increasing as a local product 
its existence is more a warning than a danger. Tuberculous 
disease of the glands or of the membranes of children is as 
rare as pulmonary disease in adults, and tubercle of the skin 
is very uncommon. When, therefore, 60,000 people are 
exempt, from the well-known ravages of such a complaint, 
something must have developed in them a natural immunity 
which is capable of resisting the growth of the bacillus. The 
presence of the disease among the people in the few cases 
which occur shows that it is immunity, not freedom from ex¬ 
posure. which keeps the disease in subjection. What, then, 
are the conditions under which these people live which have 
developed this immunity ? Undoubtedly they are to be found 
In the open-air life which the benign climate and healthy 
country have made possible. Immunity has formed and main¬ 
tained resistance in cattle and monkeys and develops the same 
power in .man. The best Natal house is but a shelter from the 
sun and rain. It is, as a rule, only one storey with matchwood 
ceilings and well-ventilated roof. The people sleep with the 


windows open at night. Each family has a house to itself 
and often a piece of garden. There is no overcrowding and 
no one is deprived of tresh air and light. The towns have no 
echoing streets of three- and four-storey houses which 
exclude light and air from each other and the street 
between. There are no flats or slums. There is in Natal 
a tendency to abandon house-life. The love of reading, 
essentially a house pastime, is not a characteristic of the 
country. Open-air games, riding, bicycling, and out-of- 
door occupations of all kinds are much sought after. In 
the towns business will be suspended for a' cricket or foot¬ 
ball match of any note. All the shops must be shut, and this 
only a very foolish trader would attempt to resist. In the 
cities never since the Greek republics lias there been a 
community so given to gossiping on public affairs in the 
open air. When anything of interest stirs the public mind 
the whole population turns out to discuss the matter in the 
streets. All the inquirer after public opinion has to do is to 
pass from group to group, and he will quickly know how the 
public leans. So well understood is this that members of 
the Government, well-known public men, newspaper editors, 
aud politicians of all kinds can be met in the highways and 
byways gathering information. In no part of the world is 
the man in the street ” such a reality or so supreme. 

So mild is the climate that people can sleep in the open 
air at night without risk. A favourite form of picnic is to 
camp out in tents fora week or a fortnight at a time, and a 
blanket or less is considered sufficient shelter at night. There 
are no factories and night-work is almost unknown. It may 
not be possible to conduct the business of the whole world in 
such a manner, but those who so live are certainly more free 
from disease of all kind, more especially tubercle, than the 
hard-working, overcrowded populations of European cities. 

The Zulu natives of Natal are a stalwart, healthy race, 
husbandmen by calling, and are in possession of a large 
proportion of the colony as theirs bv right. They are a 
prosperous and happy people. The uncivilised Zulus can be 
said to be free from tuberculosis in all its forms, but with 
civilisation the disease appears. The Kaffir inhabitants follow 
the role of the cow and the monkey in that respect. Confine 
them, alter their diet, make them wear clothes, and the less 
robust soon lose their immunity and fall victims to the disease. 
There is a high mortality among the children of the wild 
Kaffirs, probably three times as great as among Europeans, 
but it is not from tuberculosis. As with Europeans, so among 
the uncivilised Kaffirs, an occasional case of pulmonary 
tuberculosis is to be found. Tubercle of the skin is rarely 
seen. The diet of these people in their wild state is quite 
different from that of Europeans. In Natal the latter cat- 
more meat than would be considered wholesome in 
Europe, and is even less suitable to a climate 
like Natal. The Zulu Kaffir lives in his natural state on 
maize, called locally “mealies,” made into porridge or 
cooked in some other way, and curded milk : but the staple 
article of his food is Kaffir beer or Ishirala. a thin fermented 
porridge made from millet (“ Kaffir corn ”). This Kaffir beer 
leads to many a faction fight. Occasionally this diet is 
varied with a substantial meal of meat. Tshimla is prepared 
by allowing millet to sprout, thus malting it. It is then 
dried and stored for use and at any time can be made into 
beer by a very simple process. It is first pounded into a 
rough meal, put into calabashes, into which is poured a 
sufficient quantity of water, and the whole is all >wed to 
ferment, during which time it is stirred, skimmed, and kept 
at a temperature which aids the process. When it has 
acquired the right alcoholic strength, which is about that 
of lager beer, it is fit for consumption. It is given to 
children a few weeks old, and does not disagree if 
sound and given with judgment. It is easily digested, as 
most of the starch in the grain has been changed 
by fermentation into glucose. It has a sour, pungent 
smell. Its taste is tart, pleasant, and agreeably refresh¬ 
ing. It is most sustaining, but it is thickish and reddish- 
yellow in colour. It possesses the power of dilating the 
stomach after it is drunk by the quantity of carbonic acid 
gas which it evolves, a most valuable property where 
there is a tendency to contraction of that organ, as takes 
place in many wasting diseases, especially in phthisis, where 
contraction of the stomach, and consequent inability to take 
food, with failing appetite, tends greatly to hasten a fatal 
result. I have used it freely in wasting diseases of different 
kinds and have always found it most invigorating. I believe 
it would be a valuable article of diet for the purpose of 
sustaining strength and combating waste in phthisis, not 
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only on account of its digestibility but also for its power 
of dilating the stomach. It contains a considerable quantity 
of alcohol which is quite capable of causing intoxica¬ 
tion, but this alcohol is of such a digestible character that 
it does not cause organic disease nor does it demoralise as 
results from drinking European spirits ; on the contrary, it 
helps to sustain and to invigorate. Certainly alcohol 
taken in that form, even though the quantity im¬ 
bibed daily may be large, produces no predisposing 
tendency to tuberculosis. On the contrary, I think it would 
materially help in the curative treatment of that disease. 
The effect it has is greatly to increase the adipose tissue 
of the body. It is to the consumption of tshivala that the 
well-known obesity of Kaffir chiefs is due. 

In reviewing the vital condition of the Kaffir race some 
allowance must be made for the fact that every Zulu who 
arrives at adult age is a “survival of the fittest,*’ the weak¬ 
lings having been weeded out ; but though this secures to a 
great extent a vigorous, people it does not prevent a failure 
of constitution under unfavourable conditions, with the loss 
of natural immunity against tubercle which allows the 
bacillus to grow in the body. During their wild existence 
they live a life which tends to maintain what selection 
has started. They have no cities and consequently there 
is no overcrowding. Their grass huts are about six feet high 
inside, just enough space for a tall man to stand upright. 
These are not lasting structures, being often destroyed and 
renewed—change of site for his residence being a Zulu's 
commonest recourse for protection when serious illness has 
attacked his family, and though he thus acts more from 
superstitious than hygienic motives the result is alike 
beneficial. Thus the houses do not become the home of 
all the disease-producing bacilli which have generation after 
generation affected the residents, as in the case of the old, 
disease-sodden dwellings of the poor of Europe. To the 
Kaffir, poor or rich, his hut is a friend, though it is but a 
shelter and a place to sleep in. To the poor of Europe their 
houses are often a deadly enemy. 

The lithe, wiry figure of the Indian, clad in his bright- 
coloured clothing, is a familiar and picturesque object in the 
Natal landscape. 50,000 British Indians reside in the colony. 
They have been imported chiefly for field labour and are 
employed principally in the cultivation of sugar-cane on the 
coast, but though by far the greater number live there they 
have spread far into the interior and are to be found in every 
centre of population from Durban to Bulawayo. They belong 
to the labouring class in India and are for the most part low- 
caste Hindoos. Banyans—that is. Mahomedan traders from 
Bombay—have also found their way to Natal and many have 
acquired considerable wealth. Residence in Natal causes the 
Hindoo labourer to improve greatly in physique which is 
especially noticeable in the second generation. This is the 
result of the climate, the country, and the food. Natal being 
in all three respects for him a change for the better. The 
Hindoos are industrious and healthy. Their houses are 
grass-covered huts, or shanties covered with corrugated iron 
or the tin of packing-cases. They are almost vegetarians in 
diet, living principally on rice, mealies, peas, fruit, dried 
fish, clarified butter, and occasionally a little flesh—mutton, 
goat, or fowl. They are by no means a temperate people as 
far as the consumption of alcohol is concerned. They drink 
spirits freely, especially rum. They are practically free from 
tuberculosis in any of its forms. It is an exceptional thing 
to find an adult suffering from pulmonary tuberculosis, nor 
do children suffer from it in any other region, and tubercle 
of the skin is very rare. 

Here, then, in Natal are two alien races, Europeans and 
Indians, differing in habits, customs, and food, from one 
another and from the native Zulus, but both in common 
with the native presenting the same aspect with reference 
to tuberculosis—almost entire immunity. The open-air life 
which each race lives seems to be the only common influence 
they enjoy which could account for it. 

If the general hospitals in Natal are visited cases of phthisis 
will be, indeed, found among European patients, but almost 
invariably these are immigrants, mostly young men and in 
the last stage of the disease. Latterly the number of such 
persons visiting the colony in search of health has greatly 
increased and lias caused attention to be paid to the matter 
bv the Government so far that shipping companies have 
been asked not to give passages to persons in advanced con¬ 
sumption, but otherwise no serious attempt has been made 
to stop the entry of such cases into Natal. No country, 
however, will long consent to such an invasion, and if* it is 


not checked and some discretion is not exercised in the 
selection of cases I feel sure that the colony will follow 
the example of New Zealand and refuse entry to pets' ns 
suffering from tuberculosis. The great majority of the- 
persons so suffering who have lately arrived in Natal are 
not only in a hopeless condition but destitute. Very many 
go with the hope; that, the country being a British colony, 
they will be able to got employment, but as most are 
palpable victims of consumption no one will employ them 
and their failing strength soon makes work impossible. 
They then pass through many stages of hardship, until 
finally they find their way to the hospitals, where they are 
permited to remain till their death ; but these institutions 
protest against receiving them as their limited funds are- 
thus used in the treatment of hopeless cases which they 
should never have been called upon, to admit. It is gene¬ 
rally felt that the maintenance of such cases should be a 
charge on the country of their origin which they should 
never have been permitted to leave. If in the future Natal' 
is to be used as a sanatorium for consumptives destitute- 
persons must be sent there under some recognised system 
whereby they will be received and maintained in the colony 
until they are well enough to support themselves or until the- 
end of their life. The present mode of casting them adrift 
is both inhuman and impolitic. 


THE TREATMENT OF PHTHISIS AS A. 
PREVALENT DISEASE IN HOLLAND. 1 

By Dr. R. de JOSSELIN x>E JONG. 

'When the invitation sent by the committee of organisation? 
of this Congress reached me, as one of the founders and the* 
secretary of the society for organising sanatoria in Holland 
l was especially glad to be able to accept it because the- 
movement is with us still in course of development, and I was 
convinced that for us beginners there could be much to be? 
learnt here on this subject. Allow me, in a few* words, as a 
contribution to a general survey about the organisation of 7 
sanatoria in Europe, to relate the state of affairs in Holland. 

We must not be looked upon as behind-hand because 
Holland is among the last of the countries to erect 
popular sanatoria. This has been caused by the historical 
succession of opinions as to how phthisis should be con¬ 
tended with. How long was it not believed that high 
mountain air w r as the first essential for a good health 
resort for consumptives 1 and to this day many are found 
who see the strongest therapeutic agency in a mountainous 
climate, in the influence of higher air. For some years, 
a home for poor Dutch consumptives has existed in Davos 
Platz, started by private charity, but the idea that we 
should build our own sanatoria in the mother country—our 
low-lying Netherlands—has only been conceived in the last- 
few vears, after the experience gathered at home and abroad 
had taught us that the dogma of the mountain air therapy 
could be abandoned. Dr. Hamoeh, our Nestor and president. 
Professor Kooyker and Dr. Wvnliof, as well as others, have- 
called repeated attention not only to the possibility, but to 
the urgent necessity, of founding popular sanatoria in our 
own country. What is being accomplished at Tuselbad, 
Laubbacli, Halle, Rehburg, Bournemouth, Cheltenham, andl 
other places can be accomplished with us. while it will be 
counted an advantage that the patients recover in the same 
climate in which they became ill. The change from sana¬ 
torium to their former life is less great if they have been 
treated in their own country. 

In the beginning of the year 1897 about 20 men united to- 
form a founding committee. Among them were the pro¬ 
fessors for internal diseases of all the four universities. This 
council has succeeded in awakening the interests of the- 
countrv in their plans, and a society has been formed for the* 
erection and provision of popular sanatoria for consumptives 
in Holland. 70 subdivisions were formed in different parts 
of the country with about 5000 members. H.M. the Queen- 
Mother graciouslv consented to become the patroness of the.* 
society. In the course of the first year 200.000 francs had 


l A paper communicated to the British Congress on Tuberculosis.- 
Section II., Medical,-including Climatology and Sanatoria. 
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*>een collected and the plana could be drawn up for the first 
**anatorium. The great, question in our country was where 
rthe first sanatorium should be—on the sea-coast or in the 
. interior ? Professor Kooyker had already spoken on this 
subject at the Berlin Congress in 1899, and touched on the 
difficulties and advantages of both situations. Notwith¬ 
standing that, in proportion to the size of the country, our 
•coast-line is a long one, it is very difficult to find a suitable 
-spot fora so-called “seaside sanatorium.” The exposure to 
west and north-west winds makes most of the places on the 
coast unsuitable, especially in winter. We decided to begin 
with an inland sanatorium, and we believe that we have 
found an excellent situation, for it in the east of the country 
—in the province of Overysel. It is, however, still most 
decidedly our purpose, when we are in a position to build a 
.second sanatorium, to have it on the coast, as we are con¬ 
vinced that the strong, pure sea air will be a mighty power 
-against phthisis ; and although this air may not be suitable 
for more erethic constitutions, for less serious cases and for 
torpid tuberculosis it will, without doubt, be of the greatest 
-advantage. This has been sufficiently proved to us by the 
beneficial effect a stay at the seaside has upon scrofulous 
children. 

There is a second reason why a seaside sanatorium should 
in time be built in Holland. H.M. the Queen-Mother when 
.she ceased to be Regent in 1898 presented her estate, Orange- 
Nassau, together with a sum of 250,000 francs, being part 
•of the sum collected by the people for a national memorial 
in her honour, to found a sanatorium for consumptive 
patients. Orange-Xassau Oord lies in Gelderland, also in 
the east of our country, and thus will be an inland sana¬ 
torium as well. This establishment is intended for paying 
patients only. Her Majesty appointed a separate committee 
•of six members to manage her sanatorium for her. It will 
be opened in the course of the next two or three months as 
well as ours, so that before the end of this year Holland 
will possess two large sanatoria for consumptives. A third 
will soon be erected by the city of Amsterdam not far from 
the coast of the Zuyder Zee. 

As I have said, the sanatorium “ Hellendoorn,” which will 
be opened in Overysel, and so called after the neighbouring 
village, bears the character of other continental establish¬ 
ments. It will at first contain 54 beds, but it is intended 
to enlarge the institution to accommodate 105 patients. It 
is intended only for poor patients and as much as possible, 
that is to say, for as much as the annual contributions 
will allow, the inmates will be treated gratis. In 
•order to make the number of free patients as large as 
possible an attempt will be made to enlarge the funds 
by soliciting annual contributions from the Government, the 
various communities, and the industrial insurance societies. 
The less needy patients will pay a certain fixed sum, about 
•'3 s. 6 d. a day. It is arranged to accommodate both men and 
women, strictly separated from each other, with special 
kitchen arrangements fur Jews. The principal building is in 
the shape of a slightly bent half-moon, opening on the south. 
The verandahs, where the patients will be in the open air, 
-are in the wings, while the domestic department is on the 
north side, more or less by itself. The building is sheltered 
-on the west by extensive pine woods and on the north and 
■east by hills covered with pine woods. A beautiful view to 
■the south and west greatly increases the attractiveness of the 
place. Electric light and a central heating apparatus are 
being laid on. The floors are covered with torgament, as is 
the case at Sulzhaim in Uarz. It is rather expensive to put 
down, but, its durability renders it cheaper in the end. 
Drinking water of excellent quality has been procured on 
the spot by boring. More than six patients will not be 
allowed in one room : generally there will only be four. 
Within an hour's distance there are no factory chimneys and 
no railways, so that there will be no fear that the air will be 
poisoned by either. The soil is sandy, dry, and porous. I 
have myself been able to prove by experiments in the sand 
dunes near the Hague that bacteria, among others even the 
rather vigorous bacillus prodigiosus, are entirely destroved in 
a few days in sand, so that for a sanatorium for tuberculous 
patients this soil is especially suitable. As for the air itself, 
there are still followers to be found of the doctrine, ‘-No 
■cure without mountain air.” but in our country we have 
ceased to believe this exclusively. 

Last year a small private sanatorium was opened near 
Putten, in Gelderland, on a spot surrounded by pine woods 
.and at about an hour’s distance from the Zuyder Zee. The 
pat ients were able to be out-of-doors there until nine o’clock. 


or sometimes even till half-past nine, all the year round, 
just as well as in Honnef and other places. The results 
gained there will bear comparison with those gained at 
foreign sanatoria. The experience gathered has been short, 
but it does not in any way put our expectations to shame ; 
on the contrary, it gives us reason to expect great things of 
a sanatorium built after the strictest and newest improve¬ 
ments as that at Hellendoorn will be. The patients will be 
subjected tb a very strict rhjime analogous to the rules laid 
down in. like foreign sanatoria. And here I venture to 
remark that the earnestness and perseverance with which the 
director and the nursing staff impress these rules upon the 
minds of the'patients, impressing upon them their immense 
importance, will to a great extent fix the bounds of the 
useful effect of the sanatorium treatment directly and 
indirectly. I purposely use the word “indirectly,” because, 
to my thinking, the indirect influence of a sanatorium is 
not the least of its influences. 

A sanatorium for consumptives must have two useful 
effects : (1) the improvement of the health of the patients 
admitted- this is a matter of course ; and (2) it must be a 
centre from which good and clear ideas on the subject of 
hygiene are constantly being spread amongst the poor and 
less intellectual classes. The discharged patients must be so 
imbued with the value of good fresh air, simple but 
nutritious food, a quiet, even mode of life, cleanliness of 
their homes as well as of their persons, and so on, that upon 
their return to their former life they may become the 
teachers of hygiene to those about them. The ex¬ 
perience which I have had in this way, in only a few 
years, from different patients treated in Davos-Platz is 
really surprising. The patients receive a printed list of 
the rules which they have to keep, together with a number 
of useful hints which may be of benefit to them in their 
future life. 

I cannot leave this subject without saying a few words on 
two points which belong to it, and which seem to me to be 
of the greatest importance. If the treatment in a sanatorium 
is to have the good and lasting effect that is to be expected, 
it is absolutely necessary that if the patient admitted is the 
bread-winner of a family (as is often the case), provision 
should be made for the remaining needy members of the 
family. The tx>ard of our society have therefore urged the 
sub-committees to take care that in such cases assistance is 
rendered to those left behind. This will relieve -and cheer 
the mind of the patient, and have a good influence towards 
his or her recovery. 

In the second place, care must be taken that what has 
been gained in the sanatorium is not lost as soon as the dis¬ 
charged patients return to their own unhealthy surroundings. 
In other words, the improvement of the houses of the 
working-classes should keep step with the erection of sana¬ 
toria. In dry, well-ventilated, healthy working-men's homes 
the entirely or partially cured patient will be able to con¬ 
tinue in the hygienic rules of life which he began in the 
sanatorium, and the results gained will remain or even be 
improved upon. It seems to me that this is one of the most 
weighty {joints which can arise in a discussion about the 
benefit of sanatorium treatment. In our country various 
private parties arc doing much in this direction. ’The 
well-known Agnetapark in Delft can be quoted as an 
example. 

As it is especially desirable that only those patients should 
be admitted who are in a not too far advanced stage of the 
disease the application must be made bv the family physician 
with the additional advice of a specially appointed medical 
man. There will be 20 of these consulting physicians 
appointed in different parts of the country. After their 
application the medical director must decide whether or not 
the patients can be admitted. By these means we in time 
hope to be able to show results which can equal any of those 
obtained in foreign sanatoria. 


The Proposed Sanatorium for Consumptives 

at Winsley. —At the Victoria-rooms, Clifton, an influential 
meeting has been held in support of the proposed sanatorium 
for consumptives at Winslcy, near Bradford-on-Avon. The 
Lord Mayor presided and amongst those present were the 
Bishop of Bristol, Dr. P. H. Pye-Smith of Guy’s Hospital, 
Dr. Long Fox, Dr. L. A. Weatherly, Dr. Markham Skerritt, 
and Dr. Shingleton Smith. The Lord Mayor made an appeal 
for help from Bristol citizens and stated that Bristol will be 
allotted 15 beds out of the 60 to be provided. 
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ON THE RELATIONS OF TUBERCLE 
BACILLI TO OTHER BACTERIA 
RESISTANT TO ACIDS AND 
TO ACTINOMYCES. 1 

By Dr. ALFRED MOELLER 


Discoveries that have been made in recent years of 
tubercle-producing bacilli resistant to acids and similar 
micro-organisms have made it impossible to diagnose the 
tubercle bacillus by the aid of the microscope alone. Before 
these discoveries were made it had been customary to call 
every genuine bacillus that was resistant to acids and 
alcohol a tubercle bacillus. It is true that what was known 
of the similar behaviour of the lepra bacillus with respect 
to colour reaction already showed that the tinctorial 
behaviour of the tubercle bacillus was to be regarded as 
dependent on its other biological qualities, that in course of 
time it might be possible to find other bacteria which were 
equally resistant to acids and alcohol and with the same 
peculiarities with regard to colour reaction as the tubercle 
bacillus. 

There has been a good deal of discussion as to the nature 
of this colour-reaction and its relation to the real substance 
of the bacteria. Koch himself says that from a diagnostic 
point of view the peculiar colour-reaction of tubercle bacilli 
is at- any rate of value, but that it is a great mistake to think 
that the etiological significance of tubercle bacilli stands and 
falls with its specific colour reaction. Recently Klein, and 
later Marmorek, have shown that quite young tubercle bacilli 
are not resistant to acid and alcohol. Marmorek attributes this 
to the fact that young tubercle bacilli are not yet covered with 
that fatty and waxy envelope which on the one hand prevents 
the ordinary basic pigments from coming into contact with 
the protoplasm of the tubercle bacillus, and on the other 
hand prevents acids and alcohol from decolourising 
them when once stained. Klein thinks that the resist¬ 
ance to acids of the tubercle bacilli depends on the 
production of chemical substances on the part of the 
bodies of the bacilli. These, in the young tubercle bacilli, 
are wanting, and therefore they are susceptible to acids. 
Borrel, by experiments, succeeded in taking away the resist¬ 
ance to acids and alcohol of the tubercle bacilli. Under the 
protracted action of warm xylol a growth-like mass could be 
removed from the tubercle bacilli, which was resistant to 
acids and alcohol, whilst the tubercle bacilli thus treated had 
lost these qualities, though they were still capable of pro¬ 
ducing tubercle. Whatever may cause this resistance to 
acids in the tubercle bacillus it is quite justifiable to attribute 
the same tinctorial behaviour of the other bacteria, which are 
resistant to acids, to a like cause. But this mutual colour 
reaction is only the outer band that keeps the whole 
together ; what is of much greater significance is, that there 
is more or less close resemblance among the bacteria, and 
with the tubercle bacillus, with respect to morphology and 
pathogenesis. 

Bacteria resembling the tubercle bacillus, and known to us 
for years, are the lepra bacillus, smegma bacillus, and the 
organism of avian tuberculosis. The bacillus of leprosy was 
first described, in 1877, by Armauer Hansen. It was found 
in leprous tubercles. It‘resembles the tubercle bacillus in 
form, but is generally of more uniform length, and shorter. 
It stains more readily than the tubercle bacillus—c.y., it stains 
with aqueous fuchsin solution, even at room temperature, 
which the tubercle bacillus will not do. Neisser, who has 
<lone much to make the bacillus of leprosv more generally 
known, gives Weigert’s method of granufe staining as the 
differential stain. Neither Hansen nor Neisser have 
succeeded in obtaining pure cultures. Bordoni-Uffreduzzi, 
in 1887, is alleged to have succeeded in cultivating from the 
marrow of the bones of a leper a micro-organism resembling 
the tubercle bacillus, even as regards resistance to acids. 
The cultures were not maintained. Cultivated bacteria from 
the organs of lepers, described rather later by Babes, and 
still more recently by Czaplewski, differ from the genuine 
bacillus of leprosy in their incomplete resistance to acids. 


A paper communicated to the British Congress oi 
tion III., Pathology, including Bacteriology. 


Tuberculosis. 


Both authors maintain that the bacteria cultivated by 
them resemble the bacilli of diphtheria. In any ease 
it is very doubtful whether these bacteria cultivated 
from leprosy are the genuine bacillus lepne. The 
smegma bacillus was first discovered by Tavel and 
Alvarez in 1885, in the normal preputial smegma, and also in 
the secretion of the outer skin, particularly where a collec¬ 
tion of epithelium may occur, as in the anal and vulvar 
region, in the fold of the groin, or between the toes. Wit Hi 
respect to differential diagnosis, especially in reference to 
urogenital tuberculosis, the smegma bacillus is undoubtedly 
of greater importance. 

As a micro-organism resistant to acids which has long been 
known, I may also mention the organism of avian tuber¬ 
culosis. It differs from the organism of tuberculosis in 
mammals in the appearance of the cultures and the tempera¬ 
ture conditions. Bacilli of tuberculosis of mammals will not- 
thrive at 42° C\, whilst bacilli of avian derivation will thriv® 
at this and even higher temperatures. Fischel, who worked 
under Huppe’s directions, says that both micro-organisms are 
of one and the same kind as regards nutritive media. In con¬ 
sequence of the different physiological nutritive media of the? 
coltler mammalian bodies on the one hand, and the warmer 
avian bodies on the other, a distinction has arisen between 
the two kinds. By artificial cultivate n Fischel succeeded in 
bringing about approximation in outer qualities between the 
two bacteria: he succeeded in getting the organism of 
tuberculosis in mammals accustomed to a higher tempera¬ 
ture, and in given nutritive media he got a resemblance in 
the appearance of the cultures, but as regards pathogenesis 
he could not transfer one to the other. Fischel says that he- 
was able, with the organism of avian tuberculosis, to bring 
about a general tuberculosis in a guinea-pig, but the cultures 
derived from the organs of this animal were not identical 
with those of avian tuberculosis. In my own similar 
experiments on animals I got the same results. Tuberculosis 
in cold-blooded animals is in the same way to be regarded as 
a modification of the tuberculosis in mammals. Bataillon 
and Terre succeeded in cultivating tuberculosis in mammals 
and birds by means of passing it through the body of a frog 
at room temperature. Lubarsh was able to modify 
tuberculosis in mammals by passage through the body 
of a frog, so that cultures taken from the spleen of a freg 
grew at a temperature of as much as from 28 to30°. Duborct 
also cultivated cultures Liken from fish inoculated with mam¬ 
malian tuberculosis which also thrived at room temperature. 

I was able to produce cultures from the spleen of a slow- 
worm inoculated with sputum containing tubercle bacilli,, 
which flourished at 20°, but which ceased to grow at a 
temperature of 30° and over. The cultures resembled in 
appearance those of avian tuberculosis. I have not yet. 
succeeded in obtaining cultures which got accustomed again 
to a temperature of 37 3 , even after passage through warm¬ 
blooded animals. 

Recently it has been possible to demonstrate a series of 
micro-organisms in the outer surroundings of man which in 
many respects resemble the tubercle bacillus. Tubercle? 
bacilli were found in such appalling frequency in butter and 
milk that it led to an inquiry as to whether the genuine? 
tubercle bacillus \^ns really always found. Petri and 
Rabinowitseh were the first to make such experiments.. 
Both succeeded in getting a bacillus resistant to acids and 
alcohol from butter, that was not the tubercle bacillus. This 
micro-organisms described by these two authors are so 
materially alike that they are both generally described as the* 
Petri-R'ibinowitsch butter bacillus. 

I have lately cultivated from milk in pure culture a micro¬ 
organism similar to the tubercle bacillus which does not differ 
materially from the grass bacillus II. All bacteria resistant, 
to acids cultivated from milk and its derivatives show a great 
resemblance to the grass bacillus. 'Faking into consideration 
the habitat of the latter—namely, cattle fodder -we an? 
certainly justified in regarding the milk and butter bacilli as 
varieties of the grass bacillus. Such differences as there 
are—and these are very slight—may be explained by the* 
passage through the bodies of animals. I could prove the 
presence of the grass bacillus in grasses much used for 
cattle fodder and could cultivate them in pure cultures. As 
they were first discovered on timothy grass (phleum pratonse) 

I have named them timothy bacilli. The timothy bacillus 
has the shape of a slender little rod, sometimes 
slightly curved. Microscopically it is often impossible 
to distinguish it from the tubercle bacillus. Like the 
latter if often contains deeply stained granules ; 
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oval unstained patches are found in its interior; it 
divides into branches, and sometimes has club-shaped 
swellings at one end. In the decolourising solution, as well 
as in sections with the ordinary staining methods, it behaves 
exactly like the tubercle bacillus. The timothy bacillus 
grows best at incubation temperature, but it thrives badly at 
room temperature. It thrives on all usual nutritive media. 
After 36 hours, even at incubation temperature, patches of 
colonies are distinctly seen. The cultures generally vary 
considerably from those of the tubercle bacillus, but a 
similarity is sometimes attained if the timothy bacillus, 
after several passages through the bodies of animals, is 
cultivated at a uniform temperature of 37°. It then tends 
to become more like the tubercle bacillus in its slow growth. 
As regards pathogenesis, the timothy bacillus produces in 
guinea-pigs almost the same pathological changes as the 
Petri-Rabinowitsch butter bacillus. It has a different effect 
on rabbits. In them, if the timothy bacillus is injected into 
the veins and arteries of the animal, changes are produced 
which it is difficult to distinguish from true tuberculosis. 
'There is also a variety of the grass bacillus, a micro-organism 
resistant to acids, found in the excreta of animals, and there¬ 
fore called the “manure bacillus.” I found it in a manure- 
heap which had lain for months, and also in the fresh 
tixcrementa of cows, donkeys, and other herbivora. The 
manure bacillus bears a morphological and tinctorial 
semblance to the timothy bacillus ; in growth of cultures 
and in pathogenesis it also resembles the grass bacillus II. 

In this resume I prefer to pass over the lepra and smegma 
Bacillus on account of their relatively rare occurrence, and 
-because so little is known of their cultural growth, and the 
avian and cold-blooded mammalian tubercle bacillus on 
account of their unimportance as regards differential 
diagnosis. We are, therefore, left with grass bacilli as 
a primitive form, with its varieties, milk and butter bacilli, 
and manure bacillus. With respect to colour reaction they 
.all, with slight deviations, behave like the tubercle bacillus. 
The same may be said of their morphology. Though in form 
the different species van*’ more or less, it is often impossible 
microscopically, under certain conditions, to distinguish them 
from the tubercle bacillus, and the tubercle bacillus itself 
varies according to the nutritive medium that it finds. I have 
euade innumerable examinations of sputum in which I have 
*een the rods somewhat shorter, sometimes longer, sometimes 
thicker, and sometimes thinner. B. Frankel first drew 
attention to the fact that the tubercle bacillus in the florid 
form of tuberculosis generally took the form of short rods. 
Those forms which deviate from the ordinary bacillus shape, 
such a/s rodlets, ramifications, keel-shaped swellings, as well 
ns oval patches in the middle of the bacilli which will not 
/stain, deeper-dyed granules, &c., are met with in the 
tubercle bacillus, as well as in other bacteria resistant to 
acids. In cultural growth, however, the grass bacilli 
differ materially from the tubercle. In the first place, 
in the appearance of the cultures ; even when now and 
■then a more or less close resemblance has been attained 
through the methods of cultivation the tuberculosis culture 
.-shows such characteristics uniformly, so that it is easy to 
•distinguish it from all the others. Then it stands apart 
.in its subtle behaviour with regard to temperature. Whilst 
other bacteria resistant to acids thrive at room tempera¬ 
ture the tubercle bacillus requires incubation temperature. 
The position of the tubercle bacillus is unique with respect to 
its excessively slow’ growth. Other bacteria resistant to acids 
form visible colonies at the latest after 24 hours at incubation 
temperature, whilst the earliest moment that growth has 
been observed in the tubercle bacillus is only after several 
days, even under the most favourable conditions of frequent 
transplantation on specially chosen nutritive media. This 
exceptional behaviour of the tubercle bacillus is very valuable 
from a differential diagnosis point of view. Several authors 
«ay that sometimes bacilli resistant to acids w r ere found in 
the sputum in morbid conditions of the respiratory organs— 
■e.g., in gangrene of the lung—which, on closer examination, 
■did not prove to be genuine tubercle bacilli. Frankel and 
Pappenheim proved this by dissection ; Rabinowitsch proved 
■conclusively, by pure culture of the bacteria, that it was 
probably a variety of their butter bacillus. 1 have frequently 
found these pseudo-tubercle bacilli not only in sputum from 
*the lungs, but also in mucus from the nose and pharynx, 
coating of the tongue, sordes on the teeth, and secretion on 
the tonsils. 

In those eases in which physical symptoms are entirely 
absent, and the suspicion of tuberculosis is based on the 


existence of bacilli resistant to acids in the secretion of the 
respiratory organs, the diagnosis may be confirmed by the 
following simple method, based on the slow growth of the 
tubercle bacillus and its peculiar temperature requirements. 
The secretion in question is mixed with nutritive bouillon and 
kept at about 30°. If there is a visible increase in the bacteria 
resistant to acids it is certain that it is not the genuine 
tubercle bacillus. Sometimes in the tubercle bacillus the 
sputum, mixed with certain nutritive media, increases at 
incubation temperature. This proliferation, due in all proba¬ 
bility to the importation of globulin-like substances from the 
body, is, however, exceedingly small and ceases altogether 
after, at the latest, 48 houis ; whilst in the pseudo-tubercle 
bacilli a persistent further proliferation takes place at 30°. 
There w r as no pathogenic effect noticeable either in the 
bacteria isolated by Rabinowitsch in gangrene of the lung or 
in those found by me in mucus from tonsils, nose, and pharynx. 

Different occurrences in practical life bring out the 
differentiation of pseudo-tubercle bacilli from genuine 
tubercle bacilli even more than at the sick-bed. I should 
like to give but two chief examples. For years two of our 
most important articles of food—milk and butter—were 
looked upon with lively horror because all the bacteria 
resistant to acids they contained were supposed to be tubercle 
bacilli. The isolation of manure bacillus show’ed the un¬ 
tenableness of the conclusion that the proof of bacteria 
resistant to acids in the excreraenta of cattle was undoubt¬ 
edly due to the existing bovine tuberculosis in the animals 
concerned. As regards pathogenesis, all bacteria resistant to 
acids have this in common, that they cause a tuberculous-like 
disease in the usual animals experimented on, the genuine 
tubercle bacillus always, but the pseudo-tubercle bacillus 
only in a limited number of cases and under certain 
conditions. The w’hole appearance of pseudo-tuberculosis 
in the bodies of animals bears macroscopically frequently 
a striking resemblance to genuine tuberculosis. But in the 
tubercles themselves there is a visible difference ; whilst the 
genuine tubercles'are of a solid proliferating kind, the pseudo¬ 
tubercles are of a more inflammatory character with tendency 
to abscess formation. The typically histological condition of 
genuine tuberculosis giant-cells, epithelioid cell nests, casea¬ 
tion, is only met w’ith in pseudo-tuberculosis in very rare 
cases, when under given conditions, the bacilli are introduced 
into the bodies of animals. Another peculiarity of the 
tubercle bacillus I should still like to refer to. If, together 
w r ith butter, it is injected intra-peritoneally into animals 
typical tuberculosis does not result, but peritonitis sets in 
accompanied by severe formation of induration, exactly the 
same as follow’s the injection of pseudo-tubercle bacilli and 
butter. 

Though the obvious resemblances between bacteria resistant 
to acids and the tubercle bacillus are so many and so great, 
they only produce an outward relationship. As far as the 
real, 1 might say, inner being of the tubercle bacillus is con¬ 
cerned, its pathological effect on the human organism, its 
etiological significance in tuberculosis, it occupies a perfectly 
unique position among bacteria resistant to acids. 


EXAMINATION OF CARCASSES IN CASES 
OF CATTLE TUBERCULOSIS. 1 

Illustrated by 100 Lantern Slides taken from Photographs 
obtained at the Carlisle Public Slaughter-house. 

By WILLIAM BROWN, F.R.C.S. Edik. 

Of the numerous functions w’hich a medical officer is 
called upon to perform, perhaps there is none having a 
greater degree of anxiety and responsibility attached to it 
than the examination of cattle carcasses as to their whole¬ 
someness for human food. Apart from cases where litiga¬ 
tion is in question the medical officer has frequently a 
difficult and delicate duty to perform. On the one hand, he 
has to protect the consumer against meat of a doubtful 
character, and, on the other hand, due consideration is to be 
paid to the owner, who may have taken even' possible care 
to secure w’hat appeared to be a perfectly healthy animal. 


i A paper communicated to the British Congress on Tuberculosis. 
Section III., Pathology including Bacteriology. 
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Hence it is incumbent upon every medical officer to make 
himself acquainted with at least the rudiments of cattle 
anatomy and pathology, and, though this may entail a heavy 
tax upon his time and energy, anyone who makes a practical 
study of the subject will be amply repaid by the novelty of 
the field opened out and by the light shed upon human 
diseases. 

Those of us who have had no practical acquaintance with 
the post-mortem appearances of bovine tuberculosis on 
examining a case of so-called chronic generalised tuber¬ 
culosis for the first time will doubtless be impressed with 
the great diversity in the naked-eye appearances of the 
lesions presented, many of which have a strange look to 
those whose pathological knowledge is confined to that of 
the human body. While, on the one hand, there will be no 
difficulty in recognising acute miliary tuberculosis of the 
brain and lungs, yellow tuberculous deposits in the kidney, 
and, perhaps, tubercle growing upon the peritoneal coats of 
the uterus and bladder, on the other hand, the grape-like 
masses—some of which are dark-purple in colour, hanging 
by long necks from the parietal peritoneum, the lichcnous- 
looking masses on the surface of the liver, the great enlarge¬ 
ment of the anterior and posterior mediastinal glands, 
looking like a chain of lympho-adenomatous tumours, and 
the enormous tuberculous solid growths, weighing many 
pounds, attached to the diaphragm—present characters 
unfamiliar to us and form in appearance a striking contrast 
to human tuberculous lesions. 

Another striking feature of cattle tuberculosis calculated 
to make an impression on a novice at meat inspection is the 
close correspondence existing between the regional distribu¬ 
tion of the lesions in cattle tuberculosis and human tubercu¬ 
losis. Thus in cattle tuberculosis we speak of tuberculosis 
of the brain, the eye, the lungs and pleura, the pericardium, 
the bowels and peritoneum, the liver, spleen, and kidneys, 
and of the bladder, uterus, lymphatic glands, bones, and 
mamma, just as we do in the case of tuberculosis of the 
human body. The late Mr. Charles Darwin, in speaking of 
the homological structures in maq and the lower animals, 
pointed out that man is liable to receive from the lower 
animals, and to communicate to them-, certain well-known 
diseases, and that this fact proves the close similarity of 
their tissues and blood, both in minute structure and com¬ 
position, far more plainly than does their comparison under 
the best microscope or by the aid of the best chemical 
analysis. I think that there is, perhaps, no disease common 
to man and animals in which this observation of Mr. Darwin 
is better exemplified than in the case of tuberculosis. While 
there is, perhaps, no tissue of the bovine body exempt from 
tuberculosis, that portion of the lymphatic system con¬ 
stituted by the lymph glands and the great lymph sacs of 
the thorax and abdomen are most frequently affected. A 
point of importance is that striped muscular tissue in the 
mature animal is remarkably free from tuberculosis, even 
when the muscle is found in close juxtaposition to tuber¬ 
culous parts. This is well illustrated in the case of tubercle 
of either the parietal pleura or parietal peritoneum, which 
may be extensively involved, yet the underlying connective 
tissue and muscle are apparently free from tuberculous 
deposit. 

With regard to the physical characters assumed by bovine 
tuberculosis in the different parts of the organism I shall not 
weary you with pathological details, but describe very briefly 
and illustrate by lantern slides the post-mortem appearances 
which have come under my personal observation at the 
Carlisle slaughter-house. The negatives for the slide-work 
were obtained under many difficulties and with much labour. 
In conducting a post-mortem examination of cattle the 
medical officer of health has to rely pretty much upon his 
own originality for the method or technique of such an 
examination, there being, so far as I am aware, no available 
book on the subject. During the course of this paper I shall 
refer to a few practical points on the performance of the 
examination which experience has suggested. 

The brain .—There are two methods of exposing the brain 
for examination, but perhaps the most expeditious is to make 
a mesial antero-posterior section of the skull with a fine meat 
saw. Owing to the brain being fixed in its case a clean 
section is produced with very little disturbance of parts. 
The two halves of the brain are then lifted out of their 
respective beds for examination. I have seen at least eight 
cases of tuberculosis of the brain. Tubercle of the brain 
affords a good example of miliary tuberculosis in the ox. It 
generally occurs in the base, especially near the pons and 


medulla, but in the case from which the next slide was 
taken it was well marked in the walls of the lateral 
ventricle where numerous miliary nodules, some being: 
collected into little heaps, were present. These little heaps 
or collections explain how tuberculous growths, whether 
great or small, are formed by the aggregation of miliary 
tubercles. The microscope showed the miliary nodules to be- 
placed just below the fine epithelial lining of the ventricle, 
the membrane overlapping the nodule being bulged out¬ 
wards. In two of the animals with brain tuberculosis 
oblique carriage of the head was observed, in another 
vertigo, and in a fourth the animal was carted into tha 
slaughter-house in a paralysed state. 

The eye .—I have several slides illustrating tuberculosis of 
the eye. The disease usually begins somewhere in the uveal 
tract, the growth pushing its way forward into the anterior 
chamber, where it can be seen through the cornea as a 
nodular growth of yellow colour. In the case from which 
the slides were made the tuberculous growth pretty well 
filled the eyeball, bulging the iris against the posterior 
surface of the cornea. i have never been able to find 
bacilli in tuberculosis of the bovine eye. The same negative- 
result generally follows a search for tubercle bacilli in the- 
human eye. 

The pharyngeal glands .—Tuberculosis of the pharyngeal 
glands, especially in those of the retro-pharyngeal group, is 
very common and may exist with no, or only very little* 
evidence of tuberculosis elsewhere in the animal. So 
frequent is tuberculosis of the pharyngeal glands that 1 
have been for some years in the habit of condemning the 
head in every case where a partial condemnation of the 
carcass was determined upon. 

The tonsils .—The tonsils are said to be of insignificant pro¬ 
portions or absent in the ox. Our experience teaches us that 
they are always well-defined bodies opening into a crypti- 
form pouch, and sometimes tuberculous. 

The cervical glands .—The slide shown gives a good 
example of tuberculosis of the upper cervical glands in a 
calf affected with generalised tuberculosis, including marked 
brain tuberculosis. It is seldom that we have an opportunity 
of seeing this condition of tuberculosis of the upper cervical 
glands owing to their being removed by the butcher when* 
they have attained palpable dimensions. In one case we were 
able to get a tuberculous upper cervical gland as large as the 
closed fist from an animal which was apparently free from 
tubercle elsewhere. There is one of the lower cervical glands 
which from its position always escapes the vigilance of the- 
butcher. This gland, the prescapular, is inclosed in a mass of 
fat in front of the anterior part of the scapula near its edge. 
The position of the gland corresponds to the point of the 
anterior border of the scapula placed opposite to the free- 
point or acrominal end of the spine. This gland, like many 
other lymphatics, may be enlarged in tuberculous carcasses 
without displaying in its substance tuberculous deposits. 

The heart .—Tuberculosis of the cardiac muscle I have 
never seen at the Carlisle slaughter-house, but tuberculosis 
of the epicardium and pericardium frequently. Nocard 
states that the tuberculous cuirass in tuberculous pericarditis 
causes atrophy of the cardiac muscles. In the cases which I 
have seen the heart has been much enlarged and the 
ventricular walls hypertrophied. 

The larynx .—-Several cases of tuberculosis of the interior 
of the larynx have come under observation at the slaughter¬ 
house. In one case there was a rounded tumour of about 
the size of a damson plum occupying the interior of the 
larynx, to which it was attached bv a mobile neck at tin- 
junction of the alas in front. The animal in which it 
occurred was said to have had a decided rattling sound in 
its throat during respiration. The tumour on microscopic 
examination contained numerous typical giant cells. 

The lungs.—Oi all the organs of the bovine body the 
lungs and pleura are the most frequently tuberculous, and 
the^explanation for this I shall endeavour to offer further 
on. In a good many cases the disease is limited to the 
pleural membrane, but in the majority of cases the lungs; 
also are involved. Tuberculous lungs are sometimes 
enormously increased in volume and weight from tuberculous 
growth. In one case a pair of lungs weighed 40 pounds* 
as compared with a normal weight of seven pounds. 
Tuberculosis of the anterior and posterior mediastinal 
lymph-glands forms a very remarkable feature in bovine 
tuberculosis. Even when the lung is little affected these 
glands are found to be enormously enlarged from tuberculous 
growth. A number of fanciful names are applied to tlrc 
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lesions of tuberculosis, one of which is “ pommelifcre.” The 
potato or apple-like form is well seen in tuberculosis of the 
mediastinal glands. These glands are often matted together 
forming more than a foot in length. They are frequently cal- 
•careous, their cut surface having a very decided sandy feel. 
The fact that in a good many cases the pleura and mediastinal 
glands are tuberculous and the lungs apparently uninvolved 
points to the specific bacillus gaining access through the lymph 
jglands of the throat and neck and not through the medium 
of infected air entering the bronchial tubes. In fact, we are 
Ted to believe from the post-mortem appearances that bovine 
tuberculosis is primarily a disease of the lymphatic system, 
including the great serous sacs, spreading to the various 
organs of the body to which these sacs are connected. Thus 
in the case of abdominal tuberculosis, the disease in a good 
many instances does not penetrate further than the peritoneal 
•coverings of the organs. Therefore, when we speak of 
tuberculosis of the liver, spleen, uterus, and bladder, the 
•expression often means nothing more than tuberculosis of 
their perit meal coverings. If we regard the lymph-glands 
•of the throat and neck as the chief portal of entrance of the 
tubercle germ it serves to explain why in cattle the pul¬ 
monary disease begins in the dorsal border of the lungs 
placed on each side of the vertebral column. The proneness 
of the apex of the human lung in the adult to tuberculosis 
has always afforded a subject for much theorising. A recent 
•explanation of the frequency of apical phthisis in the adult is 
that of Professor Birch-Hir.-chfeld of Leipsic, who believes it 
is due to a peculiarity in the distribution of the bronchial 
tubes in the apex. He shows by means of fusible metal casts 
of the pulmonary bronchi of the human lung that the bronchi 
•distributed to the apex pass almost at right angles from the 
■main bronchus, thus facilitating a lodgment of the suspended 
matters of the inspired air in their terminal twigs. A cursory 
glance at his cast, however, conveys the impression that 
suspended solid particles in the air would be just as likely to 
harbour in the terminal bronchi at the base of the lung. It 
•.seems probable that the proclivity of the apex to early 
phthisis in man is due to the direct transmission of the 
disease to the overlapping pleural sac through the channel of 
infected lymphatics in the neck. 

The liver. -In the majority of cases the disease is confined 
to the fine peritoneal covering of the liver. The tuberculous 
deposits on the surface of the membrane have often a lichen- 
ous look suggestive of the appearance presented by 
laboratory cultures of certain micro-organisms upon artificial 
media, as, for example, anthrax upon sterilised potato. In 
the substance of the organ it occurs in the form of nodules 
of various sizes from a pin-head to large masses several 
inches in diameter, containing puruloid matter. The liver is 
occasionally enormously enlarged, and in one case weighed 
51 pounds, the normal weight of the organ being 14 pounds. 

The spier7i .—In the adult animal tuberculosis of the peri¬ 
toneal coat of the spleen is extremely common, but involve¬ 
ment of the substance with the disease is practically never 
seen. Congenital tuberculosis of the spleen in the* calf is 
xaid to be frequently met with. It is a remarkable fact that 
the spleen is the only abdominal viseus in the adult animal 
which appears to be exempt from tuberculosis, and yet its 
peritoneal covering is frequently enveloped in a mass of tuber¬ 
culous growth, Probably some explanation of the singular 
freedom of the spleen from tuberculosis is to be found in tile 
functional activity of the organ. Wherever we get struc¬ 
tures freely supplied with arterial blood and where tissue 
change is rapid, as, for example, in the voluntary muscles 
and the muscle of the heart, there the bacillus finds an 
uncongenial ground for its operation. In the foetus the 
spleen is inactive, and, beyond assimilating nutritive 
material fur its growth from the f<etal blood does no 
physiological work. An additional reason for the exemption 
of the spleen from tuberculosis may be ascribed to the 
curious mode of termination of the arterial capillaries which 
are. said to terminate in the reticulated tissue of the pulp, 
thus allowing the blood to come into actual contact with 
the tissue elements. Arterial blood as we know is unfavour¬ 
able to the existence of the bacillus tubereulosus. 

'The hidnei/s. — The kidney in the adult animal is com¬ 
paratively rarely tuberculous. The early stage of the 
disease is manifested by yellow deposits situated, as a rule, 
In the peripheral portion of the cortical substance, forming 
conspicuous lesions when the capsule is removed. The 
deposits furnish good examples of tuberculous follicles, the 
fibrous formation or capsule surrounding the follicles being 
well marked. In one case a tuberculous tumour, firm in 


consistence and equal in size to a large marble, w*as 
found growing from the under surface of the renal capsule, 
bulging the kidney substance inwards into quite a deep 
depression. Tuberculosis of the kidney, according to Nocard, 
originates from the deep layer of the capsule or sub-capsular 
connective tissue The situation of this tumour gives 
support to Nocard’s view. I have only seen one case of 
tuberculosis of the bovine kidney where the disease passed 
beyond the stage of a few tuberculous deposits in the cortical 
substance. This case occurred a few months ago and was 
characterised by the presence of the disease in nearly all the 
lobes of both kidneys, the deposits extending into the medul¬ 
lary substance where in one place a softened caseous mass 
existed. Suppuration of the bovine kidney would probably 
be as common as it is in the human subject, if circumstances 
were not altered in the case of the ox by the timely applica¬ 
tion of the pole-axe. 

The peritoneum .—The peritoneum, like the serous sac of 
the pleura, exhibits the disease in the form of fine red 
granules, nodules, and polypoid masses. In the case of the 
peritoneum, however, the polypoid masses are more charac¬ 
teristic than they are elsewhere. Many of the polypoid 
growths arc; of a deep purple colour and their resemblance to 
grapes is such as to have led to tuberculosis being called the 
“grape disease.” In Hayes’s translation of Friedberger’s 
and Frdhner's Veterinary Pathology, the grape disease is 
described as being synonymous with “perlsucht ” or “pearl 
disease,” but from the photographs already shown it will have 
been observed that there is a real pearl-like form of the 
tuberculous lesion as well as a grape-like form. The term 
“ pearl disease ” would be quite appropriate if applied to 
tuberculous growths, but gives us a very accurate conception 
of another and very common manifestation of thetuberculous 
lesion. 

The ulerus .—Tuberculosis of the uterine muscle and its 
peritoneal covering is common, and tuberculosis of the lining 
membrane of the uterine cavity is occasionally seen. The 
follicles are well marked and bacilli are abundant, and. as far 
as my experience goes, are more easily demonstrated than in 
other parts of the bovine body. The ovaries and fallopian 
tubes are frequently tuberculous, and in some cases the 
latter are enormously distended with caseous tuberculous 
growth, in which follicles and giant cells are abundant. 

The bladder .—Bladder tuberculosis presents much the same 
character as tuberculosis of the uterus. 

The adder .—Tuberculosis of the udder presents itself by 
small yellow T deposits w r ith or without calcification, cavities 
containing tuberculous products, or thetuberculous condition 
may be in the form of diffuse deposit or infiltration, which 
on section has a uniform yellow-white colour and cuts with a 
rasping feel. The naked-eye appearance of this latter form 
is more like cirrhosis than tuberculosis ; but when a micro¬ 
scopical examination is made, tuberculous follicles and 
bacilli are found in abundance. It is important for the 
veterinary surgeon during his course of ins]>ection of dairy 
cattle to remember the physical characters of this form, 
because the absence of nodulation might lead him to sup¬ 
pose that the induration is of a non-tuberculosis nature. In 
such a case the diagnosis may be helj>ed by the tuberculin 
test. Induration of the udder is a common condition among 
dairy cattle, and we cannot expect cattle-owners to exercise 
much care in discriminating between a tuberculous indura¬ 
tion and a non-tuberculous one, even if they possessed the 
requisite knowdedge on the subject. 

Bone tuberculosis .—Few opportunities are offered of seeing 
bone tuberculosis in cattle carcasses owing to the circum¬ 
stance that the only sections of bone displayed are those of 
the spinal column ami sternum. I have seen a few f cases of 
tubercle of the sternum. The slide shows tubercle of the 
sternum, which probably became involved from an extension 
of the disease from a sub-sternal lymphatic. The tul>eroulous 
growth was easily picked out from the cancellated tissue of 
the bone and gave excellent examples of giant cells which 
were numerous and typical in character. Bone marrow is 
said to be an excellent culture medium for the tubercle 
bacillus. 

The tubercle follicle inav be regarded as a special arrange 
ment and modification of the leucocyte or phagocyte for the 
purpose of resisting the invasion of the animal tissues by the 
tubercle bacillus. The giant cell forms a constant and 
conspicuous feature in the early stage of bovine tuberculous 
growth just as it does in human tubercle. The genesis of tlm 
so-called giant cell has always furnished material for endless 
discussion, the descriptions given in the various text-books 
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as to the formation of the cell being all more or less different 
and equally difficult to understand. From many obser¬ 
vations of the giant cell in bovine tubercle I think, 
with Metchnikoff, that its origin is capable of a more 
simple explanation than those usually given in which 
such terms as “epithelioid cells,” “karyokinesis,” and 
“ karymitosis” enter very prominently. On examining a 
giant cell on section a central dirty-vellow granular mass is 
seen in which numerous tubercle bacilli are often present, as 
many as 50 bacilli having been counted in bird tuberculosis. 
Surrounding the central mass we have a row of cells which, 
so far as I can judge, in no way differ in character from the 
surrounding leucocytes of the follicle. In some cases the 
giant cell is composed entirely of leucocyte-looking cells, but 
the typical giant cell consists of a central granular mass 
surrounded by a row of cells arranged in the form of a 
circular or oval ring. What we see under the microscope is 
evidently only a section of the cell, and probably the original 
cell is in the form of a solid sphere or some modification of 
this form. Hence what look like young giant cells may be 
due to segments near the periphery or poles of the sphere. 
The central portion or core may be regarded as the d6bris of 
dead leucocytes engaged in conflict with the tubercle bacilli 
in the interior of the giant cell. 

The mode of action of the leucocytes in tuberculosis is 
such as to suggest instinct on the part of this blood-cell. 
As soon as the tubercle bacilli invade the animal tissue the 
leucocytes or phagocytes squeeze their plastic bodies through 
the walls of the neighbouring capillaries and go for the 
bacilli, which they isolate in groups and surround, forming 
the so-called giant cells. Many of the leucocytes of the 
giant cells are killed in their action against the bacilli, the 
debris of their bodies constituting the yellow material in 
the centre of the tubercle follicle. Outside the active zone 
of giant cells there is a zone of phagocyte reserves, and 
beyond this a zone of outposts engaged in constructing a 
fibrous wall to prevent further advance of the enemy. 


TUBERCULIN AS A DIAGNOSTIC AGENT. 1 

By HAROLD SESSIONS, F.R.C.V.S., F.H.A.S. 


In the present state of our knowledge it must be allowed 
that tuberculosis is a disease of a contagious nature—a 
virulent death-dealing disease that can pass from one animal 
to another and from one species to another. The power of 
resistance to the disease varies in different species of animals 
and even in different families or individuals of the same 
species. Allowing for these variations the fact remains that 
we have this death-dealing disease, terrible in its ravages, 
and we are met here to-day to ask ourselves and each other 
what means are the most effectual that we can direct towards 
lessening these ravages ? The total eradication of the disease 
we may safely leave to the care of some future conference. 

Apart from human beings, the animal in which tuberculosis 
chiefly shows itself is the cow. The two are so intimately 
connected in civilised life that it is natural that a good deal 
of danger is apprehended that the disease may pass either 
through the milk or flesh of an affected cow to a human 
being, or from a tuberculous human being to a cow. But 
quite apart from any danger to human beings, I have long 
held and advanced the view that the ravages of tuberculosis 
among our domestic animals is so great that for that cause 
alone we are fully warranted in taking all needful measures 
for its curtailment now, because we can get rid of it in the 
domestic animals long before we can do so among human 
beings. 

After the first recognition of the disease some years ago 
the trouble that we had to contend with was to get an 
approximately correct diagnosis, and I think I may say, 
without fear of contradiction, that, except in advanced 
cases, we could not with any certainty diagnose 5 per 
cent, of affected animals. With the discovery of tuber¬ 
culin a fresh stage was marked in the diagnosis of the 
disease. We soon found that we had an agent which had 
a marked effect on animals affected with the disease, and 
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the next few years w’ere devoted to brilliant anticipation, 
study, and rash assertions of the power of tuberculin. I 
wish to take this opportunity to remind and to emphasise the 
fact to some of the critics of the power of tuberculin that 
during those years many of us worked, not, as some people 
seem to think, to find out cases in favour of tuberculin, but 
to find out whether we could obtain any reliable results from 
its use and what those results were likely to Ik*. Using some 
of the first tuberculin obtainable on cattle of my own 
the results appeared to be far from satisfactory. It was 
only after a prolonged and careful working under a variety of 
conditions that I became an advocate for its use. 

1 do not propose to deal with tuberculin from a laboratory 
point of view, because there are others better able to do so 
than I, and having been on the Army Remount Commission* 
during the last 12 months in Spain and South America t 
have not had the facilities needful to keep in touch with th® 
advance recently made. I have been able to see and to hear a 
good deal as to the value of t uberculin from a practical and 
commercial point of view. The proposition which 1 put forward 
is, concisely, “ It is expedient to use tuberculin for diagnostic 
purposes in cattle.” At one time there appeared in the press 
a number of loose statements as to the incorrect results given, 
and the contradictory results obtained by using tuberculin. 
Some of the statements I took the trouble to follow up and in^ 
variably found that they were neither exact nor correct. They 
may have arisen :—(l)From a tuberculin being used that was 
old or inefficacious ; (2) from the test being hurriedly or im- 
projjerly performed ; (3) from errors at the post-mortem 

examination ; and (4) from the inability of the operator to 
understand what he sees. 

1. Old or inefficient tuberculin. —Some few years ago I sug¬ 
gested that tuberculin was much too dangerous an article to 
be sold, except under strict supervision, and that the whole 
community would benefit by such supervision. A central 
authority alone should issue tuberculin : and though they 
might and probably would license several competent people 
to make it, all that is made should pass through their hands 
for issue. They should demand that. with all tuberculin sent 
out within a month a report of how and where it was 
used should be sent to them, and as far as possible the results 
obtained with official temperature charts filled no. This, 
would lessen the risk of the indiscriminate use of tunerculin 
and the chance of one animal’being re-tost ed within a week 
or so. It would also form a basis for much-needed statistics. 

I consider this a most important point and shall bring 
forward a motion to that effect later. 

2. Hurried or improper performance of the test. —Few 
people seem to realise how very delicate a physiological re¬ 
action the test is ; and that only when an animal is in it 
perfectly normal condition can the test he applied. That iu 
the case of cattle even bringing them in from a field to tier 
them up in a shed when they are not regularly tied up is 
enough to upset them for two or three days to such an extent 
that you may not be able to test them. It is quite natural 
that those who have animals which they want tested should 
desire to have them tested as quickly, cheaply, and with as 
little trouble as possible ; and those who test animals hav<> 
continually to fight against these influences. Otherwise the 
test results being incorrect they will bring on the tuberculin 
test a discredit that is not properly its own. 

3. Errors at the post-mortem examination. To make a 
post-mortem examination requires much time and skill, 
and simply cutting open an animal and looking at the 
larger organs cannot be regarded as a post-mortem ex¬ 
amination. When after a reaction of tuberculin an 
animal is killed and no visible lesions are found, before 
believing that the test is wrong I always ask myself whether 
the post-mortem report is not quite as likely to be incorrect. 

I would even go a step further. It seems to me that a 
tuberculin reaction may be obtained when an animal is in 
the very early stages of tuberculosis and before there are 
definite marked lesions in the tissues. 1 should consider this 
to be very probably the case when animals from an inspected 
herd react to the tuberculin test and on slaughter show no 
post-mortem symptoms of the disease. Jf animals bred on 
a farm on which tuberculosis does not exist, and as far as 
can be ascertained there is no probability of the animalk 
being affected, a reaction with negative post-mortem results 
may well be viewed as due to the tuberculin test if tho 
conditions under which the test was applied were accurate— 
it may reasonably be called an error. 

4. Inability of the operator to interpret the facts. — Several 
times I have met with cases where, after an animal had been 
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tested and a typical tuberculosis reaction had been obtained 
animals have been declared free from disease. On the other 
hand, cases have occurred where an animal’s temperature 
has risen suddenly during the test, not in a typical manner, 
and no allowance has been made for an extraneous cause. 
A system of sending all temperature charts to a central 
authority and having them reduced to a graphic form would 
veiy materially help to eliminate this class of mistake. 
There is not time in this paper to advance the evidence in 
favour of correct results obtained bv the use of tuberculin ; 
I have already done that in some detail in a small book that, 
conjointly with Dr. T. M. Legge, I wrote after the publication 
of the report of the last Parliamentary Commission. I will 
therefore sum up the evidence in a sentence by saying that 
there are many thousand instances recorded where tuberculin 
has given correct results and these in cases where there were 
no other means of diagnosis. On the other hand, there are 
advanced some instances—not a very great number—where 
apparently the tuberculin test has been wrong. Amongst 
these, some of the cases that have been most prominently 
brought before the public are those of animals sold in 
Europe as being free from tuberculosis, but which two or 
three months afterwards have been tested in the Argentine 
and found diseased. 

I had the opportunity while in the Argentine of talking over 
this matter both with.the Minister of Agriculture, Dr. Garcia 
Merou, and with the Director of Agriculture, Senor Tidblon ; 
and also I saw some imported animals while being tested, and 
a necropsy. I was kindly furnished by the Director of Agri¬ 
culture with a very carefully worked-out series of answers to 
some questions which I raised as to the progress of the dis¬ 
ease in the Argentine and what he considered the best means 
of checking it. He further kindly supplied me with copies 
of charts of temperatures of animals tested, post-mortem 
results, and in some cases with the certificates that had 
come from Europe. Between the dates of April 12th, 1898, 
and Nov. 15th, 1900, 2092 imported animals were tested, 
out of which 158 animals reacted to the tuberculin test. Of 
these 158 animals 51 were slaughtered and 107 were re- 
shipped principally to the Republic of Uruguay. They were 
re-shipped, because since April, 1898, no animal is allowed 
to enter the Argentine until it has been tested by tuberculin 
under the authority of the Argentine Government 
and certified as free from tuberculosis. If the animal 
reacts it has, if left in the docks, to be slaughtered. 
However, in January, 1900, the Government of Uru¬ 
guay also established an import sanitary inspection; 
and as since that date no rejected animals have been 
re-exported there and only a few are re-exported to Chili and 
Brazil, almost all those that show any reaction are now 
slaughtered at the Argentine sanitary stations. Of the 51 
animals that were slaughtered 50 proved on post-mortem 
examination to be diseased, the macroscopical diagnosis being 
confirmed by microscopical observations and inoculations on 
guinea-pigs. The one case that w T as incorrect was that of a 
bull that had swallowed a four-inch nail, which, perforat¬ 
ing the stomach, had formed an abscess, causing septic infec¬ 
tion with a rise of temperature. The rise of temperature was 
not typical and it was suggested by the veterinary inspector 
that the animal should be considered doubtful and re-tested, 
but it was thought, as it was a suspicious case, that it would be 
wiser to have it killed. These 2092 animals were nearly all 
pedigree cattle of value, some selling for several hundreds of 
pounds. At least 1750 had been tested in Europe before 
embarkation, and of these a total of over 1600 tests agreed 
in Europe and the Argentine. There were, on the other 
hand, over a hundred discrepancies. Can these be 
satisfactorily accounted for ? I feel convinced from 
what I have seen and the information in my pos¬ 
session that the error in very many of the cases was made 
in Europe. The animals were tested sometimes in remote 
country places—sometimes after a railway journey ; ami 
doubtless in not a few instances the animal to be exported 
was the first one that had been tested by the operator, and 
experience had not taught him the need for great care. 
Again, it is possible under the present system of free use of 
tuberculin that a veterinary surgeon may test an animal and 
finding it to react the owner may at once sell it, and within a 
week another veterinary surgeon may test the animal for 
exportation, being quite unaware of the first test. The 
result and the certificate on which the animal is exported are 
wrong, because it is well known that you cannot correctly 
test an animal within some weeks of an injection of tuber¬ 
culin. Again, it is quite conceivable that an owner may test 


an animal on his own account—there is nothing to prevent it— 
and then, not being satisfied with his own work, call within 
a few days for an expert opinion without admitting the fact 
that he lias already tested the animal. All these and many 
other circumstances have to be considered by the practical 
mind before accepting all these discrepancies as being due to 
the tuberculin. 

There is another point, too, that has to be considered. 
Between the two tests animals pass through the tropics, and 
in one or two cases I found while analysing these figures 
that an animal certified healthy in England had been carried 
by the same boat, and probably in the same stall, as an 
animal which the previous voyage had been slaughtered on 
landing and found diseased. This second animal on arriving 
at the Argentine reacted to tuberculin and a post-mortem 
examination showed it to be diseased. In view of the very 
contagious nature of the disease among show animals new 
fittings, mangers, &c., should always be used when convoy¬ 
ing valuable animals. Besides these 2092 imported animals 
the tuberculin test has been officially applied in the 
Argentine to 52,716 dairy cattle and 21,873 other cattle, and 
the test is believed to be of practical value. 

In passing, it may be interesting to observe that in the 
province of Buenos Ayres the percentage of animals affected 
with tuberculosis, as revealed in the slaughter-houses, is 
0 476 per cent, on the total of 1899. The percentage 
increases to 2 32 in the highly-crossed Shorthorn cattle 
killed and decreases to 0 0012 in pure native cattle. Con¬ 
sequently it may be inferred that the number of animals 
affected increases in proportion to the higher degree of 
crossing with improved imported stock. During the last five 
years in the Argentine the slaughter-house returns show an 
increase of tuberculosis. In 1896 the percentage on the total 
number of animals slaughtered was 0 281; in 1896, it was 
0*467. Considering these figures and the very strong feeling 
that the Argentine Government appear to have as to the need 
of testing all animals before they are allowed to enter the 
country, I raised the question as to whether when the 
re-embarkation of pedigree stock commenced, a modus 
vivendi could not be arrived at to prevent animals after 
having readied the Argentine being thrown on the importers' 
hands, causing much expense and friction. I am glad to 
say from the information supplied me that that Govern¬ 
ment would be quite willing to make suitable arrangements 
to test animals in England before embarkation, provided 
our Board of Agriculture would on their part furnish 
guarantee as to the testing, which they might very 
well do. 

What the Argentine Government object to—and quite rightly 
in my opinion—is the loose way in which tuberculin is used in 
England. The Argentine Government wish to do all that they 
can to facilitate the importation of English pure-bred stock ; 
at the same time, the statistics which I have quoted show 
the danger of an increase of tuberculosis in their large and 
valuable herds ; and they are right in doing all they can to 
check its further inroads. For the good of their country, if 
tuberculin was correct in only 80 per cent, of cases, it must 
be of manifest advantage to use it ; whereas, from our 
present information, it can be correct in over 95 per cent, of 
cases where it is used. 

I have no doubt that many of the points which I have 
touched upon will lend themselves to your criticism, and that, 
in the press afterwards, perhaps more than at this meeting, 
instances will be adduced to show that tuberculin is not 
reliable, but, in anticipating them, may I venture to reply 
that I have been careful in this paper to make the claims of 
tuberculin moderate, and that 1 have before writing con¬ 
sidered and thought over from a practical and scientific 
aspect the objections already published, and I believe that 
under proper control tuberculin is a s;ife and reliable agent 
to use and the only means we have at present for approxi¬ 
mately diagnosing tuberculosis in cattle. 

In conclusion, I would beg to move that this Congress, 
believing that tuberculin is an efficacious and reliable 
diagnostic agent, liable to gross misuse whereby it becomes 
a public danger, would ask the Minister of Agriculture and 
the President of the Board of Trade whether it would not be 
feasible to allow tuberculin to be issued by a central authority 
only, who should demand from those who use it a statement 
of the. results obtained. The advantages derived being the 
use of properly prepared standard tuberculin, the compila¬ 
tion of much-needed statistics, the minimising of the danger 
of the fraudulent or wrong use of tuberculin, and the super¬ 
vision of the temperature charts. 
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Nulla autem est alia pro ccrto noscendi via, nisi quamplurimas et 
morborum ct disscctionum historias, turn aliorura turn propriaa 
collectas habere, et inter se comparare.— Morgagni De Sed. et Cans 
Morb lib. iv., Prooemium. _ 

BRADFORD ROYAL INFIRMARY. 

A CASK OP MALIGNANT INTUSSUSCEPTION OF THE SIGMOID 
FLEXURE J REMOVAL liY THE RECTAL ROUTE ; 

RECOVERY. 

(Under the rare of Mr. J. Basil Hall.) 

The junction of the sigmoid flexure and the rectum is 
frequently the site of a malignant growth, yet this seldom 
gives rise to an intussusception. „ Should, however, an 
invagination occur and the tumour present at the anus, the 
growth may be removed per anum and the intussusception 
relieved at the same time, though the cases in which this is 
advisable are not numerous, for usually a laparotomy would 
make resection of the bowel easier with a very slight increase 
in the risk. 

A man. aged 56 years, was admitted into the Bradford 
Koyal Infirmary on Oct. 14th, 1900, with all the signs of 
.acute supervening upon chronic intestinal obstruction. 
He stated that 12 days prior to admission, without any 
previous symptoms, rectal tenesmus commenced, followed 
bv the frequent passage of loose motions containing much 
blood and mucus. Vomiting soon set in, the abdomen 
became distended, and his condition passed into one of acute 

• obstruction. On admission the patient looked much older 
than his years : his abdomen was considerably distended but 
still moved with respiration. The tongue was moist but very 
dirtv and the breath was most offensive. The pulse was 

• quick, soft, ami compressible; the temperature was 
99 8° F. The hands and feet were cold and his con¬ 
dition generally was feeble. On rectal examination the 
finger impinged one and a half inches from the anus 
upon an intussusception with an annular carcinoma at the 
apex. The mass appeared to be about five inches long. 
There was much sanious and offensive discharge. 

Under ether, after stretching the sphincter, a view of the 
mass was obtained. It was quite black, with every 
appearance of sloughing. It was therefore decided, con¬ 
sidering the condition of the patient, to relieve the obstruc¬ 
tion by opening the colon in the iliac region and at the same 
time to gain what information could be obtained through the 
eolotomy wound. The obstruction was thus temporarily 
relieved, but contrary to expectations no sloughing of the 
.mass occurred except a superficial necrosis at its apex. At 
the end of 10 days therefore Mr. Hall decided to attempt 
resection after Mr. A. E. Barker's method. Ether being 
given the anus was divided posteriorly and the coccyx was 
excised, thus exposing about half the mass. A stout silk cord 
was theq slipped over it and the intussusception was dragged 
as low as possible. Three silk ligatures were then passed 
with a hernia needle as near the bast* as possible. Each 
ligature included about one-third of the circumference of 
the wall of the intussuscipiens and the intussusceptum 
together, and the mass was then amputated below them. 
A stump about one inch long was left which it was calcu¬ 
lated would speedily be obliterated on account of the great 
traction upon it. The opening in the rectum was closed. 

’The silk ligatures were left long and hanging through 
the anus. 

After the operation the patient recovered fairly rapidly 
hut the silk ligatures did not come away, becoming 
loose without cutting through the segment, of bowel 
included within them. At first, this was attributed 
to the stump becoming less swollen and (edematous. Three 
weeks later, however, a prolapse of the remaining three 
inches of the sigmoid occurred through the eolotomy wound. 
This piece of gut had a blind end and it then became evident 
that owing to the great traction it had been drawn up as 
soon as the ligatures had c ut through and its lower extremity 


had then closed. On examination again under ether it was 
found that the distance between the remaining portions of 
sigmoid and rectum was so great as to exclude any possibility 
of uniting them. The remaining portion of the sigmoid was 
accordingly excised through the eolotomy wound. The condi¬ 
tion of the patient, therefore, was as follows. The descend¬ 
ing colon ended by an artificial anus in the left iliac 
region ; below this point the whole of the bowel 
had been removed with the exception of a small 
portion of rectum which ended blindly about five inches 
above the anus. The general health was excellent. The 
patient wore a well-fitting belt of webbing in which was a 
cup (similar to that on the eolotomy truss) which covered 
the eolotomy opening. This arrangement suited him better 
than a truss, as it allowed him to stoop and to undertake 
manual labour without chafing or becoming displaced. 

The intussusception removed measured four inches. This, 
together with the inch left at the operation, represented 
about 10 inches of bowel. The base of the intussusception, 
therefore, was alxnit six and a half inches and the growth 
was 11£ inches from the anus. Microscopically, the growth 
was of the usual columnar type. 

Remarks by Mr. Hall. —It is now 13 years since Mr. 
Barker 1 published the first case in which he successfully 
resected a malignant, intussusception peranum, and the rarity 
of such an opportunity is shown by the very few records of 
this procedure. Indeed,‘with the exception of the examples 
in Mr. Barkers first publication and his second case recorded 
five years later, 3 1 am not aware of any other published 
cases. In the case recorded above the operation cannot 
strictly be said to have been performed “peranum,” since 
the sphincter had to be divided and the coccyx excised 
before the base of the intussusception could be reached, but 
the case bears sufficient resemblance to those of Mr. Barker 
to be classed with them. 

One of the most interesting points in the case was the 
manner in which the small remnant of sigmoid flexure pro¬ 
truded through the eolotomy opening. I have spoken of it 
as a prolapse, but, strictly speaking, the protrusion always 
commenced as a true retrograde intussusception which 
became a complete prolapse as soon as the whole length 
of gut had escaped. Inconsequence of the shortness of‘this 
remnant portion of bowel the intussusception stage of the pro¬ 
trusion was necessarily of brief duration, but on more than 
one occasion I satisfied myself that a true retrograde intus¬ 
susception occurred. This phenomenon has been observed 
before under similar conditions and recorded by Lawford 
Knnggs, 3 Golding-Bird, 4 and Barth. 5 It is not necessarily 
associated with the existence of an obstruction below the 
artificial anus, for in Golding-Bird’s case a retrograde intus¬ 
susception occurred through a patent Meckel's diverticulum. 
It is apparently a reflex phenome on produced by the surface 
irritation from the artificial anus, in the present case the 
protrusion not infrequently occurred when the dressings were 
removed and the abdomen was exposed to the cold air—a fact 
which lends colour to the view that occasionally intussuscep¬ 
tion is the result of irregular peristalsis sot. up by reflex 
nervous impulses. 


gtriaal Sflxidits. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Complications and Degenerations of Fibroid Tumovrs of the 
Icterus as bearing upon the Treatment of these Growths. 

A meeting of this society was held on July 11th, Dr. 
J. A. Mansell Moullin, the President, being in the chair. 

Dr. Charles Noble (Philadelphia) read a paper on the 
Complications and Degenerations of Fibroid Tumours of the 
Uterus as bearing upon the Treatment of these Growths. 
Haemorrhage was by no means their chief and only danger ; 
there were the risks of necrosis, of myxomatous or cystic 
degeneration, of calcareous infiltration, of associated 
malignant disease, and of complicating adnexal affections, 
and even their indirect effects upon the alimentary, vascular, 

1 Transactions of the ltoval Medical and Chiruiginil Societv, vol. lxx., 
p. 335. 

a Brit. Mod. Jour., 1892. p. 1226. 

* The Lancet, Ay ril 24th. 1897. p. 1137. 

4 Transactions of tin* Clinical Society of London, vol. xxix. 

* Deutsche Zeits-hrift fiir Chirurgio, vol. xxvi. 
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and nervous systems might lead to death or invalidism. Dr. 
Noble then gave details in tabulated form of 218 cases of 
fibromyoma uteri upon which he had operated up to 
May 24th, 1901. Had operation not been performed the 
complications which were found to be present in 66 of these 
must inevitably have proved fatal, in 26 others they would 
have imperilled life, and they would have rendered 30 of the 
remaining patients chronic invalids. Therefore 78 of 
these 218 patients would, at a low estimate, have died 
from the complications present, while 15 would probably 
have been the lowest death-roll from haemorrhage, chronic 
anaemia, cardiac and renal degeneration, or other direct 
effects of the tumours themselves, giving an estimated total 
mortality of 93 (42 per cent.). Even if the cases of malignant 
disease and large ovarian tumours were not included, at least 
a third of the patients would have died as a result of the 
tumour or of its complications. The disappearance of fibroid 
tumours after the menopause or after pregnancy was merely 
one of the curiosities in the history of these growths. In women 
with fibroids the menopause was delayed for from three to 
10 years and even if improvement followed it necrosis of the 
tumour might subsequently take place. Twelve of his patients 
were over 50 years of age when they sought relief from 
sufferings which, according to classical teaching, should 
have already ceased. Only 91 of his patients had been 
pregnant. Deaths directly due to fibroid tumours were 
seldom recorded, as when the - symptoms became grave opera¬ 
tion was generally resorted to. Those advocating the 
expectant treatment agreed that when haemorrhages had 
produced profound amentia operation was indicated ; yet 
anaemia materially increased the risk of narcosis, cedema of 
the lung, and sepsis, and anaemia when established might 
prove very intractable. Adhesions had in many cases 
increased the difficulty and risk of operation, while 
phlebitis and embolism had proved a source of danger 
both before and after it. In short, if left alone, more than 
one-third of his own cases would have ended fatally, in 
more than one-fourth the patients would have been chronic 
invalids, and of the remaining one-third but few would not 
have been incommoded bv the presence of the tumour. It 
was difficult to say whether his own was or was not an 
average experience. The only table of cases resembling that 
upon which he based his observations was published by 
A. Martin, who had tabulated 205 cases, analysing the com¬ 
plications met with. Martin, however, made no reference to 
the condition of the adnexa. Allowing for this difference in 
classification the results w’ere in each instance similar. At 
least one-third of the patients must have died as the result of 
the tumour or of its complications. Taking the mortality 
after hysterectomy at from 2 to 10 per cent., early operation 
not only reduced the mortality from the disease from over 
33*3 to less than 10 per cent., but saved the patient a long 
period of invalidism otherwise unavoidable. Small multi¬ 
nodular sub-peritoneal fibroids in women over 40 years of 
age were those least likely to grow or to cause serious 
trouble, and there was a small percentage of cases in which 
operation was not more advisable than was expectancy. 

The President, in drawing attention to a collection of 
specimens, exhibited in reference to I)r. Noble’s paper and 
which had been brought together by Dr. Macnaughton Jones, 
said that he thought that he was correct in saying that such 
a collection had never before been on one table. The 
specimens included tumours which had undergone calcareous, 
cystic, mucoid, necrotic, and teleangiectatic degeneration ; 
others which were entirely oedematous or into which haemor¬ 
rhage had taken place ; several complicating pregnancy and 
several in which, in addition to the myoma, a carcinomatous, 
sarcomatous, or cysto-sarcomatous tumour was present : a 
single, large*, semi-fluctuating fibroma (exhibited by Dr. 
Snow and termed by him “monoma”) which showed in one 
portion isolated tissue resembling carcinoma, a microscopical 
slide in this as in other instances accompanying the museum 
preparation ; as well as specimens showing, in addition to the 
myoma uteri, various pathological conditions of the adnexa 
and broad ligaments. 

Dr. H. Macnaughton Jones, in opening the dis¬ 
cussion, said that an examination which he had made 
of the specimens preserved in the museum of the Royal 
College of Surgeons of England and in the museums of 
several of the larger London hospitals showed that 85 
per cent, of the tumours had undergone degeneration or 
were accompanied by some serious complication. It also 
rendered very evident the fact that a vast mass of material, 
invaluable in estimating the dangers $nd consequences of 


these growths, had passed through these hospitals and had 
been lost. Countless tumours had also been shown at 
societies of which no microscopical or even careful examina¬ 
tion had been made, though the time had passed when it was 
of advantage to demonstrate the feasibility of their removal. 
One danger not often realised was that other pathological 
conditions of the uterus and adnexa were, by excusable- 
errors of diagnosis, liable to be mistaken for fibromata and, 
even though cf a fatal nature, allowed to remain without 
surgical relie f tutil their removal had become difficult or 
impossible. Co asidering the frequency with which various 
degenerations and complications of these tumours were now 
known to occur he warmly advocated surgical treatment of 
them. 

Mr. F. Bowreman J essett did not agree with Dr. 
Noble as to the relative frequency, with which carci¬ 
noma and sarcoma co-existed with fibromata. He could 
remember at least five cases in his own practice in which 
the pathologist pronounced a portion of a fibroid tumour to 
be of a sarcomatous nature. The position of the tumour 
should be considered when determining the treatment; 
if subperitoneal it might in a large number of cases be 
permitted to remain. When submucous or interstitial 
myomata gave rise to haemorrhage or symptoms of pressure, 
or were necrotic or of rapid growth, they should be 
removed. The opposite conditions prevailing, the surgeon 
could afford to w’ait. 

Mrs. Scharlieb believed that a certain number of 
fibromata decreased in size after the menopause, yet 
waiting for any very problematical benefits which might 
then ensue involved serious risk. The youngest patient 
on whom Dr. Noble had operated was 17 years of age. 
She had removed, with Mrs. Stanley Boyd, a tumour 
from the anterior wall of the uterus of a girl 15 years- 
of age. The edges of the uterine incision had been brought 
together and the uterus and its appendages had been left 
complete. 

Mrs. Stanley Boyd referred to the difficulty of dis¬ 
tinguishing between a tumour which had been sarcomatous- 
ab initio and one found on removal to be sarcomatous but 
wffiich had become so as the result of degeneration in a 
fibroma. She asked Dr. Noble whether in his experience 
curetting ever permanently arrested haemorrhage produced 
by a fibroid tumour. She regarded it as a temporary measure- 
to arrest haemorrhage, possibly with a view* of encouraging 
the patient to undergo the major operation at a later date. 

Dr. Herbert Snow said that the soft «edematous solitary 
fibroid first differentiated by Mr. Lawson Tait had from its 
inception a malignant tendency peculiar to itself. The 
common multiple, hard fibroid in a few’ rare instances under¬ 
went cysto-sarcomatous degeneration. Carcinoma might bo 
present as a coincidental complication or as a result of the 
irritation and vascularity produced by a fibroma. 

Mr. Stanley Boyd said that the etiology of certain com¬ 
plications was obvious, as, for example, necrotic or other 
change in the tumour itself, salpingitis or pyelitis, but such a 
condition as cancer must be necessarily accidental, being a 
growth of epiblastic tissue. Sarcomatous degeneration w’as 
theoretically conceivable. A mesoblastic tissue already 
growing abnormally might apparently easily take on a sarco¬ 
matous nature. True degeneration, however, he believed to 
be rare. 

Dr. Heywood Smith took exception to the statement 
that parturition w r as not followed by a shrinkage in the 
tumour. 

Dr. J. Magpherson Lawrik agreed with Mr. Bowreman 
Jessett, rather than with the reader of the papier as to the 
indications for and against operation. 

Dr. Skene Keith w’as much opposed to operation to the 
extent which had generally been approved. 


BRITISH LARYNGOLOGIOAL, RHINO- 
LOGICAL, AND OTOLOGIC A L 
ASSOCIATION. 


Exhibition of Case* and Sped nun*. — Tumours of the Pharynx 
from their (Vnicat Aspect. 

A GENERAL meeting of this association wras held on 
July 12th, Mr. Mayo Collier, the President, being in the 
chair. 

The President showed a case of Double Optic Neuritis 



212 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 27, 1901. 


with Paralysis of both External Recti following Right Tym¬ 
panic Disease. The interesting point was the cause of the 
neuritis.—Dr. C. O. Hawthorne suggested cavernous sinus 
thrombosis. —I)r. Dundas Grant spoke of the possibility 
of tubercle.—Dr. R. H. Woods also spoke.—The President, 
in his reply, objected on anatomical grounds to implication 
of the cavernous sinus. 

The President also related a case of Deafness due to 
Chronic Sclerosis of the Middle Ear which had been greatly 
improved after relief of nasal obstruction, and he showed a 
case of Epithelioma of the Maxillary Antrum nine months 
after operation, in which there had been, so far, no return. 

Dr. Barclay Baron showed a case of Complete Aphonia 
with Close Approximation of the Cords. It had resisted all 
treatment, and was brought forward for diagnosis and 
suggestions for treatment.—There was general agreement 
that the case was functional, chloroform narcosis, hypnotism, 
and the cautery to the enlarged veins at the base of the 
tongue being variously proposed. 

Mr. Lennox Browne showed a specimen of a Fibro- 
Myxomatous Polypus, removed from behind the Palate, 
which was found to have proceeded from the maxillary 
antrum through the opening in the inferior meatus made 
during the course of operation performed some months pre¬ 
viously for the relief of maxillary empyema. 

Mr. Lennox Browne also showed the following : 1. A 
case of Pretuberculous Condition of the Larynx in a patient 
who had been treated by him 20 years previously for trau¬ 
matic perichondritis due to the impaction of a chicken-bone 
in the larynx. The patient had since developed symptoms 
which pointed to tubercle, but both pulmonary and 
laryngeal evidences had been, to say the least, inconclusive. 
The main feature was recurrent aphasia, but with phonetic 
cough. 2. A patient with Sarcoma of the Pharynx who 
had been exhibited twice previously—first in March before 
removal, secondly in May after removal—and now again, 
to demonstrate, first, that a certain amount of infiltration 
suggestive of a possible recurrence had entirely subsided, 
and, secondly, in regard to the epiglottis which, formerly 
compressed by the growth, had now T entirely recovered its 
form and position. 3. A patient, aged 66 years, with an 
Enormous Tonsil and Glandular Infiltration which had 
existed for three months, and which up to now, though 
causing comparatively little difficulty in swallowing, had 
been the occasion of severe pain. The microscopical 
examination revealed that the growth was a sarcoma, and 
it was suggested that although quite inoperable the case 
was one suitable for treatment by Coley’s fluid, of which 
the exhibitor had had more than one favourable experience.— 
The President, commenting on the interest of the third 
case, expressed the opinion that the majority of malignant 
•tumours of the tonsil were sarcomata. 

Dr. A. McColl showed a patient suffering from Laryngeal 
Tuberculosis in an advanced stage which had been treated 
bv insufflations of resorcin and orthoform. Both deglutition 
and voice had been greatly improved and the laryngoscope 
showed several cicatrices of healing. The general treatment 
had been that of “ open air” and the patient had gained a 
stone in weight.—The President, Mr. Lennox Browne, 
and Dr. Dundas Grant spoke in congratulatory terms on 
the result. 

Dr. S. Lodge showed a patient with Lupus of the Nose 
cured by Excision according to the method of Anderson 
with an artificial nose of aluminium made by the patient 
himself, which had proved a greater success than one of 
ordinary manufacture. 

Dr. Dundas Grant showed: (1) a case of Post- 

Diphtherial Paralysis : (2) a case of Ulceration of the 
Tongue, probably malignant ; and (3) a case of Thrombosis 
of the Jugular Vein. 

Dr. Woods opened a special discussion on Tumours 
of the Pharynx from their Clinical Aspect. He related 
several cases in his own practice both in the naso¬ 
pharynx and in the lower pharynx and his methods of 
operating. The chief interest turned on the advisability of 
operation.—Mr. Lennox Browne spoke in favour of removal 
at the earliest possible moment after diagnosis and related 
several cases.—The President discussed the question from 
the point of view' of surgical anatomy, giving several fatal 
instances which, from the experience of others, might have 
been successful had they been attacked with courage in their 
early history.—Dr. Dundas Grant confessed himself at a 
loss to account for the undoubted hesitancy of even bold 
surgeons to interfere with these cases, considering the great 


advances that had been made in radical operations generally. 
—Dr. Lodge related a case of, and showed photographs of a 
successful operation for, Removal of a Sarcoma of the Naso¬ 
pharynx and of Involved Cervical Glands. 


anb Jtoticts ai $Mks. 


Einfiihmng in die Augenheilkunde. Von Dr. J. Hirschberg, 
Ord. Honorar-Professor an der Universit&t zu Berlin, Geh. 
Med.-Rath. Zweite Hfilfte, erste Abtheilung. Mit 113 
Figuren und einen Titelbild. (Introduction to the Stvdy 
of Diseases of the Eye. By Dr. J. Hirschberg. Second 
half, first division. With 113 Figures and a Chromo- 
graph. ) Leipsic: George Thieme. 1901. 8vo. Pp. 249. 
Price 9 marks. 

This part of Dr. Hirschberg's manual maintains the high 
reputation of its author. It is a matter for regret that his 
numerous engagements should have left him so little time for 
scientific work that nine years have elapsed since the appear¬ 
ance of the first part published in 1893. The students who 
read and profited by the perusal of that first part must have 
begun long ago to practise for themselves and will hardly 
require to be taught the principles required to be known and 
understood for the successful treatment of refraction 
cases. Dr. Hirscliberg commences this portion of his work 
with the subject of Ophthalmoscopy, describing the 
invention of the ophthalmoscope by Helmholtz and 
its gradual improvement by Rekoss, Helmholtz’s assistant, 
and others. He relates with some humour an event 
that happened to himself as he crossed the Atlantic. 
“Do you know,” he was asked by an American, 
“my nephew who invented the ophthalmoscope?” “Cer¬ 
tainly I do,” replied Dr. Hirschberg, “and in Europe 
we call him Helmholtz.” “The ophthalmoscope appears 
to be a French discovery,” says another, a Frenchman, 
and we think we have heard the name of Cummings 
cited as the real originator of it by—an Englishman. It 
has certainly proved an invaluable aid in the recognition and 
diagnosis of the diseases of the eye, and upwards of a 
hundred modifications have been suggested, with all of 
which, says the learned professor, the practised observer can 
see the fundus of the eye and of many of which he describes 
the construction. He discusses the character of the illu- 
minant that, is used, and very properly objects to sun¬ 
light except under certain special conditions. He seems 
to prefer an oil lamp. In England it is probable that 
an Argand gas burner is most commonly in use. In 
regard to the red colour of the fundus as seen 
through the ophthalmoscope it is attributable, he says, to the 
light emerging from the observed eye being tinted in 
part by the retinal pngment and the pigment of the 
choroid, but mainly by the vessels of the choroid 
which absorb the blue and the violet rays. It is certainly not 
exclusively caused by the “visual red” as was in the first 
instance erroneously supposed by its discoverer Boll. Dr. 
Hirschberg describes at considerable length and with great, 
clearness the respective motions of corneal, lenticular, and 
vitreous opacities under different positions of the observer, 
both with and without the employment of lenses. A long 
and interesting chapter is devoted to the pathologically' 
formed precorneal plexuses of vessels. A historical summary 
is given of the observations that have been made on these 
vessels from the date of the Arabian physician El-Razi in 
the tenth century to the present time. Dr. Hirschberg’s 
own researches agree with those of Professor Schobl whose 
beautiful injections show that two sets of vascular 
loops are normally present—a coarser set continuous 
with the conjunctival and episcleral vessels and a 
finer set continuous with the scleral vessels. The 
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extension and development over the corneal surface of 
the former set result in the pannus crassus that ia 
seen in cases of granular lids, whilst the deeper-lying set 
give origin to the vessels present in interstitial keratitis and 
forming the salmon-coloured patches of Hutchinson in 
syphilitic inflammations. In pannus crassus the vessels 
form plexuses of tree-like aspect, whilst in pannus tenuis 
their distribution resembles a brush. Once formed they are 
permanent and may be seen by transmitted light with a 
strong lens behind the ophthalmoscope, as Dr. Hirschberg 
believes he was the first to demonstrate. Under the general 
heading of Ophthalmoscopy Dr. Hirschberg gives, logically 
enough, an account of the opacities of the lens and in the 
vitreous—including, therefore, the different forms of cataract 
—the recognition of foreign bodies and cholesterine crystals in 
the eye, and, finally, the objective diagnosis of errors of re¬ 
fraction. This branch of ophthalmology is treated very skil¬ 
fully and at great length, the physical and mathematical side 
of the subject being particularly dwelt upon. The remaining 
section of the work, dealing with the symptomatology and 
treatment of diseases of the eye and with the operative pro¬ 
cedures, will, we trust, appear at an early date. 


Dental Surgery, including Surgical Anatomy and Pathology : 
a Manual for Students and Practitioners. By Henry 
Sewill, M.R.C.S. Eng., L.D.S.RC.S. Eng. Fourth 
edition, edited by W. J. England, L.D.S.RC.S. Eng., 
and J. Sefton Sewill, M.RC.S. Eng., L.R.C.P. Lond., 
L.D.S.RC.S. Eng. London : Bailli&re, Tindall, and 
Cox. 1901. Pp. 622. Price 10*. 6 d. net. 

The present edition of this book is an advance on previous 
ones. The subject-matter has been considerably increased, 
new illustrations have been added, and the work all through 
has been subjected to revision. There is, however, room for 
further improvement, and in its present form the work 
cannot be regarded as a thoroughly trustworthy text-book for 
the student. Many subjects are scantily treated, many 
points on which stress should be laid in teaching are omitted, 
and some of the principles laid down are liable to misinter¬ 
pretation by the student. 

The first three chapters are devoted to (1) the Anatomy and 
Histology of the Teeth ; (2) the Development of the Teeth ; and 
(3) the Growth of the Jaws. To the text are added some 
excellent illustrations, most of which are from photo-micro- 
graphs and sections by Mr. Charters White, Mr. Arthur 
Underwood, and Mr. Hopewell Smith. These chapters are 
the most attractive in the book. 

In the section dealing with irregularities in position of the 
teeth there is much to be desired—the classification is far 
from being clear; indeed, for the purpose of teaching it is 
almost useless. The etiology is scanty and the treatment in 
many places is not in keeping with present-day ideas. There 
is a decided leaning nowadays, and justly so, to treating 
irregularities at their early stage by the judicious extraction 
of teeth, and in many cases of the unerupted premolars. 
This latter line of treatment has been shown to pro¬ 
duce excellent results, especially in that difficult type 
of irregularity known as superior protrusion. Early treat¬ 
ment, however, does not seem to be approved of by 
the editors of this book, and the reason is given on 
page 128—viz., that the operation is somewhat severe and 
necessitates a rather prolonged anrosthesia, making it, 
according to them, necessary to administer ether or 
chloroform, the prolonged method of administering nitrous 
oxide being apparently lost sight of. To their contention 
that the cases in which the early treatment is recommended 
can be remedied by ordinary methods we would point out 
that the great advantage of early treatment is that a crowded 
condition of the teeth is avoided and therefore mechanical 
treatment is unnecessary. 

There is an excellent description of caries, with a good 


number of illustrations. In the section dealing with the 
artificial production of caries reference is made to the work of 
Mr. Pound and Mr. Sewill, but hardly sufficient credit is 
accorded to Dr. Miller of Berlin who was the first to produce 
caries artificially. 

The chapter on the Treatment of Caries lacks lucidity and 
conciseness, while the classifications of diseases of the pulp 
and periosteum are meagre and not sufficiently up to date~ 
Considering the large amount of literature which has accumu¬ 
lated around the subject of pyorrhoea alveolaris some refer¬ 
ence at least to the more important papers is to be expected. 
We hardly think that the editors have given sufficient con¬ 
sideration to the investigations of Pierce, Kirk, and others on. 
the question of certain varieties of periodontitis being due to 
the deposit of urates in the periodontal membrane. 

There is an excellent chapter on Morbid Growths of tho 
Teeth and Bland-Sutton’s classification of odontomes ia 
adopted. The chapter on Empyaoma of the Antrum is good 
and contains much useful advice on treatment. The value 
of the book would have been enhanced by a fuller index. 


LIBRARY TABLE. 

I Food Analysis. By Henry Leffmann, A.M., M.D., and 
William Beam, A.M., M.D. Philadelphia: P. Blakiston’s 
Son, and Co. 1901. Pp. 384. Price $2.50.—The value of 
a work upon food analysis depends chiefly upon the extent 
to which that work deals with modem methods. New and 
more accurate methods appear from time to time—almost 
day by day—in the scientific periodicals and those who have 
not access to periodical literature or do not avail them¬ 
selves of it will be constantly finding out that they am 
employing methods which are obsolete or methods which give- 
accurate results only after a tedious working. Even those* 
possessing periodical literature on the subject find it incon¬ 
venient to seek out what may be new matter upon analytical 
method. The book before us is intended to help in thia 
direction, being “a concise summary of analytic methods 
adapted to the needs of both practising analysts and 
advanced students in applied chemistry. ” Books of this type,, 
however, need constant revision, so rapid is the advance of 
analytical chemistry. The authors’ endeavour has been to 
collect most of the valuable matter relating to food analysis 
which has been published in official papers in the United 
States. However well they may have succeeded in this the 
fact that some of these methods though officially recognised 
in the United States are not so here will detract somewhat 
from the work as an authoritative guide on analytical 
methods in this country. The authors admit, however, draw¬ 
ing from the pages of the Analyst , the official organ of the 
Society of Public Analysts and many of the valuable works- 
contributed by the members of that society. The chapter on 
Milk and Milk Products is much in a line with the very useful 
work issued conjointly by these authors on this subject some 
years ago. An admirable chapter on Colours is appended 
and a list of the colours permitted and forbidden by the- 
National Association of Confectioners of the United States 
is added. Indeed, this chapter is a novel and valuable feature 
of the book. With the exceptions mentioned the book should 
serve as an excellent guide to students who are commencing' 
the work of analytical chemistry as applied to food, and who 
have, of course, a knowledge of chemistry and of laboratory' 
practice. It has been compiled with care and with the aim 
of making it a trustworthy source of reference in regard to 
modern analytical methods. 

The Story of Wild Flowers. By Rev. Professor G. Henslowv 
M.A., F.L.S., F.G.S., See. London : George Newnes, Limited. 
1901. Pp. viii.-249. Price 1*.—In writing this work thet 
author, to use his own words, has “ tried to add something 
additional by putting life into those dry bones of structure ” 
which generally forms the subject-matter of the ordinary 
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text-book. Evolution is the thread running through the 
book. A feeling of disappointment was experienced in 
reading the volume, for the same fault is obvious here which 
is characteristic of so many popular works on science—that 
is, too much ground is covered and the facts given are too 
numerous. One result of this is that as examples many 
plants are cited which the reader probably will never 
see and which will, in fact, remain nothing more than mere 
names. For example, on page 115 may be found descriptions 
Of Hiptage Metablota, Combretum argenteum, and Ipomsea 
argyrseoides. Many writers of books on popular science seem¬ 
ingly lose sight of the fact that the knowledge of the subject 
possessed by the majority of their readers is practically nil, 
and hence it is difficult to appreciate a large portion of the 
information given. The facts generally are correct, although 
some inaccuracies may be found. For instance, on page 16 
we find that collenchvma is described as a “ hardened cellular 
tissue.” It is doubtful whether botanists will agree with 
many of the author’s interpretations of his facts. Our space 
is insufficient to enter into a discussion of them, nor, indeed, 
is it desirable to do so here. A useful appendix is added 
giving information as regards the place of origin, &c., of 
some of the commoner garden flowers. 

Catechism Series : Botany. Part I. Edinburgh : E. and S. 
Livingstone. Pp. 88. Price Is. —This work consists of a 
number of questions and answers, the latter condensed 
to the smallest possible dimensions : discussion and explana¬ 
tion are reduced to a minimum, prominence being given only 
to facts. This is obvious when it is remembered that the 
morphology, physiology, biology, and classification of plants 
are considered in 88 small pages. The facts are accurate on 
the whole. On page 14 we notice that Ranunculus ficaria 
(sic) is given as an example of plants which are propagated 
by means of bulbils which are described as “buds which 
separate from the parent and develop into new plants on the 
soil surface.” In the description of the crocus corm we 
notice that no mention is made of the contractile roots. 
Many portions are inadequately considered, amongst others 
might be mentioned geotropism and the ascent of sap. In 
no sense of the word could the work be regarded as a text¬ 
book ; as a cram-book it may find favour with many who 
desire to remember a few botanical facts for examination 
purposes. 

Dopes. By Nathaniel Gubbins. London: Everett & 
Co. Price Is.—After the recent stir made in the racing 
world on account of certain assertions in reference to the 
11 doping ” of racehorses it might naturally be expected 
that small books or pamphlets on the subject would in a 
short time make their appearance. “ Dopes ” is one of these, 
.and its framework consists of a dissertation upon the racing 
world in general with a chapter thrown in upon “doping.” 
By the term “doping” is understood the drugging of race¬ 
horses in such a way that they may be enabled to obtain 
greater speed for the time being or to last out a race ; 
occasionally too, it is done to depress a horse so that he may 
not win. The principal drugs used include cocaine, nitro¬ 
glycerine, various preparations of alcohol, opium, indian 
hemp, and bromides. It is needless to say that in the 
hands of the unscrupulous and untrained the administration 
•of noxious drugs often leads to unforeseen and disastrous 
results. Cocaine in particular is an agent which, even 
in the hands of skilled veterinarians, has been known to 
give rise to peculiar and toxic symptoms. Some experiments 
made a few years ago by Professor Hobday, F.R.C.V.S., 
showed that even when this drug was used for surgical 
anaesthesia the idiosyncrasy of the animal was a factor 
which must always seriously be considered. Similarly with 
other drugs, overdoses give rise to disaster and the detected 
“ doper ” is not a man to be envied. The author of “Dopes” 
relates several instances which savour suspiciously of drug 


administration—one in which a five-year-old mare “seemed 
to go mad, knocked down and seriously injured a gate¬ 
keeper, . and running 4 amok * against the wooden 

fence which abuts on the racecourse, broke her neck. ** 
Doping is a criminal offence and, if only by opening the 
eyes of the general public a little to the rascalities which 
may be practised in this line, Nathaniel Gubbins may be 
said to have done something towards the eradication of 
illegal methods so commonly associated with racing. 


Jttfo Inhntions. 


A SAFETY WINDOW-CLEANING APPARATUS. 

In The Lancet of June 4th, 1898, p. 1543, we gave an 
account of a window-cleaner’s chair invented by Mr. H. Gold 
and said : “In our opinion there should be no necessity for 
such an invention, inasmuch as in thb interests of humanity 
local authorities should have the power, if they do not already 
possess it, of making it illegal for a person either to sit or 
stand on a window-sill above the ground floor of a building 
for the purpose of cleaning a window. Until such necessaiy 
laws are made, however, we welcome any device which will 
prevent or minimise danger to life or limb from this cause. ’* 
The by-laws have been made, but we think that very 
possibly, like so many other laws made for the comfort and 



safety of citizens, they are no more enforced than are the 
laws about rolling casks, &c., on the footways between 
certain hours, or the laws about street noises. Windows 
in London must be cleaned ; the majority of them are fixed 
except in a vertical plane and are too high for ladders to 
reach conveniently. Therefore, although a man may break the 
law by standing on the sill he will be able to do so without 
breaking anything else by using Mr. Gold’s latest invention. 
As will be seen from the illustration it consists of a strong 
adjustable bar which fits diagonally across the window. To 
this are attached a strong rope and belt. Particulars of 
the apparatus may be obtained from Mr. H. Gold, 36 a, 
Camomile-street, Bishopsgate, London, E.C. 
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The British Congress on 
Tuberculosis and the 
Public Weal. 

The meeting of the British Congress on Tuberculosis 
which is taking place during the present week is being 
held under as favourable conditions as are possible while 
the Court is still in mourning and the country plunged in 
war. Many contend that such a Congress as the one now in 
our midst is of no practical utility. A heterogeneous gathering 
is, they argue, not the place at which the results of serious 
work should be brought forward. The tendency, they 
strongly affirm, is that any scientific paper read has usually 
been written for the personal glorification of the reader of 
that paper. Every man, they allege, has his own axe to 
grind, and wishes to grind it in public. To put the matter in 
its briefest farm, they say it is “ all advertisement,” Others 
attack medical and scientific congresses from a different 
standpoint, but with no less vigour of invective. Science is 
serious, they remark ; congresses are chiefly social arrange¬ 
ments which tend to become gigantic picnics, taking in vain 
the sacred name of Science. We do not agree with either of 
these views. But there is a substratum of truth in the 
statements that are so constantly made by the critical, so 
that it is fitting that we should state what are the 
benefits which we hope and believe will result from the 
Congress now sitting in London. This can be done quite 
briefly. We think that the communications which 
have been brought forward in the section devoted to the 
State and municipal aspects of protection from tuberculosis 
will be of great service to the public. The fact that 
the highest municipal representatives of some of the chief 
cities have taken an interest in these matters cannot fail 
to do good, and we look with the greatest confidence to 
the local authorities to give practical effect to the teaching 
which results from the laborious experiments of the men 
who have devqted their lives to scientific hygiene. To be 
of real use the knowledge acquired in the laboratory must 
be applied outside its walls. To do this falls within the 
scope of the municipalities. Without their active help 
nothing effective can be accomplished, but we may feel sure 
that all our urban and rural authorities will recognise, 
after they have read the proceedings at this Congress, 
that activity in the prevention of tuberculosis will be 
expected from them, and that their efforts will be 
generally supported by those beneath their supervision. 
There are questions in regard to the prevention A^d treat¬ 
ment of tuberculosis which it is to be feared are still 
beyond a measurable distanoe of settlement, but the work 
of the Congress will, it is hoped, do much to focus the 
attention of the public on certain important matters which 


concern their welfare and which depend for fulfilment on 
themselves alone. A knowledge by the people of the 
facts concerning the origin and mode of spread of tuber¬ 
culosis cannot fail to be of use to them. When the facto 
are appreciated it will ultimately fall on the people to 
decide whether or not in the public interest all cases of 
tuberculosis should be notified in the same manner as that 
which is adopted in the case of some other diseases. Some 
of the refinements of bacteriological teaching will be regarded 
by the public as analogous to the theological discussions of 
the middle ages, and therefore best left to those whose 
mental constitution finds pleasure in them. This is 
well. There is no need for laymen to take any 
interest in such details. What is necessary is that it 
should be more generally understood that certain facto 
have been definitely established—e.g., that tuberculosis may 
be communicated from one person to another ; that the 
infectious matter is capable of being conveyed by the sputa ; 
that light, fresh air, and high altitudes are generally bene¬ 
ficial ; that houses should be kept clean and well ventilated; 
that well cooked and nourishing food forms a suitable diet; 
and that intellectual stagnation is good for no man. If the 
public in their millions, whether at first hand through the 
press reports or more remotely from conversation with their 
fellows, can learn these simple lessons from the Congress, an 
enormous stride forward in practical sanitation will have 
been accomplished. 


Professor Koch’s Address at the 
Congress on Tuberculosis. 

The remarkable address which was delivered before the 
British Congress on Tuberculosis at the second general 
meeting by Professor Koch cannot fail to attract atten¬ 
tion throughout the medical world. And this not merely 
because of the personality of the speaker, whose presence at 
such a gathering was singularly opportune—for is it not to 
his genius that we owe our knowledge of the true nature of 
this widespread disease?—but because the message which 
he had to deliver was full of hope in a successful issue of the 
struggle against this prevailing scourge. Upon such a subject 
Professor Koch speaks with an authority which none 
can dispute, and we may be sure that he would say nothing 
that was not based upon sound data. Nor does he admit 
that finality has been reached. With characteristic modesty 
he details his latest investigations and asks that others 
should take up this line of inquiry in order that the 
inferences which he has drawn from them may be con¬ 
firmed or refuted. If they are confirmed the gain 
will be enormous, for the measures taken for the 
prevention of tuberculosis amongst mankind will be 
restricted within far narrower limits than the results of 
commissions and the laborious investigations of comparative 
pathologists have led us to believe that they could be. 
With this brief reference to the topic which seems to us 
to stand out prominently from all other parte of this 
noteworthy utterance we may follow Professor Koch in his 
arguments, noting that they are marshalled with the method 
and enumerated with the lucidity to which all his deliver¬ 
ances have accustomed us. 
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In regard to its main theme the address was, as we have 
said, most hopeful, indeed optimistic, in tone. It was the 
expression of conviction that, now that we clearly appre¬ 
hend the nature of tuberculosis the lines can be laid 
down for its prevention and eventual extirpation. No 
longer considered to be generated, however much it may 
be fostered, by conditions of “social misery,” or to be 
transmitted by inheritance—except in the rarest cases— 
it takes rank with many another acquired disease which, like 
it, is essentially parasitic in nature. But various diseases 
are* as Professor Koch reminds us, not to be combated by 
measures of the same type. We must know the etiological 
circumstances in each one separately and modify our lines 
of prophylaxis accordingly. We may group them all as 
infective disorders, but before we can successfully cope with 
them we must rightly understand in what way they are 
infective—in other words, by what means the parasite is 
conveyed to the human being. He cited the cases of plague, 
cholera, hydrophobia, and leprosy to show how no general 
set of preventive measures is applicable to check their 
spread, but that in each the particular mode of transmission 
has to be reckoned with. Thus human plague, except in its 
comparatively rare pneumonic forms, is now known to be 
mainly transmissible from the rat, and no matter how 
elaborate the measures to prevent infection it will not be 
stayed if this necessary factor be overlooked. . Cholera is 
mainly diffused through the medium of water-supply and its 
preventive measures must have the regulation and purificar 
tion of potable water for their aim. Hydrophobia cannot be 
hindered from spreading so long as the infected dog is 
suffered to roam about unmuzzled. Leprosy, in some 
respects akin to tuberculosis and transmissible from 
man to man living in conditions favouring close contact, 
Is shown to be scientifically most effectively prevented 
by the segregation of the worst cases, thus following 
on the track of the system which in the pre-scientific era 
led to its banishment from Central Europe and from this 
country. 

With these examples before him Professor Koch next 
proceeded to inquire into the methods whereby infection 
of human beings takes place in tuberculosis. We venture 
to say that if this question had been put to the members of 
the Congress prior to their listening to this address there 
would have been an almost unanimous opinion that it was 
transmitted in two main ways—(1) by inhalation of dust 
containing tubercle bacilli; and (2) by the ingestion of 
food-stuffs, especially milk and flesh coming from infected 
animals. Professor Koch admits the first in its entirety, 
but he deals a staggering blow to faith in the 
second alternative. This is so important and far- 
reaching a view that it demands a thorough recon¬ 
sideration of the whole question of the transmissibility 
of tuberculosis from animals to man. Indeed, if Pro¬ 
fessor Koch be right, time may prove that the labours 
of one whole department of this Congress have been thrown 
away and will come to be regarded as an example of 
misdirected science at the dawn of the twentieth century. 
Professor Koch reminded his hearers that in his earliest 
researches he was somewhat sceptical as to the identity of 
human and bovine tuberculosis. His most recent work has 
.almost, if not quite, changed his doubts into certainties. 


Our readers can glean for themselves the facts which 
led him to this conclusion. Summarily they may be 
said to depend on the experimental test that tubercule- 
free bo vines (and other animals, such as swine, asses, sheep, 
and goats) are immiine to infection—whether by inocula¬ 
tion or in other ways—as far as regards human tuber¬ 
culosis, but singularly vulnerable to the bacilli of the bovine 
disease. And he appeals in confirmation of these results to 
the older experiments of others as to the insusceptibility 
of cattle to human infection and urges that the inquiry 
should be taken forward, as we do not doubt it will be 
on all sides. The German Government has already 
appointed a Commission with this object. Of course. 
Professor Koch admits that because bovines may be 
insusceptible to human tuberculosis it does not follow 
that the converse is the case, and experiment is out of the 
question in this respect. But he declared with a boldness 
which compels admiration, since it runs directly counter 
to teachings which we have had from all quarters in the 
past decade, that there is very little evidence of tuberculous 
infection by way of the intestinal tract He cited 
statistics from the Charity Hospital and other hospitals 
to show the rarity of intestinal tubercle in children 
apart from pulmonary and bronchial tubercle, and he 
inferentially led his hearers to believe that all such 
cases f are explicable on the view that occasionally human 
tubercle bacilli may be swallowed rather than inhaled. 
But he goes farther and tells the sceptics that their doubts 
can be set at rest by an appeal to the experimental test. If 
the disease in the human subject be of bovine origin, then 
the cultures of bacilli from its foci will transmit the disease 
to a bovine inoculated with it: but if it be of human origin 
this test will yield a negative result. Here then we have a 
clear issue and one which, in the interests of the community, 
as well financially as socially, will, we hope, be definitely 
determined before long. 

Setting aside this question of transmissibility from animals, 
which we consider more in detail in the article which follows, 
there is ample scope for preventive medicine in checking 
the ravages produced by infection through the ordinary 
channels. Professor Koch shows us how closely this 
subject is linked with that of the housing of the poor ; how 
under the prevailing conditions of overcrowding in great 
cities the means for infection not only of families but of 
dwellings are only too clear; and he paid a well-merited 
tribute to the work set on foot in this direction by Dr. 
Hermann Biggs of New York. He also pleaded for more 
special hospitals, or, at least, for special wards for consump¬ 
tives, and attributed much of the decline in the disease in 
this country to the fact that we have so many of these 
institutions. Notification, disinfection, and the dissemina¬ 
tion of knowledge of the nature of the disease amongst the 
people were other measures from which he hoped much 
good to accrue, whilst he bade the Congress not to be too 
sanguine as to the results to be expected from sanatoria, 
although he said enough to show the value of their work 
in limiting foci of infection and in increasing the proportion 
of recoveries of those attacked by the disease. All must 
feel that this address was worthy of the occasion and of 
the eminent leader in epidemiology by whom it was 
delivered. 
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Professor Koch and Tuberculous 
Milk and Meat. 

Though the important question whether man is susceptible 
?to bovine tuberculosis at all is not yet absolutely decided , and 
will not admit of absolute decision to-day or to-morrow , one is 
nevertheless already at liberty to say that , if such a sus¬ 
ceptibility really exists , the infection of human beings is but 
•a very rare occurrence. I should estimate the extent of 
infection by the milk and flesh of tuberculous cattle and the 
•butter made of their milk as hardly greater than that of 
•hereditary transmission and I therefore do not deem it 
•advisable to take any measures against it. ” 

Already, before these memorable words of Professor 
’Koch could be published in Thb Lancet, they had carried 
solace or given rise to astonishment, and even incredulity, 
in most parts of the civilised world. Their effect it 
is at present impossible to estimate. If they are true 
'there would seem no reason, qud tuberculosis alone, 
why we Should not consume raw tubercle-riddled udder 
•and give to our children milk drawn from similar 
sources.* The truth, however, must survive, and it 
remains for us to decide wherein is truth. It would 
t have been difficult for our distinguished and honoured 
guest to have chosen a more fitting or a more dramatic 
•occasion for his remarkable announcement, seeing that not a 
little of the labours of the State Section of the Congress 
•is concerned with the control of our milk and meat 
supplies. Accustomed as we are to accept the researches of 
Professor Koch almost without demur, we feel, nevertheless, 
■a little staggered by the directness and conclusiveness of the 
.•statement which prefaces this article. That statement has 
for its support much evidence ; and the results of a series of 
•experiments performed by Professor Koch and by Professor 
SchI/TZ of the Veterinary College in Berlin during the last 
•two years are calculated to make us pause. Briefly stated, 
they are as follows. Two series of young cattle were taken 
and tested with tuberculin and were concluded to be free 
from tubercle. The members of one series were inoculated 
yrith, and made to inspire, bovine tubercle, those of the other 
series were infected with tubercle of human origin. The 
“first series was attacked by tuberculosis and the second 
remained free. Similarly an analogous experiment was made 
with two series of swine and almost identical results were 
•obtained ; but there is this exception—a straw indicating 
something—“here and there little nodules in the lymphatic 
.glands of the neck, and in one case a few grey nodules in the 
lungs ” were found. Asses, sheep, and goats, into the vascular 
system of which the two kinds of bacillus were injected, 
behaved in the same manner as bovines. 

Professor Koch’s address is published in full in our 
columns and we feel sure that all will agree with him 
•that “it seems very desirable that these experiments 
should be repeated elsewhere in order that all doubts as 
to the correctness of my assertion may be removed,” 
and it is clear to ns that the duty devolves forthwith 
-upon the Government of this country. If Professor Koch’s 
•experiments are confirmed, and those who confirm them are 
able to draw similar inferences therefrom, a very marked 
■Change must occur in our methods of sanitary reform. 
If we can, according to Professor Koch, consume bovine 


tubercle with impunity it is clear that much meat and 
milk have been wasted. In this country alone there have 
recently been two Royal Commissions upon the question 
of tuberculosis. One Commission decided, upon experiments 
done at its instigation by Dr. Sidney Martin, Professor 
Sims Woodhead, and others, that the inference was justified 
that danger attached to the consumption of tuberculous milk 
and meat; the other laid down some useful precautions 
arising out of these inferences. According to Professor KOCH 
the inferences are unsound, as also are the deductions 
based upon the behaviour of tabes mesenterica in infants 
and the conclusions as regards the accidental inoculation by 
bovine tuberculosis of persons engaged in the care and 
slaughter of tuberculous animals. These cases are recorded by 
Professor Nocard of Alfort, a delegate from France to the 
Congress, in his work on “The Animal Tuberculoses and 
their Relation to Human Tuberculosis.” But assuming the 
series of experiments which were performed by • Professor 
Koch to have been in every way satisfactory, are the infer¬ 
ences which some will draw therefrom justified ? Is it safe, 
in view of the serious consequences at stake, to assume that, 
because human tuberculosis is not communicable to bovines, 
the converse of the proposition—that bovine tuberculosis is 
not communicable to man—holds good? For our part, we 
must hesitate to affirm the proposition The well-known diffi¬ 
culty of the communicability of small-pox to bovines and 
other similar phenomena must make us critical, as also 
must the fact that in inoculating human tuberculosis into 
bovines we are inoculating with a virus possessing a 
lower degree of virulence than is possessed by bovine 
tuberculosis. Is it, too, established beyond a doubt that 
pulmonary tuberculosis is always air-borne ? These points 
and many others were raised by Lord Lister after 
Professor Koch’s address in a manner worthy of the 
highest traditions of English science and courtesy. We 
possibly incline to the view that the harm wrought 
by tuberculous meat has in the past been a little 
exaggerated by certain medical officers of health, but 
to pass from this to what amounts to a negation of 
any harm from tuberculous meat or milk is a somewhat 
heroic stride, and, as Lo(d Lister remarked, it is “a serious 
matter if the conclusion be wrong.” How serious in the 
direction of putting back reform in our meat and milk 
traffic, those who are familiar with the excuses of sanitary 
authorities for a policy of inactivity can judge. 

Lord Lister’s advocacy of caution was entirely endorsed 
by such observers as Professor Nocard, Professor Bang, and 
Professor Sims Woodhead. But their criticisms, though 
weighty, are under the circumstances insufficient. On 

all sides our medical officers of health will be met with 

\ 

the difficulty which has been raised, and with sanitary 
authorities, as doubtless with magistrates, the utterances 
of Professor Koch will carry, as well they may, a weight 
which nothing but a repetition and extension of the 
experiments in question can affect. We therefore trust 
that the British Congress on Tuberculosis, which has 
opened under excellent auspices and from which much 
is expected, will make it one of its duties to press upon the 
Local Government Board and the Board of Agriculture the 
enormous importance of at once acting upon Professor 
Koch’s generous and thoroughly scientific suggestion that 
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his results should be forthwith checked. In our view the 
Congress will fail in its duty if, after having been largely 
responsible for raising this great issue, it neglects at least 
to instigate the Government towards a speedy solution of the 
matter. 


^imotations. 

"Ne quid nimia.” 


THE FIRST REPORT OF THE ROYAL COMMISSION 
ON ARSENICAL POISONING. 

We regard with satisfaction the decision of the members 
of the Royal Commission on Arsenical Poisoning to report 
their proceedings from time to time and to summarise in a 
series of reports the conclusions at which they have arrived 
from evidence already at hand. The first report has just been 
published and relates chiefly to that part of the subject— 
viz., arsenic in beer—which first gave rise to the expediency 
of a Parliamentary inquiry being instituted to examine into 
the whole question of arsenical contamination of food. 
We approve this course strongly, especially in the 
present instance, even at the risk of some of the 
conclusions being premature, for the recent epidemic of 
poisoning by beer was a most serious occurrence and such 
as naturally caused considerable alarm. It was the obvious 
duty of the Government to allay this alarn^i without delay, to 
check the evil, and to prevent its recurrence. But as a 
matter of fact, as the commissioners in their first report 
acknowledge, when beer was discovered to contain arsenic 
steps were immediately taken by brewers and by sanitary 
authorities to ensure that this arsenical beer was withdrawn 
from sale, and this was done usually with commendable 
rapidity and as a result the epidemic came speedily to 
an end. Such a satisfactory termination was evidence 
of an intensely practical kind that—to adopt in part 
the phraseology of the terms of inquiry of the commission— 
(1) the amount of recent exceptional sickness and death 
was attributable to poisoning by arsenic, and (2) that such 
exceptional sickness and death were due to arsenic in 
beer. The Royal Commission, after hearing the evidence 
of over 50 technical and expert witnesses, have, of course, 
come to the same conclusions. Their duties, however, by no 
means cease here. They have yet to consider the apparent 
ubiquity of arsenic, by what safeguards the introduc¬ 
tion of arsenic into foods and countless other things besides 
beer can be prevented, and whether it is practicable 
to keep out arsenic altogether or if not to decide 
what amount of arsenic in food may be safely regarded 
as negligible, and what methods of analysis may be 
relied upon to determine such limitations. Thus there 
are many, important points left for future determina¬ 
tion and this is frankly acknowledged in the first report. 
The Royal Commissioners propose to make further inquiry 
into the relative value of quantitative tests, and in the case 
of beer as to the possible existence of arsenic in it in some 
combination with organic matter which defies detection by 
the ordinary tests. They hope also to obtain further facts 
in regard to the many important medical and toxicological 
aspects of the epidemic, and by inviting the cooperation of 
public analysts throughout the country, and in other ways, 
to obtain further information with regard to arsenic in 
articles of food and drink other than beer. Further 
inquiry also must be instituted before a standard test, 
should it be decided to impose one, can be recom¬ 
mended. Lastly, it is evident that amendments in regard 
to administrative measures have to be considered, not 
only with reference to the question of arsenic in beer, but 


also in relation to the broader question of the machinery 
available to public health authorities to obviate the risk 
of arsenic or other poisonous substance gaining access to 
articles of food and drink in general. At present it is 
impossible to make final recommendations upon this 
important general question. The commission, however, 
think that as a provisional measure the machinery under 
the control of the Board of Inland Revenue might effectively 
be turned to account to check the introduction of arsenic- 
into beer by way of its ingredients. To this end they 
recommend that the Board of Inland Revenue should; 
possess, and should exercise, powers to specify in detail 
those individual ingredients of beer which are liable from 
their origin or mode of preparation to be contaminated by 
arsenic ; to prescribe for all such ingredients, and for the 
different materials used in their preparation, an adequate- 
test which should ensure their freedom from arsenic ; and to 
prohibit under penalty the use in a brewery of any material 
which infringes the prescribed test. Dr. B. A. Whitelegge- 
demurs to the wide terms of this recommendation, since, 
as he.points out. they include the more remote materials 
which are not to be found in the brewery or in the* 
sugar factory—such, for example, as the fuel which has 
been used in the malting. There is much to be said in 
favour, we think, of limiting this control to ingredients 
actually coming into the brewery which excise officers can 
sample and submit to the Government laboratory for 
analysis. A certificate of analysis from the vendor, it is 
well to remember, would only be a guarantee of the- 
particular parcel of fuel from which the sample was taken. 
Clearly, if the kiln-dried malt is free from arsenic the* 
fuel used for the purpose must have been free from reproach. 
The Royal Commission have begun their work well. They 
have yet many vexed questions to elucidate which will need 
considerable patience and considerable work, but their first 
report leads us to look forward hopefully to a satisfactory 
conclusion being arrived at as far as is possible having- 
regard to the great number of knotty points which the- 
inquiry involves. _ 

THE “DOPrNG” OF RACEHORSES. 

In another column we have briefly reviewed a small 
work on the above subject which has recently been 
published for the lay reader. “Doping,” or drugging, is- 
supposed to be done to a much greater extent in America 
than in England, but in either country it can only be prac¬ 
tised at racecourses where the rules are lax or the morals are- 
of the lowest possible kind. For temporarily increasing the 
speed stimulants containing ether or alcohol used to be given, 
but these are difficult to administer without detection and 
have now been almost entirely superseded by the hypodermic 
use of cocaine. The effect of the latter upon horses and 
dogs has been made the subject of numerous experiments by 
Professor Hobday, F.R.C.V.S., a leading article on whose- 
work (published in the Journal of Comparative Pathology and 
Therapeutics , vol. viii., p. 20, and vol. x., p. 80) appeared in 
The Lancet of August 31st, 1895, p. 533. This observer found 
that in medicinal doses cocaine acted temporarily as a strong 
stimulant to the muscular system and this was well 
exemplified by the use of hypodermic injections in 
cases of chorea; in dogs affected with this troublesome 
disease the twitchings disappeared entirely whilst the drug 
maintained its influence, but the after-effect was bad, the 
patient being perceptibly weakened. After large or over- 
medicinal doses both horses and dogs became very much 
excited and quite frantic, it being impossible per¬ 
manently to keep the subject still. This stage of 
hyporaesthesia is the one which the “doper” wishes 
to avoid, for until the effects began to pass off r 
it would be quite impossible for the movements of the 
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racehorse to be controlled. Besides, the wild appearance 
of the eye, the carious twitchings of the muscles, even if the 
animal was brought to a standstill, would at once give rise 
to suspicion. That the “ doping ” of racehorses is wrong in 
principle goes without saying, as from no point of view can 
it be defended. A horse should win entirely upon its own 
merits without the aid of artificial stimulants, quite apart 
from the bad after-effect which such drugs have upon the 
system when they are frequently used. In addition to the 
drugs which stimulate the use (generally for dishonest 
purposes) of those which depress or narcotise must not be 
overlooked.. Of these opium and bromides are the most 
■common, or even a dose of purgative medicine may be 
resorted to. The “doping” of racehorses is a crime which 
is punishable by law in addition to the social ostracism which 
would inevitably follow detection of the persons who used 
such means, and it is a practice which we are thankful to 
-say cannot be considered at all common in our country. 


THE SALE OF INTOXICANTS TO CHILDREN. 

It can hardly be doubted that the great majority of 
persons who have really given their attention to the subject 
•are agreed that the Bill to prevent the sale of intoxicants to 
children should find its place in the statute-book. There is 
•no question that children are employed in fetching liquor 
from licensed houses a great deed more than is advisable 
for their own good. Accurate statistics are hardly necessary 
*to assure us of this fact, but recent evidence of this kind, 
if it be desired, is not wanting. In a letter published in the 
Timet of June 4th the Marquis of Northampton quoted 
details of a series of observations bearing on this point. 
These included the following. On a Saturday between 
9 p.m. and midnight 200 public-houses in four districts of 
London were under observation and a total number of 
7019 children were seen to enter them. A respect¬ 
able house in a quiet street was seen to be entered 
within the same hours by 26 children and 225 
adults. A low-class house during the same hours was 
visited by 201 children and 1282 adults. These particulars 
may be regarded as illustrative of Saturday evening trade 
in London. In another town of 117,000 inhabitants 12,000 
children were seen to enter licensed premises on a Saturday 
during four consecutive hours. The figures relating to one 
house observed during the seven legal hours on a Sunday are 
even more remarkable. The number of adults entering was 
'2558 ; that of children was 1365. Of the latter 706 were 
noticed to enter between 1 P. if. and 3 p.m. and 369 between 
7 p.m. and 9 p.m. —that is to say, about the times when 
beer would be in demand for the family meals. Children 
According to the terms of the new Bill are young persons 
under 14 years of age. The statistics just quoted refer 
as nearly as could be judged to young people under 16 years 
of age, the average being 10 years. Where there appeared to 
be reasonable doubt as to the age the child was not counted. 
The Standing Committee of the House of Commons which is 
now occupied with this subject held a meeting on Friday, 
•July 19th. As regards the expediency of the Bill itself no 
question was raised, but an amendment was moved in the 
name of Sir Lewis Mclver to allow the sale to ohildren of 
liquor in corked or closed vessels. This was carried by a 
majority of one. A further amendment moved by Sir W. 
Houldsworth to substitute the words “corked and sealed” 
for “corked or closed” was also adopted. There appears to 
be some ambiguity here in the proposed wording of the 
Bill which it is highly desirable to have rectified. A 
•corked and sealed vessel is a definite object enough, a 
“ closed ” vessel might be made to denote almost any 
kind of receptacle. It might be a jug with a moveable 
lid or a pot covered in with paper. In either case the 
proper object of the Bill— Aomely, to remove from 


as far as possible the temptation to help themselves to an 
intoxicant—would be virtually set aside. For this reason 
we trust that if the amendment is to stand as part of the 
Bill any existing uncertainty will be entirely removed and 
that care will be taken to have any vessel carried by a child 
properly corked and sealed. It is also to be remembered 
that much of the good which the Bill is intended to do will 
be done away with if its wording is not so framed as to 
require that children shall not be served at the ordinary bar 
but in a separate department. “ Sipping ” which some affect 
to scoff at, though it must often have led to freer indulgence, 
is only a part of the evil which it is sought to remove. The 
atmosphere of a bar-room with its frequently rowdy asso¬ 
ciations can hardly fail to exercise a mischievous effect 
on young people at the most impressionable period of life. 
But what, after all, is the practical value of this amendment 
in favour of the off-licence? To us, indeed, it appears to 
give little promise of practical utility and we should not be 
sorry if it were excluded. It is almost certain that the great 
majority of children who enter public-houses are sent, not 
for liquor in bottle, but for dinner or supper beer or for 
small quantities of spirits. It is difficult to see, therefore, 
what the amendment will do even for public convenience. 
There might, perhaps, arise an occasion, such as an 
emergency of illness in which no other messenger but a 
child was obtainable. In most cases of this kind, however, 
some adult neighbour would usually be at hand and the 
services of such a one would certainly be preferable. With 
the possible exception of such an occasion for which a 
special arrangement might be made we cannot see where the 
necessity should exist for the employment of children at all 
as carriers of liquor. We have noted that the limit of 
childhood for the purposes of the proposed Act is 14 years. 
We hope to see this age raised to 16 years. No hardship 
would be thus inflicted, and we believe that a fairer 
standard would then be realised of the period at which inde¬ 
pendent responsibility should be recognised. 


OESAREAN SECTION THREE TIMES IN THE 
SAME PATIENT. 

In the Journal of the American Medical Association of 
June 29th Dr. J. W. Coakley has published the following 
remarkable case. A woman, aged 30 years, was in labour on 
August 3rd, 1893. In two preceding labours craniotomy had 
been performed for contracted pelvis. The conjugate 
diameter was two and a half inches. An incision was made 
in the abdominal wall from four inches above the umbilicus 
to two inches above the pubes. The peritoneum was opened 
and the uterus was lifted outside the abdominal cavity. 
A, rubber ligature was passed around the uterus to 
prevent haemorrhage. An incision four inches long was 
made into the uterus and the child was removed 
with the membranes intact The uterine and parietal 
wounds were sutured. Recovery was uninterrupted. The 
patient was again in labour at term on July 27th, 1895. 
The placenta was attached near and over the os uteri. 
Caesarean section was again performed : the cicatrix of the 
former operation was cut through and the wall of the uterus 
was found to be very thin. The membranes were ruptured 
and the child was removed. The placenta was removed and 
the adherent portions of the decidua were separated. 
Recovery was again uninterrupted. In February, 1900, 
the patient was in the eighth month of pregnancy. 
She was in poor health; the urine was loaded with 
albumin and there were headache and other symptoms 
of renal insufficiency. Labour began cm March 2nd, but 
Dr. Coakley was absent and could not operate until the 
following day. On cutting through the abdominal wall at 
the side of the old cicatrix the peritoneum was found 
adherent to the uterus and also to the abdominal wall. 
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The adhesions were broken down and the uterus was lifted 
out of the abdomen. Dr. Coakley did not on this occasion 
pass a rubber ligature around the uterus, having abandoned 
the procedure on the ground that if tight enough to control 
the haemorrhage the ligature would injure the uterus. In 13 
minutes the operation was completed except for the tying of 
the abdominal sutures. Recovery was rapid, the only com¬ 
plication being a temperature 1 *5° F. above normal on the 
fourth day. On the twentieth day the patient was removed 
to a house three miles distant. 


THE CHEAP PISTOL. 

The Timet of July 22nd contained a report of the inquest 
upon a youth, aged 19 years, who had committed suicide, after 
expressing in shorthand upon the margin of a novel by a 
popular lady author his approval of a phrase which he had 
found in the mouth of one of her characters that “suicides 
have no souls.” On what grounds suicides were to be thus 
distinguished from their fellow-men does not seem to 
have been discussed either by the lady novelist or by Harold 
Paris, but the boy, having been apparently impressed by 
the profundity of an observation which seems to us mean¬ 
ingless, and having resolved to die in the company 
of a penny novelette and “The Romance of Two Worlds,” 
found no difficulty in providing himself with a suitable 
weapon. Had he tried to drown himself or to stab himself 
to death his resolution would possibly have failed him— 
had he tried to buy a sure but painless poison he would 
have encountered difficulties in making the purchase ; but a 
postcard found among his effects showed that a Birmingham 
firm was able to supply him with a pistol for the sum of 
3*. 3 d ., and it may have been, although it was not so stated 
at the inquest, that the 50 cartridges also possessed by him 
were bought at the same time and included in the same pay¬ 
ment. The sale of cheap revolvers from time to time engages 
the transitory attention of Parliament, but the House of 
Commons shrinks apparently from interfering with the 
maker of cheap pistols, whether at home or abroad, and 
with a trade that is practically confined to toyshops. It 
has often been pointed out that a tax that would hardly 
affect, or which could be remitted from, the more 
expensive revolver used in warfare would entirely shut 
out of the market the gimcrack weapons that are 
now a source of danger to their usually youthful 
owners, to the friends of those young persons, and to 
innocent persons residing in their neighbourhood. Not a 
week passes but we see, not perhaps an account of deliberate 
murder or suicide by shooting, but an account of a pistol 
accident, or a wound inflicted in a quarrel by some young 
rowdy on some person against whom he has had a grudge or 
who has been passing by when he chose to fire or when the 
pistol went off in his irresponsible hands. Many more such 
cases are. no doubt, hardly reported or heard of ; the 
calendar, however, of charges at the Old Bailey, pub¬ 
lished on the same day as the newspaper to which 
we have referred, contains two cases of attempting to 
murder with the pistol and, without doubt, it would 
be pretty safe to wager that the value of the two 
weapons alleged to have been used will not be found to 
amount to a sovereign. Can a trade which supplies these 
always dangerous, sometimes deadly, weapons be worth pro¬ 
tecting ? It is true that murders and suicides are perpetrated 
with the help of knives, razors, hammers, drugs, and other 
inanimate agents, but all these have uses of their own 
which are obvious and their abuse cannot altogether 
be prevented. The cheap revolver has no use. It is 
not a sporting weapon, it is of little or no effect as a pro¬ 
tection against violence, while the householder who believes 
that he needs some such protection could afford to pay 
the tax on revolvers that we have contemplated and to 


purchase at the same time a superior weapon, although we 
must add that, as a rule, revolvers are more dangerous to 
the occupants of the house than to the intrusive burglar. 
Skill in the use of the toy pistol is not a prelude to skill 
with a weapon of use in war, for the schoolboys who 'buy toy 
pistols do not cultivate their aim by practice at marks, and 
revolvers are of little or no use in modem fighting. Such 
weapons as that with which the boy of whom we have written, 
killed himself are simply dangerous and their danger is not 
confined to those who use them and to the circle of their 
friends and playmates—it is shared by those who have no 
acquaintance with the person who causes the discharge. As 
a means of committing suicide the cheap pistol has the merit 
of not being infallible, but it attracts by its reputation for 
causing a speedy death and possibly by its association with 
the phrase “blowing his brains out,” which figures largely in 
the literature that the brainless peruse. 


THE HEALTH OF CANNES. 

There has been a good deal of typhoid fever all along 
the Riviera from San Remo to Marseilles during the last 
two or three years and it is very interesting to note* 
how, having spared Cannes so long, an epidemic has at 
length declared itself at that place. There are four factors 
to be considered as influencing the sanitary condition of 
Cannes—(1) the water-supply, (2) the main drainage 
system, (3) the floricultural industry with its incessant 
irrigation and manuring, and (4) the turning up of con¬ 
siderable areas of earth. As regards the water-supply Cannes 
has a supply of most excellent water which comes straight? 
from the limestone hills above Grasse some 30 miles away. 
Unfortunately it is brought in a canal which is practically 
uncovered and passes through or near many villages or 
farms from which faecal pollution is quite possible. For 
more than 20 years the English medical men at Cannes, sup¬ 
ported by one or two of their most scientific and far-seeing 
French colleagues, have been pressing upon the town council 
the necessity of either covering in this canal or making another 
for supplying the town with pure drinking-water in pipes. 
They have so far succeeded that a plan is now before the 
town council for bringing a supply of pure water in pipes 
from the river Loup which is not very far from Cannes and 
the water of which is beyond suspicion. But, as usual, there 
are many members of the council who are unwilling to spend 
money except for additional amusements, or theatres, or a 
casino, or ornamental buildings, or advertisements which they 
suppose will attract strangers to Cannes. The main drainage 
system which was undertaken by the town council under 
great pressure from the English residents and medical men, 
has never been completed. The intercepting drain, which 
was to have been furnished with powerful pumps and to 
have conveyed the sewage to be discharged into a deep 
current of the sea at a safe distance from the town, has never 
been made; the various collecting drains therefore dis¬ 
charge into the bay of Cannes at a short distance from the 
shore. There is, too, no proper supervision of the junction of 
house drains with the main drainage system. The natural 
vegetation of Cannes and the Riviera consists of olives 
and fir trees. These flourish with comparatively little 
water. They are gradually being used up for fuel and their 
place is being taken by florists’ flowers which now form the 
chief industry of the coast and which require constant 
irrigation and manuring (partly with human excreta, the 
contents of cesspools, and the like). All along the Riviera 
during the last few years there has been a great deal of 
earth-turning and road-making which has brought to the 
surface much sewer-tainted earth, and this seems to have 
opened the door in some way to the epidemic of 
typhoid fever. The construction of roads and sewerage 
at Mentone was followed by the outbreak of typhoid fever^ 
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The making of new roads and houses at San Remo 
-was accompanied by typhoid fever from which two of the 
English medical men suffered. At Antibes the old fortifica¬ 
tions were levelled and typhoid fever appeared ; at Nice the 
•excavations for the large hotels, the new drainage, and the 
railway to Grasse were followed by a great outbreak of 
the disease; and now at Cannes where a large surface of 
sewer-polluted land has been turned up for the railway works 
.and the building of the Palais de Justice this outbreak of 
typhoid fever takes place. About 20 years ago the Credit 
Lyonnais made an immense boulevard from Cannes to 
•Cannet and a large area of earth had to be upturned and at 
that time occurred the last epidemic of typhoid fever. 
With regard to the immediate cause of the present outbreak 
the French medical men are divided. One party declare 
that the fever is nothing, that it is not typhoid, and that 
it cannot be due to water pollution and will not allow that 
money should be expended on such useless improvements 
.as drains and waterworks; the other party, more broad¬ 
minded, think that they have traced the outbreak decidedly 
to the water-supply and are doing their best with their 
foreign confrere* to hasten the completion of the 

mew drinking-water canal. Probably the epidemic has 
been led up to by various circumstances and con¬ 

ditions which are common to the whole Riviera. 
The effluvia which have been constantly at work from 
the use of human excreta for manuring the plants, 
from the turning up of sewer-polluted ground, and 
the smells from the badly kept dairies have reduced 
'the power of those exposed to them to resist any 

'typhoid poison. This poison has been supplied either 

through the drinking-water or by the eating of un- 
• cooked vegetables and fruit which have been watered 
with human excreta, or perhaps by typhoid germs blown 
from the innumerable establishments of horticulture which 
poison the beautiful air of the Riviera in all its most 
desirable quarters. Cannes would be the healthiest town 
on the Riviera if only—(1) the drinking-water could be 
•conveyed in pipes; (2) the main drainage could be 

finished and the pumping machine brought into use as 
proposed ; (3) the dairies could be properly supervised and 
the stalls kept cleaner ; and (4) proper laws could be made 
to regulate the manuring of the floricultural establishments : 
(a) as to the hours during which the manures might be 
: applied ; and ( b ) as to the covering of the manure with earth 
or mixing it with disinfectants when it is applied. 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of Cape Colony, received 
..at the Colonial Office on July 18th, states that for the 
week ending July 13th the cases of plague at the Cape 
were as follows: Malays, 2 ; native, 1 ; Europeans, coloured 
persons, Indians, and Chinese, 0; total 3. There were 
,no corpses found. The deaths are as follows: 2 occurred 
.amongMalay and none among other nationalities. The total 
oases of plague up to July 13th were: Europeans, 185, 
•coloured persons, 330; Malays, 61; Indians, 11; Chinese, 
1; natives, 142; total 730. The total deaths for 
-July 13th numbered: Europeans, 43; coloured persons, 
175 ; Malays, 44 ; Indians, 9 ; Chinese 0 ; natives, 61 ; total, 
■332. At Port Elizabeth the cases for the week ending July 13th 
were: Europeans, 1; coloured persons, 1 ; natives, 3; 
total, 5. One coloured person died. The total cases to 
•July 13th were : Europeans, 7 ; coloured persons, 5 ; Indians, 
1; Chinese, 1; natives, 14; total, 28. The total deaths 
numbered 10, and the total cases of plague at all other 
places were 10, of which number 5 were Europeans. A 
-second case of plague in an Indian from the remount camp 
at Port Elizabeth has occurred among persons under naval 


and military control and the area of infection remains un¬ 
changed. A telegram from Mauritius, received on July 19th, 
states that in the week ending July 18th a fatal case of 
bubonic plague occurred. As regards Egypt, for the week 
ending July 14th only 3 cases of plague and 1 death 
from the disease have occurred throughout all Egypt. 
Zagazig furnished these cases. The present situation with 
regard to the plague in Egypt may be considered extremely 
satisfactory, and we trust that before long the disease will 
have completely disappeared. The disinfection and cleansing 
of the towns infected, it appears, are being thoroughly 
carried out. In Hong-Kong for the week ending July 20th 
there were 13 cases of plague reported and 16 deaths. 


THE PROPOSED LEGISLATION ON 
BAKEHOUSES. 

Of course it is to the interest of the public at large that 
the bread which we consume should be made in clean and 
wholesome bakehouses, but some consideration should also be 
given to the comfort and health of the journeymen bakers 
who are engaged in kneading our daily supply. It is pos¬ 
sible, though perhaps not very probable, that an underground 
bakery may be quite clean and that there may be no 
open drain in its immediate vicinity. On the other hand, 
the efficient ventilation of an underground bakery must be 
a matter of great difficulty and the room is not likely 
to be sufficiently lofty. The insanitary conditions of such 
bakehouses were described and denounced in a report 
by our Special Commissioner which was published in 
The Lancet of Nov. 30th, 1889, page 1140. We then 
also stated that the secretary of the Journeymen Bread 
and Biscuit Bakers’ Pension Society informed us that 
14 out of 18 men, then receiving pensions, were more 
than five feet eight inches in height. This was no exception 
but the general rule. A short man’s head would be in 
the line of the draught going to the oven furnace. A 
tall man’s head would be above this draught and nearer 
the ceiling where the vitiated air stagnates. In view 
of this circumstance there should be apertures or 
ventilating shafts along the ceilings. In any case the 
bakehouses should be lofty so that even tall men would 
not respire from the layer of vitiated air. Naturally, 
it is much more difficult to obtain such conditions in a 
cellar than in a bakehouse built above ground. The other 
disadvantages of underground bakehouses are better known 
and appreciated by the public at large and have been 
often denounced, so that altogether there can be no question 
but that their total abolition would be a great boon to 
the public in general and to the journeymen bakers in 
particular. We are therefore pleased to note that the 
Government Bill to amend the Factory and Workshop Act 
proposes in Clause 28 that after Jan. 1st, 1904, underground 
bakehouses shall not be used unless certified by the district 
council as suitable for that purpose. “Underground” is 
defined as a room with a floor that is more than three feet 
below the level of the roadway, but even such bakehouses 
will not be abolished if they obtain a certificate. The worst 
of this enactment is that its success depends on not only the 
energy but also on the technical knowledge of the district 
councils. If such a matter is left to their discretion, many 
abuses, we fear, will still survive and there will be no 
uniformity. A committee of experts should draw up model 
plans, giving illustrations of typical cellar bakehouses and 
showing how these can be altered in a satisfactory manner; 
for it seems to be the opinion of the framers of the Bill that 
this is possible. Certainly, we can conceive that a bake¬ 
house which has its floor four feet instead of three feet 
below the level of the street might be fairly ventilated and 
healthy if the wall, or rather the ceiling, was six feet above 
the street. In these six feet of space above ground. 
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four feet of whicb would be above the head of a tall man, 
a thorough draught might be established and effective 
ventilation secured. But will all the district councils be 
technically capable of securing these advantages, unless they 
are taught and stimulated to take energetic action by a more 
Competent central authority ? In any case, some good will 
undoubtedly result, though its extent will vary in different 
places, according to the intelligence and activity of the 
local authorities. Yet an attempt was made to delay 
even this measure of reform, and it was proposed that 
Clause 28 should not be applied till Jan. 1st, 1906. For¬ 
tunately, Mr. John Bums energetically opposed such 
adjournment, and quoted some of The Lancet reports to 
show how great were the existing evils. Sir Henry Fowler 
and other members of the Grand Committee of the House of 
Commons, we are pleased to see, supported Mr. Bums, and 
finally Mr. Ritchie declared that he would adhere to the date 
originally proposed—namely, Jan. 1st, 1904. 


EQUINE SUN-BONNETS. 

The use of the sun-bonnet as a head covering for the 
horse during the intense heat of summer is much more 
noticeable this year' in our streets than it has been 
previously. The idea is unquestionably a good one and, 
although it was very much ridiculed some two years ago 
when it was first introduced, it has undoubtedly come to 
stay. Several of our great omnibus companies and the 
owners of other large studs have adopted them universally, 
and the general consensus of opinion is that cases of 
sunstroke and heat apoplexy are of much less common 
occurrence in consequence. In devising a sun-bonnet 
there is no need to carry the idea to an absurd point; 
what is really needed is a covering slightly raised from the 
head which will protect the poll and base of the brain from 
the direct rays of the sun. The ears should be left free, and 
ribbons and tassels, although perhaps adornments, are not 
a necessity. Straw seems to be the favourite material, but 
we have seen several veiy good patterns made up of light 
calico spread over a wire framework. As equine sun-bonnets 
can be obtained for as small a sum as 2$d. (with a probable 
reduction on taking a quantity) the cost is not prohibitive 
and there is no reason why the coster’s donkey should not be 
as effectually protected as the gentleman’s carriage-horse. 


ANKYLOST OMIASIS. 

Mr. C. Le Neve Foster, D.Sc., F.R.S., in his report just 
issued for 1900 as His Majesty’s Inspector of Mines for the 
North Wales, &c., district, makes the following interesting 
allusion to this disease : “When I learnt that the company 
owning the Frongoch mine in Cardiganshire had imported a 
number of Italian workmen it occurred to me that they 
might unwittingly be the means of introducing ankylosto¬ 
miasis, or miners’ anaemia, into this country. I at once put 
myself into communication with the mine doctor, who 
reported to me that certain of the men were unwell, and 
possibly suffering from this disease. I obtained samples of 
their evacuations, and with your permission transmitted 
them to Dr. Malvoz, of the Bacteriological Institute, Li§ge, 
who has had much experience in searching for the ob¬ 
noxious jmrasite among miners in his own country". I 
was glad to learn from him that, after careful investi¬ 
gations, he had come to the conclusion that the men 
were free from the disease. Though there is little chance 
of the eggs being hatched and the disease being pro¬ 
pagated in the comparatively cold workings of Frongoch 
it is quite possible that infested foreign workmen 
may go into other mines which afford such conditions of 
warmth and dampness as are necessary for hatching the 
larvae. Here there would be danger and seeing the havoc 
which the malady has caused among miners on the Continent 


it is well for the British employer to be on his guard. For 
my own part I would not employ a foreign workman below 
ground in a warm and damp mine until I had satisfied myself 
by a simple microscopical examination that he was free 
from the troublesome worm. It is in no spirit of 
hostility to Italian workmen that I make this remark. I 
lived among them for three years and know from 
experience that many of them are hard-working and ex¬ 
cellent miners; it is, moreover, to their own advantage to 
be freed from the troublesome intruder and there is no- 
reason why they should not be employed at the surface until 
the mine owner has satisfied himself that they are clear of it. ** 
The importance of the ankylostomum duodenale is very 
great for the anaemia to which it gives rise is extremely 
severe and often fatal. In countries in which it is endemic 
a very large proportion of the inhabitants are affected, and 
Dobson found it in India in the stools of 75 per cent, of persons- 
to whom he had administered thymol and it is said to be 
discovered in the intestine at nearly every post-mortem- 
examination in Egypt. The disease, according to Cobbold, 
is not endemic in this country and therefore every effort 
should be made to exclude it. Fortunately we have in. 
thymol, if properly administered, a very efficient means of 
treatment, though it must not be given with any liquid which 
will dissolve it, for otherwise severe symptoms of poisoning 
occur. _ 


FEVER IN SYPHILIS. 

In syphilis fever of such degree as to attract attention 
seldom occurs, but the subject is well worthy of investiga¬ 
tion. The New York Medical Journal of June 22nd cont ains 
an important paper by Dr. Thomas B. Futcher, which 
includes descriptions of three cases from the clinic of Pro¬ 
fessor Osier in the Johns Hopkins Hospital. Syphilitic fever 
may occur—very rarely—three or four weeks before the 
secondary eruption. It may precede or concur with the 
secondary eruption. This is the so-called “fever of 
invasion ” and is a common and important symptom of 
secondary syphilis. Finally, fever may occur at any time 
during the secondary or tertiary stages. The * ‘ fever of 
invasion ” is rarely absent at the onset of the secondary 
symptoms. It usually precedes the eruption by a week or 
10 days and is accompanied by headache, malaise, and 
general pains. It may be moderate, not reaching 101“ F., or 
the afternoon elevation may be as high as 104® or 105°. The 
pyrexia may be of a continuous, remittent, or intermittent 
type. Case 1.—A married woman, aged 34 years, was- 
admitted to hospital on Sept. 28th, 1900, complaining of 
abdominal pain which had begun three weeks before. 
On the previous night she had a rigor which was 
followed by sweating. On Sept. 29th and 30th the tem¬ 
perature ranged between 98 *7° and 101° F. On Oct. 1st a 
pelvic abscess, which possibly was the cause of the fever, was 
evacuated per vaginam. The temperature failed to fall and 
on Oct. 4th, after a rigor and profuse sweating, it rose to 
104 2®. There was slight erythema. One of the acute- 
exanthemata was thought to be developing. The tempera¬ 
ture fell slowly and had not reached normal before another 
febrile exacerbation occurred (on Oct. 6th), 105*5® being 
reached. It fell rapidly and reached normal on Oct. 7th. 
A third exacerbation took place on the 9th and a fourth on 
the 14th. From this time the temperature gradually fell, 
but there were slight evening elevations. No cause for the 
pyrexia could be found in the pelvis or elsewhere. The 
character of the fever suggested aestivo-autumnal malarial 
infection, but repeated examinations of the blood failed to 
show parasites. The spleen was palpable, but Widal’s re¬ 
action was negative. As the temperature was elevated only 
about 1® every day the patient was discharged practically 
well on Oct. 21st. She returned on the 30th with a macular 
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•and papular syphilitic eruption. Inquiry showed that her hus¬ 
band had been under treatment for a chancre on August 11th 
and that he had a syphilitic eruption on August 27th. No 
history of primary sore in the patient could be obtained. It 
is noteworthy that the eruption did not appear until 
practically four weeks after the onset of fever and when 
the temperature had subsided to normal for some time. 
(A similar case was recorded by Dr. Burney Yeo in 
"the British Medical Journal in 1884 (vol i., p. 317). The 
patient had fever ranging as high as 104° or 106° F., with 
•daily oscillations of 5* or 6°, which began from 26 to 30 
days after exposure and from three to four weeks before the 
Appearance of the secondary eruption.) Case 2.—A man, 
Aged 39 years, was admitted to hospital on August 8th, 1894, 
•oomplaining of pains all over the body. For three weeks he 
bad felt feverish and had been unable to work. For a week he 
bad had nausea, vomiting, and diarrhoea. The spleen was felt 
lour centimetres below the ribs. Examination for malarial 
parasites was negative. The temperature at 8 p.m. was 
103*4° F. ; it ran a remittent or intermittent course, being 
102° or 103° in the evenings. . Typhoid fever was prevalent 
And the case was treated as such. On Sept. 12th it was 
noticed that both clavicles towards their sternal ends were 
remarkably thickened and bowed. The patient said that he 
had had a sore on the prepuce. Iodide of potassium was given 
in 15-grain doses thrice daily and the dose was gradually in¬ 
creased. The effect was striking. From Sept. 13th the tem¬ 
perature gradually fell On the 16th it became normal and so 
remained. The patient was discharged on Oct. 13th feeling 
well. Case 3.—An unmarried man, aged 57 years, was 
Admitted to hospital on August 24th, 1892, complaining of 
•chills and fever. He contracted syphilis in 1864 and had a 
number of tertiary ulcers. On June 15th, 1892, several sores 
Appeared on the body. About the end of July recurring 
chills with temperatures of from 102° to 104° F. began. They 
were thought to be malarial but did not yield to quinine. Two 
weeks before admission tenderness and swelling developed 
•over the sternum and in the left shoulder-joint. Iodide of 
potassium was given. On admission the chills had ceased, 
but there were evening elevations of temperature to 101°. 
Under the iodide the temperature gradually became normal. 
Syphilitic fever is thus liable to be mistaken for a number 
-of conditions—malarial, typhoid, and other acute fevers, 
'tuberculosis, and acute rheumatism. Hence in all obscure 
oases of fever syphilis should be looked for. 


ARGYLL-ROBERTSON PUPILS AS AN EARLY 
SIGN OF SYPHILITIC DISEASE OF THE 
NERVOUS SYSTEM. 

At the meeting of the Soci6t6 M6dicale des Hdpitaux of 
Paris on May 17th M. G. Babinski and M. Charpentier 
communicated an important paper on this subject. In a 
previous publication they endeavoured to establish that 
permanent abolition of the pupillary reflexes, particularly 
-of the light reflex, is a sign almost, if not completely 
pathognomonic of acquired or inherited syphilis. 1 They 
presented four patients illustrating this view. Case 
l — A woman, aged 34 years, had acquired syphilis 
At the age of 27 years. She had nodes and Argyll- 
Robertson pupils. There were no signs of organic 
nervous disease, the tendon reflexes were normal, sight was 
■good, micturition was normal, Romberg’s sign was absent, and 
there had never been any pain. Case 2. —A woman, aged 48 
.years, contracted syphilis at the age of 16 years. The pupils 
responded to accommodation but not to light. There was no 
other sign of nervous disease. Case 3.—A man, aged 46 
years, contracted syphilis at the age of 31 years. Argyll- 
Robertson pupils were the only sign of nervous disease 

1 Bulletin de la Soci£t£ de Dermatologie, June 13th, 1899. 


present, but, contrary to the preceding cases, the patient 
had suffered for several months from lancinating pain 
and his memory was becoming enfeebled. Case 4.— 
A woman, aged 52 years, had Argyll-Robertson pupils. 
There was no other sign of nervous disease or history 
of syphilis, but she had had one abortion. Since infancy 
she had had *‘sabre-shaped tibia.” Hereditary syphilis 
was thought probably to be present M. Babinski and 
M. Charpentier think that the abolition of the pupillary 
reflex in such cases is a sign that the central nervous 
system has been attacked by syphilis and that the 
patient is 44 a candidate for locomotor ataxy, general para¬ 
lysis, or confirmed cerebro-spinal syphilis.” The interval 
between the appearance of the sign and the development of 
other signs of these diseases may be very brief or may be 
prolonged indefinitely. There are cases intermediate between 
the types of these diseases in their completely developed form 
and those cases in which abolition of the pupillary reflex is the 
sole sign of nervous disease. Case 3 is an example. As Argyll- 
Robertson pupils, which are of such high value in the 
diagnosis of early syphilis of the nervous system, may be 
present without loss of vision they are not likely to attract 
the attention of the patient. Hence they should be looked 
for systematically by the practitioner. Their recognition is of 
great importance. They reveal the existence of a state which 
is often the precursor of grave troubles and imperatively 
demands specific treatment. This early stage is the most 
favourable time for the treatment of syphilitic nervous 
disease. 


TREATMENT OF INSOMNIA AND DELIRIUM DUE 
TO COMBINED ALCOHOLISM AND 
NICOTINISM. 

A remarkable case of insomnia and delirium due to 
combined alcoholism and nicotinism is recorded by Dr. John 
E. Beebe of Chicago in the Journal of Nervous and Mental 
Diseases for June, together with the results of treatment. 
The case was that of a man, aged 34 years, married, and 
of good family. He had been placed in a sanatorium to 
undergo treatment for the abuse of whisky and cigarettes. 
The result of enforced abstinence was that he quickly passed 
from a state of relatively good health into a condition of 
furious delirium, difficult to control, and attended by marked 
insomnia ; for two weeks he had been under continual super¬ 
vision, and he was at length showing symptoms of cerebral 
exhaustion. His history was that he had smoked on an average 
from 40 to 80 cigarettes per diem since he was 18 years of 
age. “During the six weeks he was under my care,” says 
Dr. Beebe, “a steady pitch-like flow of disagreeable odour 
oozed from his nicotine-stained hands. ” The young man, a 
son of luxury, had been drinking excessively for over six 
years, and his digestive and intestinal functions were con¬ 
siderably disordered and impaired. A diagnosis of alcoholic 
delirium, complicated with profound nicotinism, was made. 
The chief difficulty was to induce rest and quiet in the 
patient who was delirious, restless, roaming about his room, 
and gibbering without being still even for a few minutes. 
Morphine was given both hypodermically and by the mouth 
but without effect. The bromides were likewise ineffective, 
and chloral seemed only to add to the frenzy of the already 
exhausted patient. Having obtained a slight relief with 
trional it was now determined to push this drug. Doses of 
from 10 to 30 grains were given at first, but after a few trials 
15 grains every four hours and up to 90 grains per diem were 
given. At first his restlessness and delirium continued with 
slight remissions, the culminating point of his disorder being 
reached once when he lay restless and sleepless for 36 
hours in spite of everything that could be done. At this 
stage the patient was treated with hot-water packs, the 
hottest that he could endure, and held firmly in bed, while 
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during 24 hours he was treated with trional to the total 
extent of 117 gTains. After this he went to sleep for about 
20 hours. Henceforth from time to time he was given large 
doses of the same drug, while the strongest stimulants were 
given hypodermically to keep his failing heart up to its work, 
especially as the patient had suffered for over a year from a 
weak heart which at one time caused much anxiety when he 
was undergoing a surgical operation a year previously. After 
a period of six weeks of the above treatment he recovered, 
his body-weight, however, showing a loss of about 30 pounds. 
The temperature during the earlier half of the period varied 
from 101° to 103° F. No single bad effect was observed from 
the large doses of trional with which he was treated, the 
aggregate quantity administered up to the beginning of 
convalescence being several ounces. From the above and a 
number of other cases Dr. Beebe concludes that “if attention 
is paid to elimination, if liquid foods are freely and regularly 
used, and if the heart is kept in the best possible condition,’’ 
trional will prove successful in the treatment of such cases 
as the above. 


IS ICE INNOCENTP 

Allegations have from time to time been made against 
ice as a possible source of infection, and in 1893 we 
instituted a practical inquiry upon the subject so far as it 
related to the London ice-supply. The results on the whole 
were of a reassuring character in the light both of chemical 
and bacteriological examination. It was shown that 
certainly not less than nine-tenths of the ice sold in London 
were obtained from small lakes and ponds in Norway, 
situated in such solitary and secluded sites as to render 
any contamination with animal matters highly improbable. 
According to a fresh inquiry commenced last week, we still 
find that most of the ice supplied in London shops is 
Norwegian ice and, moreover, that it is of excellent quality, 
pure, sparkling, and clean. There might, of course, be ex¬ 
ceptions to this. The water 'which was yielded on melting con. 
tained less than a grain per gallon of dissolved mineral matter, 
no nitrogen either in organic or mineral shape, and but a 
trace of chlorides. In short, the composition of the ice-water 
approached very nearly to that of distilled water or of the 
water of mountain streams. It was very soft and 
very pure. There were a few ordinary and harmless 
species of water bacteria present. These results are 
excellent and show that the Norwegian ice-supply is highly 
satisfactory and that no harm is likely to accrue 
even when the ice is consumed as it is when placed in 
beverages for cooling purposes. One curious fact came to 
light during our experiments and that was that if the ice be 
allowed to melt in a leaden vessel the resulting waiter was 
found to contain a very appreciable amount of the poisonous 
metal. This is not surprising when we consider how very 
soft Norwegian ice-water is, but it affords the important 
lesson that care should be taken not to keep melting ice in 
leaden vessels or to allow' it to come into contact with lead in 
any way. • _ 


THE SUSPECTED CASES OF PLAGUE AT 
PLYMOUTH. 

The circumstances connected with the arrival of the Ormuz 
at Marseilles w'ere sufficient to raise a suspicion that there 
had been, or were, cases of plague on board. The Ormuz left 
Sydney on June 8th and touched on her homeward journey 
at the usual ports of call. She carried a crew' of 160 
Europeans and 174 passengers. It appears that on 
July 5th a coal-trimmer who had shipped at Sydney 
developed inguinal buboes and certain other symptoms 
suspicious of bubonic plague, and on July 17th another 
of the crew' noticed an axillary swelling, which, however, 
may have had as its cause a burn on the finger. 


Both cases were, it seems, regarded with suspicion, and 1 
as the restrictions sought to be imposed upon the Ormue 
at Marseilles were somewhat onerous, the captain elected to 
forthwith proceed to sea. Both patients have now, we under¬ 
stand. been isolated in the port sanitary hospital at Plymouth,, 
and, although the local bacteriologist has had some sus¬ 
picions as to the real nature of the disease, it is not 
improbable that the cases may eventually be regarded in a 
negative light. However this may be, the patients are 
comfortably housed, or rather shipped, in Plymouth Sound r 
and are not likely to be the means of infecting the town, 
itself. 


The Royal Commissioners appointed in 1898 to inquire into- 
and to report as to what methods of treating and disposing of 
sewage may properly be adopted have issued a preliminary 
document in which they deal with some of the more urgent 
questions on the subject. With certain reservations they doubt 
if any land is entirely useless for the purpose. They are 
satisfied that satisfactory effluents can be produced by 
bacteriological methods in many instances without interpos¬ 
ing land treatment. They suggest the creation of a new 
department of the Local Government Board—“a supreme 
rivers authority ”—to deal with the pollution and purifica¬ 
tion of rivers and to keep local authorities up to a strict 
sense of their duty in these matters. 


The deaths are announced of two noteworthy medical 
men. The name of Mr. Carsten Holthouse, who died in his 
ninety-first year, stood first on the chronological list of the 
Fellows of the Royal College of Surgeons of England. Dr. 
E. S. Morley was a prominent practitioner in Blackburn and 
w r as an elder brother of the Right Hon. John Morley, M.P.. 
We hope to publish obituary notices of both these gentlemen 
in a future issue. _ 


A DINNER was given in honour of Professor Robert Koch,. 
M.D., by the Royal Institute of Public Health at the H6tel 
M6tropole on July 24th. The Harben Gold Medal and the 
Honorary Fellowship of the institution were presented to 
Professor Koch in recognition of his many notable scientific 
researches. _ 


Mr. Malcolm Morris will deliver the Lane Lectures at 
San Francisco in the first week in September on the subject 
of Skin Diseases. 


COUNTY OF DURHAM MEDICAL UNION. 


The third annual meeting of this union was held in the 
Mayor’s Chamber at the Town Hall, Durham, on June 28th, 
Alderman E. Jepson, M.D. Durh., the President, being 
in the chair. There was a large attendance of members 
from Durham, South Shields, Whickham, Jarrow, Low Fell* 
Gateshead, Bishop Auckland, Sunderland, West Hartlepool* 
Stockton-on-Tees, Wingate, Stanley, Howden-le-Wear t 
Sedgeficld, Willington, Kyton-on-Tyne, Washington, Sher- 
ourn, Easington, and S penny moor. 

The President, in opening the meeting, congratulated the- 
members on this being the third annual meeting. He said 
that some had predicted an early decline for their union, but 
rather than decline or signs of decay there were indications 
and evidences of more stability. It was true that they w*ere 
not engaged in any sharp conflict at that time, but the 
union had gradually asserted itself in many places and 
a higher rate of pay had become recognised in many 
parts of the county. The position of those directly 
opposed To the union was becoming worse every day. 
The President further stated that he and Dr. Alfred 
Cox (Gateshead) had been invited to a meeting..of th$ 
Hartlepool Medical Society to explain to the members of that 
society the objects and aims of the union w'ith a view to 
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their affiliation with them, and that they attended and so 
far pleaded their case that two days since he had received 
a letter from Dr. H. Schmitz, the secretary of the Hartlepool 
Medical Society, to say that that society had unanimously 
resolved to become affiliated to the union. This, he con¬ 
sidered, was very gratifying, and pointed distinctly to growth 
and strength in the union. He added that he liad repeatedly 
tried to induce the Darlington Medical Society to become 
affiliated with them, but hitherto without success. That day, 
however, he had had a letter from Dr. J. Hem to say that 
the matter would be further considered in October. There 
was one more society to be wooed and won, and that was 
the Gateshead Medical Association. When these two societies 
had joined them the county union would be nearly complete. 
In conclusion, he thanked them for their kindness and 
courtesy during the past year, and begged them most 
earnestly to use a free and open mind in performing the 
duty of electing his successor. , 

Dr. J. F. Armstrong (South Shields) said that he had very 
great pleasure in moving the re-election as President of Dr. 
Jepson who had been a great power and help to the society. 
He had spared neither time nor trouble in furthering their 
interests. 

Mr. W. Galloway (Low Fell) seconded the motion which 
was carried unanimously. 

The President, in retuming'thanks, said that he did not 
believe in repeated re-elections, but he could not resist their 
kindness and would do all in his power to help on the union. 

On the motion of Mr. M. A. Wardle (Bishop Auckland) 
and Mr. A. W. Attwater (Whickham), Dr. James Murphy 
(Sunderland) was unanimously re-elected Vice-President. 

The following were elected members of the Council: Dr. 
Armstrong (South Shields), Dr. Cox (Gateshead), Mr. 
Galloway (Low Fell), Dr. J. H. Hunter (South Shields), Dr. 
R. S. Hubbersty (Sunderland), Mr. R. E. Ingram-Johnson 
(South Moor), Dr. C. F. G. Mann (Washington), Dr. G. V. 
Miller (Stockton), Dr. A. Mackay (Crook), Dr. J. Taylor 
(Chester-le-Street), Mr. R. Stuart (Durham), Mr. Wardle 
(Bishop Auckland), Mr. E. S. Davis (Hartlepool), Mr. 
Arthur (Wingate), Dr. G. Stephen (West Auckland), Mr. 
K. C. Hill (Jarrow), Dr. J. Charles (Stanley), Mr. Attwater 
(Whickham), Dr. R. S. Anderson (Spennymoor), Dr. A. D. M. 
McIntyre (Blackhill), Dr. D. Wilson (Birtley), Mr. A. A. D. 
Parker (Easington). Dr. Taylor takes the place of Mr. H. Lyon 
Smith who is leaving the district, Mr Davis takes the place 
of Mr. W. Nisbet (Thornley) who has retired from practice, 
and Mr. Arthur takes the place of Dr. W. A. G. Russell who 
was, it was stated, at the seat of war in South Africa. Messrs. 
Graham and Shepherd (Sunderland) were re-elected joint 
secretaries, treasurers, and solicitors. Dr. C. D. Hill Drury 
(Darlington), Dr. Hern (Darlington), Dr. David V. McIntyre 
(Brandon), and Mr. Davis (Hartlepool) were elected 
members. 

The treasurers’ statement, showing a balance of £66 3*. Id. 
in favour of the union, was submitted and adopted. A sum 
of £50 was ordered to be paid to the secretaries on account 
of the balance due to them. Reports were made by 
representatives from Sunderland, Chester-le-Street, Stanley, 
Jarrow and Hebbum, Consett, Trimdon, and Stockton, 
which were generally very satisfactory. 

Some discussion took place as to the fixing of a minimum 
midwifery fee for the county, and Mr. Attwater (Whick¬ 
ham) gave notice that at the next meeting he would bring 
forward a motion fixing the minimum midwifery fee at 15 $. 

Mr. Attwater moved :— 

That in consequence of the great rlifflrulty frequently experienced in 
obtaining a reliable assistant or locum tenons we ask ‘Messrs. Graham 
and Shepherd to act as agents for the purpose and also for negotiating 
the sale and purchase of medical practices. 

Several members expressed themselves in favour of the 
desirability of such an agency being attached to the union, 
and the motion w T as carried unanimously. 

Mr. Shepherd, on behalf of his firm, promised to give 
the matter careful consideration. He thought an agency of 
the kind would be a most useful adjunct to the union. 

The Secretaries reported that the resolution unanimously 
passed at the general meeting on Feb. 5th requesting the 
General Medical Council to remove from the Register any 
medical practitioner who countenanced or encouraged 
canvassing by any union or association of working men and 
others on his behalf had been brought before the Executive 
Committee of the General Medical Council on June 3rd, but 
that no action was taken thereon. Great disappointment was 
expressed at the lack of interest in matters affecting the 


general practitioner thus displayed by the General Medical 
Council, and it was unanimously resolved, on the motion of 
Mr. Attwater, seconded by the Vice-President, and 
supported by Dr. Armstrong, Dr. Charles, and Mr. 
Arthur, that the resolution should be again sent to the 
General Medical Council and that Mr. G. Brown, Mr. Victor 
Horsley, and Dr. J. G. Glover should be specially asked to 
give it their support. 

A reprint of the rules with the amendments made since the 
first issue was ordered ; and on the motion of the President, 
seconded by Dr. Armstrong, it was agreed that a half- 
yearly letter or report should be sent out in the months of 
March and October to all the members, giving a short state¬ 
ment as to the work which had been done and of the meetings 
held, and as to any resolutions, &c., passed, so as to keep the 
members in touch with the executive. 

Considerable interest was evinced in the question of the 
fees paid by insurance companies for medical examinations 
and it was decided that the matter should bo further con¬ 
sidered at the next meeting. The President said that he 
would give notice of a proposition which he would move on 
the subject. 

A hearty vote of thanks to the President brought a 
successful meeting to a close. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWN8. 

In 33 of the largest English towns 6377 births and 3927 
deaths were registered during the week ending July 20th. 
The annual rate of mortality in these towns, which had been 
15 T and 15 6 per 1000 in the two preceding weeks, further 
rose to 17 *9 per 1000 last week. In London the death-rate 
was 16 2, while it averaged 19*0 in the 32 large provincial 
j towns. The lowest death-rates in these towns were 7*7 in 
Croydon, 8*4 in Brighton, 11 9 in Hull, and 12*0 in Cardiff ; 
the highest rates were 22*5 in Blackburn, 29*1 in Birkenhead 
j and in Sheffield, and 30*5 in Liverpool. The 3927 deaths 
in these towns last week included 897 which were 

referred to the principal zymotic diseases, against* 

431 and 567 in the two preceding weeks; of these, 

616 resulted from diarrhaeal diseases, 103 from measles, 

62 from diphtheria, 49 from whooping-cough, 35 from 
“ fever ” (principally enteric), 32 from scarlet fever, 
and not one from small-pox. No death from any of these 
diseases was registered last week in Brighton ; in the other 
towns they caused the lowest death-rates in Croydon, Wolver¬ 
hampton, and Hull, and the highest in Birkenhead, Liverpool, 
and Sheffield. The greatest mortality from measles occurred 
in Leeds and Birkenhead ; from scarlet fever in Blackburn ; 
from whooping-cough in Newcastle and Swansea ; and from 
diarrhoea in Preston, Leeds, Birkenhead, Sheffield, and 
Liverpool. The mortality from ‘ 4 fever ” showed no marked 
excess in any of the large towns The 62 deaths from diph¬ 
theria in the 33 towns included 30 in London, five in Leicester, 
five in Manchester, five in Salford, and four in West Ham. 
No fatal case of small-pox was registered in any of the 33 
towns ; five small-pox patients were admitted into the Metro¬ 
politan Asylums hospitals during the week, and 14 remained 
under treatment on Saturday, July 20th. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 2907, against 
numbers increasing from 1522 to 2918 on the 12 preceding 
Saturdays ; 371 new cases were admitted during the week, 
against 408, 363, and 324 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 165 and 133 in the t wo preceding 
weeks, rose last week to 135, but were 35 below the 
corrected average. The causes of 49, or 1*2 per cent., 
of the deaths in the 33 towns were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Salford, 
Bradford, Cardiff, Sunderland, and Oldham, and in 10 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Leeds, Sheffield, Birmingham, and 
Liverpool. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19*0 and 17*2 per 1000 in the 
two preceding weeks, rose again to 18*4 per 1000 during 
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the week ending July 20th, and was 0*5 per 1000 
•above the mean rate during the same period in the 33 
large English towns. The rates in the eight Scotch 
towns ranged from 14 -2 in Perth and 14 8 in Aberdeen 
to 19 T in Edinburgh and 22-6 in Dundee. The 686 
‘deaths in these towns included 46 which were referred 
to diarrhoea, 25 to whooping-cough, 24 to measles, four 
to scarlet fever, and three to “fever.” In all, 101 deaths 
resulted from these principal zymotic diseases last week, 
•against 81 and 89 in the two preceding weeks. These 101 
deaths were equal to an annual rate of 3-2 per 1000, 
which was 0*9 per 1000 below the zymotic death-rate 
last week in the 33 large English towns. The fatal cases of 
diarrhoea, which had been 24, 19, and 29 in the three preced¬ 
ing weeks, further rose last week to 45, and included 26 in 
•Glasgow, six in Edinburgh, five in Dundee, four in Aberdeen, 
and three in Paisley. The deaths from measles, which had 
been 25, 25, and 22 in the three preceding weeks, rose last 
week to 24, of which 17 occurred in Glasgow and six in 
Dundee. The fatal cases of whooping-cough, which 
had declined from 30 to 25 and 22 in the three pre¬ 
ceding weeks, rose again last week to 25, and included 11 
in Glasgow, 10 in Edinburgh, and three in Dundee. The 
deaths from scarlet fever, which had been seven in each of 
the two preceding weeks, fell last week to four, all of which 
were registered in Glasgow. The deaths from “fever,” 
which had been one and six in the two preceding weeks, 
fell last week to three, which were all registered in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 95 and 75 in the two pre- 
oeding weeks, rose last week to 79, but were one below the 
number in the corresponding period of last year. The 
•causes of 23, or more than 4 per cent., of the deaths in 
these towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
20 7 and 21 0 per 1000 in the two preceding weeks, declined 
again to 184 during the week ending July 20th. During 
the past four weeks the death-rate has averaged 19*6, 
the rates during the same period being 14*7 in London 
and 17‘1 in Edinburgh. The 132 deaths of persons 
belonging to Dublin registered during the week under 
notice were 19 fewer than the number in the preceding 
week, and included 18 which were referred to the prin¬ 
cipal zymotic diseases, against seven and 10 in the two 
preceding weeks; of these 14 resulted from diarrhoea, 
two from fever, one from diphtheria, and one from 
scarlet fever. These 18 deaths were equal to an 
annual rate of 2 5 per 1000, the zymotic death-rate 
during the same period being 2*9 in London and 2 *8 in 
Edinburgh. The deaths from diarrhoea showed a con¬ 
siderable excess over the numbers recorded in recent 
weeks. The 132 deaths in Dublin last week included 
24 of infants under one year of age and 33 of persons aged 
upwards of 60 years ; the deaths of infants were about 
equal to the average in recent weeks, and those of elderly 
persons were rather below the average. Ten inquests were 
held and seven deaths from violence were registered ; and 48, 
or more than one-third, of the deaths occurred in public 
institutions. The causes of four, or more than 3 per cent., 
of the deaths in Dublin last week were not certified. 


THE SERVICES. 


Royal Army Medical Corps. 

Major J. J. P. Doyle has arrived at Brighton for duty and 
taken over medical charge of the Station Hospital, vice Lieu¬ 
tenant-Colonel J. J. Crean, A.M.S. Lieutenant Adderley is 
transferred from the Poona District to the Bombay District. 
Major John Osburae to be Surgeon-Lieutenant. Dated 
July 20th, 1901. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Leonard Leighton Hanham, 2nd Devon¬ 
shire Volunteer Artillery, to be Surgeon-Lieutenant. Dated 
July 20th, 1901. 

Volunteer Corps. 

Artillery : 7th Lancashire (the Manchester Artillery) : 
Surgeon-Major R. A. S. Daly to be Suigeon-Lieutenant- 
Colonel. Dated July 20th, 1901. Rifle: 1st Cadet Battalion 


the Royal Fusiliers (City of London Regiment) : Arthur 
Robert Owst to be Surgeon-Lieutenant. Dated July 3rd, 
1901. 1st Volunteer Battalion the Lincolnshire Regiment: 
Surgeon-Captain G. M. Lowe to be Surgeon-Major. Dated 
July 20th, 1901. 3rd Volunteer Battalion the Royal Welsh 
Fusiliers : Second Lieutenant John Robert Williams resigns 
his commission, and is appointed Surgeon-Lieutenant. 
Dated July 20th, 1901. 1st (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment : David Arthur Hughes to 
be Surgeon-Lieutenant. Dated July 20th, 1901. 6th Volun¬ 
teer Battalion the Gordon Highlanders : Surgeon-Lieutenant 
T .A. Sellar to be Surgeon-Captain. Dated July 20th, 1901. 

South African War Notes. 

The following have been discharged from hospital for 
duty :—Civil Surgeons: John Brodie Boyd and Hamilton 
Arthur Stewart. The following are on passage home : Civil 
Surgeons : J. Sowden aiyd J. w. Miller. 

Affairs in South Africa. 

A great deal has taken, and is taking, place since we last 
chronicled the course of events in South Africa, some of 
which has an important prospective bearing on the war, while 
much is of more or less medical interest. The capture and 
publication of the Reitz-Steyn correspondence come under 
the first category. It discloses a disorganised state of things 
in regard to the Boers and their Governments which has been 
long suspected and it serves to demonstrate the necessity of 
a vigorous prosecution of our military policy by mounted 
troops if we would overcome resistance and put an end to 
hostilities. While we can all be touched with a feeling of 
pity in connexion with the circumstances attending the illness 
and death of Mrs. Kruger at Pretoria, separated by so many 
miles from her husband, and the grief which her death has 
naturally caused to Mr. Kruger, this country has nevertheless 
the satisfaction of feeling that all that kindly considera¬ 
tion and forbearance could do for Mrs. Kruger was done. 
With regard to the concentration camps the Government 
have appointed a committee of ladies to inquire into 
and to report upon the arrangements made by the 
military and medical authorities. We imagine that this 
is the first time that such a step has been taken. 
In addition to the casualties from repelling attacks by the 
Boers in their various raids, there are still rather long lists 
of sick from various causes incidental to war and camps. 
There has been a reception at Marlborough House by 
the King of a deputation of American ladies to present His 
Majesty with a memento of the work done by the American 
hospital ship Maine for the sick and wounded in South 
Africa and China in 1900 and 1901. A gold medal, which 
had been designed and struck for the purpose of presenta¬ 
tion to Her late Majesty Queen Victoria was offered to, and 
accepted by, the King. The Maine was at the end of her 
work, it will be remembered, presented to the British 
Government. 

Vital Statistics of the German Navy, 1897-1899. 

A biennial statistical report on the Imperial Gennan 
Navy has been issued for the period ending March 31st, 1896. 
It is a voluminous document, comprising 315 pages, and 
contains a large amount of valuable and well-arranged 
matter in addition to numerous tables and diagrams. In 
the first half of the biennium the average strength, afloat 
and ashore, was 22,692 men, but during the second twelve- 
month it rose to 27,067, an increase of nearly 20 per cent. 
The general admission-rate, at home and abroad, was 790 
per 1000 per annum for the two years, which was about the 
same as that prevailing among the German land forces. The 
average time under treatment was 16*5 days per case, and 
37 men were constantly sick out of each 1000. The first 
year the death-rate was 3'5 per 1000, but the second year it 
fell to 2*8 per 1000, the average for the two years being conse¬ 
quently 3*15 per 1000. This very low mortality compares 
favourably with that of all the other navies publishing statis¬ 
tics, but in gauging its true value the invaliding-rates 
must be taken into account. In 1887-88 the average number 
of men invalided from the German navy was 14 per 1000, 
whereas in the first of the two years under report the loss 
from this cause was 40 per 1000 and in the second 38 per 
1000. The revaccinations during the biennium amounted to 
19,884, and in no fewer than 12,935 instances, being 65 per 
cent, of the whole, the operation was successful. Of the 
failures 5201 were again vaccinated, some for a fourth or 
fifth time, success attending on 29 per cent, of the attempts. 
The capital operations performed during the period were 
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84 in number. Among them there were two trephinings 
(both successful), four laparotomies (two deaths), four 
operations for appendicitis (all successful), 13 operations 
for the radical cure of hernia (all likewise successful). 
23 sick men were sent for treatment to Wiesbaden, Aix, 
Oyen hausen, and Teplitz, their disabilities being mostly 
chronic rheumatism, sciatica, and syphilis. 

Deaths in the Services. 

Surgeon - Major Frederick Robinson, at his [residence 
at Eastbourne on July 21st ' He entered the service as 
Assistant Surgeon in the 74th Foot and was transferred to 
the Scots Fusilier Guards in 1852. He became Surgeon- 
Major of the battalion in 1867. He accompanied the Scots 
Fusilier Guards to the Crimea and served with the battalion 
until the termination of the war. He was present at the 
battles of the Alma, Balaclava, and Inkerman and at the 
siege and fall of Sebastopol and the sortie of Oct. 26th 
(British medal with four clasps, Medjidieh and Turkish 
medals). Surgeon-Major Robinson was the author of “A 
Diary of the Crimean War. ” 

General Baden-Powell’s Hospitals. 

The generous donors of literature and subscriptions to 
Lady Sarah Wilson’s fund for supplying books to the South 
African Constabulary Hospitals will be glad to know that the 
final consignment of about 700 volumes is being shipped this 
week, thus carrying out General Baden-Powell’s personal 
wish expressed in a letter to Lady Sarah Wilson as follows : 
“ My idea was to make up the books into cases of say 50 to 
100 volumes in strong, locked travelling cases. A case 
would be sent to each hospital for a month and then passed 
on to the next hospital. In this way there would be a 
monthly arrival of a fresh lot of books. ” 

Honours for China and South Africa. 

Colonel J. T. B. Bookey, I.M.S., has been appointed a 
Companion of the Bath for services rendered during the 
recent operations in China, and the following officers have 
been appointed to Companionships of the Order of the Indian 
Empire for services in the same operations: Lieutenant- 
Colonel W. J. R. Rainsford, R.A.M.C., Major J. J. C. 
Watson, R.A.M.C., and Lieutenant-Colonel L. A. Waddell, 
LM.S. 

The King has appointed Deputy Surgeon-General . H. J. 
Blanc to be Knight Commander of the Royal Victorian Order. 

Sir William Thomson, C.B., has been appointed a member 
of the Army Medical Reorganisation Committee. 


Cflmspntatt. 

“Audi alteram partem.” 

“ THE CONTAMINATION OF POST- 
OFFICES.” 

To the Editors of The Lancet. 

Sirs,—A letter in The Lancet of July 20th, p. 171, 
under the heading “The Contamination of Post-offices,” 
signed “ P. M. O. ” sets out with the laudable inten¬ 
tion of enlightening the public on the very numerous 
inaccuracies of certain other letters. The latter part of 
this letter contains some reference to a previous com¬ 
munication from me. “P. M. O,” refers to my “allegations 
as to the excessive prevalence of tubercle among tele¬ 
graphists ”and my “attributing it to the insanitary condi¬ 
tions of post-office buildings.” I have looked up my 
original letter and I find that I referred to “ the high 
incidence of phthisis among certain classes of employes in 
the English Post Office,” those classes being sorting clerks 
and telegraphists, but I made no comparison with any other 
class and did not use the word “excessive.” The most 
careful scrutiny of my letter does not reveal the fact 
that I attributed the phthisical mortality of the Post Office 
to the insanitation of the buildings or to any other cause. 
I contented myself with a statement of the facts. The 
statistics which I quoted were statistics referring to the whole 
postal service and were obtained from the annual reports of 
the Postmaster-General. The method of calculation I 
adopted was the method employed by Dr. Mignot in calcu¬ 
lating the mortality in the French postal service. Dr. 


Mignot’s report runs as follows :—“During the year 1899, 
out of nearly 71,000 employes of different grades in the Posts 
and Telegraphs, 200 were certified as having died from 
tuberculosis, and 88 were retired on account of the same 
complaint, making a mortality of 28 T per 10,000, and a loss 
from tuberculosis ,of 40 per 10,000, for it cannot reasonably 
be supposed that a very large number of those retired escaped 
death.” The total loss is obtained by adding together the 
deaths and retirements from tuberculous disease. Retirement 
from the British Post Office on account of phthisis means that 
the patient’s decease from that complaint is assured if not 
imminent. Applying the same method to - the official 
statistics published by the British Post Office we get the 
result shown in the following table. The figures refer to the 
established staff only—every member of which is a selected 
life :— 

Table showing Loss from, Phthisis. 


Year. 

Staff. 

Deaths. 

i§ 

« e 

Total. 

Lossper 1000 
living in 
the postal 
service. 

Loss per 1000 
living in the 
general popu¬ 
lation. 

1896 

62,852 

86 

67 

153 

2-4 

1-3 

1897 

76,866 

72 

80 

152 

1*9 

1-3 

1898 

79,121 

70 

87 

157 

1-9 

1*3 

1899 

82,172 

62 

83 

145 

1*7 

1-3 


This table shows that there was a progressive increase in 
the number of retirements after 1895 and a corresponding 
decrease in the number of deaths, a fact which proves how 
close is the relation between the two sets of figures and fully 
confirms the method of computing the total loss from 
phthisis. 

So much in substantiation of the statistics of my letter. 
Reference is made by “P. M. O.” toother statistics “just 
issued” which “reveal that this disease exists only to a very 
limited degree amongst all grades of postal employes.” If 
this statement be true then the Postmaster-General is wrong, 
for the figures I have quoted are from his annual reports. 
“P. M. 0.” must settle this with Lord Londonderry. 

But the most extraordinary statement is made that these 
statistics have been recently collected and apparently 
classified. “ P. M. O.,” I imagine, means “Postal Medical 
Officer, ” and I also imagine that information in the possession 
of postal medical officers is readily accessible to the Post¬ 
master-General. Yet on Tuesday, June 18th last, when Sir 
Walter Foster asked for statistics of this very nature the 
Postmaster-General’s representative replied “that it would 
be difficult to give all the details referred to, ” Ac. 

That the men fall short in many respects in their private 
life I am ready to admit, and in this matter they share the 
ignorance of the great mass of the British public con¬ 
cerning the causation and prevention of consumption. 
But their sanitary standard owes nothing to the 
intelligence of the Post-office medical department winch 
allows month-old, nay, year-old, dust to remain on the walls 
of the General Post Office itself, and has provided not a 
single spittoon nor a publicly exhibited prohibition against 
expectoration within the buildings. 

I am, Sirs, yours faithfully, 

Charles H. Garland. 


‘ “ UNBOILED v. BOILED MILK.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of July 20th, p. 169, Dr. Robert 
Hutchison, by producing a large amount of experimental 
evidence, has completely refuted Dr. Dukes’s main con¬ 
tention “that the nutritive value of milk is very largely 
diminished by boiling.” In The Lancet of August 20th, 
1892, p. 434, are quoted some experiments of Dr. Cbamouin 
of Paris which support Dr. Hutchison’s views. Kittens 
fed on boiled milk were twice as fat and healthy as 
those fed on raw milk. Dr. Chamouin also investigated the 
infantile mortality of Paris and came to the conclusion that 
“thousands of infants are annually safeguarded from intes¬ 
tinal disease and death by the precaution of boiling the?milk 
on which they feed.” It appears to me that Dr. Dukes 
magnifies the dangers arising from boiled or sterilised milk 
and minimises those from unboiled milk. One can only form 
an opinion from one’s own experience and mine is decidedly 
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ifferent from Dr. Dukes’s. During the last 12 years, here and 
elsewhere, I have met with six milk-borne epidemics, four of 
scarlet fever, and one each of diphtheria and enteric fever. 
In these epidemics the value of sterilising milk was 
repeatedly proved. 

My experience of milk-borne epidemics may have been 
unusually large, but the frequency of their occurrence is well 
shown by reference to the late Mr. Ernest Hart’s papers on 
this subject. Dr. Dukes says that “the destruction of the 
nutritive qualities of milk (by boiling) means for artificially 
reared infants rickets, infantile scurvy, and tuberculous 
diseases.” No doubt rickets and infantile scurvy are prone 
to occur amongst children brought up by hand, but are not 
these diseases more often due to the milk being deprived of 
its fat by skimming and to the addition of artificial foods ? 
It is impossible to believe that sterilising milk produces 
tuberculosis ; surely it is the best method of preventing it. 

Everyone will agree with Dr. Dukes that much greater 
care should be taken to insure the purity of our milk-supply. 
To do this the public must be educated up to the importance 
of pure milk and sanitary authorities and medical officers 
of ^health must be more alert to the frequency of milk- 
borne epidemics. The regulations and requirements of the 
Aylesbury Dairy Company, as mentioned in The Lancet 
of June 29th, and the reported intention of the borough 
council of Camberwell to prosecute the sellers of tuberculous 
milk are steps in the right direction, but until milk-supplies 
are much more carefully inspected and regulated I feel sure 
that it will be much the safest plan to boil or sterilise all 
our milk. I am, Sirs, yours faithfully, 

Bedford, July 20th, 1901. _ W. GIFFORD NA8H. 

To the Editors of The Lancet. 

Sirs, —It is greatly to be hoped that Dr. Robert 
Hutchison’s convincing letter, published in The Lancet of 
July 20th, p. 169, will induce those who contend that boil¬ 
ing milk appreciably impairs its nutritive value seriously to 
reconsider their position. I have looked in vain for any 
logical evidence in support of their contention. The physician 
above all others must not allow himself to be carried away 
by mere impressions ; he must subject his views to a 
searching investigation before giving them to the world as 
facts. All the more needful is this when the question at 
issue is one of national concern. 

The effect of controversy is but too often to leave the 
audience in doubt as to which side is in the right, one of the 
reasons of this being that most men, unconsciously it may 
be, seek to establish the truth of their own views rather 
than the truth itself. Now, Sirs, in regard to the question 
of boiled versus unboiled milk, we cannot afford to be under 
any misapprehension as to the truth or we shall stand 
stultified before the world. On such an elementary point in 
dietetics we simply must not be divided. Our plain duty is 
to cast aside vague impressions and to be guided by the logic 
of evidence alone, and all the reliable evidence before us 
goes to show that boiling does not in any appreciable degree 
affect the nutrient value of milk. When, therefore, we 
are in the slightest doubt as to the purity of a milk-supply 
we need have no hesitation in advising our patients to have 
the milk boiled.—I am, Sirs, yours faithfully, 

Wimpole-street, W., July 20th, 1901. HARRY CAMPBELL. 


“A SIMPLE FORM OF PUMP tfOR INFLAT¬ 
ING THE ETHER-BAG.” 

To the Editors of The L'ancbt. 

Sirs, —On page 163 of The Lancet of July 20th there is 
a letter from Mr. Herbert J. Robson with an illustration 
of his “simple form of pump for inflating the ether-bag 
instead of by breath inflation.” From the context it is 
obvious that “inflation by breath” of the anaesthetist is 
meant, which, as Mr. Robson very correctly says, is “a 
practice by no means pleasant or advisable either for patient 
or medical man.” I would, however, go farther than this 
and say with confidence that under no circumstances whatever 
is ifc necessary for the administrator to use any means other 
than the patient’s breath for the inflation of the supplemental 
bag. Consequently all “simple forms of pump” for this 
purpose are entirely unnecessary. If the administrator can¬ 
not All the bag by means of the patient’s breath during 


expiration, it simply means that he is unable, and therefore 
incompetent, to use the apparatus. 

I am, Sirs, yours faithfully, 

Edgar Willett, M.B.Oxon., F.RC.S.Eng., 
Administrator of Anaesthetics to St. Bartholomew’s Hospital. 
Welbeck-street, W., July 22nd, 1901. 


“BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES.” 

To the Editors of The Lancet. 

Sirs, —There is much in the letter of Dr. Thomas Dutton 
in The Lancet of July 20th, p. 171, with which the greater 
part of your readers will agree, but I feel compelled to take 
exception to the following statement: “The majority of the 
cases which are sent or go to Germany for Schott’s treatment 
return without any benefit and would improve much better 
under ordinary treatment at home on account of the cases 
being unsuitable for Schott’s treatment.” My experience, 
which is probably not second to that of Dr. Dutton in this 
matter, has led me to form a precisely opposite opinion. It 
would, therefore, be interesting to know on what statistical 
basis or other data Dr. Dutton has been led to form the 
opinion which he has expressed. 

I am, Sirs, yours faithfully, 

July 22nd, 1901. W. BEZLY THORNE. 


REPORT OF THE CONSTITUTION COM¬ 
MITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,— The committee appointed at the annual meeting o I 
the British Medical Association last year at Ipswich for the 
revision of the constitution of the Association are to be 
congratulated upon their valuable report, published in last 
week’s issue of the British Medical Journal , and which is to 
be submitted to the annual meeting at Cheltenham on 
Tuesday, July 30th. An animated discussion may probably 
be anticipated upon several points ; two of these especially 
occupy a commanding position, and they are (1) the proposal 
regarding delegates or representatives of divisions, and 
(2) the payment of the travelling expenses of the members 
of the Council of the Association and of the various com¬ 
mittees, &c. 

1. The clauses—16 and 19—relating to the election of 
delegates by the divisions will no doubt meet with consider¬ 
able opposition. To my mind a body of delegates savours 
strongly of trade unionism ; it is foreign to other scientific 
and professional societies, and is unusual even in other such 
societies registered under the Companies’ Act ; it implies 
distrust of the central council of the Association, and would 
tend to weaken alike their sense of dignity and respon¬ 
sibility. It w 7 ould, moreover, be very expensive and, in my 
view, quite unnecessary, because its object, that of “secur¬ 
ing to the general body of members of the Association the 
most complete control possible over its policy and govern¬ 
ment,” can be gained easily and effectively by extending to 
them in the general meetings and under proper conditions 
the power of the referendum so properly proposed to be con¬ 
ferred upon the central council in Clause 19. 

2. The proposed payment of travelling expenses to all 
members of the central council, committees, &c. (Clauses 16 
and 21), is also likely to encounter a largq volume of dis¬ 
approval. For my own part 1 regard this as a mercenary 
proposal, as one offensive and derogatory to those high- 
minded members whose sole or chief object in accepting any 
office would be the interests and honour of the Association 
and of the profession at large, and I think it would be 
calculated to give fresh occasion to those unfriendly critics— 
some in very high places—who are prone to scoff at “a 
breach of some rule of the medical trade union.” 

I am, Sirs, yours faithfully, 

John Ince, M.D. St. And., I.M.S. (retired). 

Swan ley, July 22nd, 1901. _ 

To the Editors of The Lancet. 

Sirs,—I shall esteem it a favour if you will allow me to 
intimate to your readers that there will be a meeting of some 
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members of the British Medical Association on Monday 
evening, July 29th, 1901, at 9 o’clock, at St. Mary’s Hall, 
Cheltenham, to consider what attitude to adopt towards the 
report of the Reconstitution Committee, notably regarding 
finance and the suggestion to have two or more ultimate 
authorities. I am. Sirs, yours faithfully, 

Old Tnfford, July 23rd, 1901. JAMES BRASSEY BriERLEY. 


“THE TIMES ARE TROUBLOUS”: AN 
ANALYSIS BY A GENERAL 
PRACTITIONER. 

To the Editor * <^The Lancet. 

Sirs, —It is not to be denied that “the times are 
troublous” for the general body of the medical profession. 
Work never was so scarce and never were there so many to 
«Lo it. The first of these axioms—for axioms they have 
unfortunately become—depends on two causes, the existence 
of both being amply proved by the last census report—a 
•diminishing birth-rate and a decreasing death-rate. For the 
former we, as a profession, are in no way to blame. It may 
-be merely that in this age of extravagance and luxury men 
with moderate incomes avoid matrimony on account of the 
responsibilities it brings : it may be that, being married, 
the natural results of matrimony—a family—are artificially 
ovaded. Whatever the reason the fact remains, and while 
it is to be deplored as a national misfortune by all who 
believe in the doctrine of John Stuart Mill that population 
means prosperity, it tells hardly on the general practitioner 
who relies so much on midwifery and infantile ailments for 
his daily bread. The second cause is one we can and do 
unselfishly rejoice in, because all of us have had our share in 
bringing it about. Death bears a certain proportion to 
illness, probably a fairly fixed proportion. So a decreased 
death-rate indicates a smaller amount of illness and of course 
fewer fees. But regardless of this consequence, mindful only 
•of their duty as the guardians of public health, the pro¬ 
fession have insisted that the laws relating thereto should be 
aearchingly applied in their own localities and the houses 
of their patients. It is chiefly owing to this that illness has 
diminished and death decreased. With these two causes 
lightening our pockets slowly but certainly, the number in 
our ranks was never greater. (I believe this to be so, not¬ 
withstanding the present scarcity of locum-tenents and 
assistants.) What wonder, then, that the struggle for 
•existence among us becomes keener and keener, the 
necessity for self-advertisement more strongly evident and 
harder to resist, the regard for the rules of etiquette less 
and less marked, till many even emulate the butcher and 
baker and leave their card at the door of every fresh-comer ? 
legitimate competition is healthy, even desirable. But until 
■the day when civil practice is a Government service paid out 
of the rates, we are, I fear, bound to struggle excessively 
•among ourselves. Birth and death will continue to diminish 
and though 1 see signs that our numbers will not much 
further increase, the supply is likely to continue greater than 
the demand. 

“The times are troublous." So far I have dealt with 
causes which we cannot help, do not wish to help, or which 
we hope time may modify by natural means. But are there 
no others ? No doubt there are, many more. And surely if 
we find some of the work legitimately belonging to us, who 
1 need it so much, removed from our grasp it is our duty to 
ourselves to act together and to bring it back. Now it seems 
to me that in two ways are the profession deprived of fees 
which legitimately belong to them. One is the out-patient 
•department of hospitals, the other the prescribing chemist. 
No one can deny that the out-patient department of hos¬ 
pitals is enormously abused. Take the thousands of cases 
treated there annually, and of that number what per¬ 
centage are proper cases, either as regards the means of the 
patients or the out-of-the-way character of the malady for 
which they seek treatment ? 1 should be sorry to exaggerate, 
but I doubt 10 per cent, and, if my estimate is correct, 90 per 
cent, of these thousands are depriving some medical man of 
work legitimately his. I recognise the necessity of out¬ 
patients in the teaching schools, but I do maintain that such 
a vast number cannot be properly attended to, that the slight 
ailments of many make them ridiculous as hospital cases, 
and that the great majority would be better looked after if 
they consulted a medical man in their own neighbourhood, 
while they are perfectly well able to pay the moderate fees 
he would chaise them. Out-patient rooms have become a 


huge abuse by steps so gradual that it is difficult to say when 
the good was overbalanced by the evil. Now what is the 
remedy for such abuse? No one would wish them done 
away with, but I would suggest that no patients should be 
seen there, except casualties, without a hospital letter 
and that such letter should in addition to the signature 
of the subscriber be of necessity signed by a medical 
man of the district in which they'live. Soon, very soon, 
would the numbeV be thinned, and as a consequence the 
department as a teaching centre would be far more 
valuable, the cases attending would be suitable in every 
respect, the work would be thoroughly done, because there 
would be time to do it, the public would benefit rather 
than suffer, and the profession would be enriched in a very 
appreciable degree. 

For the prescribing chemist we are to a large extent 
responsible. We gave him birth, we have nurtured him 
carefully, and now he is grown and strong he smites us in 
the back. Those of us who can still boast our youth, and 
those who live in towns, suburbs, and villages of decent 
size, have been taught to believe that to dispense drugs is 
a separate businoss, excellent in itself, useful to our fellow- 
men, but on the whole derogatory to us as a profession. 
So, instead of seeing our patients and making their medicine 
in our own surgeries we see them and write prescriptions, 
or order their medicine at our chemist’s. The result is that 
chemists have learnt to prescribe just as a parrot learns to 
repeat. Forgetful of the fact that to us they owe much 
business they do and the position they occupy and through 
us the parrot-like knowledge which they have gained, grossly 
unmindful also of the illegality of their action, they pre¬ 
scribe for colds, coughs, sore-throats, and almost any 
ailment with unblushing effrontery, never minding whether 
it is minor or not, so long as they sell their physic at a 
better price than they would get from the medical man. So 
common is it for the public to seek Mr. Chemist’s advice, 
that from many he receives with as much naturalness 
as if it were his due the title of “Doctor." It may be said 
that this cuts both ways, that these tradesmen’s prescrip¬ 
tions are likely to do more harm than good and the medical 
man in the end obtain a longer and more serious case. 
Theoretically this may be so, but in practice, no. I believe 
this prescribing by chemists is a serious and rapidly-growing 
abuse. Surely something can be done—surely something 
without the necessity of going back to old ways and making 
up physic ourselves. I ask our General Medical Council to 
put themselves into communication with the Pharmaceutical 
Society and to make some severe examples. They will be easy 
to find, for the practice is universal. It is illegal, it is a public 
matter—surely it should not be left to individuals to bear the 
expense and the burden of punishing these flagrant wrong¬ 
doers. I hope, Sirs, these words of mine may bear fruit. I 
have said enough, at any rate, to open the subject and I am 
convinced that if these two abuses were revised and corrected 
none would suffer unjustly, while the profession would legiti¬ 
mately benefit to an extent that for fear of exaggeration I am 
afraid to put into figures. 

I am, Sirs, yours faithfully, 

July 1st, 1901. _ G.P. 


THE ETHICS OF ELECTIONS. 

To the Editor* of The Lancet. 

Sirs, —The recent election at the Cardiff Infirmary opens 
up some rather interesting points—and points which seem 
worthy of discussion. There is no necessity for any personal 
references in the discussion of such points. A, B, and C are 
candidates (with others) for an appointment. The voting is 
by ballot and the voting in the first round is as follows : 
A, 48 ; B, 42 ; C, 42. In the second round the voting is as 
below : A, 60 ; B, 42 ; C, 42. 1 The chairman of the meeting 
declares that there are two courses open — viz., either he is to 
decide which of the two candidates who tied should retire or 
the meeting should be asked to vote on the subject. As the 
meeting decided in favour of the latter coarse a ballot was 
taken and the voting was as follows : B, 66 ; C, 64. But 
in this round there were four spoiled papers, three being 
unmarked and one with a mark for A, who it will be notea 
was not in this round at all. C having received one vote less 
than B is knocked out and the final round is A, 84; B, 45. 
There were two spoiled papers in this round. 

Now the point of interest in the case is this : whether the 


1 The increase in A’s votes is accounted for by the fact that another 
voter had arrived and by the transfer of a "vote from one of the 
other outside candidates." 
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mode adopted for deciding which of the candidates (B and 
O) should retire is really a fair one. It must be admitted 
that it was the quickest way of determining the point, but 
looking at the facts of the situation—viz., that it was well 
known that the two strongest candidates were A and C and 
that the supporters of A could easily arrange for some either 
not to vote at all (as evidently was the case from the fact 
that there were three papers unmarked ) or else vote for 
B, the weaker of the two candidates, it is apparent that 
although the quickest it was not the fairest way of 
arriving at a decision. It is not probable that there 
are many examples of such a state of things, but if any of 
your readers can call to mind any similar ones it would be 
interesting to know what course was adopted. It would 
naturally have been a trying process to continue voting for 
the three candidates until the tie between the second and 
third ceased to exist. At the same time the interests of the 
three candidates demanded that some such process should 
have been adopted. I am, Sirs, yours faithfully, 

July, 1901. A Governor. 

THE DEFICIENCY OF CANDIDATES FOR 
THE MEDICAL SERVICES. 

To the Editors of The Lancet. 

Sirs, —Amongst the various reasons accounting for the 
small number of candidates for the services I consider the 
conditions of entrance to be one of the chief causes. A 
candidate can go up for his entrance examination between 
21 and 28 years of age, but he must be under 25 years if he 
wants to obtain the chief advantages of the service and to run 
to the higher pensions ; otherwise he comes under the “ age 
clause ” and the highest pension he can obtain is that of 
25 years’ service. Now, on looking through the newly 
qualified men of any school, many, if not most, of the best 
men—i.e., men who have qualified well and done a year or 
so in the house—are 25 years of age or thereabouts, and to 
these men the services are practically closed, as they cannot 
hope to run beyond a 25 years’ pension. The consequence of 
this is that men intending to go into the services cram 
through the first double that they can get, their chief object 
being to enter early. 

If this forced retirement at 55 years of age was done away 
with not only would a much larger field to recruit from be 
open, but a better class of man would come up, and also the 
man who now craves to get in early at any price might be 
tempted to be in less of a hurry and to do a year or so in the 
house before entering the service. The value of going into 
the house (either a house surgeoncy or a house phvsiciancy) 
is well recognised in civil life as being the best thing a man 
can do, but for a man going into one of the services it is the 
worst thing possible, as he loses seriously and may run over 
25 years of age. If the abolition of the “age clause” was 
made retrospective and every man could complete his 30 
years’ service, the present want of men would to a large 
’ extent be reduced, as yearly many of our best men—anyway 
in the Indian Medical Service—are retiring at about 50 years 
of age who would gladly serve on could they run for a higher 
pension. If the “age clause” cannot be done away with as 
a whole could not men who have come in late due to passing 
some of the higher examinations or having done a house 
surgeoncy, &c., be exempted and be allowed to complete their 
30 years and thereby" obtain a better pension ? Again, should 
a man enter late and during the time he is in the service he 
passes, say, his Fellowship (F. R. C. S. Eng.), could he not be 
exempted ? If there were some condition^ of this kind it 
would not only tempt better men, but might tend to keep 
many men already in the services in better'touch with their 
profession. I am, Sirs, yours faithfully, 

July 4th, 1901 _ I. M. S. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Inorease in the Plague Epidemic.—The Invasion of Locusts .— 
The Increasing Famine and the Deficient Monsoon.—The 
Extinction of the Andaman Islanders.—The Crime of 
Poisoning in India.—The High Infantile Mortality in 
Bombay City. 

There has been an increase of 138 deaths from plague 
throughout India during the past week. The deaths 
returned are 821 as against 683 for the week ending June 
22nd. The development has occurred in the Bombay 


Presidency which records 651 deaths as against 471. There- 
has been an increase of 17 in Bombay city, 12 in Bengal, and. 
20 in Mysore. Calcutta returns only 14 deaths and there are- 
decreases in the North-west Provinces, the Punjab, Oudh, and 
Kashmir. Belgaum, on the borders of the Bombay Presi¬ 
dency, shows a distinct rise—viz., from 207 deaths to 276.lt 

Locusts have appeared in several districts of India during: 
the past week and have done an immense amount of damage. 
Indigo and other crops have been seriously affected anct 
Makai and Cheena have been eaten up completely in places. 
Some of the flights are exceedingly dense and very large. 
The Government has warned district officers that the villagers' 
should be organised to commence a campaign against young* 
locusts as soon as they appear above the ground. The Cyprus 
screen and trap system has proved useless both in the Deccan 
and Konkan. Dr. Edington’s method of inoculating with 
fungus is advised. One flight attacked an indigo ground 
four times on consecutive days, and in South Tirhut 
a flight was estimated at 14 miles broad and to have- 
covered an area of 140 square miles. The country was red 
for miles—the indigo crop looking a browny red, having the- 
appearance of being covered with red chillies. The swarms 
are evidently in search of a favourable breeding-ground. It 
takes the young locust 10 days after hatching before it can 
use its wings, and when in this stage it crawls about and 
eats up almost everything. Then is the time for ite 
destruction. 

Still another misfortune for India consists in the increasing 
famine. There are now over half a million persons in receipt 
of relief and the numbers rise higher week by week. The 
cost to the Government is 150 lakhs per month. The late 
monsoon and its great deficiency, except in the Peninsula, 
are a cause of still further anxiety. 

The extinction of the natives in the Andaman Islands 
would seem to be only a work of time. The recent census 
tells the old story. Measles, pneumonia, and other intro¬ 
duced and contagious diseases have played their part, and as 
in the case of all diseases which find a susceptible race the- 
percentage of mortality has been terrible. One tribe is 
said to have killed off every individual who w r as attacked 
by a contagious disease which had been introduced among 
them by a neighbouring coast tribe. Sterility seems also to 
have checked the population as the number of children is 
abnormally small. At the present rate of decrease some 
tribes will be extinct after three generations. 

The record of a* year’s poisoning in the Bombay Presidency 
shows how extensive this practice is. Arsenic is the 
favourite agent,, probably owing to the facility with which 
it can be procured and the rough similarity of the symptoms- 
produced by it to those of disease. Major Barry records 
one case where two beggars were drugged with opium in 
order that they might be robbed of eight annas (8d.). The 
medico-legal cases referred to in the report only show the 
cases which are brought to light, but it is a common opinion 
that the crime of poisoning is excessively frequent. These 
remarks apply to nearly all parts of India. Copper, 
cerbera, dhatura, mercury, phosphorus, and ground glass are 
other poisons selected. 

The high infant mortality in Bombay has been the 
subject of much recent discussion. From the census of 
1891 the infant population (that is of children under one 
year of age) is estimated at 25,000. Before the advent of 
plague the birth-rate of Bombay city was fairly steady at 
about 18 or 19 per 1000 of the population, giving a total of 
about 15,000 to 16,000 births annually, and there was an 
average rate of mortality of about 280 per 1000 of the infant 
population (about 7000 annual deaths). Since the year 1897 
the birth-rate has declined to the rate of 12 or 13 per 1000, 
but the mortality has gone up enormously. In 1899 the rate- 
rose to 530 per 1000. This is a frightful figure. The ex¬ 
planation given is that the disastrous famines cause a Ikrge 
inflow into the city of people in a low state of vitality. The- 
sterilising influence of plague, as well as the exodus of people- 
and the diminished population, may account for the- 
diminished birth-rate, but the above reason hardly seems- 
sufficient to account for the enormous difference in the death- 
rate. The health of Bombay has been in a bad state for some 
time quite apart, from plague, but though the general mor¬ 
tality has been excessive it will not explain the doubling of 
the infant mortality. At the present time the general death- 
rate in Bombay is about 42 per 1000 per annum as compared* 
with the rate of 64 for the corresponding period last year, so- 
that the high infant mortality, coupled with a diminished 
birth-rate, requires further investigation. 

July 6th. 
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THE BRITISH CONGRESS ON 
TUBERCULOSIS. 


Inauguration of the Congress : First General 
Meeting. 

Thb British Congress on TuberciAoeis was opened by 
H.R.H. the Duke of Cambridge, acting on behalf of His 
Majesty the King, on the afternoon of Monday, July 22nd. 
The inauguration ceremony was held at St. James’s Hall, 
Piccadilly, W. The meeting was successful in regard to 
general attendance, while the cordiality of the welcome 
extended to the foreign delegates was unmistakeable. 

The platform was crowded with well-known public men. 
Among those present may be mentioned most of the foreign 
Ambassadors, the Duke of Northumberland, the Marquis of 
Lansdowne, the Marquis of Bath, Earl Cadogan, the Earl of 
Derby, Earl Spencer, the Earl of Cawdor, Lord Lister, Lord 
.fitrathcona, the Bishop of London, the Lord Mayor of 
.London, the Consul-Generals of the various colonies, and the 
Presidents of the great medical corporations and learned 
eocieties of the United Kingdom. The numerous official 
•delegates to the Congress of the various foreign nations were 
All accommodated with prominent places on the platform. 

Mr. Malcolm Morris, at the request of the Duke of 
Cambridge, commenced the proceedings by reading his 
report as honorary secretary-general to the Congress. The 
movement, he said, originated in Berlin at the German 
Congress on Tuberculosis held in May, 1899, when repre¬ 
sentations were made to the British delegates as to the 
•desirability of holding a similar congress in London. Some 
•of these delegates were appointed by the Prince of Wales to 
represent the National Association for the Prevention of 
Consumption and Other Forms of Tuberculosis, and these 
•reported the matter to the Council of that association. 
One of the objects of the association was the promotion 
of congresses for the dissemination of knowledge, and it 
was therefore resolved to take the necessary initiatory steps 
to hold a congress in London. The Foreign Office, the 
(Colonial Office, and the India Office rendered every possible 
Assistance. In Paris and in Berlin local committees had 
been formed to distribute information as to the objects of 
-the Congress. At the request of the King the Duke of 
Cambridge had undertaken to fill the office of President of 
the Congress and to preside at that meeting. 

The Duke of Cambridge, in rising to declare the Congress 
open, said that he hoped he would be foigiven by the assembly 
for undertaking a duty which he really felt unable to fulfil. 
The fact was that he was very much in the background 
with regard to all the interesting subjects of the Congress 
that had brought them together, but he felt a deep interest 
in them notwithstanding. He was gratified to see so large 
A number of delegates from foreign countries, and he appre¬ 
ciated the compliment that they paid to this country in 
attending. The Duke concluded by reading out to the 
meeting the following telegram which he sent to the King: 
“I have the honour to inform your Majesty that I have 
opened the Congress on Tuberculosis, which is largely 
attended by home and foreign delegates, in obedience to 
your Majesty’s commands. ” 

Lord Lansdowne then addressed the meeting and 
as one of His Majesty’s servants welcomed the foreign dele¬ 
gates, saying on behalf of his colleagues in power that it 
would afford them the greatest pleasure, so far as their 
•opportunities permitted, to give any facilities which His 
Majesty’s Government was able to a&orcl The Government 
fully realised the immense significance of the problem which 
jthe Congress was attempting to solve. 

Lord Cadogan then spoke and claimed a loom standi , 
Inasmuch as he represented Ireland, which country suffered 
perhaps as severely as any in Europe from the scourge they 
were met to consider and if possible to arrest. He was glad 
on behalf of the people of Ireland to add a few words of 
welcome to the Congress and especially to the foreign 
members who were to give them the benefit of their assist¬ 
ance on the occasion. It was generally known that the 
methods of dealing with tuberculosis in past years had not 
been successful, but it had of late been shown that methods 
would before long be found for dealing practically with its 
prevention. 

The Lord Mayor of London in a short speech welcomed 


the foreign delegates and the members of the Congress to 
the City of London and hoped that they would all come to 
the Mansion House on the following evening. The citizens of 
London, he said, regarded the objects of the Congress as 
second to none that could possibly be conceived in 
importance. 

Lord Strathcona, who spoke for the Dominion of Canada, 
for the commonwealth of Australia, and for the colonies 
generally, said they were all united in an earnest desire that 
measures should be taken to grapple with a disease which 
had decimated the peoples of the world for centuries. 

Lord Lister pointed out that the Congress met under 
immeasurably happier auspices than could possibly have been 
the case a few years ago. They now knew, thanks to Koch, 
the enemy they had to deal with, while Pasteur had shown 
that the microbe of tuberculosis was incapable of originating 
de novo in the human body. Hence there was now the 
splendid prospect of the prevention of tuberculosis. Attempts 
were being made by the use of various specific means to 
deal with consumption even in its more advanced forms, 
and some of them at least had very promising aspects. If 
the prevention of tuberculosis was to be effectively carried 
out, the general public must aid the physician and the 
surgeon in their endeavours to immunise the people and so 
eventually to stamp out one of the greatest physical scourges 
of the human race. 

The foreign delegates were then presented to the Duke of 
Cambridge by Lord Derby, and they addressed the meeting 
briefly. 

Professor Osler (America) thought that the Congress 
would educate the medical profession which needed educa¬ 
tion and the public which needed it far more. 

Professor von Schroetter (Austria) believed that the 
Congress would inaugurate a new and successful attack 
against man’s greatest enemy. 

Dr. Montefiork Levi (Belgium) attributed a large share 
in the success that had been attained to the active interest 
taken in the work by the Royal patron of the Congress. 

Professor Gram (Denmark) referred to the English people 
having taken the rose of Denmark for their Queen. 

Professor Brouardel (France) said that the union of science 
and philanthropy marked a new’ phase in the contest against 
tuberculosis. He had been specially charged by the Presi¬ 
dent of the French Republic to declare in nis name that it 
w r as his earnest wish that the next Congress should be held in 
Paris in tw r o years’ time. 

Professor von Leyden (Germany) referred to the early 
work done by England in the prevention of tuberculosis. 

Professor Ruata (Italy), after a graceful acknowledgment 
of George Boddington’s labours, concluded by expressing the 
thanks of Italy to England for what she had done for the 
whole world. 

Mr. Malcolm Morris then read a telegram from the King 
acknowdedging the telegram from the Duke of Cambridge 
and heartily welcoming to his capital the eminent men 
belonging to almost every nation. 

The proceedings came to a close with a hearty vote of 
thanks to the Duke of Cambridge for presiding, which was 
moved by Lord Derby and seconded by Sir William 
Broadbbnt. _ 


The Second General Meeting. 

Professor R Koch of Berlin addressed the members of the 
Congress assembled at the Second General Meeting in 
St. James’s Hall, on Tuesday, July 23rd, Lord Lister 
being in the chair. The title of his paper was “The Com¬ 
bating of Tuberculosis in the Light of the Experience that 
has been Gained in the Successful Combating of other In¬ 
fectious Diseases.” The address will be found in full at 
page 187. 

The views expressed by Professor Koch in regard to the 
passing of tuberculosis from man to animals evidently 
attracted extraordinary attention and Lord Lister’s speech 
as chairman was followed by the huge assembly with extreme 
interest, each point made by him being made the occasion for 
a burst of applause. The matter at issue, he said, was of great 
importance. If Professor Koch was right then preventive 
measures would be much simplified, but before the Congress 
could give its consent to the hypothesis the most complete 
investigations must be undertaken. Ix>rd Lister before he 
resumed his seat instanced the infection of the mesenteric 
glands from bovine tuberculosis in support of his contention 
that the evidence advanced by Professor Koch was not con¬ 
clusive. 
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Professor Nocard (Alfort) spoke as a member of the 
veterinary profession in France and described how the 
exaggerated fears of tuberculous infection from animals had 
raised a movement which they had only just begun to 
encounter with success, and now it would appear as if the 
swing of the pendulum might take them dangerously far in 
quite the opposite direction. Professor Nocard discussed the 
subject of the possibility of infection of man by bovine tuber¬ 
culosis and cited cases where veterinary surgeons had become 
thus inoculated by accident. 

Professor Bang (Copenhagen) in a few words warned those 
present that though Professor Koch had shown that there 
was only slight danger of infecting animals from man, 
nevertheless the inoculation of man from animals was a 
different matter, and in his opinion Professor Koch went too 
far in saying that there was no necessity for taking measures 
against bovine tuberculosis. 

The meeting ended bv Professor Sims Woodhead pouring 
oil on the troubled waters. He did not consider that Pro¬ 
fessor Koch’s views were so violently opposed as they appeared 
to be to modern pathology. In the course of his remarks he 
described a specimen exhibited in the museum of the Con¬ 
gress which proved that it was possible for human beings to 
be infected with tuberculous disease from animals. 

The Third General Meeting. 

The Right Honourable Henry Chaplin, late President of 
the Local Government Board and of the Board of Agriculture, 
presided over the third general meeting of the Congress on 
Wednesday afternoon in St. James’s Hall. 

Mr. Chaplin, in introducing Professor Brouardel to the 
meeting as the President of the Paris Society of Medicine, 
said that as the leading medical adviser to the French Govern¬ 
ment he might be considered to rank among the highest living 
sanitary authorities. He remarked that hitherto the opposite 
of Professor Koch’s views had been the accepted doctrine— 
viz., that bovine tuberculosis is transmissible to man through 
the flesh and milk of cattle. Professor Brouardel then 
delivered his address which will be found in full at 
page 191 of The Lancet. 


THE SECTIONS. 

The work of the various sections commenced on Tuesday, 
July 23rd, at 9.30 A.M. 

SECTION I. 

State and Municipal. 

Tuesday, July 23rd. 

The meetings of this section, in many ways the most, 
important section of the Congress because of the vast public 
interests involved in the discussions, were held in St. 
George’s Hall, Langham-place, W. 

The proceedings were opened at 9.30 a.m. on July 23rd by 
the Right Honourable Sir Herbert Maxwell, Bart, P.C., 
M. P., F. R. S., with a short address. He said 

No one in this room could feel more his own unfitness for 
discussing the matters which are to be brought under the 
consideration of this Congress than I, being myself wholly 
without previous special training. I trust, therefore, you 
will regard me only as a link, however weak, between 
scientific research and the legislative machine which it is the 
fashion of men of science to set in motion. We sometimes 
hear complaints, especially in this country, that the legis¬ 
lator does not keep abreast with the advance of science. I 
would remind you that men of science must be in a great 
measure pioneers. Pioneers have to retrace their steps 
sometimes. That is why we appear to he laggard 
in the advance. However unfit I am to discuss the 
subjects proper to the Congress there is one thing 
which at all events I may venture to say, and that is to 
bid a hearty welcome to those ladies and gentlemen who 
have travelled, many of them from far foreign countries, to 
take part in the business of the Congress. In one respect I 
am afraid our welcome to our foreign guests must partake 
of the nature of an apology. Those who were present at 
the great Congress in Berlin in 1899 must cherish a warm 
recollection of their reception there; the princely hospitality 
displayed to them, the liberal manner in which the great 
building of the Reichstag was placed at their disposal for 
the transaction of the business, and, above all, the warm 
personal interest displayed by the German Emperor, his 
Empress, and the Ministers of State. The circumstances of 
mourning under which this country lies at present owing to 


the death of our good Queen have rendered it impossible for 
King Edward VII. and his Government to impart to your 
reception in this country and in this metropolis that degree 
of warmth which, under other conditions, would have been 
most natural and fitting. I pray you, therefore, gentlemen 
from foreign countries, to bear this in mind and to make 
allowances for any shortcomings in your reception here on 
the present occasion. 

I have spoken of you as foreigners, but I do not forget 
that in science and philanthropy there are no physical 
frontiers separating nation from nation. We work hand-in- 
hand in the common cause without jealousy, though 
emulating one another in the search for truth, and looking 
for no reward save in the common welfare of the community. 
It is not unfit perhaps on the threshold of your labours that 
I should remind you of the vast advance that has been made 
in the past, and of the presence of Professor Koch among 
us who was the first to specify the bacillus of the disease 
under consideration. Rapid progress as we have made, far 
more iies before us. If I venture to touch upon two points 
which will come under your notice it is not because I assign 
to them a higher importance than the other matters which 
will be considered, but it is because as an unprofessional 
man certain points must present themselves to me with 
greater distinctness than others. There is the great question 
of the notification of consumption on the paper for discussion 
to-day. Upon that point l would ask you to bear in mind 
how impossible it is to induce an uneducated and self- 
governing community to adopt restrictions and precautions- 
unless and until they comprehend the nature of these pre¬ 
cautions and share in the understanding that they will be 
effective. Our experience in this country in the matter of 
compulsory vaccination will I am sure make the legislators 
extremely shy of making any step in the direction of control 
of tuberculosis unless they feel that they have the w r eight of 
public opinion behind them. I need not labour that point.. 
As far as Great Britain is concerned let the people in thia 
country thoroughly grasp the facts (1) that the returns show 
that the mortality from tuberculosis has been diminished 
from 38 per 1000 in 1832 to, I think, 14 per 1000 of the 
population in 1894, and (2) that tuberculosis still remains 
answerable for a greater share of the mortality in this 
country than all the other most dreaded infectious diseases 
put together—let them once thoroughly comprehend that 
much and, speaking from a considerable knowledge of my 
own countrymen, I venture to say that no insuperable 
difficulty will be found in the way of general notification. 
My other point is a minor one. It is in connexion with the 
subject of the influence of housing and aggregation of 
population. There is a thing which is apt to be overlooked. 
Our Scripture says : “ Dust thou art and unto dust shalt 
thou return.” and in our praiseworthy efforts to delay that 
return as long as possible we have come inevitably to- 
the conclusion that there is no more potent agency 
in the dissemination of disease than dust itself, and no- 
such potent agency in the sterilisation of that dust 
as abundant sunlight. What I wish to bring out is 
this, that while we have spent large sums of money ii> 
bettering the houses of the working classes we are face to 
face with a new danger. In our great commercial centres, 
where land is measured and valued at so many guineas to 
the square foot, the tendency must be to pile up houses 
higher and higher and so to exclude that priceless agent the- 
sunlight. I think it is worth the attention of municipalities 
and other governing bodies to deliberate whether some 
restriction should not be imposed upon architects and 
builders so that the height of the houses should be on a 
definite proportion to the width of the streets. I anticipafce- 
most valuable and practical results from the conclusions to 
which you will come. You have to consider and advise what 
part the State and municipality are to bear in putting into- 
practical effect the discoveries of science. 

The work of the section was arranged under five divisions 
—viz. (1) Statistical ; (2) Notification of Tuberculosis ; (3) 
Influence of Housing and Aggregation ; (4) International 
Aspects on Tuberculosis ; and (5) Provision of Sanatoria. 

Division I., Statistical. 

Dr. John Tatham of the General Register Office, Somerset 
House, opened the business of this section by com¬ 
municating a 

Memorandum on Mortality from Tuberculous Phthisis in 
England and Wales during the last 40 years. 

The mortality from phthisis at all ages in the four years, 
from 1896 to 1899, he said, was equal to a rate of 152*1 per 
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1,000,000 living among males, and to a rate of 1141 per 
1,000,000 among females. Among male children under live 
years old the rate was 403 per 1,000,000, and among female 
children it was 334. Male children aged from five to 10 
years died at the rate of 140 per 1,000,000, and female 
children of the same age at the rate of 201 per 1,000,000. At 
the ages from 10 to 15 years the male rate was 195 and the 
female rate 410 per *1,000,000. In both sexes the real 
liability to phthisis began somewhere between the fifteenth 
and the twentieth year. Among males the death-rate at the 
age-group from 15 to 20 years stood at 908 per 1,000,000, and 
attained its maximum at the age-group from 45 to 55 years, 
when it reached 3173. Among females at the age-group 
from 15 to 20 years the rate was 1165, and at¬ 
tained* its maximum (2096) at the age-group from 
35 to 45 years. In both sexes the rate rapidly declined 
after the attainment of its maximum. Practically the in¬ 
cidence of phthisis was upon the ages from 15 to 75 years, 
very old people and young children being comparatively 
exempt. According to recent experience females seemed to 
be rather less liable than males to death from phthisis at 
ages under five years, more liable at the age from five to 20 
years, and again less liable at subsequent ages. Liability to 
fatal phthisis appeared to commence somewhat earlier in 
females than in males. 


in 1851-60 had been 763 per 1,000,000, had been reduced to 
195, and the female rate, which had been 1293, had been 
reduced to 410. From 15 years upwards the female rate had 
fallen more than had the male rate. From 25 years to the end 
of life the male rate had fallen in varying proportions. The 
fall in the female rate at the successive age-groups after 25 
years had not differed greatly froin one-half. Tracing back¬ 
wards the incidence of maximum mortality from phthisis it 
was found that it had not always been at ages from 45 to 56' 
years for males and from 35 to 45 years for females as it waa 
at present. In the decade 1851-60 the mortality from 
! phthisis was at its highest among males at ages from 20 to* 

! 25 years and among females at ages from 25 to 35 years. Thus 
i the age of maximum phthisis mortality had been postponed in' 
j both sexes. In other words, either the saving of life had 
| been greater at the ages which were formerly most liable to- 
| phthisis than at the ages immediately following, or persons 
specially liable to phthisis ^had lived longer than they would 
have done under the earlier conditions. 

Dr. Tatham also submitted two other tables. One of 
these (Table B) compared the mortality from phthisis in 
1881-90 with that in 1895-99 in each of the registration* 
counties of England and Wales, showing the proportional 
decrease in the phthisis-rate of each county in the later 
four-year period as compared with the earlier decenniunn 


Table A.—England and Wales.—Tuberculous Phthisis.—Mortality in Several Periods from 1851 to 1899. 

Annual Rate per 1,000,000 Living, 
males. 


Ages. 


Period. 

All ages. 

_ 

i Under 5 
years. 

5— 

j 

10— 

l 15- 

I 

20- 

S 

; 25- 

35- 

45- 

1 55- 

65- 

75- 

1851-60 

! 2579 

1329 

j 525 

763 

2399 

! 4052 

4031 

! 4004 ! 

3830 

3331 

2389 

928 

1861-70 

1 2467 

990 

431 

605 

2190 

3883 

4094 

’ 4166 

3861 

3297 

2024 

659 

1871-80 

| 2209 ; 

783 

, 340 

481 

1675 

3092 

1 3699 

4120 1 

3860 

3195 

1924 

603 

1881-85 

1927 

584 

274 

372 

1381 

2467 

: 3246 

3726 j 

3567 1 

2937 

18C0 

645 

1886-00 

1781 ; 

521 

234 

318 

1212 j 

7770 . 

2842 

3436 ! 

3446 

2904 

1845 ; 

733 

1891-95 

i 1634 

467 

197 

260 | 

1075 j 

2026 

2548 

3268 

3205 

2686 

1572 

563 

1896-99 

1 1521 

403 

140 1 

195 i 

908 

1841 

2341 

3110 ; 

3173 

2627 

1530 

549 


FEMALES. 


Ages. 


Period. 

All ages. 

Under 5 
years. 

5- 

10- 

15- 

20- 

25- 

35- 

45— 

55- 

65- 

75- 

1851-60 

, 2774 

1281 

620 

1293 

3516 

4288 

4575 

4178 

3121 

2383 

1635 

716 

1861-70 

2483 

947 

477 

1045 

3112 

3967 

4378 

3900 

2850 

2065 

1229 

447 

1871-80 

2028 

750 

375 

846 . 

2397 

3140 

3543 

3401 

2464 

1777 

1093 

407 

1881-85 

1738 

553 

350 

749 

2006 

2596 

3070 

2927 ; 

2197 

1541 

995 

372 

1886-90 

1497 

483 

307 

658 

1626 

2075 

, 2552 

2563 

1936 

1490 

wO 

| 423 

1891-95 

1303 

421 

260 

561 

1428 

1740 

2155 

2305 

1742 

1294 

800 

350 

1806-99 

1141 

i ! 

334 

201 

410 

1165 

1547 

| 1862 

2096 i 

1 

1597 

1242 

i 

787 

1 366 

! 


Changes in Mortality from 1851 to 1899 .—Table A indicated 
that, with a few trifling exceptions, every age-group in both 
sexes had experienced a decrease in the mortality ascribed to 
phthisis. In every case the mortality in 1895-99 was lower 
than it had been in 1851-60 ; but the rate of decrease had 
varier widely and had been much greater among females 
than among males. The reduction indicated by the table 
might not be wholly real and might be due, in part, to the 
vaguer statement of causes of death in the earlier period, 
as, for instance, by the habitual use of the terms “con¬ 
sumption ” and “decline ” to describe any lingering disease 
of the lungs attended by “ wasting. ” The figures must 
therefore be taken for what they were worth. Com¬ 
paring 1896-99 with 1851-60 it was found that mortality 
from phthisis in males at all ages had been reduced from 
2579 to 1521 per 1,000,000, and in females from 2774 to 
1141 per 1.000,000. At ages under five years the mortality of 
males had been reduced from 1329 in the earlier period to 
403 in the later and that of females from 1281 to 334. At 
the age-group from five to 10 years the rate had fallen from 
525 to 140 among males and from 620 to 201 among females. 
At the age-group from 10 to 15 years the male rate, which 


The other showed that the mortality from phthisis was also 
very seriously affected by occupation. Thus among people 
presumably not widely different in respect of social position— 
such as tin miners and coal miners—a number of males 
living at ages from 25 to 65 years, which gave 508 deaths 
from phthisis among tin miners, gave only 69 deaths (or 
only one-seventh part) among coal miners. 

Dr. Joseph von KOrosy (Budapest) read a paper on 

Some Observations on the Influence of Social Standing , Food 
and Paternal Age on the Occurrence of Phthisis , 

of which the following in an abstract. He said : 

“1. Occupation .—During the period 1874-90 I observed the 
connexion between occupation and causes of death of 57,910 
males and 49.034 females who died at ages above 15 years. 
According to these observations we may state that consump¬ 
tion caused death most frequently amongst printers, among 
whom in this period of 17 years 60 6 per cent, died from con¬ 
sumption ; thus it may be considered as an exception if 
any printer died from another cause of death than 
phthisis. The next most fatal groups, with a mortality^ 
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of nearly 50 per cent, consist of butlers, 52 per 
-cent., shoemakers, dyers, and millers, 494, 49’3, 

.and 49'2 per cent. ; joiners, tinkers, and locksmiths, 48 5 and 
•484 per cent. ; masons, 46*7 per cent. ; working men, 43‘3 
per cent. ; tailors, 41 8 per cent. ; bakers, 39’8 per cent. ; 
journeymen, 39 8 per cent. ? drivers, 37 per cent. ; servants, 
^8 per cent. ; carpenters, 33‘9 per cent. ; officials, 33 6 per 
•cent. ; butchers, 33 3 per cent. ; merchants, 28 3 per cent. ; 
innkeepers, 27'2 per cent. ; and lawyers, 20 5 per cent. Con¬ 
sumption appeared most rarely amongst capitalists, 10 6 
percent, of the deceased, and amongst physicians, 11*8 per 
•cent Amongst females more than half (51*2 per cent.) 
of the deceased died from phthisis ; amongst working women 
•nearly one-third ; amongst female servants, 35*3 per cent. ; 
female day-labourers, 33*3 per cent. ; washerwomen, 314 
per cent. ; but only a quarter died amongst female 
^gardeners (26*9 per cent.), and amongst capitalists, 4 2 per 
cent. But in face of such observations we can hardly neglect 
the influence of the different distributions of age within the 
-different occupations. We know that the appearance of con¬ 
sumption depends largely upon age, occurring the most 
frequently with and after the age of puberty, and reaching 
4ts maximum between the thirtieth and fortieth year of age. 
Thus it is desirable to study the appearance of this cause of 
death separately with the different classes of age. This I 
was able to do from the year 1882, but, to my regret, only 
for the following ages : 15-30, 30-50, and above 50 yeara 
Amongst 100 deceased of the following occupations who died 
.at the age of 30-50 years, the number of consumptives was : 
(a) Males—(1) physicians, 15*1 ; (2) lawyers, 29 4 ; (3) 
oapitalists, 304 ; (4) merchants, 35 3 ; (5) innkeepers, 37*0 ; 
.(6) officials, 37*5 ; (7) butchers, 41 4 ; (8) journeymen, 42-0 ; 
(9) drivers, 42 6; (10) workmen, 45*3, (11) bakers, 48*5 ; 
<12) butlers, 50*8; (13) carpenters, 50*9; (14) servants, 
61*3 ; (15) tinkers and locksmiths, 53*1; (16) tailors, 53*6; 
(17) masons, 53*7 ; (18) dyers, 55*2; (19) printers, 55*9; 
(20) shoemakers, 56*1 ; (21) joiners, 57*7 ; and (22) millers, 
59*9. ( b ) Females—(1) journey women, 48 0 ; (2) servants, 

38*9; (3) capitalists, 69*3; (4) needlework women, 65*6; 
(5) washerwomen, and (6) gardeners, 48 1 

2. Religious profession. —The frequency of consumption 
was in the average of the five years 1885-93 out of 100,000 
living people: amongst Roman Catholics, 722; amongst 
Lutherans, 788; amongst Calvinists, 559 ; Protestants, 
•625 ; amongst Jews, 376. 

3. Death. —Out of 100,000 wealthy deceased there were 
tswept away by consumption 15,943, whilst out of 100,000 
poor persons, 22,339. Thus we may say that phthisis causes 
.amongst poor people 40 per cent, more deaths than among 
the wealthy. 

4. Food of children. —During the seven years 1882-90, 
observations were made with regard to bringing up of 37,313 
-children deceased at the age of 0-2 years. The points noted 
were whether the children were brought up at home or not, 
.and whether they were nourished at the breast or bottle-fed. 
The results of these observations are as follows :— 



Brought up in 
the family. 

Out of the 
home. 

! 

I Total. 

i _*_ 

- 

r - 

ill 

»°1 

Out of these 
died from 
consumption. „ 

|i| 
1*1 j 

Out of these 
died from 
consumption. J 

Number 
of the 
deceased. 

Out of these 
died from 
consumption. * 

Fed at breast... 

29*679 

1570 

i 

1038 ! 

90 

30,717 

1660 

Artificially ... 

5461 

348 

1135 ' 

186 

6,596 

1 5J3 

Total . 

35140 

1918 

2173 

i 275 

37,313 

2193 


Thus we find that amongst 100 deceased children there 
died from consumption : if brought up in the family, 5 4 
per cent. ; if out of home, 8 *9 per cent. ; if fed at breast, 
-54 per cent. ; and if nourished artificially, 9*5 per cent. 
Combining the two conditions we find :— 


Nourished at Nourished 

breast. artificially. 

At home . 5*2 per cent. 6*4 per cent. 

Out of home ... 8*7 „ . 16*3 ,, 


'Thus, the cases of phthisis amongst the children brought up 


artificially out of home was three times greater than amongst 
family children nourished at the breast. 

5. Influence of paternal age .—The following results I 
quote from my paper read at the London Congress of 
Hygiene and Demography. It refers to 10,385 children 
deceased at the age of 0-10 years and observed according to 
the age of father and mother. I found that amongst 
100 deceased children the number of consumptives was, at 
the maternal age of : under 20 years, 8 45 ; under 20-30 
years, 5*09 ; under 30-35 years, 2 78 ; above 35 years, 4*26. 
Thus, consumption appeared the most frequently amongst 
children of very young mothers, whilst the frequency of it 
diminished with middle-aged mothers, and rose again with 
mothers above 35 years. According to the father we find 
also that the youngest and the eldest show a greater number 
of tuberculous children—viz., at the paternal age of : under 
25 years, 5*71 ; under 25-30 years, 4*74 ; under 30-40 years, 
3*61; and under 40-50 years, 601.” 


Division II., the Notification of Tuberculosis. 

A paper by Dr. Hermann Biggs (New York) upon 
The Voluntary Notification of Advanced Tuberculosis 
was then read by Dr. Janway. The author showed how this 
could be best encouraged and effected and what had been 
*the experience of compulsory notification in the cities of New 
York, Buffalo, and Washington. 

Alderman McDougall (Manchester), Deputy-Chairman of 
the Sanitary Committee and Chairman of the Hospitals 
Sub-Committee of that city, then read a paper on 

The Working of the Voluntary Notification of Phthisis in 
the City of Manchester. 

Early in 1899, he said, a scheme for the voluntary notifica¬ 
tion of phthisis was submitted to the Sanitaiy Committee 
of the City of Manchester and was accepted by them. 
Bv that committee a statement was placed before the 
City Council limiting the notification of cases to public 
institutions in the first instance. This proposal was 
accepted by the City Council who also accepted the entire 
scheme, though not for immediate execution. A highly 
qualified medical man, Dr. Coates, was appointed in 
September, 1899, to assist the medical officer of health in 
administering the scheme. In March, 1900, the city council 
accepted the further proposal that medical practitioners 
should be invited to notify their cases, and a second medical 
assistant. Dr. G. F. McCleary, was appointed. It was under¬ 
stood that the objects of notification were to be : (1) that 
the medical assistant should visit the homes of cases and 
instruct the household in the precautionary measures to be 
adopted, leaving with them printed instructions ; (2) that 
they should determine what measures of disinfection w*ere 
required ; (3) that they should make inquiries into the ex¬ 
posure to infection of individual cases from relatives, work¬ 
mates, friends, &c., into their occupations and places of 
work, the various houses which they had inhabited, their 
physique, personal habits, and so forth—in fact, into every 
circumstance which might be supposed to bear on the 
modes of infection ; (4) to sustain a supervision over in¬ 
fected households, to ascertain change of address, and to see 
that personal precautions and household cleanliness were 
maintained and to get necessary measures of disinfec¬ 
tion carried out from time to time ; (5) to provide for 
the required measures of disinfection being executed ; 
(6) to assist in getting bacteriological examinations of 
sputum in suitable cases ; and (7) to collect information 
regarding households which might serve as a basis for hos¬ 
pital provision. To assist the medical officer of health in 
earn ing out the scheme, besides the two assistant medical 
officers, there were available the services, in part, of 28 
district sanitary inspectors and of 19 health visitors belong¬ 
ing to the Manchester and Salford Ladies’ Health Society 
and to the Jewish Ladies’ Health Society, voluntary 
organizations aided by the corporation. By these the 
cleansing and disinfecting work had been supervised and 
a continuous supervision had also been exercised over cases 
once reported. The administrative work had also required 
the time of two clerks in writing letters, entering records, and 
so forth. The following figures would serve to give an idea 
of the amount of work which had been done. The number 
of cases notified from September, 1899, to the end of 
March, 1901, had been 2338. Of these, 931 had been 
notified from hospitals and 779 had been notified from 






The Lancet,] 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


[July 27, 1901. 235 


public institutions (628 by private practitioners) ; total 1710. 
During that period the number of deaths registered from 
phthisis had been 1729. The total number of houses dis¬ 
infected between March 31st, 1900, and March 30th, 1901, 
had been 2306. The methods of disinfection employed had 
been to disinfect articles of clothing by steam, while rooms 
had been disinfected by washing the floors, woodwork, &c., 
with soft soap and water, cleansing the walls down with 
dough (Esmarch’s method), and limewashing the ceiling. If, 
however, the house was dirty, or the patient had not carried 
out careful personal precautions, or marks of sputum were 
visible on the floor or walls, the surfaces of the room were 
washed with a solution of chlorinated lime (one and a half 
ounces to the gallon). This method was adopted as the result 
of a special investigation by Professor DelGpine. The amount 
of disinfection done was shown by the following figures, 
which, however, included disinfections after death. By 

corporation, with chloride of lime solution, 633; by 
corporation, with solution of lime, 94; chiefly by 

tenants, by Esmarch’s method, 1579; total, 2306. He 

might mention that they -had begun the isolation of 

advanced cases of tuberculosis from crowded houses, though 
only about a dozen were as yet actually isolated. The 
number of applicants for admission was large and the need 
for the reception in hospital of such cases was very great. 
With the new hospital given by Mr. Crossley the number of 
beds available for Manchester and district would be— 
sanatorium, 120; isolation, 12. To these must be added 
the provision made by the union hospitals and such 
additional provision as the corporation might make. As 
regards the union hospitals, he was of opinion that the taint 
of pauperism should be removed altogether from the sick. 

Dr. M. Holmboe, Director of the Medical Service in 
Norway, then read a paper on 

2he Notification of Tuberculous Diseases in Norway. 

He said that according to the law of May 8th, 1900, which 
law came into force on Jan. 1st of this year, compulsory 
notification of such cases of tuberculosis, which were accom¬ 
panied by secretions, had been introduced in Norway. 
Subject to notification were: (1) new cases of such disease 
coming under medical treatment; (2) deaths of persons 
suffering from such disease; and (3) changes of residence 
of such persons, if it should be so agreed by the 
municipal council and approved by the Government. The 
notifications were to be given to the officer of health of the 
place who in Norway always was a physician ; these notifi¬ 
cations had a confidential character. The compulsory 
notification had been introduced in order to give the officer 
of health an opportunity to see that necessary cleanliness 
was observed in the homes of the sick, especially in the 
treatment of their secretions, and that a radical cleansing 
•was made of their rooms and their garments and bedclothes 
before others made use of them. The law had been too short 
a time in force to allow anything to be said with certainty 
about its effects. At any rate, no complaint against incon¬ 
veniences resulting from the compulsory notification had yet 
come to the notice of the directorate of the medical service. 

Discussion on Prevention of Tuberculosis during Childhood. 

Dr. S. A. Knopf (New York) read a paper 

On State and Individual Prophylaxis of Tuberculosis during 
Childhood and the Need of Children's Sanatoria , 
of which the following is an abstract. In the first portion of 
the paper Dr. Knopf refuted the conception of frequent 
hereditary transmission of the bacillus tuberculosis and 
demonstrated that post-natal infection was virtually the only 
source of tuberculosis in infancy and childhood. He 
described the manner of how the child in the home of an 
unclean, ignorant, or careless consumptive had multiple 
chances of taking the disease into his system by inhalation, 
ingestion, and inoculation. The contraction of * tuberculosis 
through the ingestion of milk and other food substances 
derived from tuberculous cows was also briefly treated. 
The precautions which should be taken to avoid the 
infection of the child from tuberculous parents and 
others living in the family were described in detail 
Mid so were the kind of leaflets concerning the 
prevention of tuberculosis which health boards should 
gratuitously provide to physicians, midwives, and mothers. 
Dr. Knopf’s views concerning the so-called hereditary pre¬ 
disposition were set forth and may be summarised here by 
saying that there was inherited very often from a tuberculous 
mother, much more rarely from a tuberculous father, a 


physiological poverty which might handicap the offspring in 
its development and offered when occasion presented itself a 
suitable soil for the invasion of the bacilli of tuberculosis. 
Dr. Knopf was, however, convinced that many of these- 
children, bom 44 tuberculisable,” could be protected fromi 
contracting the disease by being placed from early child¬ 
hood in proper sanitary surroundings and given a 
prophylactic, hygienic, and dietetic treatment. Respiratory 
exercises for the development of the lungs were, in 
the opinion of Dr. Knopf, of great importance in this 
prophylactic treatment. The hygienic and dietetic treatment 
should, however, begin with the mother while the child was 
still in utero. The most healthful life, generous diet, com¬ 
fortable garments, and breathing exercises in the open air 
should be prescribed for the mother during the s^ate of 
pregnancy. The duties of the State and municipality in the 
prevention of tuberculosis in children were outlined, and the 
urgent need of children’s sanatoria, to which schools should 
be attached, for tuberculous children was dwelt upon. 

The French School Colonics. 

M. Raoul Bompard (Paris) contributed to a discussion on 
prevention of tuberculosis in childhood a paper on the above¬ 
subject. He said that the poor child, badly nourished and 
overworked, was particularly liable to tuberculosis. They 
endeavoured in France to insure to the largest possible 
number of poor school-children a sojourn in the country, 
either at the sea or among the mountains. This project had 
been zealously carried out by a great number of private- 
enterprises and by the municipalities of Bordeaux, Lyons,. 
Marseilles, Roubaix, Lille, Agen, and Toulon. Paris 
devoted 279,000 francs (£11,160) a year to this object, by 
which more than 4000 children profited. The average length 
of stay was three weeks. Some societies and municipalities 
had bought villas to insure a longer stay for the anaemic- 
cases. The average benefit derived was estimated approxi¬ 
mately at an increase in weight of two kilogrammes and an. 
increase round the chest of two centimetres. 

Wednesday, July 24th. 

Division III., The Influence of Housing and 
Aggregation. 

Dr. Harold Coates (Manchester), senior assistant to the- 
medical officer of health of that city, communicated to the 
section the results of an investigation, undertaken at the 
suggestion and under the direction of Dr. Niven and 
Professor Del6pine, into 

The Presence of Infective Material in Dwellings occupied by> 
Consumptive Persons. 

In 1895, he said, an investigation of this kind was com¬ 
menced under the direction of Professor Del6pine at Owens 
College but was shortly after abandoned. The establishment 
of a scheme of voluntary notification of phthisis in 189&* 
presented a favourable opportunity for taking up the investi¬ 
gation, and, acting on the suggestion of Dr. Niven, the 
hospitals sub-committee of the Manchester Corporation* 
resolved that he (Dr. Coates) should carry out the work 
under the direction of Professor Del6pine. Although the 
plan of the investigation was somewhat different the methods 
of experimentation pursued were in the main similar to those 
of Comet, although modified in some respects at the sug¬ 
gestion of Professor Del£pine. Specimens of dust were 
collected from situations in which dust from the atmospherer 
had settled naturally and where there would be no likelihood 
of direct contamination with expectoration or by infected 
articles. The dust was taken from the floors, crevices 
between the boards and between the floor and skirting- 
board, from shelves and other similar situations, by means 
of a metal spatula, which was sterilised immediately before 
use by passing it several times through the flame of a spirit 
lamp until red hot and then allowing it to cool. By means 
of this sterilised spatula the dust was placed in a glass tube 
plugged with cotton-wool, which had been previously 
sterilised in the autoclave, the cotton-wool plug being passed, 
through the flame of the spirit lamp when opening andi 
replugging the tube. The tube containing the dust? 
was then carried in a sterilised metal box to the 
laboratory. Small pieces of sterilised sponge carried 
in sterilised glass tubes plugged with cotton-wool were 
rubbed vigorously over an area of two square feet of wall 
surface and then replaced in the tube and the tube replugged 
with cotton-wool. The cotton-wool plug was passed through 
the flame on opening and replugging the tube. Sometimes 
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two or more pieces of sponge would be used for the same area 
of wall surface if this happened to be very dusty. The tube 
containing the sponge was then placed in a metal box and 
•carried to the laboratory. According to Cornet’s estimate 
the dust collected by rubbing over two square feet of wall 
surface would be tlie deposit from at least 306 cubic feet of 
air. On arrival at the laboratory the dust, or dust-laden 
sponge, as the case may be, was well rubbed up with sterilised 
water, and the mixture filtered through sterilised muslin, so 
as to remove coarse particles which might otherwise block up 
the needle of the hypodermic syringe used for inoculation. 
The emulsion thus obtained was centrifugalised and a 
«mall portion of the deposit, spread on a covered glass, 
stained and examined microscopically for tubercle bacilli. 
In only two cases out of a very large number of film prepara¬ 
tions ot the dust examined microscopically were tubercle 
bacilli discovered. This method was therefore practically use¬ 
less for the discovery of tubercle bacilli in a specimen of dust. 
Cultivation methods were also useless because the dust 
•contained many other organisms which would overgrow the 
slowly growing tubercle bacillus. The method employed to 
•determine the presence or absence of tubercle bacilli in the 
dust was that of the inoculation of a susceptible animal— 
viz., the guinea-pig. The site of inoculation was on the 
inner aspect of the left leg, just above the level of the knee- 
joint, the pathological changes produced by the inoculation 
•of tuberculous material in this situation being very definite 
.and constant. The houses in which investigations were 
•carried out were classified into the following groups : 1. 
Houses which were in a dirty condition and in which a 
•consumptive patient was living who was taking no precau¬ 
tions to dispose of his expectoration so as to prevent infection 
•of the atmosphere, but who spat freely on to the floor or into 
his pocket-handkerchief. See. 2. Houses which were in a 
very clean condition but in which a consumptive patient 
was living who was not sufficiently careful as to the disposal 
•of his sputa. 3. Very dirty houses, in which there had 
been no case of tuberculous disease for several years past. 
As a result of the inoculations many of the animals died 
from acute septic diseases. Those which survived were 
killed about one month after the inoculation and at once 
dissected so as to show the lymphatic ganglia and viscera. 
Any morbid changes were noted in a book kept for the pur¬ 
pose and cover-glass preparations were made from scrapings 
of affected glands and organs and examined for tubercle 
bacilli. 

Of houses belonging to Class I.—infected houses in a dirty 
•condition—23 were examined. Two of these houses had to 
•be excluded from consideration because the results were in¬ 
conclusive. All the animals died shortly after inoculation 
end microscopic examination of the dust was fruitless. In 
another house both animals died shortly after inoculation ; 
tout in this case examination of the dust revealed the presence 
•of tubercle bacilli, and this may be accepted as evidence that 
the dust was infective. Therefore there are 21 houses in 
which definite results were arrived at. In 13 of these houses 
;at least one animal was found to be tuberculous, and in 
another house tubercle bacilli were present in the dust. 
Therefore in 14 out of the 21 houses—i.e., in 66*6 per cent.— 
the presence of infective dust was proved which had at one 
time been suspended in the atmosphere and therefore was 
capable of being inhaled. In seven of the houses there was 
no evidence that the dust was infective. Altogether, 52 
inea-pigs were inoculated with dust from these houses ; 
of these died within a few days of inoculation, 
17 were killed from four to five weeks after and found 
to be tuberculous, and 15 were killed from four to five 
weeks after and found to be healthy. Taking the con¬ 
ditions of lighting and ventilation in the 21 houses which 
gave results either negative or positive, they found 
that out of the 14 “positive” houses the lighting and 
ventilation were bad in eight houses, fair in one house, and 
good in only five, while of the seven negative houses the 
lighting and ventilation were good in six and fair in the 
other one. In none of the houses with negative results were 
the lighting and ventilation poor or bad. These facts 
pointed strongly to the beneficial effects of light and air, 
even in the dirtiest houses, where the conditions were 
certainly not favourable to their action. As was to be 
•expected, those samples of dust taken within one or two 
feet of the floor produced tuberculosis oftener than samples 
taken at higher elevations. This greater infectivity of the 
•dust nearest the floor was not due to direct infection with 
sputum, as all the samples were collected from places where 
•this could not occur. 


Of houses belonging to Class II.—clean but infected 
houses in which a consumptive patient was living who vras 
not sufficiently careful as to the disposal of his exjjectora- 
tion—ten houses were brought under examination and two 
samples of dust were taken from each house. Each sample 
was used to inoculate one guinea-pig. Microscopical 
examination of the dust was not carried out in these 
experiments, as the results in previous experiments were so 
very unsatisfactory. 20 guinea-pigs were inoculated, and of 
these only three died trom acute diseases shortly after 
inoculation. Of the remaining 17 animals, six developed 
tuberculosis and 11 were found free from tuberculosis at the 
post-mortem examination. Of the 10 rooms examined, dust 
capable of producing tuberculosis on inoculation into a 
susceptible animal was found in five ; in one case both 
animals belonging to that room became tuberculous ; in the 
other four rooms one animal only became affected. Thus 
even in the cleanest of houses infectious dust could be found 
in 50 per cent, of cases when the phthisical occupant was 
using his pocket-handkerchief or the floor as a receptacle for 
sputum. It was therefore evident that ordinary cleanliness 
alone was not sufficient to prevent the accumulation of 
infectious material in the rooms occupied by a consumptive. 
Taking the houses of Class I. and Class II. together, the 
influence of sunlight and fresh air in the prevention of 
accumulations of infective dust was shown very markedly. 

Ten houses w T ere examined of Class III.—dirty houses in 
which no case of tuberculosis was resident—and in no case 
w r as any tuberculous dust discovered. Twenty guinea-pigs 
were inoculated with dust taken from these houses, and six 
of these died within a few days of inoculation. The remain¬ 
ing 14 were killed from four to five weeks after inoculation, 
and all were found to be free from tuberculosis. These 
results, taken in conjunction vrith the results obtained from 
houses in Class I. and Class II., showed that the virulent dust 
found in those houses was due to the presence of a consump¬ 
tive patient who was infecting the atmosphere with his 
expectorations. These experiments showed that living and 
virulent tubercle bacilli were present in the dust, which had 
deposited itself naturally from the atmosphere, in rooms 
which were occupied by phthisical patients who were in the 
habit of spitting upon the floor or into pocket-handkerchiefs. 
They also seemed to fhow that this infective dust was present 
in greatest amount or was most virulent where the access of 
sunlight and the free circulation of air were prevented. Such 
infected rooms must be a source of danger to those occupy¬ 
ing them. Healthy persons ran the risk of being infected 
and the patient himself might become reinfected and his 
ultimate recovery be delayed or prevented. 

The paper concluded with a description of the methods of 
disinfection in use in Manchester. 

Professor von Schrotter (Vienna) said that the best 
method of getting rid of tuberculous sputum was by burning* 
it. The sputum of patients walking about was collected in 
a modification of Dettweiller’s bottle and that of those lying 
in bed in papier-mach6 spittoons containing powdered turf. 
The contents of the bottles and the spittoons themselves 
were well mixed with turf and then burnt. 

Dr. J. Robertson, medical officer of health of Sheffield, 
then read a paper on the 

Ii\flucnce of Housing and Aggregation on the Prevalence or 
Tuberculosis. 

There was at the present time, he said, ample evidence that 
the lighting, ventilation, and cleanliness of a large proportion 
of dwelling-houses, factories, and workshops were not suffi¬ 
ciently good to secure that degree of good health which was 
necessary in order to prevent the occupiers and workers being 
attacked" by tuberculosis and other diseases. Again, there 
had been accumulating during past years ample evidence 
that, given good conditions as regards light, ventilation, and 
cleanliness of dwellings and work-places, the amount of 
tuberculosis was very much less than in places where the 
lighting, ventilation, and cleanliness wore deficient. There 
was also the evidence of the mortality statistics during the 
last 40 or 50 years, which showed that, without any direct 
effort in regard to phthisis, the disease had diminished by 
over 45 per cent., and that in the case of all forms of 
tuberculosis in the human subject the decrease had been 
during 40 years something like 40 per cent. This diminution 
in the number of deaths from tuberculous disease had been 
coincident with a general improvement of the sanitary con¬ 
ditions of the people. The condition of houses in every 
respect was better now than it was 50 years ago ; so also 
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there had been an enormous improvement in the condi¬ 
tions under which a large proportion of the labouring 
classes worked. This improvement was not only an 
improvement in the sanitary condition of the work¬ 
places in its ordinary sense, but also in regard to 
those special processes, such as grinding, where dust or 
fumes had a deleterious influence on the respiratory organs. 
There had also been an enormous improvement in the food- 
supply of the working-classes. So far as the removal of 
refuse in towns was concerned the improvement had been 
steady and was continuing at the present time. It was 
questionable, however, whether the cleanliness inside the 
dwelling-houses of the people was better now than it was 
60 years ago, when so much larger a proportion of the 
population lived in rural areas. Personally, Dr. Robertson 
was inclined to think that the condition of the people as 
regarded cleanliness of dwelling-houses was better now than 
it was formerly. There could be no doubt that the general 
cry for the abolition of slums and the adoption of women 
inspectors to look after the conditions inside the dwelling- 
houses had been productive of good, and would continue to 
improve their conditions in this respect. If further evidence 
were required, there had been accumulating during the past 
10 or 15' years an enormous amount of evidence which was 
extremely valuable from the point of view of preventive 
medicine—viz,, as regarded what could be done in pre¬ 
venting tuberculosis in the lower animals. It had been 
demonstrated so frequently that the proper housing of cattle 
to a large extent prevented tuberculosis that it had now 
become almost common knowledge in the medical and 
veterinary professions. The demonstration that tubercu¬ 
losis among cattle was not in itself hereditary was 
also highly important. The prevention of tuberculosis 
divided itself roughly into two divisions : ( a ) the prevention 
of the spread of infecting material, and ( b ) the strengthening 
of the resistance of every individual, and especially of those 
having a hereditary tendency towards the disease. The 
number of persons who had some hereditary history or 
hereditary tendency towards tuberculosis was extremely 
large—so large, indeed, that it wtis impossible to limit one’s 
action in strengthening resistance to any particular group of 
persons. While one advocated by all means the limitation 
of infecting material it was even more important to be able 
to put this large group of the community into such a con¬ 
dition of environment that there would be less tendency to 
develop the disease. The possibility of being able to do 
this appeared to be a very hopeful one. No one who had 
had to watch delicate consumptive patients undergoing the 
open-air treatment for tuberculosis could doubt for a moment 
that fresh air, sunlight, and good food had a most potent 
influence on the disease. Nor could any careful observer 
doubt that the persons who lived and worked under good 
conditions as regarded air and light were very much less 
susceptible to tuberculosis than those living and working in 
ill-lighted premises. The lighting of any house or work¬ 
place did not depend alone upon the area of window, 
and until some good means of measuring light was obtained 
there would probably be little improvement on the present 
condition. A film of tar or soot on the windows of a town 
house would cut off nine-tenths of the photographically active 
light; a dark stone or brick building adjacent to a house 
would absorb nearly twice as much light as a light-coloured 
one. Except in the centre of cities, it was advisable that 
there should be no building which obstructed the light from 
another, no cellar dwellings should exist, and no cellars 
should be allowed to be used as work-places. The effect of 
dark offices and workshops upon the young people employed 
was remarkable, and there seemed to be absolutely no reason 
why such premises should be allowed to damage the health 
,of the occupiers. The very difficult subject of ventilation 
was largely neglected in this country, owing chiefly, no 
doubt, to the variable temperature. Yet by insisting that 
workers, and especially those engaged in sedentary occu¬ 
pations, should carry on their work in a good atmosphere 
they w r ould do more in the way of increasing the resistance 
against tuberculosis than by any other single means. There 
was difficulty in quite understanding why the small increase 
of carbonic acid and other impurities which occurred in a 
badly-ventilated room should have such a powerful effect, 
but that it had a powerful effect no one who had observed 
carefully for himself could doubt. The present cubic air¬ 
space permitted by statute in the case of factories and work¬ 
shops was too small for efficient ventilation. Personally, 
Dr. Robertson felt very strongly that the only way to ensure 


proper ventilation was to insist upon a high standard of 
purity of air, but the difficulty in the adoption of such a 
standard was the very varying methods used in the esti¬ 
mation of carbonic acid in the air. At the present time a 
large number of workshops and factories never had their 
floors and benches washed, and yet there was no more 
reason why this should not be done than in the case of 
common lodging-houses. There were, of course, a certain] 
number of trades where earth floors were a necessity ; in alL 
others there should be a requirement that the wood-work and 
floors should be washed once a week. Such a condition of 
cleanliness in work-places would not only be of value in itself 
to the workers, but would be an object-lesson of considerable 
importance. 

Discussion on Higher Standard of Lighting and Cleanliness.. 

Dr. A. Ransom k, F.R.S. (Bournemouth), communicated a*, 
paper on 

The Need of a Standard of Efficient Ventilation , 
of which the following is an abstract. He said that con- 
sumption was a 44 filth disease ” and flourished in atmospheres- 
polluted with organic matter, especially of respiratory origin- 
The influence of this pollution was manifold and was due- 
(1) to the presence of the bacillus of tubercle ; (2) to the 
retention of its virulence by this organism in such atmo¬ 
spheres ; (3) to the presence of other pathogenic organisms ^ 
and (4) to the physical condition of the persons breathing; 
such air. Their first duty in the prevention of consumption 
must be to get rid of this “ air-sewage ” which caused more- 
mortality than water-sewage. This work could only be 
accomplished by copious “ventilation.” The standard of 
ventilation hitherto fixed for dwelling-rooms was 3000 cubic- 
feet per head per hour, in order to reduce the amount of 
respiratory CO, to two parts per 10,000. A better method of 
judging the efficiency of ventilation was to take the amount 
of CO a in the air as the standard. Although it was the organio- 
matter accompanying the CO, which did the harm, and 
although in still air these two ingredients were not always in. 
proportion, owing to the non-diffusibility of the organic mate¬ 
rial as a test for ventilation, which swept away both, it was 
a good and more readily applied standard than the mere- 
velocity of the entering or out-going currents of air. In the- 
year 1897 a Home Office Committee, of which Dr. Ransome 
was a member, proposed that the CO, present in humified 
weaving sheds should be made the standard of ventilation 
and this measure was embodied in the Cotton Cloth Factories 
Act of 1898, with the result that a great improvement had 
taken place in the conditions of labour in these places. A 
table showing the results was exhibited. Evidence was also 
given showing that the health of the operatives in these 
weaving sheds had greatly improved and that in conse¬ 
quence the sicknes? rate had diminished. The Act of 1898 
only applied to a few thousands of male and female 
operatives, leaving several millions of others, who now 
performed their labour under the old conditions of in¬ 
sufficient air-supply. Dr. Ransome urged that the same^ 
standard should be applied to all 44 work places ” and antici¬ 
pated that the health of the people who worked in them 
would benefit to at least the same extent, and that the 
prevalence of consumption amongst them would be greatly 
reduced thereby. A plea was also put in for some regulation 
of the ventilation of other places of public assembly, such as 
theatres, concert-rooms, churches, chapels, &c. The question 
of cost was discussed and it was shown that this objection 
need not be prohibitive. 

Dr. T. Glover Lyon (London), physician to the City of 
London Hospital for Diseases of the Chest, Victoria Park, 
London, communicated a paper on 

The Air-supply of London 

Air-supply, he said, related to habits or conditions of life- 
Bad air caused deterioration of health, leading to increased 
susceptibility to phthisis, and in extreme cases seemed to act 
specifically in this direction. The respiratory apparatus of 
the body was capable of temporary adaptations, but pure air 
was required, though vitiated air might be tolerated for a 
short time without injurious effect by some persons. Brain 
work necessitated better air-supply than manual labour. He 
defined pure air as air that might be breathed by most 
people all through the year without deterioration in health ; 
fresh air , air such as would serve continuously for some time, 
but not indefinitely ; and vitiated air, such as could be breathed 
without injurious effect for short periods only of the day. 
Pure air was not necessary to prevent or even to cure 
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phthisis, as was shown by the results at the London chest 
hospitals. When Queen Victoria came to the throne the 
general supply of air to London was perfectly good, and 
country air could be enjoyed within an easy journey on foot 
by all Londoners. The annual country health excursion 
was unknown. At the beginning of King Edward VII. ’s 
reign pure air was unattainable by the majority of His 
Majesty’s subjects dwelling in his capital. Provision of 
much larger spaces, within easy reach of all, was imperative, 
for the zones of houses built next to open country were 
blocked in by others one after another. For every house built 
or rebuilt adequate park space in near proximity to it should 
be provided. He considered the present regulations of air- 
supply to individual buildings quite inadequate, while there 
was no supervision of any account of the ventilation of build¬ 
ings. He suggested that (1) regulations should be drawn up 
for the adequate provision of open spaces in the building and 
rebuilding of large cities ; (2) in the case of schools and 
public assembly rooms of all kinds provision should be made 
to admit a standard quantity of fresh air to each person whom 
the schools or assembly rooms are intended to accommodate ; 
and (3) ventilation generally should be under the supervision 
of the medical officer of health. 

Dr. Espina y Capo (Madrid) said that the best spittoons 
to employ were those composed of hygienic paper to be burnt 
immediately after expectoration. By warning all people to 
ose the spittoon it was possible in some degree to limit the 
infection. He also recommended that collecting spittoons, 
which must be placed everywhere, should be constructed of a 
material easily destructible by fire, so that they might be 
replaced from day to day. 

Mr. C. H. Garland ofthe General Post-office referred to 
the subject of phthisis among their employes. 

Dr. R. Alexander. Dr. J. F. J. Sykes (London), Sir Henry 
Littlejohn (Edinburgh) and others also took part in the 
•discussion. 

Thursday, July 25th. 

Division IV., The International Aspects of 
Tuberculosis. 

A general discussion was opened by Dr. Alfred Hillier 
'(London), who was followed by delegates from various 
“States, among whom we may mention Dr. Montizambert, 
Director-General of Public Health in Ottawa ; Professor F. C. 
TIobinson, delegate of the State Board of Health of Maine, 
TJ.S.A. ; and Dr. Van Ryn, Secretary-General of the Belgian 
National League against Tuberculosis. 


SECTION II. 

Medical, including Climatology and Sanatoria. 

Tuesday, July 23rd. 

The meetings of this section were held in the Royal 
Medical and Chirurgical Society’s Rooms, 20, Hanover-square, 
W. , under the presidency of Sir Richard Douglas Powell, 
Bart., K.C.V.O., who opened the proceedings with a brief 
•introductory speech. 

Dr. C. Theodore Williams (London), consulting 
.physician to the Brompton Hospital, then discussed 

What Influence hat Climate upon the Treatment of 
Consumption ? 

He said: “Climate has in all ages been considered to 
•exercise an important influence in the treatment of pulmonary 
tuberculosis, though opinions have differed as to the kind of 
•climate which is most beneficial. In South America, since 
early times, arrest of tuberculosis has been produced by 
prolonged residence in the Andes (Archibald Smith, Guilbert, 
and Weber) without the aid of sanatorium and other treat¬ 
ment, and these successes must be attributed to climate and 
“to climate alone. Numerous authenticated instances of 
arrest can also be shown as the results of sea voyages, of 
warm and of cool marine climates, or of dry, warm climates 
respectively ; in fact, it has been proved that the arrest of 
tuberculosis has occurred in a variety of climates and under 
very different conditions. The main object is to determine 
‘Under what climatic conditions arrest of this disease most 
frequently takes place and what are the real causes of such 
improvement. In all climatic treatment care must be taken 
•to bring the patient fully under the influence of the atmo¬ 
sphere and to insure a strictly open-air life, with complete 
hygienic measures, whether in a sanatorium or elsewhere. 
The climate which best fulfils these conditions need not 
•necessarily be a warm or a cold one, but should be dry, with 


abundant sunshine, admitting of much exercise and pro¬ 
ducing appetite and muscular vigour. Tropical climates are 
excluded on account of their relaxing influence and their 
favouring bacillary increase. 

The principal climates utilised for the treatment of 
pulmonary tuberculosis may be grouped as follows : 
(1) marine ; (2) dry warm climates; and (3) mountain 
climates. 

Of marine climates the temperate ones of the British 
Islands have been shown to be suitable for a large number 
of cases of chronic pulmonary tuberculosis, specially in its 
strumous form, even when accompanied by pyrexia, and 
for our countrymen and women the avoidance of long 
journeys and the certainty of abundant and good food and of 
home comforts are a great recommendation. The warm 
marine climates of Madeira, the Canaries, and the West 
Indies are beneficial in catarrhal tuberculosis, but not as a 
rule in phthisis generally. Sea voyages are probably the 
most Successful form of marine climates, and provided (1) 
that the patient’s cabin is well ventilated, so that he is sure of 
abundant fresh air by night and in stormy weather as well as 
by day, (2) that the food-supply be good and unfailing, 
and (3) that the voyage be in temperate and not in tropical 
seas, a sea voyage is often productive of large gain of weight 
and colour and leads to arrest of tuberculous disease. Sea 
voyages are most beneficial in (1) haemorrhagic phthisis, (2) 
in strumous or scrofulous phthisis accompanied by affections 
of the glands or joints, and (3) in cases of chronic tuber¬ 
culous cavity where the disease is limited and unilateral. 

Dry warm climates include that of the Desert (especially 
the Egyptian) and those of the Mediterranean basin. The 
Desert climate is remarkable for its dryness, sunshine, and 
its purity and asepticity, and is especially adapted to open- 
air treatment. Owing to radiation the extremes of tempera¬ 
ture are often great. General improvement in consumptives 
is perhaps more striking than local, but diminution in the 
amount of lung secretion and reduction of cough usually 
take place. The Desert climate appears to act more 
decidedly in preventing the spread of tuberculous disease 
than in arresting that altbady present. It seems to benefit 
most cases of chronic cavity, especially in elderly persons 
and patients who are incapable of much exercise. The 
climate of the Riviera and of the Mediterranean basin, as a 
whole, is cooler and more stimulating, but liable to greater 
vicissitudes of weather, though not of temperature, than the 
Desert climate It is moister than the latter and, compared 
to the British climate, it is clearer and brighter with a good 
deal of wind, but free from fog or mist, with a winter mean 
temperature from 8° to 10° F. higher, with half the number 
of rainy days and four or five times the number of sunny 
ones. It can be recommended in chronic phthisis, especially 
when complicated with inflammatory attacks, in strumous 
and laryngeal phthisis, and to patients with rather extensive 
tubercuiisation of the lungs, who from feeble circulation, 
short-windedness, or advancing age are unable to bear the 
effects of a high altitude. 

Mountain or high altitude climates vary according to 
latitude, but are all characterised by (1) diathermancy, or 
the increased facility with which the sun’s rays are 
transmitted through the attenuated air, which causes a 
difference between sun and shade temperatures of 1° F. for 
every rise of 235 feet (Dennison) ; (2) by their asepticity, as 
shown by the preservation of meat for long periods ; (3) by 
their physiological effects on the human body, as shown by 
the tanning of the skin, increase of both pulse and respira¬ 
tion rate, followed after a certain period of residence by a 
slowing and a deepening of the latter, and an extension of 
the thorax, also by an increase in the amount of urea and 
water excreted by the kidneys ; more oxygen is absorbed 
and more carbonic acid is expired by the lungs. The 
effect on cases of early tuberculous consolidation is 
remarkable, local pulmonary emphysema is produced around 
the tuberculous nodules, and the healthy portions of the lung 
become hypertrophied, necessitating enlargement of the 
thorax, which can be proved in several ways. Expansion of 
the chest takes place unless opposed by extensive lung 
fibrosis or pleuritic adhesions. 

It is suggested that the arrest of the tuberculous disease is 
greatly owing to the pressure on the tuberculous masses by 
the increasing bulk of lung tissue which by emptying vessels 
prevents caseation and cretification of the tubercle. Accom¬ 
panying these changes are the disappearance of cough and 
expectoration, improvement in digestion and assimilation, 
gain of weight, of colour, and of muscular, respiratory, and 
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circulatory power. The high altitudes have produced the 
best climatic results of all climates in the treatment of 
phthisis, but they are most successful in cases of early 
tuberculous consolidation, where they produce complete 
arrest in by far the larger proportion of patients, and in 
haemorrhagic phthisis, but they are not equally successful in 
cases of excavation which require a longer sojourn to 
produce arrest. The high altitudes are much more beneficial 
to the young than to the middle-aged of both sexes, males 
over 30 years of age and females under 20 benefit least. The 
special effects above named have been noted in the Alps, the 


their guinea-pigs it was because man was less liable to 
tuberculosis than the guinea-pig, and he was slowly infected 
and in small doses, and not in wholesale doses, as in their 
experimental inoculations. 

Dr. Amrein (Arosa) then read an interesting paper upon 

The Physiological Principles of High Altitude Treatment and 
their Importance in Tuberculosis. 

He presented the following table of comparison of the results 
of different climates :— 


The Results op Different Climates Compared. 
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Andes, the Rocky Mountains, and are common to all 
mountain ranges. The period of sojourn for patients in any 
climate must depend on the conditions of the climate and of 
the individual to be treated, and in many instances a change 
of climate after a prolonged stay has many advantages. 
Contra-indications to the various groups of climates were 
enumerated. All climatic treatment should be carried out 
under as strict medical supervision as sanatorium treatment. ” 

Professor Lannelongue, Dr. Achard, and Dr. Gaillard 
communicated a paper on 

The Comparative Influence of Climate and Individual 
Resistance in Experimental Tuberculosis , 

of which the following is an abstract. The experiments 
which they had made in studying the effects of 
climate in the evolution of tuberculosis inoculated in the 
pleura of the guinea-pig had taught them that this 
influence was inconsiderable, and had not the importance 
which medical prognosis had been wont to attach to it. 
They bad enabled them, in addition, to observe remarkable 
differences in the progress of the disease and in the nature 
of the lesions in various animals of the same species which 
had been similarly inoculated and submitted to the same 
conditions of climate and food. Certain of these animals 
offered such a remarkable resistance that it would seem that 
in their cases the infection had not matured or had been 
spontaneously cured ; some even increased in weight, and the 
records showed that some died quite fat whilst at the same time 
exhibiting lesions of generalised tuberculosis. In nearly half 
the number of cases the lesions remained localised in the 
thorax. Affections of the serous membranes, the pleura, 
pericardium, and peritoneum were extremely frequent and 
exhibited the whole series of tuberculous lesions of such 
membranes met with in man—dry, sero-fibrinous, purulent, 
and haemorrhagic forms. A very special feature of tubercu¬ 
losis in guinea-pigs, of which they had met with six 
examples, was rupture of the spleen with profuse haemor¬ 
rhage into the peritoneum. The spleen was often affected 
to such an extent that they had seen it weigh more than 
one-tenth of the animal. Most, of the lesions met with 
having their counterpart in human pathology they could 
compare these experimental results with what was found 
in tuberculous human beings. It was therefore internal 
causes which together constituted the “soil ” far more than 
external causes and climatic influences which determined 
the nature of the lesions and general progress of the disease. 
The chances of tuberculous infection were almost the same 
for a large number of human subjects ; the onset was also 
very similar, but the progress of the disease was very different 
in individuals. If the number of men who resisted it was 
relatively considerable and larger than was the case with 


Dr. P. S. HIchens (Rossclare) read a paper entitled 

A Query as to whether any Special Types of Pulmonary 
Tuberculosis and its Complications are Unsuitable 
for Treatment in the Climate of the 
British Isles. 

He remarked that they had heard very much hitherto about 
the successes of the sanatorium treatment but very little 
about its failures. According to some writers, it might be 
imagined that there were no failures ; but yet, even excluding 
the most advanced cases and the cases in which acute miliary 
generalisation and violent haemorrhages intervened, there were 
undoubtedly cases the rate of progress of which was at any 
rate a considerable disappointment. Were these disappoint¬ 
ing cases of any special type of the disease or its com¬ 
plications ? So far as his own small experience had gone 
lie had had types of disease the rate of progress of which 
had been a disappointment to him. In one type the disease 
had assumed a bronchitic form ; in the others the disease of 
the lungs, in whatever form, was associated with persistent 
diarrhoea and very irregular pyrexia. Two cases illustrating 
these types of disease were described. These cases had 
improved but very slowly and not nearly so rapidly as had other 
forms of disease which might at first sight have appeared 
much more serious. With the exception of cases of acute pneu¬ 
monia and cases associated with pleuritic effusion he had had 
most of tl)e ordinary forms of tuberculous disease of the 
lungs and its complications under his care. The ordinary 
rapidly spreading broncho-pneumonic forms and chronic forms 
with excavation and associated with severe tuberculous 
laryngitis and tuberculous peritonitis had all done extremely 
well. He thought that it would be of great interest to know 
whether others had had the same experience in other types 
of disease in whose progress they had been disappointed. 
Would these types do better in a more perfect climate or 
would their progress be disappointing under any circum¬ 
stances ? The excellent results obtained by the sanatorium 
treatment of consumption in the British Isles were now 
known to all and he thought our knowledge would now be 
l>etter advanced by discussing our failures than by boasting 
about our successes. 

Dr. Them. Zammit (Malta) communicated a paper on 
Tuberculosis in the Maltese Islands. 

He said that the mortality from tubercle in Malta was 
exceptionally low. As the general death-rate was not very 
low, and as overcrowding and the other debilitating agencies 
were by no means rare, the comparative freedom from tubercle 
must be due to the sum total of telluric and atmospheric 
conditions which constituted climate. It was a well-known 
fact in the island that tuberculous diseases in the cattle and 
among the domestic animals were of rare occurrence. The 
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percentage of deaths from tubercle in relation to the general 
■death-rate was as follows : During 1890, 9*2 ; during 1891, 
i9*3*; during 1892, 8*9; during 1893, 9*2 ; during 1894, 6*3; 
during 1895, 6 8 ; during 1896, 8*6 ; during 1897, 8 1 ; during 
1898, 10 *7 ; and during 1899, 94—the average being 8 65 for 
10 years. Comparing this with the proportion of deaths from 
•tubercle to the general mortality of other countries they 
found that Malta stood at the bottom of the list. Detailed 
•tables gathered from the official reports of the Public Health 
Department of Malta were given to demonstrate the fact. 

Dr. Th. Stephani (Beauregard, Montana, Valais) com- 
jmunicated a paper on 

- Statistics and Results of the High Altitude Treatment in 
Pulmonary Tuberculosis. 

He said that from observation of 150 tuberculous patients 
treated at Montana from 1897 to 1900 the following statistics 
>were obtained :—1. Form of the disease : dry infiltrations, 
34 per cent. ; bronchial types, 30 per cent. ; cases with 
-cavitation, 17 per cent. ; congestive forms, 13 per cent. ; 
pleuritic cases, 3 per cent.; abdominal forms, 2 per cent.; and 
tuberculous adenitis, 1 per cent. The pulmonary lesions 
•were more frequently bilateral (53 per cent.) and were 
more frequently situated on the right (27 per cent.) than 

- on the left (20 per cent.). Laryngeal complications ranked 
in the proportion of 15 per cent. Heredity was present less 

ifrequently (44 per cent.) than it was absent (56 per cent.). 
The bacillus of Koch was present in three-quarters of the 

- cases, or in almost all those in which it was possible to collect 
the expectoration. The transmission of tuberculosis from man 
to man was obvious in 80 per cent, of the cases—a fact which 
proved the significance of contagion. The inquiry made on 

• this matter showed how many barracks, convents, and business 
-offices were common foci for the propagation of tuber- 

• culosis. The part played by the pleura as a starting- 
point of the disease was sufficiently striking, for 
in 14 per cent, of the cases pulmonary tuberculosis 

- commenced with a pleurisy, and in 18 percent, injuries to 
the pleura were found to be described as having taken place 
several years previously to the development of the phthisis. 

; 2. As regarded appetite, there was a decided improvement in 
*. 97 per cent, of the cases, which showed itself in 67 per cent, 
by a progressive rise in weight. 3. Extension of thoracic 
capacity, due above all to rarefaction of the air, was fre- 

• quently noted. 4. The cardiac troubles ascribed to high 
. altitudes had only been noticed in one out of the 150 cases ; 
At was a case of congestive tuberculosis, with malformation 

of the heart that had already been diagnosed when in the 
plain. 5. Nervous affections had not been observed. 6. 
'Haemoptyses did not appear to be any more frequent at high 
altitudes than on the level, since 35 per cent, had manifested 
'them when at home, and not at the sanatorium, while only 14 
per cent, of the patients had haemoptysis for the first time at 
the sanatorium. 7. Fever was often combated most effec¬ 
tually by the Alpine climate—it had yielded, in fact, in 60 per 

• cent, of the cases. 8. As to the results from the point of 
view of actual recovery, high altitude treatment gave the 
following figures: 12 per cent, completely cured ; 50 per 

• cent, improved and half eured ; 20 per cent, with condition 
stationary ; and 18 per cent, with condition worse, or with 
fatal issue. The 12 per cent, of cures might be subdivided 
thus: febrile cases with cavities and laryngitis 0*7 per 

- cent., or 4 per cent, of cavities ; congestive cases 
without fever 0*7 per cent., or 5 per cent, of con- 

rgestive cases; bronchitic cases with fever 0 7 per cent., 
and bronchitic cases without fever 1*3 per cent. (2 per cent., 
or 7 per cent, of bronchitic cases) ; cases of dry infiltration— 
febrile with laryngitis 0 *7 per cent., afebrile with laryngitis 
*0*7 per cent., and afebrile without laryngitis 0*7 per cent. 
(8*4 per cent., or 24 per cent, cases of dry infiltration); 
-pleuritic afebrile cases 0*7 per cent., or 25 per cent, of 
pleuritic subjects ; and cases of abdominal tuberculosis 0*7 
per cent., or 33 per cent, of cases of abdominal tuberculosis. 

• It was therefore the cases of dry infiltration (a group which 
embraced three-fourths of the incipient cases of tuberculosis) 
that furnished the most hopeful percentage of recovery. 
Afebrile forms were more favourable than were the febrile. 
Laryngeal complications, although troublesome, did not 
render cure impossible. Two-thirds of the cured cases were 
free from hereditary taint, which went to prove that the 
non-hereditary cases had a better chance of recovery. 
Dr. Stephani arrived at the following conclusions :—1. The 
high altitude treatment was indicated in all forms of tuber¬ 
culosis, 2. The treatment yielded on an average 12 per 


cent, of complete cures, 50 per cent, of improvements, 20 
per cent, of cases in which the tuberculous process was 
arrested, and 18 per cent, of failures. 3. The more a case 
conformed to the type of an incipient tuberculosis of the 
pleuritic or dry form, free from pyrexia or other complication 
and devoid of hereditary taint, the greater was the chance 
of recovery. 4. The treatment was only contra-indicated in 
cases of the asthmatic or congestive type accompanied by 
cardiac disease. 

A paper by Dr. P. Jonnart and Dr. Guetschel was then 
read embodying the Results of the High-altitude Cure at the 
Sanitorium d’Hauteville, Ain, France, in which by statistics 
of results obtained at the sanatorium after nine months* 
working they arrived at the indications and contra-indica¬ 
tions of the high-altitude cure. 

Wednesday, July 24th. 

The proceedings of the section were opened on Wednesday 
morning by Dr. G. A. Heron (London) who started a dis¬ 
cussion upon 

The Therapeutic and Diagnostic Value of Tuberculin in 
Human Tuberculosis. 

Dr. Heron said that it had been laid down that 
the curative possibilities of tuberculin were confined to 
comparatively early stages of the disease. His belief was 
that tuberculin would be regarded as one of the most remark¬ 
able of the discoveries given to mankind by Professor Koch. 

Professor R. Koch (Berlin) said that tuberculin had a 
diagnostic and a therapeutic value. A single injection was 
sufficient to give a correct diagnosis in 97 to 98 per cent 
of cattle. In the human subject it was very valuable and 
without danger if properly injected. When the first injec¬ 
tion gave a faint reaction a second injection of the same 
quantity frequently, or indeed generally, gave a very 
marked reaction. From the study of over 3000 cases 
he had come to the conclusion that as a diagnostic 
test tuberculin w'as almost absolute. It was very valuable in 
cases of apical pneumonia, especially when influenza was 
suspected, and also in cases of pleurisy. In early uncom¬ 
plicated cases it was of great value when used therapeutically 
and a -complete cure frequently followed. To obtain the 
full value the temperature should be normal before the 
injections were begun. 

Sir Richard Douglas Powell (London) pointed out that 
in the cases of mixed infection Professor Koch admitted that 
tuberculin was not very advantageous. 

Professor W. Osler (Baltimore) said that in the Johns 
Hopkins Hospital tuberculin was used as a routine diagnostic 
method. Tuberculin was harmless, but as a therapeutic 
agent it must have a limited value. 

Dr. B. Fraenkel (Berlin) pointed out that the danger of 
tuberculin was that the doses given were too large and in¬ 
creased at too short intervals, but when these errors were 
avoided the results were beneficial. 

Dr. Denys (Louvain) found that the injection of tuberculin 
subsequently to that of tubercle bacilli exercised a delaying 
influence ; without tuberculin the animals died with dis¬ 
seminated tuberculosis. 

Dr. Charles Denison (Denver) read a paper on the Uses 
of Tuberculin. 

Dr. C. Theodore Williams (London) dissented from the 
view that tuberculin was harmless. At the Brompton 
Hospital for Diseases of the Chest his experience was that 
tuberculin in cases of early phthisis caused destruction of 
lung tissue and even if temporary arrest of the disease was 
secured cure was not certain. 

Dr. McCall Anderson (Glasgow) said that for diagnosis 
tuberculin was invaluable, and therapeutically in external 
tuberculosis it was nearly always beneficial. In internal 
tuberculosis the relapses were caused by something else 
besides tuberculin 

Dr. A. K. Stone (Boston) gave the history of the injec¬ 
tion of tuberculin upon himself with uncertain results. 

Dr. E. France (Claybury) had inoculated 75 patients, and 
he concluded that the value of tuberculin in diagnosis was 
very great. 

Dr. E. Otis (Chicago) asked Professor Koch the reason of 
syphilitic patients sometimes reacting to tuberculin. 

” Dr. W. R. Huggard (Davos) related the histories of cases 
of phthisis which became far worse after the injection of 
tuberculin. 

Professor W. Nolan (Leyden) said that if patients were at 
work a rise of temperature was not necessarily a sign of 
mixed infection 
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Dr. Heron said that he had never known a reaction 
to tuberculin in a syphilitic patient who was not also the 
subject of tuberculosis. 

Professor Koch ended the discussion and stated that the 
tuberculin was from human tubercle bacilli. Reaction 
occurred both in man and in cattle. The two bacilli were 
not the same, but had a common “group” reaction. In 
treatment with tuberculin the patients should be in bed. 
There should be no antagonism between treatment by tuber¬ 
culin and out-door treatment, they should be carried out 
simultaneously. 

Dr. S. Arloing and Dr. P. Co ORmont (Lyons) then com¬ 
municated a paper on 

Technique and Results cf the Serum-Diagnosis in Tuber¬ 
culosis, 1 

of which the following is an abstract. The employment 
of homogeneous cultures of the bacilli of human tubercu¬ 
losis in glycerinated broth offered a means of investigating 
the agglutinising power of secretions and especially 
cf the serum in tuberculous animals and men. In this 
sense the serum-diagnosis of tuberculosis was an easy 
and rapid method and one absolutely innocuous to the 
patient. The only real difficulty consisted in obtaining 
cultures suitable for the purpose. Their researches in the 
most varied cases of human tuberculosis showed that a 
positive serum reaction in a suspected subject would be a 
•most valuable sign in establishing the existence of visceral 
tuberculosis. A negative reaction in a suspected case would 
help in excluding a diagnosis of tubercle. The serum- I 
diagnosis of tubercle was therefore most valuable, especially 
in the preliminary diagnosis in cases suspected of early pul¬ 
monary lesions. Many authors had verified and confirmed 
these facts—Ferr6, Mongour, and Buard at Bordeaux ; 
Mosny in Paris ; Bendix and Romberg in Germany, and 
others. But some others had not succeeded in keeping 
the homogeneous cultures or, at least, had not achieved 
satisfactory results in their use. This was doubtless owing 
to the variations in the properties of the cultures in the 
hands of different experimenters and to the difficulty of 
estimating, in the cultures, the conditions favourable 
to agglutination. To obviate these difficulties they had 
for some time past employed cultures, the growth of 
which had been arrested by the use of formol at the time 
when they presented the most favourable conditions. Large 
quantities of cultures ready for use might thus be prepared, 
and would retain their properties for a long period. It was 
easy to send such cultures, specially adapted for serum re¬ 
actions, long distances, and thus to make a large number of 
reactions with an agglutinable material of an identically 
similar kind. By using these formolin cultures, the pro¬ 
perties of which were standardised once for all, they had 
obtained still more exact results, completely con¬ 
firming the conclusions set forth above. Serum - dia¬ 
gnosis, by the use of homogeneous liquid cultures, 
might be of great assistance in the diagnosis of the nature of 
surgical lesions. The following were the statistics of the 
results of 66 observations : 


- 

j Positive 

reactions. 

Negative 

reactions. 

IS - on-tuberculous lesions: 

11 oases. 

0 

11 

Lesions clinically tuberculous: \ 

41, or 74-54 

14, or 25*06 

55 casos. S 

per oent. 

per cent. 


These 66 patients all belonged to the surgical division. 
The tuberculous subjects showed most diverse localisations : 
osteo-articular, osseous, glandular, and cutaneous. It had 
seemed to them that the serum reaction was more constant 
and frequent in cases which ran a favourable course, and that 
the graver cases gave a larger number of negative reactions. 
Bo that from a practical point of view a positive serum 
Teaction was a sign of great value in favour of the existence 
of surgical tuberculosis. 

Dr. Albert Robin (Paris), Member of the Academy of 
Medicine, Delegate of the Academy of Medicine of Paris, 
read a paper on 

The Nature and Diagnosis of the Habitat in Tuberculosis : 
Therapeutic Considerations , 

of which the following: is an abstract. He said that the pro¬ 
vide Congrfcs pour l’Etude de la Tuberculose, Berlin, 1899 ; Zeit- 
■chrlftftirTubcrculose und Hoilst&ttenweson, 1900, Band ii., and Gazette 
<des HOpitaux, Dee. 1st, 1900. 


phylaxis of tuberculosis did not consist solely in the measures 
taken, either publicly or in private, against the infective 
agent. A study of the respiratory exchanges enabled one 
to recognise predisposed subjects beforehand and consequently 
to submit them to a hygienic and therapeutic regimen 
capable of modifying the functional and nutritive fault which 
was the necessary antecedent condition for the development 
of the bacillus. The respiratory exchanges were increased 
in 92 per cent, of the subjects of confirmed tuberculosis and 
in 63 per cent, of those with a tuberculous heredity. 
Alcoholism and the different forms of overwork increased 
the respiratory exchanges and were capable of creating a soil 
for tuberculosis in the same way as heredity. An examination 
of the respiratory exchanges, therefore, enabled a diagnosis 
of tubercle to be confirmed in doubtful cases. The action 
of different drugs and methods of treatment on the respiratory 
exchanges enabled one to select those which were capable of 
modifying the soil and opened up a new mode of prophylaxis 
as well as of treatment in tuberculosis. 

Dr. G. E. Papillon (Paris), consulting physician to the 
Hospital Lariboisifcre, communicated a paper on 

The Hereditary Arthritic Forms of Pre-tuberculosis. 

In heredo-arthritic people, he said, the pre-tuberculous 
stage might be disclosed by any arthritic manifestations, 
such as fits of asthma, attacks of subacute rheumatism, late 
appearance of “ stigmates de Varthritisme” These were not 
tuberculous localisations, as the “tuberculous rheumatism*• 
described 10 years ago by Poncat, but only effects of the 
bacillary toxins. These fits of asthma, rheumatic attacks, 
arthritic deviations, &c., were the symptoms of hereditary 
disorder. They affected the contractibility of the bronchial 
muscles, the secretion of the articular synovia, or the nutri¬ 
tion of the bone ends, cartilages, and peri-articular muscles ; 
they were manifestations of a sympathetic reaction to tuber¬ 
culous intoxication. 

Dr. Samuel Bernheim (Paris) communicated a paper on 

The Transformation of Tuberculous Soil Deficient in Acidity 
into an Arthritic Soil with Excess of Acid. 

He commenced by studying the character of the tuber¬ 
culous soil, the bio-chemical condition of which should be 
well known to everyone at the present day. The measure 
of the mineral richness and of the chemical condition of the 
organism might in some degree be the measure of its 
resistance. But they knew that the tuberculous patient 
possessed a soil deficient in mineral constituents, wanting in 
chlorides, lacking phosphates, and above all deficient in 
acids, whilst the arthritic patient had a soil that was over- 
mineralised, exceedingly rich in chlorides and super¬ 
abundant in acidity. That was to say, in chemical 
language, these two soils were in inverse proportion 
to one another. Similarly, from a clinical point of 
view, there existed a kind of antagonism between tuber¬ 
culosis and the arthritic diathesis. Phthisis was rare among 
arthritics and of benign manifestation in them. From these 
first data—chemical, biological, and clinical—Dr. Bernheim 
drew numerous therapeutic deductions. It was thus, accord¬ 
ing to him, that the system of sanatoria, the absolute rest, 
the abundant feeding, the high-altitude cure, had no other 
end and no other effects than the transformation of the soil. 
All these beneficent factors, which had less effect on the 
bacillus than on the general system, tended to increase the 
organic acidity of the patient. In fact, Dr. Bernheim 
had submitted a certain number of patients to complete 
repose, and he had proved in their case, at the end of a 
certain period, the existence of a very evident increase in 
urinary acidity. Similarly, the meat cure, so highly recom¬ 
mended by M. Riches and M. H6ricourt, did not act by 
means of antitoxins, but by a transformation of soil the 
acidity of which they enriched. After having thus given an 
interpretation of facts, Dr. Bernheim added that it was 
possible to obtain this transformation of soil, especially in the 
case of tuberculous patients who were treated early, by 
a hygienic and dietetic regimen and by saturating the 
general system with a powerful acid, such as phosphate 
of creasote or phosphoric acid. At the Anti-Tuberculous 
Dispensary of Paris he had observed a large number of 
patients in whom he had frequently estimated the urinary 
acidity. Now he had proved that under the influence 
of phosphate of creasote, taken in doses of three grammes 
every two days, the acidity rapidly increased and the general 
condition improved ; hence they were right in concluding 
that it was possible, by artificial methods, to transform a 
soil deficient in acid and favourable to tuberculous evolution 
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into a hyperacid soil and one that was antagonistic to Koch’s 
bacillus. This transformation, which was, according to Dr. 
Bemheim, the sheet-anchor of the subject of phthisis, should 
be sought by means of, and perhaps obtained by, a hygienic 
and dietetic regimen, as well as by powerful therapeutic 
measures. 

Dr. E. Mosny (Paris) communicated a paper on 
Para-Tuberculous Hereditary Dystrophy. 

Clinical study and experimental medicine, he said, demon¬ 
strated the fact that subjects of phthisis did not transmit the 
bacillus of tuberculosis to their offspring, and that the very 
rare cases of congenital tuberculosis were due to intra-uterine 
contamination of the foetus by the tuberculous mother. 
Clinical observations, moreover, went to prove that subjects 
of phthisis did not transmit to their offspring either a specific 
predisposition to bacillary contamination or any marked 
degree of immunity. But they should not, however, con¬ 
clude from this that tuberculosis of parents exercised no 
influence on the health of their offspring. Both clinical and 
experimental medicine, indeed, agreed in demonstrating that 
the tuberculosis of parents had an influence on fecundity 
and the products of conception similar to that which was 
exercised by the majority of chronic intoxications. These 
consequences, early or late, of the tuberculosis of parents 
on their future descendants might be conveniently grouped 
under the title “Para-Tuberculous Hereditary Dystrophy.” 
Their frequency was a witness to the grave evil or tubercu¬ 
losis from a social point of view. Generalised manifestations 
of hereditary dystrophy appeared at all stages of existence ; 
from conception, or during the course of pregnancy, they 
were shown by sterility, death of the foetus, abortion, and 
premature birth ; when pregnancy arrived at its normal limit, 
by still-birth, weakness of the offspring, which was reared 
badly, pined away, and died prematurely without adequate 
cause, or, indeed, survived in a piteous condition, badly or 
incompletely developed, a fit subject for all forms of decay, 
and exposed without defence to all kinds of contamination. 
At other times the influence of the tuberculosis of parents on 
the health of their offspring localised itself, or showed itself 
under multiple forms of most varied manifestation, the 
consequences of arrest or perversion of normal development. 
Among these localised manifestations of para-tuberculous 
dystrophy the following appeared with a frequency that was 
very marked : hypoplasias of the vessels and blood, pure 
mitral stenosis, stenosis of the pulmonary artery, generalised 
stenosis of the arteries (arterial aplasia), and chlorosis. 
Generalised or localised manifestations of para-tuberoulous 
hereditary' dystrophy, and the functional troubles which 
sometimes depended on them, became apparent, either at 
birth or not till later at one of the important stages of 
growth—e.g., weaning, dentition, or puberty. Tuber¬ 
culosis of the father or that of the mother,* above all 
the latter, was the determining course of these dystrophic 
congenital defects. Tuberculosis of the parents no more pre¬ 
disposed the offspring to bacillary contamination than it 
conferred immunity against attack. But the offspring of 
phthisical subjects, organically and functionally imperfect, 
weak from the time of birth, and more tried than others by 
the vicissitudes of growth—seemed to be predisposed to 
bacillary infection, because the risks of contagion were 
multiplied infinitely by contact, immediate and continuous, 
with contaminated parents, and because their weakened frame 
offered less resistance to the infection so produced. The 
apparent immunity of some descendants of tuberculous 
subjects who carried with them certain manifestations of 
para-tuberculous hereditary dystrophy, was, in reality, the 
consequence of the very nature of the dystrophic lesion or of 
its localisation and not the manifestation of a real con¬ 
dition of resistance. Such was the relative immunity in regard 
to tuberculosis exhibited by the subjects of chlorosis or pure 
mitral stenosis. 

A paper by Dr. P. Haushalter and Dr. A. Fruhinsholz 
(Nancy) was communicated entitled : 

The Frequency and Signi ficance of "Tuberculosis of the Tracheal 
and Bronchial Glands in Miliary Tuberculosis of Children 
and in Tuberculous Meningitis. 

In 78 necropsies of miliary tuberculosis in children below 12 
years of age tuberculosis of the tracheal and bronchial 
lymphatic glands was met with 74 times (about 95 per 
cent.) ; in 67 cases there was tuberculous meningitis, and 
in 64 of these affection of the glands was present. This 
glandular affection had always the character of an old and 
oaseous tuberculosis ; in 29 cases it coincided with old tuber¬ 
culous lesions of the lung, generally localised ; in 44 cases it 


formed the only old tuberculous lesion present. In almost 
all cases, therefore, the origin of the bacillary infection 
which ended in the miliary form and in meningitis was in 
caseous tracheal and bronchial glands. The frequency of 
this lesion was a proof of the importance of aerial contagion 
of tuberculosis in childrens. How did this tuberculous affec¬ 
tion of glands, which was more developed and deeper- 
seated in the miliary than in any other form of tuberculosis, 
end in the bacillary infection of the blood which was con¬ 
sidered almost the sole cause of the miliary form and of the 
meningitis ? In spite of the intimate relations of the 
vessels at the base of the heart with the masses of caseous 
mediastinal glands—relations which were shown by the 
drawings exhibited—they had failed to find, macrosoopically 
or microscopically, any lesion of the walls of the vessels 
that could explain the direct passage of the bacilli 
from the lymphatic glands into the blood. The bacillary 
infection of the blood took plkce through the lymphatic 
system. In the very brief time occupied by the 
passage of the bacillus-bearing leucocytes from the 
caseous lymphatic glands of the mediastinum into the 
blood-stream, passing as they did by efferent tymphatics, and 
by a short section of the thoracic duct or of the great 
lymphatic trunks—the destruction of the bacilli had not 
time to be effected. Even in many of the cases in which’ 
pure meningitis existed without generalised miliary infection- 
and in which a person would therefore be tempted to look 
for the origin of the infection not in the blood-vessels but im 
the lymphatics, it was probable that there existed a general 
bacillary infection, the manifestations of which were not 
appreciable to the naked eye or were exceedingly scattered. 
This they had been able to prove on several occasions. 

On the Value of the Pedal Temperature in Pulmonary 
Tuberculosis. 

Mr. C. Braine-Hartnei/l, resident physician to the- 
Cotswold Sanatorium, communicated a paper to prove that 
the rectal temperature was most important as an indication, 
of the activity of tuberculosis and was therefore valuable in 
giving a prognosis. Rectal temperature, he said, indicated 1 
activity of the disease when both the oral and axillary records 
showed no rise of temperature, and he exhibited charts- 
showing how* valueless oral temerpatures might be and) 
therefore misleading. 

Thursday, July 25th. 

Sanatoria for Consumption. 

A discussion upon this subject was opened by Professor 
Clifford Allbutt (Cambridge) who was followed by Dr. 
J. Kingston Fowler (London) and Dr. R W. Philip (Edin¬ 
burgh). A report embodying the experience of sanatorium 
treatment in England was read by Dr. Burton-Fanning 
(Norwich), who had drawn it up. Among the papers con¬ 
tributed to the section may be mentioned : A Plea for Seaside 
Sanatoria, especially for the Prevention and Treatment of 
Scrofulous Complaints, by Sir Hermann Weber (London) ; 
The Open-air Treatment in Institutions and in Nursing 
Homes, by Dr. E. Symes Thompson (London) ; The Villa 
Sanatoria at Cannes, by Dr. Baradat (Cannes) ; Results of 
Sanatorium Treatment in Poorer Patients, by Dr. Jane 
Walker (London) ; The Alice-Fagniez Sanatorium at 
Hyeres, bv Dr. Emile Vidal (Hyeres) ; The Pasteur 
Hospital at Havre, by Dr. Frottier (Havre) ; The Incidence- 
of Consumption in the Halifax Poor-law Union, by Dr. T. M. 
Dolan (Halifax) ; The Gorbio Sanatorium at Mentone, by 
Dr. Malibran (Mentone) ; and The Responsibility of the 
Medical Profession with regard to Cases of Tuberculosis, 
by Dr. N. D. Bardswell (Aberdeen). 

SECTION III. 

Pathology, Including Bacteriology. 

Tuesday, July 23rd. 

The meetings of this section were held in the Queen’s 
Hall, Langham-place, under the presidency of Professor 
G. Sims Woodhead, M.D. Edin., F.R.S. Edin., Professor of 
Pathology in Cambridge University. 

Dr. Alfred Moeller (Berlin) and Dr. William Bulloch 
(bacteriologist to the London Hospital), opened a discussion 
on 

The Morphological and Physiological Variations of the 
Bacillus Tuberculosis and its Relation ( a ) to other 
Acid-proof Bacilli and (b) to the Ray Fungus 
and other Streptothrices. 

Dr. Moeller’s contribution will be found in full upon 





Thb Lancet,] 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


[July 27, 190L 243 


p. 204 of this issue of The Lancet. Dr. Bulloch said 
"that so far as was known the bacillus tuberculosis dis- 
■covered by Koch was the only immediate cause of all 
forms of human tuberculosis. In the majority of cases 
the micro-organism was met with in the form of slender 
rods which frequently showed clear spaces in their interior. 
Under certain conditions which were at present imper¬ 
fectly understood the micro-organism might show filaments, 
true dichotomous branching, and club formation, and, in the 
tissues, especially in experimental tuberculosis, it might 
assume a radiate arrangement—characters which from a 
taxonomic point of view brought it into close relation with a 
large group of micro-organisms variously designated strepto- 
"thriceae, oospora, nocardiaceae, and more recently actino- 
mycetes (Lachner-Sandoval). According to all experience, 
the tubercle bacillus was an aerobic facultative parasite 
which grew extremely slowly outside the body and for its 
growth required a relatively high temperature, the minimal 
.and maximal limits of which were 29° C. and 42° C. This 
fact was against the supposition that the tubercle bacillus 
multiplied extra-oorporeally, at least in temperate climates. 
In general, cultures were difficult to obtain and were best 
prepared by growing the organism upon relatively com¬ 
plicated media, such as blood serum. The addition of 
glycerine to all media undoubtedly favoured the development 
and luxuriance of the cultures. In the presence of this sub¬ 
stance, however, good growths could be obtained in vegetable 
media, such as potato (Pawlowsky, Lubinsky, and others). 
It was also possible to obtain growths on media which con¬ 
tained no proteid material, the carbon and nitrogen demands 
-of the organism being fulfilled respectively by ammonia salts 
■and glycerine. Hitherto in such simple media it had not 
been possible to replace the glycerine by other allied com¬ 
pounds (Proskauer and Beck). With ordinary hydro- 
alooholic solutions of basic anilin colours the tnbercle_ 
bacillus was stained with extreme difficulty and imper" 
fectly. If certain substances (anilin, para-toluidin’ 
meta-toluidin, benzaldehyde, carbolic acid—in practice the 
latter was chiefly used) were added to the basic dyes the 
penetrating power of the latter for the tubercle bacillus was 
increased in high degree, and on subsequent treatment with 
mineral acids (33 per cent, nitric acid, 25 per cent, 
sulphuric acid) the colour remained in the bacilli, so that 
-they stood out prominently from other objects in the 
association with which they might be. This “fastness” 
towards acids (Saurefestigkeit), discovered by Ehrlich, had 
had a great influence on the development of the study of 
•tuberculosis and at the present day the microscopical diagnosis 
-was made with this method alone. The acid-fastness was, 
•however, not specific to the tubercle bacillus, but was also 
possessed by a considerable number of other bacilli, some of 
'which were pathogenic for man (bacillus leprae) and some 
for animals. In recent times the number of these had been 
•considerably increased, and although they had been found as 
saprophytes and capable of living at relatively low tempera¬ 
tures they might produce tubercle-like diseases in animals. 
The microscopical diagnosis alone was not sufficient to 
-differentiate the true tubercle parasite from other 
“acid-fast” organisms. There was every reason to believe 
“that the bacilli of human and bovine tuberculosis were 
identical. The bacillus of avian tuberculosis presented 
points of difference, but these were not differences of species. 
There existed a group of acid-fast, tubercle-like bacilli widely 
•distributed in Nature. The identity or non-identity of these 
with Koch’s bacillus was not proven. In any case, a micro¬ 
scopical diagnosis of Koch’s bacillus, especially in objects 
which were from their nature and source liable to contamina¬ 
tion with other acid-fast bacilli, was not decisive by itself. 
JSven the application of alcohol subsequently to acid w T as not 
•capable of differentiating the tubercle bacillus from others 
like it. Some tubercle-like bacilli might be as gdurefest and 
jtiooholfest as Koch’s bacillus. Contrary to former beliefs, 
the acid-fastness was not due to the presence of fat in the 
bacillus, as after complete removal of this substance the 
bacilli were still acid- and alcohol-fast. The acid-fastness 
was due to a body of the nature of a wax (Aronson) which 
•could be extracted by acid-alcohol-ether, boiling chloroform, 
And boiling benzene. This wax in itself was powerfully acid- 
jfast, but was unstainable by fat stains. (Sudan III. and 
Ponceau R.) Besides wax and fat, which were present in 
Telatively large amount, the tubercle bacillus was composed 
•of proteids (important among which was a variety of nucleic 
Acid described as tuberoulinic acid—Ruppel) and salts (with 
phosphates predominating). After the removal of all 


proteids, wax, and fat, a substance remained which con¬ 
tained a considerable quantity of nitrogen and from its 
reactions was probably chitin or some allied body. No 
certain facts were known of the possession or non¬ 
possession by the tubercle bacillus or other acid-fast bacilli 
of true endospores. Although the tubercle bacillus was 
more resistant to injury than non-sporing microbes, it was 
much less resistant than true endospores. 

Professor J. G. Adami (Montreal) thought from the study 
of the cultures in the museum of the Congress that the time 
had hardly arrived to lay down definite laws as to the identity 
or otherwise of the acid-fast bacteria. Too much stress 
could not be laid upon the recommendation of the American 
committee that all bacteriologists should work with standard 
media and he felt sure that the solution of the problems 
would be found in following those lines. 

Dr. E. J. McWeeney said that the inter-relationships of 
the acid-fast bacteria were so extremely complex that it was 
as yet not possible to pronounce upon the individuality of the 
tubercle bacillus and he agreed that the tubercle bacillus 
was closely allied to the streptothrices. 

Professor M armorer;, director of the Institut Pasteur in 
Paris, drew attention to the increasing number of acid-fast 
bacteria which were being discovered. The close resem¬ 
blance between the external appearances of these acid-fast 
bacteria made it necessary to be very careful in drawing 
distinctions between the tubercle bacilli and the para- 
tubercle bacilli. It was the duty of every bacteriologist to 
endeavour to simplify the question as much as possible. 

Dr. H. Kossel (Berlin) quoted some experiments of Dr. 
Weber concerning the identification of the tubercle and 
pseudo-tubercle bacillus. According to his experience, no 
acid-fast bacterium which was not the tubercle bacillus 
produced after injections into animals progressive tuber¬ 
culous lesions, such as those produced by the true tubercle 
bacillus. 

Dr. William [Bulloch, in his reply, agreed with Dr. 
Kossel in that the injection of acid-fast bacteria other than 
tubercle bacilli injected into animals in the laboratoiy did 
not, in his experience, lead to tuberculous lesions. He held 
that it was possible to diagnose tubercle bacilli by inocula¬ 
tions and subsequent cultures from the inoculated animals. 

Injectivity of Milk . 

Dr. Lydia Rabinowitch (Berlin) read an interesting 
paper on the Infectivity of the Milk of Tuberculous Cows, 
the Reliability of the Bacteriological Diagnosis, and its 
Practical Importance in the Extirpation of Bovine Tuber¬ 
culosis. In 1899 the author, in conjunction with Dr. W. 
Kempner, showed that tubercle bacilli could occur in the 
milk of animals suffering from latent tuberculosis where the 
disease could only be detected by means of tuberculin. She 
considered the only reliable test of the presence of tubercle 
bacilli in milk to be the animal experiment, and concluded 
by stating that the frequency of tuberculosis among calves, 
as well as the great increase among swine in recent years, 
offered the best proof of the assertion that the milk of 
tuberculous animals was the chief cause of the dissemination 
of tuberculosis among them. 

Dr. J. E. McWeeney, bacteriologist to the Local Govern¬ 
ment Board of Ireland, read a paper on the Infeotivity of 
the Milk of Cows which React to the Tuberculin Test in 
the absence of Clinical Evidence of Tuberculosis, in 
which he said that from his experience 'with herds of 
high-class daily cows he came to the conclusion 
that tuberculous mammitis was a rare disease among 
cattle, even although the cows suffered from other forms 
of tuberculosis. Sixteen cows suffering from tuberculosis 
but without lesions of the udder were made the subjects of 
experiments. The milk of these cows was frequently 
examined for tubercle bacilli but without any success. The 
persistent negative results led him to suppose that in retail¬ 
ing milk tubercle bacilli found an entrance from dirty pails, 
from sputum, or from other sources. 

Professor Nocard (Alfort) considered that milk produced 
by a cow the subject of tuberculous mammitis was free from 
danger for the calves, but was the source of the greatest 
danger for pigs, especially in the countries where the produc¬ 
tion of butter and cheese was considerable. 

Professor J. G. Adami pointed out that even if the 
measures adopted saved only a minute proportion of the 
helpless infants it was their duty both privately and publicly 
to take every step necessary for the salvation of that minute 
proportion. 
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Professor Hamilton (Aberdeen) raised the question as to 
whether a calf became tuberculous when suckled by a 
cow the subject of tuberculosis but with sound udders. The 
experience in Aberdeen was that calves fed under these 
circumstances did not become tuberculous. 

Dr. Ravenel (Philadelphia) said that the feeling among 
workers in Philadelphia was that the tubercle bacilli could 
pass into the milk through a perfectly sound udder when the 
cow was suffering from tuberculosis elsewhere. In America 
the tuberculin test was looked upon as practically the only 
method of diagnosis. 

Professor Sims Woodhead (Cambridge) felt strongly, 
despite much that had been said to the contrary, that if 
a cow suffered from mastitis and gave the tuberculin reaction 
the milk from that- cow should be condemned or sterilised. 
He was certain that in many cases the tubercle bacilli could 
not withstand the action of the alimentary canal, but could 
find an entrance through the tonsil. 

Professor B. Bang (Copenhagen) thought that it was very 
unfair to condemn the milk of a cow with sound udders 
which happened to give the tuberculin test, as he did not 
think that such a cow would yield tubercle bacilli in 
sufficient numbers to be harmful. 

On Wednesday, July 24th, this section sat in conjunction 
with Section II. 

Thursday, July 25th. 

The Varieties of Tuberculosis. 

Professor Benda (Berlin), Professor Delepine (Man¬ 
chester), and Professor D. J. Hamilton (Aberdeen) opened 
a discussion on this subject. 

Dr. Tatsusaburo Yab6, principal medical officer of the 
Japanese Navy, read a paper upon 

Immunity in Tuberculosis, 

in which he gave an account of his own researches in respect 
of the sero-therapy of tuberculosis. When, said Dr. Yab6, 
Professor Koch made his famous discovery in 1890 of the 
influence exercised by previous tuberculosis upon consecutive 
inoculation, and proved this influence by experiments upon 
guinea-pigs, he demonstrated the possibility of securing 
immunity from the disease. In the laboratory of Dr. Roux at 
the Pasteur Institute in Paris Dr. Yab6, in 1898, made certain 
researches into the existence and nature of this immunity. 
Tuberculin he saw to have no immunising action, and he 
sought to separate other toxins which would account for the 
phenomena of tuberculosis. He obtained three substances 
from the bacillary bodies : (1) the waxy substance discovered 
by Aronson; (2) a body which he called “tuberculo-myco- 
prot6ine”; and (3) a body of undetermined chemical 
character, “tuberculo-bactSricidine.” He found both the 
latter two substances to give immunity, but the “tuberculo- 
mycoprot6ine” was not so effective as the “tuberculo-bacteri- 
cidine.” From his work he came to the conclusions that 
the disease was curable, that immunity against tuberculosis 
could certainly be obtained, and that protection could be 
secured by “vaccination,” but he was not prepared as yet to 
practise the injection of the new substances which were very 
toxic. The direction of his further researches would be 
towards obtaining a serum which should be antitoxic as well 
as bactericidal. _ 

SECTION IV. 

Tuberculosis in Animals. 

Tuesday, July 23rd. 

The meetings of this section were held in the Marl¬ 
borough Hall, Regent-street, W., under the presidency of Sir 
George Brown, C.B., the Governor of the Royal Veterinary 
College. 

The Diagnosis of Tuberculosis in Animals during Life . 

A discussion upon this subject was opened by Professor 
Dewar, Principal of the Royal (Dick) Veterinary College, 
Edinburgh. 

Professor Dewar said that increased experience led him to 
believe that the number of tuberculous cows affected with 
tubercle of the udder was greater than that usually 
estimated—i.e., about 3 per cent. For the successful use of 
tuberculin as a diagnostic agent several things were required : 
first, a thoroughly reliable tuberculin ; secondly, that the 
herd to be tested should be kept quiet and undisturbed ; and 
thirdly, that the veterinary surgeon should be allowed 
freedom and facility in the application of the test. When 


every precaution was taken and the test carefully supplied at 
least 90 per cent, of the results would be correct and definite. 

Wednesday, July 24th. 

Tuberculosis and the Milk-supply. 

Mr. John A. W. Dollar (London) opened a discussion 
by reading a paper on the above subject of which the follow¬ 
ing is an outline:—The relations of bovine and human 
tuberculosis and their intercommunicability. Transmission 
of bovine tuberculosis to man ; necessity for a certain con¬ 
centration of the bacilli in transmission by the digestive 
tract. Reservations in regard to accepting results of inocula¬ 
tion and feeding experiments in rodents as applicable to man. 
Intestinal tuberculosis in children ; rarity of primary tuber¬ 
culosis of the bowel in children and in men ; possible reasons 
for this. Bovine tuberculosis in Europe ; proportion of 
tuberculous cows as shown respectively by slaughter-house 
statistics and by tuberculin test; proportion of cows with 
tuberculosis of the udder. Tuberculosis common to goats, 
asses, and sheep, as well as to cows. Detection of tubercle 
bacilli in milk as sold. Methods of preventing the spread of 
tuberculosis by milk. Sterilisation and pasteurisation of milk, 
their advantages and drawbacks. Examples of commercial 
establishments supplying pasteurised milk. Sterilisation of 
milk on a commercial scale. The eradication of tuberculosis 
from herds of milch cows. Examples of commercial establish¬ 
ments supplying milk from guaranted tubercle-free herds ; 
their success. Improved hygienic treatment of milch cows ; 
Bang’s system of stamping out tuberculosis. Experiments on 
Bang’s system in Belgium, Canada, and the United States 
of America. Tuberculosis in New Zealand. Legislation in 
regard to milk traffic proposed by German Milk Trade Union. 

Mr. Eaton Jones (Liverpool) advocated the practical 
measures which have to be employed to get rid of the danger 
to human life and health in the use of tuberculous milk. He 
said that whatever loss the farmer had to incur for the good 
of the public should be made good to him by the public 
purse. He had very great doubts on the propositions made 
by Professor Koch on the previous day, and they ought to go 
on protecting the public from this insidious disease as they 
had begun to do. 

Professor McLauchlan Young said that he had long 
held that it was surprising that the authorities should be so 
strict in their inspection of meat and so lax in their inspec¬ 
tion of milk. It would be of material aid if they had power 
to apply the tuberculin test to dairy animals. 

Mr. James Laithwood (Chesliire) said that so far as 
the milk-supply was concerned it was an easy matter to pre¬ 
vent the disease. He recommended the establishment of 
a State veterinary service as had been instituted in Italy. 
He would include the disease in the Contagious Diseases 
(Animals) Act, and was of opinion that only a qualified 
veterinary surgeon should be permitted to use tuberculin on 
animals. He thought that the public ought to pay for the 
services of these qualified men, as they were the people who 
benefited by it. He pointed out that it did not follow that 
because a cow had no appearance of a diseased udder its milk 
was perfectly safe for consumption. He concluded by re¬ 
ferring to the work of the Manchester Dairy Milk-supply 
Company. 

Professor Stockman did not consider that sufficient 
provisions were made t-o prevent improper milk-supply. All 
udder disease should be notified. The inoculation of animals 
was not a practical measure. As regards compensation the 
dairymen would not accept any scheme that would not 
involve the expenditure of impossible sums of money. 

Professor Owen Williams (Edinburgh) said that of the 
ox tribe the cow was undoubtedly the centre of infection of 
tuberculosis. He had pointed out some years ago that tuber¬ 
culin was being used fraudulently, and he recommended 
theii and now that tuberculin should be registered as a 
poison and should be sold only to practitioners who were 
going to make use of it for honourable purposes. He advised 
that, local boards should be appointed for the purpose of 
paying compensation money promptly. 

Mr. Montefiore (Belgium) said that a great deal de¬ 
pended on the quality of the tuberculin, which was not 
always perfect. He recommended the use of goat’s milk for 
tuberculous patients. In a sanatorium these animals might 
be kept with a great saving of expense by the authorities. 
They had found in Belgium that it was almost impossible to 
inoculate tuberculosis in goats. The odour of goat’s milk 
prejudiced people against it, but this could be easily got 
rid of. 
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Professor J. Wortley Axe (British Dairy Farmers’ Asso¬ 
ciation) said that before the words of so eminent a man as 
Professor Koch went out to the world his statement ought to 
he scientifically proved and demonstrated. If they were to 
mitigate the prevalence of the disease they must observe 
more the laws of nature and permit the animals to live out of 
doors instead of in overheated byres. Of course the milk- 
supply was a great objection, as it would undoubtedly be 
much less, but the gain would be more than equivalent in the 
health of the animals. 

Professor Bang said that for the past three years they had 
had a law in Denmark by which all cows with udder disease 
were ordered to be killed. Great care was taken in the 
detection of the disease. With such a law in existence it 
was necessary to have scientific stations where the samples 
of milk could be properly examined. If necessary, in a 
doubtful case especially, more than one sample should be 
examined and these at intervals sufficiently long, the milk 
in the meantime of the doubtful cow being boiled before 
being sold. He referred to the frequency of the existence of 
tubercle bacilli in tuberculous cows which had no disease of 
the udder. He thought that it was best for the cows to be 
out in the air for the whole year. 

Mr. E. G. Easton (London County Council) said that fan 
examination of the cows in London ordered by the London 
County Council showed that only half per cent, was found to 
be suffering from tuberculous udders and that number was 
greatly decreasing. He had grave doubts, seeing that 
l>eople connected with cow's were the healthiest people, 
of the communicability of the disease from an animal to 
man. Cows in proper sheds could be kept in a perfectly 
healthy condition and there w r as no need for them to live in 
the open air all the year, to say nothing of the fact that 
the climate was too severe in the winter. The boiling of milk 
was absurd. 

Professor McFadyean maintained that the appearance of 
emaciated tuberculous cows at the markets was far too 
common a sight. It could never be absolutely demonstrated 
that it w’as impossible to transmit the disease from animal 
to man because. the latter would not submit to it, and that 
was the only way in which it could be absolutely proved. In 
spite of this there w’as ample reason why they should concern 
themselves with the milk-supply and its control. He thought 
that Mr. Easton had misunderstood what Professor Koch had 
said and referred him to the latter's paper which he quoted. 
Mr. Easton had confused the transmissibility of bovine 
t uberculosis to man with the transmission of human tuber¬ 
culosis to bovines. 

Mr. Crowhurst referred to the importance of a pure 
water-supply to the cows and of good surface drainage to the 
sheds. Cows could not make pure milk from impure water. 

Professor Dewar insisted on the necessity of further 
legislation in connexion w'ith the milk trade. At present by 
an extension of the Dairy and Cowsheds Act inspectors 
could put out of the shed such cows as were affected with 
■tuberculous udders, but that was all that could be done. 

Professor Crookhhank did not consider that the state¬ 
ment he had made some years ago had been in the least 
altered by the words of Professor Koch. Professor Koch 
tiad based his conclusion on the negative results obtained 
upon inoculation of the cattle with bacilli from the human 
being. He himself had in his experiments proved to his 
-entire satisfaction that it was possible to infect an animal 
by transmission from man. It was impossible to prove the 
reverse and, therefore, he took the position that there may 
be danger in tul>erculous milk and meat, and therefore they 
ought not to slacken their efforts to get rid of all such risk. 

Mr. Carle and others also spoke, and Mr. Dollar 
replied. 

Thursday, July 25th. 

Mr. James King, Veterinary Inspector, City of London, 
read a paper on 

Tuberculosis and the Meat Supply. 

He said : On being asked by your secretary to open this 
discussion on Tuberculosis and the Meat Supply, I must say 
that at first I felt very reluctant to undertake it, my opinion 
being that it might have been placed in more able hands. 
However, having exceptional opportunities of making post¬ 
mortem examinations on our food animals, after duly consider¬ 
ing the matter, I acceded to his request, in the hope that by 
So doing I might be able to give this Congress an idea of the 
prevalence of the disease and the enormous loss to the country 
t hrough its ravages. The subject that we have met to discuss 


to-day is one of great moment, not only to the meat-trader 
but also to the profession generally. Tuberculosis is the 
cause of great loss and dissatisfaction to the farmer and 
also to the meat-trader ; so much so that many of the 
latter, after endeavouring to the utmost to follow the 
trade of their ancestors, and to deal only in home-fed 
meat, have found themselves compelled, through losses 
arising from disease amongst their cattle, to abandon it. The 
cases are rendered the more trying since neither expert nor 
trader can by ordinary inspection detect the malady in open 
market. Inspection is now becoming more general, and 
better trained and more qualified officers are appointed than 
was the case formerly. The Health Acts, too, are more 
stringent for the protection of the public. The butcher 
therefore concludes that as there is no Act to protect him and 
as the passing of an animal by a veterinary inspector in an 
open market is no guarantee that what he purchased at a 
good price as sound and fit for human food will turn out to 
be so, or that money value will be realised, what is considered 
in his case as a trade risk is much too great, and he therefore 
finds it necessary to protect himself by leaving live cattle 
alone and to obtain his supplies from the dead-meat markets. 
Here he can select what suits his trade, without fear of 
confiscation and prosecution by reason of tuberculosis. In 
our dead-meat markets the home-fed meat has to compete 
with the foreign, which may be home-killed or otherwise, and if 
the supply of the former be limited or the price not suitable, 
the butcher is tempted to purchase the latter, and invariably 
finds that he can do so to advantage. The quality may be 
only slightly inferior or possibly equal to that for which he 
had been accustomed to take so much trouble and to run so 
much risk. He consequently continues to purchase the 
foreign and his customers become educated to its flavour. 
Thus, to the great detriment of our home supply, he may be 
able to furnish them with apparently as good a joint at less 
cost, for once the price of meat has been reduced it is 
difficult to raise it again. This seriously affects the farmer 
and the tradesman, for in the first instance the home animal 
has to l>e raised and fed at considerably greater expense than 
its foreign competitor, and the butcher, in addition to the 
risk of losing the carcass through its being a subject to 
tuberculosis, finds it harder still to make his purchase at a 
rate which will protect him from serious loss. He knows 
from experience that no matter what class or breed he may 
buy the risks are identical. His ox may cost £30, and yet 
after slaughter, not infrequently, the carcass is found to* be 
so extensively pervaded w ith tuberculosis as to render it unfit 
for human food, and it therefore has to be condemned. It is 
common knowledge that a very large percentage of cattle in 
our best herds are subjects of the disease and further that it 
is impossible by ordinary examination to find any clinical 
evidence of the malady. I have had occasion to make post¬ 
mortem examinations of some of the best cattle our country 
produced, which were exhibited as such at our principal 
shows. After slaughter it has been absolutely necessary to 
condemn parts of them on account of tuberculosis. This has 
been a well-known fact for many years past and yet nothing 
of any consequence has been done to check the prevalence 
of this scourge, although it is generally admitted to be one 
of the sources of infection to human beings and the means 
of mitigating the evil are placed in our hands. A few 
stock-holders capable of affording it have made voluntary 
attempts to remedy the state of things, but their small 
efforts, although demonstrating what might be done if 
powers were granted by Act of Parliament, do nothing to 
check effectually the ravages of the disease or to restore the 
lost confidence of our meat-traders. To these agriculturists must 
look, for unless they can find purchasers for their cattle at 
remunerative prices it is of no use for them to rear and to feed 
stock. 1 have been a veterinary inspector now for over 10 
years and for six of them I had the supervision of a large 
provincial meat market. From careful observation I have 
come to the conclusion that there is a growing demand for 
foreign meat and a corresponding decrease as regards home- 
fed. The reason given bv the salesman is invariably that, 
the loss is so great, through having the carcasses of home-fed 
cattle they buy condemned on account of their being affected 
with tuberculosis, that they are driven to the purchase of 
the foreign. Surely, this being the case, it points to the 
necessity for some action being taken by the Government. 
To realise the extent to w'hich some of our cattle suffer from 
this disease it is necessary to be present when they are 
slaughtered. Sights are then seen which make one wonder 
how, large as the death-roll is from this cause, the disease 
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is not more prevalent in human beings, afid the urgent need 
for proper and systematic inspection under definite laws 
relating both to live animals and carcasses, together with 
State aid by way of compensation, is obvious. With the 
object of ascertaining as near as possible the percentage of 
cattle affected with tuberculosis, the loss to the country, and 
the quantity of meat rendered valueless to all concerned in 
the matter I have made searching post-mortem examinations 
as follows:— 


supplied to me. I find that the estimated number of cows in 
Great Britain was 2,670.260, and taking the average lifo 
of a cow at seven years, it may be argued that one-seventh 
of that number is killed annually—viz., about 381.608. 
Therefore, if from the above table the percentage of 
those so affected with the disease as to render the 
carcasses, fcc., partially or totally unfit for human 
food l>e taken, we find by the simple rule of 
three that if a loss on 500 cows be £410 8#. 8*L 


Tahle I.— Result of the Post-mortem Examination of 1738 Animals, consisting of Cows, Bulls, Oxen. 

Heifers, ani> Calves. 


- 

Cows. 

Per 

cent. 

Bulls. 

Per 

cent. 

Oxen. 

Per 
cent. 

Heifers. 

.53. ; Ca,vM - 

coni. ! 

Numlter of carcasses ami organs examined . 

500 

_ 

113 

_ 

131 

_ 

53 

_ 

941 

- 1738 

Numltcr of carcasses free from disease . 

266 

53-2 

93 

82*3 

116 

8£‘55 

42 

79-24 

929 

98-72 j — 

Number of carcasses tuliereulous. 

234 

46*8 

20 

17-7 

15 

11-45 

11 

20-75 

12 

1-27 

292 

Numlter of carcasses with lesions in abdominal 
and thoracic regions . 

129 

258 

9 

7*96 

9 

6-87 

8 

15-09 


- | IK 

Numltcr of carcasses with lesions in thoracic 
region only . 

87 

17-4 

7 

6-19 

3 

229 

3 

5-09 

_ 

- 100 

Number of carcasses with lesions in abdominal 
region only . 

1 

18 

3*6 

! 

4 

3-0 

3 

2-29 

_ 

_ 

_ 

25 

Numlter of carcasses with lesions in mammary 
glands.• .!. 

n 

2-2 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

11 

Numltcr of carcasses with lesions in testicles. 


— 

1 

0-87 

— 


— 

— 

— 

— 1 

Numlter of carcasses affected. 

67 I 

13*4 

1 5 

4-42 

6 

4-58 

5 

9-43 

! 5 

0*53 88- 

Numltcr of carcasses totally destroyed . 

35 

70 ; 

3 

2*66 

1 

0-76 

1 

1-88 

! 2 

0-21 

42 

Nlimiter of carcasses partially destroyed. 

32 ; 

6*4 - 

1 

2 

i T 77 

5 

3-81 

4 

i 7-54 

i 3 

0-21 

46 


Noth.—A ll percentages calculated on the numlter of carcases examined. 


Tahli: IT. —Weight ani> Value of Meat and Viscera Destroyed. 



Weight 




Numltcr 





Numltcr 




Nundter 






- 

of 

meat 

in 


- 


of 

whole 

viscera 

Price 

each. 

- 


of ab¬ 
dominal 
organs 

Price 

each. 

- 


of 

thoracic 

organs 

Price 

each. 

- 


Total 

Value. 


pounds. 

5* *-* 



destroyed. 





destroyed. 




destroyed. 








d. 

£ a. 

d. 


*. 

d. 

£ «. 

d. 


*. (L 

£ 9. 

(f. 


9. d. 

£ 9. 

d. 

£ 9. 

d. 

Cows 

16,832 

4 

280 10 

8 

129 

16 

6 

106 8 

6 

18 

14 0 

12 12 

0 

87 

2 6 

10 17 

6 

410 8 

8 

Bulls ... 

2,376 

<4 

44 11 

0 

9 

16 

6 

7 8 

6 

4 

14 0 

2 16 

0 

7 

2 6 

0 17 

6 

55 13 

0 

Oxen 

1,152 

54 

26 8 

0 

9 

16 

6 

7 8 

6 

3 

14 0 

2 2 

0 

3 # 

2 6 

0 7 

6 

36 6 

0 

lleifers ... 

748 

54 

17 2 10 

8 

16 

6 

6 12 

0 

— 

— 

— 


3* 

2 6 

: 0 7 

6 

24 2 

4 

Calves ... 

480 

44 

9 0 

0 

. 2 

5 

6 

0 11 

0 

10 

2 6 

1 5 

0 

2 

3 6 

: 0 7 

0 

11 3 

0 

Total ... 

21.538 

| - 

377 12 

6 

I 157 

1 - 

- 

128 8 

6 

35 

- 

18 15 

0 

102 

1 ~ 

12 17 

0 

537 13 

0 


The above condemnations have been made in accordance 
with the recommendation of the Royal Commission on 
Tuberculosis. What the loss would amount to if t he carcasses 
of all animals affected with the disease were destroyed, as is 
recommended by some authorities, I must leave you to con¬ 
jecture. With reference to the above tables I have taken 
great care to sec that all the meat condemned w f as weighed, 
with the exception of the calves, and the figures enumerated 
are taken from average wholesale prices in the trade. In 
estimating the prices of viscera I have taken the figures 
from wholesale prices given by offal contractors,the price 
of fat, averaging four stones per beast at 1*. 6d. per stone. 
This is always destroyed with the viscera in cases of tubercu¬ 
losis. The figures in the table relating to calves were obtained 
from Mr. W. F. Shaw, F.ICC. VS., who made the post-mortem 
examinations on behalf of the Local Government Board, in 
order to ascertain their freedom from tuberculosis. The whole 
of the carcasses were inspected by me, and although a record 
of those affected with the disease was kept their weight was 
not taken. I have therefore simply given an ordinary 
average weight. In addition to the loss sustained, as set out 
in Table II., to form a proper estimate of the cost of this 
disease to the country, it will be necessary to include the , 
amounts paid by loeal authorities for destroying such affected ! 
meat and offal, in order to comply with the Public Health I 
Acts. These statistics would be very difficult, to obtain, but 
would. I may mention in passing, total up to no small 
amount. 'faking figures from the annual returns of the 
Board of Agriculture for Great Britain under the Diseases 
of Animals Acts for the year 1899, which are the last 


the annual loss on cows will amount to £305.067. 
For the purposes of this paper let us now take the numbers 
from the same returns under the heading of ‘Other cattle 
aged two years and upwards.’ This will include bulls, oxen, 
and heifers referred to in my table, as those were over that 
age. The number given by the Board of Agriculture is. 
1.341,310. and calculating the average life of that class to be 
three years, one may estimate that one-third of that number 
is slaughtered annually—viz., 447,103. Therefore, by taking 
| the percentage of those affected with the disease, as shown 
by the table, we find by the same deduction that if a 
! loss on 297 be £116 Is. 4 d.. the annual loss on cattle 
under this heading will amount to £174.726, making a 
total annual loss through this disease of £479.793. It 
is not necessary to take the loss in calves, as the per¬ 
centage of disease amongst that class is so small that it 
may, be looked upon in the ordinary course as a trade ri.-k 
and need hardly have any effect upon our meat-supply. 
Can it be wondered from the foregoing figures (although 
approximate) that the trade in foreign meat has made such 
enormous strides within the last few years ! If we refer to the 
agricultural returns of the Board of Agriculture for 1900 
we find that under the head of fresh meat imports it is re¬ 
ported that a quota which formed only one-fifth of a single 
pound per unit of the population in 1866-1870 has expanded 
to little short of 20 pounds per head on the average of the five 
years 1896-1900. and has touched 22*5 pounds per person in the 
single year 1900, an instance of progress quite out of all pri - 
portion to the development of other forms of imported food. 
On again looking at the returns of the total number of cattle 





The Lancet,] COMPLIMENTARY DINNER TO SURGEON-GENERAL J. JAMESON, C.B. [July 27, 1901. 247 


in tjhis country for the last ten years, we find that the year 
1900 shows a decrease, as compared with the year 1891, of 
47,821. These figures denote that although our population 
is steadily increasing, as are also our meat-eating propensities, 
nothing is being done to supply the increased demand, with 
home-fed cattle. In our live-stock markets at present, although 
returns show that supplies are not so plentiful as in previous 
vears, there seems a difficulty in salesmen realising 
profitable prices for beef cattle. In conclusion, I 
am convinced from personal observation that the principal 
■cause for this state of things is tuberculosis, and we are not 
improving it by our present voluntary efforts to purify some 
of our stock by the use of tuberculin, as this undoubtedly 
throws a much larger number of known tuberculous animals 
on the market and increases the risks of the butcher, 
thus making the purchase of home animals more of a gamble 
than a legitimate trade. Is it then surprising that he pur¬ 
chases foreign meat to supply his customers instead of the 
home article ! I have endeavoured to place before you in 
these few T remarks as clearly as I can in the time allowed the 
present state of affairs, which has now been going on for 
years, and there can be little doubt that the cause is on the 
increase. I cannot conclude without asking how long will 
this be allowed to continue in our midst before any active 
steps are taken to eradicate, or even to reduce, the prevalence 
of this disease.*’ 


The Social Side. 

Sir James Blyth, the honorary treasurer of the Congress, 
entertained to dinner at 33, I’ortland-plaee, on Monday, 
July 22nd, the Duke of Cambridge who had presided on the 
afternoon of that day at the opening ceremony of the Con¬ 
gress. Sir James Blyth invited to meet his Royal Highness 
the President and members of the Organising Council of the 
Congress, many of the various officers of the different sections, 
the foreign delegates of the Congress, and a group of 
distinguished members, British and foreign, as well as 
Prince Edward of Saxe-Weimar, the Duke of Northumber¬ 
land, Earl C’adogan, the Earl of Derby, Lord Strathcona and 
Mount Royal, and the Lord Mayor of London. Covers were 
laid for about 60. 

On the same evening the members and delegates of the 
British Congress on Tuberculosis were entertained at the 
Queen’s Hall, Langham-ffface, ■ by the President of the 
Council of the Congress and the executive officers. The great 
hall was tastefully decorated with flowers and palms and the 
Royal Engineers string band played during the evening a 
varied selection of music. There was a very numerous 
assembly of guests and the music was in consequence drowned 
by the buzz of conversation. In St. George’s Hall, which 
adjoins the Queen’s Hall, Professor G. Sims Woodhead, 
of the University of Cambridge, gave a bacteriological 
demonstration illustrated with lantern slides. His audience 
would probably have been larger if some means had been 
devised of informing the guests the way to the lecture-hall. 
This same want of organisation also led to much disappoint¬ 
ment among those who were desirous of hearing Professor 
McFadyean of the Royal Veterinary College deliver a dis¬ 
course in the same hall. An interesting event in the evening 
was an impromptu demonstration by Professor Koch of 
specimens and cultures in the Congress museum at the top 
of the building, and those who by dint of much questioning 
did find their way there were well rewarded for their trouble. 

On Tuesday afternoon the members of the Congress were 
invited to an At Home at Apsley House on the invitation of 
the Duchess of Wellington. The gathering was a great 
success and the magnificent pictures were thoroughly 
admired. 

On Tuesday evening the delegates and members of the 
British Congress on Tuberculosis were received at . the 
Mansion House by the Lord Mayor and Lady Mayoress. The 
spacious reception rooms were crowded—over-crowded, in 
fact—with guests of all nationalities. Herr Wurm’s string 
band was delightful. 

On Wednesday afternoon the ladies of the Reception Com¬ 
mittee entertained the delegates and members of the British 
Congress on Tuberculosis at a garden party in the Royal 
Botanica Gardens, Regent’s Park. The band of the 2nd Life 
Guards played selections during the afternoon, as did also 
the Blue Hungarian Band, and Clifford Essex’s Pierrots gave 
one of their well-known entertainments. The rain fortu¬ 
nately held off, though the sky was threatening. 

Professor R. Koch was entertained to dinner at the 
Hotel Metropole on Wednesday evening by the Royal 


Institute of Public Health, the occasion being taken of 
presenting to the guest of the evening the Harben Gold 
Medal for 1900. Professor Koch replied in German to the 
toast of his health, proposed by Dr. W. R Smith, the 
President of the Institute. He said that he was happy to 
remember that the first to recognise his work in anthrax 
were his English colleagues. 

Sir James Crichton Browne, in the course of a reply to 
the toast of “The Tuberculosis Congress,” remarked that 
there would have to be an inquiry by Government into the 
question of tuberculous infection from animal to man to settle 
the accuracy of Professor Koch’s views. If a Government 
Commission were formed he had been authorised by Sir 
James Blyth to offer that gentleman’s model farm in Essex 
for the investigation. 


COMPLIMENTARY DINNER TO SURGEON- 
GENERAL J. JAMESON, C.B. 

In the Grand Hall of the Hotel Cecil, on July 24th. 
a complimentary dinner was given to Surgeon-General 
J. Jameson, C.B., when Sir William Church. Bart. 
(President of the Royal College of Physicians of London), 
presided. Covers were laid for some 160 hosts of 
Surgeon-General Jameson, and the gathering was a very 
representative one. 

After the Royal toasts had been duly honoured. 

The Chairman proposed “Our Guest.” He said that 
they had met from a desire to do honour to one who 
had deserved well both of his profession and of his 
country. Surgeon-General Jameson had had an active 
and varied life and entered the Army Medical Service 
so long ago as 1857. He attained distinction in the 
part he took in repelling the Fenian raiders in Canada 
and subsequently was engaged in fighting a severe epidemic 
of “yellow jack ” in Trinidad. For these services he received 
promotion and special thanks. He had also'done splendid 
work in the Franco-German war and had served his country 
well in various parts of the empire. In 1896 he was 
appointed Director-General of the Army Medical Depart¬ 
ment. The present war, which they had good hopes 
was now coming to a close, was a perfectly unique war. 
unprecedented in its character and difficulties. Never 
before had they had to meet such a foe. The labours 
and difficulties which the Director-General had had to 
surmount in this connexion were enormous, and he 
had practically been in the position of the Israelites of 
old, who had to make bricks without straw. The actual 
organisation of the hospital service had to be done in South 
Africa, and its success was in a large measure due to the 
rapidity and continuity with which {Surgeon-General -Jameson 
was able to supply the matSriel and personnel. A few weeks 
ago Surgeon-General Jameson in that room told them of the 
requirements that had been made upon him and that he had 
been able to meet them. That was strictly accurate, and the 
highest possible credit was due to him and to his department. 
They all recognised the value of his long life spent in the 
service of the country, and still more the constancy with 
which he stuck to his post and his work. They also wished 
to acknowledge the exceedingly able manner in which he 
kept up a good relationship between his own corps and their 
civilian brethren. They wished him long life and strength 
that he might long enjoy the leisure which now had befallen 
him. 

Surgeon-General Jameson said that he felt some difficulty in 
replying to the toast and adequately expressing his feelings 
of profound gratitude to the medical profession for the com¬ 
pliment which they had paid to him and through him to the 
Royal Army Medical Corps. It had been his fortune to be 
director-general through a very eventful period when a 
strain had been put upon his department such as it never 
had to bear before. In the early months of the war the 
whole of the establishment was expended and events 
developed so rapidly that the army was first doubled and 
then increased threefold. With every unit that embarked 
medical materiel and personnel had to be provided and the 
demands were made upon a department which was already im¬ 
poverished. Up to the present time they had received 50,000 
invalids from South Africa, India, and the colonies since 
the beginning of the war. They were all received and 
handled by his department, and he was ably assisted by the 
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quartermaster-general's department. None of the patients 
were transferred to a civil hospital, and only those who were 
sick while on furlough gained access to civil hospitals. From 
the first to the last the work was done without a single hitch. 
His critics had asked how all this could be done and he 
would tell them how the ■ 4 miracle” had been performed. 
First of all the Army Medical Reserve were called out and 
wherever possible men were enlisted and trained for the 
work. Then every man that could be spared from colonial 
stations was employed and he had been enabled to 
send out nearly 7000 trained men. The Militia Medical 
Staff Corps was also called upon and supplied 500 men, 
while the volunteers furnished 600 men. Pensioners 
were also invited to return to the colours and the invitation 
was well responded to. Outside his own corps the most 
useful was the St. John Ambulance Brigade, which gave 
them 1900 men, who for the most part had had no previous 
hospital training, but who soon made very efficient nurses. 
There was some difficulty in getting trained men at the 
beginning of the war but that was not the fault of the 
director-general or of the officers associated with him. 
They had for a considerable time urged the necessity of 
increasing the personnel but for the most part without avail. 
Then female nurses were employed and 800 were sent 
out. It was to the Queen and to the Princess Christian 
that they were indebted for being able to send out so 
many female nurses. The scheme arranged in time of 
peace with the Commander-in-chief did not include female 
nurses, and hence they were not sent out earlier in the war. 
The army nursing reserves had been of the greatest advantage 
and the nurses whom the Princess Christian had selected had 
rendered most efficient services even at the sacrifice of their 
lives, and the failures can be counted on the fingers of one 
hand. As professional men and taxpayers they might be 
interested to know something of what was done with 
regard to medicine and materiel. The medical vote 
was, in round numbers, £300.000, but £1,000,000 had 
been spent. The amount of this materiel sent to South 
Africa was 4000 tons. 151 staff and regimental units 
had been mobilised, 19 bearer companies formed, 28 
field hospitals, five stationary hospitals, and 16 general hos¬ 
pitals had been prepared, as well as three advance and two 
base depots for medicines. In this country two hospital 
ships were equipped and three hospital trains. Men and 
materiel were also sent out to enable the principal medical 
officer to organise many more units in South Africa. 
At the same time a large quantity of matiriel 
had to be sent out for the China field force. From 
a recent report it was shown that at the present time 
there were 21,000 beds equipped, not counting the provision 
made for field hospitals. The private hospitals organised in 
this country were of the greatest service, and the country 
owed those who equipped them a deep debt of grati¬ 
tude. He would point out to his critics that with regard 
to supply the medical department was only responsible 
for medicine and medical and surgical appliances. 
Food and so-called medical comforts were supplied on 
requisition to the Army Service Corps. Blame should be 
apportioned, therefore, to those who were in fault. With 
respect to ambulance arrangements, in view of the fact that 
the post of sanitary officer had been abolished against the 
advice of the medical department blame should be laid 
elsewhere than at the door of the Army Medical Department. 
As to the selection of sites for hospitals in camps that 
was the duty of the Royal Engineers or of the Barrack 
Department, but, as far as he was aware, those depart¬ 
ments had not carried out that duty and the medical 
department had to undertake the alteration of buildings 
for hospitals at a time when every officer should have 
been employed in his own legitimate work. If in the 
future war was to be carried on on humanitarian principles 
it would be necessary for the medical department to 
obtain a large increase of transport. He had received many 
flattering reports from general officers of the work that had 
been done, but the medical department was not on an 
equality with the other departments. The Director- 
General was not a member of the War Office council over 
which the Secretaiy of State presided, or of the Army 
Board presided over by the Commander-in-chief, and it had 
happened that matters relating to his department had been 
discussed in his absence and he had not known of the 
decisions till after considerable delay. During the war no 
general had done better than Sir Redvers Buller, and he had 
spoken in high praise of the work of the medical department. 


Taking everything into consideration he was sure that in no 
war had the sick and wounded been so well looked after as* 
they had been in the present one. When the history of 
the war was written he was convinced that that would be the 
verdict. 

Sir William MacCormac, Bart., K.C.B., in pressing 
the toast “The Public Medical Sendees,” said it 
was an unfortunate state of things, if he had been 
rightly informed, that at the present time there was 
not a single candidate applying for admission to His 
Majesty’s medical service. In the work of the Medical 
Department in South Africa they had had some things to 
criticise, but many things to commend, and he was surprised 
that there were not more things with which to find fault. They 
had heard from the Director-General how his department had 
overcome the difficulties, and they had not only done their 
best, but that best had been extremely good. No one who 
had not been in the country itself could know of the diffi¬ 
culties under which the medical department had laboured 
They had been blamed for that for which those in other depart¬ 
ments w T ere responsible, and it was somewhat strange that 
the Government had allowed Surgeon-General Jameson to 
leave the army without the customary recognition given to 
every one of his predecessors and without one word of thanks 
or acknowledgment. 

Sir Joseph Fayrer, Bart., K.C.S.I., responded, and 
the toast of “The Chairman” proposed by »Sir Thomas 
Gallwey, K.C.M.G., and briefly acknowledged by Sir 
William Church, brought to a close a very successful and 
notable evening. _ 


BIRMINGHAM. 

(From our own Correspondent.) 

The University of Birmingham. 

The first graduation ceremony of the new I'niversity was 
held in the Town Hall on July 7th. The Chancellor, the 
Right Hon. Joseph Chamberlain, took his place surrounded 
by a large array of graduates in full academic costume. A 
procession was formed from Mason College, the present seat 
of the University, to the Town Hall, where amid much 
enthusiasm the degree congregation was held. The students 
took a prominent part on the occasion, enlivening the pro¬ 
ceedings by songs, observations on the candidates, and the 
exhibition of humour licensed for the time being. Mr. 
Chamberlain delivered an important speech on the attributes 
of an ideal university and laid down definite requirements to 
insure its success. An appeal for more funds accompanied 
the views that he expressed and he hoped that the lines laid 
down for future progress would be realised to the full extent. 
The proposal previously made that a rate should be levied for 
the University at one halfpenny in the pound was assented to 
at a subsequent meeting of the Town Council : this opens a 
fresh source of steady income which it is estimated will bring 
in £5000 a year—a valuable addition to the funds of the 
University. This has been adopted on the precedent of other 
towns and represents a certain income outside the voluntary 
efforts which have been so generously made by a large 
number of donors. 

Birmingham and Midland Eye Hospital. 

The annual meeting of the friends and supporters 
of this institution was held on July 15th, the seventy- 
first report being read. The subscriptions for the year 
amounted to £3961, an increase of £245 as compared with 
the previous year. The total number of patients treated 
were : in-patients, 1093 ; out-patients. 25,572. The medical 
report showed that 774 operations had been performed on in¬ 
patients, including 327 for the removal of cataract in its 
various forms, and of these only four proved unsuccessful. 
The operations necessitated the administration of anaesthetics 
in 194 cases. One patient died from the effects of chloroforms 
an accident which had not previously occurred in the hospital 
for 28 years. One difficulty had been experienced by the com¬ 
mittee, that of obtaining a resident house surgeon—a circum¬ 
stance attributed to the war in South Africa demanding the 
help of members of this class of the profession. The usual 
votes of thanks were passed. 

Death under Chloroform. 

A death under chloroform recently occurred at the Hospital 
for Women. The patient, aged 53 years, was undergoing an 
operation for cancer. Chloroform and ether were given. 
Professor J. T. J. Morrison found signs of pleurisy and 
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said that the muscles of the heart were thin and of poor 
tone. “Death from misadventure” was the verdict returned. 
July 23rd. _ 


LIVERPOOL. 

(From our own Correspondent.) 


jProposed West African Health and Sanitation Commission; 

Major Ronald Ross, F. R. S ., late I.M.S ., at Freetown. 

Mr. Alfred L. Jones presided on July 10th over a 
representative conference convened by the African trade 
section of the Liverpool Chamber of Commerce to consider 
the arrangements for carrying into effect the proposals 
of the Secretary of State for the Colonies, whether it 
should be recommended that the proposed West African 
health and sanitation commission should be appointed 
to proceed to each of the colonies separately or 
whether one commission should be appointed to proced 
to the whole of the colonies. The following gentlemen 
were nominated to represent the commercial interests of 
the three chambers concerned :—viz., Mr. C. Tambacci for 
Liverpool, Mr. Thomas Welsh for Manchester, and Mr. J. 
H. Batty for London. The month of October was suggested 
as a suitable time for the commission to leave England, 
iThe nomination of a scientific expert, which had been 
suggested by Mr. Chamberlain was next considered and it 
was unanimously agreed to nominate Major Ronald 
Ross, F.R.S., late I.M.S., to the post. It was also suggested 
that a sanitary engineer should be appointed, and it was 
resolved that this suggestion should be communicated to Mr. 
Chamberlain who should be asked to consent to this 
addition to the commission.—A telegram was received on 
July 19th by the honorary secretary of the Liverpool 
School of Tropical Medicine from Major Ross, Freetown, 
Sierra Leone, to the effect that an active general crusade 
had been commenced by the expedition against mosquitoes 
at Freetown and that the progress was very rapid. Major 
Ross w-as employing 30 native assistants and would shortly 
depart for Lagos. Major Ross gave a lecture on 
the “Malarial Mosquito” at Freetown on July 18th. 
The hall was crow'ded and much enthusiasm was displayed. — 
At a meeting of the School of Tropical Medicine, held on 
July 22nd, a letter was read from Major Ross stating that 
before any practical anti-mosquito measures could be taken 
at Bathurst, Gambier, it would be necessary to make careful 
inquiries there to ascertain the source of the mosquitoes, the 
danger of malaria among native children, and the most 
feasible steps for dealing with the insects. He therefore 
recommended that someone should be sent out for this pur¬ 
pose. The school unanimously resolved to adopt Major 
Ross’s advice and arrangements are now’ being made for the 
despatch of another expedition to West Africa, making in all 
the seventh sent out by this enterprising school. 

Death of the Medical Officer of Health of Warrington. 

The death of Mr. J. H. Gornall, the medical officer of 
health of the borough of Warrington, took place on July 18th 
after a somewhat prolonged illness. The deceased ’was a 
native of Preston and was 59 years of age. In 1857 he w r as 
apprenticed to his uncle, the late Mr. Kenyon of Wavertree, 
and four years later he entered as a student at L the school of 
medicine of the Liverpool Royal Infirmary. He obtained the 
Membership of the Royal College of Surgeons of England 
and the L.S.A. in 1864. He retired from private practice in 
1880 upon his appointment as medical officer of health of 
Warrington. He also held the posts of public analyst and 
medical superintendent of the Warrington Fever Hospital 
and was appointed a justice of the peace in 1885. The late 
Mr. Gornall was universally esteemed. His eldest son. Dr. 
J. G. Gornall, was recently appointed deputy medical officer 
of health of the borough of Warrington. 

Distribution of the Hospital Saturday and Sunday Fund. 

The committee of the Hospital Saturday and Sunday Fund 
have allocated £13,365 among the various hospitals of the 
city. This is the largest amount ever distributed in the 
history of the Fund. The Royal Infirmary received £2943, 
the Royal Southern Hospital £2010, the David Lewis 
Northern Hospital £1742, and the Stanley Hospital £1138. 
Other charities received contributions in proportion to the 
number of beds available. 

Cricket Match between Manchester and Liverpool Medical 
Men. 

On July 16th the annual cricket match between Liverpool 


and Manchester medical men took place at Aigburth, in 
glorious summer weather, in the presence of a fashionable? 
company. Liverpool came off victorious. 

July 23rd. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Important Defence in a Meat Prosecution. 

A butcher was charged at the Swansea police-court om 
July 9th with having in his possession a forequarter of beef 
which was unfit for the food of man. The meat had been 
seized by the meat inspector who is a qualified veterinaiy 
surgeon, and the defendant’s solicitor at the commencement 
of the hearing claimed that the medical officer of health and. 
the inspector of nuisances w-ere alone competent to make the 
seizure. The presiding magistrate upheld this contention, 
but consented to hear the case and if desired to state a case* 
for a superior court. The proceedings occupied the greater 
portion of two days and on July 18th a fine of £2 with costs, 
amounting to £20 5*. w-as imposed. In giving his decision, 
the magistrate stated that he now thought that it was 
competent for the meat inspector to make the seizure. An. 
appeal to quarter sessions will probably be made. 

Gynecologist to Cardiff Infirmary. 

Dr. Ewen John MacLean was on July 17th elected gynaeco¬ 
logist to the Cardiff Infirmary in succession to the late Dr. 
John D. Williams. There were six candidates for the* 
appointment, three of whom w-ere medical practitioners 
residing in Cardiff. 

A Prescribing Druggist Fined. 

A druggist named Jenkins w r as fined £20 at the Carmarthen, 
county court on July 18th for practising as an apothecary 
without having a licence of the Society of Apothecaries. It* 
the course of the proceedings the coroner for West Car¬ 
marthenshire stated that Jenkins had appeared before him. 
on four different occasions wdien inquests had been held 
upon persons who had been prescribed for by the defendant. 
The defence raised was that the medicine w’as alone charged 
for and not the advice. 

Swansea Convalescent Home. 

The anonymous donor of £500 dowards the erection of a 
convalescent home in connexion with the Sw'ansea Hospital 
and who, as stated in The Lancet of July 20th, p. 174, 
had raised the amount to £5000, has still further increased it 
to £10,000. The building, which it is estimated will cost 
£12,000, will be proceeded with at once. 

Outbreak of Diphtheria at Keynsham. 

Early in July an outbreak of diphtheria occurred at 
Keynsham, a rural district w T ith a population at the last 
census of 8266 persons, adjoining Bristol. In a report to. 
the district council, Mr. J. C. Heaven, the medical officer of 
health, states that upon visiting the school wdiich was 
attended by the child who was first attacked he saw- 
12 pupils apparently quite well, but who were found, after 
bacteriological examination of material taken from their 
throats had been made, to be suffering from the disease. 
Altogether 29 persons were attacked, of w'hom 16 were- 
removed to the isolation hospital. 

July 23rd. _ 


SCOTLAND. 

(From our own Correspondent.) 


lhe Hughes Bennett Laboratory of Physiology at Edinburgh . 

On July 20th the new physiological laboratory which has 
been built by Mrs. Cox, widow' of the late Mr. Robert Cox, 
M.P., of Gorgie, in memory of her father, Professor Hughes 
Bennett of Edinburgh University, was opened and formally 
handpd over to the university authorities by the donor. 
The inaugural ceremony took place in the new’ laboratory. 
Principal Sir William Muir presiding. There was a large 
gathering of ladies and gentlemen, including members of 
the professoriate and university bodies and many eminent 
physiologists from various parts of the kingdom. After 
apologies for absence had been read by Professor E. A. 
Schafer, Mrs. Cox, in handing over the laboratory, addressed 
the Vice-Chancellor as follows—“I ask you, on behalf of the 
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university, to accept this laboratory which I have built to 
the memory of my dear father and to help physiological 
research in the university.” Sir William Muir thanked Mrs. 
Cox in the name of the university for the great work 
which she had done for the university in building the new 
laboratory and in dedicating it to the memory of 
her father, Professor Hughes Bennett. Mrs. Cox then 
unveiled a bronze bas-relief representation of her father 
which is fixed to the south wall of the largest room in the 
laboratory. Sir John Burdon Sanderson, Bart., F.R.S., 
Regius Professor of Medicine in the University of Oxford, 
then expressed on behalf of the students of Professor Hughes 
Bennett who were present their high appreciation of the 
exactitude of the likeness which the sculptor, Mr. 
Macgillivray, had given them. The bronze panel presents 
the figure in half-length with the face three-quarters to the 
left. The figure is seated, the left arm lying on the arm 
of a chair. The inscription below it runs as follows :— 
“John Hughes Bennett, M.D., F.R.S.E., Professor of the 
Institutes of Medicine and of Clinical Medicine in the 
University of Edinburgh. The first in this country to teach 
the use of the microscope in the clinical investigation of 
disease. This laboratory was erected as a memorial by his 
daughter in 1901.” The company then adjourned to the 
McEwan Hall, where Sir John Burdon Sanderson delivered 
an address on the life and work of Professor Hughes 
Bennett. In this address Sir John Burdon Sanderson in the 
first place gave a sketch of Professor Hughes Bennett’s 
career as a student. He then described his work as an extra- 
academical teacher and as a professor, and spoke of the 
influence which he exerted on the men who began their 
training as practitioners under him, referring finally to the 
special service which he had rendered to the science of 
medicine in this country in combating the use of anti- 
phlogistics and bleeding in acute disease. Professor J. G. 
McKendrick proposed a vote of thanks to Sir John Burdon 
Sanderson, which was seconded by Sir John Batty Tuke, M. P. 
Sir William Muir, in closing the proceedings, again expressed 
the indebtedness of the university to Mrs. Cox for her munifi¬ 
cence. The laboratory is in direct connexion with t he existing 
laboratories. It consists of a large laboratory for practical 
work by individual students and a small theatre intended 
specially for demonstrations of experiments by the professor. 
This theatre will accommodate from 90 to 100 students. It will 
have an electric lantern. Part of the large laboratory has 
been partitioned off to provide, in the meantime, a room for 
microscopic demonstrations. 

July 23nl. 

IRELAND. 

(From our own Correspondents.) 

The Sanitary Condition of Whitehouse. 

Dr. C. J. Clibborn, Local Government Board medical 
inspector, reports in reference to the Whitehouse districts 
in the neighbourhood of Belfast that there is no regular 
inspection of the meat- and milk-supplies and that the sewer¬ 
age of Upper and Lower Whitehouse is not sufficient or 
satisfactory. Typhoid fever has been prevalent in the Upper 
Whitehouse district, and although the subject of the sewerage 
of Upper Whitehouse has been under consideration for years 
nothing has been done. It is to be hoped, the inspector 
writes, that the district council will without further delay 
perform this necessary work. The Infectious Diseases 
(Notification and Prevention) Acts have not been adopted, 
and it is recommended that the district council should adopt 
both these Acts. 

North of Ireland Branch of the British Medical Association. 

The twenty-third annual meeting of the members of the 
North of Ireland Branch of the British Medical Association 
was held in the Museum, Belfast, on July 18th, the President, 
Professor J. W. Byers, being in the chair. After the minutes 
had been read the annual report and statement of accounts 
were submitted and passed. There are now over 300 
members and the branch is the largest in Ireland. The 
work during the past year was excellent and there is now 
a balance in hand of over £20. Dr. J. S. Darling 
i(Lurgan) was elected president for the ensuing year. Dr. 
John Campbell and Dr. D. P. Gaussen were chosen 
as vice-presidents, Dr. George Gray (Newcastle) was 
elected treasurer, and Dr. W. Calwell secretary. Pro¬ 
fessor Byers and Dr. Calwell were elected representa¬ 
tives of the branch on the central council of the 


British Medical Association and Dr. Alexander Dempsey 
was elected on the Parliamentary Bills Committee. The 
following scientific work was then brought before the meet¬ 
ing. Dr. T. S. Kirk read notes of a case of Suppurative 
Nephritis treated by Nephrotomy and showed two 
cases of Excision of the Hip ; Dr. A. B. Mitchell 
gave a lantern demonstration illustrative of the Conditions 
Found and Different Operations canned out in a Series of 18 
Operations on the Stomach ; Dr. C. E. Shaw gave brief notes 
of the removal of an Ivory Exostosis from the Auditory 
Meatus : Professor W. Whitla showed a specimen of a Dis¬ 
secting Aneurysm ; Dr. It. J. Johnstone showed specimens 
of Charcot’s Joint Disease, Endothelioma of the Ovary, 
Sarcoma of the Ovary invading the Myoma of the Uterus, 
and Healed Typhoid and Dysenteric Ulcers; and Dr. 
Dempsey showed a Fibroid Tumour of the Uterus removed 
by Retro-peritoneal Hysterectomy. After the meeting Pro¬ 
fessor Byers entertained the members at luncheon in the 
Prince’s Restaurant. The President gave the toasts of the 
King and the City of Belfast, to which the Lord Mayor (Sir 
Daniel Dixon, D.L.) responded. Mr. G. L. St. George, 
J.P., in a very happy manner proposed the health of the 
President (Professor Byers), to which that gentleman 
responded, and spoke of the great services rendered to the 
branch by the very efficient secretary, Dr. Calwell, who, 
most unwillingly, owing to an assize case, was unable to be 
present. 

The Typhoid Fever Epidemic in Belfast. 

In reply to the report issued by the Public Health Com¬ 
mittee blaming the water-supply at Stoneyford as the cause 
of the outbreak of typhoid fever the Water Commissioners 
have promptly, through their chairman, shown that there 
is another side to the question. Attention is drawn to 
the fact that, although the defective nature of the drains 
in many of the houses affected in the district where the 
present outbreak occurred and the insanitary condition of 
many of the dwellings and inmates are admitted yet no 
importance is attached to these serious elements and vital 
causes of typhoid fever. The reporters visited Stoneyford 
in June last and being informed that two cases of typhoid 
fever had occurred in farmhouses as far back as Feb. 5th 
and 28th they concluded without further inquiry that the 
Stoneyford water caused the outbreak in Belfast in May and 
June last. The Water Commissioners reply that the houses 
were thoroughly disinfected and all the manure and 
excreta from the patients were completely removed 
by their employes to lands outside the catchment area 
and that not a drop of water from this area 
was admitted into the Stoneyford reservoir from Dec. 23rd, 
1900, until March 21st of this year—that is, for a period 
of eight weeks prior to the occurrence of the typhoid fever 
in this area and some four or five weeks after. Further, no 
reference is made to the effect of the prolonged storage to 
which the water is subjected in the reseivoirs or to the after- 
treatment of the water at the filters which have been found to 
reduce 99 per cent, of the bacteria. It is asked, further, 
why, if the Stoneyford water was the cause of the present 
outbreak, do Dunmurry and all the high levels of the city of 
Belfast from the Upper Falls to the Crumlin-road and 
Old Park-road, which are supplied by the same water, 
escape. The commissioners were uninformed of the visit 
to their catchment area of the gentlemen who drew up 
the report for the Public Health Committee ; had they been 
informed of it they would have told them of the 
important precautions taken by them to prevent any 
pollution of the catchment area. In a word, this report of 
the Water Commissioners implies that it is the bad sanitary* 
condition of the district where the typhoid fever first, 
appeared which is the real cause of the epidemic and not the 
water, which had it been infected with typhoid germs would 
have caused an outbreak in the whole area supplied by it. 
It is satisfactory to know that last week the cases of typhoid 
fever had fallen to 79. It is thought that the corporation 
will demand a Local Government Board inquiry into the 
causes of the epidemic. 

July 23nl. 


PARIS. 

(From our own Correspondent.) 

The Treatment of Puerperal Infection. 

At the meeting of the Academy of Medicine held on 
July 9th M. Budin gave a description of the method of 
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treating puerperal infection as used by him since 1892. In 
the normal puerperium involution of tne uterus takes place 
quickly, so that after a few days the internal os is closed. 
But if the uterine mucosa has been infected the underlying 
muscular fibres are paralysed and there is no difficulty 
in passing the finger into the uterine cavity. This 
abnormal permeability of the uterus is of great im¬ 
portance from a diagnostic point of view. For thorough 
cleansing the patient must be deeply anaesthetised 
and the uterus curetted with the finger. The cavity 
must also be mopped out with fairly large swabs. 
Facts go to show that the cleansing of the interior of the 
uterus can be very thorough. According to M. Budin if 
fever supervene in a woman recently confined and clots arc 
found in the uterus they should be removed whether stinking 
or not, and if this is followred by w T ashing out the uterus 
possibly sufficient will have been done, if, how T ever, the 
uterine mucosa is infected, especially at the placental site, 
digital curetting and sw'abbing must be carried out. 
Recovery is generally rapid if treatment has been entered 
upon at an early stage. If the infection has lasted for 
some days recovery is very slow, for both the germs and 
their toxins have entered the system. Recovery has been 
know-n to occur even in apparently desperate cases, but death 
sometimes supervenes. Another consequence results from 
these facts—i.e., should a woman be confined or should she 
abort, if the amniotic fluid is foetid and some days have elapsed 
since the rupture of the membranes, digital curetting and 
swabbing should be carried out one after the other as a 
prophylactic measure ( nettoyage prophylactique). At the 
Tamier clinic there are some isolation beds into w'hich 
women are taken w-ho have become infected either outside 
the hospital or within its walls. During the last academic 
year, from Nov. 1st, 1900, to June 30th, 1901, 33 infected 
patients w T ere admitted from outside. In four of these cases 
uterine injections afterdigital exploration resulted in recovery. 
In 13 cases nettoyage prophylactique was performed and in 
16 digital curetting and swabbing were done. Only one 
woman succumbed who had come in from Choisy-le-Roi in 
a desperate condition eight days after her confinement. Of 
patients already in the hospital 59 became infected and 
were sent to the isolation w ards. All recovered. The total 
number of cases for the term was 1137 confinements or j 
abortions taking place in the clinic with no deaths from 
infection. M. Budin, while allowing that the death-rate for 
the term under review' was exceptionally light, considers that 
his methods have a great deal to recommend them. 

On a Micro-organism found in Syphilitic Plasma. 

M. Jullien not long ago stated before the Academy 
of Medicine that in the blood and serum of syphilitic 
patients w'ho had recently been infected and \vho had 
not undergone any specific treatment M. de Lisle and 
himself have confirmed the presence of round granular 
highly refracting bodies such as have been already 
described by other observers. M. Jullien and M. de Lisle 
have, however, been unsuccessful in cultivation and inocula¬ 
tion experiments with these grannies. This is not surprising, 
for it is w'ell known that syphilitic blood w'hen once coagu¬ 
lated is harmless, a peculiarity which may be explained by the 
existence in the blood after coagulation—i.e. in the scrum — 
of an “alexine” which is strongly bactericidal. Researches 
have also been undertaken into the nature of the serum from 
a blister, whether produced by cantharides or bv the actual 
cautery. Such scrum M. Jullien and M. de Lisle found to 
contain no alexine whatever. They did find, how'ever, a 
polymorphic organism bacillary in shape and showing all 
intermediate stages between that of a slender rod (from 5 fi 
to 8 fi in length and from 015 g to 0 30 y in breadth) and 
that of a long filament. The organism was mobile, staining 
easily with the usual reagents but not by Gram’s method. 
It caused bouillon to become turbid in 24 hours, forming a 
thick growth thereon in from four to five days. It liquefied 
gelatine and grew' w r ell on glycerin, also on potato, amniotic 
fluid, gelose, and solidified serum. It would grow' under 
anaerobic conditions but only slowly'. As the age of the 
culture increased the appearance of the microbe altered 
so that after 10 days or so nothing was seen but the 
granules w’hich had been originally observed in the 
blood of syphilitic patients. If a re-culture was made 
the primitive characters reappeared. After 30 days the 
cultures were apparently dead, but could be revived 
by appropriate measures. If these organisms were in¬ 
jected into the peritoneal cavity of a guinea-pig there 


resulted paralysis, w'asting, abortion, and death in from 10 
to 15 days. Young animals died in 12 hours. Subcutaneous 
inoculation brought about an indurated area which after* 
wards ulcerated, while the glands in the vicinity swelled up. 
On post-mortem examination the blood was always founds 
to be sterile. In syphilitic patients inoculation was 
unsuccessful whether through an open wound or by- 
absorption. The specificity of this pathogenic organism 
appears evident from two facts—firstlv, it is agglutinated 
by the serum of patients obviously suffering from syphilis* 
an agglutination which does not occur with the scrum of 
healthy patients, and secondly, the property which it 
possesses of being acted on by the alexine contained in the* 
serum of animals which have been inoculated with 
syphilitic poison—a fact which proves the existence off 
specific properties. 
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Ontario Medical Association. 

The tw’enty-first annual meeting of the Ontario Medical 
Association was held in Toronto on June 19th and 20th under 
the presidency of I)r. Angus McKinnon (Guelph). I)r. 
William Oldright, Professor of Hygiene in the University of 
Toronto, reported on three recent gall-stone cases ; in these* 
cases two patients were operated on successfully and an 
uneventful recovery was noted. The third case was found 
to be complicated with malignant disease on opening- 
the abdomen. Had the patient been operated on a few 
years before Dr. Oldright thought that her life might have- 
been saved. It was impossible to locate the gall-bladder in 
this case. Dr. Herbert A. Bruce (Toronto) showed a woman, 
34 years of age, from whom he had removed the- 
left upper jaw- for sarcoma The disease was first 
noticed as a swelling, slight in character, simulating a gum¬ 
boil on the alveolus of the left upper jaw. Dr. tfilvorthorn 
presented the pathological specimen and stated that it con¬ 
tained spindle cells with a cartilaginous basis. It was as 
large as a good-sized orange. A very interesting discussiom 
took place on Ectopic Gestation which was introduced by 
Dr. R. W. Garrett, Professor of Medicine in Queen’s. 
University, Kingston, Ontario. He directed attention to 
arrest within the tube or tubal pregnancy principally, and- 
thought that in a fairly large proportion of these cases a 
diagnosis ought to bo made before the occurrence of rupture 4 ; 
every physician should be able to make the diagnosis after 
the occurrence of rupture. Dr. J. F. W. Kcss thought 
that they should now- be able to make these? cases out before 
the rupture took place. At the opening of the afternoon 
session the President delivered the annual address. It 
was practical and thoughtful and dealt with the “fakes’* 
in medicine, or rather those which hang on to the skirts of 
medicine. The Dowde-ites, the Christian Scientists, the- 
electric-bclt men, and the pray-for-hire healers, as well as 
their advertisements in the daily press and also in the religious- 
papers were condemned most freely. Dr. McKinnon further 
deprecated manufacturers making up pills for neuralgia* 
&c. There should also be better facilities for getting the 
subjects of acute mania into asylums, so as to avoid irritating 
delays. Dr. P. II. Bryce, Secretary of the Ontario board of 
Health, read a practical paper on the vaccinal protection 
against small-pox which, in view- of the fact that this disease 
has been, and is still, prevalent throughout the province, 
evoked animated discussion. He considered that there never 
was a time since the introduction of vaccination when 
there w'as so much carelessness in regard to it amongst 
the laity as w-ell as amongst the profession. Dean Geikie- 
of Trinity Medical College considered Jenner’s discovery to 
be one of the grandest and most glorious in the annals 
of medicine. A special committee, on the suggestion of 
Dr. Wishart, drew- up a motion, which was subsequently 
passed, approving of from three to five insertions in 
the practice of vaccination and calling upon the pro¬ 
fession to be more diligent in the performance of this 
art. Mr. I. H. Cameron warned the profession against 
laxity in dealing with this most important subject. 
Empyema was another question which evoked a very 
interesting discussion. In a carefully prepared paper it 
was introduced by Dr. R. Ferguson (London, Ontario) who 
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confined his remarks to the medical aspect of it. Dr. 
J. L. Turnbull (Goderich) dealt with the surgical side of 
the question, stating that it was his practice when pus was 
present to take out a portion of a rib about one and a 
half inches in length. Particular attention should always 
be paid to the hard fibrous tissue which was always present 
beneath the ribs. The Open-air Treatment of Disease 
was -the subject of a paper by Dr. George H. Carveth 
(Toronto), who described his method of treating diseases, 
firstly in rooms with wide-open windows ; secondly, on 
verandahs ; and, thirdly, in tents on the lawns. Some of 
the cases which he had treated in this way were iritis, cases 
of fracture, cases of the radical cure of hernia, rheumatoid 
arthritis, tuberculous disease of the spine, typhoid fever, and 
a case of hysterectomy. When once accustomed to open-air 
life there was great difficulty in getting patients to return 
indoors. Dr. L. Coyteux Prevost (Ottawa) read a lengthy 
paper on the Use of Nitrous Oxide and Ether as an ames- 
thetic. The Complications and Degenerations of Fibroid 
Tumours of the Uterus with reference to the treat¬ 
ment of these growths was a subject ably dealt with by 
Dr. Charles Noble (Philadelphia). Dr. Arthur Mayburry 
(Toronto) contributed a paper on the Relation of Nasal 
Obstruction to Obscure Cases of Asthma ; while Dr. 
J. T. Duncan (Toronto) read a paper on the Import¬ 
ance of an Early Recognition of Locombtor Ataxia. He 
referred chiefly to the eye symptoms as aids to an early 
diagnosis. Dr. D. J. Gibb Wishart spoke on*the use of 
adrenalin which he had found very useful as a haemostatic 
in many cases. He considered it to be a valuable adjunct to 
the medical man’s armamentarium. Another important dis¬ 
cussion took place on Gastric Ulcer. Dr. R. D. Rudolf 
(Toronto) opened this discussion, speaking of the relation of 
cancer to ulcer, the value of ergot, the question of diagnosing 
the site of the ulcer, and whether cases of apparently 
“cured” gastric ulcer are “first-class lives” for insur¬ 
ance. Dr. H. B. Anderson, Pathologist to Trinity 
Medical College, dealt with the pathological aspect 
lucidly, while Dr. Henry Howitt contributed an 
exhaustive paper on the surgical aspect. In disten¬ 
sion it was Dr. Hewitt’s practice to evacuate the bowels. 
One or more small incisions in the prominent coils 
soon overcame the distension and each one was closed 
before another was made. “On the Relation of Hyper¬ 
acidity of the Stomach to Bilious Attacks, some Forms 
of Eczema, Muscular Rheumatism, and Gout,” was the 
title of a paper contributed by Dr. Graham Chambers 
(Toronto) and it exhibited careful observation on the part 
of the writer. In the medical treatment of surgical 
tuberculosis Dr. W. B. Thistle (Toronto) thought that in 
surgical tuberculosis the medical treatment was too often 
neglected and that cases would do better if medical treat¬ 
ment were added to the surgical. Dr. Walter McKeown 
(Toronto) dealt with the treatment of Post-operative Peri¬ 
tonitis. A committee was appointed to report; on the 
propriety of establishing a medical defence union in Ontario ; 
and a resolution was unanimously passed upholding the 
action of the Ontario Medical Council in enforcing payment 
of the annual $2.00 assessment. The following were the 
officers elected : President, Dr. N. A. Powell (Toronto); 
first vice-president, Dr. R. Ferguson (London, Ontario) ; 
second vice-president, Dr. R. W. Garrett (Kingston) ; third 
vice-president, Dr. L. C. Prevost (Ottawa) ; general secre¬ 
tary, Dr. Harold C. Parsons (Toronto) ; assistant secretary, 
Dr. George Elliott (Toronto) ; treasurer, Dr. A. R. Gordon 
(Toronto). Toronto was selected as the next place of 
meeting. 

Toronto, July 8th. 

NEW YORK. 

(From our own Correspondent.) 


Passengers ’ Rights on Electric Street Cars. 

Accidents due to the haste of conductors are of almost 
•daily occurrence on street cars. However expeditious in his 
movements the passenger may be he is constantly ordered 
by the conductor to “hurry up” or to “step lively,” 
whether he be leaving or entering a car. The cause of 
the accident is generally the starting of the car before 
The passenger is safely on or off, as the case may be. 
•Generally he has grasped the handle of the car lest he should 
fall and he clings to it, being dragged along, in his effort 


to recover his footing. The courts put a liberal construction 
upon the rights of passengers on these cars. In a recent case 
a man sued the Street Railway Company for injuries received 
while trying to board one of their cars. He had grasped the 
handrail and waited for other passengers to enter the car ; 
the start was made with a jerk and he was only partially on 
the car, having his left foot on the step. He was thrown off, 
but ran along side of the car, endeavouring to board it, when 
he was hit by a projection in the street hiding a hole, in the 
pavement ; this blow threw him into the hole. His suit was 
at first dismissed, but on appeal the first decision was pro¬ 
nounced to be an error and the court held that the defendant 
was bound to give the plaintiff time to board the car, and 
the evidence proved that reasonable time was not allowed 
and that in this respect the defendant was negligent. The 
court held that the plaintiff was not guilty of contributory 
negligence ; having hold of the car and being about to board 
it, it suddenly started, thereby presenting an emergency which 
required the exercise of judgment as to the best course to 
be followed to prevent injury. If to avoid being thrown 
down by the car he held on to the rail to steady himself until 
he could let go in safety it was certainly not negligence as a 
matter of law. But for the existence of this trench in the 
roadway alongside of the track, which he had not observed, 
he would prol>ably have escaped injury by adopting the 
course which he did, but his falling into the trench was 
caused by his being dragged along by the car. It seemed 
to the court that the question of contributory negligence was 
one for the jury. If the car had not started the plaintiff 
could have got aboard safely. It, however, started when he 
had hold of the car and the sudden jerk carried him along 
with it, and if he, to avoid falling, kept hold of the car until 
he could regain his equilibrium, and in so doing was by the 
momentum of the car thrown into this trench, it was the 
sudden starting of the car and the motion contributed by 
the car to the plaintiff which caused him to fall into the 
trench from which he sustained the injury for which he 
sought to recover. 

Foreign Relations of the American Medical Association. 

It appears from the address of the President of the 
American Medical Association, Dr. C. A. Reed, that this 
society had accredited delegates during the last year to 
several foreign medical conventions, notably the Inter¬ 
national Medical Congress at Paris, the Dominion Medical 
Association of Canada, the Mexican National Association, and 
the Pan-American Medical Congress at Havana. With each 
of these organisations the American Medical Association 
sustains relations of peculiar intimacy. As one of the great 
scientific nations of the earth the United States is naturally 
an integral part of the International Medical Congress. This 
association by resolution presented by its present president, 
took the initiative in 1891 in organising the Pan-American 
Medical Congress. The first reunion of that Congress was 
held in Washington in 1893 under the presidency of the late 
lamented Dr. Pepper ; the second was held in the city of 
Mexico in 1896 under the presidency of Dr. Carmona y Valle ; 
and the third was convened during the last few months 
in the city of Havana under the distinguished president. Dr. 
Juan Santos Fernandez. The object of this movement is the 
establishment of closer relations between the medical pro¬ 
fession of the different countries of the Western Hemisphere. 
Excellent fruit has already been borne in the increased 
patronage of our medical schools from the far South ; in 
the improved status of American medical practitioners in 
Latin America; in the better understanding of quarantine 
questions in the different countries ; and in the development 
of concerted action in the investigation of the medical flora 
| of the Western Hemisphere. 

A National Pharmaceutical Laboratory. 

The movement for a memorial fittingly to perpetuate the 
name of William Proctor, jun., was started some months 
ago by the American Pharmaceutical Association. Its growth 
has been vigorous and pharmacists in various parts of the 
country have become identified with the plan. William 
Proctor, jun., was one of the best-known pharmacists 
of his day, and by some persons now living he has 
been called the “Father of Pharmacy.” Something will 
be done in the near future in memory of the results 
which he obtained in his efforts to enlarge the knowledge 
of pharmacy and to elevate the calling of the pharmacist. 
The present proposition is to establish a National Pharma- 
| ceutical Research Laboratory. If this should fail of 
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realisation, the New York State Pharmaceutical Associa¬ 
tion, with which the project originated, would urge that 
the name of William Proctor, jun., should be perpetuated 
and be made, widely known to future generations by 
founding scholarships bearing his name at colleges of 
pharmacy here, or that medals for conspicuously meritorious 
work in any of the branches of pharmacy should be given. 

July 18th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Outbreak of Small-pox. 

Some time ago Western Australia altered the quarantine 
regulations of that State and relieved ships carrying surgeons 
from medical inspection, pratique being granted on the 
certificate of the ship’s surgeon that there was no infectious 
disease on board. In South Australia the chairman of the 
Board of Health, Dr. Ramsay Smith, is an advocate of sur¬ 
veillance, as opposed to strict quarantine, and is supported 
in his views by the Premier of the State. The latter has 
communicated with the Federal Premier of Australia, stating 
that if the Commonwealth Government does not propose to 
take over the quarantine department for some time it will be 
necessary to bring in an amending Quarantine Act in the 
South Australian State Parliament, with this object in view. 
Power to assume control of quarantine is conferred by the 
Constitution Act, but the transfer cannot be made till a date 
for handing over the quarantine stations has been fixed by 
the Commonwealth Parliament. The New South Wales, 
Victorian, and Queensland authorities uphold strict quaran¬ 
tine, but under their several Acts have no power to insist on 
the detention in quarantine, in the State, of a patient who 
prefers to go on in the vessel to the next port of call, but can 
only quarantine those of the passengers or crew who land. 
The way these varying regulations work out in practice has 
been well exemplified recently. The steamer Chingta 
arrived some six weeks ago at Thursday Island and 
w’as found to have a case of small-pox on board. 
The authorities then offered to take the patient off and to 
isolate him, but the captain decided to go on, as he said the 
patient could be isolated on board. The steamer went on to 
Sydney and was quarantined there, and small-pox broke out 
among the passengers and crew while in quarantine, one 
patient dying. In the opinion of Dr. Ashburton Thompson, 
President of the Board of Health, these patients were all 
infected on the voyage between Thursday Island and Sydney, 
ai\d if quarantine and isolation had been enforced at 
Thursday Island the outbreak would not have occurred. 
More recently the Orient steamer Ormuz arrived at 
Fremantle and w'as reported free from infectious disease 
by the ship’s surgeon, but, in accordance with the regulations 
in West Australia, was not boarded or inspected by the port 
medical officer. Free communication took place with the 
shore, passengers landed, and other passengers embarked for 
the eastern ports. On reaching Adelaide the port medical 
officer boarded and was again informed that there was no 
infectious disease on board, but as strict precautions 
were being taken with regard to plague he pro¬ 
ceeded to inspect the passengers and crew. Having 
completed the inspection of the passengers he allowed the 
mails to go ashore and visitors to come on board. While 
inspecting the crew he found a man sick and was told by the 
ship’s surgeon that it was not an infectious case. The port 
officer, however, thought it was small-pox, went ashore and got 
another opinion and the advice of the President of the Board 
of Health, and his opinion being confirmed ordered the ship 
and all on board into quarantine. The Adelaide passengers 
and visitors w ere landed at the quarantine station. The Ormuz 
went on to Melbourne, where the Melbourne passengers 
w*ere quarantined, and the original patient was isolated 
at the sanatorium. Then the ship went on to Sydney, w'here 
the remaining passengers w r ere quarantined. When the 
Adelaide passengers had been 11 days in quarantine Dr. 
Ramsay Smith advised that they should be released and 
kept under surveillance. The Melbourne and Sydney 
authorities, however, objected and the very next day tw r o 
cases of small-pox developed among the passengers quaran¬ 
tined at Adelaide. Meanwhile, among those quarantined 
at Melbourne six cases of small-pox developed, and among 
those quarantined in Sydney 19 cases, one fatal. One of the 
cases at Adelaide occurred in a passenger from Fremantle, 


so that here again the disease was caught on the voyage 
between the first Australian port, Fremantle, and the next 
port of call, and the whole outbreak, involving very heavy 
expense indeed, could have been avoided by proper measures 
at Fremantle. Further, at Fremantle itself the policeman 
on duty on the Ormuz while there has been attacked with 
small-pox. In Sydney two cases of small-pox have occurred 
among the general inhabitants who had no communication 
whatever with the infected vessels, but w’ere probably 
infected from the Chingta cases, and in Adelaide two 
of the residents who boarded the Ormuz —a newsboy and 
a constable—and were quarantined with the passengers have 
developed small-pox. Yet a third muddle has occurred still 
more recently. When the R.M.S. Arcadia arrived at. 
Adelaide the port officer carefully inspected the crew r and 
discovered a steward with a suspicious rash ; the diagnosis 
of small-pox having been confirmed by a second expert, 
opinion, though disputed by the ship’s surgeon, the 
ship was quarantined. Some of the Adelaide passengers 
elected to go on to Melbourne in the ship, others went to the 
quarantine station, already crow r ded with the passengers of 
the Ormuz. On arrival at Melbourne the three experts of 
the Board of Health pronounced the case not to be small¬ 
pox and granted the vessel pratique. The 40 Adelaide 
passengers who came on to Melbourne were then sent back 
and those who had been quarantined there and mixed with 
the Ormuz passengers w r ere also released. 

Prince Alfred Hospital, Sydney. 

The foundation-stone of the Queen Victoria Memorial wing 
of the Prince Alfred Hospital, Sydney, was laid on May 31st 
by H.R.H. the Duke of Cornwall with great eclat. The 
Royal party were received by Professor Anderson Stuart, 
President of the hospital, who read an address giving a 
history of the hospital and detailing the work it had 
accomplished. After the stone had been laid the Duke of 
Cornwall made the following speech : k * It is with deep satisfac¬ 
tion that the Duchess and I have taken part in this interest¬ 
ing ceremony ; for in the first place I should like to hope that 
possibly our presence here to-day may conduce, even though 
in the smallest degree, to the advancement of the splendid 
work which has already been accomplished by the Prince 
Alfred Hospital. Then 1 am proud to think that whether I 
turn to the past history of the hospital or try to look into its. 
future 1 find a close association with it and my family. His 
Majesty the King is its patron. It found its birth in the 
loyal outburst of thankfulness on the part, of the people of 
New South Wales for the recovery of inv dear uncle, the 
Duke of Edinburgh, from the result of a dangerous attack 
upon his life. In the title, ‘Queen Victoria Memorial 
Pavilions,’ w'hich you have chosen for the new’ buildings, 
the foundation-stone of which I have had the honour of 
laying to-day, you identify them for ever with the imperish¬ 
able memory of our late dearly beloved Sovereign. I doubt 
whether under the circumstances any more fitting memorial 
to that great life could have been chosen, for sympathy with 
the suffering was an all-pervading element in the noble and 
beautiful character of her who w’as your first patron and with 
w’hose name the hospital w r ill now be associated for all time. 
Another personal connexion exists in the fact that 20 years 
ago my dear brother and I visited the hospital, then unopened* 
and that to-day I have been allow’ed to inaugurate what will 
be the completion of the originally conceived scheme. 
Since that time the hospital, thanks to excellent administra¬ 
tion, combined with a zealous and able staff, has achieved 
results w’hich have earned commendation from a competent 
hospital authority who spoke of it as one of the best managed 
institutions in the world. As an example I merely mention 
that since it has been opened in 1883 some 188,000 people have* 
received medical treatment from it either as indoor or out¬ 
door patients. The rapidly growing population of your city 
brings an ever daily increased demand to such an establish¬ 
ment, and it is hoped that these new additions will meet the 
further present requirements for greater accommodation. I 
am glad to learn that, thanks to the generosity of the public, 
the necessary funds are now’ almost guaranteed. I feel 
confident that you will gladly join with me in offering hearty 
congratulations to Professor Anderson Stuart and his brother 
directors, for such liberal support may be taken as a proof of 
recognition by the Government and the community at largo 
of the inestimable benefits which have been conferred on 
your suffering fellow creatures by the institution whose direc¬ 
tion was fortunately left in their hands.” 

June 22 nd. 
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Royal College of Surgeons of England.— 

"The following gentlemen having passed the necessary exami- 
mations have been admitted Fellows of the College in the 
order of their seniority as Members, and have received their 
diplomas :— 

John Bcuzcvi 11c Bylcs, diploma of Member dated Nov. 13th, 1891, 
M.B., B.U. Cantab.. L.K.C.P. Lond., Westminster Hospital; Herbert 
William Kendall, Member, Feb. 11th. 1892. L.lt.C.P. Loud.. Middlesex 
Hospital; James Keogh Murphy. Member, May 10th. 1894, M.A., 
M.D., B.C. Cantab., L.K.C.P. Lond., Cambridge University and 
St. Bartholomew's Hospital; Koliert Earle Newton, Memlier, 
July 29th, 1895, M.B., C-.M. Glasg., L.K.C.P. Lond., Glasgow 
University and St. Bartholomew’s Hospital ; Cecil Banting, 
Meml>er, Feb. 13th, 1896, M.D., 13.S. Lond-, L.K.C.P. Lond., 
University College and Guv’s Hospitals; Philip Northeott 
Yellaeott, Mem»>er, May 14th, 1896, M.B., B.S. Lond., 

L.K.C.P. Lond., Guy's Hospital; William Koliert Gibson, 
Mcmlier, August 4th, 1896. L.K.C.P. Loud., St. Bartholomew’s 
Hospital; Robert Pugh Kowlands, Member, August 4th, 
1896, L.K.C.P. Lond., Guy’s Hospital; Ferdinand Stanley Batchelor, 
.Member. July 29th, 1897, L.K.C.P. Lond., Guv’s Hospital; Howard 
Henry Congreve Dent, Mciulmr, July 29th, 1897, M.B. Durh., 
L.R.C.P. Lond., Durham Univorsitv. Mason University College, 
Birmingham, and St. Bartholomew's Hospital; Joseph Faulkner 
Dobson, Member. July 29th, 1897, M.B., B.S. Lond., L.K.C.P. Lond., 
Yorkshire College and General Intirmarv, Leeds; Francia Astley 
•Ciioper Tyrrell, Member, Nov. 11th, 1897/B.A.. M.B., B.C. Cantab!, 
L.K.C.P. Lond., Cambridge Univorsitv, St. Thomas’s and King’s 
•College Hospitals; Arthur Hvdc Greg. Mcmlier. Feb. 10th. 1898, 

L. R.C.P. Lond., Cambridge Univorsitv and St. Thomas’s Hospital; 

George Ernest Gask, Member, August 2nd. 1898. L.K.C.P. Lond., 
»13t. Bartholomew’s Hospital ; William Halliburton McMullen, 
Member, Nov. 10th, 1898, M.B. Lond., L.K.C.P. Lond., King’s 
•College Hospital; William Howard Unwin, Member, Nov. 10th, 
1893, M.B. Lond.. L.K.C.P. Lond,, University College and Charing 
•Cross Hospital; narold Shuttleworth Barwell, Mcmlier, Feb 9th, 
1899. L.K.C.P. Load., St. George’s Hospital; Harold Vaughan 
Pryce. Member. Feb. 9th, 1899. B.A. Cantab., L.K.C.P. Lond., 
•Cambridge University and St. Bartholomew's Hospital; Harold 
Burrows, Mcmlier, May 11th, 1899, M.B. L.K.C.P. Lond., 

•St. Bartholomew’s Hospital; Graham Seales Simpson, Mem tier' 
July 27th, 1899, L.K.C.P. Lond., L.D.S. Eng., Guy’s Hos¬ 
pital; Herbert George Tvmms. Memlx*r, Nov. 2nd, 1899, 

M. B., B.S. Melh., L.K.C.P. Lond., Melbourne University 
and St. Bartholomew's Hospital ; William Henville Lowinan 
MernlxT, May 10th, 1900, M.B., B.S. Lond., L.K.C.P. Lond., 
University College, Bristol, and King’s College Hospital ; Koliert 
Young Ait ken. Mcmlier. Feb. 7th, 1901, M.D.Glasg., L.K.C.P. Lond., 
Glasgow University; and Joseph Cunning, not a Member, M.b! 
Melb., Melbourne University and St. Bartholomew’s Hospital. 

Fifty-six candidates presented themselves for this examination, 25 of 
•whom passed, one of w hom not having attained the legal age of 25 
A*ears, will receive his diploma at a future meeting of the Council. 
31 candidates were referred, 24 for six mouths anil seven for 12 months. 

University of London.— At the Intermediate 

Examination in Medicine, held in July, the following candi¬ 
dates were successful :— 

Examination for Honours. 

Anatomy.—Fir ft Class: Seymour Gilliert Barling* (Deserving of 
Medal), Birmingham University; Ernest Edgar Maples (Gold 
Medal), St. Bartholomew’s Hospital; William Gordon Taylor 
(Exhibition and Medal), Middlesex Hospital; ami Edwin Kobert 
Wheeler, King’s College. Second Class; William Fraser Annand 
University College ; Elizabeth Bolton. London School of Medicine 
for Women; Alexander George Gibson, B.Se., Oxford Univorsitv 
and Frederick William Weeks Smith, St. Thomas’s Hospital! 
Third Class : Frank Alcnck, Owens College ; Frederic Wood Jones 
London Hospital ; and Alexander Moxon Webber. Guy’s Hospital 

Physiology and Histology.—First Class : George Hall (Exhibition and 
Medal). University College; Thomas do Smith (Gold Medal) 
Cambridge University and London Hospital; and Alexander 
Moxon Webber, Guy’s Hospital. Second Class : Joseph Anthony 
Ferrtere, University College; Alexander George Gibson, Oxford 
University; Frederic Wood Jones, London Hospital; Gerald 
Warren Kussell, Guv’s Hospital; and Kenrick Stanton Wise, 
St. Bartholomew’s Hospital. Third Class: Seymour Gilbert 
Barling, Birmingham University; Neville Samuel Final. Uni¬ 
versity College, and Maurice George Louisson and Henry Francis 
Bell Walker. Guv’s Hospital. 

Organic Chemistry.—Second (Jlass : Ernest Edgar Maples. St. Bartho¬ 
lomew’s Hospital. Third Class: Kenrick Stanton Wise, St. 
Bartholomew s Hospital. 

Materia Medico and Pharmaceutical Chemistry—First Class : Ernest 
Edgar Maples, St. Bartholomew ’s Hospital/and Arthur Camplxdl 
Stark (Exhibition and Medal). Westminster Hospital. Second Class : 
Sophie Grace Hacking, B.Sc. London School of Medicine and 
Bedford College. Third Class : Joseph Anthony FcrriSro. Neville 
Samuel Finzi, and George Hall, University College ; Philip Keea, 
B.Se., Charing Cross Hospital ; and Gerald Warren Kussell Guv’s 
Hospital. 

* Obtained number of marks qualifying for the Medal. 

The foregoing list, published for the convenience of candidates, is 
provisional only, and is not final until the reports of the examiners 
whall have been confirmed by the Senate. 

Society of Apothecaries of London.— In July 

the following candidates passed in the subjects indicated :— 

Surgery .—C. H. Allan (Sections I. and II.), London Hospital; 


A. G. H. Anthonisz (Section I.), University College Hospital; 
F. A. Beattie (Sections I. and II.). Guv’s Hospital; P. C; 
Burgess (Section I.), Middlesex Hospital; C. A. C. Child (Section I.). 
Charing-cross Hospital; T. J. M. CUippcrton (Sections I. and 
II.), King’s College Hospital; E. A. Dunn (Section II.). Royal 
Free Hospital; J. P. E. Henery, St. Georges Hospital; H.~C 
Hoeken (Section II.), Cambridge and Westminster Hospital ; 
C. E. A. lluddart (Sections I. ami II.), Londou Hospital; R. L. 
Jones (Sections I. and II.), Middlesex Hospital; F. P. Joscelync 
(Section II.), Leeds; C. C. Morgan (Section I.), St. Bartholomew’s 
Hospital; B. E. Sansoiu (Section II.), St. Thomas’s Hospital; C. V. 
Smith, University College Hospital; P. P. Tobit (Section I.), King’s 
College Hospital; F. I. Trimmer (Sections I. and II.), London 
Hospital; A. G. Wilson (Sections I. and II.), Manchester; and 
E. Yoxall (Section I.), Binniugham. 

Medicine.— F. A. Beattie (Sections I. and II.), Guy’s Hospital ; J. E. 
Bolton (Section I.), Leeds; G. M. Crockett (Section I.), K. A. 
Daw.son (Section I.), and E. A. Dunn (Section II.), Koval Free Hos¬ 
pital; II. C. Hoeken (Sections I. and II.). Cambridge and West¬ 
minster Hospital; F. P. Joseclyne (Section II.), Leeds; A. E. 
Malaher, St. Thomas’s Hospital ; M. E. Martin (Section I.), Koval 
Free Hospital; E. S. Perkins, Leeds and Guy’s Hospital ; ’ll. 
Richardson (Sections I. ami II.). Leeds; P. G. Sfieppard (Sections 
I. and II.), Cambridge and Liverpool; J. E. Skey (Section I.), 
Westminster Hospital; and A. G. W'ilson (Sections I. and II.). 
Manchester. 

Forensic Medicine.— F. A. Beattie, Guy’s Hospital; J. E. Bolton. 
Leeds; G. M. Crockett ami K. A. Dawson, Royal Free Hospital; 

E. H. Forjett, Edinburgh; C. J. Francis, Guy’s Hospital ; li. C-. 
Hoeken. Cambridge amt Westminster Hospital ; M. E. Martin. 
Royal Free Hospital; E. S. Perkins, Leeds and Guv’s Hospital; 

F. P. Rose. London Hospital; J. E. Skey, Westminster Hospital; 
ami A. G. Wilson, Manchester. 

Midwifery— F. A. Beattie, Guv’s Hospital; F. G. Bennett, University 
College Hospital; F. J. Birks, Sheffield; P. J. R. Bucknill. Man¬ 
chester and Dublin; W. V. Braddon, Cambridge ami Manchester; 
A. N. Collier, Manchester; W. H. Cross ley, St. Bartholomew’s 
Hospital ; W r . H. Davies and C. W. Gibson, Guy’s Hospital ; J. M. 
King, University College Hospital; E. A. Le Maistre, London 
Hospital ; D. E. Lockwood, Royal Free Hospital ; M. B. Oliver. 
University College Hospital; J.’A. W. Webster, St. Mary’s Hos¬ 
pital ; and A. G. Wilson, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—F. A. 
Beattie. F. J. Birks, P. J. R. Bucknill, E. A. Dunn. 11. C. Hoeken, F. P. 
Joscelync, A. E. Malaher, C. V. Smith, and A. G. Wilson. 

Deputy Coroner for North Somerset.— Mr- 

R. Whiteside Statham, M.R.C.S. Eng., L.S.A., of Cheddar, 
has been appointed deputy coroner for North Somerset owing 
to the resignation of Dr. J. Wallace of Weston-super-Mare. 

University College, Cardiff.—T he registrar 

of Cardiff University College has received an intimation 
from Dr. Isambard Owen stating that he is unable to accept 
the appointment of principal of the college. 

A New Medical Journal.— An adjourned 

meeting of members of the medical profession practising 
obstetrics and gynaecology was held in London on July 24th 
under the presidency of Sir John Williams, at which it was 
unanimously resolved to establish a new journal to be called 
The British and Colonial Journal of Obstetrics and Gy necro¬ 
logy, and to raise the funds required for its publication by 
the formation of a limited liability company. 

Presentation to a Medical Practitioner.— 

Dr. A. Davidson, for over five years senior assistant medical 
officer at the Dorset County Asylum, has, on the occasion of 
his leaving to take up work in the colonial service, received 
from the officers and staff a silver tea service, con¬ 
sisting of four pieces. The inscription on the teapot is :— 
“Presented to A. Davidson, M.D., by the officers and staff 
of the Dorset County Asylum in appreciation of his zealous 
work and kind attention. ” 

Newport (Mon.) Hospital.—T he new' hos¬ 
pital at Newport, which has been erected at a cost of over 
£30,000, is now completed, and the patients have been 
removed from the old building which was recently sold for 
£3900. The new structure stands on four and a half acres 
of land and will provide accommodation for 84 in-patients. 
The medical staff invited the local members of the profession 
to pay a visit of inspection on July 25th, and the formal 
opening by Lord Tredegar has been arranged for August 5th. 

Freemasonry.— Medical Freemasons may be 

glad to hear of a new song entitled “The Freemason,” written 
and composed by Dr. T. Wilson Parry and dedicated by 
permission to the Most Worshipful Grand Master of England, 
H.R.H. the Duke of Connaught, the proceeds of the sale of 
which will be given to the Royal Masonic Institution for 
Girls. Copies may be obtained from the author, Youlgreave, 
Bakewell, Derbyshire, or from Messrs. Kenning and Son, 
Great Queen-street, London, W. C., price 1*. 6 d. 
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HOUSE OF COMMONS. 

Thursday, July 18th. 

The Army Medical Service. 

Mr. T. M. Healy asked the First Lord of the Treasury whether he 
■was aware of the feeling existing in the Royal Colleges of Surgeons and 
of Physicians in Ireland at the failure to give the Irish faculty 
adequate representation on the Committee on the Army Medical 
Service; was he aware that in several years the majority, or a large 
proportion, of the men joining the Army Medical Service held Irish 
qualifications; ami, swing that five of the members of the committee 
represent London schools, could he explain why only one had Iknmi 
allotted to Ireland and one to Scotland; and would "he give a return 
of the medical men in the Indian, British, and naval sendees, dis¬ 
tinguishing those holding English, Irish, and Scotch qualifications 
for the years 1890, 1896, and 1900; and would anything lie done to 
increase the representation of Irclund in the composition of the com¬ 
mittee.—Mr. Balfour replied: The mem tiers of t Ids committee were 
chosen not with a view of representing various nationalities hut to 
render the Secretary of State practical assistance in the task of 
reorganising the Army Medical Service. As, however, my right hon. 
friend has no desire to appear to slight any school he some time 
hack asked Sir William Thomson to join the committee, and he has 
reason to hope that that gentleman will he able to do so. 

The Nursing Question in Ireland. 

Mr. William Johnstox asked the Chief Secretary to the Lord 
Lieutenant of Ireland (1) whether he was aware that an inquiry had 
lieen held in Downpatrick by a medical inspector of the Local Govern¬ 
ment Boanl as to the necessity of. providing a qualified midwife for 
Strangford Dispensary District, and that, it was proved that there had 
been from time to time deaths from puerperal fever, from improper 
nursing, lie fore a regularly qualified midwife was appointed ; and 
(2) seeing that since the resignation of the last holder of the position, 
on May 1st, 1900, the guardians had persistently refused to appoint a 
successor, could he say whether there was any power in the Local 
Government Board to compel the Downpatrick guardians to make the 
appointment.—Mr. Wyxdham replied : The facta are as stated in the 
first paragraph. The Board has frequently exhorted the guardians to 
appoint a midwife for this dispensary district since the occurrence 
or the present vacancy in May, 1900. The reply to the second para¬ 
graph fs in the affirmative. The Board will again communicate with 
the guardians, insisting on the necessity for such an appointment. 

Sanitary Defects in Post-offices. 

Mr. Schwaxx asked the Secretary to the Treasury, fas representing 
the Postmaster-General, whether he was aware that" the British Postal 
Medical Officers’ Association had recently issued a statement in which 
it was contended that, sanitary defects ill post-offices, when report oil 
upon by them, in many cases remained unremedied; and whether, in 
view of the fact that the Tweed mouth Committee expressed its 
opinion that the demands of the medical officers should lie carried out, 
the Postmaster-General would direct the Office of Works to carry 
this injunction intw effect.—Mr. Austen Chamherlain replied : The 
Postmaster-General is aware of the statement referred to. Every 
report by a local medical officer on the sanitary condition of a post- 
office is fully investigated, anil if alleged defects are confirmed 
remedies as far as practicable are applied. The opinion quoted was 
not expressed by the T wood mouth Committee, but appears in a state 
Tilent. put. in by the medical officers themselves In* fore tlie committee. 
No good reason is seen for changing the present practice in this respect 

Friday, July 19th. 

Irish Graduates in the Army Medical Service. 

Mr. Youxg asked the Secretary of State for War whether he could 
state how many Irish graduates were in the Army Medical Depart¬ 
ment, and in what proportion they were to the English and Scotch 
graduates.—Mr. Brodriuk replied that, the number of Irish graduates 
was 334, l>eing 37 per cent., as compared with English 35 per cent, and 
Scotch 28 per cent. 

Medical Professorships in Ireland. 

Mr. Macartney asked the Chief Secretary to the Lord Lieutenant of 
Ireland if he could state why the appointments to certain medical 
professorships in the Queen'* College, Belfast, had been limited to a 
term of seven years, whereas in tlio Queen’s College, Cork, similar 
appointments hail lieen recently made for life.—Mr. Wyxdham replied : 
The system of limiting these "appointments to a term of seven years, 
with power of re-appointment on the expiration of the period, applies 
equally to eAcli of the Queen’s Colleges in Ireland. Them are two cases 
in the Cork College and one in the Belfast. College, to which the 
practice, through a misunderstanding or oversight, was not applied. 

Monday, July 22nd. 

The Condition of the Concentration Camps. 

Mr. Brodrick announced in reply to a question that the committee 
of ladies whom it was proposed to appoint to visit the Boer concentra¬ 
tion camps ancFcodperate with the local committees would be composed 
as follows : Lady Knox, who had had considerable experience of South 
Africa before and during the war, and whose ministrations to the sick 
ami wounded in Ladysmith did much to alleviate their sufferings; 
Mrs. Fawcett, LL.D., who had taken a leading position in all move¬ 
ments for the improvement of the condition of working women ; Miss 
Lucy Deane, His Majesty’s Inspector of Factories, w ho had had very large 
experience in special investigations and in inquiries into matters 
relating to women and children ; Miss Scarlett and Dr. Jane Watherston 
who were medical grail nates with considerable practical experience of 
work abroad, and were both nowin South Africa; and Miss B re re ton who 
had been in charge of the Yeomanry Hospital in South Africa, anil w ho 
had had much administrative experience. The appointment of the two 
last-named could not lie completed pending further information as to 
the time which they could spare from their professional calls. Lady 
Knox, Mrs. Fawcett, and. Miss Deane had left for South Africa that 
morning. 


The Increasing Use of Cocaine. 

Mr. Magdoxa asked the Home Secretary whether his attention had 
been called to the death of two actresses caused by taking poisouous 
doses of cocaine ; and considering the increase in the practice of taking 
this drug internally whether he would take steps, by legislation or 
otherwise, to place some restriction upon the sale of cocaine except to 
medical men and others skilled in its legitimate use.— Mr. RitchIK 
replied: I am informed that a committee of the Privy Council haa 
been appointed to consider the first schedule of the Poison Act, 1868, 
and that the matter will l>o referred to them. 

Drunkards Bill. 

This Bill, introduced in the House of Lords by the Bishop of 
Winchester and very much amended in that chamber at tlie instance of 
the Government, was withdrawn at this sitting from the House of 
Common* and consequently abandoned for the session. 

Tuesday, July 23rd. 

The Dysentery Commission. 

Sir Walter Foster asked the Secretary of State for War whether 
the report of the commission or committee appointed last August- to 
inquire into the nature, causation, pathology', and modes of prevention 
(more particularly as affecting armies in the field) of dysentery and its 
connexion, if any, with enteric fever, hail liecn received, and whether 
it would be laid upon the table of the House before the discussion of 
the army medical vote.—Mr. Brodriuk replied : No report has yet been 
received"from the Dysentery Commission. 

Dental Provision at the Duke of York’s School. 

Mr. Cathcart Wasox asked the Secretary of State for War w'hothor 
his attention had been called to the fact that there was no dental 
surgeon appointed to look after tho teeth of the Uiys, orphans of British 
soldiers, at the Duke of York’s School, Chelsea, or at the corresponding 
school for girls; and, having regard to the importance of a sound 
mouth to the children, and to tho fact, that many of the hoys joined tho 
Army, whether such appointment would lie made without further 
delay.—Mr. Brodriuk replied : Simple cases are dealt with by tho 
medical officer occasionally ; when special treatment has lieen required 
the Iwys have been sent to a dental surgeon or to the dental hospital. 
This w'ould appear to lie sufficient. 

The Ijmdtm Water Question. 

On the motion of Sir J. Blundell Maple a Bill w'as introduced and 
formally road a first time to vest the undertakings of the London water 
companies in a single public authority. It is impossible that such a 
Bill introduced by a private meml*»r can be passed or even substantially 
advanced during the present session. 


THE NEW FACTORY AND WORKSHOP LEGISLATION. 

PROCEEDINGS IX THE pRAXD COMMITTEE. 

At the meeting of the Grand Committee on Thursday, July 18th, 
very few point s of interest to medical men were nfised. In connexion 
wit h the clause requiring general registers to lie kept in every factory 
or workshop, Sir Fortesul e Flannery moved an amendment to have, 
tho names of the married women among the workers inserted 
in these general registers. He did so, he said, in order that 
murriod women might not lie compelled or allowed to work 
in factories or workshops immediately' lie fore or after confine¬ 
ment. Mr. Ritchie refused to accept the amendment, saying 
that, no case had liecn made out for it and that it would i>c a 
novelty in this class of legislation to distinguish Is'tween married ami 
single* women. The committee rejected the amendment by 15 to 8 
votes. Asked for an explanation of tho meaning of Clause 36. Mr. 
Ritchie said that its purpose was to require the medical officer of health 
to report, all workshops in which he fouud a child or young person 
employ'd!, where there was no abstract of the Factory Acts and 
where"presumably there was no inspection. Ho further "said that if 
the law as it stood were literally carried out the medical officer 
of health would have to report every workshop in which he 
found a child or young person employed", even though it was regu¬ 
larly inspected. Clause 40—where there is no certifying surgeon 
for "a factory' or workshop the poor-law medical officer for 
the district in which tho factory or workshop is situated shall 
act for the time being as the certifying surgeon for the factory or 
workshop—was passed by the committee without a w’ord of comment. 
When a proposal was made to bring post-offices under the Factory 
and Workshop Acts, Mr. Ritchie said that this could not lie done, but 
he explained that an arrangement has l>cen made with the Postmaster- 
General umler w hich the inspectors of the Home Office would assist tho 
Post Office Department in all matters connected with the sanitation of 
post-offices. 

The Grand Committee mot again on Monday, July 22nd, and on this 
occasion made very substantial progress with the Bill.—Mr. Strachey 
move'll an amendment the object of which was to bring all post-offices 
within the scope of factory legislation.—Mr. John Burns, in support¬ 
ing the amendment, argued that post-offices should Ik* open to the 
inspection not only of the factory inspector but also of tnc medical 
officer of health aiid the sanitary inspector of the district, because 
there was much information to show that many post-offices were iiQt. 
in a sanitary condition.—Mr. Ritchie opposed the amendment 
on the ground that if post-offii*es were subject to factory 
hours of employment and other conditions the public service 
would lie entirely' upset, hut he assured the committee that ho 
would do everything in his power to see that post-offices were main¬ 
tained in a sanitary condition.—Mr. Strachey suggested that his 
amendment might lie altered so as to cover only inspection as to sani¬ 
tation,.hut Mr. Ritchie said that he could not accept it even in this 
modi fid! form.—Tiie committee rejected the amendment by' 28 to 13 
votes.—The question which occupied most time at this sitting was the 
question of Jtlio regulation of laundries. In the Bill as introduced it 
was proposed to place all laundries under tho Factory Acts, hut in tho 
case of laundries in religious and charitable institutions to modify tho 
ordinary factory- inspection liv entrusting it to a visitor to he agreed 
upon by the chief factory inspector and ttie managers of the particular 
institution. The Irish liicm tiers objected to any alteration in the exist¬ 
ing state of tho. law aijd threatened, opposition" to the Bill-as. a. whole 
if the Home Secretary insisted on the provision with regard to laundries 
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in religious and charitable institutions. In these circumstances Mr. 
Ritchie announced that rather than lose the Bill he would agree to 
Jtho withdrawal of the provision and the insertion in the clause of 
words declaring that nothing in the clause should refer to institutions 
conducted in good faith for religious or charitable purposes. While he 
said this he intimated that lie was still convinced that these institu¬ 
tions should lx? dealt...with, and he would not commit himself or the 
.Government in any way to non-dealing with the question on some 
•other occasion. After a long and somewhat heated debate the Coin- 
jnittee agreed to the demands of the Irish Mcmlx?rs by 30 to 24 votes. 
No doubt the subject will lx? discussed again when the report stage of 
the Bill is reached in the House of Commons. 

Another meeting of the committee was held on Tuesday, July 23rd.— 
On the motion of Mr. Kitchik the following new clause was inserted in 
the Bill—viz.: (1) If the Secretary of State is satisfied that the pro¬ 
visions of the Factory Acts as amended by this Act, or of the law 
relating to public health in so far as ‘it affects factories, work¬ 
shops, and workplaces, have not lx?en carried out by any district 
oouncil, he may, by order, authorise an inspector to' take, during 
such period as may lx* mentioned in the order, such steps as 
•appear necessary or proper for enforcing those provisions; (2) an 
inspector authorised in pursuance of this section shall, for the 
purpose of his duties thereunder, have the same powers with respect 
to workshops and workplaces as he has with respect to factories; ami 
Be may for that purpose take the like proceedings for enforcing the 
'provisions of the Factory Acts or of the law relating to public health, or 
.tor punishing or remedying any default as might lx? taken by the 
district council; ami ho shall lx? entitled to recover from the district 
council all such expenses in and about any proceedings as he may 
incur and as are not recovered from any other person; (3) Section *1 
x>f the Act of 1891 is hereby repealed.’*—Sir Charles Dilkf. moved 
to insert a clause giving the Secretary of State power to 
make orders proscribing for any class of factories or work¬ 
shops where children, young persons, or women are required 
in the course of their employment to lift heavy weights, the 
.highest limits of weights that may be lifted by these children, young 
arsons, or women. lie explained* that while legislation of this kind 
rwas novel in this country it-was not unknown on the continent, and 
■was found to work well there.—Mr. Kitchik, while declining to accept 
ihe clause, said that whatever powers might exist in the hands of the 
•certifying surgeon in the direction indicated would lx? exercised. In 
the case of children the certifying surgeon might make it a condition 
in granting a certificate of fitness that the child should not be em¬ 
ployed in lifting heavyweights, or he might fix a limit of weight to 
lx* lifted.—After some discussion Sir Charles Dii.kk agreed to 
■withdraw the clause.—A proposal made by Captain J emsel to have 
'the notices with regard to anthrax and lead ami arsenical poisoning 
sent in the first instance to the medical officer of health for the 
district instead of the chief inspector of factories was not 
k presscd, Mr. Kitchif. pointing out that it would interfere with the 
.administration of the law ami lead to delay. Sir Fortkscuk Fi.an.vkry 
moved to insert in the Bill this clause—viz.: “ Upon every notification 
’by a medical man of a case which he fxdieves to lx? anthrax poisoning 
.the medical practitioner attending the patient shall, if no injury to the 
patient would, in the opinion of the medical practitioner, arise there- 
ifrom, immediately forw ard a specimen of the serum to a bacteriological 
x?xpcrt approved by the Secretary of State for bacteriological examina¬ 
tion, and in each fatal case of anthrax a specimen of the serum taken 
tts soon after death as possible shall lx? forwarded in like manner by 
the practitioner who certifies the death.” The hon. memlx?r having 
explained that anthrax was communicated with great facility to 
workers in wool, skin, and hair, said that during the last 10 or 15 
rears the disease had very much increased in this country. In 
T899 there were 55 cases ami in 1900 there were 37 cases. Unfort u- 
•iiatelv most of the cases were fatal. The disease was not very well 
uindcrstixxl by medical men. They themselves admitted that great 
.necessity existed for further examination and research with regard to 
it. The Home Office had very properly given the greatest facilities in 
their power for research in the hope of cheeking the disease and there 
"had been issued to certifying surgeons a memorandum of invitation 
■and facilities had also lx»cn given for the bacteriological examination of 
apeeimens taken from infected persons. The clause he proposed had 
been approved by emplovcrs ami employed in the West Hiding of York¬ 
shire, but serious difficulties had been pointed out by the medical pro¬ 
fession. and therefore he proposed to alter his clause so as simply to 
state that the Home Secretary might by order make regulations for the 
letter bacteriological investigation of anthrax.—The Chairman of the 
committee said that if the hon. Member desired to make his proposal 
in this form he would have to do so at a later stage in the proceedings. 
The consideration of the subject was consequently postponed.—The 
•committee shortly afterwards adjourned. 


BOOKS, ETC., RECEIVED. 


Balk and Sons, Great Titchfield-stroot, London. 

The Association of Inguinal Hernia with the Descent of the Testis. 
The Bradshaw Lecture for 1900. By John Langton. Price 5*‘. 
jBaillierk kt Fils, Paris. 

Traits de Chirurgie. By A. Lo Dcntu and Pierre Delbet. Price 
17 francs. 

VBailli£re, Tindall, and Cox, Hcnrictta-strcet, London. 

The Theory and Practice of Military Hygiene. By B. L. Munson, 
A.M., M.l). Price 32s. ‘ ‘ 

Bkrgmavv, J. F., Wiesbaden. 

Mncinoteclmik der Keccptologie. By Dr. C. Th. Huetlin. Price 
Is. M. 

Verhandlungon der Sicbzehnten Versammlung der Gesellschaft fur 
Kimlerheilkunde in Achen. 1900. By Dr. Emil Pfeiffer. 
Price 8s. 

Grundztige der Allgcmeincn Anatomie. By Dr. Friedrich Reinkc. 
Price 7*. 9 d. 

Die Anorganischen Salze hn Menschlichen Organism us. Price 5*. 
Der Farbensinn der TLore. By Dr. W. A. Nagel. Price la. 


Der Auslxm im Diagnostic-hen Apparat der Kliuischen Modizin. 
Price 5s. 

Bericht fiber die Ae.htundzwanzigste Versammlung der Ophtalmo- 
logischen Gesellschaft. Heidelberg. 1900. Price fc*. 

Der Hypnotism us. By I)r. L. Loewenfeld. Price 9s. 

Pathologic mid Thcrapie der Herzneurosen. By Dr. A. Hoffmann. 
Price 7s. 9 d. 

Das Selbstbcwusstsein; Empfimlung und Gefiihl. By Theodor 
Lipps. Price Is. 

Vorlesungen ulxu* die Pathologischcn Anatomie des IUickenmarks. 

By Dr. S. Sacki and Dr. II. Schmaus. Price 16s. 

Das Asthma, scin Wesen und seine Behandlung. By Dr. W. 
Brugclmann. Price 4s. 

Die Therapeutischen Leistungen des Jahres 19C0. Price 8s. 

Cassf.ll avi> Co., London. 

Tumours; Innocent and Malignant. By J. Bland-Sutton. New 
edition. Price 21s. 

CnuRCHiLL, J. and A.. Great Marlborough-street, London. 

The Ophthalmoscope; a Manual for Students. By G. Hartridgi . 
F.H.i’.S. Fourth edition. Price 4s. Gd. 

Davis and Co.. Philadelphia, New York, and Chicago. 

Annual and Analytical Cyclopaedia of Practical Medicine. By 
Charles E. de M. Sajous, M.I). Vol. vi. Price not stated. 

Doiv, Octayk. Paris. 

Bihliographia Laetaria. By Dr. Henri de Kothschild. Price r.ot 
stated. 

Exk k, Fkriun a vn, Stut tgart. 

Atlas der Nasenkrankheitcn. Parts 5, 6, ami 7. Price 6 mark-, 
each. 

Fischkr, Gustav, Jena. 

Kliuischcs Juhrhuch. Vol. viil.. Part I. Price 5 marks. 

Die Protozocn. By Dr. F. Doflein. Price 7 marks. 

Grkkv avd Sons, Edinburgh. 

Encyclopa*dia Mcdiea. Vol. viii. Menstruation to Orbit. Pra-e 
not stated. 

Longmans, Grkkv, avd Co., Patornostor-row, London. 

History of Intellectual Development. Vol. iii. By John Beattie 
Crozicr. Price 10s. 6 d. . 

Macmillan and Co., London. 

Optics; a Manual for Stu louts. By A. S. Pereival, M.A., M.B. 
Price 10*. 

Maloink, A., Paris. 

Le Diagnostic Precoee de la Tul**rculose Pulmonaire. By Dr*. 
Jounlin ami Fischer. Price 2 francs 50 cents. 

Kkhmax, Limitkd, Shaf t cs 1 mry-avenue. London. 

A System of Physiologic Therapeutics. Vol. ii. Electrotherapy. 
Bv George W. Jacoby, M.I). Price 10*. 6rf. 

Smith. Eldf.r, and Co., Waterloo-place, London. 

A Ketrospcet of Surgery during the Past Century. The Hunterian 
Oration for 1901. By'John Poland, F.R.C.S. Price 5*. 


Sppwntnunts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to Thk Lavckt Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week , for publication in the next number. 


Byiiam, W. L.. L.K.C.S., L.K.C.P. Edin., has been appointed Medical 
Officer for the Sunburv District of the Staines Union, Middlesex. 

Collixsov. Harold, M.B. Lond., M.K.C.S., L.K.C.P., lias lx?en 

appointed Kcsident Casualty Officer to the General Infirmary. 
Leeds. 

Crawmhaw\ E. E., M.R.C.S., L.K.C.P., has txx?n appointed Resilient 
Obstetric Officer to the General Infirmary. Leeds. 

Davidson. A.. M.D.. has lxx?n appointed, by the Colonial Secretar, 
Port Medical Officer, Singapore. 

Fleming. A. D., M.B., M.S. Edin.. has lxx*n appointed Certifying 
Surgeon under the Factory Acts for the Kelso District of' the 
County of Roxburgh. 

Fowlf.r. 'll. W., M.B. Edin., has lieen 'appointed Assistant Medical 
Electrician to the Koval Infirmary, Edinburgh. 

Maclean, E. J., M.D. E/lin., M.R.C.P., has been appointed Gyincc »- 
legist to the Cardiff In firman’. 

MacMurchy, Helen, M.D. Toronto, has been appointed a Resident 
Medical Assistant to the General Hospital, Toronto, Canada. 

Nash, J. T. C., M.D. Edin., D.P.II. Cantab., has fx*cn atffxjinted Medical 
Officer of Health for the Borough of Southend-on-Sea. 

Orford, T. C.. M.K.C.S., L.K.C.P., has been appointed Resident 
Medical Officer to the Salford Union Infirmary. 

Paget, O., M.B., B.S. Cantab., has boon appointed Medical Officer ot 
Health of Fremantle, Western Australia. 

Pf.ruival, G. H., M.B. Lond., has txvn re-appointed Medical Officer of 
Health of Northampton Kural Sanitary District. 

Pringle, A. M. N.. M.B.Edin., has lx?cn appointed Medical Officer of 
Health of Manchester Port. 

Rorik, Geo., M.B.. M.Oh. Edin., has been appointed Senior Assistant 
Medical Officer to the Dorset County Asylum, vice A. Davidson, 
M.I).. resigned. 

Rutherford, R. A., L.R.C.P., L.R.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory Acta for the Kinlough Dis¬ 
pensary District of the Ballyshannon Union. 
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Scott, J. Q. C., M.B. Edin, has l)ecn appointed Medical Officer of 
Health of Castle Donington Urban Sanitary District. 

Sparks. J. P., M.D. Durh.. has l>con appointed Medical Officer of 
Health of Whitlev and Monkseaton L'rlmn Sanitary Districts. 

Stevenson, Edgar, M.D. Al**rrt., has !>een appointed ‘Demonstrator in 
Ophthalmology at University College. Liverpool. 

Strkktkv. F. E.,* L.R.C.P. Edin., M.H.C.S. Eng., has l>een appointed 
Medical Officer of Health of Swindon UrU»n Sanitary District. 

Turner. D. F. D., M.D. Edin., has been appointed Medical Electrician 
to tlie Royal Infirmary, Edinburgh. 

W\arde. Wilfrid B., M.D., M.R.C.P.. has l>een appointed Assistant 
Physician to the Hospital for Diseases of the Skin. 

Wigham, J. H.. L.R.C.P. Edin.. L.R.C.S. Edin., L.F.P.S.G.. has been 
apiMiinted Medical Officer of Health of South Molton Municipal 
Borough. 

"Wilkins, A. G., M.B., Ch.B., has l>eon appointed Resident Medical 
Officer to the Salford Union Infirmary. 

'Wilkinson, J. Howard, M.R.C.S. Eng.. L.R.C.P. Loud., D.P.H. Oxon., 
lias been appointed an Honorary Surgeon to the Guest Hospital, 
Dudley. 

>Voop, A. O.. M.R.C.S. Eng., L.R.C.P. Edin., has 1>een rc-appolntcd 
Medical Officer of Health of Ledbury Urban Sanitary District. 

Young. W. B., M.B. Edin., has Iwen appointed Medical Officer of 
Health of Applccross (Ross-shire) Rural Sanitary District. 


Vacancies. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Skin and Urinary Hospital, John 
Bright-street. — Surgical Assistant for six luoutlw, renewable. 
Honorarium at rate of 50 guineas per annum. 

Birmingham Workhouse In firm ah v.—Assistant Resident Medical 
Officer. Salary £100 per annum, with furnished apartments, 
rations, Ac. #■ 

Bradford Hospital and Workhouse.— Second Resident Assistant 
Medical Officer. Salary £100, with rations, apartments, and 
washing. 

Brecon Infirmary.— Resident- nouse Surgeon, unmarried. Salary 
£100 per annum, with furnished apartments, board, and attendance. 

Bridgwater Infirmary.— House Surgeon. Salary ££G per annum, 
with board and residence. 

Bristol General Infirmary.— Casualty Assistant House Surgeon. 
Salary £50 per annum, with l>oard, residence, Ac. 

<-ardiff Infirmary.— Honorary Amcsthctist. 

Cheltenham General Hospital.— Junior House Surgeon. Salaiy 
£70 per annum, with board, lodging, and washing. 

City of London Hospital for Dim:asks of the Chest, Victoria 
Park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary ££0 per annum, with board, 
lodging, and washing. 

Cbaigleith Poobhousk and Hospital, Edinburgh.—Resident Medical 
Officer. Salary at rate of £100 per annum, with board and apart¬ 
ments. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100 
with board, residence, and washing. 

Devonshire Hospital. Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, wfth furnished apartments, 
board, and washing. 

Dumfries and Galloway Royal Infirmary.— House Surgeon. 
Salary £50 per annum, with hoard and washing. Also Assistant 
House Surgeon. Salary £25 per annum, with l*oard ami washing 

Bast Suffolk and Ipswich Hospital.— Second House Surgeon, 
unmarried. Salaiy £80 per annum, with board, lodging, and 
washing. 

General Infirmary, Leeds.—Three House Physicians and one House 
Surgeon. Board, lodging, ami washing provided. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Halifax Union Hospital. Saltcrhcbble.—Resident Medical Officer. 
Salary £140 per annum, with apartments, rations, and washing. 

Horton Infirmary, Banbury.-House Surgeon and Dispenser. Salary 
£80 per annum, with l>oard ami lodging. 

nosPiTAL FOR Sick Children. Newcastle-on Tyne.—Resident Medical 
Officer. Salary £100, with board, lodgings, and laundry. 

Hull Royal Infirmary.—C asualty Officer. Salary £60 per annum 
with board and lodging. ’ 

Lawn Hospital for Insane, Lincoln.—Assistant Medical Officer 
Salary £100. 

Lincoln C ounty Hospital. —Assistant House Surgeon for six months 
eligible for re-election. Honorarium of £25 tor each period of six 
mouths, with board, residence, and washing. 

Liverpool Eye and Ear Infirmary.— Out-patient Assistant and 
Pathologist. 

London Hospital, Whitechapel. E.—Assistant Director of the Patho¬ 
logical Institute. Salary' £200 per annum. 

North London Hospital for Consumption. Hampstead.—Junior 
Resident Medical Officer for six months. Honorarium at rate of 
£60 per annum. 

NUrth Staffordshire Infirmary and Eye Hospital. Hartshill 
Stoke-upon-Trent.-Assistant House Surgeon for six months. 
Board, apartments, and washing, and at least £10 at the end of 
six months. 

North Wales Counties Lunatic Asylum, Denbigh.—Second Assist¬ 
ant Medical Officer. £120 per annum, increasing to £160, with 
board, residence, and waahing. 

Nottingham General Dispensary.— Assistant Resident Surgeon un- 
unmarriod. Salary £160 per annum, increasing £10 every year 
with furnished apartments, attendance, light, and fuel. ’ 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum 
with board, washing, and residence. ’ 


Oxford, Combined Rural and Urban District Councils of.-- 
Medical Officer of Health. Salary £750 per annum. 

Parish of Glkxelg, Southern I)iyisi ox.—Medical Officer. Salary 
£120 per annum. 

Parish of St. Mary. Islington.—Dentist. Salary £20 per annum. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with lmard, lodging, and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Eye Hospital, Southwark, S.E. — House Surgeon for six 
months, renewable. Fifty guineas per unnum, with board and 
residence. Also unsalaried Clinical Assistants. 

Royal Hospital for Dlseasks of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with furnished apartments, board, and washing. 

Royal Sf.a-Bathing Hospital. Margate.— Two Resident Surgeons, a 
Senior and Junior. Salary £120 and £80 per annum respectively, 
with board and residence. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. Also Locum Tenons for Junior House 
Surgeon. 

Rubery Hill Asylum, Bamt Green, Worcestershire.—Junior Assistant 
Medical Officer. Salary £130 per annum, with board, furnished 
apartments, Ac. 

St. Matthew, Bethnal-green Infirmary, Carabridge-road, N.E.— 
First Assistant Medical Officer, unmarried. Salary £150 per annum, 
with hoard, lodging, and laundry. 

Salop Infirmary, Shrewsbury.—House Surgeon. Sahuy £100 per 
annum, with board, washing, and residence. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—Medical 
Superintendent. Salary £600 per annum, with furnished house and 
allowances. 

Tottenham Hospital.— Senior Resident Medical Officer. Salary £90 
per annum, with hoard, residence, and laundry. 

Toxteth Park Workhouse and Infirmary/— Assistant Medical 
Officer. Salary £100 per annum, with hoard, washing, and apart¬ 
ments. 

University of Sydney, New South Wales.—Professor of Pathology. 
Salary £900 per annum. Pension £400 per annum after twenty 
years' sendee. £100 allowed for passage. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum, with Itoard, residence, and laundry. 

West Bromwich Union Infirmary. — Assistant Medical Officer. 
Salary £125 per annum, and £1C0 per annum in lieu of apartments, 
l ward, Ac. 

West IIam Hospital, Stratford, E.—Junior House Surgeon. Salary 
£75 per annum, with board, residence. Ac. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £120 per year, and £30 per year for Dispensing, with 
furnished apartments and attendance. 

Worcester General Infirmary.— Assistant House Surgeon. Salary 
£70 per annum, with board, residence, and washing. 

Worksop Dispensary and Victoria Hospital.—H ouse Surgeon. 
Salary £150 per annum, with furnished rooms, coals, gas, and 
attendance. _ 


The Chief Inspector of Factories gives notice of a vacancy as Certifying 
Surgeon under the Factory Acts at Flax ton, York. 


$ir%, glarriagts, mb geafjrs. 


BIRTHS. 

Bennett. —On July 19th, at Vancouvcr-road. Forest-hill, S.E., the wife 
of Colin E. W.'Bennett, L.R.C.P., M.R.C.S., of a son. 

Dunlop.— On July 18th. at Levenwick, Shetland, the w ife of Alexander 
W. Dunlop. M.D. Glass., of a daughter. 

IIamerton.— On July *13th, at Russell-square. W.C., the wifo of 
George Allx*rt. IIamerton, F.R.C.S., of a daughter. 

Merry.— On July 21st. at Chiswick-plaee, Eastbourne, the wife of 
W. J. C. Merry, M.D. Oxon., of a son. 


MARRIAGES. 

Finch— Lowe.— On the 17th, at the Ecclosfield parish church, by 
the Rev. G. P. Proctor, M.A., W. Stanley Finch, M.R.C.S*., 
L.R.C.P., of Purston, Pontefract, to Sarah (Sadie), second daughter 
of Robert Lowe, Esq., of Shire-green, near Sheffield. 

Gervis — Old. —On July 18th, at St. Augustine’s Church, Kilbum, 
Arthur Frederick (Jervis, M.R.C.S., L.R.C.P., to Ethel, eldest 
daughter of Charles Old of Brondesbuiy. 

Mishin—Minkin.—O n July 20th. at the parish church. Elthain, Kent, 
Ernest Miskin, M.B. Lond.. M.R.C.S., L.R.C.P., to Mabel Caroline, 
only daughter of W. T. Miskin of Court Yard House, Elthain, 
Kent. _ 


DEATHS. 

Blampied.— On June 29th, at Sandv Brooke, St. Peter’s. Jersey, John 
William Blampied. L.S.A., M.R.C.S. Eng., L M. Dubl 
Gobnall.— On Thursday, July 18th. after a long and painful illness, 
John Hankinson Gomall, M.R.C.S., L.S.A., J.P., during 21 years 
Medical Officer of Health of the Borough of Warrington. 

Shettle. —On July 21st, at Nailsworth, Gloucestershire, Richard 
Charles Shettle*. M.D., aged 76, for 28 years Physician to the Royal 
Berkshire Hospital. _ 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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States, Sjwri Camments, airir ^nsfotrs 
ta Carresjanhnis. 

MEDICAL REFEREES AND THEIR REPORTS: IMPORTANT 
DECISION OF THE HOME OFFICE. 

At the Southwark Courtly Court on July 23rd, his Honour Judge 
Addison, K.C., said he desired to make public a matter which 
affected the practice of all county courts in regard to the Workmen's 
Compensation Act. A short time since Messrs. Barrow Bros, applied 
to terminate an award to an old man named Bowden under the 
Workmen’s Compensation Act. alleging that he had quite recovered 
from the effects of the injury and was then suffering only from old 
age. The old man's medical attendant, however, gave it as his 
opinion that he was still suffering from the effects of the injury, and 
as there was this contradiction between the two medical men ho 
(his Honour) referred the man and both reports to the medical referee 
.appointed under t he Act by the Home Office. Upon the medical referee’s 
report he decided that the award should continue. After he had 
referred the case an application was made to him that the examination 
should be conducted in the presence of the solicitor to each party, 
hut he refused it on the ground that the examination should bo 
conducted privately and that if lawyers were allowed to attend the 
costs of the ease would be piled up and the object of the Act would 
t>e defeated. Subsequently application was made by one of the 
parties for a copy of the medical referee’s report, lmt he refused to 
grant it. merely stating that the substance of the report was in favour 
of the workman. It. was then stated that a contrary practice 
prevailed at a county court for the proceedings and judge of which 
he had the greatest.* respect, but. he refused to !>e guided by this 
liecause lie thought that perhaps in the case quoted the judge in 
question had not considered the matter or had acted with the eonsent 
of each party. He, however, communicated with the Home Office 
in regard to the matter and lie had now received a reply from that 
quarter stating that the authorities altogether approved of his 
decision that a medical referee was not to lie attended by lawyers 
at all, hut was to make his examination privately with the con¬ 
tradictory reporta of the medical gentlemen in the ease before him. 
As regarded the supplying of a copy of the report to the parties, the 
Home Office held that the report was primarily for the judge and he 
ought not to show it to anybody, but that lie could use bis discretion 
aa to whether it would lie right to show it to the parties should 
they ask to see it. He would use his discretion in the matter 
and would never reveal a report except under very exceptional 
circumstances, because he felt that a medical men who had to 
decide impartially between two other practitioners should not 
be exposed to the sort of controversy or contradiction that would 
result if those against whom he decided were allowed to criticise his 
report and to pull it to pieces. Further, ho was of opinion that a 
medical referee would not report with the same fulness and con¬ 
fidence if his report was to he made a public document. Therefore 
he would follow the course which he had adopted and would refuse to 
allow any lawyers to attend the examination or to grant them copies 
of the referee's reports. 

•ACME” PURE WOOL UNDERCLOTHING. 

We have received from Messrs. Charles Bayer and Co., of Victoria- 
buildings. Golden-lane, London, E.C..a specimen undergarment made 
of the alwive material. Both microscopical and chemical examina¬ 
tion proved the fabric to l»o all pirn* wool, and macroseoplcal investiga¬ 
tion showed the wool to Ik* of a specially fine, soft, and clastic variety, 
of a net-like texture, permitting the free performance of the excretory 
function ami at the same time protecting the l>ody from cold. Owing 
to its extreme softness and lightness it is not oppressive or irritating 
to the skin. This material is particularly well adapted for clothing in 
cold, damp, and changeable climates. 

THE TWO SIR MICHAEL FOSTERS. 

Some readers of the loading article on the Russell trial in the Times 
of Friday last, July 19th. may have confounded the Sir Michael 
Foster then; referred to as an authority on State trials with the 
eminent member of our own profession of the same name. It may tie 
well to explain that the authority referred to was Sir Michael 
Foster, a judge of the King's Bench, who lived in the latter part of 
the Stuart and early part of the Hanoverian periods. “ a very great 
master of Crown law," according to Sir William Blaokstonc. 

THE DUST NUISANCE. 

Puhi.ic attention is once more licing directed to the intense nuisance 
caused by the conveyance of dust refuse through the streets in 
carts. The nuisance is only in part mitigated by the use of covered- 
in carts, for the dustman generally manages to shoot a load into the 
cart in such a way as to raise as big a cloud of dust as possible, and 
. this is generally done at a time when the streets are most crowded. 
The bacteriology of dust is uppailing and there is not the smallest 
doubt that dust is responsible not only for certain respiratory 
affections, ■ inflamed eyes, but for other disturbances also 
auch as, for example, ' headache. It "is probable, moreover, 


that wood pavements contribute their quota of dust in 
the streets owing to the caso with which wood disintegrates. 
It is clear, however, that some people enjoy a special immunity 
from the mischievous and offensive properties of dust, and a. 
better example of this class of person could not be found than In the* 
innocent dustman himself. He will tie found enjoying his meal by the* 
roadside between his jobs or when his work is done smothered in dust r 
his bread-and-liutter liesmirehod with it from his unwashed hands, 
and ho can even lie caught occasionally taking a piece of cinder out of 
his mouth, in spite of which dustmen appear to lie by no means an 
unhealthy class. But the fact, that he is “ used to it,” or immunised, 
so to speak, is no reason why others should lie exposed to such 
possibilities as wo have pointed out and that there lie no complaining 
In our streets our authorities should give more attention to this 
matter. The nuisance is a very real one. 

A POINT IN PUBLIC HEALTH. 

To the Editors o/The Lancet. 

Sirs,— I should lie glad of a reply to the following. The occupants 
of the dwelling-house in connexion with railway-station refreshment - 
rooms are suffering from the effects of defective drainage. Has the 
sanitary authority of the urlian council the same power to deal with 
this as they would with any other insanitary property ? m 
I am, Sirs, j'ours faithfully, 

July 23rd, 1901. Veritas. 

%* We know of no provision which in this ease would liar a district 
council from adopting the ordinary procedure to abate nuisances, 
such as defective drains, in connexion with a dwelling. Our corre¬ 
spondent probably has in mind the exemptions from the operations 
of by-laws which have been allowed to railway companies in the cam* 
of buildings used for the purposes of the railway (Public Health Act. 
1875, Sec. 157 ).-Ed. L. 

LOCUM-TEN gNTS. 

To the Editors of The Lancet. 

Sirs,— Will you allow me through The Lancet to give those requir¬ 
ing the services of a locum-tenent a profitable hint ? I at one time never 
made arrangements with the agents except liy wire, giving only very 
short notice when I required a man, Ac. I have lately found that good 
and reliable men will not accept engagements at short notice—i.o., by 
wire. They like to know where they are going and to have some 
knowledge of the practice and principal. By giving an agent sufficient 
notice I have had first-rate men. Of course the ne'er-do-well who 
spends his money as soon as. or perhaps before, he earns it. does not 
care where he goes or how he does his work, but the better class of 
men like a few days' rest lictwccn each post. My last locum, an 
F.H.C.S. Eng., said he never took any notice of the agent’s wires and 
preferred to enter into an arrangement by advertisement. Trusting; 
this hint, mnv be of use, 1 am, Sirs, yours faithfully, 

July 22nd,1901. M.D. Brvx. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,— A large numlier of inemliers of our profession have been re¬ 
ceiving begging letters from a man signing himself " W. Dyer Frazer," 
pleading want of means consequent on illness and loss of income owing 
to the situation in South Africa. The only W. Dyer Frazer in the pro¬ 
fession is at the present moment in South Africa ami is not in need of 
pecuniary assistance. The ixili**c have lieon com muni cate* 1 with and a 
warrant has liccn issue*I. The writer has at present disappeared, but the 
police consider that he is probably writing more letters from a different 
address and over a different signature. Would, therefore, anyone w ho 
receives a liegging letter, however signed, the bona tides of which is in 
question, kindly forward it to mo or to Detective-Sergeant Harris. 
Marylclionc Police-station, W. 

I ain. Sirs, yours faithfully, 

31, Well >eck-stroot, W., July 22nd, 1901. Hereert C. Crouch. 

“EXPENSES AT CARLSBAD AND HOMBURG.” 

To the Editors of The Lancet 

Sirs, —In reply to the inquiry in The Lancet of July 13th. p. 116. 
the following facts may Ik? useful. 1 lived at llomburg in 1894 from 
August 15tli to Sept. 3rd. as a liachelor, and paid for lodging fron* 
11/*. 6*7. to 12s. 6d. per week, which included a meagre breakfast, amt 
I got a goo* 1 dinner every day at a restaurant for 2s. 2d. per day. As a 
stranger I had also to pay a tax of 16s. I do not know' w het her t his. 
inhospitable law is still in force. The tax admits you to the use of the* 
Kurbans, with its reading-rooms, newspapers, and gardens, and go**l 
music two or three times a day, all gratis. 

I am, Sirs, yours faithfully, 

July 22nd, 1901. ‘ G. 

* # * A medical man is, we believe, exempt from the Kurtax.—E d. L. 

THE HOT-AIR BATH. 

To the Editors of The Lancet. 

Sirs, —There is much talk about cooling drinks, light clothing. Ac., 
but the one real “ cooler ” is seldom mentioned. Every year I live I am 
more and more astounded at the attitude shown by the profession— 
teachers of healthy living—towards the hot-air, or so-called Turkish, 
hath. As far as I can judge not more* than 10 per cent, of the profes¬ 
sion are regular bathers ; aliout 40 per eent. may haveonoe had a bath. 
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and 50 per cent, take a positively hostile attitude—fear“ catching cold " 
after, or being “ weakened " by the process—simple delusions. 

I am not referring to the hot-air bath as a remedy but as a luxury In 
health or as a preserver of health. As an old bather I have for years 
debated in my own mind whether the thorough “ cooler ” one gets by 
the process in weather like the present, or the real lasting “warm 
through ” in bitterly cold weather is the more enjoyable, and I cannot 
make up my mind. “ But I can’t spare the time," most people say. 
One hour in winter-time and one and a quarter hours in summer is 
ample if you know how to lwthe. Expense—well, at one of the most 
capacious and well-ventilated liaths in London—Calcdonian-road, close 
to King's Cross Metropolitan Station—10 tickets can Ik? got for 10s., and 
4 ‘ number one ” shampoocr is one of the lwst I have ever met. with. As 
a “ nerve tonic’’—but them, the subject- is an immense one, and it is 
as regards the one really scientific “cooler” that I venture just now to 
bring forward the matter.—I am, Sirs, yours faithfully, 

July 20th, 1901. F. Orton, M.D. Dub. 

♦ 

If'.—1. We cannot attempt to answer the first part of our corre¬ 
spondent's question. 2. Either the Berkefeld or the ..Pasteur 
Chambcrland tillers may Ik? used. 

Tabloid. —So far as we know there is nothing illegal in the custom, but 
it is unnecessary. The examinations for the triple qualification 
include one in midwifery. 

Dr. H\ E. F. Tinley.—l. The London Hospital has an installation for 
the purpose. 2. Our correspondent should write to Mr. Malcolm 
Morris. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.tn. by Steward's Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).— London (2 p.m.), St. Bartholomew’s (1 JO p.m.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.) ( Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Many's (1 p.m.), St. MarlPs 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
[2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2. 30 p.m.). Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (3l8t>.—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopeedio (10 A.M.), St. Peter s (2 p.m.), Samaritan 
(9JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m#). Throat, Golden-square 
/g jq ^ 

THURSDAY (1st).— St. Bartholomew’s Q.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.). St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.mA, Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.mA Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Manrs 

g p.M.), Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.). West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.). 

SATURDAY (3rd).— Royal Free (9 a.m. and 2 p.m.). Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 A.M.), 
Charing-cross (2 p.m.). St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.), Throat, Golden-square (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthahnlo 
(10 Ajf.k the Royal Westminster Ophthalmia (1.30 p.m.), and the 
Central London Ophthalmic Hospitals o p e r atio n s are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub•Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
CHELTENHAM. 

During the forthcoming meeting of the British Medical 
Association at Cheltenham the representatives of The Lancet 
can be consulted at the Queen’s Hotel with regard to our 
reports of papers and proceedings. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

Ono Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


During the week marked copies of the following newspapers 
have been received ‘.—Liverpool Daily Post, Leeds Mercury, 
Yorkshire Post, Hertfordshire Mercury and County Press, Mining 
Journal, Local Government Chronicle, Reading Mercury, Windsor 
and Eton Express, South African News, Surrey Advertiser , Local 
Government Journal, Bristol Mercury, Aberdeen Journal, Aberdeen 
. Weekly Free Press,'As. ... - 
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Communications, Letters, Ac., have been 
received from— 


A.— Mr. J. Adams, Rye ; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Andrew and Suter, Lond.; 
Dr. J. F. Armstrong, South 
Shields ; Autoahrome Co. Lond.; 
Mr. T. B. Adam, Lond. 

B—Mr. C. A. M. Bailey, Lond.; 
Messrs. Boot and Son, Lond.; 
Mr. W. H. Brooks, Leicester; 
Birmingham Gazette Co.; Bristol 
General Hospital, Secretary of; 
Messrs. C. Birchall, Liverpool; 
Birmingham Hospital for Skin 
Diseases, Secretary of; Messrs. 
W. H. Bailey and Son. Lond.; 
Lieutenant-Colonel David Bruce- 
Maitland, K.A.M.C.. Cape Town ; 
Mr. W. G. Burcombe; Lincoln; 
Dr. C. W. Buckley. Buxton ; Mr. 

E. Brady. Havd’ock; Dr. Clark 
Bell, New York ; Mr. Tlios. 
Bayley. Lond. 

C. —Dr. J. A. Cutter, New York ; 
. Mr. G. L. Cheatle. Lond.; Messrs. 

A. Clicquot and Co., Lond.; Dr. 
Carron de la Carrtene, Paris; 
Cardiff Infirmary, Secretary of; 
Messrs. Condy and Mitchell, 
Lond.; Clayton Hospital, Ac., 
Dispensary,'Wakefield, Secretary 
of; Cumberland. Infirmary'. Car¬ 
lisle, Secretary of; C. B.*M. B.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. Crofts, Lond.; Cape 
Colony, Medical Officer of Health 
of; Mr. Mayo Collier, Lond.; 
Dr. D. A. Coles. Haifa,Palestine; 
Messrs. Corner and Donald, 
Dumfries. 

D. —Dr. G, W. Davis, Sidcup; 
Mr. A. B. Duprcy, Grenada; Mr. 

K. Darke, LonA; Dr. Morgan 
Dockrell, Lond.; Mr. G. M. 
Dawkes, Pontypridd; Messrs. 

S. Deacon and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Mrs. Dale, Chiswick. 

E. —Messrs. A. Elder and Son, 
Edinburgh; Electrical Standard¬ 
ising and Training Institute, 
Secretary of; Miss N. Evans, 
Bexley. 

F. —Dr. R. W. Folkin, Lond.; 
Messrs. Feeney and Co.. Bir- 

. mingham; F. D. H.; Messrs. 

C. Fryer and Sons. Loud.; 
Dr. E. W. W. Farmer, Lond. 

G. — Dr. R. Galloway, Al>erdocn ; 
Mr. T. H. Gough, Dudley; 
Messrs. II. Gilbertson and Son, 
Lond.; G.P.O., Secretary of; 
Great Eastern Railway Co., 
Continental Traffic Manager of; 
Mr. C. H. Garland, Lond.; 
Dr. J. G. Gomall, Warrington; 
Messrs. Gordon and Gotch, 
Lond.; General Infirmary, Leeds, 
General Manager of; Mr. J. Gay, 
Lond. 

H. —Mr. Reginald Harrison, Lond.; 
Mr. T. Bishop Harman, Lond.; 
Messrs. Hewlett and Son, Lond.; 
Dr. S. M. Hamill, Burnham; 


Mr J. Herbert, Whitby; Hamil¬ 
ton Association, Lond., Secre¬ 
tary of; Dr. A. Hillier, Land.; 
Horton Infirmary, Banbuiy, 
Secretary of; Howard Associa¬ 
tion, Lond.; Miss Homersham, 
Lond.; Mr. J. W. Harrison. Soot- 
hill; Mr. A. D. Ilajj, Badari, 
Egypt; H. H. C. D. 

I. —Dr. W. A. Illingworth, Lea¬ 
mington Spa; Dr. J. Ince (I.M.S. 
ret.), Swanley ; Imperial Argus, 
Lond.. Manager of; Messrs. 
Ingram and Royle, Loud. 

J. —Mr. W. E. Joliffe, Rathgar, 
Dublin. 

K—Dr. A. Kinsey-Morgan, Bourne¬ 
mouth ; Mr. B. Kuhn, Lond.; 
Lieutenant - Colonel Kirwan, 
Lond.; Messrs. R. A. Knight and 
Co.. Lond. 

L. —Mr. J. W. Livingstone, Stan¬ 
hope; Herron Lnppe and Heil- 
hronner. Munchen; Lagos, 
Resident Medical Officer of; 
Mr. L. F. Leslie, Evesham; 
Messrs. Lee and Nightingale, 
Liverpool; Lee’s Advertising 
Agency, Lond.; London Hospital, 
House Governor of; London 
Opcn-airSanatorium, Hon. Secre¬ 
tary of; Dr. B. M. Lewis. Ponty¬ 
pridd ; Liverpool School of 
Tropical Medicine, Secretary of : 
London Temperance Hospital, 
Secretary of. 

M. —Mr. j. A. Maguire, Carmar¬ 
then ; Mr. R. W. Marston, 
Lond.; Mendip Hills Sanatorium, 
Hill Grove, Secretary of; Dr. 
P. W. Macdonald, Dorchester; 
Mr. R. C. B. Maunscll, Dublin; 
M.R.C.S.; Dr. II. MacMurchy, 
Toronto; Mr. R. dc Martini, 
Laughton. 

N. — Mr. 11. Norman, Catford ; New 
York Life Insurance Co., Lond.; 
Northern Press Agency, Sunder¬ 
land; Mr. H. Ncedes, Lond. 

0— Dr. G. W. Ord, Richmond; 

Dr. F. Orton, Lond. 

P.—Mr. Y. J.Pentland, Edinburgh ; 
Prideaux’s Foot! Co., Mot combe; 
Preston Royal Infirmary, Secre¬ 
tary of; Parish of St. Mary 
Islington. Clerk of; Messrs. 
Parke, Davis and Co., Lond.; 
Dr. J. E. Prowse. Liverpool; Mr. 

F. E. Potter, Lond.; Messrs. 
Peacock and Hadley. Lond.; 
Major J. E. Pilcher, Carlisle, Pa. 

R.—Mr. F. Rogers, Cheltenham; 
Messieurs Roger and Chernoviz, 
Paris. 

8.—Dr. E. S. Sladen, Lond.; 
Messrs. G. Street and Co.. Lond.; 
St. Mungo's College, Glasgow, 
Secretary of; Messrs. H. Sell, 
Lond.; I)r. S. H. Snell, Lond.; 
Dr. Howard Sinclair, Rostrevor, 
Ireland ; Dr. J. L. Steven, 
Glasgow; Professor W. J. 
Simpson, Cape Town ; Scholastic, 
Clerical, Ac., Association, Lond. 

T.— Dr. Bezly Thome, Lond.; Tab¬ 


loid ; Dr. B. Tyrie, Keighley; 
Tottenham Hospital, Clerk of; 
T. H. M. 

V. —Victoria Hospital, Folkestone, 
Secretary of; Veritas; Mr. J. W. 
•Vickers, Lond. 

W— Mr. C. Williams, Wobdhall; 
Worksop Dispensary, Hon. Secre¬ 
tary of; Mr. J. Williamson, 


Lincoln; Woodstock Rural 
District Council. Clerk of; West. 
Bromwich Union, Clerk of; 
Messrs. Wallach Bros., Loud.; 
Miss E. Wright, Croydon; 
Messrs. J. Wright and* Co., 
Bristol; Willings, Ltd., Lond.; 
W. T.; W. G. 

Z. —Dr. ZabludowBk!. Berlin. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Mr. J. Allen, Norwich; Mr. 
H. Athill-Cruttwell, Bagshot; 
Association for Pure Vaccine 
Lymph, Lond.; A. W. II.; A. I).; 
Dr. A. Anderson, Wad Bley; 
Dr. J. A. Aikman, Birnam; 
A. B. L.; A. E. L.; Apothecaries’ 
Hall, Dublin, Secretary of. 

R.—Mr. T. H. Brocklehurst. Stour¬ 
bridge; Messrs. J. and H. Bell. 
Nottingham; Messrs. J. Beal 
and Son, Brighton; Messrs. 
Benson and Co., Lond.; Mr. 
W. R. Bhat, Pontypridd; Mr. 

G. P. Butcher, Plymouth ; Mr. 
G. de V. Belson, Guildford ; Mr. 
C. E. S. Brettingharn. llchester ; 
Mr. G. Barton, Cnarlcote; Messrs. 
J. II. Bower and Co.; 
Dr. B. W. Bond, Godaiming; 
Mrs. B., Lond. 

0.—Dr. Cotton, Newmains; Cairo 
Sanitary Department. Egypt; 
Mr. D. Crotnblcholme, Stanraore; 
Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Cheshire County Asylum. Mac¬ 
clesfield, Secretary of; Messrs. 
Edward Cook and Co., Lond.; 
Cantab (M.D. Brux.), Lond.; 
C. J.; Dr. G. Coates. Lond.; Dr. 
C. E. Cooper, Ivy bridge; Mr. 
J. T. Croke, Hull; Mr. A. 
Connell, Sheffield; Dr. W. H. 
Corfield, Lond.; Mrs. Curtis, 
Yeovil. 

D. — Dr. J. W. Davies, Port Talbot ; 
Mr. R. Davis, Lond.; D. M. J.; 
Messrs. Dowie and Marshall, 
Lond., Mi*. J. T. Davenport, 
Lond. 

E. —Mr. John Evans, Bilston; 
Messrs. Eason and Son. Dublin ; 
E. R.; E. F. It.; E. K.; Mr. T. F. 
Elmos, Sundays Well. 

F. —Mr. B. Flood, Ballymahon ; 
Messrs. Forsaith and Sons, Lond.; 
Fishcrton Asylum, Salisbury; 
Dr. L. C. E. Forster, Bristol; 
Ferrum. Loud.; Messrs. J. S. 
Fry ami Sons. Bristol. 

G. —Mr. W. Greene, Amoslmry; 
General Medical Council, Regis¬ 
trar of; Mrs. Gibant, Jersey; 
Grove House Private Asylum, 
Church Strctton; G. N. P.* 

H. —Dr. J. Holmes, Whitefield ; 
Mr. J. llevwood, Manchester; 
Messrs. Hastings Bros., Lond.; 
Hereford County and City 
Asylum, Secretary of; H.. Lond.; 
Messrs. Hogg and Son, Lond. 

L-Mc ssrs. Ind. Coopo. and Co., 
Chatham; Ipsi, Brightor. 

J. —Jeyes’ Sanitary Co., Lond.; 
J. P. S.; J. II.; J. K. W.; J.; 
J. R. L.; J. A.; Messrs. Jewsbury 


and Brown, Manager of; Mr- 
Y. M. Jones-Humphreys, Cem- 
raaos; J. C. l T .; Mr. G. D. 
Johnston, Vancouver. 

X.—Mr. C. E. Keatley, Lond.; 
Mr. A. W. Kirwan, Oranmore; 
Dr. H. Kerr, Stone, Bucks; 
Mes8is. Knight and Co., Lond. 

I*.—Dr. A. Leitch, Comsav Colliery; 
Mrs. C. Lappin, Gilford, co. 
Down; I>r. L.. Macclesfield; 
Locum, Portobollo; Miss E. F. 
Lamport. Lond.; Liverpool Royal 
Royal Infirmary. Secretary of. 

M. —Mr. W. J. Mvnors, Colchester; 
Manchester ftoval Infirmary. 
Secretary of; Middloslxu-ougii 
Corporation, Treasurer of; 
Manchester Medical Agency, 
Secretary of; Mr. J. Milne, Lond.; 
Mr. E. I*. Marett, St . Laurence, 
Jersey; M.B., ‘ Blackburn : M.; 
Mr. 3. Moynihan, Whitby ; M. S.; 
M. S. M.‘; Mr. L. C. Martin. 
Wooiston ; Dr. II. Maenaughton- 
Joncs, Lond. 

O. —Osburne, Bexhill-on-Sea; Mr. 
A. Olierfoell, Lond. 

P. —Mr. J. Pond, Norwich; 
P. A. L. F.; Messrs. Powmvtiy 
and Co., Lond. 

R. —Mr. R. Kolierts. Llanddeusant ; 
R. S.; Mr. S. H. Kentsch, 
Week St. Mary; Mr. R. Rogers, 
Bow ; Rector! Bexhill; R. J.; 
Rajahnnindrv, India, District. 
Surgeon of; R. B. W.; Royal 
Halifax Infirmary, Treasurer of ; 
Dr. R. L. Kolierts, Rualioii. 

S. —Mr. H. M. Speeohly. Park gate ; 
Mrs. Skinner, Winchelsea; St^ 
Bartholomew's Hospital, Roches¬ 
ter, Clerk of; Dr. C. S. Storrs. 
Reading; Messrs. M. Samuel 
and Co.. Lond.; Mr. L. H. de V. 
Shaw, Beaeon Ash ; S. W. W. ; 
Mr. K. 11. Somerville, Kdir.- 
burgh; Symons, Pcnzanee; Sal¬ 
ford Union. Clerk of; Spring- 
field House Asylum. Bedford; 
Southampton County Borough. 
Accountant of; Mr. P? J. Spencer, 
Lond.; Mrs. Shettlc, Nailsworth; 
Miss E. Symons. Wadeliridge; 
Sister Lucy, Branksome. 

T. —Dr. M. Thomas, Llanfair ; Dr. 
W, F. Tresiddor, Nottingham ; 
T. A. L. 

U. — Union Assurance Society, 

Lond., Secretary of. 

W.— Walker Hospital, Walker-on - 
Tvne, Secretary of; Dr. J. II. 
Waterhouse, Rotherham; White¬ 
haven Infirmary, Secretary of; 
Messrs. H. Wilson and * Son, 
Lond.; W. C. 
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THE LANCET, 

Jtess in : 

FRIENDS IN COUNCIL. 

Delivered at the Annual Meeting of the British Medical 
Association held at Cheltenham on July 81st , 1901 , 

By JAMES F. GOODHART, M.D., LL.D. Aberd., 
F.R.C.B. Lond., 

CONSULTING PHYSICIAN TO GUY’S HOSPITAL. 


Dr. Goodhabt, after the usual complimentary introduc¬ 
tion, gave the keynote of his address as follows : 

“The position of medicine, then, to-day, as I see it, is 
this : the living body, the clay between the potter (the 
doctor’s), on the one hand, and the wheel (the blind 
guidance of animal life), on the other.” 

He then discoursed upon vitality, the living energy of the 
body. “Take these two points, the intricacy of the mechanism 
of the animal body and the indomitable animal spirit 
of life which innervates it. How do these react upon the 
practice of medicine and do we acknowledge the reaction as 
it exists ? ” From these two points Dr. Goodhart proceeded 
to discuss “ the difficulties of medicine.” 

Patients. 

We must for a moment consider each of the two parties, 
their influence upon each other and thus upon the progress 
or otherwise of scientific medicine. Are we gradually 
surging on by a natural process of evolution to a 'perfect 
system of the treatment of disease ? Is the management 
of the sick man and the ailing man in the present day as 
perfect as it might be ? On the larger side of the subject— 
that of preventive medicine and the scientific knowledge of 
disease—it is obvious that great discoveries have been made 
in the recent past, and the dawn is surely breaking of a still 
more brilliant day. So far as this side is concerned I think it 
may be said that we are steadily working upwards to that 
time when much of the present gross disease—tuberculosis, 
microbic fevers, Ac.—shall be no longer ; though even here, 
if there were time, I might pause to show how a weak 
sentimental ism sometimes steps in to delay the promise 
of the future ; but in the aspect with which we as 
physicians are concerned, the daily treatment of disease, 
with all the manifold details of the aches and pains that 
flesh is said to be heir to, one cannot but feel that, there is 
room for improvement, both on the side of the patient as on 
that of the practitioner. Now, on looking over the field of 
disease, although it is said that the average duration of life 
is longer than it was, I find neither that medicine is less often 
in request nor that an ailing public is less in evidence. I 
am here to contend, on the contrary, that we are growing 
more and more sensitive about our health, more impatient 
when the flies of ill-health worry us, that we are crying more 
loudly for a cure for every disease, whether it be one that is 
commencing and curable or so advanced that—as, say, in a 
bad case of phthisis—the greater part of an organ is 
practically destroyed, and a restoration of its health im¬ 
possible. 

This is shown in several ways. In the first place the sick 
plan wants to know too much. He wants to know what is 
the matter with him when it is not possible to tell him ; 
moreover, he will have an answer, and if not he thinks the 
doctor an ignoramus, and calls in someone else. How blind 
he is not to see—it seems so obvious—that in this complex 
body of ours there mu$t be hundreds of little accommoda¬ 
tions between the various organs and parts that it is 
impossible to explain or be sure about, that there must be 
numberless reactions that we cannot give a cause to ; number¬ 
less conditions that will bear several interpretations ; number¬ 
less others that cannot be labeled at all ; numberless states 
that look grave, and yet if we could only peer a little into 
the future, get just, one glimpse behind the veil, we 
should see were just on the turn towards health, and no 
matter what drug was given would do well—the cradle these 
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of many an ignorant man’s reputation ; and numberless cases 
that seem to be doing well that are just on the verge of a 
catastrophe, and these the grave of many a competent 
man’s success. Oh if men would only think a little more, it 
seems so obvious that they must then see that even the best 
of us are but gropers in the dark, and that ignorance acknow¬ 
ledged is no proof, of want of skill, rather is it a proof of 
thought and of the highest devotion to the advancement 
of our calling. Any fool can give a name to a disease 
if, as is too often the case, the letter satisfieth. But 
what if the name is wrong, and the name deter- 
mine.s an important line of treatment, what if the letter 
killeth 1 

It is because the public will have a disease ticketed when 
there are no means of identification that these difficulties 
arise, and because it still sets such store by the man who 
plunges. How much better would it be if the obvious were 
better recognised, that the practitioner is but mortal, and if 
others than ourselves could take part intelligently in our 
doubts and difficulties. And having got a name for his 
complaint, from either wisdom or ignorance, the patient 
thinks his physic tumbles out of the same slot, and that 
between the two he will be cured offhand. Someone comes 
into your room and says “ I have got to do this or that on a 
particular date and you must get me well by that time.” It 
is the medical man or his medicine that lias got to do it; 
there is no thought behind, as there should be, of “Will my 
tissues or the disease allow of this being done ? ” There is 
no idea of doubt, none of the necessity of waiting to see 
which way the cat jumps, none that the powers of medicine 
are limited in all sorts of ways and that there are numbers 
and numbers of instances where there is no indication what¬ 
ever that medicine will do any good whatever : that waiting 
for developments or subsidences is the only skilful course. 
Waiting is described as “nothing is being done for me,” 
and someone else is called in with a “Can’t you do some¬ 
thing ? ” “ Doctor, I’m just stuck,” said a poor fellow to me 

the other day when all hope had left us, though keeping him 
radiant stilL 

And it is because life understands so little the common 
sense of this waiting, this doing nothing, this length of 
illness, and so on, that it understands so little the true value 
of consultations. The sick man or his friend has a rooted 
idea that when a second opinion is sought it is to set the first 
opinion right. Now the wise man is he who makes fewest— 
there is no man who never makes any—mistakes, and least of 
all in medicine. Our uncertainties are so thickly strewed 
on all sides that it is seldom that one is in a position to 
give a very positive opinion ; but I think I may say, with an 
approach to certainty, that I am in accord with those 
who are in a similar position to myself, that the education 
of every member of the medical profession at the present 
day is so high, that it is seldom indeed that a consulta¬ 
tion does not produce a well-thought-out and probable 
diagnosis from the practitioner in charge. It is not a case 
of right or wrong ; it is not altogether a question of less 
or more experience : it is a meeting to discuss doubtful 
and difficult points to which each party contributes an 
equal share. But so little is this the light in which con¬ 
sultations are regarded that it has become a saying that 
‘ ‘ doctors in consultation always agree ; doctors apart will 
always differ.” 1 am constantly being annoyed, in all inno¬ 
cence, by being told that “I want a perfectly independent 
opinion,” as if that were the last thing the applicant con¬ 
sidered himself likely to get. An independent opinion too 
often means an opinion more in accord with the wishes of 
the patient than is the one which has been originally given. 
Medical men would be only too glad to discuss the doubtful 
points of a case with the patient or his friends, if those 
could be found who could appreciate them intelligently ; 
but it is hardly to be expected that differences of opinion 
should be made much of when the sick man is unable to 
appraise them at their true value and puts trivial and import¬ 
ant matters equally into the same scales of right and wrong, 
and when wrong always implies with them discredit. And 
discredit may come from the most worthless sources. For 
instance, one man may have ordered hot water for drinking, 
and No. 2 says, “Drink cold water.” It does not matter a 
mote in the sunbeam which of the two is drunk, but the 
symptoms change within a measurable distance of the 
alteration, and the undiscenimg man puts it all down to 
“ the new treatment.” A change in the medicine is made, 
say more to ease the patient’s mind than with any real expec¬ 
tation of influencing the course of the disease ; and while 
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one man reaps the credit the other has the blame, and each 
alike may be entirely innocent of the result Then this 
morbid sensitiveness of people in the present day is well 
shown by the rapidity with which they fly to medicine; This 
fact is, I think, patent enough—it is to the practitioner, at 
any rate—for the number of new drugs for all sorts of 
maladies, imaginary and real, that are being daily launched 
upon us is bewildering in the extreme. A woman with 
migraine has gone the round of all the coal-tar products that 
were ever invented, as well as caffeine and other things, 
before she thinks of applying to our calling. Most people 
know all about lithia and piperazine and the respective 
merits of the various preparations of Carlsbad salts ; they all 
have their own form of blue pill, which generally from the 
look of the prescription seems to date from before the flood. 
They have their own special dinner pill and an aperient pill 
as well; they know all about podophyllin, and euonymin, 
and cascara. They take their bismuth and soda for indiges¬ 
tion, mindererus spirit and Dover’s powder for colds, camphor 
for cholera, chlorodyne for the stomach-ache ; and one old 
gentleman that I have known, though he had been bred 
amongst medical men and was old enough to know better, 
was so enamoured of drugs that he took a daily dose of 
s gentian and ammonia as his lunch. 

Then, too, with what impatience do men and [women'in 
the present day rush into the not always sufficiently repellent 
arms of surgery. A little pain unnerves them and all they 
know of surgery is its successful side. It is a day of great 
things, and why should they not have the benefit of these 
advances ? And so with an ache here or a pain there they 
undergo an operation. The energy of life that I have so 
often spoken of knows nothing of risks, knows nothing of 
shock, will hear nothing of waiting and rest in bed, and the 
disappointment in consequence is often considerable, although 
the operation was a great success. 

Doctors. 

And now for the potter who has more or less to fashion 
this clay as it somewhat impulsively rolls along under the 
momentum of the wheel of life. The simile is not a good 
one, for the practitioner is never a fashioner, although some¬ 
times in the plenitude of his pride he conceives himself €6 
be and then o’erleaps himself, not he, but his patient, un¬ 
fortunately, falling on the other side. 

What are we doing in this impatient, restless age to stem 
the tide, to stay the panic, to bid the people keep its head ? 
I do not mean in the immediate present—for we always do our 
best for the patient according to our lights—but with our eye 
on the future and that continuous progress as individuals for 
which the Goddess of Medicine is marking time, and surely 
points us to. I do not doubt, I say, that everyone of us does 
his best for the man who consults him, but I am not sure that 
in attending to the exigencies of the immediate present we 
do sufficiently take heed of the future. And our failings in 
this respect are closely bound up with those of our patients, 
for we in our place are so anxious to overlook nothing and to 
cure disease, so enthusiastic in our belief in our power to 
accomplish what we wish. First may be put a morbid readi¬ 
ness on our part to detect disease. Engaged as we are in this 
pursuit there comes a risk that we too little appreciate the 
wide range of health—that is, how good a state of health is 
compatible with numberless slight and even sometimes con¬ 
siderable departures from normal. We tend to make our 
standard too severe for practical purposes. I will take an 
illustration from the heart. Here is an organ in which there 
are numberless slight departures from a rigid normal, both 
as regards its muscular action and functions, which mean 
nothing as regards the longevity of the patient, but to which 
a morbidly tender medical conscience refuses the title of 
health. Over and over again in the present day a heart is 
said to be strained, or weak, or dilated, or even diseased 
as to its valves from a want of sound appreciation of 
what is to be considered health, not for the general, 
but for the particular. One would almost think from 
all the talk one hears about dilatation of the heart, 
strains in healthy young people from trivial causes, 
the grave conclusions that are based upon, perhaps, 
some slight displacement of the impulse, Ac., that the heart 
is so fragile an organ that it needs to be coddled from the 
cradle to the grave. It is the fountain of life certainly 
and therefore a very indispensable organ, but Nature 
gives to our comely as to our uncomely parts a strength 
sufficient for their day, and there is a large margin for 
emergencies in every part. It is for this reason that I hate 


the term “weak heart" It coffins, or, worse, throws useless 
upon society, many an otherwise useful life. Hearts are 
either diseased or healthy and, within its margin, it is a robust, 
organ that is all the better for plenty of work. I tell yom 
what it does not like and that is luxurious ease and one may 
well have a shrewd suspicion that many a one who coddles 
a weak heart dies of real disease which an indolent habit has 
produced. 

Let me take another organ popular at the present day both 
with the medical man and his patient, and upon which both 
parties have, I fear, gone a trifle adrift. It shall be the 
stomach. Catarrh of the stomach is a term that is in most 
people’s mouths, and it is a word that appears to have a 
strange satisfaction in the utterance. Catarrh is quite a 
sufficient disease, wherever it may be, to silence the* 
anxious inquirer and no more questions are asked. But, as 
I have said before, the stomach does not catarrh—at any rate 
readily. It is a good, strong, healthy servant, with possibly 
a prejudice or two, and if you treat it fairly is really, quite 
unlike most servants of the present day, most obliging and 
thorough. And even if upon occasion you do not treat it 
with quite that sensitive regard that it is entitled to expect, 
you may hurt its feelings, as any want of consideration is 
likely to do to a faithful handmaid who has done her best ;. 
yet it is only a momentary estrangement, a little domestic 
concern that wants no third party such as rhubarb, or 
creasote, or salol may be, to rub the injustice in. A little 
carbonic acid to soothe its ruffled feelings and a kindly sorrow 
and repentance on the part of the master, with a penitential 
fast, and things will soon come right. 

And while on stomachs I hear a good deal of a so-called 
dilatation of the stomach. Now a true dilatation of this • 
organ is a comparatively rare thing, and when it occurs it 
often needs, and is benefited by, rather heroic measures. 
But the great part of these so-called dilatations are due to & 
passive relaxation of our inward parts, and this is due to • 
the bankrupt condition of our abdominal brains. These and 
quite a number of other abdominal displacements are so • 
common without any symptoms of any kind, that it is 
certain the condition is only a disease under special 
circumstances, and those special circumstances have more - 
to do with the individual than with his displacement, 
and their best treatment is to let them severely alone. 
But the public won’t have it. Who does not know the 
difficulty there is in preventing people from undergoing &<. 
serious operation for the purpose of stitching these harm- - 
less mobilities—for it is only quite exceptional that it is 
otherwise—into their places. It is the same in many another - 
region—throats and noses suffer terribly from this lust of 
operation that has beset the public. Ears are now being 
swept into the panic, and I incline to think that the only 
region of our art that preserves its proper decorum is that of 
ophthalmic s urg e ry, and it, I believe, reaps the reward of 
well-doing that is usual in this topsy-turvj world in being* 
regarded by the ilite as somewhat ola-fashioned, and so it is 
supposed to be the thing to go abroad to skim the cream of 
skill. 

But let me quit the domain of medical surgery to take* 
up the question of our administration of drugs. It is told, 
as many of you know, of the late Sir William Gull that upon. 
a medical man excusing himself for not having discovered 
the existence of a particular disease he remarked that it • 
was as well that he had not done so, for that if he had 
he might have treated it. 

Drugs. 

Now, why do we give drugs ? To cure disease, you answer 
at once, and think the question unnecessary. But wait & 
minute ; we give drugs for several other reasons, some of' 
which are far less free from criticism. For example, drugs 
are often given, not because the disease demands one, but 
because the patient is not happy till he gets it: too often he • 
is not happy even then. They are given sometimes to hide 
our ignorance, I fear, or to mark time while we watch and 
wait ; they are given sometimes as a gambler on the Stock 
Exchange speculates in “futures,” an enhanced reputation, 
being the windfall that it is hoped to secure ; and then we * 
often give drugs as an experiment in the hope that they may 
do good. I will deal with this last more especially, for it is 
a reason for giving drugs about which the public are • 
peculiarly sensitive and ill-informed. It is often said as a 
matter of prejudice against the hospitals of our country— 
than which none could possibly be conducted more humanely 
and considerately—that the patients are made the subjects 
I of experiment. So they are. But this happens not only in* 
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the hospital. If it be true—and it is true—that yon and I 
are nniqne in our way, and that it is this individualism of 
man that constitutes the great barrier of the evolution of any 
system of medication, it follows that each new patient who 
demands treatment is more or less a case for experiment, and 
it is by experiment of this qualified kind—upon the king as 
he sits upon his throne, as for the poorest being within his 
realm—not only that the value of drugs is established and 
new powers gained over disease, but by which an increase of 
knowledge of disease itself is gained. The cure of disease is 
always the fundamental object; but not far behind it should 
oome the alert eye to watch the deviations from the hypo¬ 
thetic normal which the individual resistance or the drug in 
its action may show in the course of the case. 

All treatment by drugs is more or less of an experiment, 
and it is, indeed, in this fact that the enormous number of 
new drugs daily poured upon us finds its justification. Many 
and many an ailment that afflicts mankind badly needs a 
remedy, but for which, as yet, no remedy is opportune ; and 
who knows but what in each new drug some human ill may 
find alleviation? A druggist’s shop is indeed a source of 
wonder and dismay to me, and I could indeed wish we were 
less the prey of the manufacturing chemist, but I would not 
for a moment even seem to discountenance new remedies. 
What I would discountenance is the giving of drugs by rule 
of thumb. Diseases run in fashions ; I have mentioned one 
or two that seem to me in fashion now, and there are 
fashionable drugs which, while the sun shines upon them, 
become the darlings of society. Their popularity is 
enormous—far in excess of their merits ; and by-and-by 
they sink into the cold shade of neglect. Who does not 
even now remember the boom of the antipyretics ? A 
few of them have remained to us for other purposes; 
but as antipyretics who gives them now? They are 
not by any means valueless when given appropriately, 
but they were rushed for more than they were worth, 
and they are now buried by later booms, such as 
animal extracts and antitoxins, and many of these will be 
buried too. And then as to routine in the treatment of 
disease. I suppose there is not a single case of gout in the 
whole world that has not had sodium salicylate and other 
jeasily enumerated drugs, and had them freely ; and why ?— 
because they are supposed to eliminate the cause of the 
disease. I find that the British public know far more about 
uric acid and how to deal with it than I do with all my 
pains, and what men think they know in this respect, I fear 
that we, in the first place, and vulgar advertisement in the 
second place, have taught them. Yet I cannot understand 
how any - reflective mind, making a careful study of gout in 
its clinical aspect, can settle down and bury itself in the 
doctrine that gout is a mere question of intake and output, 
and, if not, think of the harm that is done by false doctrine 
of this kind upon the thousands who are engaged in the 
hopeless struggle of dispossessing themselves of their fetish. 

The open-air treatment of consumption, of which we are 
hearing much at the present day, is also bidding fair to 
come under the baneful influence of routine. “The new 
treatment,” though it is hardly a compliment to our environ¬ 
ment to call it so. What, think you, does the sufferer from 
consumption, and his friend, see in this ? He sees a residence 
for a few months in a home, and a cure at the end of it. Is 
that what he has any chance of obtaining ? Certainly not, 
and in proportion to the exaggerated hope will come the 
bitterness of the disappointment to the sick and the dis¬ 
credit to us. The benefit to be obtained in these sanatoria is 
that there will be learned a habit of life—what we mean by 
plenty of good food and plenty of fresh air ; and having 
learned his lesson the tuberculous man will need to practise 
it all the rest of his life. There is no cure in this treatment 
as the sick man understands cure ; for although it is true 
that there is no disease that is more often arrested than 
phthisis, it is equally true that there is no disease that has a 
more inveterate tendency to relapse, and I very much fear 
that when you come to strike the balance between arrest and 
relapse the latter has the best of it. Therefore if the open- 
air treatment is to take its real place and be of any abiding 
value the principles of the sanatorium must be introduced 
into the home. 

And that reminds me of another fashionable idea that is 
now in vogue, and I will call it medical antisepsis. Anti¬ 
septics in lung disease have had a long day, tempered only 
by a momentary fall into heresy when it was proposed by 
those who ought to have known better that we should be con¬ 
verted into gasometers for the storage of sulphuretted 


hydrogen—and this was to cure consumption. I only 
mention this to show how much we need to keep our imagina¬ 
tions in check in thinking over the cure of disease. How¬ 
ever, antiseptics in the lung from all the many inhalations 
up to iodoform, and finally creosote internally, have had a 
good innings and have not been without their minor successes, 
but it was very meet and right that the comparative in¬ 
efficacy of such nauseous medicaments should drive us back 
into the arms of the great original antiseptic—fresh air. 
And perhaps for that reason we have now turned a somewhat 
cold shoulder to the lung and are directing our efforts to 
rendering the intestinal canal antiseptic and I hear daily of 
creasote and salol and all sorts of other well-meaning drugs 
being sent on this errand of reform. Far be it from me 
to decry the value of useful remedies, but I cannot 
help asking myself the question whether the staunch 
believers in intestinal antisepsis possess sufficiently 
cultured and liberal-minded noses to be good advisers to our 
intestinal apparatus. It is quite evident that stercorin, 
however much so to us, is not a persona ingrata to our colic 
mucous membrane ; it is, indeed, bone of its bone ; and it is 
possible that we might be none the healthier men and women 
even if our medical men got their wishes in this respect. 

One other drug only will I wish to mention to illustrate 
my point, and that shall be the use of the bromides in 
epilepsy. Now, that these are useful drugs in this complaint 
no one will question to-day. But long ago it has gone forth 
from those who are in authority in such matters that after a 
person has suffered from epileptic fits the drug must be given 
regularly in considerable doses, and for long periods of time 
—a year or two, or more—to prevent their recurrence ; and 
this advice is very generally acted upon. There is no doubt 
that it has become the routine treatment of epilepsy and as 
such I think it often does a great deal of harm ; and I am by 
no means certain that it does any equivalent good. 

The Dangers op Routine and Fashion. 

Now all this routine and fashion—and remember I have 
only taken one or two instances out of numbers that lie at 
my hand—I object to, and I do so because it all tends to 
establish false relationships between the medical man and 
his patient, and let me attempt to show you how. The 
patient first of all asks us for a name to his disease and 
whether we know or not we give him one. In so doing we, 
as I say, speculate in “futures,” and that is a form of 
business that very often ends in bankruptcy. No remark is 
more frequent at a consultation than that we must give a 
name to the disease. I object to giving a name to anything 
I am not sure about and when a man says to me, ‘ ‘ That is 
all very well for you, but it would never do for me, ” I object 
still more because the general practitioner is the great 
instructor of the public in matters medical. I have not 
a tithe of the influence that he has, and by giving 
names to symptoms that are doubtful in their significance, 
he is first of all losing an opportunity of insisting upon 
the dignity of ignorance; then he is conveying to the 
public the erroneous notion that we have the power of 
insight into problems that are at the time inscrutable ; and 
we ultimately end in deceiving ourselves into thinking that 
we know much more than we do—an idea that is fatal to the 
progress of knowledge. There are hundreds of examples that 
might be given, but the various febrile disorders are the most 
fertile in discords of this sort. It is often absolutely im¬ 
possible in the early days of typhoid fever to say what is the 
matter; equally is it absolutely impossible in many of the 
eruptive fevers to say what of several things will eventually 
declare itself. It is not ignorance but knowledge that halts. 
When I first entered Guy’s Hospital some 36 years ago it was 
a common saying about one of our staff at that time—and 
certainly one of the best physicians of that day—that he 
knew so much that he could but seldom be prevailed upon 
to give a positive diagnosis. And it is true, as Sir Arthur 
Helps says in the book from which I have borrowed the 
title of this address, that knowledge brings doubts and ex¬ 
ceptions and limitations that are all hindrances to vigorous 
statement. 

Then a word about the evil of letting the public force our 
hand in the matter of drug-taking. I have already alluded 
to routine as destructive of all scientific observation, enabling 
as it does the giver to see only cures and nothing of failures, 
though they be in very truth staring him in the face. But 
I am now alluding especially to the numberless occasions 
when drugs are given, there being at the time no distinct 
indication for giving anything. There is no doubt that this is 
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a very common and bad fault with us. I do not say that it 
must never be practised. There are times when the sick are 
not reasonable beings, and unless they have a bottle of 
medicine to anchor their faith to (oh, shifting sands !) they 
are in a state of unrest that is positively harmful to their 
progress. But there are multitudes who are not in this 
parlous state who are capable of listening to reason, but who 
as now, having been taught to look for their prescription or 
their bottle of medicine, have no idea of the value of advice 
only or of the need of the watchful eye. Why, we are all 
familiar with the “Are not you going to give me a prescrip¬ 
tion ■ ” when you have been pouring in advice with much 
prodigality of tongue and had flattered yourself that you had 
gained a disciple ; and there is no need to go far to be abso¬ 
lutely sure that the great body of the public, rich and poor, 
pay for our prescription, and that they do not value by a 
button any advice that lies outside it. 

But I think that there is another reason for this indifference 
to the value of advice which, although it is perhaps one that 
savours of the sordid, I must nevertheless touch upon. I 
have often inwardly contrasted the two professions of law 
and medicine, how in the one advice pure and simple is 
sought and found and the givers thereof acquire positions of 
milk and honey and find themselves mounting to the high 
places of the land. In the other medicine passes for the con¬ 
sideration, and, well ! the sellers thereof do not seem to 
possess themselves of many coveted places of honour. And 
if you ask me why this is I believe it to be because we make 
ourselves too cheap. Advice—just think of it ! A product 
of so unique a value that when a man of great experience in 
the world of medicine dies his knowledge dies with him ; no 
other man can supply his place and there is a dead loss to 
the community of a mine of unrealised information. You all 
know that very clever signboard in which a bullock is seen 
gazing yearningly upon a small jar of meat extract and 
exclaiming, “Alas ! my poor brother.” But I often wish that 
I could pot my brothers as they flit from off the stage ; my 
trouble is that my masters die unbottled. And yet we 
“ give ” advice, and there are those in number who not only 
accept but ask the gift. Oh, dreadful degradation—that 
advice, a priceless article, should fall in value below cheese 
and butter. 

• It is told of the late Sir Andrew Clark, with what truth 
I do not know’, that, when he was asked to give gratuitous 
advice he said, “ No ; but I w’ill give you the money with 
which you can purchase it.” Whoever said this was a wise 
man, for on the one hand there w’as in the answer the 
generosity that knows no bounds of medicine to poverty ; 
there was on the other the dignity and self-respect that 
fully understood the preciousness of the knowledge that 
he had the power to impart. We shall never make the 
public understand the true position of medicine until we 
set a higher value upon ourselves and upon the advice we 
give. 

What better illustration could there be of the inutility of 
thus giving ourselves away than that so shrewd and pene¬ 
trating and fair-minded a man as Mr. Joseph Chamberlain, 
in so grave a matter of right and wrong as the question 
of cheap consultation, should have declared that the question 
was settled by medicine upon the strictest trade union 
principles ; and that another man, equally hard-headed if 
erratic, should agree upon that point, and then proceed to 
define trade unionism as “doing the worst possible work 
at the highest possible price. ” Cheap consultations 1 
Philanthropy has, indeed, there got hold of- the wrong 
end of the stick. Why, it is notorious that such is the 
generosity of medicine that there is not a needy person in the 
whole kingdom who cannot, if he need it, obtain the best 
opinion in the country gratuitously. The clergy, the army, 
the navy, artists, actors, actresses, clerks, artisans, and others 
pour into a practitioner’s room or the hospital asking alms 
in the shape of advice and never get a refusal. And after it 
all we are insulted by being called trade unionists—“men 
who do the worst possible work at the highest possible price. ” 
And I honestly believe we have ourselves to thank for this in 
great measure, for we belittle the value of our advice in 
allowing the public to exalt so greatly the supremacy of 
physic. 

That “the labourer is worthy of his hire ” is but one side 
of the question, and not the best side, for it might be held to 
cover many a sordid act : the other and much the more 
important is surely this, “ See to it that the hire is worthy of 
the labourer.” And although expressed in these terms the 
face value may seem to be one of low ideals, I am far from 


thinking, as I speak, of any money consideration, but of the 
higher and nobler recompense of dignity and self-respect. 
And it is, in part, because I think that to careful observation 
it must seem that the very nobleness and generosity of 
medicine does tend somewhat to make us forget the import- 
tance to its well-being of these just rewards that I have 
chosen this subject for my address to-night. 

On, then, my comrades, in your noble work till other 
voices, other years, shall bid you pause in other ways, 
according to their seeming. Mark well the hindrances to 
our onward progress that together we have traced to-night, 
be more than ever heretofore the steersman at the helm, to 
guide the sometimes teasy ship between the troubling eddies 
of the passing thought, and then your greater selves, firm 
anchored in “the spirit of the years to come,” need reck 
not 

“ Lest the cause ye love 

Should languish when your tender toil-worn hands 
Are crossed in peace lieiieath the daisies! sod ! 

The Means wax old and perishable prove, 

The End endures eternally, and stands 
Aljove the ages, face to face with God-” 
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Sir .William Thomson commenced by making a feeling 
reference to the late Sir William Stokes who laid down hi* 
life in South Africa. He then passed to consider the entirely 
novel conditions under which the war in South Africa was 
fought. He gave some figures illustrative of the effects 
of rifle fire. In the American Civil War the killed were 
17 *97 per cent, of those hit. In the Spanish-American war, 
when the Mauser rifle was in use by Spain, the American 
killed were 11 -9 per cent, of those hit. The latest figures 
from South Africa show that 14’8 per cent, of our men 
who were hit died. Small-bore bullets, continued Sir William 
Thomson, made ghastly wounds if they ricocheted and he 
quoted an unmistakeable instance of this that had come 
under his own eyes: 

A soldier accidentally discharged his rifle at a distance of 
10 paces. The bullet "ricocheted and struck the victim on 
the inside of the thigh posteriorly to the femoral vessels. The 
entrance was more than an inch in diameter, the exit at the 
outer side was a wound two and a half inches in diameter, 
with great loss of substance. Here there was no doubt 
as to the weapon or the ammunition employed. The soft 
structures alone were injured, but they presented the 
appearance that one would expect as the result of some 
powerful local explosive. 

Wounds of the Soft Parts. 

The campaign in South Africa has presented many 
surprises. Perhaps none is greater than the large proportion 
of wounded who have recovered. Even severe wounds have 
responded to treatment in a manner which has surprised 
everyone having experience of surgical injuries. These happy 
results were due in the first place to the character of the 
bullet. The wound was in ordinary cases exceedingly small 
at both apertures, and the tendency was to close immediately. 
There was usually little haemorrhage and the openings were 
quickly sealed by exudation. This was an important first 
step. The pointed end of the bullet made the area of 
primary collision with the surface struck quite minute, and 
being covered in a hard mantle it acted like a steel 
wedge driven with great velocity through the soft parts, 
rather cleaving than tearing its passage onwards. It 
appeared to contuse the walls of the channel sufficiently to 
prevent, considerable oozing and not to lacerate or destroy. 
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One of my patients, a man of the 11th Hussars, was shot 
transversely through the cartilages of the nose. The mere 
margins of the alae alone remained to keep the outline of the 
perforations unbroken. If the bullet exercised a destructive 
force appreciably beyond the channel which it made the 
edges of the alae must have died, so thin were they ; but they 
never showed any tendency to necrose, and the wounds were 
healed in three days. 

But even in long flesh wounds in the exremities the san*) 
rapidity of repair was noticed. Here again the character of 
the injury influenced the result, for the walls of the track did 
not remain rigid, leaving a permeable tunnel. As soon as 
the passage had been accomplished the walls fell together, 
and thus further helped in the exclusion of air and in 
lessening the risks of sepsis. 

Various suggestions have been made but have not been 
sustained that asepsis has been secured by the heat 
generated in the bullet itself—heat which it has been 
claimed is sufficient to destroy any pathogenic organisms. 
Cartridges carried in bandoliers were always exposed to 
contamination, but I have no doubt that the bullet received 
a thorough cleansing in the rifle. It was, of course, slightly 
larger than the bore and was forced to take the turn of the 
rifling by the explosion. The result was a certain polishing 
of the outer surface under immense pressure, and the after 
sources of contamination could only be found in passage 
through the air, the man’s clothes, and his skin. Practically 
penetration was effected by a piece of clean very hard 
metal. Of course, there is no doubt that germs did gain 
access even under such circumstances, but in how many 
cases, even in operations under elaborate precautions, are 
they entirely absent ? Unless the conditions which make 
them potent exist they give no trouble. The second cause 
was the early application of the first dressing. This was 
not always done by the surgeon. Very frequently the 
wounded man was able to attend to his own wants in 
this particular. Sometimes dressings had been lost and a 
piece of old linen or window-blind did duty. In spite 
of these, however, and of skin ingrained with dirt, the 
early closing of the apertures helped to avert mischief. 
But in the case of the extremities the bandages were of 
special importance in fixing the track of the wounds, in 
securing apposition of the walls, and in keeping the parts in 
that immobile condition which was of so much importance. 
The third cause was the climate. The temperature was high, 
the atmosphere very dry and particularly free from germs 
hostile to the surgeon’s work. The general elevation of the 
plains in the northern part of Cape Colony, through Orange 
River Colony, and on to the Transvaal varied from 4000 to 
6000 feet, higher by nearly 2000 feet than any mountain in 
the United Kingdom. 'The conditions, therefore, were 
exceedingly favourable. The intensely dry atmosphere 
quickly transformed oozing blood into crusts, and so helped 
on the healing in a wonderful way. In a moister climate 
the results probably would not have been as good, and we 
should have had to deal with a greatly increased number of 
cases of suppuration. 

Wounds of Bones. 

So far we have been considering the effect of the 
small-bore • bullet upon soft parts. Let me pass on to 
discuss the damage done to bones and the rate of mortality 
which followed. The subject is important, because in this 
as in all wars injuries of the upper and lower extremities 
outnumber many times those of any other part of the 
body. I will take a convenient illustration—the American 
Civil War. The total number of wounded treated in the 
Northern hospitals was 245,800 ; 71,594 were wounds of parts 
excluding the extremities; wounds of the upper extremities 
were 87,793 ; of the lower 86,413. These produced fractures 
of bones in 32,992 and 27,274 respectively, or a total of 
60,266. Injuries of bones, then, hold the first place in 
number, and hitherto they have been followed by an 
appalling mortality. It is in the damage inflicted upon these 
structures that we find the strongest evidence of the 
power of the small bore. As the improvement in the 
rifle developed there was also an alteration in the 
shape of the bullet, which became elongated, and 
during these changes the character of the injuries to 
bones became correspondingly severe. The velocity at which 
the modern bullet travels as it leaves the muzzle may be 
taken as about 2000 feet a second, but during the flight this 
rate is gradually reduced owing to well-recognised causes. 
It is obvious that if the bullet within a few hundred yards 


after it has been fired strikes a bone it does so with crush¬ 
ing force, aDd that the severity of the injury decreases just 
in proportion to the distance which intervenes between the 
rifle and the object struck. In other words, the greater the 
velocity the greater the destruction when the bullet is 
suddenly obstructed by striking the shaft of a bone. With¬ 
out entering into a discussion of the so-called explosive force 
produced on impact, what we find is that the bone is much 
comminuted and that fragments are carried some distance 
onwards in the soft parts as the bullet travels. But as the 
velocity lessens the effects are not so destructive ; the bone 
is broken, sometimes into a few pieces, at the point at 
which it is struck, and sometimes the fracture has no 
subsidiary fragments. Occasionally a case is met with Jin 
which the velocity has been just enough to break the bone 
but not to carry the bullet through the limb after the 
collision. The behaviour of the bullet in the cancellous 
structure of the ends of bones differed from what I have just 
described. In the older forms of conical bullets with low 
velocity there was much tendency to lodge in these struc¬ 
tures, but in this campaign the injury was chiefly a complete 
perforation. The different structure of the ends of bones as 
compared with the shafts accounted for this. The cancellous 
tissue presented a more or less elastic obstacle and 
yielded to the impact; but in the case of the shaft the 
hardness of the parts struck offered considerable resistance, 
and much of the force of impact was expended in breaking 
the denser obstruction into minute pieces. 

Amputations through the Thigh. 

In the campaigns of 40 or 50 years ago few injuries were 
more fatal than gunshot fractures of the femur, and the 
doctrine which had been laid down by earlier writers that 
amputation should be immediately performed still largely 
influenced practice. The flesh wounds were much more 
severe. Principles of cleanliness had not yet been formu¬ 
lated ; the wounds always suppurated, and the result was a 
compound and comminuted fracture which often developed 
the worst forms of sepsis. It was to avoid these almost 
inevitable results that amputation was advised, for it got rid 
of a lacerated wound and fragments of bone and gave for a 
time a hope of safety. Nevertheless the mortality was 
appalling. Here are a few figures :— 


Results of Amputation of the Thigh in Gunshot Fractures. 


— 

Cases. 

Recovered. 

Died. 

Percentage 

of 

mortality. 

Crimean war. 


2748 

1 227 

2033 

735 

American war (North) 


1 6229 

2839 

3310 

53-8 

Franco- German 
(German) . 

war \ 

. ... ( 

798 

243 

514 

65-6 

Franco- German 
(French) . 

war ^ 

3794 

342 

3452 

90-9 


Out of a further group of 9017 eases 83 per cent. died. 


But the results of conservative treatment did not show to 
much more advantage in the Crimea and the United States. 
I give the figures in the same campaigns by way of strict 
comparison. 


Results of Conservative Treatment in Gunshot Fractures of 
the Thigh. 


— 

Cases. 

Recovered. 

Died. 

Percentage 

mortality. 

Crimean war. ; 

555 

153 

402 

72-4 

American war (North) 

3467 

1689 

1684* 

49-9 

Franco-German war( 
(German). ( 

811 

530 

233 

28*7 

Franco- German war[ 
(French) . t 

896 

811 

85 

9-4 


* Result unknown in 94 cases. 

Nevertheless there was an improvement. The historians 
of the American Civil War hailed as victory the return which 
showed a mortality of 499 per cent, in conservative practice as 
compared with 53 8 for amputation. It was a gain of nearly 
4 per ceut. for the treatment which aimed at saving the limb. 
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Then came the Franco-German war nearly 10 years later, 
and the lessons from America bore fruit. There was still a 
large number of surgeons whose opinion was valued who 
bellevedjin immediate amputation, but even these yielded to 
the force of experience, and conservation as against ampu¬ 
tation won by a difference of 26*9 per cent. The experience 
of France was remarkable, as only 85, or 9 4 per cent., are 
reported to have died without amputation, but the number 
given is so small that I am not prepared to accept it as repre¬ 
senting the surgery of the period. Still the lesson remains 
that in those campaigns when the revolt against amputation 
began the result was with the progressives. 

But if we turn to the recent Cuban war we have a further 
gratifying experience. Surgeon-General Sternberg reports 
that during the two years 1898-99 “ 82 cases of gunshot 
fracture of the femur were reported, six of which were treated 
by primary amputation and two by resection, the remain¬ 
ing 74 cases beinp treated by conservative methods, not 
because the conditions were not favourable for the per¬ 
formance of primary operations, but because of a con¬ 
viction that under present methods of treatment the 
limb could be preserved without materially adding to 
the danger of life. The limb was lost through surgical 
intervention in only 7 3 per cent, of the cases. Of fracture 
of the upper third there were 32 cases, of which five 
were fatal under conservative methods ; of the middle third, 
27 cases and three deaths ; of the lower third, 23 cases and 
one death. A general mortality of 10*8 per cent.” This 
is a splendid record of the treatment of compound frac¬ 
tures of the femur in the field. I am not able to lay 
before you like figures from the campaign in South Africa. 
They have not yet been completely analysed, and partial 
results are apt to leave false impressions. Nevertheless, 
I think I may say that in no way have the number of 
amputations been so few, the number of limbs saved so 
many, or the mortality from such operations so small. 
Amputation of limbs was quite the exception and was 
only done when the case was otherwise beyond hope. 
For the lessons of modem surgery the vast possibilities of 
recovery which the teaching of Lister had put within the 
grasp of every practitioner of the art in the world had 
already proved that the nearer we could approach to 
natural conditions the greater was the safety for the patients. 
Therefore, when a bone was broken by a bullet and there 
was no other lesion but the track made through unimportant 
soft parts the indication was to apply an antiseptic dressing 
at once to secure as much immobility as possible and to have 
the patient sent to a place where rest and more deliberate 
attention could be had. 

Examination op Wounds. 

The treatment of these cases in the first stage has led to 
some difference of views among surgeons, but I am satisfied 
that reason and experience point in one direction only. It 
has been recommended that fragments of bone which have 
been detached from the shaft ought to be removed and the 
limb then secured in splints. I am strongly of opinion that 
local examination ought not to be carried out unless the 
surgeon should be driven to it by developments. The fact 
that bone is broken can be elicited quite easily by the 
methods which we employ in a simple fracture. Of what 
value in treament on the field is it to learn whether there are 
four or 40 fragments ? What should we learn by passing 
in probes or fingers except that there was fracture and that 
there were many pieces ? To do this we should enlarge the 
wound considerably, introduce things that probably were not 
aseptic, disturb adhesions that were already in progress, 
break down clots, and generally do the things which were 
the very worst for the patient. It is surprising what little 
trouble many fragments apparently separated from sources 
of vitality may give. If they do necrose later they can 
be dealt with under safe conditions. But I am quite suie 
that, with rare exceptions, the wrong thing to do on the 
battle-field in a recent wound by a bullet involving fracture 
of a bone is to explore it with probes or to enlarge it for the 
passage of a finger and the removal of fragments. 

Wounds of Joints. 

One of the interesting features of the surgery of the 
campaign was the injury done to joints. In a majority of 
cases the bone was more or less injured, but in three out of 
five cases of perforation of the knee-joint under my own care 
there was no apparent involvement of bone. Such cases did 
very well, most of them pursued an aseptic course, and 
recovered with good movement. Even suppuration did not 


demand more severe measures than incision and drainage. I 
have seen a bullet traverse the two malleoli and the 
astragalus with perfect movement remaining. In the case of 
a naval officer the head of a pompom entered the astragalus 
and practically destroyed it, all that remained being the 
dense walls. There was a fracture of the tibia as well and 
the limb would certainly have been amputated under the old 
rules, but I succeeded in saving the foot, although with a 
stiff joint, and the patient is still in the service. Excisions, 
again, were rare, and amputations were only performed on 
the field when vital parts were involved, or there was 
terrible destruction by a shell, which was an event of 
infrequent occurrence. 

I have specially referred to injuries of the knee-joint 
because I wish to indicate how satisfactory our experience of 
them has been in this campaign as compared with that of 40 
years ago. Then the doctrine was that when ever the knee- 
joint was penetrated by a bullet, whether the bone was 
fractured or not, the limb should be amputated, and the 
sooner the better. This view existed not only before the 
American war, but was emphasised by the experience then 
acquired. In the Crimea out of 138 cases 45 patients 
recovered and 93 died, or 67 3 per cent. In all but three 
of these there was fracture, of which the recoveries were 
43 and the deaths 92. In the American war there were 
793 cases, of which 402 were those of recovery and 376 were 
fatalities, or 48 per cent. In 659 instances there was 
fracture, of which 309 were recoveries and 350 fatalities. 
The proportion of cases in which bone was involved in 
wounds of the knee in the present campaign will perhaps be 
found to be somewhat less. But there can be no doubt 
that in spite of such a serious complication the cases did 
extremely well. The excisions must have been very few for 
I did not see or hear of any. The simple perforations were 
attended by some blood effusion and, in my experience, 
trivial synovitis, and in these cases treatment by carefully 
occluding the openings and keeping the limb at rest was 
generally sufficient to secure safety and early restoration of 
normal movement. 

Penetrating Wounds of the Abdomen. 

But the problem which most exercised the minds of 
surgeons in South Africa was the treatment of penetrating 
wounds of the abdomen. These had always been marked 
by the highest mortality in war. In the Crimea 92*5 per cent, 
of the British so injured died ; 91*3 per cent, of the French. 
Here was a field in which there was plenty of scope for 
improvement. In the interval between that great campaign 
and the present far-reaching changes had taken place in the 
practice of surgery. It had been shown in civil practice 
that it was possible to deal with almost all kinds of patho¬ 
logical conditions within the abdomen. In our own country 
the surgery of this region had reached such a high level of 
security that many believed that the successes of the civil 
hospitals could be extended to the field of war, and that 
at all events the mortality would be diminished very effec¬ 
tively. The late Marion Sims had strenuously pleaded 
that these cases ought to be submitted to operation, because 
therein lay greater hope for the patient, and there were 
few surgeons who went to South Africa who did not 
hold the same view. In a few months, however, they 
abandoned that position, after experience of the actualities 
of war and the almost uniformly fatal results which followed 
—if they did not depend upon—interference. I think the 
causes of this were not far to seek. In civil life a patient so 
wounded is quickly brought into the best position for opera¬ 
tion with all the appliances at hand which are almost 
essential to success. In warfare a wounded man may occa¬ 
sionally reach the field hospital within a short time, but 
when the casualties count into hundreds and thousands delay 
may extend into 12, and in some cases 24, hours before he is 
even rescued. Now, if there is an injury which should be 
treated promptly it is a lesion of the intestine ; but the con¬ 
ditions in which operation should be done, if there is to be 
hope of success, are not to be found in a field hospital. The 
equipment is not sufficient or efficient and water is usually 
bad—in South Africa it was loaded with earth from which 
no filters could free it ; it could not be boiled in sufficient 
quantity, and what we understand as the toilet of the 
abdomen was out of the question. There were, as I 
have hinted, two periods in which the surgical attitude 
towards these cases was quite different. In the early days 
many abdomens were opened, but probably all the 
recoveries after operation were less than a soore. This 
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depressing result has corroborated the experiences of 
surgeons elsewhere. In the Tirah campaign five cases of 
laparotomy were reported, but the patients all died. In 
the late Cuban war Senn says that in the four operation 
cases of which he personally knew the patients all died. 
Surgeon-General Sternberg, of the United States Army, 
reports officially that in the two years 1898-99 they had 116 
perforating wounds of the abdomen, of which 81, or 70 per 
cent., were fatal, and that of 10 cases in which laparotomy 
was performed nine patients died. In South Africa I have 
known of a series of nine cases with one recovery. Dr. 
J. E. Neale, civil surgeon, has, however, reported 1 a case of 
a man wounded at Frere ; 15 inches of the intestine were 
resected and the patient never had a bad symptom. 

But, as I have said, while the whole experience of opera¬ 
tions was almost uniformly disappointing even in the most 
skilled hands, it was observed that many men with wounds 
of the abdomen did not present any alarming symptoms at 
all and that many of them quickly recovered. Mr. Watson 
Cheyne gives his impression, derived at Cape Town, that 
only 20 per cent, of the abdominal cases had ended fatally ; 
but this, of course, did not account for that large number 
killed outright or for those who lingered for a few days and 
died before they could be transferred to the base. We are 
not yet in a position to deal with exact figures because they 
are not procurable, but 1 think it will be found that the 
proportion of deaths was far in excess of this ; indeed, 
Mr. Cheyne’s subsequent experience at the front induced 
him to regard the death-rate as much higher. He 
reports 27 cases, of which 18 were fatal, two after opera¬ 
tion ; Mr. Cheatle 10 cases, of which nine were fatal. 
From the Philippine war Dr. Robinson has published figures 
which show 45 cases with a mortality of 48*9 per cent. 
But of these eight were killed or died within 24 hours. The 
interesting fact brought out, however, is that of 30 cases 
which were not operated upon only 10 were fatal, showing 
in this group a mortality of but 33 3 per cent. These cases 
include all kinds of internal injuries, many of them 
necessarily mortal from haemorrhage, as in wounds of large 
vessels. But if we limit our inquiry to wounds of the 
intestines we are still met by serious difficulties in settling 
the question of operation. Apart from the initial one of the 
unsuitable surroundings of the field hospital and the in¬ 
security which must attend opening of the abdomen there, we 
must first try to determine whether the bowel has been 
wounded at all. If we accept the evidence of the 
apertures of entrance or exit there generally appears to be 
no doubt that the bullet has passed direct between the 
two points, and it seems impossible that the bowel has 
escaped perforation. But there is abundant evidence, 
both recent and remote, that bullets and even sharp 
weapons have traversed the abdomen, not only without 
fatal results, but without symptoms of perforation of the 
intestine. I shall not trouble you with any other instances 
than that given by Mr. Cheatle, and reported by Mr. G. H. 
Makins in his admirable book on “Surgical Experiences of 
the War. ” There the bullet passed through the caecum and 
the sigmoid flexure, but the intervening small intestine pre¬ 
sented no indication of the slightest injury. Even upon this 
one case it may be affirmed that a bullet can traverse the 
abdomen without wounding the intestine. I have seen or 
treated many cases in which the track of the bullet made it 
almost a certainty that it had passed through the bowel, and 
in which the patient presented absolutely no symptoms up to 
his discharge from hospital. Now here we have another 
problem. Are we justified in opening the abdomen in such 
a case as soon as we see it, with no other evidence than two 
external openings and a belief that the bowel cannot have 
escaped ? There can be no doubt, I think, that after a pro¬ 
longed search for wounds in the intestine which did not exist 
the patient’s chances of recovery would be much on the 
wrong side. 

But I go further and take the cases in which th&e is 
actually a wound of the intestine. Is it possible for 
recovery to take place? I am quite satisfied that in very 
many instances of this injury from the Mauser or Lee- 
Metford bullet the patients survived. Some of them had 
bloody stools and other symptoms which made plain the 
nature of the lesion. Many reasons have been given for 
these remarkable escapes. Probably they have depended 
in the first place on the angle of the impact of the bullet. 
A more or less direct hit would make a very small opening, 


1 Brit. Med. Jour., vol. i., 1900, p. 604. 


which was immediately closed into a slit by contraction, and 
in some degree blocked by mucous membrane. The openings- 
may have been further secured' by pressure against an 
adjacent intestine, as suggested by Sir Frederick Treves, and 
kept secure until finally healed. But if we go back to 
Mr. Cheatle’s case we find that there was no extravasation 
from the caecum and no inflammatiop about the aperture^ 
which had shaped itself into a minute slit. If, however, ther 
bullet struck at a smaller angle it would probably make 
multiple oval openings, with such loss of substance as to* 
lead to extravasation and rapid infection of the peritoneum. 

I have tried to show that there are cases in which there is- 
no perforation, although we may suspect it, and cases in 
which wounds occur which may run a safe course and in* 
which operation would only lead to greater risks. There 
remains the group in which the wound does allow of extra¬ 
vasation and in which from various signs and symptoms we 
are able to recognise the condition. These cases as they stand 
are almost, but not quite, certain to prove fatal. Can we do 
anything to diminish this tendency ? I revert to the difficulty 
of operating upon them in a field hospital, and yet to send 
them back to a stationary hospital is almost hopeless. They 
ought to be operated upon at once, but they are sent away 
with an infected peritoneum, which becomes worse each 
hour. What chance is there for successful interference at 
the journey’s end, when the patient is exhausted by pain 
and exposure and has been jolted in. an ox-wagon for a 
couple of days? Yet if operation is to be done quickly 
there must be some better equipment of field hospitals and 
more suitable preparations for this special work, for it is 
tedious and exacting and it demands expert hands and 
sound knowledge. But every foresight will be nullified by 
the pressure of a severe engagement where there are many 
men to be attended to. When everyone is working at high 
pressure night and day there is no time for the prolonged 
operations on the abdomen, unless it is possible to set apart 
one surgeon to deal with such cases only. 

On the whole, then, considering the difficulty of diagnosis 
in many instances at the outset, the fact that intestines may 
be found unwounded, and if wounded may be occluded by 
natural processes if not interfered with, it seems to me that 
in war as we stand at present the man whose abdomen is 
perforated by a small-bore bullet has a better chance of life 
without operation than with it, bearing in mind the circum¬ 
stances under which laparotomy must be performed on 
the field. That is ad opinion which I think most surgeons 
came to when experience had ripened after the early months 
of the campaign. Although the judgment may be a little 
humiliating it is one which must for the present be accepted 

Lodged Bullets. 

The war has developed once again the discussion upon the 
removal of bullets. Formerly, with the low velocity the pro¬ 
portion of lodged bullets was much larger than it is now. 
Some surgeons are of opinion that the missile ought to be 
searched for and removed at as early a moment as possible. 
I think the practice in ordinary circumstances unjustifiable. 
If the nature of the wound enables us to reach the bullet 
without trouble, or if it has lodged under the skin and can 
be reached by a simple incision, it may be removed. But 
remembering the character of the wounds made by the 
Mauser in most cases, enlarging the apertures, or a search, 
with probes or other instruments, may mean a suppurating 
instead of a non-suppurating track. It has been said in 
justification that the bullet may become displaced and give 
rise to troublesome after-effects. If these should occur the 
cause can then be dealt with, but a bullet may lie buried 
with impunity throughout a long life. Therefore, except 
under special circumstances which are sufficiently obvious, 
nothing should be done beyond trying to occlude the wound 
and to secure it from contamination. 

Progress made by Military Surgery. 

I should have liked to speak of several other forms of 
injury, all of them full of interest, and of the great advantage 
given by the use of the x-ray apparatus, but the limits of time 
demand that I should confine my remarks to some salient 
facts only. The war is still in progress and it will take a 
considerable time after its conclusion before we can make an 
effective summing up. But even thus far we have materials 
for conclusions which are not likely to be much modified. We 
have seen a marvellous proportion of recoveries from severe 
wounds, and we have been able to rejoice at the great reduc¬ 
tion of suppurating cases and the practical absence of such 
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infective diseases as tetanus, erysipelas, pysemia, and hospital 
gangrene. This great difference in the records of to-day as 
compared with those of older and more bloody wars does not 
depend mainly upon the alteration in the bullet used. That, 
as we have seen, can do fearful things to a dense obstacle and 
add to its power for mischief by the laceration caused by 
bony fragments which it scatters on impact. To some 
extent the smallness of the canal made by it helps towards 
recovery. But, above all, the results are due to the treat¬ 
ment of the wounds by the surgeon and the operation of 
those great principles which have developed under the 
splendid genius of Lord Lister. He has made possible the 
unquestionable triumph of conservative treatment. Honoured 
as he is throughout the whole world, proud as we all are to 
claim him as a compatriot, his most enduring memorial will 
be in the multitudes whom he has been the means of saving 
from pain and death, and in the direction which he has given 
to scientific surgery for all time. 

When the recoveries from wounds in this war are made up 
and analysed it will be seen what a tremendous progress has 
been made in protecting the injured from disaster, even in 
the face of all the difficulties of the battlefield. For, while 
in the general and stationary hospitafls the precautions neces¬ 
sary in modern surgery can be observed, it is, after all, at the 
initial stage that safety from sepsis is to be secured. “ The 
fate of the wounded rests in the hands of the one who applies 
the first dressing,” wrote Von Nussbaum, and the truth of 
this assertion has been proved every day. War is at all 
times full of horrors, but as it is waged to-day it is less 
terrible than before. In the recent Spanish-American con¬ 
flict the mortality among the wounded dropped from the 
12*96 per cent, of the Civil war to 6*64—a reduction of nearly 
one-half—a result in part no doubt due to the smaller bullet 
employed, but more certainly to the improved methods which 
have been established in the practice of surgery. 

Our profession has taken its full share in the work in South 
Africa, and whether as officers of the Royal Army Medical 
Corps or as civil surgeons all have worked ceaselessly in 
ministering to the sick and wounded. They have not flinched 
in danger on the field and they have vied with their com¬ 
batant fellows in deeds of valour. Six medical officers have 
been killed, nine have died from disease, and 12 have been 
wounded ; three civil surgeons have been killed, 11 have died 
from disease, and five have been wounded. Of all branches, 
including orderlies and nurses, nearly 400 medical helpers 
have fallen victims to their labours. It is a noble record of 
devotion. We must always glory in it, but so also must we 
delight to know that the true spirit of patriotism is still with 
us and that so many of our profession have been ready to 
show, by rendering up their lives, that “ A country’s a thing 
men should die for at need.” 


ox 

TUBERCLE BACILLI IN COWS’ MILK AS A 
POSSIBLE SOURCE OF TUBERCULOUS 
DISEASE IN MAN. 

Delivered at the Fourth General Meeting of the British 
Congress on Tuberculosis on July 26th , 

By Professor JOHN Me FAD YEAN, M.B. Edin., 
M.R.C.V.S. 


Mr. President, Ladies, and Gentlemen,— As recently 
as a few days ago, when I was mentally arranging the 
material for the paper which I have now the great 
honour of submitting to this Congress, I was under the 
impression that it would not be necessary to formally prove 
that the term “tuberculosis” as it is now employed by 
medical men and veterinary surgeons relates to one and the 
same disease. I thought that I might ask my audience to 
accept it as proved and generally admitted that tuber¬ 
culosis in man is caused by a single definite species of 
organism—the tubercle bacillus ; that this organism is also 
the cause of the disease to which veterinary surgeons 
apply the term “tuberculosis” in the case of cattle 
and other domesticated species ; and that therefore there 


existed a primd-faoic case against the germs formed in the 
bodies of tuberculous animals as a possible source of 
tuberculous disease in human beings. To-day, however, the 
position of anyone who undertakes to discuss the inter¬ 
communicability of human and bovine tuberculosis is very 
different from what it would have been a week ago, for in 
the interval the greatest living authority on tuberculosis— 
the world-renowned discoverer of the tubercle bacillus and 
the man to whom we are mainly indebted for our knowledge 
of the cause of tuberculosis—has declared his conviction 
that human and bovine tuberculosis are practically two 
distinct diseases. I do not know how far the reasons 
assigned by Professor Koch for the opinion which he now 
holds on this question may have commended themselves to 
the members of this Congress, and I am overwhelmed at 
finding myself in a position w r hich compels me to offer some 
criticism on the pronouncement of one “the latchet of whose 
shoes I am not worthy to unloose. ” 

That bovine and human tuberculosis were identical diseases 
was generally supposed to have been finally determined by 
Professor Koch himself when he discovered that the human 
and the bovine lesions contained bacilli that were identical 
in morphological, tinctorial, and cultural characters, and 
showed that the artificial cultures from both sources pro¬ 
duced indistinguishable effects when they were employed to 
infect a variety of animals. The labours of hundreds of 
workers during the succeeding 18 years produced nothing in 
serious conflict with the conclusion that human and bovine 
tuberculosis were identical diseases, but they brought to light 
what appeared to be additional evidence of this identity, 
such as the discovery that tuberculin produced a specific 
reaction in tuberculous cattle, whether human or bovine 
bacilli had been employed in its preparation. In short, the 
identity of the bacilli from the two sources appeared to be 
as firmly established as any other generally accepted opinion 
regarding the identity or non-identity of bacteria associated 
with disease in more than one species of animal. Since it 
thus appeared to be proved that the only difference between 
human and bovine tubercle bacilli lay in their accidentally 
different position—one being parasitic in man and the other 
in cattle—itw*as natural to conclude that w T hen circumstances 
were favourable for the transference of bacilli from one 
species to the other human tuberculosis might have an animal 
origin, and vice versa. 

Opinions varied as to the frequency with which this trans¬ 
mission of tuberculosis from one species to the other occurred, 
but practically never wuthin the last 18 years regarding the 
possibility and probability of such reciprocal infection. What 
are the grounds upon which we are asked to discard convic¬ 
tions that appeared to rest on such a solid basis ? I shall 
endeavour to state them briefly, as I understand Professor 
Koch’s train of reasoning. 1. The bacilli found in cases of 
bovine tuberculosis are much more virulent for cattle ami 
other domestic quadrupeds than the bacilli found in cases of 
human tuberculosis. 2. This difference is so marked and so 
constant that it may be relied upon as a means of distinguish¬ 
ing the bacilli of bovine tuberculosis from those of the 
human disease, even assuming that the former may occasion¬ 
ally be found as a cause of disease in man. 3. If bovine 
bacilli are capable of causing disease in man there are 
abundant opportunities for the transference of the bacilli 
from the one species to the other, and cases of primary 
intestinal tuberculosis from the consumption of tuberculous 
milk ought to be of common occurrence. But post-mortem 
examination of human beings proves that cases of primary 
intestinal tuberculosis are extremely rare in man, and there¬ 
fore it must be concluded that the human subject is immune 
against infection with the bovine bacilli, or is so slightly 
susceptible that it is not necessary to take any steps to 
counteract the risk of infection in this way. 

Now*, with the utmost diffidence I venture to submit that 
at least one of the premisses contained in this argument is 
not w*ell founded, that the others have little or no bearing 
on the question, and that there still remain reasonable 
grounds for regarding tuberculous cow*’s milk as distinctly* 
dangerous to human beings. 

It cannot be denied that w*hat maybe called bovine tubercle 
bacilli are as a rule distinctly more virulent for cattle and 
other domesticated animals than are human bacilli or that the 
results of experiments indicate that in natural circumstances 
there is little danger of cattle becoming infected from human 
beings. But it cannot be admitted that the low* virulence of 
human bacilli for cattle proves, or even makes it probable, 
that bovine bacilli have only a feeble pathogenic pow*er for 
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man. That mightjhave been held to be probable if it had been 
shown that bovine bacilli were very virulent only for cattle, 
but since it is well established that these bacilli are highly 
dangerous for such diverse species as the rabbit, horse, dog, 
pig, and sheep, and, in short, for almost every quadruped on 
which they have been tried, it appears to be highly 
probable that they are dangerous to man. At any rate, it is 
impossible to cite any ascertained fact relating to other 
bacterial diseases that makes the contrary conclusion 
probable. It is well known that the majority of the disease¬ 
exciting bacteria are harmful to only Qne or two species, but 
all those that are common to all the domesticated animals 
are also pathogenic to man. 

With regard to the view that the difference between human 
and bovine bacilli in respect of virulence for cattle is of such 
a fixed and constant character that it may be relied upon to 
distinguish the one from the other it need only be said that 
that is very far from being proved. It appears to be quite 
possible that what may be called the normal or average 
virulence of bovine bacilli for cattle may be reduced by 
passage through the human subject. Besides there are very 
great differences in the virulence of tubercle bacilli found in 
animals of the same species and if a low degree of virulence 
for cattle is to be taken as the distinguishing feature of 
human bacilli there will be no difficulty in proving that 
the human disease is sometimes transmitted to the lower 
animals. 

The third proposition in Professor Koch’s argument is the 
only one which is really germane to the point at issue—viz., 
that only cases of primary intestinal tuberculosis can possibly 
have had their origin in infected milk or meat and that 
“such cases are extremely rare.” Professor Koch refers to 
several large series of post-mortem observations that appear 
to justify this statement and adds that he could have cited 
many more pointing to the same conclusion. N ow, if it were 
a fact that all the statistics relating to this point were 
unanimous it would have to be admitted that primary intes¬ 
tinal tuberculosis is rare in the human subject, and that 
cases of infection through milk are still rarer, though even 
then it might be advisable to take measures to prevent the 
few cases. But the statistic? are not by any means 
unanimous, and those that are likely to appeal with most 
force to the people in this country are not at all in accord 
with those quoted from Germany. During the last few 
years the evidence obtainable from the post-mortem records 
of two of the largest hospitals for children in this country 
have been analysed with great care in order to see what 
evidence they afforded as to the relative frequency of the 
different methods of infection in tuberculosis. In the case 
of the Hospital for Sick Children in Great Ormond-street 
this has been done by Dr. G. F. Still and in the case of 
the Royal Hospital for Sick Children in Edinburgh by Dr. 
T. Shennan. The conclusion at which Dr. Still arrived was 
that in 29'1 per cent, of the cases of tuberculosis in children 
primary infection appeared to have taken place through the 
intestine. That is very far from being an insignificant pro¬ 
portion, and it is a striking fact that Dr. Shennan arrived at 
an almost identical conclusion and estimated that 28 T per 
cent, of the cases of tuberculosis among children in 
Edinburgh were due to alimentary infection. There does 
not appear to be any. ground for supposing that there is a 
large margin of error in these statistics, as the number of 
cases dealt with was considerable (647 in the two series), 
and in both series the post-mortem appearances were 
interpreted in a way to which no exception can be taken. 
In face of these statistics it is not possible to assent to the 
statement that cases of primary tuberculosis of the alimentary 
canal are extremely rare. Precisely the contrary conclusion 
is the one that must in the meanwhile be drawn with regard 
to the state of affairs in this country—viz., that, at least in 
children, primary infection by way of the alimentary canal 
is comparatively common. 1 therefore submit that there 
is still a strong primd facie case against animal tuberculosis 
as a possible source of human tuberculosis, and it becomes 
necessary to consider whether there are any data from which 
one may estimate the extent of the danger to which human 
beings are exposed through the occurrence of tubercle bacilli 
in milk. 

The evidence in favour of the view that the ingestion of 
tuberculous milk is one of the causes of human tuberculosis 
includes a number of recorded cases in which the relationship 
of cause and effect appeared to be obvious. From the nature 
of the circumstances evidence of this kind is very scanty, and 
it must be admitted that very few of the alleged examples 


are absolutely convincing. Tuberculosis is a disease that 
develops slowly and^ assuming for the moment that tubercle 
bacilli do occur in milk and are a cause of disease in persons 
consuming such milk, it is obvious that, as a rule, the very 
act by which the infection is brought about destroys the only 
direct evidence of cause and effect that exists. One could 
only expect to be able to trace the disease to the milk when, 
after the onset of symptoms pointing to infection by way of 
the mouth, the cow from which the milk had been obtained 
was still available for examination. In practice this is 
rarely the case, and it is therefore not surprising that 
medical literature contains very few specific instances of the 
infection of huma£ beings with tuberculosis by means of 
milk. It is obvious, however, that the entire absence of 
evidence of this kind would in no way exonerate milk from 
the suspicion of being one of the causes of human 
tuberculosis. 

We have already seen that, at least in this country, in a 
considerable number of cases of tuberculosis occurring in early 
life, the first seeds of the disease appear to have entered into 
the body by way of the mouth. What proportion of these 
cases ought to be ascribed to tubercle-infected milk? It 
scarcely appears to be possible to give a very confident reply 
to this question, though some distinguished authorities 
have not hesitated to express the opinion that practically all 
the cases of primary intestinal tuberculosis occurring in 
childhood may be set down to this cause. The late Sir 
Richard Thome, in the Harben Lectures on the Administrative 
Control of Tuberculosis which he delivered in 1898, expressed 
his conviction that tuberculous milk was the main cause of 
tabes mesenterica in children, and he characterised the loss 
of child life from this cause as appalling. The evidence on 
which this formidable charge was laid against the milch cow 
was of the following nature. The Registrar-General’s 
returns show that during the last 50 years there has been a 
marked decline in the death-rate from human phthisis, which 
is the form that tuberculosis generally takes w'hen the bacilli 
are inhaled. On the other hand, during the same period 
there has been only a slight decline in the death-rate at all 
ages from that form of tuberculosis which is ascribable to 
alimentary infection, and among children under one year of 
age there has been a notable increase in the mortality from 
that form of the disease. The decline in the death-rate from 
phthisis is ascribable to the great improvements which have 
been effected during the last 50 years in the hygiene of 
human habitations, such as improvements in lighting, 
drainage, and ventilation. These, naturally, have not 
interfered with infection through milk, which has therefore- 
remained unchecked and in infants has even increased, 
because during the last 50 years cows’ milk has entered 
more largely into the dietary of very young children. 

There are several weak points in this argument. Perhaps 
the weakest of all is the assumption that the deaths certified 
under the head of “tabes mesenterica” correspond closely 
with those which the pathologist w'ould classify as cases of 
primary alimentary infection. It is scarcely possible to 
doubt that the term “tabes mesenterica” in the Registrar- 
General’s return covers a heterogeneous collection of cases 
of which the majority may not be cases of tuberculosis at 
all. But even if it is agreed to accept all the cases regis¬ 
tered under the head of “tabes mesenterica” as instances 
of primary alimentary infection, the figures found in the 
Registrar-General’s returns do not support the contention 
that milk is responsible for all the cases of tabes. It is true 
that they indicate an increase in the death-rate from 
alimentary tuberculosis among children under 12 months 
old, but, on the other hand, there appears to have been a 
considerable decline in the death-rate from the same cause 
at ail ages between one and five years. Now, if tuberculous 
milk were a frequent cause of tuberculosis, one would not 
have expected the death-rate from that cause to decline 
among children between one and five years of age, for there 
is no reason to suppose that there has been any decline in 
the use of cows’ milk in the feeding of children at that age 
during the last 50 years. The fact appears to be that the 
Registrar-General’s returns do not afford much trustworthy 
information w r ith regard to the number of cases of primary 
alimentary tuberculosis and are absolutely worthless as an 
indication of the extent to which human beings are infected 
by means of milk. 

There is another direction in which one may turn for 
evidence on this point. We cannot with any pretence to 
accuracy ascertain the number of persons who annually 
become infected by milk, but we may be able to form some 
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•estimate of the existing danger in this connexion by collect¬ 
ing information as to the frequency with which milk contains 
tubercle bacilli. We know that about 30 per cent, of all the 
•cows giving milk in this country are tuberculous in some 
•degree. This statement, no doubt, indicates a deplorable 
state of affairs, but in the present connexion it is 
not quite so alarming as it at first sight appears. For¬ 
tunately, not every cow that is tuberculous gives milk 
•containing tubercle bacilli. It is true that opinions with 
regard to this point are not absolutely unanimous, but there 
is ample evidence to justify the assertion that, as a rule, the 
milk is not dangerous until the udder itself becomes diseased. 
The experiments pointing to an opposite conclusion form 
only a small minority, and the results obtained in most of 
them were probably due to carelessness on the part of the 
experimenter. In a few of the cases in which the milk of an 
apparently healthy udder was found to be infective it is 
probable that the gland tissue was in reality diseased, though 
not to an extent discoverable without microscopic examina¬ 
tion. The important question, therefore, is not what 
proportion of milch cows are tuberculous, but what propor¬ 
tion of them have tuberculous udders. Some authorities 
have estimated this to be as high as 10 per cent., but the 

S roportion is certainly much less than that in Great Britain. 

ly own experience leads me to think that about 2 per cent, 
of the cows in the milking herds in this country are thus 
affected. Now, the milk secreted by a tuberculous udder 
always contains tubercle bacilli, and it sometimes contains 
enormous numbers of them, and when these facts are 
apprehended one begins to realise the seriousness of the 
danger to which, in the present state of affairs, those who 
drink uncooked milk are exposed. But there are one or two 
considerations that make the danger greater than the mere 
statement of the number of cows affected would at first sight 
indicate. In the first place, the udder disease is not 
attended by any pain or tenderness in milking, and the 
milk for a considerable time after the udder has become 
manifestly diseased may appear quite wholesome, though 
in reality it is charged with the germs of tuberculosis. It 
therefore often happens that the gravity of the condition is 
not realised by the milker or the owner of the cow, and the 
milk continues to be sold for human consumption. There is 
scarcely any room for doubt that if it were sold and con¬ 
sumed unmixed with other milk some of the persons 
partaking of it would become infected. In practice it is 
usually mixed with the milk from other cows that have 
healthy udders and thus the germs are distributed among a 
larger number of persons. Even tuberculous milk that has 
been thus much diluted may prove infective, but the danger 
to the individual consumer is in inverse proportion to the 
degree of dilution. Since about one cow in 50 is the 
subject of tuberculosis of the udder, and the average number 
of cows in the milking herds of this country is less than 50, 
it follows that the majority of dairies and farms supply milk 
that is free from tubercle bacilli, or at least does not contain 
any derived from this source. On the other hand, when the 
infected material is present, it operates with the greatest 
intensity in the milk of single cows and in the mixed milk 
from small herds 

It must be added that tuberculous disease of the udder is 
not the only source of tubercle bacilli found in milk. A 
great deal of the milk in the market contains a considerable 
quantity of dust and dirt, most of which comes from the 
•cow’s udder and the hands of the milker, and part from the 
dust of the air of the cowshed. When 30 per cent, of the 
•cows in a byre are tuberculous the dirt in that building and 
the atmosphere in it are almost certain to contain tubercle 
bacilli, and some of these are very likely to find their way 
into the milk. The more dirt milk contains the greater is 
the chance that tubercle bacilli from that source may be 
present. 

What has been said with regard to the extent of the danger 
to which the public are exposed through the sale of milk con¬ 
taining tubercle bacilli may be summed up as follows. The 
danger cannot be defined by stating how many persons are 
thus infected annually, or what fraction the persons thus 
infected form of the total number who contract tuberculosis 
in the course of a year. At the same time, it is impossible to 
doubt that the danger is a very real one, since at the present 
time milk is a vehicle by which tubercle bacilli are often 
introduced into the bodies of human beings. 

As to the means of averting the danger, the ideal method 
of counteracting this source of human disease would be to 
stamp out bovine tuberculosis or to prevent the sale of milk 


from every cow that is tuberculous. Unfortunately, it must 
be admitted that at present that is unattainable. At the 
present time probably not less than 30 per cent, of all the 
breeding and milking cattle in this country are in some 
degree affected with tuberculosis, and to urge that the 
disease should be attacked on the lines adopted in dealing 
with cattle-plague and pleuro-pneumonia is an effectual 
method of preventing any Government from touching the 
subject. But although the complete and rapid extermination 
of the disease is impossible it does not follow that nothing 
can be done, or ought to be done, in the way of prevention. 
The disease has attained to its present alarming proportions 
simply because, until quite recently, altogether erroneous 
notions were held regarding its cause, and because there has 
hitherto been the most absolute neglect of the precautions 
necessary for its prevention. The greatest obstacle to 
successful action against tuberculosis, whether in man or 
animals, is the ignorance of the laity regarding the cause of 
the disease. The immense majority of cattle-owners are not 
yet convinced that contagion is the only cause of tuber¬ 
culosis, and very few of them have yet made the slightest 
effort to check the spread of the disease. As a rule, 
cows and other cattle visibly ill from tuberculosis are 
still left alive and in close association with their fellows, 
although the lowest grade of common sense and prudence 
would suggest that such animals ought to be promptly 
killed or at least isolated. It is not want of common sense, 
nor is it mainly lack of means, that is responsible for this 
reaction—it is simply a want of conviction on the part of 
cattle-owners that tuberculous animals are dangerous to their 
companions. 

The first thing necessary in this connexion is education of 
the people regarding the nature of the disease. This is 
necessary, because in this country, where Parliament never 
moves except by the force of public opinion, the legis¬ 
lative action required will not be taken unless the people 
are satisfied of its wisdom and also because even the most 
drastic sanitary measures enforced by the law are likely to 
fail if they are not supplemented by the intelligent cooperation 
of the people The National Association for the Prevention of 
Consumption and other Forms of Tuberculosis and the Royal 
Agricultural Society have been endeavouring to disseminate 
sound views regarding the cause of bovine tuberculosis 
among farmers and others, but much remains to be done in 
this direction. But it is not reasonable to ask that things 
should be left as they are until the education of the farmer 
in the matter of tuberculosis has been finished. If there are 
any practicable and reasonable measures by which, figura¬ 
tively speaking, the flow of tubercle bacilli from tuberculous 
cows to healthy human beings can be stopped or impeded, 
they ought to be immediately enforced. 

As soon as the valuable diagnostic properties of tuberculin 
had been proved by experience it occurred to a good many 
people that its assistance ought to be called in in order to 
exclude tuberculous cows from milking herds. In other 
words, it was thought that although it might not be 
practicable to insist upon the application of the tuberculin 
! test to all infected herds and to compel the isolation or 
slaughter of all cattle thus found to be infected, it might 
still be possible to require that only cows found to be free 
from the disease by the application of the test should be 
kept for milch purposes. I doubt whether anyone who is 
well acquainted with the circumstances of the case now 
believes this to be practicable. Here, again, the fact that 
one-third of the cows now giving milk are tuberculous is 
an insurmountable obstacle. The cost of carrying out the 
tuberculin test several times annually in all the milking herds 
in this country would be enormous, and the exclusion of all 
reacting cows from such herds would seriously disorganise 
cattle-breeding as well as milk production. Moreover, to rely 
blindly on the tuberculin test, and to pronounce the milk of 
every cow that does not react to it free from tubercle bacilli, 
would be very unsafe. The test is recognised to be one of 
great value, but it is not infallible. Rather serious 
defects in connexion with it are: (1) that for a 
period after infection—a period that is sometimes very 
considerable—an animal will not react; (2) that in some 
advanced cases of tuberculosis no distinct reaction is obtain¬ 
able ; and (3) that in a considerable proportion of cases a 
second reaction is not obtainable for some days or weeks 
after the first. It is therefore clear that if we wish to exclude 
the milk of tuberculous cows, or if the object is the more 
restricted one of preventing the sale of milk from tuber¬ 
culous udders, some system of inspection is necessary. 
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This was the conclusion at which the second Royal Com¬ 
mission on Tuberculosis arrived. We have already seen that 
whatever danger attaches to milk comes mainly from cows 
with tuberculosis of the udder, and the public health would 
be almost entirely safeguarded from this danger if we could 
•exclude such animals from our dairies. Periodical examina¬ 
tion by competent inspectors would go a long way towards 
•securing this object, but the inspection would require to be 
•at rather short intervals, for tuberculosis of the udder may 
•come into existence and attain most dangerous dimensions 
in a period of a few weeks. The more frequent the inspection 
tihe better, but of course this means a great deal of expense. 
If every town and rural district produced its own milk it would 
be a comparatively simple problem to organise and carry out 
•a fairly efficient system of inspection of milch cows, but as 
the law at present stands the majority of the population 
•cannot obtain this safeguard. With the exception of 
Glasgow, Manchester, and a few other places, a local 
authority has no power to inspect cows outside its own 
•district, and the helpless position in which this state of the 
law leaves the inhabitants of London and other large towns 
as obvious. If cows of which the milk is sold for human 
food had everywhere to be submitted to periodical inspection 
such inspection would naturally be undertaken by the various 
(local authorities, each of which would supervise the cows 
.and cowsheds in its own district; but the compulsory 
inspection of all the milch cows in the country would 
be a very large undertaking, and perhaps it would 
be premature to press for it. In the meantime 
4i good case can be made out for making general the special 
powers relating to inspection of cows in outside districts 
which a few fortunate cities have acquired by special Acts of 
Parliament. This also was one of the directions in which 
the members of the second Royal Commission on Tubercu¬ 
losis considered immediate action to be necessary. 

There remain for consideration some other safeguards 
which would doubtless be less effective than those just dis¬ 
cussed, but which, unlike these, would not be difficult to 
•enforce—viz. : (1) compulsory notification of udder disease and 
of any symptoms of tuberculosis in milch cows, with, of 
•course, the power to inflict a considerable fine for not report¬ 
ing ; and (2) the interdiction of the sale of milk from any 
•cow suffering from tuberculous disease of the udder or 
exhibiting clinical signs of tuberculosis. Against the demand 
for the amendment of the existing law to the extent of 
jgranting the public these very reasonable safeguards against 
infection through milk it cannot be urged that they would 
be very expensive or that they would press harshly on 
private interests. The present state of the law, or rather the 
4dmost entire absence of any law, dealing with tuberculous 
disease of the udder in cows is a scandal and a reproach to 
•civilisation. It scarcely sounds credible, but it is a fact, that 
•the owner of a cow in tfoe most advanced state of tubercu¬ 
losis, and exhibiting the most manifest signs of udder disease, 
may sell that cow’s milk for human food as long as the sale 
fcas not been specially interdicted on the certificate of a 
veterinary surgeon, and that no penalty attaches to this crime 
of deliberately or carelessly placing on the market a food 
material charged with the germs of a dangerous disease. 
In the interests of public health the sale of milk from 
tuberculous udders* and from cows that are obviously tuber¬ 
culous in any part of the body must be stopped, and it 
must be declared illegal to keep suoh animals alive. There 
meed be no hesitation in pressing for this reform because 
the measures demanded are in the interests of the owners 
of cattle and would be advisable even if it were established 
that bovine tuberculosis is not transmissible to man. There 
as no dispute as to the danger of visibly tuberculous 
.animals to others of their own species, and it is the very 
reverse of a hardship to the owner of such animals to insist 
•on their being slaughtered. 

It would probably be regarded as a serious omission if I 
•did not refer to one other method of counteracting what¬ 
ever danger at present attaches to impure milk as a 
cause of tuberculosis. No matter how highly charged 
milk may be with tubercle bacilli, it can be deprived of all 
danger from that source by raising it to the temperature 
known to be fatal to these germs. Less than the boiling 
temperature (212° F.) suffices for this purpose ; but, unfor¬ 
tunately, the lowest temperature that can be relied upon 
imparts to the milk a flavour that many people find dis¬ 
tasteful. That objection does not hold good in the case of 
infants and young children, and the custom of boiling or 
steaming the nursery milk for a few minutes cannot be made 


too general. But while abstinence from uncooked milk is a 
sure way of avoiding infection with bacilli present in that 
article of food, it cannot for a moment be admitted that this 
absolves public health authorities from all concern with the 
subject. Arsenical beer may be made harmless by adding 
the proper antidote before drinking it, but the most 
courageous brewer would not plead this as an excuse for 
selling the impure article. 

In conclusion, I would venture to express the earnest hope 
that the Congress will not endorse the view that it is inadvis¬ 
able to take any measures to prevent the transmission of 
tuberculosis from the lower animals to human beings. To 
justify the introduction of measures to that end it is 
not necessary to contend that this is a common method 
of infection, or that the danger arising from milk can for 
a moment be compared with that present in human 
sputum. The inhalation of tubercle bacilli expelled from 
the bodies of human patients is doubtless the great cause of 
human tuberculosis, and every practicable means of pre¬ 
venting infection in that way ought to be employed ; but at 
the same time we ought not to concede to the milkmen the 
right to sell us tubercle bacilli, even if we were assured that 
—like Professor Koch’s experimental pigs—we had nothing 
to fear beyond the development of “little nodules here ana 
there in the lymphatic glands” of our necks and “a few 
grey tubercles ” in our lungs. 
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When I was asked to open a discussion at this Congress 
on the administrative measures which are necessary for pre¬ 
venting the sale to the public of tuberculous meat it was at 
once obvious to me that no new material, no new fact, could 
be submitted to the meeting. The measures which are 
necessary are well understood by those who have directed 
their attention to the subject and what is wanted now is 
not the knowledge by such persons of what to do but 
the education of the public in the necessity for adopting 
in this country measures which have been tried and 
found successful elsewhere. In England we are always slow 
to modify our procedure and in any matter which is held 
to affect a trade interest especially slow, for this interest at 
once provides an opposing force which renders the education 
of the public difficult. This force is able to manifest its 
power from the beginning and at a time when the public 
concern themselves little with the subject. It is only at a 
later stage that the public find that they have an interest 
at stake and that they must bestir themselves to put law 
makers and law administrators in motion. When once this 
position is arrived at we may look forward to success. Our 
Congress may do much by discussion of this subject to create 
a wider interest in it and by influencing public opinion to 
bring about the result which is hoped for by those who see 
the need for better supervision over meat-supplies. 

It is not within our province in this section to consider 
whether or not the consumption of the meat of tuberculous 
animals is prejudicial to man. The title of the subject 
which I am invited to discuss implies that tuberculous meat 
must be excluded from the food-supply. This question has 
been considered by two Royal Commissions, the second of 
which was presided over by our chairman, Sir Herbert 
Maxwell. I shall later have to mention the conclusion at 
which this Commission arrived, and this because it has a 
necessary bearing upon the sort of administration which is 
needed, but I shall accept its conclusions and shall not enter 
into a discussion of pathological questions. I may, however, 
in commencement, briefly refer to the frequency with which 
tuberculous diseases affect cattle and the proportion of those 
which are slaughtered which must be deemed to be unfit 
for human food. If animals were rarely affected with this 
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disease, it might be difficult on this ground to claim the insti¬ 
tution of an administration to prevent the sale of their meat 
to the public. This, however, is not the case, and it will 
suffice in evidence of this contention to quote the figures 
published by the first Royal Commission. This report shows 
that during a period of four years in the Copenhagen 
slaughter-house 17 7 per cent, of oxen and cows and 15 3 per 
cent, of swine were found to be tuberculous, and that in the 
Berlin slaughter-house in one year 15 1 per cent, of oxen and 
cows and 15*5 per cent, of swine were found to be tuber¬ 
culous. Of the oxen and cows in the Berlin slaughter-house 
1*26 per cent, were condemned on account of tuberculosis 
and 0 23 per cent, of swine. The report further says that 
the Commission has reason for thinking that in this country 
“ the facts about tuberculous animals would exhibit a broad 
resemblance to the foregoing if such records could be 
obtained.” The figures obtained from public slaughter¬ 
houses in England are in no way conclusive of the 
amount of animals intended for food which are tuberculous 
or which are found to be unfit for human consumption. At 
the present time there is no need for the owner of an 
animal presenting signs of disease to have it slaughtered 
under conditions which would ensure its inspection. He can 
easily kill it elsewhere. I may state that among 18,440 
cattle slaughtered in the Manchester public slaughter-house 
in 1896, 48i carcasses of cows and three carcasses of bullocks 
were condemned on account of tuberculosis, or about 0 3 per 
cent., being but about one-quarter of the proportion con¬ 
demned in the Berlin slaughter-house. Mr. James King, the 
veterinary inspector of Manchester, who supplied the figures 
relating to that city, stated to the second Commission that 
very few cows are sent to the public slaughter-house 
from the country round. “People,” he said, “are a 
little frightened to send cows to the abattoirs. They 
do not care to send them in where there is rigorous 
inspection. The cows go [he thought] to the districts 
outside, because the Manchester market received a 
greater number of cows dressed than live cows coming to the 
abattoirs. The carcasses are brought in if it is thought they 
will pass in the Manchester market, and no doubt if they are 
badly diseased they are retained outside. That [he said] is 
my opinion about the matter.” Mr. King is an officer of 
much experience, and his statements suffice to show that we 
must not assume that only one bovine animal in every three 
or four hundred is unfit for human consumption, for those 
entering the Manchester slaughter-house must be regarded 
as exclusive of a number which the owners believe to be too 
diseased to submit to inspection. It would be interesting 
to know what happens to those which are “retained out¬ 
side,” but for the moment I am concerned only to show 
that the proportion of cattle in this country which are 
tuberculous and which are unfit for human consump¬ 
tion is so large that if the public desire to avoid the 
consumption of their flesh they must provide an adminis¬ 
trative system for the purpose. I may add the figures of 
another city to the above, taken also from the report of 
the second Commission. Dr. E. W. Hope, medical officer of 
health of Liverpool, stated that of 16,340 cattle slaughtered 
in the public slaughter-houses the carcasses of 214 were 
destroyed on account of tuberculosis—i.e., about 14 per 
cent., or about the same proportion as in Berlin. In the two 
cities which I have referred to it has not been the practice 
to condemn the flesh of all animals which have suffered from 
tuberculous disease. In Manchester Mr. King stated that 
“if the disease is generalised the whole carcass is con¬ 
demned ; if it is only localised the localised part is removed 
and the remainder is passed. ” In Liverpool Dr. Hope said 
that if the disease were confined to the lung and the carcass 
generally was deteriorated then the carcass is seized, and it 
is also seized if the disease is very extensive and the carcass 
is not deteriorated. 

I may now turn to the consideration of the amount of 
tuberculous disease which must be deemed to render the 
flesh of animals unfit for human consumption. Turning first 
to Germany, we find the practice is as follows. In Prussia 
the law of 1892 provides that (1) the flesh of tuberculous 
cattle is deemed unfit for food if it contains tubercle or if 
the tuberculous animal is emaciated, although there may be 
no tubercle in the flesh ; and (2) that the flesh of tuberculous 
cattle may be considered fit for food if the animal is well 
nourished and (a-) the tubercle is found solely in one organ, 
or (b) in the event of two or more organs being diseased 
these organs lie in the same cavity of the body and are 
directly connected with each other either through the lymph- 
vessels or through blood-vessels, which do not belong to the 


general circulation, but to the lungs and portal circulation. 
In Bavaria the law of 1892 provides that the flesh of cattle 
and swine shall be deemed fit for food if the tuberculosis 
is localised and in the first stage of development and 
the animal is in a well-nourished condition. The 
flesh is to be considered unfit for food if the animal 
is suffering from generalised and advanced tuberculosis and 
at the same time shows signs of emaciation. In Saxony the 
law of 1892 provides that the flesh of a tuberculous animal 
is to be deemed unfit for food (1) if the tuberculosis has so 
far developed as to lead to emaciation and if the flesh differs 
in appearance from that of healthy flesh ; (2) also if the 
same is generalised—i.e., if the spread of the tuberculous 
processes in the body can have taken place only by the 
circulation of the blood (excepting the portal circulation) 
and at the same time emaciation exists in a high degree, or 
the meat, or the bones, or the lymph glands belonging- 
thereto are impregnated with tubercle ; and (3) also if the 
disease is in the form of a generalised miliary tuberculosis 
with fever. In France the law of 1888 prohibits the sale of 
the flesh of tuberculous animals—(1) if the lesions are- 
generalised—i.e., not confined exclusively in the visceral* 
organs and their lymphatic glands ; and (2) if the lesions, 
although localised, have invaded the major portion of a 
viscus or show themselves by occurring on the walls of the- 
thoracic or abdominal cavities. 

The second Royal Commission recommended that the- 
entire carcass and all the organs should be seized if (1) 
there is miliary tuberculosis of both lungs ; (2) when tuber¬ 
culous lesions are present in the pleura and peritoneum ; 
(3) when tuberculous lesions are present in the muscular 
system or in the lymphatic glands, embedded in or between 
the muscles ; and (4) when tuberculous lesions exist in imy 
part of an emaciated carcass, and that the carcass, if 
otherwise healthy, shall not be condemned, but every part 
of it containing tuberculous lesions shall be seized (a) when the 
lesions are confined to the lungs and the thoracic lymphatic- 
glands, (b) when the lesions are confined to the liver, 
( 0 ) when the lesions are confined to the pharyngeal lymphatics 
glands, and ( d ) when the lesions are confined to any com¬ 
bination of the foregoing but are collectively small in extent. 
In the case of the flesh of the pig it is recommended that, in 
view of the greater tendency to generalisation of tuberculosis 
in that animal, the presence of tuberculous deposit in any 
degree shall involve seizure of the whole carcass and of the- 
organs. 

If we may assume that it is necessary in the interest of 
the public health to enforce the requirements of these laws 
and recommendations—and I see no reason for any other- 
view—we are obliged to consider the course which should 
be adopted for that purpose. The law in England as to- 
meat inspection differs at the present time materially from 
that of other countries. In England the responsibility of' 
determining whether the flesh of animals is fit or unfit for 
human food is cast upon the butcher. He is presumed to- 
have sufficient knowledge for that purpose, and the duty 
which is cast upon the sanitary authority is to see that he- 
exercises his judgment properly. If he is found offering 
for sale meat which is unfit for food he cannot claim 
ignorance as his excuse; his meat is seized and he is 
subjected to penalty. The alternative method, which* 
is that adopted in other countries wdiere there is 
systematic meat inspection, casts the duty of determin¬ 
ing whether the meat is fit for human food on the local 
authority. The butcher brings to them the live animal which* 
he is going to slaughter or the flesh of the slaughtered animal, 
and they determine whether or not it shall be sold for food. 
While in England, therefore, meat is only occasionally 
inspected before sale in the countries referred to it is always 
inspected before sale. Which of these two methods is fairer- 
to the public and to the butcher 7 Obviously it is 
impracticable to require all butchers to possess the 
knowledge which is implied in the regulations as to the- 
meat of tuberculous animals which I have stated above, and. 
further, it is practically impossible to ensure that each of 
them will observe these regulations unless complete machinery 
is provided for this purpose. What then, have other countries 
done in this matter 7 

For what follows I am largely indebted to Professor 
Ostertag’s excellent work on meat inspection. In Belgium 
the law of 1890 requires that all animals, including pigs, 
whose flesh, intestines, fat or blood is intended for human 
food, must be examined, after slaughtering, by an expert who 
is either appointed by the town or, if this does not occur, by 
the Government for the commune in which the slaughtering: 
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takes place, and the communes may require inspection of the 
animal before slaughter. The conditions under which this 
is to take place are prescribed by the commune which also 
bears the cost. The inspection is generally made by vete¬ 
rinary surgeons. Inspection of the carcass and viscera must 
take place at the latest within 12 hours of the slaughtering in 
summer and 24 hours in whiter, and the carcass must not 
be cut up before inspection. The abdominal viscera must be 
taken out before the arrival of the expert and so preserved 
that their connexion with the particular carcass can be re¬ 
cognised ; in the case of solipeds, the thoracic viscera, the 
bronchial tubes, and the larynx must remain in their natural 
position. If after the examination the meat, viscera, 
&c., are found to be healthy the expert must stamp 
them with an approved stamp, in large animals on at 
least every quarter and in small animals on at least 
every half. If oh examination the whole or part of the 
animal is considered to be unfit for food notice has to. 
be given to the burgomaster who gives orders as to what shall 
be done with the carcass. If the owner of the animal is dis¬ 
satisfied an appeal is provided. It is unlawful to sell meat 
which has been slaughtered contrarily to these regulations, 
and in the case of meat brought in from outside it is required 
that it shall only be the whole, or the half, or the quarter of 
the carcass, and the lungs must remain in their natural posi¬ 
tion ; all must be examined and stamped. In Southern 
Germany, in part of Western and part of Central Germany, 
and in the free cities of Bremen, Liibeck, and Hamburg there 
is regulated meat inspection. Animals intended for human 
food must be examined before and after slaughter, in some 
places exemption being made for very young animals. In 
Northern Germany the conditions are not the same, obliga¬ 
tory meat inspection being required in some parts, including 
Berlin, and not in others, examination for trichinosis alone 
being practically general. In Brunswick and Saxony, since 
1898, however, meat inspection is obligatory throughout, the 
law being very similar to that of Belgium. 

In Sweden and Norway there have been laws requiring the 
provision of communal slaughter-houses since 1892 and since 
1895 requiring meat inspection in the towns. Public 
slaughter-houses have, however, not been provided. In 
Norway there is at the present time, Dr. Bentzen informs me, 
only one public slaughter-house—viz., at Christiansund— 
and in Sweden, I learn from Dr. Linroth, there is no public 
slaughter-house, but they are now proposed in Stockholm and 
Gotten burg and a few smaller towns. In Denmark Professor 
Ostertag states that in 1899 there were public slaughter¬ 
houses and meat inspection in seven towns. In Austro- 
Hungary he says that the law requires the inspection of 
slaughtered animals, but the method of administration had 
prevented uniformity of action. In Italy he writes that a 
good scheme for meat inspection became law in 1890, but the 
regulation of meat being left to the provincial authorities has 
made a thorough reform impossible. The law requires the 
inspection of all animals intended for the food of man, the 
erection of public slaughter-houses in towns of more than 
6000 inhabitants, and the stamping of meat, including the 
inspection of imported meat. 

It is thus seen that already there is obligatory inspection 
of meat in some countries and that other countries are 
adopting the same course. I am not exaggerating the 
position if I say that the trend of opinion and of law in 
civilised Europe is to require that meat intended for human 
food shall be inspected by competent persons before it is 
sold for this purpose. All countries are not equally advanced 
in this matter, delay being often caused by the want of 
provision of the one condition which is essential to the 
carrying out of this intention—the provision of public 
slaughter-houses. I need not point out the absolute neces¬ 
sity of this provision, if effect is to be given to the recom¬ 
mendations of the Royal Commission on Tuberculosis, or the 
requirements of law’s which have been adopted in other 
countries. So long as animals may be slaughtered in 
numerous private premises in our cities inspection cannot be 
earned out. The inspector must be present at the time of 
slaughter so as to ensure that regulations as to what 
is to be deemed fit for food and what is to be deemed 
unfit for food shall be complied with and to prevent the dis¬ 
honest butcher from practising those arts which give to meat a 
fictitious appearance and which are well known to those who 
have experience of meat inspection. This is becoming 
generally recognised, and in Prussia, Professor Ostertag tolls 
us, public slaughter-houses have in the last 20 years 
‘literally grown out of the earth,” so much so that in 1897 


there were 321 public slaughter-houses in that kingdom and 
40 were provided in the period 1895-97. This provision is, 
of course, required for other reasons than those which relate 
only to the prevention of tuberculous disease in man, but we 
may here claim that it is absolutely necessary on the score 
of the disease which this Congress is especially considering. 
It is the want of public slaughter-houses which stands in the 
way of effect being given in some of the continental 
countries to their law of obligatory meat inspection ; it is the 
opposition to public slaughter-houses on the part of the 
butchers which is the chief obstacle to the institution of a 
system of meat inspection in this country. 

I may therefore briefly refer to the objections which have 
been urged by the butchers’ trade to the replacement of 
private by public slaughter-houses. One of these objections 
is that the price of meat would be increased. The effect 
in Germany of the system of slaughter in public slaughter¬ 
houses and of meat inspection has been carefully considered 
by Osthoff w’ho came to the conclusion in 1894 that the cost 
of the administration represented a sum less than about one- 
half of a farthing in the pound of meat. This is obviously 
aprice of no practical importance when considered as a set¬ 
off against the advantage of the exclusion from sale for 
human food of meat which is unfit for the purpose. 
Dr. Schwartz, director of the town slaughter-house and 
cattle-market at Stolp, however, writing later, says: “The 
fear whether such establishments [public slaughter-houses] 
would pay or possibly cause an increase in the price of 
meat has been found to be quite groundless and has long 
been disproved. That this latter cannot be the case is con¬ 
clusively proved by the experience of many years which 
individual communes possess ; on the contrary, one may 
rather maintain that the prices have gone down, since the 
quality of the meat has improved, but the price has remained 
the same, apart from the general rise in the prices of food.” It 
has also been urged that the meat killed in public slaughter¬ 
houses would be less well cared for than the meat killed in 
private slaughter-houses. Such argument would not be used by 
those alike familiar with the procedure in public slaughter¬ 
houses on the continent and of private slaughter-houses in 
this country. Compare for a moment the difference between 
the opportunity given for slaughter in a well-appointed 
slaughter-house fitted with every convenience and with cold 
chambers, to which the carcasses are removed, with the 
opportunity which exists in the small outbuildings and sheds 
in the rear of private houses in an English town. It has been 
urged that the offal which is consumed by the poor would 
be lost if the animal be slaughtered in a public slaughter¬ 
house. This, again, the experience of the public slaughter* 
houses of the continent shows, has no foundation. It has 
been urged that the butcher who has a private slaughter¬ 
house is able to employ his men at one time in slaughtering 
and at another time in his shop or calling for orders. 
There is no reason why, if the butcher prefers it, they should 
not be equally employed in the public slaughter-house as 
in the private slaughter-house. It has been urged that if 
there were no private slaughter-houses there would be risk of 
a “ring” being formed to the detriment of the public. 
Obviously the best safeguard to the formation of a ring is to 
give to everyone selling meat the opportunity to slaughter his 
own animals. At the present time in London only a small 
proportion of meat vendors have this opportunity, and the 
rest depend, in the main, upon the middleman. They have 
no opportunity of slaughtering. 

It has been said that the effect of the replacement of 
private by public slaughter-houses would tend to the 
exclusion from the meat market of English-grown cattle. 
Obviously so far as London is concerned the result would be 
the opposite, for every meat vendor would be able to 
purchase his own meat alive, instead of depending upon 
middlemen who may prefer to supply him with the meat of 
foreign animals. I am satisfied that the use of the public 
slaughter-house is directly in the interest of the butcher who 
would save in expense and who would be able especially to 
save by using the meat-cooling chambers associated with it. 
I recently made some inquiry as to the cost incurred in 
London by London butchers in providing ice for their ice- 
safes in hot weather. The amount is enormous and for this 
the public have eventually to pay in the price of the meat 
they purchase. 

It has been asserted that public slaughter-houses will be a 
charge upon the public purse. This, again, is not in accord 
with continental experience. At the time when the second 
Royal Commission on Tuberculosis was sitting several of its 
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members, including its chairman, visited a number of public 
slaughter-houses on the continent and reported that ‘ * all the 
public slaughter-houses in Germany are self-supporting.” A 
commission in Saxony,* appointed in 1893, investigated the 
subject of the finances of public slaughter-houses. They 
reported that— 

As soon as the project [the establishment of public slaughter¬ 
house] is mentioned—the butchers (the traders most interested therein) 
almost always oppose it, fearing various inconveniences to which their 
trade may lie subjected in connexion with a public 6laughter-house and 
its compulsory use, not the least of which is the stricter control of 
their business'which comes with a public slaughter-house. Added to 
this, they raise the question of cost and they bold out the prospect of 
an increase in the price of meat—a fact which carries weight with the 
public and with the representatives of the community. But if public 
opinion is not influenced by this opposition and bj r these fears of the 
butchers, and if the leading citizens are of opinion that a slaughter-house 
is necessary, the butchers almost always abandon their opposition 
suddenly, recognise the necessity of a slaughter-house, and at the same 
time demand the right to build, arrange, and administer it themselves. 
Apart from other reasons not necessary to discuss here the finance ques¬ 
tion is placed in the front rank by the butchers. While they seek to attack 
the citizen on his weakest side, the not inconsiderable cost of building, 
arrangement, and administration of a public slaughter-house is unduly 
brought forward by the butchers, and the prospect is held out of a 
heavy charge on the finances of the town, increased taxation, Ac. It 
is important to emphasise that the establishment of a public slaughter¬ 
house is in no way prejudicial to the finances of a town or increases 
the taxes of the citizens, but that the funds devoted to the building 
and management are a very good investment. This the butchera 
guilds and other persons who'offer to build slaughter-houses know very 
well, and with this reason strive with all their might that this favour¬ 
able financial project shall not escape them. But in this financial 
matter the local authority has a predominant interest. '^ m 

The Commission states that the receipts, without burdening 
the trader with heavy fees, provide, after payment of 
expenses, an interest of from 5 to 6 per cent, as well as a 
contribution to a sinking fund which will extinguish the 
debt in from 35 to 40 years. 

I have dwelt upon this financial question at some length 
because only a few years ago London went through the first 
phase which the Saxon Commission describes. In England, 
therefore, w r e must, if we are to prevent the sale of tuber¬ 
culous meat to the public, provide for and insist upon the 
slaughter of all animals intended for food in public slaughter¬ 
houses and we must provide competent meat inspectors for 
that purpose. The question has to be considered to whom 
shall this duty of meat inspection be entrusted. It is 
perfectly clear that the work must devolve upon those who 
have as a basis of the knowledge of meat inspection a 
knowledge of pathology, and this at once narrows the ques¬ 
tion down to the selection of members of one of the two pro¬ 
fessions having such knowledge—the medical and the 
veterinary. 1 do not think that in this country we 
shall ever relieve the medical officer of health of the 
duty of determining what is to be deemed fit for 
the food of man, nor is it desirable that this should be 
done ; but in the actual carrying out of the work I believe 
we should do well to enlist much more than we have done in 
the past the services of members of the veterinary profession, 
and that we shall find that as they qualify themselves for this 
special duty they will be able to serve the purpose which we 
have in view\ 

In conclusion, then, I may say that the time has fully 
come when we should follow the excellent example which 
has been set us by other countries, that we should require 
all the animals which are killed in urban districts for human 
food to be slaughtered in public slaughter-houses, where 
there can be inspection before, at the time of, and after 
slaughter of the animal, that the meat shall be stamped, 
and that the public should be taught to look for this 
stamping as the test of wholesomeness rather than 
have to rely upon the pathological knowledge of the 
butcher and the housewife. Further, that all meat which 
has been killed outside a district, other than that which may 
have been killed in some public slaughter-house and which 
bears the evidence of inspection, shall be taken to meat- 
inspection stations for examination. Greater difficulty no 
doubt attends the inspection of meat in village communities, 
but even in such sparse populations the veterinary surgeon is 
to be found, and it is quite possible to organise a system by 
which his services are available when animals are killed for 
food. We are not now concerned with any question of other 
disease than tuberculosis, but I may refer to the enormous 
gain which it would be to the community to exclude from the 
human food-supply the meat of diseased animals which now 
can, practically without let or hindrance, find its way to the 
consumer. It would prevent, what has been within my 
own knowledge, meat from knackers’ premises being sent 
regularly to London from the provinces, and it would ensure 


to the poor people among us that in purchasing meat they 
were receiving the value of their money. It would, 
however, do much more than I have stated, and especially iix 
respect of tuberculosis, for in closing the door to the ready 
disposal of the meat of tuberculous animals it would 
compel the stock-owner to take steps to prevent the infection 
of his herd and would lead to the earlier exclusion from the 
milk-supply of animals manifesting symptoms of tuberculosis, 
for the interest of the cow-owner would be to slaughter 
them before disease became advanced. 

I beg to move :— 

That, in the opinion of this section, the meat of all animals intended 
for human food should be inspected before being sold for that purpose, 
and that in all urban districts, pnd in all rural districts as far a* 
possible, such animals should be slaughtered in public slaughter-houses, 
so as to ensure efficient inspection. 


THE VETERINARY WORK DONE UNDER 
THE MILK CLAUSES IN MANCHESTER 
AND THE DIFFICULTIES 
MET WITH. 1 

By J. S. LLOYD, M.R.C.V.S., 

LATE VETERINARY SURGEON TO THE SANITARY COMMITTEE, CITY 
OF MANCHESTER. 


Between the dates Jan. 11th, 1900, and April 30th, 1901, 
the number of farms from which samples of mixed milk have- 
been taken at the Manchester railway stations or en route 
to the city has been 401. Of these 259 are situate in 
Cheshire, and from 42 of these (or 16*21 per cent.) 
tuberculous milk has been sent to Manchester; 41 are- 
situate in Staffordshire, from one of which (or 2*44 per 
cent.) tuberculous milk has been sent to Manchester; 
93 are situate in Derbyshire, from four of which (or 4*3 
per cent.) tuberculous milk has been sent to Manchester - r 
whilst three are situate in Salop and five in Lancashire, all 
of which were free from tuberculous infection. From 
figures supplied by the farmers themselves to the public 
health office, the estimated number of cows kept at these 401 
farms is 8408 or an average of nearly 21 cows per farm. 

The total number of farms from which tuberculous samplea 
have been sent is 47 (or 11 *72 per cent). At 31 of these 47 
farms 35 cows with tuberculous udders have been found. 
At 15 of these farms no cows having diseased udders could 
be found, and subsequent control samples of the mixed milk 
from these farms have all been reported free from infection 
after being tested by Professor S. DelSpine. In one instance- 
the result of inoculation is undeclared. At most of these 
farms the owners have admitted selling cows from the farms 
between the date of the taking of the mixed sample at the 
station and the date of the visit of the veterinary surgeon, 
but only in two or three instances have the owners admitted 
that the cows sold were diseased, and in only one case has a 
farmer admitted that the cow had a diseased udder. la 
three of these instances the farmers stated that they also 
sent the milk from a neighbour’s cows together with the milk 
from their own cows, and in two cases these were followed 
up, but with negative results. At the remaining one of the 
47 farms samples of the milk from suspicious cows are still 
in process of examination. 

To give the percentage of cows having tuberculous udders 
among the cows represented on the 401 farms from which the 
mixed milk sent into Manchester was tested it will be 
necessary to strike out the 15 farms at which no cows with 
tuberculous udders could be found and also the one farm 
from which the milk from suspicious cows is still under 
investigation. The average number of cows will then be 
represented by of 8408 = 5545, which, taking 35 cows at 
the 31 farms, gives a percentage of 0*63. 

The total number of cows clinically examined as the result 
of following tuberculous samples of mixed milk is 1308, but the 
number of cows examined irrespectively of previous samples 
of mixed milk is 4031. Of these 2182 were examined in the 
Manchester cowsheds, and among them eight cows were 
found to have tuberculous udders. This gives a percentage 


l a paper communicated to the British Congress on TuberculoaJ* 
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of 0*36. The remaining 1849 cows were examined in cow¬ 
sheds outside Manchester, and among them nine were found 
to have tuberculous udders, equal to a percentage of 0’48. 
If we add up the number of cows thus, 5545 + 2182 -+- 1849, 
^e have a grand total of 9576 cows the milk from which was 
tested for tuberculosis or among which cows with tuberculous 
rudders were found by clinical examination ; and by adding 
«up the figures 35 + 8 + 9 we have a total of 52 such cows 
having tuberculous udders, which is equal to an average per¬ 
centage of 0 54. 

According to the agricultural returns for 1900 the number 
-of cows and heifers in milk or in calf in England was 
1,899,623. If we take 0*54 per cent, of these to have tuber¬ 
culous udders we have a total for England of 10,257. Or if 
<we take the figures for Great Britain on the same basis— 
viz., 2,620,901 at 0 54 per cent.—we have a total of 14,152 cows 
with tuberculous udders. For administrative purposes the 
statistics will show a much lower proportion of tuberculous 
cows—viz., 35 out of 8408, or 9 *4 per cent. 

Regarding the disposal of the 52 cows mentioned, the 
.particulars ascertained are as follows. Of the eight city 
cows having tuberculous udders, two are isolated and are 
still in the possession of their owners, who have promised to 
.slaughter them ultimately in the presence of the veterinary 
-surgeon. The remaining six have been slaughtered at the 
Water-street abattoirs ; three of the carcasses were passed 
^as fit for human food and three were condemned as quite 
♦unfit and were destroyed. Of the nine cows found outside the 
city, irrespectively of previously tuberculous mixed samples, 
dive have been slaughtered, one of the carcasses being passed 
as fit for human food ; the other four, being totally unfit, 
«were destroyed or buried. The remaining four of these nine 
cows were disposed of by the owners and could not be 
■traced. Of the 35 cows with tuberculous udders found by 
^following up tuberculous samples of mixed milk, 15 have been 
slaughtered ; three have been passed as fit for human food, 
•two as partially fit, the unfit parts being destroyed ; 10 

have been condemned as unfit, four of which went to the 
knacker’s yard, five were buried, and a portion of the other 
<was subsequently discovered to have been sent into Man¬ 
chester for human food. Of the remaining 20 out of the 35 
«even are stated to have been fed and sold for slaughter, seven 
have been disposed of but have not been traced, and six are 
still in the possession of their owners. Four of these owners 
lhave promised ultimately to have their cows slaughtered in 
the presence of the veterinary surgeon. Thus out of these 
3>2 cows with tuberculous udders only 26 have been definitely 
proved to have been slaughtered ; the remainder, due to the 
absence of any compulsory power to deal with them, are 
•cither still in the possession of the farmers or have been sold 
by the latter, some it may be for slaughter, others probably 
to milk elsewhere. At any rate, nothing definite or trust- 
•worthy can be ascertained as to their ultimate disposal. It 
<will thus be seen that against the successful working of the 
•milk clauses certain difficulties have been found to arise, and 
I will now proceed to deal with each one shortly :— 

I.—The first difficulty is where, on following up a tuber¬ 
culous station (mixed) sample of milk to the farm, no cow is 
found exhibiting signs suspicious of tuberculosis. 

1. In several instances where this has been the case the 
farmer has admitted selling cows from his farm between the 
-date of inspection and the date of taking the sample. But, 
although in a few cases he has admitted that he had sold a 
-diseased cow or a cow which he states has not been doing 
well, he has only in one instance admitted selling a cow 
•which he knew to have a diseased udder. 

2. Another possible difficulty which has been met with is 
where the farmer also sells milk from his neighbour’s cows 
mixed with the milk from his own cows. In a few cases this 
lias come under my notice. In one case I failed to follow 
■this up, but in the remainder of the cases when followed up, 
I failed in each instance to discover a cow with a tuberculous 
•-udder. Still it is quite possible that contamination could be 
produced in that way. 

3. Another reason for tuberculous infection in milk, and one 
which has been brought to the notice of the Council of the 
Royal Agricultural Society of England, is external and acci- 
•dental contamination. It is possible, perhaps, that a consump¬ 
tive herdsman or railway porter might infect the milk, 
but I think that it is not probable, and the com- 
•mittee appointed to consider the question by the Royal 
.Agricultural Society of England did not attach any 
weight to this point. Another external source of con- 
•tamination has been considered by Dr. J. Niven, and that is 


contamination by dirt in the cowshed. When we consider the 
dirty condition of some cowsheds and some cows, together 
with the fact that one of the cows may be suffering 
from tuberculous muco-enteritis, it is quite conceivable that 
the dirt on the cow’s udder may convey to the milk 
the bacilli given off in the discharge from the bowels of the 
diseased cow or, it may be, from the matter coughed up by a 
cow suffering from pulmonary tuberculosis. Still, in these 
latter cases the presence of the diseased cow in the herd should 
not escape the notice of an observant veterinary surgeon. 
In all cases (19) where I have been unable to find the cow 
with the diseased udder at my first visit to the farm a 
control sample of the mixed milk from the cows on the farm 
has been taken for a second bacteriological examination 
by professor DeU*pine. In 15 of these cases the milk was 
reported as being incapable of producing tuberculosis, whilst 
in four instances the milk was still found to be infected, 
thus proving that the source of infection was still present. 
In these cases I again visited the farm, and in three cases, 
after a very lengthy examination both previously to and after 
having the whole herd milked, I have discovered a cow 
showing slight signs of disease about the udder, but in no 
one were the symptoms at all typical of tuberculosis. In 
each instance, however, a sample of milk from these cows 
was found w T hen examined by Professor DelGpine to contain 
tuberculous infection and to be capable of producing disease 
in test- animals. The milk from suspicious cows on the other 
farm is still under investigation. That brings me to the 
next point—another reason why the cow with a diseased 
udder may not be found on' the first visit of the veterinary 
surgeon to the farm. 

4. There is sometimes a difficulty in diagnosis. Several 
authorities, including, I think, Professor Bang, have stated 
that a tuberculous cow can give tuberculous milk without 
having tuberculous disease of the udder. That is not my 
opinion. I can quite conceive that a cow with an udder 
apparently free from tuberculous disease can give tuber¬ 
culous milk, but my experience with several such cows is 
that, if the cows are kept under observation for a short time 
(from one to three months) it will be found that the 
symptoms of the disease in the udder of the implicated cow 
will begin to be manifest. That has been my experience in 
other cases besides the above three. In one case I took a 
sample of milk from a cow suffering from chronic pulmonary 
tuberculosis, the udder at the same time appearing healthy. 
That sample was examined by Professor Del6pine, and h$ 
reported that it had caused tuberculosis in test animals. 
The cow was again examined by me in five weeks after 
the first examination, when I detected a slight atrophy 
of one hind quarter together with very slight in¬ 
duration of the same quarter. After consultation 
with Dr. Niven and Professor DelSpine I again examined 
the cow in a fortnight, when the induration was a little 
more pronounced. I then took a separate sample of the 
milk from each teat, and these samples were examined 
by Professor Del6pine. He reported that the milk from the 
suspicious quarter only had caused tuberculosis in test 
animals. I have also examined the udder of this cow on a 
subsequent occasion, when I found that the diseased quarter 
of the udder had become equal in size to the opposite healthy 
quarter. In another case I have obtained tuberculous milk 
from a “ wasting ” cow, but in this instance after the cow 
was milked a very slight hypertrophy of one half of the 
udder could be found, but only by very careful manipulation 
and visual examination. In several other cases I was only 
able to find the suspicious udder after the animal had been 
almost completely milked. 

The conditions and symptoms met with in cows suffering 
from tuberculosis of the udder differ very considerably, both 
ante-mortem and post-mortem. In addition to the obscure 
cases just mentioned the symptoms presented in fairly well- 
marked cases differ very widely during life. For instance, I 
have met with a tuberculous udder in a two-year-old heifer, 
and several in four-year-olds, although the majority were in 
aged cows. Again, the bodily condition of the cow is no 
criterion, as I have discovered tuberculous udders in fat 
cows as well as in cows in fair condition and in “ wasters.” 
The condition of, or symptoms presented by, the diseased 
udder itself I have also found to vary considerably. As a 
rule, the disease is most frequently manifest in one or both of 
the hind-quarters of the udder, occasionally I have found it 
in the fore-quarters, and in several instances both quarters of 
the same side have been affected. In one case I found the 
disease very well marked in the right hind-quarter and the 



276 The Lancet,] MR LLOYD : VETERINARY WORK & THE MILK CLAUSES IN MANCHESTER [August 3,1901. 


left fore-quarter, whilst the other two quarters were appa¬ 
rently free from the disease. Again, the diseased portion 
of the udder is generally hypertrophied, but in several 
instances I have found well-marked, really typical cases where 
a diseased quarter has been atrophied and where the secre¬ 
tory powers of the organ were to a greater or less extent 
destroyed, the milk being in most of these instances small 
in quantity and changed in appearance, the latter varying 
from thin normal-coloured milk to a mud-coloured liquid, 
and in a couple of instances to an amber-coloured serum. 
In all of those atrophied quarters the gland structure had 
been replaced by a hard tuberculous deposit, and they were 
also associated with the disease in at least one other quarter 
of the udder. In the amber-coloured serum mentioned 
above Professor Del6pine found tubercle bacilli by micro¬ 
scopic examination. 

In all cases of tuberculosis of the udder that I have met 
with I have been able to find some amount of hardening or 
induration. The amount has been very variable, as has been 
also the position or portion of the quarter affected. As a rule, 
the supra-posterior portion of the hind-quarter has been the 
seat of this induration, in most cases it has been fairly super¬ 
ficial, whilst in a few it has been more deeply seated, and in 
two or three instances I have found a small indurated mass 
only near the base of one of the hind teats, and placed either 
inward or forward to the ampulla of the teat. In the three 
instances w T here I was unable to find the cow with a diseased 
udder at my first visit to the farm I did not notice this 
induration, except at the second visit, and from this fact I 
conclude that this induration is subsequent by some weeks 
to the invasion of the udder by the tubercle bacilli, but that 
the milk from such an udder is infective before any sign can 
be detected, so as to contaminate the milk from an entire 
herd. In prosecutions under the milk clauses for failure to 
notify tuberculous udders, the question is usually asked by 
the defence as to the probability of the defendant knowing 
that his cow exhibited symptoms suspicious of tuberculosis 
of the udder. It is possible from the character of 
the induration to say if it has been of some stand¬ 
ing. In more recent cases of tuberculous invasion 
of the udder, however, the nodular character of the 
induration is not so marked ; it may appear of a granular 
character to a practised hand, often it is very diffuse, and if 
accompanied in that stage by little or no hypertrophy it is 
then easily confounded with what is termed a “ fleshy 
udder.” In these latter cases a milk-seller could hardly be 
expected to suspect tuberculosis and particularly, as is often 
the case, when the cow seems otherwise a healthy beast. 
But in these cases also he will often detect some change, and 
in order to protect himself he should seek the advice of his 
veterinary surgeon or notify the case to the proper authority 
and so keep himself within the law. Although the disease is 
usually chronic and unaccompanied by any acute symptoms 
I have in several instances met with cases where the disease 
has suddenly become acute, and from an old-standing disease 
in one quarter suddenly attacked the whole organ. In one 
case where a cow with a tuberculous udder has been isolated 
since January last I noticed on a recent visit (May 7th) 
that although the cow had calved in the meantime I could 
detect practically no alteration in the diseased quarter of the 
udder from what I had noticed when the cow was examined 
in December. There is still one other form in which I have 
found two cows suffering from tuberculosis of the udder, and 
that is where the udders were the seat of catarrhal mastitis 
of a tuberculous nature, and in the pus from which Professor 
Del^pine found tubercle bacilli by microscopic examination. 
It should be added that other samples of a like nature were 
examined with a negative result. Before passing on to 
note shortly several conditions of the udder which may be 
confounded with tuberculosis I may point out that in all 
cases w’here I have found cows with tuberculous udders the 
diseased animals had all been in the possession of their 
respective owners for some considerable time, many of the 
country cows having been reared by the owners. 

A very common condition met with in milking cows, par¬ 
ticularly what may be called tied-up or stall-fed cows, is 
atrophy of one half of the udder, caused by continually 
lying upon one side only. The pressure of the cow’s body 
forces the milk from the side of the udder next the ground, 
and the gland gradually becomes, to a variable extent, 
atrophied. This often gives the opposite half of the udder 
an enlarged appearance. A true hypertrophy of one part of 
the udder also follows a case of mammitis, where one or 
more quarters lose their functional activity, constituting lost 


quarters, and the other healthy quarters take on compensa¬ 
tory action and become hypertrophied. When these lost 
quarters waste completely away they are of no moment, 
except to depreciate the market value of the cow ; but when 
the . lost quarter is replaced by an indurated mass, as I 
have pointed out before, there is a possibility that they are 
tuberculous in that case; but then, in my experience, 
they have been accompanied by tuberculosis in one 
or more of the other quarters of the udder. Abnormal, 
but not pathological, hypertrophy of one or more 
quarters is also sometimes met with in milking cows, 
and especially is this so when supernumerary teats are 
present. But in all such cases, if the hypertrophy is of a 
non-tuberculous origin there has been an absence of chronic 
induration (with the exception of one which I will shortly 
describe) and the milk from the hypertrophied quarters of 
the udder has been non-infective when tested by inoculation 
into test animals. In all doubtful cases I have no hesitation 
in stating that I believe the inoculation test as carried out in 
Manchester to be absolutely infallible, and that it is as 
delicate as it is true, as proved in several cases to my 
knowledge where it has demonstrated tuberculous infection 
in both mixed milk and milk from special cows several weeks 
before the symptoms of the disease in the infected cow’s 
udders became manifest. 

The one condition of chronic induration which I have just 
mentioned is that caused by chronic interstitial mammitis. 
This affection of the udder is often a result of acute 
mammitis, but, according to the late Professor Walley, it 
may be interstitial in its character throughout. Owing to 
the amount of interstitial tissue formed the affected udder 
becomes indurated and often markedly hypertrophied. At 
the same time the secretory power of the glandular tissue 
is destroyed, and the milk secreted gradually becomes less 
and finally stops. Such a case I have had under observation 
for some time and a short account of it will, I think, be in¬ 
teresting. The subject is a Galloway cow about six years 
old, which was first seen by me in October, 1900. The animal 
had then been bought about a fortnight as a fresh calver. 
The right hind-quarter was a little hypertrophied and con¬ 
siderably indurated. I considered the case to be very 
suspicious and took a sample of the cow’s milk. This was 
examined by Professor Del6pine, and he reported that it had 
failed to cause tuberculosis in test animals. I again examined 
the cow at the end of November, wdien the condition of the 
udder was not materially changed and took another sample 
of her milk, which also was reported negative by Professor 
DelGpine. Early in January, 1901, I again examined this 
cow’s udder when I noticed that the induration seemed to be 
of a corded character, something like the feeling under the 
skin of an animal’s trachea. With the owner's consent I 
tested the cow with tuberculin, when the animal passed the 
test. Samples of her milk were taken just previously to 
testing and again 12 hours later, also with a negative result. 
Just previously to testing the owner informed me that the cow 
was not giving so much milk from the indurated quarter as 
from the others—at first no diminution was noticed. The 
quarter gradually became harder and more corded in 
character, at the same time that the quantity of milk secreted 
became less, and the quarter ultimately became dry. 

II. —The second difficulty met with in working the milk 
clauses is failure on the part of the farmers and cow- 
keepers to notify to the medical officer of health the presence 
in their dairy of a cow “affected with, or suspected of, or 
exhibiting signs of tuberculosis of the udder,” as required by 
sub-section 4. 

III. —The third difficulty which has arisen in connexion 
with the working of the milk clauses in Manchester is due to 
the absence from them of any specific powers for dealing 
with cows suffering from tuberculosis of the udder after they 
have been found, and the tuberculous nature of the disease 
in their udders has been definitely proved. The procedure 
adopted by the medical officer of health in Manchester has 
been to advise immediate slaughter of cows which have been 
definitely proved to have tuberculous udders. In the case of 
exactly half of the 52 cows found to have diseased udders 
(26) this has been carried out. Six of the eight cows found in 
the city have been slaughtered at the Water-street abattoirs. 
The carcasses of these have been inspected by Mr. Holburn, 
the chief meat inspector, by whom three w T ere passed as fit 
for human food and three were condemned as being unfit. 
The remaining 20 cows were slaughtered at different places in 
the country either in my presence or in that of Mr. Holburn. 
"When the carcasses were inspected six were passed as fit for 
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human food and 14 were condemned as being unfit. It may 
he noted that in several of these cases the animals were so 
far advanced with disease that the owners recognised the 
futility of trying to fatten them for the butcher, otherwise 
they would doubtless have been less easily advised to 
accede to immediate slaughter. 

The post-mortem conditions that have been met with in the 
carcasses of those cows which have been slaughtered have 
been almost as variable as the symptoms and conditions 
exhibited during life. Whereas nine out of the 26 slaughtered 
have been fit for human food, 17 have been totally unfit. In 
most of the latter carcasses the diseased conditions found 
have been very extensive, involving in addition to the udder 
and the mammary lymphatic glands most of the viscera and 
lymphatic glands, and in many cases tuberculous lesions, 
varying in age and extent, have been found on the serous 
membranes. In a few cases large patches of tuberculous 
ulceration have been found on the mucous membrane of the 
intestines. In other carcasses which were unfit for food the 
disease was not so extensive, but in these cases the carcasses 
were thin and wasted, so much so that the owners did 
not have the carcasses prepared for sale, but before slaughter 
decided either to bury them or to send them to the knacker’s 
yard. 

In two or three of the carcasses which were fit for human 
food, not only were they well-nourished but, excepting the 
udder and its lymphatic glands, very little tuberculous lesion 
was present, the carcasses being sold for from eight to 12 
pounds. In all these cases, however, caseous deposits could 
be found in the mesenteric glands, although in one or two 
instances it required a careful examination of several of the 
glands in order to demonstrate the presence of the disease to 
the naked eye. In all cases of tuberculous udder the 
mammary lymphatic glands are found hypertrophied, but in 
many of the cases no tuberculous deposits are visible by 
microscopical examination, and it is only in animals that are 
thin, and where these glands are much enlarged, that the 
■condition can be detected during life. 

Regarding the disposal of the remaining 26 cows matters 
have not been at all satisfactory. Seven of the owners 
-elected to isolate their cows with tuberculous udders, to stop 
selling their milk, gradually to dry off and to fatten them for 
slaughter. When the animals are not far advanced with 
■disease this can, no doubt, be done to advantage; but in the 
interests of the public health these cows should not be sold 
except for slaughter and under adequate veterinary inspec¬ 
tion. Where the carcass fulfils the conditions suggested by 
the Royal Commission on Tuberculosis and recommended by 
the Local Government Board there is no reason why such 
.a carcass should be condemned, although it must be 
■borne in mind that a cow with a tuberculous udder is 
in the majority of cases rather far advanced with disease, 
;and the longer she is kept for feeding purposes the more 
.advanced the disease will become, and the less likely that the 
■carcass will be fit for human food. In all of these seven in¬ 
stances the owners were asked by the medical officer of health 
»to inform him when they disposed of their diseased cows for 
slaughter, so that the killing of the animals could be verified 
and the carcasses inspected, but in no instance was this 
information given, although several gave a promise to do so. 
In 11 instances the diseased cows were removed from the 
farms by their respective owners and could not be traced. 
Several of these cows were removed soon after my visit to 
•the farms and after the diseased or suspicious condition of 
the cows’ udders had been pointed ont. In other cases 
the cows were removed as soon as the owners received 
the letter from the medical officer of health advising 
that the diseased cows should be slaughtered. In several 
of these cases no information regarding the disposal of 
the cow could be obtained; in others the owners wrote 
stating that the cows were sold for slaughter. In not one 
of such instances could the actual slaughter of the cow 
■be verified, and in some of them it was afterwards ascer¬ 
tained that the buyers had sold the cows again in open 
•market. It will thus (be seen that 18 of these cows with 
tuberculous udders have been lost sight of, and as some of 
them were in calf it is quite probable that they may be 
[giving diseased milk somewhere, possibly to be consumed in 
Manchester. Eight of the 26 cows are still in the possession 
•of their owners ; two of these are city cows and six belong to 
farmers in the country. The owners of all these have given 
.either written or verbal promises to notify the medical officer 
of health as to the time when they dispose of these cows, so 
-that their slaughter can be witnessed and the carcasses 
inspected. 
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Alcoholism and tuberculosis stand foremost amongst the 
causes hampering human progress and limiting man’s happi¬ 
ness. Through them the evolution of the race has been 
impeded, and, unfortunately, in spite of numerous restraining 
and restricting agencies, their baneful influence is still 
accountable for a high degree of mortality and an immense 
amount of sickness and suffering. The stay of such 
calamitous agencies has long afforded problems which have 
appealed to all sorts and conditions of men, and their 
solution even now is to a great extent shrouded in mystery 
and surrounded by difficulty. With two such morbid in¬ 
fluences barring human advance it was but natural that eager 
minds studying the one should have been compelled to 
recognise the presence and action of the other. Henco the 
question as to the relationship of alcoholism to tuberculosis is 
one of old standing. But since the answers have been 
hitherto by no means uniform it is particularly desirable that 
some approximation to the truth should be arrived at, and if 
possible generally accepted. The position has been well 
expressed by Dr. J. F. Payne,* who says : “With regard to the 
influence of alcohol on the production of tubercle, the utmost 
divergence and, indeed, contradictory opposition of opinion 
prevails. Huss found tuberculous phthisis to be rare in 
drunkards, and that has been the general conclusion drawn 
from post-mortem observations. It has even been thought 
that drinking freely checks the progress of phthisis, but of 
this I can find little evidence. On the other hand, the more 
general impression is that alcoholism is a frequent cause of 
consumption.” And I)r. Payne goes on to say: “On this 
disputed point we must appeal to the methodised experience 
of those who have special opportunities of observation.” 

The subject, however, is one full of peculiar and unavoid¬ 
able difficulties. And not the least arises from prejudices, 
which, however repugnant to scientific research, have only 
too frequently warped the minds of those who attempted an 
investigation of the matter. Efforts to elucidate the question 
by an appeal to what has been termed clinical statistics is 
necessarily permeated with fallacy. Purely experimental 
inquiry, however suggestive in the presence of modifying 
influences concerning which we have but little knowledge 
and but limited control, can afford but unreliable results. 
Mortality returns, although rendering material for interest¬ 
ing, and it may be useful, analysis, afford-data too gross for 
anything but rough generalisations. A study by the patho¬ 
logical examination of a large number of cases would seem to 
afford the most hopeful method of research, and when com¬ 
bined with a discriminating clinical investigation is likely to 
accomplish as near an approach to the truth as we are likely 
to obtain under present circumstances. But before indicating 
the manner and results of such a method of inquiry it will be 
well to refer briefly to opinions and conclusions of certain 
authorities which, as the outcome of exceptional experience 
or special inquiry, may be deemed worthy of consideration ; 
and it will be desirable that special reference be accorded 
to those expressions which are based on a knowledge of 
alcoholism and tuberculosis as they are met with more 
particularly in this country. Three views are possible : 
(1) that alcoholism is antagonistic to tuberculosis ; (2) that 
alcoholism bears no special relationship to tuberculosis ; and 
(3) that alcoholism definitely predisposes to tuberculosis. 
Let us briefly consider them. 

1. The view that alcoholism is antagonistic to tuberculosis .— 
Before the true nature of tuberculosis became apparent 
the opinion was somewhat widely held that habits of 
alcoholic excess were antagonistic to tuberculosis and 
even preventive. This impression still exists among a 
large section of the public and is apparently in 
part due to opinions expressed by many of the earlier 
writers on pulmonary tuberculosis. Indeed, in some 
medical quarters such a view is still held. This view 


1 Precis of a paper communicated to tho British]Congres8 on Tubercu¬ 
losis. Section II., Medical, including Climatology and Sanatoria. 

• Transactions of tho Pathological Society of London, 1889, vol. xl., 
p. 332. 
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was clearly expressed by Dr. R Payne Cotton * many years 
since in his Fothergillian Essay : “It is worthy of remark 
that the habitual drunkard—he who is always in his cups—is 
not very often the subject of phthisis ; such, at least, is the 
result of my own observations. ” 

The idea that alcoholism was antagonistic to tuberculosis 
may, perhaps, in part account for the advocacy of its per¬ 
sistent and even excessive use in phthisis. Bonnet, 4 writing 
some 30 years since, says: “Of late years in America 
alcohol, especially whisky, has been much lauded as a remedy 
in consumption” ; but he adds : “I have seen a certain 
number of cases in which it had been long taken, but I 
cannot say with benefit. The flaily ingestion of large 
quantities of nerve-stimulating, carbon-producing spirit 
certainly does not come under my ideas of hygienic treat¬ 
ment.” Flint 5 used alcohol freely, that is from six ounces to 
a pint of spirit daily, and appears to have considered it 
beneficial, “but not in the sense of exerting a special 
influence upon the disease.” Charteris, writing in 1877 
concerning the administration of whisky to phthisical 
patients, says: “In private practice I order it to be taken 
ad libitum,." Dr. Hermann Weber fl in 1885 w-as convinced 
of the great usefulness of alcohol in the treatment of phthisis. 
Dr. Thomas Harris 7 tried the effects of whisky containing 
53 per cent, of alcohol during a period of nine months. 
26 cases w T ere so treated, the doses commencing with tw r o 
drachms of pure whisky gradually increased up to one and 
a half ounces of whisky every four hours, day and night. 
Dr. A. Ransome, who saw many of the cases, expresses the 
opinion that “ at certain times of the day the dose of alcohol 
was unnecessarily large—for some of the patients at times 
were distinctly flushed and slept heavily even in the day¬ 
time.” Dr. Harris states : “No case left the hospital in*a 
worse state than that in which he entered it. As regards 
the physical signs, very little difference could be detected 
between those at the date of admission and the date of the 
discharge of the individual. ” Manifestly in no instance did 
“cure” occur. 

Reference has frequently been made to Stokes’s account of 
a gentleman wdio recovered from pulmonary tuberculosis 
after regularly drinking “seven tumblers of punch every 
night,” but it is sometimes forgotten that at the same time 
he was duck-shooting every day that he could go out, and 
according to his own account “ had to stand up to my hips 
in the Shannon for four and five hours of a winter’s day 
following the birds.”® 

It is interesting to note that Bell of New York as far back 
as 1859 opposed the current view, for he then stated : “ The 
opinion so largely prevailing as to the effects of the uses of 
alcoholic liquors—viz., that they have a marked influence in 
preventing the deposition of tubercle—is destitute of any 
solid foundation. On the contrary, their use appears rather 
to predispose to tubercular deposition. When tubercle already 
exists alcohol has no obvious effect in modifying the usual 
course it takes. Neither does it mitigate in any considerable 
degree the morbid effects of tubercle upon the system in any 
stage of the disease.”* The abolition of alcohol from many 
modern sanatoria seems to indicate that, as Dr. Ransome 
well expresses it, “owing to the terrible consequences of 
excess and to the proclivity of mankind to its excessive em¬ 
ployment it [alcohol] can only be recommended in selected 
cases with many cautions.” 10 

2. The view that alcoholism bears no special relation¬ 
ship to tuberculosis. —Many hold that alcoholism bears 
no special relationship to tuberculosis and only exerts 
an indirect influence in so far as it leads to lower¬ 
ing of general vitality and places the individual under 
conditions particularly favourable to the infection of 
tubercle. And certainly the circumstances attending 
the life of the chronic alcoholic are generally such as 
to specially expose him to the risks of tuberculosis. His 
habits lead in great measure to an indoor existence, the 
maintenance of an insanitary environment, insufficiency of 
suitable food, oftentimes to the influence of depressing 
emotions, and not infrequently his indulgence necessitates 


* On Consumption, its Nature, Symptoms, ami Treatment, 1868. 

4 On the Treatment of Pulmonary Consumption, second edition, 
1871. 

* Austin Flint: Phthisis, 1875. 

® Thk Lancet, April 4th, 1885, p. 604. 

7 Dr Arthur Ransome : The Treatment of Phthisis, 1896, p. 95. 

8 Clinical Lectures on Fever, Medical Times and Gazette, 1854, 
vol. xxx., p. 487. 

8 Medical Times and Gazette, vol. i., 1859, p. 587. 

10 Dr. Arthur Ransome: The Treatment of Phthisis, 1896, p. 94. 


his following an occupation under conditions which are- 
peculiarly inimical to health. Thus, while the overcrowding,, 
neglect, uncleanliness, malnutrition, and nerve influences- 
cannot be overlooked, considerable difficulty attends any 
attempt to estimate the effect of alcohol per se in rendering' 
the tissues peculiarly vulnerable to the tubercle bacillus. 

3. The view that alcoholism definitely predisposes to 
tuberculosis .—The view that alcoholism definitely predisposes 
to tuberculosis has of recent years received much support. 
Indeed, the tendency of modem opinion is to recognise 
alcohol as an agent which renders the tissues specially prone 
to tuberculous infection. This is well exemplified by suchi 
recent expressions as the following : Dr. Hector Mackenzie in> 
a recent article on Tuberculosis 11 declares that “alcoholism* 
must be regarded as a powerful predisj>osing cause of tuber¬ 
culosis. ... It is almost invariable to find tubercle present in 
the lungs in patients dying in the course of alcoholic 
paralysis. ... Tubercle of the peritoneum or pleura, frequently 
complicates cirrhosis of the liver. ... Alcohol in excess under¬ 
mines the strongest constitutions and renders the body less 
resistant to diseases of all kinds. This is especially true* 
when the individual leads a sedentary town life. Consider¬ 
able amounts of alcohol may be taken without obvious 
deterioration of health by persons who lead an out-of-door- 
life and eat heartily. ... Alcoholic subjects appear to be- 
specially liable to acute miliary tuberculosis. ” 

One of the most recent and definite pronouncements is 
that of Professor Thomas Oliver, 13 who says: “Nor is 
there any truth in the opinion held by the laity that the use- 
of alcohol protects the individual against tuberculous disease.- 
I do not refer to such a restrictive employment of alcohol as 
a glass of beer or stout or a little wine at dinner-time ? 
that may be helpful to the individual. It is to the mistaken- 
opinion that where there is a family predispositioned to the 
disease it is necessary to be somewhat more indulgent. In 
my experience of young men with a hereditary tendency to 
phthisis alcohol has, by the late hours which it encourages 
and the careless and irregular habits that it fosters* 
frequently precipitated the individual into active tuberculous 
disease, which abstinence and more careful living would 
have assuredly prevented. It indirectly favours the develop¬ 
ment of tuberculous disease.” Pulmonary tuberculosis was 
found by Dickinson to be more frequent in drinkers than in 
ordinary people in the proportion of three to one. Dr. H. D. 
Rolleston, quoting Dr. H. Mackenzie, states that in 67 cases of 
pulmonary tuberculosis occurring^in drinkers a family history 
of tubercle was only found in 10, whereas it is found in about 
30 per cent, of the ordinary cases. The frequent association 
of pulmonary tuberculosis with alcoholic peripheral neuritis 
and its presence, too, in nearly one-thinl of the cases of 
cirrhosis of the liver are circumstances which show that 
under the debilitating influences of alcohol resistance is- 
reduced, ordinary pulmonary catarrhs are not so quickly 
thrown off, and thus the bacillus of tubercle gains an easier 
entrance. Some have held that there is a tendency for 
phthisis in alcoholics to assume the fibroid form, but this is 
not in accordance with the best modern experience. Dr. 
G. V. Poore and Dr. W. H. Allchin in a recent article ** 
speak of the ‘association of tuberculous phthisis with 
alcoholic cirrhosis of the liver as “well established, the* 
course of the disease being usually one of rapid caseation 
and excavation w T ith broncho-pneumonia and rarely towards 
fibrosis.” But the close association of tuberculosis and 
alcoholism has now been widely recognised not only by- 
British physicians but also particularly by Americans and 
French observers. 

Various suggestions have been made in explaining the- 
liability of alcoholics to tuberculosis. There can be no doubt 
but that the non-hvgienic surroundings and nutritional im¬ 
pairment and lowered vitality of the drunkard greatly pre¬ 
dispose him to tuberculous invasion. But it is contended by 
some that even besides these factors there are special 
influences arising from the action of the alcohol and its 
associates. Professor Sims Wood head has recently shown 
that alcohol has a marked influence in altering, or determining 
alteration of, the cells of animals subjected to the action of 
certain pathogenic organisms. Professor Abbott of Pennsyl¬ 
vania and also Dr. Delearde working in the Institute 
Pasteur at Lille have recently shown that alcoliolised animals 


u Text-l>ook of Medicine, edited bv G. A. Gibson, 1901, vol. i.* 
pp. 352-371. 

12 Ibid., p. 603. 

13 Diseases Determined by Poisons : a Manual of Medicine, edited? 
by W. U. Allchin, London, 1900, vol. ii., p. 52. 
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are more readily infected by many organisms than non- 
alcoholised animals and other investigators have also shown 
that alcohol produces a marked negative chemiotaxis. It 
has also been found that animals brought into a state of 
chronic alcoholism are much less readily rendered experi¬ 
mentally immune to microbial infection. Attempts have also 
been made to show that alcohol through its influence on 
nervous structures renders the tissues and especially the 
longs prone to invasion by tubercle. 14 

In order to compare some of our Manchester expe¬ 
rience with the views and opinions above indicated I have 
v endeavoured to analyse and to express the results of observa¬ 
tion of hospital cases for a number of years. A referenoe 
to pathological data probably affords the most reliable basis 
for the fonnation of sound views as to the relationship of 
alcoholism and tuberculosis. 

1. Alcoholic neuritis and phthisis. —Some time since I 
analysed a number of fatal cases of peripheral neuritis 
occurring in chronic alcoholics. Eight cases were subjected 
to pathological examination during a period of three years. 
They formed 1 -6 per cent, of all the medical cases examined 
during that period. Pulmonary tuberculosis was met with in 
seven. This gives a percentage of over 87. All the cases 
were females. In only one subject were there distinct 
tuberculous lesions elsewhere than in the lungs, and then 
the intestines were also affected. In one subject there was 
an old tuberculous focus at the apex of the lung, but it 
seemed probable that the active phthisis was rather' due to 
a fresh infection than from this latent patch. In five cases 
both lungs were more or less involved. In two the left was 
the only one showing any distinct tuberculous process. In 
three of the cases the course seemed to have been rapid. In 
four it seemed to have lasted for several months. One 
subject, it was stated, had “ spat blood ” six months before 
her death. In one case one lung only was studded with 
small tubercles, the injection having been recent. In two 
there was more or less extensive caseation. Four presented 
evidences of softening and cavitation, and in two of 
these there was some fibrosis. Since collecting the above 15 
I have gone over my more recent pathological notes. 
Two further cases of alcoholic multiple neuritis have come 
to necropsy. In one, a male, aged 36 years, who was also 
the subject of hepatic cirrhosis, both lungs were studded with 
recent tubercles. There was no softening, but caseous foci 
at the apices were apparently of older formation than the 
tubercles elsewhere. In the other case, a female, aged 32 
years, in whom there was also a fatty and cirrhotic liver, 
the lungs, although congested, oedematous, and presenting 
patches of broncho-pneumonia, showed no distinct evidences 
of tubercle. Thus, out of ten fatal cases of alcoholic neuritis, 
nine females and one male, eight, or 80 per cent., were the 
subjects of pulmonary tuberculosis. 

In connexion with the recent remarkable outbreak of 
arsenical neuritis in Manchester and district, and occurring 
principally in alcoholics among the poorer classes, it is 
interesting to note that in a considerable number of the fatal 
cases active pulmonary tuberculosis was present and in some 
undoubtedly it had hastened the end. 

2. Tuberculosis is also of frequent occurrence in the sub¬ 
jects of alcoholic cirrhosis of the liver .—In many cases it is 
manifestly of the nature of a terminal infection. In order to 
throw light on this matter the records of 3053 medical 
cases examined in the pathological department of the Man¬ 
chester Royal Infirmary have been analysed. I have collected 
121 examples of common cirrhosis of the liver. All doubtful 
and complicated cases were omitted. Cases associated with 
cardiac or such chronic affection as seemed to have led to 
secondary changes in the liver were excluded. All examples 
of “biliary” cirrhosis and those in any way connected with 
syphilis have been passed over. After omitting several 
doubtful cases, in 28 tuberculosis, either active, latent, or 
obsolete, was present. Thus, over 26 per cent, presented 
evidences of tuberculosis, active phthisis was present in 14 
(12 males and two females), and active peritoneal tuberculosis 
in 12 (nine males and three females). Of these, six males 
and one female had involvement of both lungs and peri¬ 
toneum. In five males and one female the lungs alone were 
affected, and in two males and two females the peritoneum 
alone. No less than 12, or nearly 10 per cent, of the 121 


14 See Pulmonary Consumption, Pneumonia, and Allied Diseases of 
the Lungs, l»y Thos. J. Mays, New York, 1901, p. 61. 

15 Kelynaek : On the Oeeurrenee of Pulmonary Tuberculosis 

in the Subjects of Alcoholic Neuritis, Medical Chronicle 1895-96 
vol. iv., p. 180. ’ 


cases, appeared to die directly from tuberculosis. The 
average age of those in which active tuberculosis was limited 
to the peritoneum was nearly 47 years. The average age of 
those in which active tuberculosis was limited to the lungs 
was just over 44 years. 18 


LEGISLATION SUGGESTED FOR CON¬ 
TROLLING AND ERADICATING 
TUBERCULOSIS IN 
ANIMALS. 1 

By Professor DUNCAN McEACHRAN. 

DELEGATE TO THE CONGRESS OF THE CANADIAN GOVERNMENT. 


The subject for discussion which I have the privilege of 
introducing must be carefully considered in all its various 
bearings, lest by proposing impracticable enactments we 
nullify our good intentions and give rise (as has already been 
the case in some countries and states) to bitter opposition by 
the owners of infected herds. Our efforts must be to educate 
the people so that they themselves will voluntarily adopt our 
suggestions, and, with the assistance of the State, to bring 
about a gradual diminution in the numbers of tuberculous 
animals in our herds, and the adoption by every stock- 
owner in the land of thorough preventive measures by which 
its re-introduction will be rendered impossible. The first step, 
therefore, which I would recommend is the publication and 
distribution among the masses—the agricultural population 
in particular—of information on the subject of tuberculosis. 
Much good work has already been done in this direction, but 
more must be done. If we look back for 35 years, when 
Yillimin, Viseur, Chauveau, Gerlach, and others were engaged 
in demonstrating the contagious character and transmis- 
sibility of this disease, and compare our scanty knowledge 
then with the vast amount of information which, thanks to 
Koch, Bang, Nocard, and many others, we now possess, it 
will be easily understood why we who have been in the field 
of active work in the practical sense, as practitioners and 
advisers of our Governments, have in early days hesitated to 
advise active measures of control or eradication, and why the 
Governments have been slow to pass enactments bearing on 
the subject. 

It was in 1882 that Koch first communicated the results of 
his investigations of the etiology of tuberculosis before the 
Physiological Society of Berlin, followed by further com¬ 
munications later. The knowledge of its transmissibility 
being due to a specific bacillus led to much investigation and. 
experimentation. The reports and contributions to the 
literature of tuberculosis have for many years filled our 
journals »tnd bookshelves to such an extent that, no excuse is 
left for ignorance concerning the subject on the part of those 
interested in it. In citing evidence in support of any 
suggestions one may make as to legislation necessary to enable 
the people, assisted by the Governments, to control and sub¬ 
sequently to eradicate tuberculosis from the lower animals, 
we necessarily must consider the measures tried by those 
countries, especially in Europe and America, which have 
dealt with it. It is to be hoped that in the course of the 
discussion some new practical suggestions will be adduced 
which this Congress can recommend for adoption. Until 
Koch demonstrated that tuberculosis was due to the invasion 
of an organism, the tubercle bacillus, communicated either 
directly from an infected person or animal or by inter¬ 
mediate sources of infection, especially by buildings, patho¬ 
logists were content to attribute its existence and extension 
to heredity ; wdien, however, its real nature and its pro¬ 
nounced contagious character came to be known, both 
medical and veterinary practitioners stood aghast in contem¬ 
plation of the thousand-and-one blunders which crowded 
their memories consequent on want of this knowledge. I 
remember well when, 30 years ago, I had temerity enough to 
read a paper based on the continental investigations referred 
to, before the Medico-Chirurgical Society of Montreal, in 
which I ventured to say: “The experiments of continental 


16 See Kelynaek: “On the Occurrence of Tuberculosis in the 
subjects of Common Hepatic Cirrhosis," Medical Chronicle, 1896-97, 
vol. vi., p. 262. 

1 A paper communicated to the British Congress on Tuberculosis. 
Section IV., Veterinary Tuberculosis in Animals. 
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investigators have clearly established the close relationship 
between tuberculosis in men and in animals and the possi¬ 
bility of the disease being in many ways transmitted from 
the one to the other ; and I am well aware that this disease 
is far more prevalent in the dairy herds supplying milk 
to the citizens of Montreal than is generally known, there¬ 
fore I feel it my duty to invoke the aid of this society in 
endeavouring to bring about certain sanitary improvements 
in connexion with our meat- and milk-supply by the esta¬ 
blishment of abattoirs under proper inspection, supervision 
of dairies, and inspection of milk.” Such was the limited 
information on these matters at that date that of about 40 
members present only one was in sympathy with the state¬ 
ments made. He was at the time a young man but recently 
graduated who has since made his mark in the world of 
medical science—I refer to Professor William Osier of Johns 
Hopkins Hospital, Baltimore. He alone would admit even 
the probability of contagion, or intercommunicability from 
animals to mankind or from mankind to animals—a doctrine 
which was to sweep away the long-cherished belief in 
heredity as a sole cause. 

Pursuing this subject by close observation and numerous 
investigations of herds in Canada in which the disease 
•existed instance after instance came to my knowledge of 
cases where the infecting animal was clearly traced to a 
•diseased herd. Valuable herds were destroyed by tubercu¬ 
losis and several owners were brought to the verge of min. 
At the period to which I refer shorthorn cattle (Bates and 
Booth families) had attained fabulous values, £5000 being 
a common price for a Duchess heifer, one cow being sold for 
nearly £9000 in the State of New York. Many of them were 
tuberculous. The frequent discovery by clinical examination 
of cattle imported from Britain passing through our quaran¬ 
tines, tuberculosis not being legally classified as a contagious 
disease at that time, obliged me to urge on the Government 
the necessity of amending the Animals Contagious Diseases 
Act so as to include tuberculosis in the list of contagious 
diseases. This was done in 1886, thus enabling us to put a 
stop to such dangerous animals being admitted to the country 
to the serious detriment of our home herds. Members of my 
•own profession, and of the medical profession, did not hesitate 
to say that this act was premature owing to the etiology of the 
disease being not then sufficiently understood. Were" proofs 
wanting of its contagiousness, I could furnish sufficient to 
•convince the most sceptical, but I should be wasting your time 
by their recital. I must, however, crave your indulgence for 
a, few minutes while I make some general allusions to this 
characteristic of the disease. 

The infection of healthy animals we know takes place 
readily from cohabitation, the bacilli gaining entrance by 
the respiratory organs in most cases but by the digestive 
tract in many, especially in calves when suckled bv diseased 
mothers, and calves, pigs, and other animals fed on milk 
or on dairy by-products containing living bacilli—in pigs 
when allowed to eat tuberculous matter found in carcasses 
and slaughter-house refuse given them as food ; probably, 
too, in rare instances, from eating the flesh of tuberculous 
animals. It is to the buildings themselves, however, that we 
must look for the chief source of infection, and to neglect 
of disinfection and sanitation must we attribute in a great 
measure the continuance of the disease and re-infections 
with which we are familiar. I could cite repeated instances 
of herds cleared out'and new purchases made, with every care 
in purchasing, being followed by new cases of tuberculosis ; 
so that I feel that too much trouble cannot be taken 
by practitioners who are employed to eradicate this disease 
to make sure that the buildings are aseptic and that sufficient 
air-space is provided as well as a rational system of ventila¬ 
tion, whereby pure air is admitted and foul air driven out, 
also that properly trapped drains carry off the liquid excre¬ 
ments and prevent the return of noxious vapours. The im¬ 
portance of pure air and sunshine cannot be overstated in 
considering the prevention of tuberculosis. It is, however, 
a mistake to suppose that infection will not take place when 
diseased and healthy cattle are brought together, even when 
these conditions exist in the very highest degree. I have 
seen tuberculosis prevalent in ranche cattle, few of which 
were ever under a roof, ranging on the foothills of the 
Rocky Mountains in Montana. I have known a valuable 
Iierd of Polled Angus which were brought into the Peace 
River country in the far North-west of Canada which 
proved to be tuberculous and was ultimately exterminated 
in consequence. In these and other instances which might 
Ibe referred to pure air and sunshine certainly prevailed, 


yet these did not prevent infection from taking place when 
the animals were congregated in corrals, bunched together 
during fly-time, or placed in infected sheds in winter. 

Heredity. —To eliminate heredity entirely from the 
causative faculty would be an error ; but we are safe in 
saying that it plays a very unimportant part, in its exten¬ 
sion. The rarity of the disease being found in calves 
at birth in all countries has been noticed by Professor 
Bang, Professor Siedamgrotzky, and others, and the im¬ 
mense success attending the rearing of calves from tuber¬ 
culous cows by Professor Bang’s system in Denmark and other 
countries, including Canada, proves conclusively that it is not 
hereditary in the same sense as gout or insanity are known 
to be transmitted from parent to progeny. When visiting 
Professor Bang at Copenhagen three years ago he showed me 
two newly-born calves sent in by an inspector ; in the livers 
of both "tubercles were found. Uterine tuberculosis when 
seen is generally associated with generalised miliary 
tuberculosis, especially when it is peritoneal. The rarity 
of tuberculosis in the male genital organs precludes the 
probability of infection by copulation, except in very rare 
instances ; hence we infer that when the newly-born calf is 
found tuberculous infection has probably taken place within 
a diseased uterus. By far the most numerous infections have 
occurred after birth. Professor Bang says : “ I had occasion to 
observe more than 400 cases of tuberculosis either in feetuses 
or newly-born calves ; nevertheless, the number of con¬ 
genital tuberculosis has scarcely gone beyond 0 33 per cent, 
of the killed calves even in the most infected regions.” 
While intra-uterine infection from a diseased mother is 
occasionally seen congenital tuberculosis plays a very un¬ 
important "part in the continuance and extension of the 
disease compared with the many ways in which the essential 
factor in its production—viz., the tubercle bacillus—gains an 
entrance to the animal body ; in other words tuberculosis is a 
contagious disease, not a hereditary one as was supposed. 

The diagnosis of tuberci/losis. —The clinical diagnosis of 
tuberculosis, even by the most expert clinical examiner, 
except in advanced cases, is always unreliable, as tubercle 
may exist in such a stage as would be impossible of diagnosis 
by this means. 

The tuberculin test. —The discovery by Koch, in 1890, of 
the production of fever, indicated by a rise in temperature in 
tuberculous animals into which he injected a sterilised 
glycerine extract of pure cultures of tubercle bacilli, while it 
produced no effect whatever when the animals were free 
from that disease, furnished us with a simple but very 
reliable diagnostic agent. The effects produced by this 
discovery on the commercial aspect of the business of the 
dairyman and cattle-breeder have been in many instances most 
disastrous. Herds which were supposed to be free from 
disease were discovered by this test to be tuberculous ; dairy 
businesses have been ruined—justly so we must admit, for no 
man has a right to sell milk or dairy products manufactured 
from them when derived from diseased cows any more than a 
breeder of pure-bred stock has to sell animals suffering from 
a contagious disease from which recovery is the exception. 
The exposure by this means of the prevalence of 
the disease, especially in dairy cattle, naturally aroused 
anxiety in the minds of the guardians of public 
health ; a furore was thus created and the public mind 
was greatly disturbed when, in addition to this, its inter- 
communicability to human beings was made known. Hence 
we find many dairymen and cattlemen in all countries de¬ 
nouncing tuberculin and protesting against its use ; not all 
dairymen, nor all breeders, however, joined in the denuncia¬ 
tion of what is well known to be a safe, harmless, but reliable 
means of detecting this disease, even in its most incipient 
stages. In Canada during the past year, from Nov. 1st to 
Nov. 1st, there were 17,785 head of dairy cattle tested officially 
by voluntary application of the owners, on condition that 
the entire herd should be tested and all reacting animals 
quarantined for life, without compensation. Of this number 
only 358 reacted, or about 2 per cent. What opposition we 
met with came from breeders who had suspicious herds or 
herds which by private testing were known to be diseased ; 
it came chiefly from men who combined importing for 
speculative purposes with breeding. In some of these cases the 
importers, we have reason to believe, were not ignorant of 
the cattle being tuberculous ; in others we fear the man who 
paid the money was a victim of imposition or gross neglect 
of his interests on the part of his agent. 

I will cite one instance of each case which can e under 
my personal notice. ( a ) A herd of 13 cattle arrived at 
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Point Levis quarantine—two of them showing clinical 
symptoms of the disease ; examination of the chart which 
accompanied them showed that it was not genuine. It was 
therefore decided to test them, to which the person who had 
imported them objected, and while correspondence was going 
on one cow died from acute generalised tuberculosis ; of the 
rest all reacted but one, and on post-mortem examination all 
were found to be tuberculous. ( b ) A gentleman of large 
means decided to import a herd of useful but not high-priced 
shorthorns. He sent an agent to purchase and to import them. 
This agent was instructed to use every precaution by testing 
and otherwise to secure animals free from tuberculosis. They 
were bought in Ireland without being tested ; they were 
brought to Scotland and there tested ; two were rejected, the 
balance were shipped to Canada with a chart which was not 
quite satisfactory, and on testing them, by request of the 
owner, five out of 13 reacted. 

Personally I believe with Professor Nocard that tuberculin 
does not lie ; how is it, then, that so many tuberculous cattle 
come to us in America accompanied by charts and certificates 
of health ? If the importer is a party to fraud, then he should 
be severely dealt with ; if he is negligent, then he should 
pay the penalty of his negligence, for he has no right to 
import animals suffering from a contagious disease. Is it 
possible that agents or middlemen deal in suspected cattle— 
which are bought knowingly by the one class of importer or 
foisted on to the other 7 Is the professional man employed 
to test for export imposed on by previous tuberculination 
nullifying or at least rendering uncertain his honestly applied 
test? Are all such men above suspicion? My own expe¬ 
rience in a few instances in Canada compels me to say no. Or 
is it the tuberculin that is at fault ? When we meet with 
reactions varying from 40 to 90 per cent, in cattle certified as 
healthy, as is found in both Canadian and United States 
importations, such questions force themselves on us and are 
sufficient explanation of why both Governments have each 
decided to keep a professional man in Britain on whose 
charts alone will cattle be allowed to pass through our 
quarantines without re-testing. 

Reaction. —We are often asked by importers and testers in 
Britain what reaction we consider indicates tuberculosis. 
Experience has taught us that it is not the extent of the rise 
in temperature so much as its character taken in conjunction 
with attendant circumstances. Ordinarily a rise of 2°F. 
above the highest normal is due to tubercle being present; 
but the single occurrence during the day of such a rise may 
be due to some accidental circumstance. A typical reaction 
is arched, the maximum temperature occurring at the 
seventeenth hour, falling to normal about the twenty-fourth 
hour or sooner in many cases. The character of the reaction 
may be altered by copious draughts of cold water, or a 
lowering of the body temperature from any cause ; so, also, 
does the raising of the body heat from such causes as flies, 
atmospheric heat, and scarcity of water, all of which 
produce variations in the reactions. In addition to which 
might be mentioned applying the test when the animal is 
excited from any cause, such as driving cows from the field 
to the stable, railroad journeys, steamboat conveyance, change 
of climate, change of byre, bulling, stage of the disease (in 
advanced cases often no reaction follows), and, what to us is 
most important, the uncertainty of reaction for months after 
injection of tuberculin. As I said above, tuberculin can be 
almost absolutely relied upon if properly used, there is no 
other diagnostic agent to be compared with it, yet it is 
capable of much abuse, and is often improperly used. 

Objections urged against the tuberculin test. —In my opinion 
there is not one tenable argument used by cattle owners or im¬ 
porters against its use. I have never known a single instance 
of a person owning a healthy herd to lift up his voice against 
it, but 1 could multiply instances of men becoming almost 
maniacal in their denunciation of the test since it has been 
required in the international live-stock trade between the 
United States and Canada, as well as importations from 
Europe—men whose herds when tested reacted sufficiently 
to warrant one in suspecting previous knowledge from private 
testing on their part. With a view to get at the truth of 
some of their objections I sent a circular-letter to inspectors 
throughout Canada, in which I asked replies to the following 
questions, suggested by newspaper discussions on the subject: 
1. “Doyou know of any cases in which the use of tuberculin 
as a test has produced abortion ? 2. Do you know of any 

instance in which a bull has been rendered impotent by the 
use of tuberculin ? 3. Do you know of any case in which the 
general health of the animals has been injured by the tuber¬ 
culin test ? 4. How many cattle have you tested during 


the past year? 5. How many post-mortem examinations 
have you witnessed of animals condemned in consequence of 
haring reacted to the test ? 6. In how many instances did 

you fail to find tubercle ? ” The replies are all negative to 
the first three questions ; to the fourth they aggregate 22,023 
head ; to the fifth 579, and to the sixth 10, and one doubtful. 
Professor Leonard Pearson, State Veterinarian for Pennsyl¬ 
vania, states, in his report for 1899, that “of 4400 post¬ 
mortem examinations made tuberculosis was found in all but 
eight animals that had reacted. ” 

I also sent similar questions to a few of the farmers who* had 
had most experience wdth tuberculin. The following replies 
will represent the others :— (a) In answer to the first question, 
“ Do you think that the test injures cattle in any way ? ” he 
says, “No ; I do not think there is the least injury in the 
tuberculin test. Our herd of over 50 head have been tested 
three years in succession, and I fail to notice any injurious 
effects whatever from the test.” In answer to the second 
question, “Have you ever had any bad results that you 
could attribute to the use of tuberculin?” he says, “None. 
I am using a bull that has been tested five years in succession, 
and is seven years old, and a more active, healthy animal 
I never saw—a \ery sure animal, you may judge, by our 
dairy of 42 cows ; there is only one farrow. As to abortion, 
we do not have near the trouble that we had before we 
commenced testing, for I consider that we have a healthy 
herd now. Previous to the testing of our daily we had veiy 
serious trouble with abortion.” (i) “1. I do not know of 
any case wherein the use of tuberculin has produced abor¬ 
tion, and on our farms we have tested cows at all stages up 
to within a very short time of calving. 2. I have never 
known of a case wherein a bull was rendered impotent or 
injured in any degree whatever by the use of the tuberculin 
test. 3. I have not known of a single case wherein the 
application of the tuberculin test affected prejudicially in 
the slightest degree the general health of animals tested 
therewith. 4. We have had between 300 and 400 cattle 
tested. 5. I have not personally witnessed any post-mortem 
examination, but I have had reports from the veterinary 
surgeon who does our work on every animal which was con¬ 
demned as a result of the test, and in almost every one 
positive traces of the disease were found.” 

From these facts we deduce the following:—1. Tubercu¬ 
losis is essentially a contagious disease and ought to be so 
classified and acknowledged by every country and state in 
the world as such. 2. It is insidious in its character and 
in only a few cases comparatively can it be diagnosed by 
physical examination, but in tuberculin we have a safe and 
reliable test by which even latent cases can be diagnosed. 
3. That tuberculin is harmless. It does not produce abor¬ 
tion in pregnant cows, impotency in bulls, or in any way 
produce any injurious effects on animals tested by it. 

Methods adopted by different countries. —Some years ago 
in Massachusetts compulsory testing was tried, but was 
found to be impracticable and met with strong opposition. 
Belgium adopted somew r hat similar methods with similar 
results. It had to be given up and at present the 
killing is restricted to animals in which the diagnosis can 
be made by clinical examination. In Switzerland free 
testing is practised. All clinically diseased animals are 
slaughtered ; reacting animals are marked by cutting out a 
triangular portion of the ear. In France there is immediate 
slaughter of clinically diseased animals and slaughter within 
one year of reacting ones. In Germany tuberculin is 
furnished free and monetary aid is given to those who 
adopt the Danish system and otherwise resort to prophy¬ 
lactic measures for its eradication. In most of the German 
States it is required to sterilise the creamery and daily 
products and th<*ir by-products, skim and butter-milk. 
In Denmark free testing is done on voluntary application. 
Clinically diseased animals are killed; the others are 
divided Into healthy and reacting. These are separated in 
different buildings or partitions are used to divide the byres ; 
in one section the healthy, in the other the diseased, are 
placed. The reacting ones are bred from ; the calves are 
reared on milk from healthy cow t s or pasteurised milk, or 
milk which has been heated sufficiently to kill the tubercle 
bacilli. The success of this plan has been fully demonstrated 
by Professor Bang. In America—both the United States 
and Canada—for a number of years all cattle imported from 
Europe were tested in the quarantines. A few years ago 
importers urged that the practice too often led them into 
serious losses—the value of the diseased animals as well as 
freight and other expenses incurred—and discouraged, as a 
consequence, importation generally; and to meet the views 
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of importers the Canadian Minister of Agriculture ordered that 
a number of veterinarians throughout Britain should be selected 
whose charts of test would be accepted without testing 
again in Canadian quarantines. This plan worked very badly, 
as numbers of diseased cattle were imported, several valuable 
herds being found clinically diseased, and were slaughtered. 
The United States had similar experiences with British 
charts of testing. This is regrettable, as both countries 
acknowledge the great results obtained by British breeders 
in producing excellent cattle, knowing as they do that on 
no spot on earth can cattle of equal merit be produced. 
There is something in the soil and the air of the sea-girt 
isle so favourable to the production of high-class bovines 
that breeders abroad must come to Britain for fresh blood 
to keep up their herds, otherwise marked degeneration is 
soon apparent. For this reason each country, rather than 
prohibit importation altogether, has appointed a veterinarian 
to do the testing, and on their charts alone cattle are admitted 
to both countries without being tested in quarantine. In 
Canada testing is done at Government expense, when volun¬ 
tary application is made for testing the whole herd, and react¬ 
ing animals are quarantined for life. Professor Bang’s system 
is coming much into practice in Canada. In a few herds it 
has been successful in a remarkable degree. No compulsory 
measures have been tried. Tuberculosis exists in Canada to 
a limited extent only. No statistics for the entire Dominion 
are available, but the following figures indicate this. Testing 
has so far been confined almost entirely to dairy herds, and 
was employed in most of these owing to suspicion or 
knowledge of infection. 


Year. Tested. Reacted. 

1897- 98 . 6,516 . 412 

1898- 99 . 16,882 451 

1899- 1900 . 17,785 358 


The following regulations are enforced between the United 
States and Canada :— 

Breeding stock.— Section 21 : All cattle to be admitted for 
breeding purposes shall be accompanied by : (a) a declara¬ 
tion made by the importer that they are actually for breeding 
and no other purposes ; (ft) a certificate signed by a Govern¬ 
ment veterinarian specially selected and appointed for this 
duty, that they have been subjected to the tuberculin test 
and found free from tuberculosis. Such certificates must 
show the date of testing and chart of reaction with a descrip¬ 
tion of the animal giving age and markings. The importer 
may be required to swear that the certificate refers to the 
animal represented, (c) A certificate of inspection signed by 
a Government veterinarian showing that the animals are free 
from contagious disease, and that no contagious disease of 
cattle (excepting tuberculosis and actinomycosis) exists in 
the district whence they came. ( d ) When not accompanied 
by such certificates the animal or animals must be detained in 
quarantine for one week and subjected to the tuberculin test. 
( e ) Should they be found tuberculous they must be returned 
to the country from which they were shipped or slaughtered 
without compensation. 

Fat cattle and cattle for feeding , including range cattle for 
stocking ranches. —Section 22 : This class of animals shall’ be 
accompanied by a certificate of inspection signed by an 
official veterinarian showing that the animals are free from 
contagious disease and that no contagious disease of cattle 
(excepting tuberculosis and actinomycosis) exists in the 
district whence they came. 

Settlers' cattle.— Section 23 : Settlers’ cattle when accom¬ 
panied by certificates of health to be admitted without deten¬ 
tion ; when not so accompanied they must be inspected. 
Inspectors may subject any cattle showing symptoms of 
tuberculosis to the tuberculin test before allowing them to 
enter. Section 24: Any cattle found tuberculous to be 
returned to the United States or killed without indemnity. 
The following extracts from copies of the laws and regula¬ 
tions governing the control and for the eradication of tuber¬ 
culosis in individual States furnished to me by the authorities 
may be cited with advantage and can be found more in 
detail in a bulletin recently issued by Dr. Salmon, Chief of 
the Bureau of Animal Industry at Washington. 

State legislation with reference to bovine tuberculosis .— 
Illinois.—Legislation under Board of Live Stock Commis¬ 
sioners. Their rules and regulations are as follows. All 
cases are reported to the Board. When physical condition 
indicates tuberculosis the animals are quarantined till 
tested under direction of the Board. A rise of two degrees 
or more (if in the opinion of the veterinarian in charge it is 


due to tuberculin) constitutes reaction and such animals 
must be isolated and held in quarantine till they are 
slaughtered and examined post mortem. A rise of 1*5°F. and 
less than two degrees is suspicious, and the animals must be 
isolated and quarantined for re-test. The maximum in¬ 
demnity is not to exceed $75. The following is the 
classification for compensation. Class A.—No lesions : full 
appraisal. Class B.—Incipient disease: 75 per cent, of 
appraised value. Class C.—Infected for one year: 50 per 
cent, of appraised value. Class D.—Infected for two years : 
35 per cent, of appraised value. Class E.—Infected for three 
years : 25 per cent, of appraised value. Class F.—Infected 
more than three years : 15 per cent, of appraised value. 
Should the proceeds of the carcass exceed the percentage 
valuation, the owner receives the full amount. “Definite 
legislation needed with money to carry out provisions. Time 
not ripe for drastic measures. ” 

Iowa.—No special legislation. Tuberculin is used where 
necessity and public safety demand. Reacting animals are 
tagged and quarantined, provision being made that they may 
be shipped to any abattoir in the State for slaughter, subject 
to inspection by bureau inspector. State veterinarian, or one 
of his assistants. No remuneration save what the animal 
will bring as a fertiliser. Thirty per cent, of the reacting 
animals are condemned on post-mortem examination. Work 
that is done is done thoroughly, but more is needed. 

Kansas.—No specific law. Animals must be tested on 
entering the State, but may be brought in for show purposes 
without test, but if sold, they must be tested before they are 
allowed to stay in the State. At the present time there is 
litigation as to* the legality of the rules and regulations. 

Kentucky.—No special legislation. Animals may be dealt 
with by the State Board of Health. Animals cannot be 
condemned until examined by competent veterinarian. 
Indemnity is not provided. 

Maine.—Commission of three persons appointed by the 
Governor. Necessary quarantine is enforced, half com¬ 
pensation being given for animals destroyed providing they 
have been in the State for a year or more. Compensation 
not to exceed $100 for pedigreed, or $50 for grade stock. 
Appraisal not being accepted by owner, rigid quarantine is 
enforced. The tuberculin test is not officially designated. 
The regulations are sufficient, but there are not enough funds 
for enforcing them properly. 

Massachusetts.—General laws on contagious diseases 
cover tuberculosis. Compensation to the full value, not to 
exceed $40 00 in any case. Tuberculin is restricted to cattle 
brought in from without the State, excepting upon written 
request of the owner and on such animals as are condemned 
as being tuberculous by a competent veterinary surgeon. No 
compensation is granted unless the rules regarding disinfec¬ 
tion, cleanliness, ventilation, light, and water-supply are com¬ 
plied with as directed by the commission. Owners using tuber¬ 
culin are not entitled to indemnity for animals which react, 
unless the testing is done by the Board of Cattle Commis¬ 
sioners or by its direction. The regulations work well and 
good work is done, but more money could be spent to 
advantage. 

Michigan.—General law on contagious diseases ; no special 
law on tuberculosis. The State veterinarian is acting under 
the general law against tuberculosis. On complaint of local 
board of health or individuals suspected cases of tuberculosis 
are tested. Reacting animals are destroyed or rigidly 
quarantined. There is no provision against entrance of 
tuberculous cattle. The Governor has power to prevent, but 
the commissioner has not seen fit to protect the State. 

Minnesota. —General legislation applies empowering 
local or State board of health to act. Two tuberculin tests 
are required to condemn a tuberculous animal and must be 
given within three months and in not less than two months. 
There is no further legislation. Experience shows the 
inefficiency of procedure now in vogue. 

Montana.—Towns of 5000 or over to have a meat and milk 
inspector who must be a graduate of a reputable veterinary 
medical college. All animals supplying milk to the public 
must have a certificate of tuberculin test and be inspected 
every month. The laws have just passed, and it is thought 
that they will prove sufficient if carried out to the letter. 
There is not much tuberculosis in the State—only about 5 per 
cent. 

New Hampshire.—General law relates to tuberculosis. Co¬ 
operation is general with the Federal bureau. The indemnity 
is the full appraised value, to be paid by the towns, which 
are reimbursed four-fifths by the State. Such animals must 






Thb Lancet,] PROFESSOR DUNCAN McEACHRAN: TUBERCULOSIS IN ANIMALS. [August 3, 1901. 283 


have been owned within the State three months before the 
detection of the disease. Cattle entering' the State must be 
tested under the authority of the Board of Commissioners* 
Pasturage permits granted on physical examination by 
competent veterinarian—a graduate of a recognised school. 
Massachusetts cattle, tagged by the Massachusetts Cattle 
Commission, are allowed to go to New Hampshire for pastu¬ 
ring and to return to Massachusetts without test. Upon a 
request by cattle-owner he may have his herd officially 
inspected by the Board. If the inspector deems it necessary 
tuberculin is used, and the owner must conform to measures 
prescribed by the Board. The test applied is at the State’s 
expense, and half value is given for all animals reacting. 
Precautionary measures to stamp out disease are at owner’s 
expense. Experience shows that enforcement of sanitary 
measures is as important as the destruction of diseased 
animals. Ventilation, light, exercise of animals, and 
disinfection are regarded as the most important part of the 
work. Progress is being made in suppression and radical 
measures are not needed. 

New Jersey.—Commission of seven, composed of the 
president and the secretary of the Board of Agriculture and 
five others appointed by the president, examine herds on 
request, but the tuberculin test is optional with the com¬ 
mission. Condemned animals are appraised at market value 
and three-fourths are paid to owner. All cattle from without 
the State are tested. The disease is gradually lessening in 
prevalence by the education of farmers as to its character, 
and the need of greater care in breeding, stabling, sunlight, 
and ventilation. 

State of New York.—Tuberculin applied upon written 
request under conditions prescribed by the Commissioner of 
Agriculture. The commissioner may order the test, holding a 
reacting animal in strict quarantine. He may condemn, 
quarantine, or slaughter when tuberculosis is found on 
physical examination. Compensation shall not exceed $60.00 
for thoroughbred and $40.00 for grade providing the animal is 
not found to be diseased at the post-mortem examination. If 
the animal is affected with the disease for which it was killed 
or other dangerously contagious or infectious disease no com¬ 
pensation is allowed. Animals entering the State which 
pass the Federal authorities are allowed to proceed. 

North Dakota.—Tuberculosis is under general legislation, 
the State and district veterinarians dealing with the subject. 
Cattle from without the State must have a certificate of health 
or be examined by State official. Tuberculin test is not 
specified. 

Pennsylvania.—All animals entering the State must be 
tested with tuberculin. Other testing is left to the discretion 
of the Board. Compensation is not more than $25.00 for 
infected grade and $50.00 for infected registered stock. 
Measures for combating this disease as well as others are at 
the discretion of the Board and are not flexible. 

Rhode Island.—Appraisal for “scrub” animal $50.00, 
grade $75.00, and registered $100.00. In event of an animal 
being found infected at necropsy the State pays half the 
value, but if healthy the full value. The animal must be 
owned within the State at least three months previously. 
Cattle coming into the State must be tested with tuberculin. 

Utah.—Cattle having tuberculosis shall not be kept by 
dairymen and shall be killed by the Dairy and Food Com¬ 
missioners. There is no provision for the tuberculin test or 
for indemnity. 

Vermont.—Tuberculin test is applied without expense on 
application and the whole herd must be tested. Such herds 
cannot admit new animals unless they undergo the test. 
Reacting animals must be killed and buried or burned at 
the expense of the owners, who retain the hides. The 
Board regulates a right to re-test when considered necessary. 
The rules of the Board where herds are tested regarding dis¬ 
infection must be observed. Cattle entering the State from 
without must be tested by a person approved by the Board 
and the expense is borne by the ow T ner. Animals killed by 
written order of the Board are appraised, such appraisal 
not to exceed $40.00. A necropsy is held, and if tuber¬ 
culosis or other disease dangerous to public health is 
found, owner receives half the appraised value. Such animal 
shall have been in the State six months previously to discovery 
of disease. Experience shows that if the rules for disinfection 
are followed the disease is stamped out. Persuasion is used by 
the Board to induce testing of the suspected herd. These 
measures are radical enough at present, for the public must 
be considered and be in sympathy with the movement rather 
than antagonistic. 


Virginia.—Tuberculosis is classed as a highly contagious 
and infectious disease. The Board of Control of Agricultural 
College has power to enforce such measures for its control as 
are deemed necessary. 

Educate the People. —Educate the people by furnishing 
them with the most important scientific and practical facts 
which are known about the disease. Much good has been 
done in Canada by the distribution broadcast of bulletins 
from which the following items are extracted :— 

Tuberculous. — This disease claims for its victims nearly, 
perhaps we might say, all the domestic animals, and few of 
the wild animals subjected to domestication resist the con¬ 
tagion, as is well known to keepers of menageries. Rats, 
mice, and other vermin which inhabit houses and outbuild¬ 
ings not only contract the disease but are active agents in 
spreading it. Some species are more susceptible than others, 
and contract it readily by eating food containing the germ 
of the disease, or by inhaling the dried germs given off from 
the lungs, throat, uterus, or intestines of animals affected in 
these organs. The most susceptible of the domestic animals 
are cattle, swine, chickens, goats, and rabbits. These con¬ 
tract it readily in the natural way, but it can be produced 
in sheep, dogs, cats, and horses by inoculation with tuber¬ 
culous material. Tuberculosis in the lower animals is the 
analogue of consumption in the human family. It is due 
to a similar germ (bacillus tuberculosis bo vis) ; it is, how¬ 
ever, more virulent than the human bacillus. It is communi¬ 
cable from other animals to man, and from man to the lower 
animals, by natural infection and inoculation. 

Tubercle. —The germs (bacilli), which are living organisms 
of minute microscopic size, when they reach and become 
located in a tissue, produce local irritation and the formation 
of small reddened areas infiltrated with fluid and cells. 
These arc the tubercles. As they become older they enlarge, 
and their colour is greyish or yellow from changes that take 
place within, causing the death of the central tissues. Their 
appearance and consistence in this way resemble that of 
cheese. These nodules may vary in size from a pinhead to a 
cocoanut, often they are of stony hardness from the pre¬ 
sence of lime salts. The tubercles, for example, may be con¬ 
fined to one organ or tissue of the body, such as the lympha¬ 
tic glands of the mesentery or thorax, or the throat, udder, 
ovaries, &c., or they may be generalised throughout the body, 
the germs travelling in the blood circulation. In this way 
the abdominal organs (the liver, spleen, kidneys, &c.) may 
all be involved as well as those of the thorax, lungs, pleura, 
lymph glands, &c. Often the pleura and peritoneum are 
covered with grape-like excrescences the appearances of' 
which are characteristic of this disease. Wherever tubercles 
are lodged for any length of time much destruction occurs in 
the affected tissue. 

The tubercle bacillus. —This is described as a rod-shaped 
organism with rounded ends and a slight curve, requiring 
complex laboratory methods of cultivation and staining to 
prepare it for microscopic study. It is a parasitic organism 
w’hich is only found in the bodies and excretions of animals 
affected by this disease. It thrives badly in the sunlight, 
which is said to kill it in from a few minutes to several hours. 
This fact should be remembered in dealing with it with a 
view to preventing tuberculosis. The invasion of the animal's 
body by the entrance into it of living bacilli is effected either 
through the digestive organs (ingestion) or by the respiratory 
organs (inhalation), by transmission to the sexual organs when 
the testicle is invaded and by inoculation, or by a cut or 
abraded surface. Without the entrance of the living bacillus 
into the body tuberculosis cannot affect it. It is the seed 
from which it grows, and it is as essential to the development 
of the disease as oats, peas, or potatoes are to reproduce 
these plants. 

What renders cattle susceptible to this disease ?—Impaired 
health, from whatever cause it arises, renders cattle suscep¬ 
tible to tuberculosis. Heredity has been proved not to be an 
active cause of its propagation. It is w r ell established, by the 
experiments of Professor Bang and others that calves may 
be bred from tuberculous mothers, and if removed before the 
cow licks them or they have sucked their mother’s milk, 
placed in absolutely healthy surroundings and fed on milk 
from healthy cows, they can be reared and remain, so far as 
any inherited disease is concerned, perfectly free. In-and- 
in breeding by producing animals with reduced vitality, over¬ 
milking. under-feeding, want of sunlight, pure air, or suffi¬ 
cient exercise, breeding too young, are all what may be 
termed predisposing causes to tuberculosis and should be 
avoided. One breed of cattle is just as liable to contract 
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this disease as another when subjected to the predisposing 
and exciting causes. Dairy cattle are most subject 
to it because they are more exposed—they are more 
congregated, more closely and continuously housed, their 
vitality is more drained bv heavy milking, and 
they are kept longer than the beef breeds. Their 
calves are more liable to milk infection, as they are fed 
on mixed milk, whereas the beef breeds usually suckle their 
calves. The majority of beef cattle are killed off at three or 
four years old, hence they are exposed to the contagion for a 
shorter term of life, which is spent more in the open air and 
in sunlight . 

How the disease is usually introduced into a herd and how 
it extends in it. —A tuberculous bull is probably the most 
Active agent in spreading this disease, both by cohabitation 
and by sexual connexion. Farmers cannot be over-cautious in 
buying a bull or in having cows served by one till he has 
been subjected to the tuberculin test and found free from 
the disease. Nothing should induce a breeder to allow 
contact with his healthy cattle by a bull till he has every 
assurance that he is free from tuberculosis. Tuberculous 
animals of any kind should be prevented from coming in 
contact w ith the cattle. 

Tuberculous attend ants. — Tuberculous attendants—men or 
women suffering from pulmonary consumption-should on 
no account be allowed to feed, milk, or have anything to do 
with cattle or pigs. The intercommunicability of the disease 
from animals to man, and from man to animals, is an esta¬ 
blished fact and is no longer open to discussion. The bacilli 
from the throat and lungs of diseased people or animals, 
being coughed up, adhere to and dry on the w r oodw r ork, walls, 
floors, and feed-boxes in buildings, cattle-trucks, or stock- 
yards, and the dust being moved about by air-currents, being 
inhaled, infects the respiratory organs, gains access to the 
blood-stream or lymphatic glands, *>r mixing with the food in 
the hay-rack or feed-trough, finds access to the stomach and 
intestines, and thence through the blood or lymph channels to 
the abdominal glands and other organs. 

Danger from milk. —The virulence of milk from tuberculous 
■cattle, especially w hen the udder is diseased, has been clearly 
demonstrated, it will communicate the disease even when the 
itiilk is diluted by mixing with large quantities of other milk 
in the creamery or cheese factory ; whey is equally dangerous. 
Milk from cow's in advanced stages of generalised tuber¬ 
culosis is also dangerous, but milk from cows in early stages 
■of localised tuberculosis may not prove infective to calves 
or persons fed on it. It should, however, be sterilised by 
heat before being used. The germs remain active in 
skim-milk and w r hey and may produce the disease in calves 
fed on it. Milk obtained from creameries in districts where 
tuberculosis prevails should be raised in temperature for 10 
minutes to 180° F. before being given to calves, otherwise 
living bacilli may be taken into the stomach, and, entering 
the lymph channels, produce the disease. As a precautionary 
measure, milk from tuberculous cows should not be received 
at creameries or cheese factories. Unless this is done 
dreameries and cheese factories may become distributing 
agents of the disease to healthy herds. Milk from tubercu¬ 
lous cows is a frequent source of communication of the disease 
from cattle to people, especially children and old, feeble 
persons. 

How to prevent its introduction to a herd. —See that 
your animals to begin with are free from the disease. Never 
bring any animal into the byre till you have ascertained 
beyond a doubt that it is healthy. Keep your own bull. Your 
neighbour may be obliging, but if he is careless about the health 
of his stock you may suffer irreparable injury by accepting 
even the free use of his bull should the animal happen to be 
tuberculous. Conversely, if you have a bull, be exceedingly 
careful to see that no tuberculous cow r s are brought to him 
for service. Never allow a consumptive person to liavc any¬ 
thing to do with your cattle : make no mistake about this. 
Your byres must be well lighted—almost as light as out¬ 
doors ; disease germs are killed by sunlight. Pure air and 
plenty of it is essential to health. This can only be pro¬ 
vided by sufficient space. Let your cow T stable be roomy. 
Drainage is essential to the purity of the air. Without 
proper and efficient drainage the air must become con¬ 
taminated by the emanations from the droppings and urine 
of the cattle as well as by the decomposing vegetable matters 
with which they are mixed. Drain your buildings, and do 
it thoroughly. The ventilation is all-important. By properly 
arranged ventilators the impure air is removed and replaced 
by pure air. The oxygen of the air is constantly being con¬ 
sumed in the process of breathing and unless it is replaced 


it becomes unfit to sustain animal life. The constant change 
of the air in buildings inhabited by animals is absolutely 
necessary to preserve health. During summer weather most 
buildings are sufficiently ventilated by the doors and windows 
being left open ; it is during the wunter, when cattle are 
housed, that they suffer from imperfect ventilation. 
Proper ventilation provides for the admission of the 
pure and the escape of the foul air. As a rule, farmers’ 
architects do not make sufficient provision for either. The 
air may be admitted by openings near the floor and by 
windows hinged at the bottom and dropping inward. The 
ventilators or air-shafts are usually too small. Most buildings 
require shafts three feet square, placed about 20 feet apart, 
in the middle aisle of the byre. The shafts should be divided 
inside into two by a partition extending from the top to 
within throe feet of the ceiling, the opening being con¬ 
trolled by trap-doors opened or closed by cords running 
through pulleys. 

Cattle staiiding liead-to-head objeetionahle. —The common 
plan of arranging the byre, so as to save labour in feeding, 
by having an alleyway with the heads of the cattle opposite 
each other, is objectionable from a health standpoint, as it 
exposes animals opposite to tutierculous cattle much more to 
the contagion than when they are placed w ith their heads to 
the wall. They may be easier fed the former w T ay, but they are 
easier cleaned the latter, and it has a decided sanitary advan¬ 
tage should contagious disease exist. Running water in 
troughs placed in front of the cattle is objectionable if tuber¬ 
culosis' is present, as by this means the germs may be carried 
to the whole herd. 

Symptoms and diagnosis of tuberculosis. —In the majority 
of cases the symptoms are obscure, and till the discovery by 
Professor Koch of the reaction produced by the injection of 
tuberculin (being a most reliable test for discovering this 
disease in obscure cases unrecognisable by symptoms), the 
majority of cases could not be detected even by experts. 
When affecting the lungs, throat, and respiratory organs 
generally it is accompanied by a frequent cough but no 
fever. There is disturbance of respiration, the breathing is 
quickened by slight exertion or excitement, and the cough is 
produced by changes of temperature. The expert can detect 
dull spots surrounded by areas of increased resonance on 
examination of the lungs by the usual methods. Usually the 
superficial glands in the throat, between the jaws, or under 
the ear or the udder may be hard and swollen. The animals 
may continue for months or even years to maintain fair con¬ 
dition ; they are sometimes fat while the lungs may be found 
studded by large tuberculous masses. When the disease is 
abdominal and the glands and organs in the belly are chiefly 
affected, the symptoms of defective nutrition are early 
apparent -emaciation, lessened secretion of milk, indigestion, 
breathlessness, and general failure more or less rapid. Many 
cases cannot be detected by symptoms, but can be revealed 
almost to a certainty by the tuberculin test. 

The tuberculin test .—Until the discovery by Professor 
Koch in his experiments to find a cure for consumption in 
human beings that the injection of tuberculin invariably 
caused a rise in temperature when the person or animal 
was tuberculous, while it produced no effect whatever 
w T hen free from it, the detection of the disease in early 
stages or when slightly affected w r as considered impossible in 
most cases. This test is most delicate and reliable (about 
98 percent.) wdiere it is properly applied. Tuberculin is a 
soluble product of cultures of tubercle bacilli, of which a 
glycerine extract is made, which is sterilised by heat and 
filtered through porcelain, so that it contains no living germs 
and therefore cannot produce tuberculosis in animals injected 
with it. It has therefore no effect on healthy animals ; in 
some cases the disease is aggravated by it when it exists, 
but it cannot lie produced by it. a The lymph must not be 
j exposed to sunlight, it must not be frozen, and it must be 
kept well corked to exclude air. Tuberculin injection has no 
bad effects on the secretion of milk. The consensus of opinion 
of those most experienced is that it does not lessen the 
secretion of milk.in dairy cattle, consequently these may 
be tested even when they are in full milk without disturbing 
its secretion unless it be during the few hours of its 
absorption. It has never been known to cause abortion 
in cows or sterility in bulls, as has been claimed by 
its opponents ; in fact some breeders state that it lessens 
abortion. The consensus of unprejudiced opinion is that 


t * It would bo as reasonable to expect barley to grow- from whisky, 
placed In the ground as tubercle from injecting tuberculin into au 
animal body. 
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it is harmless to cattle, even when tubercle is present, diseases. Tuberculous animals should consequently come 


and in some cases it exercises curative influence. 
Dose.—The dose varies with the size and age. As issued 
by the Department of Agriculture it is ready for use, 
with doses marked on the bottle—viz., 20 drops for calves, 
40 drops for small or medium-sized animals, 60 drops for 
larger, and 80 drops for very large ones. When second tests 
are considered necessary at least 90 days should elapse and 
the doses should be slightly increased. Second tests are 
quite unreliable and often deceptive. 

Haw to deal with a diseased herd.—"When tuberculosis is 
discovered in a herd immediately remove the diseased animals 
from the healthy to an isolated stable, or a part of the byre 
may be partitioned off by close boards as far as possible 
from the rest of the herd. In the case of low-priced cattle 
the owner will best serve his own interests by slaughtering 
them at once, When they are especially valuable and in 
calf, the experiments of Professor Bang and others show that 
the calf may be saved by removing it as soon as bom and 
before the cow has licked it or it has been suckled by its 
diseased mother, and by placing it in an uninfected building 
and feeding it on milk from tested cows, it will in all prob¬ 
ability grow up free from tuberculosis. The herd should be 
tested every six months and those animals which react should 
likewise be removed till all symptoms have disappeared. 

Disinfection of premises. —Most careful and complete dis¬ 
infection of buildings and yards in which diseased cattle 
have been kept should be employed to rid them of disease 
germs. In doing this, before sweeping, sprinkle the floors 
and walls thoroughly with water to prevent dust rising, 
removing drinking-troughs, feed-boxes, and stall divisions. 
The floors must be specially scrubbed, the walls, ceilings, and 
partitions should be carefully washed, and all freely sprayed 
with a disinfectant solution such as carbolic acid (one pint 
of crude acid to four gallons of water) or lime-wash. It may 
be applied by a whitewash brush or by a spraying pump, care 
being taken to see that every corner, crack, and joint is 
thoroughly penetrated by it. The cleansing and disinfection 
should extend to drinking troughs and fences of the barn¬ 
yard to make disinfection complete. 

Disposal of tuberculous carcasses. —Should the disease be 
local, as is frequently the case, being confined to one or more 
glands, the flesh can be used as food with impunity. Infec¬ 
tion from flesh is an extremely rare occurrence, and most un¬ 
likely to occur if it has been thoroughly cooked. This 
can be most relied on when it is cooked in the minced 
form; deep-seated portions of large roasts may not 
be exposed to sufficient heat to kill the bacilli. 
When on post-mortem examination the disease is found 
to be generalised the carcass should be put into the 
vat; the diseased viscera and tuberculous masses should 
be burned or buried deeply in lime. No restriction is 
necessary on the sale and removal of hides, horns, hoofs, or 
hair. 

Insurance. —At the Seventh International Veterinary Con¬ 
gress, held at Baden-Baden two years ago, Professor Siedam- 
grotzky suggested a system of insurance which, if it could be 
. carried out, would be a common-sense way of lessening 
individual losses consequent on eradication by slaughter of 
clinically diseased and reacting animals. This is surrounded 
by many practical difficulties, yet it is well worthy of 
the consideration of this Congress. An effort should be 
made to provide an indemnity fund by this or some other 
way, the public purse contributing a liberal share ; other¬ 
wise, I fear that the progress made in eradication will 
be slow. In the State of Illinois, United States of America, 
indemnity is paid by the State on a plan which is worthy of 
imitation. A maximum value is fixed, at, say, £16. Diseased 
cattle are classified as follows after being slaughtered :— 

Indemnity. 

Class A, in which no lesions are found... Full appraised value. 

,, B, in incipient stage . 75 per cent, appraised value. 

C, infected for one year. 50 „ „ 

,, D ,, ,, two years. 35 ,, ,, ,, 

,, B „ ,, three ,, 26 ,, 

„ F „ ,, over three years ... 15 ,, 

Should the proceeds of the sale of the earcass exceed the 
percentage valuation the owner is paid the full amount so 
received. 

Suggested legislation.—^So legislation will accomplish the 
end in view unless the measures are such that the public are 
in sympathy with them rather than antagonistic to them. 

I. Tuberculosis should be included in the list of contagious 


under the provisions of the Animal Contagious Diseases. 
Act; but the local authorities shovdd have power to allow the 
sale and movement; of such parts of the carcasses as are 
known not to carry contagion, such as hides, hoofs, horns, 
and hair, thus preventing unnecessary loss. 

II. All foreign animals admitted for breeding or dairy 
purposes should be tested by the tuberculin test. Tubercu¬ 
lous animals should be prohibited from entering. 

III. Tuberculin should be controlled, and none but. qualified 
veterinarians should be allowed to use it, and all reacting 
animals should be reported, marked, and quarantined. 

IV. All animals showing clinical symptoms of tubercu¬ 
losis, especially disease of the udder, lungs, uterus, or 
bowels, should be killed at once, and all scrub and grade 
animals reacting should be killed within six months. Pure¬ 
bred cattle may lx? bred from under Professor Bang’s system, 
in quarantine for life. 

V. All testing, other than imported animals, should be by 
voluntary application for a test of the entire herd, and the 
expense should be borne by the State. A reaction of 2° to 
be understood to indicate tuberculosis, l-£° as suspicions. 
Suspicious animals to be quarantined and re-tested in three 
months, unless clinical symptoms develop, when they should 
be at once condemned. Tin* Government to have the right 
to order a re-test when considered necessary. 

VI. Disinfection of premises should be ordered bv special 
regulations, the carrying out of which should be superintended 
by Government officials. 


TUBERCULOSIS AMONG AUSTRALIAN 
STOCK. 1 

By G. PENTLAND. 

CHIEF INSPECTOR OF STOCK FOR THE STATE OF VICTORIA. 

Early in the year 1883 the attention of the district and 
border staff was called by the late chief inspector of stock, 
Mr. Curr, to the fact that diseases of cattle known as tuber¬ 
culosis (consumption) and “cancer” (lumpy jaw), now 
known as “actinomycosis,” were becoming more common 
and appeared to be gaining ground. At that time little was 
known of the nature of these diseases, but the brilliant dis¬ 
covery by Professor Koch in 1882 of the cause of tuberculosis 
being a minute rod-like organism, the bacillus tuberculosis, 
awoke the scientists of the world to inquire into the 
value of this great discovery. In 1883 the Hon. James 
Buchanan, M.L.C., an experienced stock-owner, called the 
attention of the Victorian Government to the fact that it was 
necessary that a board of experts should be appointed “to 
inquire into the existence and extent in this colony of the 
disease in cattle known as tuberculosis, whether its existence 
is likely to be detrimental to the public health, and what 
preventive measures should be adopted ” ; and in 1885 the 
board recommended after very exhaustive inquiries that 
tuberculosis be placed on the schedule of contagious diseases 
under the Stock Act, 1870. This was done in the year 1887, 
and since then this department has been able to deal with 
visibly affected animals in the same way as pleuro-pneumonia 
and other infection* diseases. Previously to this power 
being given by law there was no power to cause tuberculous 
animals to be destroyed, although a large number were 
willingly destroyed by owners at the instance of inspectors, 
who, to a large extent, used moral suasion in these matters. 
We are now constantly destroying affected animals in the 
course of our inspections, both in the districts and on 
the borders, as the annual returns hereunder show. 
In the year 1893 special instructions were given by 
the Secretary for Agriculture to have all dairy cattle 
inspected as closely as possible by the district staff, 
and I think I am safe in saying that this instruction 
has been faithfully carried out. Thle district staff is 
composed of practical men experienced amongst sfock 
and accustomed to country life and the wavs of the bush. 
They have in the past been successful in stamping out scab, 
and have also met with great success in coping with, and 
keeping down, pleuro-pneumonia by the measures of 
slaughter, quarantine, and inoculation. 

1 A paper communicated to the British Congress on Tuberculosis, 
Section IV., Veterinary. 
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The duty of combating tuberculosis has fallen to the stock 
branch whose primary business is to see that infectious and 
contagious diseases are kept out by land and sea and to pre¬ 
vent the spread of any infectious or contagious disease within 
the State. Tuberculosis, pleuro-pneumonia, and actino¬ 
mycosis are all imported diseases ; they were introduced at a 
time when there was no department for their prevention or 
control, and hence they gained great headway in consequence 
and would do so again if there were, no stock depart¬ 
ments throughout Australasia to keep them in check. Besides 
having practical and experienced men to travel the districts, 
there are attached to the department six veterinary surgeons 
in private practice whose services are sought in special cases 
where special inquiry or demonstration is necessary. They 
are called upon, in conjunction with inspectors of stock, to 
inspect before landing all foreign stock arriving at port, 
and then again before release from quarantine. We thus 
have a staff equal to any emergency, and in the regulations 
we have hard-and-fast rules for the guidance of owners of 
stock and the general staff. 

As regards the general condition of dairy stock, I reported 
in June, 1893, that dairymen as a rule vie with each other in 
keeping the best class of stock, it being the best cows that 
yield a profit, and that odd cases of tuberculosis crop up once 
in a way which they readily get rid of; but that on the whole 
the health of our dairy stock was excellent and would 
compare favourably with the same class in any part of the 
world. Owners are only too anxious to maintain the 
excellence that has been obtained. Tn a report dated 
Nov. 2nd, 1896, I stated that it was upon the principle of 
stock-owners, aided by the inspectorial staff, destroying 
diseased animals themselves that pleuro-pneumonia was 
kept, in check, and it has been upon the same principle 
and with the same aid that tuberculosis has been got under. 
The greatest factor, however, we have in preventing the 
spread of tuberculosis is the open-air life which our cattle 
live, and this fact accounts for their greater freedom from 
tuberculous disease than the cattle of Great Britain, 
Denmark, and other European countries, which are housed 
and hand-fed for the best part of the year. On disease 
breaking out in the confined atmospheres of byres the 
infection spreads rapidly throughout, and there is a larger 
percentage of animals affected than there would be if they 
were living under more favourable conditions of hygiene. 
We therefore have an advantage over countries the climatic 
conditions of which are not so favourable as ours. 
The sun’s rays, too, are all-powerful in destroying 
the bacillus of tuberculosis, and the success of any 
scheme for getting rid of and keeping rid of tuberculosis will 
depend upon cleanliness and upon having cowsheds and 
yards built so as to get as much sunlight as possible. It is to 
be remembered that darkness, dirt, overcrowding, and 
imperfect ventilation favour the spread of tuberculosis. No 
infected or suspected animals should be allowed to mix with 
healthy animals. Among the many ways of spreading infec¬ 
tion is that of healthy animals licking affected ones ; and in 
small dusty areas or yards where diseased animals have been 
the dry particles containing the germs of disease arc floating 
about and are therefore a menace to man and beast. 

Since 1885, the year of the board’s report, which showed 
that 7 per cent, of all cattle were affected in various degrees, 
the percentage has been decreasing at a satisfactory rate 
according to the statistics obtained at the city abattoirs. In 
1896 the return showed that all cattle were affected to the 
•extent of 4 per cent., and a later return for 12 months ending 
June 30th, 1899, showed that bullocks were affected to the 
extent of 3 per cent., cows 5 per cent., and calves to the 
extent of one only out of 3935. For the year ending Dec. 31st, 
1900, the return furnished by the superintendent of city 
abattoirs is as follow's :— 




Tuberculosis. 


1 

Cattb. 

N umber 
slaughtered and 
inspected. 

Number 1 

affected In 
various degrees. ! 

Numt»er 
condemned and 
destroyed. 

Bullocks . 

36,125 

\ / 

66 

Cows. 

8,517 

f No record ) 
f kept. \ 

64 

Calves . 

3,532 

; ' 

Xil. 

Totals ... 

48,174 

- 

130 


The percentage of disease found at the city abattoirs is 
necessarily much greater than that found by inspectors in 
live stock, and therefore it is only the rough of the herds 
that is culled, so that affected animals showing no external 
signs escape ; but, nevertheless, the general condition of our 
dairy and other classes of cattle is improved, whilst in every 
animal that is destroyed and the carcass burnt the centres of 
contagion are thereby lessened and kept in check and sus¬ 
picious cases are dealt with under the tuberculin test or by 
isolation. The following statement shows the number of 
dairy and other cattle inspected and killed in the districts on 
account of tuberculosis for the period 1894-1900 :— 


Year. 

Cattle. 

1 Number 

| inspected. 

Killed for 
tuberculosis. 

1894 

s Dairy 

119,460 

316 

} Other 

194,373 

276 

1895 

S Dairy 

106.169 

325 

t Other 

236,651 

269 

1896 

S Dairy 

120.7C9 

320 

I Other 

245,448 

229 

1897 

j Dairy 

102,972 

270 

I Other 

227,167 

182 

1898 

f Dairy 

91,397 

220 

( Other 

257,387 

237 

1899 

S Dairy 

87,360 

151 

(Other I 

227,008 

141 

1900 

S Dairy 

85.413 ! 

115 

I Other 

202,044 

114 

Total killed ... 

S 

_ 1 

3164 


Owners of tuberculous stock are generally only too pleased 
to get rid of diseased stock without delay and without com¬ 
pensation, their motto being, “The first loss is always the 
best loss.” No compensation was given in the cases of scab 
or of pleuro-pneumonia. It was only given when an outbreak 
of a new disease—foot-and-mouth disease—occurred in this 
colony about 30 years ago and in the case of some scabby 
sheep being illegally destroyed. Compensation for valueless 
beasts has not been asked for by owners of cattle or sheep, 
as they do not place any value on stock suffering from 
disease, and they readily consent to destruction without 
raising the question of compensation when inspectors make 
their condemnation. Clause 10 of the Act clinches this 
matter, as it provides that under an Order in Council 
owners of diseased stock shall have no claim for compensa¬ 
tion when destroyed at the instance of inspectors. Diseased 
animals are usually destroyed and opened on the nearest 
available spot and the diseased parts are shown to the owner 
who profits by the object-lesson. This course is highly 
educational to them in getting affected beasts destroyed at 
once, without waiting for the action of the department. In 
the case of the tuberculin test I may state that owners of 
apparently healthy animals reacting and slaughtered, and 
showing but slight lesions, complain of the losses they 
sustain, and would claim compensation in such cases if the 
tuberculin test were compulsory. Some owners argue that 
their cattle might live for years where the lesions are slight 
and might heal up or make no further progress ; but, on the 
other hand, if the test disclosed generalised tuberculosis, or 
one or more organs were badly affected, then they would not 
apply to be compensated. 

The Diseases in Stock Act, 1890, consolidating the laws 
relating to diseases in stock, provides by Section 6 that 
inspectors of stock shall have pow T er to enter at any time 
into any ship or any land, or into any building, not, being 
a dwelling-house, for the purpose of inspecting any stock. 
This is a power which enables an inspector to find" out for 
himself the state of his district as regards disease, and has 
a certain amount of influence among stock-owners in 
reporting disease. I understand that in England inspectors 
have no such power, and if this be the case owners of 
affected stock can do just as they like—they may either 
report disease or give notice of such for compensation or may 
send stock that has been in contact with affected stock to 
the market yards for sale, since they have nothing to fear 
whilst an inspector has no power of entering. Regulations 
for placing diseased stock in quarantine are in force in this 
State and this power judiciously exercised enables an 
inspector to have affected stock destroyed at once, with the 
consent of the owner. The owner readily consents to destroy 
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affected stock, knowing the power the inspector has in seizing 
and quarantining diseased stock and placing all other stock in 
quarantine. The owner, however, can refuse to destroy his 
affected stock until an Order in Council is obtained and in 
this he lias the right to appear. As regards foreign and 
inter-State stock we have sufficient power to fix any condition 
that may be justifiable for introducing certain kinds of stock, 
and this enables us to prevent animals being introduced by 
sea or land if they a*-e affected with tuberculosis or any other 
disease, and the Health Act gives power to prohibit the entry 
of any kind of stock whether diseased or not. Members of 
the police force generally assist the district inspectors. The 
districts, however, assigned to each inspector for the inspec¬ 
tion of dairy cattle are too large and unwieldy and the 
requirements of the dairying industry, which has grown so 
large of late years, justify closer and more regular inspection 
than obtains at the present time. 

Unlike other infectious and contagious diseases tubercu¬ 
losis is so slow of development that it is impossible to say 
how many animals in a herd are affected. It was hoped, 
when the tuberculin test was discovered, that results of a 
satisfactory nature would be afforded to the cattle-raising 
industry, but so far there does not seem to be any great 
desire on the part of Australian cattle-owners to have the test 
applied to their herds. The'cattle that react should be “dried 
off ” and fattened for slaughter, whatever the result may 
be when opened. The test, considered from the most favour¬ 
able point of view, has its advantages and disadvantages, so 
that to make it a Government measure having for its object 
the destruction of reacting animals a compensation fund 
would certainly require to be provided and in this matter 
it has been estimated that in England it would take 
£19,000,000 sterling to get rid of the disease. Three and 
a quarter millions of cows would have to be taken from 
the milking-sheds and slaughtered. This is a very grave 
matter and points to the necessity of other alternatives or 
ameliorative measures being devised. I know of no better 
method of gradually getting rid of tuberculosis than plenty 
of fresh air, sunshine, and slaughter of visibly affected 
beasts. The sun’s rays are death to the bacillus of this 
disease, therefore every effort should be made by the people 
in the old country to try hygienic methods for the cure of 
tuberculosis both in man and beast. This fact is sufficient 
for the local authorities to have sanitary laws enforced, the 
doing away with everything that tends to promote disease, 
the thorough ventilation and drainage of byres, and the 
cleaning and keeping clean of all cows in mMk and the 
utensils and gearing used in connexion with the dairy. 
These ran tors cannot be repeated too often, for it stands to 
reason . hat the more fresh air we get the more vitality we have 
of resisting the enemy. A stock-owner has a perfect right to 
get rid of disease in his dairy herd in the same way as Her 
late Majesty the Queen did in getting rid of the cows which 
reacted to the tuberculin test at Windsor. This is a matter 
which touches the pockets of owners directly, and no one 
can take exception to any owner attempting tc purify his 
herd in the most effective manner he can. 

The United States have not been slow in following up the 
discovery of Professor Koch’s tuberculin cure for consumption 
in the human being. The State of Vermont some years ago 
made experiments in regard to the test. One of the objections 
taken to it was that tuberculin does not determine the stage 
of the disease but condemns animals that might live for years 
and possibly recover. This objection seems to me a "fatal 
one in respect to making the test a compulsory measure, and 
therefore it can only be a means of privately finding out 
whether tuberculosis exists or not. It appears, therefore, 
that we have yet to hear of other scientific methods of a more 
exact nature than that disclosed by the tuberculin test. The 
test does not allay the progress of the disease, but on the 
contrary increases its severity, stirs the minutest lesions, 
and therefore brings to a climax the disease in a generalised 
form which otherwise might have lain dormant for all time to 
come. We have to apply preventive methods as the easiest 
and surest way of dealing with tuberculosis, and if the 
tuberculin test is not allowed in the case of the human 
being, why should its use be advocated in the case of 
the bovine species? Some of the cattle-breeders of the 
United States and Canada have protested against the use of 
tuberculin as a test for pure-bred cattle being allowed to be 
imported, on the ground that it is “unreliable and 
unsatisfactory,” and in the same sentence it is pointed out 
that it is of great use to the cattle-owner who wishes to 
maintain a healthy herd, but that imported stud cattle 


Should not be subjected to the test. As regards this 
exception I can only say that importers of pure-bred cattle 
in the State of Victoria have it in their power to have their 
cattle tested if they please before shipping them from 
foreign ports, and this has been done in one or two 
instances within the last two years. The quarantine of all 
suspected animals should be insisted on which react to 
tuberculin, with the alternative of immediate slaughter if 
quarantine cannot be maintained. I have lately heard of a 
stock-owner having gone to the trouble of getting his herd 
subjected professionally to the tuberculin test and then when 
the animals which were put away to fatten had been killed 
the tuberculin test proved to be satisfactory. Cases of this 
kind I should be glad to have made official or at any rate 
brought under official observation. 


ON THE MORTALITY AMONG RATS AT 
THE CAPE TOWN DOCKS WHICH 
PRECEDED THE PRESENT EPI¬ 
DEMIC OF PLAGUE. 

By ALEXANDER EDINGTON, M.D., F.R.S. Edik., 

DIRECTOR OF THE BACTERIOLOGICAL INSTITUTE, CAPE COLONY 


In the report of the meeting of the Epidemiological Society 
on May 17th, as published in The Lancet of June 1st, 
p. 1541, certain remarks are contained with reference to a 
mortality among rats in the Cape Town Docks and Dr. Klein 
is reported as having said : “Dr. Edington now admitted the 
mortality among rats at Cape Town and had sent cultures 
obtained from them to several bacteriologists, including him¬ 
self. There was no doubt as to their being true plague 
bacilli, Dr. Edington’s failure to recognise them having been 
due to his employing unsuitable media. ” Since this state¬ 
ment is totally inadequate and, as a matter of fact, really 
misstates the case I have thought it advisable in the follow¬ 
ing brief account to recount the facts of the case. 

I ai :*ived at Cape Town en route to my headquarters at 
Grahamstown on Feb. 5th. At Cape Town, however, I was 
detained by the Honourable the Colonial *Secretary in order 
to investigate an alleged mortality among rats at the docks. 
Accounts from reliable persons went to show that rats had 
been dying at the docks in some appreciable numbers, but in 
an official letter of Feb. 9th the Table Bay Harbour Board 
stated in regard to the alleged mortality that it had been 
“brought to the notice of the board’s officials and it was 
attributed to the energies of the rat-catcher which had been 
newly awakened by the threatened appointment of another 
man.” I found, in so far as my information went, that rats 
had been dying in appreciable numbers for two months 
previous to my arrival. Professor Simpson, in a recent 
address given to the Cape Town branch of the British 
Medical Association, states that “the sickness and 
mortality among rats prevailed for at least four months 
before the first recognised case of plague. This is a long 
time to elapse without any manifestation of the disease in 
man. ” 

Immediately that I had been asked to make an investiga¬ 
tion the Under Colonial Secretary, at my request, issued 
instructions that rats found dead or dying at the docks 
should be immediately sent to me. Despite every effort, 
however, during the following six days no rats were found 
and I was forced to report at that time that so far no 
evidence had been brought before me which could enable me 
to say that rats were dying from plague. On the following 
day, however, a rat was brought to me from the south arm 
of the dock (the area in which the mortality had actually 
been observed formerly) and a number of rats from other 
parts. Of those brought from other parts not one was found 
which showed the slightest evidence of disease. I ought to 
say here that with two exceptions all of them were alive and 
in perfect health, while of the two which w*ere dead no 
evidence of disease w r as found at all. That one, however, 
from the south arm showed conditions which are of very 
great interest and I shall refer to it in detail. Meanwhile, 
having heard on Feb. 10th that several suspicious cases of 
sickness in man, together with one which 1 had just seen, 
had been removed to the isolation camp at Uitvlugt, and 
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having received authority on Feb. 11th to examine these, I 
proceeded there on the morning of Feb. 12th. On my 
arrival 1 found that 12 patients had been admitted, most of 
whom had well-marked buboes, either in the femoral or 
axillary regions. I opened into most of these buboes 
with a sterilised hypodermic syringe and in the material 
thus collected I was able in most instances to demonstrate 
the presence of the plague bacilli. Thereupon I reported 
officially to the Colonial Secretary on Feb. 13th 4 4 that the 
disease now appearing in Cape Town is undoubtedly the 
bubonic plague. ” 

Cultivation experiments were also successfully carried out, 
and since that date I have produced the disease by inocula¬ 
tion of the culture^ in guinea-pigs and rabbits. I was 
detained at Cape Town for only a fortnight, and as when I 
arrived there originally I had no materials for culture experi¬ 
ments I telegraphed to Grahamstown for them and they 
arrived four days later. All the culture material (agar-agar) 
came from one batch and upon it the human plague bacilli 
reproduced themselves in characteristic microscopic form and 
have retained their virulence in successive transferences until 
now when it (the original strain, not passed through an 
animal) is now' showing a very definite declension in viru¬ 
lence. I have referred to this thus fully as controverting the 
statement that I had used unsuitable media, since the bacilli 
of the rat plague, grown on the same media and inoculated 
simultaneously with the human plague, produced bacteria of 
the most diverse character. 

But to return to the case of the rat from the south arm. 
It was examined with the assistance of the principal veteri¬ 
nary surgeon, Mr. Duncan Hutcheon, M.R.C.V.S.. and a 
very complete dissection w T as made. On removing the skin 
no injection of the subcutaneous tissue was observable, nor 
W'ere any enlarged glands found either in the axillary, 
femoral regions, nor, afterwards, in the abdomen. On 
opening into the abdomen no peritoneal exudation was seen, 
while the intestines w'ere qu ite normal. The adrenals were 
pale and slightly enlarged, but the kidneys w'ere normal. 
The spleen, which consisted of a mere ribbon, was certainly 
not enlarged, while its co insistence was normal. The liver 
was slightly congested. No enlarged glands were found. 
On opening into the pleural cavity w'e found a large collec¬ 
tion of clear yellow exudation. The lungs otherwise 
appeared absolutely healthy. The pericardium w'as also 
filled with clear yellow exudation to such an extent as to 
make the membrane tense. No haemorrhagic exudations 
were found in connexion with the heart-muscle or the 
endocardium. Thus far the post-mortem examination had 
failed to reveal any suggestion of plague infection. Cultiva¬ 
tion experiments were instituted with the spleen-pulp and 
the blood of the heart, the results of which I shall refer to 
later. Microscopical examination w T as made of the blood 
from the axilla and also from the heart, whilst smears w’ere 
made from the liver, spleen, adrenals, and kidneys. In all 
of these, and especially the spleen, large numbers of a some¬ 
what ovoid bacterium w'ere found. These w'ere very regular 
in size and shape and did not show' bipolar staining either 
with Loffler’s blue or gentian violet. They w'ere thus in 
marked contrast w’ith the bacilli found in the human buboes, 
in which typical bipolar staining was found in every case. 

I therefore reported in regard to my examination of the 
various organs, blood, &c., that “ in all of these, but least 
of all the suprarenal capsules,^ there are numbers, often 
innumerable, of a microbe w'hich is somewhat similar to one 
stage of . the plague bacilli, with which, however, it differs 
in inanyrespects. ” 

As I w’as under instructions, dated Feb. 16th, having 
already declared the disease at Cape Town to be bubonic 
plague, to proceed to Grahamstowm and to re-assume the 
charge of the Bacteriological Institute no inoculation experi¬ 
ments could be carried out until I should have reached that 
place. The cultures of the rat disease and the human 
plague, both, as I have stated, having been made in the same 
media, showed the most striking and diverse microscopic 
form. While the human plague existed as small more or 
less ovoid bacteria, most of which showed bipolar staining, 
the rat microbes presented larger irregularly spherical forms 
with some irregular filaments, and approximated to verv 
exaggerated involution forms of plague. Those latter grown 
in bouillon, inoculated with the merest trace of an agar 
culture and incubated for 24 hours, wt?re used for the inocu¬ 
lation of guinea-pigs, rabbits, pigeons, one cat, and one 
baboon. These animals when inoculated each received 
10 drops, excepting the pigeons, one of which received five 
drops, the other only a trace. 


Guinea-pig *.—The first, inoculated with another, on 
March 1st, died within two days. The subcutaneous tissue: 
around the area of inoculation w'as occupied by an immense 
pale gelatinous oedema. This oedema extended from the. 
groins over almost the w'hole ventral surface. The site of 
inoculation was almost (edematous and the track of the 
needle was marked by a slight haemorrhagic exudation. The.* 
only other trace of such haemorrhagic character was a smalL 
area 10 millimetres in diameter on the left side. The oedema 
w*as remarkably free from any haemorrhage and w'as in parts 
about six millimetres in depth. This cedematous condition, 
is an essential characteristic, while the absence of haemor¬ 
rhage is equally so, in all animals inoculated. The spleen 
w r as slightly enlarged, showed no white spots, and was of 
normal consistence. A few' glands were found enlarged in 
the axillae, groins, and in the mesentery. These, how'ever, 
were cedematous rather than enlarged, were semi-transparent 
when held to the light, and emitted a semi-transparent fluid 
when cut into. The second guinea-pig died on the following 
day. Here the conditions were similar to the former, with 
the addition that the spleen showed wiiite points somewhat 
similar to what is found in true plague and the pericardium 
contained some clear yellow' exudation. In neither case were 
the lungs found to be inflamed. In other guinea-pigs similar 
results have been found. 

Hobbits.- Two rabbits w'ere inoculated with the original 
culture and two with a culture recovered from the spleen of 
a guinea-pig, but in neither of the cases was any illness pro¬ 
duced. Cold abscesses were found at the seat of the inocula¬ 
tion which proved to be sterile. The first two rabbits were 
thereafter inoculated with cultures from the human plague, 
and in each case died from bubonic plague. 

Baboon and eat. In the cases of the baboon and cat 
neither w'ere affected by the inoculation. 

Pigeon *.—In the case of the pigeons tw'o were inoculated 
on March 26th. The one which received five drops died 
early on the morning of March 31st, while that which had 
received but a trace of the bouillon culture died on the 
following day. In both pigeons and guinea-pigs the rat; 
microbes w’ere recognised in the blood and organs, w'hile 
cultures of the bacilli w*ere also easily obtained in every oase. 
The blood of the pigeons was in both cases most prolific in. 
bacteria and the smallest trace transferred to agar gave rise 
to confluent colonies of the microbe. In the liver of the 
pigeon the bacteria showed greater tendency to bipolar 
staining than in any other situation. 

Although the cultures of the rat microbe are very similar 
to the somewhat, non-characteristic growth of plague, and 
although the cultures in buttered bouillon give rise to 
stalactite growth, yet the microscopical form of the bacteria 
in the body of the rat, together with its pathogenic action, 
are somew'hat at variance with what w'e know' of true plague- 
bacilli. Moreover, I have had numerous opportunities of 
observing rats affected w ith bubonic plague in Port Elizabeth, 
but, although I have found an abundance of plague baoillr 
more or less virulent in action, I have not seen one- case in 
which the rat microbe found in the early mortality at the^ 
south arm of the Cape Town Docks has reappeared. I must, 
therefore, until further observations have otherwise eon winced 
me, adhere to mv belief that the disease which primarily' 
caused the mortality among the rats at the Cape Town Docks 
w’as not true bubonic plague, although being undoubtedly & 
variety of the bacillus of hiemorrhagic septicaemia. 

Grahamstown, South Africa. 


Wallingford Cottage Hospital. — This 

hospital, which has hitherto been very slenderly endow'ed,. 
has recently received a substantial addition to its resources. 
The sum of £1010 has been subscribed for the purpose of 
endowing a bed as a memorial of the late Mrs. Helen Mary 
Wells, who took an untiring interest in, and rendered much 
active help to, the hospital from its foundation in 1878 to 
the time of her death in September last. During that long* 
period she was one of its lady visitors and her cheerful 
presence was ever welcome to patients and officials alike. 
The money has been invested in Local Loans Stock in the* 
names of the Official Trustees of Charitable Funds and a» 
presentation brass bedstead of the Lawson Tait pattern, writh 
a memorial plate over it, has been set up in the principal 
ward. A dedication service was comlucted last week 
by the Rev. Sir J. L. Hoskyns, Bart., rural dean, whe* 
the attendance was more than sufficient to fill the ward, 
great interest being manifested in the proceedings, which 
w'ere of a very impressive character. 
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cnorborum et diasectionum historian, turn aliorum turn propria* 
oollectas habere, et inter so comparare.— Morgagni De Bed. et Cau*. 
JMoTb., lib. iv., Prooemium. _ 

SHEFFIELD ROYAL INFIRMARY. 

A -CASE OF STRANGULATED INGUINAL HERNIA ; ENTER¬ 
ECTOMY ; RECOVERY. 

(Under the care of Mr. Arthur Connell.) 

’It is now generally recognised that immediate resection of 
*the gangrenous bowel is preferable in strangulated hernia if 
the general condition of the patient will admit of it. Such 
primary resection saves the patient the risk of a second 
operation for closure of the fsecal fistula, and also, if the 
gangrenous portion is in the jejunum, it saves him from the 
risk of inanition which may result from insufficient absorp¬ 
tion. It is still, however, sometimes necessary to open the 
gangrenous bowel and to allow a faecal fistula to form, if the 
age of the patient and the duration of strangulation appear 
to indicate that the prolongation of the operation would lead 
'to a fatal issue. 

A man, aged 21 years, a labourer, was admitted into the 
-Sheffield Royal Infirmary on June 1st, 1901, suffering from 
.-symptoms of strangulated hernia. On questioning the 
patient the following history was elicited. Twelve months 
•before, whilst at work, he was suddenly seized with a sense 
•of something giving way in the abdomen, followed by violent 
pain and accompanied by a swelling in the left inguinal 
•region ; he immediately went to bed, the hernia being reduced 
by his medical attendant. Since the first attack the bowel 
.had frequently come down, but the patient had been able to 
return it into the abdomen. On the present occasion, however 
^May 29th), the hernia was very much larger and all attempts 
:at reduction both by himself and by his medical attendant 
having failed he was sent to the infirmary. On examination 
.a very large scrotal tumour was found to be present on the 
Jeft side, extending from the internal abdominal ring to the 
bottom of the scrotum. The skin of the scrotum and penis 
was markedly (edematous and ecchymosed. The patient was 
suffering great pain, accompanied by vomiting. There was 
meither any action of the bowels nor did he pass flatus after 
the descent of the bowel. The swelling was exceedingly 
-tender to the touch, hard, tense, dull on percussion, and 
apparently irreducible. (No attempt at reduction was made 
in hospital.) There was the well-marked urethral discharge 
of gonorrhoea present at the time. 

At 12.30 p.m. on June 1st Mr. Connell operated. Ether 
being administered, an incision was made along the left 
inguinal canal, extending from above the internal abdominal 
ring to one and a half inches below the external ring. On 
•opening the sac some blood-stained serum with an offensive 
smell escaped ; immediately the exposed region was 
-thoroughly irrigated. The stricture was now divided and 
the omentum, which was very dark and found lying in front 
firmlv adherent to the sac, was ligatured in several pieces 
and divided, forceps being attached to the proximal portion 
in order to prevent it slipping back into the abdomen. After 
treating the omentum the gut was withdrawn from the sac 
and found to be black and without gloss, and on handling it it 
-was very hard and of a leathery consistence. At the point of 
stricture the gut was considerably damaged and as all pulsa- 
-tion in the mesenteric vessels had ceased enterectomy was 
performed. The gut, having been clamped above and below 
by means of Doyen’s broad ligament forceps covered with 
indiarubber tubing, was divided, 16 inches being sacrificed. 
The mesentery was divided along the line of its attachment 
-to the gut and the bleeding vessels were clamped ; little or 
mo blood escaped from that portion of the mesentery corre¬ 
sponding to the blackened intestine. A continuous suture 
interrupted at intervals now brought the two layers of the 
mesentery together. The bowel being irrigated and cleaned a 
second time, the two ends were placed side by side and united 
by immediate suture*—ohe set of continuous sutures interrupted • 
/ 


twice for the mucous membrane and a second set of the 
same type for the sero-muscul&r coat. The super-abundant 
mesentery, falling into natural folds on suturing the gut, was 
sutured after the manner suggested by MacCormac. The 
parts were reduced after careful overhauling and the opera¬ 
tion was completed as for inguinal hernia. Recovery was 
uneventful, the patient leaving the infirmary on June 22nd 
feeling quite well. Flatus was passed during the night of 
the 1st. 

Remark* by Mr. Connell. —One is not often called upon 
nowadays to operate in such advanced cases of strangulation 
in external hernia, except, perhaps, in some cases of femoral 
hernia which are attended with unusually rapid pathological 
changes, and I venture to place on record this case which 
was somewhat acute. That the condition of the gut (small 
intestine) found at the operation after three days’ strangula¬ 
tion should be so far advanced was, to say the least of it, 
surprising, but may be accounted for perhaps by the follow¬ 
ing factors acting together—(1) the congenital type of the 
sac ; (2) the presence of a large quantity of omentum in 
addition to the gut; (3) the enormously swollen cord secondary 
to the gonorrhoeal epididymitis; and (4) the powerful muscular 
development of the abdominal wall. Cases of enterectomy 
for strangulated hernia are attended with a high mortality, 
and it is not surprising when one considers the auto¬ 
intoxication which takes place where the vomiting has 
become stercoral, as in this case. Fortunately for this 
man, his powers of resistance were in evidence and played 
no inconsiderable part in the recovery. It is a pleasure to 
me to express my indebtedness to Dr. John Broadley, the 
house surgeon, for the notes and for the great care and 
attention of the patient after the operation. 


Jltfritfos atrtr Jtriias af 


Introduction to the Study of Medicine. By G. H. Roger. 

Authorised translation by M. S. Gabriel, M.D., with 

additions by the author. London: Heniy Kimpton. 1901. 
Pp. 560. Price 21*. 

The translation which we have before us is a reproduction 
in English of the course of lectures delivered by Professor 
Roger at the University of Paris during the year 1897-98. 
This course of lectures was instituted by the faculty of the 
university as a means of introducing to students at 
the commencement of their professional education the' 
principles and aims which should guide them in the subse¬ 
quent pursuit of scientific knowledge. To read these lectures 
is to admit that Professor Roger has fulfilled this object in the 
most admirable manner. In view of the remarkable advances 
witnessed during the last decade in what 1 may be called the 
technique of laboratory diagnosis it is interesting to note the 
following pronouncement on the part of the author, who is no 
less famous for original research in the laboratory than for 
success as a practical clinician. “ It seemed to me important 
to oppose the tendency of some modem authors who think that 
the solution of problems raised by the examination of patients 
can be found in laboratory researches. No one is more 
firmly convinced than myself of the usefulness of experi¬ 
mental pathology ; nevertheless, at the bed&ide the physician 
can do no better than to depend upon clinical procedures. 
Only in quite rare instances will he be obliged to resort to 
more delicate methods of investigation. I cannot admit 
abdication of clinical methods before the rising tide of 
bacteriology.” It is clear to the careful reader that this is 
the underlying “ motive " throughout these lectures, and the 
considerable space—some 200 pages—which is devoted to 
the examination of the sick at the bedside is convincing 
proof that the unaided application of the senses can lead to 
practical results in diagnosis. 

The arrangement of the various sections is simple and 
methodical. In the early chapters the student is introduced 
to the cause? which interfere with the physiological 
processes.of life4, tbo?e that,follow explain the reaction 
of the organism to these external causes and introduce the 



290 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 3 r 1901- 


reader to the essentials of morbid anatomy and the objective 
and subjective manifestations of disease. From the 
beginner’s point of view it is probable that the chapters 
which deal with the examination of the sick will prove of 
the greatest value, while advanced students and practi¬ 
tioners will appreciate more highly the philosophic repre¬ 
sentation of the processes of general nutrition, the auto¬ 
intoxications under normal and abnormal conditions, the 
significance of diatheses, the pathology of the foetus, and the 
influence of heredity. With regard to diatheses, the reader 
will notice that Professor Roger follows closely the teaching 
of Bouchard. He rejects the conception of tuberculous, 
syphilitic, cancerous, and other diatheses, and admits of two 
only—namely, the scrofulous and the arthritic. He defines 
a diathesis as a particular mode of nutrition : arthritism as a 
sluggishness of nutrition, scrofulosis as a failure of carbo¬ 
hydrate and nitrogenous assimilation. The effect of these 
particular forms of metabolism is to induce morphological 
characteristics and pathological processes of nutrition which 
are easily recognisable in individuals who conform to one or 
other of the above types. Arthritism is the inheritance of 
civilised people and of the upper classes. Most individuals 
with a superior intelligence are tainted with it. Scrofulosis 
is found in children bom of parents in bad health suffering 
from some chronic intoxication; they are weaklings 
with flaccid muscles, long and silky eyelashes, hyper¬ 
trophied tonsils, and wide noses. These nutritive disorders, 
whether the result of infective or autochthonous intoxication, 
may be transmitted to the children, but the most serious 
manifestations of 6uch failures of metabolism are not neces¬ 
sarily perpetuated in descent; healthy surroundings for mind 
and body may retard or even definitely prevent the display 
of the worst features of such hereditary taint, they may only 
become apparent under the influence of the appropriate 
stimulus—in other words, they are preventable. 

The few pages which are devoted to the consideration 
of genius, insanity, and crime are intensely interesting 
and suggestive. The views of the author are not abso¬ 
lutely in harmony with those of Lombroso and his 
school on the mutual relationship of these mental 
conditions. Professor Roger, while admitting that there 
are affinities between genius and insanity on the one 
hand and between insanity and crime on the other, will 
hear of none between criminality and genius. He considers 
that men of genius are superior degenerates, criminals to be 
inferior degenerates. Genius and crime are the two con¬ 
verging (or diverging) sides of an angle which has insanity 
for its apex. This is the only point at which these lines 
meet ; the further they are extended the more divergent 
they become. These are but a few of the interesting 
problems which the author tries to solve in words which 
can be understood by an audience only imperfectly equipped 
with a knowledge of medicine. But for both student and 
practitioner this introduction to the study of medicine is, 
indeed, as the translator expresses it, “a fascinating journey 
into the regions of medicine where the most important 
developments have recently been realised.” In conclusion, 
we must congratulate Dr. Gabriel upon the successful 
manner in which his translation reflects the brilliant literary 
style of the original text. 


The Cambridge Natural Hiitary. Edited by S. F. Harmer, 
F.R.S:, and A. E. Shipley, M.A. Vol. VIII. : Amphibia 
and Reptiles. By Dr. Hans Gadow, F.R.S. London: 
Macmillan and Co. 1901. Pp. xiii.-668. One coloured 
plate and 181 figures in the text Price Hi. net. 

Dr. Gadow has done his best to disprove at least the latter 
half of one of Linnmus’s crisp phrases which he quotes iu his 
preface. ‘ ‘ Amphibiologi, ” wrote Linnseus, 4 ‘ omnium pau- 
cissimi sunt nullique veri.” Dr. Gadow has in his lengthy 


volume given us an account of both amphibia and reptiles 
which should satisfy the expert zoologist and at the same time 
entertain the reader who is merely interested in the tit-bits of 
natural history. Much that Dr. Gadow has to say will be* 
new to most readers, and all, so far as we have tested him, 
will be found to be true. Besides, he is an expert in the 
groups of which he treats, more particularly of the reptiles ; 
and this *is precisely the most satisfactory character about 
this and the other volumes of the Cambridge Natural 
History ; we can always follow our instructor with con¬ 
fidence, for which we have to thank the editors of the series- 

The gentlemen entrusted with the editing of the Cambridge- 
Natural History have been wise in not insisting upon long 
disquisitions upon toads immured in limestone rocks of the 
carboniferous period, upon vipers swallowing their young, 
upon the sea-serpent, and those various topics so intimately 
connected with the animals treated of in the present volume 
which appeal so strongly to the “energetically ignorant/' 
In spite of these omissions, or scant and uncourteous refer¬ 
ences, Dr. Gadow's volume will be found to be in the proper 
sense of the word “ popular.” There is not an anecdote told 
of frog, toad, or lizard that has not a definite and important 
fact to state or to explain. There is an entire absence 
of that tiresome facetiom ness sometimes supposed to be 
necessary in dealing with natural history. Instead of 
this we find an easy and by no means monotonous account 
of the ways and life histories of a large series of amphibia, 
and reptiles. A considerable portion of the book is naturally 
anatomical. And here Dr. Gadow is on familiar ground,, 
constantly traversed and retraversed by himself in his own. 
investigations; even those sections which deal with* 
“bionomics” are by no means mere quotations from the* 
observations of others. A large number of amphibians and 
reptiles of many kinds have been kept by the author and 
carefully noted and surveyed. r i he result is a book full of 
accurate information and pleasant reading. Dr. Gadow does 
not commit himself much to theory ; he deals warily with 
many controversial points. Fierce and frequent have been, 
the discussions of late concerning the meaning of 
many facts in animal colouration. In no branch of 
biology, perhaps, has theory so completely out-distanced 
fact. It has been asserted that the proteus, that 
singular blind and white newt-like creature inhabiting 
the caves of Adelsberg, owes its loss of colour to the absence 
of necessity for any particular colouration in a locality where 
there is no one to appreciate it. The useless colour, like the 
useless eyes, have, it is held, disappeared for this reason. 
To suggest a plain and homely action on the part of environ¬ 
mental forces was to become the very* worst kind of heretic. 
And yet Dr. Gadow quotes Mr. Bles to the effect that the 
proteus when removed from its caverns and made to live a 
reasonable out-door life “turns ultimately jet-black.” The 
changes of colour of the chameleon have engaged tht> 
attention of naturalists as well as of jK>ets. Some of the* 
former have attempted to insinuate that these changes are 
mainly, if not entirely, for protective purposes. Excitement, 
anger, cold, and heat seem to be at least as potent factors in 
determining a change of hue, and Dr. Gadow thinks that 
“adaptation to their immediate surroundings takes place to 
a very moderate degree only.” 

Much has been written, especially in America and by the 
late Professor Cope and Professor Marsh, of those often 
monstrous creatures of the Mesozoic period—the dinosaurs. 
The great interest attaching to these archaic reptiles is- 
naturally their supposed relationship, indeed alleged ancestry, 
to the modem birds. To the late Professor Kitchen Parker 
it appeared ridiculous that an 80-feet dinosaur wallowing in 
oolitic mud should have given rise to that tiny pinch of 
feathers called a humming bird. But after all the shock to 
the sense of fitness of things is not very much greater than 
that inflicted by the certainty that the extinct New Zealand 
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*moa towering over the tree ferns is most unquestionably of 
•common origin with the same humming bird. Size is not a 
•difficulty in judging relationships. The real difficulty in this 
•matter is plainly put by Dr. Gadow. The earliest bird—the 
familiar, even notorious, archaeopteryx—is in almost every 
•sense of the word a bird of the most unmistakeable kind. 
As the dinosaurs antecedent to this bird with its mediaeval 
hand show no indications whatever of an approach to the 
hire! type of structure greater than those shown by 
•dinosaurs contemporaneous with or subsequent to the 
•archaeopteryx it seems inconceivable that we are to look 
for the avian tree in this direction. The dinosaurian 
•suggestion is undoubtedly strengthened by the greater 
^probability that they were warm-blooded and had air-sacs 
T like birds ; but it is nevertheless merely tantalising in the 
present state of our knowledge. This group of reptiles is one 
of the best instances of a dominant group. They ranged in 
4«hee from that of a crow to perfectly gigantic proportions 
and showed much variability of structure and naturally con¬ 
comitant variability of habit. Why they disappeared is one 
of those puzzles which there are at present no data to 
explain. It seems impossible that the tiny mammals which 
began to appear in their day with their defenceless bodies 
and slinking ways can have got the better of them in the 
•struggle for existence. In default of any better explanation 
we must have recourse to such comfort as we can get out of 
the homely saying, “Every dog has his day.” 

The chapter on Snakes and their Poison will naturally 
appeal to many of the readers of this review. The actual 
symptoms are detailed in the case of several of the more 
venomous species, and these details are extracted from Pro¬ 
cessor Clifford Allbutt’s “System of Medicine.” Dr. Gadow 
says that several species of birds and mammals are “immune 
by nature ” against the poison of serpents. This matter is one 
of very great interest, but we had thought that “mithra- 
datism,” as it has been proposed to call this fortunate 
disposition after the unpoisonable King of Pontus, was 
more usually replaced by special activity on the part of 
the snake-eating creature. The raungoose, for example, 
which was imported at one time into Santa Lucia 
and some other islands of the West Indies to cope 
with the fell trigonocephalus, is, at least by many, 
believed to owe its apparent immunity to its agile way of 
leaping aside from the serpent and then at the right moment 
leaping with equal agility upon the back of its head. There 
is of course, the legend that the mungoose when bitten eats 
of a particular herb which at once neutralises the venom ; 
ibut this suggestion does not, we should imagine, demand 
•serious discussion in these columns. A highly disconcert¬ 
ing habit of many of the viperidae is related by Dr. Gadow : 
it appears that the common English viper and the asp which 
bit Cleopatra, cerastes, have the uncomfortable habit, not 
possessed by other beasts of prey, of being attracted by the 
camp fire. Dr. Gadow combats the superstition that the 
rings on the “ rattle ” of the rattlesnake have anything to do 
with its age ; they are not at all, as some think, comparable 
to the rings of trees in their significance of age. They are, 
.however, useful to the casual stroller in American forests by 
warning him of the presence of their deadly owner, a circum¬ 
stance which might appear at first sight a little too altruistic for 
adoption by Nature. It must be remembered, however, that 
Jthe advantage is probably mutual; the snake does not want 
Tto be trodden upon although it may bruise the heel of the 
traveller by way of a retort. Dr. Gadow does not mention 
an interesting analogy pointed out some years ago by Dr. 
Gunther between the tail of the rattlesnake and that of the 
porcupine. In both creatures there is a rattling and warning 
apparatus upon the tail which is in both formed of hardened 
•epidermic structures. 

We have picked out a few matters from this solid but 
easily assimilable volume for the purpose of illustrating its 
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exceedingly thorough nature. Its usefulness and interest 
to the general reading public is much increased by the 
numerous figures, many of them new and prepared specially 
for this volume by the skilful pencil of Miss Bateson who 
has in most cases drawn her subjects from the life and in 
characteristic attitudes. 


Public Water-Supplies, acquirements , Oesources, and the 
Construction of Works. By F. E. Turneaure, C.E., 
Professor of Bridge and Sanitary Engineering, and H. L. 
RUSSELL, Ph. D., Professor of Bacteriology, University of 
Wisconsin, with a Chapter on Pumping Machinery 
by D. W. Meade, C.E., M. Am. Soc. C.E., &c. First 
edition. New York: John Wiley and Son. London : 
Chapman and Hall, Limited. 1901. Pp. 750. Price $5. 

It may be well to give a general outline of the scope of 
this book which deals chiefly with the conditions found in 
the northern part of America. 

In the preface there is a brief introductory chapter which 
will be referred to presently. The main body of the work is 
divided into two parts. Part I. deals with Requirements and 
Resources, and Part II. with the Construction of Waterworks. 
A study of the book shows that by “resources” the authors 
refer to the sources of supply, and this part of the book 
contains chapters on Rainfall, on Evaporation and Percola¬ 
tion, on the Flow of Streams, and on Ground-water. The 
second section of Part I. deals with the Examination of 
Water-supplies, with the Quality of Water derived from 
Various Sources, and with the -Connexion between Water- 
Supplies and Communicable Diseases. In dealing with tin* 
quantity of water required the authors give tables showing 
the amount which is consumed per head in the case 
of many cities. Although few towns in the United 
States use any considerable amount of water for orna¬ 
mental purposes, yet the total amount which is said to 
be supplied is very great, and it may be not without 
interest to notice the time of the day during which the 
greatest amount of water is used. A table is given of the 
rate of consumption in Boston, Massachusetts. The smallest 
amount is taken between the hours of from 1 a.m. to 4 a.m., 
but the rate at which water is supplied during that time 
amounts to no less than 40 8 gallons per head per day. 
The greatest amount is used between 7 a.m. and 10 a.m., 
and during these hours the rate is that of 103 8 gallons 
per head per day. The average amount taken per dav 
is 73’6 gallons per head. It seems possible that a large 
proportion of the water is lost in American cities through 
defective mains, and in favour of this hypothesis it may 
be stated that the authors of the book under review state that 
one engineer “specifies” the maximum of “allowable leakage” 
to be from 60 gallons to 80 gallons per mile per inch of diameter 
of pipe, and another engineer showed that a leakage of 6400 
gallons per head per mile took place from a 24-inch pipe 
under a pressure of 110 pounds per square inch. It is stated 
also that cases of breaches of four-inch and six-inch mains 
have remained undiscovered for a long time and that the 
water has flowed away through adjacent- sewers to the 
amount of 100,000 gallons in 24 hours. Another cause of 
the greatness of the amount of water used in American 
cities appears to be that taps are often allowed to run con¬ 
tinually. This practice is extremely common during the cold 
weather and it is adopted as a means of preventing freezing 
of the water in the pipes within the houses. 

A table given in regard to the sources of water-supplies in 
the United States is of some interest. It appears that out of 
a total of 3356 organised supplies given 38*2 are derived from 
surface waters—that is to say, from rivers, from lakes, from 
impounding reservoirs, or by some combination of these 
different sources. Ground-waters are used in 54'2 percent, 
of the supplies. This figure is made up in the following way : 
shallow wells, 257 per cent. ; artesian wells, 10*1 percent.; 
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springs, 14 '9 per cent. ; galleries and tunnels, 1 per cent.; 
♦and a combination of these different systems, 2*5 per cent. 
Surface and ground-waters—that is to say, a combination of 
the two chief classes given above—are used in 7*6 per cent, 
of the total organised supplies, and this number is made up 
as follows: rivers and ground-waters, 6*1 per oent. ; lakes, 
and ground-waters, 0*9 per cent. ; and impounding reser¬ 
voirs and ground-waters, 0*5 per cent. 

Dr. Russell is responsible for the chapters on the Examina¬ 
tion of the Water-supplies, for the one which deals with the 
Quality of the Water, and for one on the Spread of Communic¬ 
able Diseases by Means of Water-supplies. In these chapters 
an account of the methods of physical examination employed 
in estimating the purity of the water is given and there are 
details concerning its chemical, bacteriological, and micro¬ 
scopical examination. The importance of sanitary surveys of 
the sources of supply also receives some consideration. The 
quality of “meteoric” surface and subterranean waters is 
discussed and there are remarks on the effect of the storage of 
water. The chapter specially devoted to the question of the 
spread of diseases which are usually disseminated by water 
contains accounts of epidemics of typhoid fever, of cholera* 
and of anthrax. The author does not show any knowledge 
of the work which was done by William Budd and by John 
Snow in regard to the spread of communicable disease 
by water, and a study of this part of the work lends support 
to the belief that the English literature on this subject is not 
generally familiar to American writers. 

The part of the book which deals with the collection of 
water contains chapters on impounding reservoirs, on earthen 
embankments, on masonry dams, and on timber dams. 
The means adopted for the purification of water are dealt 
with at some length in the chapters on Sedimentation, Sand 
Filtration, Mechanical Filtration, and Miscellaneous Purifica¬ 
tion Processes. In regard to sand filtration Dr. Russell, who 
is responsible for this chapter, makes the remarkable state¬ 
ment that it is interesting and valuable to note that this 
process was developed empirically. As a matter of fact, the 
work undertaken by Mr. James Simpson for the Chelsea Water¬ 
works Company and the results at which he arrived were by no 
means empirical. The work which it was desired to do was to 
remove from Thames water the grosser impurities, and after 
a series of investigations Mr. Simpson perfected a filter bed 
which accomplished the purpose he had in view* and which 
formed a model from which but little modification has taken 
place since. The chapter on Sedimentation contains some 
account of observations which are of considerable interest. 
It is said on the authority of Fuller that the sediment con¬ 
tained in the Ohio river varies from one part to 5000 
jxirts per million, that the ordinary range of variation is 
from 100 parts to 1000 parts, and that the number of 
bacteria varies from a few hundreds to 50,000 per cubic 
centimetre. The size of the particles held in suspension 
varies greatly. Suspended particles when the water is at 
rest carry down with them a number of bacteria. Dr. 
Russell remarks tliat sedimentation as a purifying process 
has long been known in England. This is true. The process 
of sedimentation was used for the purification of water 
in England for centuries before America was discovered by 
Columbus. 

It does not appear necessary to do more than to indicate 
the arrangement of the information which is given in 
regard to the Distribution of Water. It is dealt with 
in chapters which refer to pipes, to conduits, to pumping 
machinery, and to reservoirs. A few words must, however, 
he said with regard to the historical sketch wdth which the 
hook commences. The authors touch upon such interesting 
subjects as Jacob’s Well at Cairo, the wells of Greece, of 
Syria, of Persia, and of China. They reproduce illustrations 
of the Roman aqueducts which have already appeared in a 
book by Mr. Herschel. This engineer, it may be remarked, 


made a calculation as to the amount of water which was 
formerly supplied to Rome and hi& results are adopted by the 
writers of the present book. It may, therefore, be. worth 
while to state that the data upon .which Mr. Herschel formed 
his conclusions were not sufficient for the purpose. The 
information given in regard to the- water-supply of London 
is not great in amount—a matter, perhaps, which hardly 
calls for regret. The authors state that “in London various- 
pumps were erected on the bridge [London Bridge] from time 
to time which drew their supply from the river and were 
operated by the current. ” The pumps were not erected on 
London Bridge. They were worked (“operated ”) by water- 
wheels. In the next sentence it is stated that in 1819 the 
New River Company was incorporated and laid its pipes 
throughout the City. It is not correct to say that the New 
River Company laid pipes throughout the City in that year. 
At that time the extension of the supply of the company wat* 
made from time to time as new customers were obtained. 
In the next sentence it is stated that “it”—that is to say r 
the New River Company—“received its supply from the New 
River.” This is true. The authors, however, do not appear 
to know that the New River was a conduit made for the 
express purpose of conveying water from Amwell and Chad- 
well, two Hertfordshire springs, to London. The book is 
well printed, but the spelling differs from that adopted in 
this country. __ 
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An ordinary meeting of the Comitia was held on July 25th, 
Sir W. S. Church, Bart., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted as Members: Thomas Bushby, 
M.B. Edin. ; Arthur Henry Weiss Clemow, M.D. Edin. ; John 
Cecil Mackmurdo Given, M.D. Lond. ; Thomas Wardrop 
Griffith, M.D. Aberd. ; Arthur Douglas Heath, M.D. Lond., 
L.R.C.P. ; Thomas McCrae, M.B. Toronto, L.R.C.P. ; 
Frederick Craven Moore, M.D. Viet. ; and Harold Douglas 
Singer, M.D. Lond., L.R.C.P. 

Licences to practise were granted to 112 gentlemen who 
had duly satisfied the examiners, and Diplomas in Public- 
Health were granted, conjointly with the Royal College of 
Surgeons of England, to 24 gentlemen. 

William Joseph Tyson, M.D. Durh., elected April 25th, 
was admitted to the Fellowship. 

The following communications were received:—1. From 
the secretary of the Royal College of Surgeons of England 
reporting certain proceedings of the Council on July 11th. 
-2. From Dr. F. Womack, lecturer on physics at St. 
Bartholomew's Hospital, suggesting some amendments in the 
Syllabus of Physics for the first examination. 

The President announced that Dr. Norman Moore had 
been selected as Harveian Orator. 

A report was received from the Council in regard to the 
desirability of the representatives of the College on the 
Senate of the University being ex-officio members of Council, 
making the following recommendations :—1. That of the two 
representatives of the College on the Senate of the University 
of London one be ex-qffimo a member of Council. 2. That, 
each representative serve alternately as a member of Council 
for a term of two years or for such shorter term as he may 
remain a representative ; and that in the first instance, of 
the two representatives the senior Fellow be the one to serve. 

On the recommendation of the Council the Baly Medal 
was awarded to Frederick William Pavv, M.D. Lond., 
F.R. S., F.R.C.P., for his researches on “ The Physiology of 
the Carbohydrates : their Application as Food, and Relation 
to Diabetes,” 1894, but more especially for his original 
investigations on Sugar Formation in the Liver, which he 
has carried on during the last 40 years and with unabated 
enthusiasm during the last two years. 

Reports were also received : (1) from the representative of 
the College in the General Medical Council on the proceedings 
of that Council during its session in May last ; (2) from the 
Committee of Management; (3) from the Conjoint Finance 
Committee ; (4) the quarterly report of the College Finance 
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Committee ; (5) the annual report of the Library Committee ; 
and (6) the annual report of the curators of the museum. 

The Registrar moved that the by-laws in conformity with 
the revised regulations of the Conjoint Board, adopted 
May 9th, 1901, be re-enacted for the second time. Books 
and other publications presented to the library during the 
past quarter were received and thanks returned to the 
honors. 

The following is a list of the Censors, and other officers 
nominated by the President and Council and elected for the 
♦ensuing year 1901:—Censors : Dr. Thomas Tillyer Whipham, 
Sir Dyce Duckworth, Dr. Thomas Henry Green, and Dr. 
•George Vivian Poore. Treasurer: Sir Dyce Duckworth. 
Emeritus Registrar: Sir Henry Alfred Pitman. Registrar: 
Dr. Edward Liveing. Harveian Librarian : Dr. Joseph Frank 
Payne. Elected Members of the Library Committee : Dr. 
Samuel Gee, Dr. John Wickham Legg, Dr. Norman . Moore, 
and Dr. William Henry Allchin. Curators of the Museum : 
Dr. William Howship Dickinson, Dr. Henry Charlton Bastian, 
Dr. William Cayley, and Dr. John Abercrombie. Finance 
Committee : Dr. Thomas Tillyer Whipham, Dr. Alfred Lewis 
Galabin, and Dr. Stephen Mackenzie. 


EPSOM COLLEGE: FOUNDER’S DAY. 


There was, as usual, a large and representative assembly 
of members of the medical profession at Epsom College on 
July 27th, when Founder's Day was celebrated, the annual 
distribution of prizes being also associated with the celebra¬ 
tion. The proceedings commenced with a thanksgiving ser¬ 
vice in the chapel, after which the visitors adjourned to the 
big schoolroom. The head-master, the Rev. T. N. Hart Smith, 
presided, and was supported on the platform by the chairman 
of the council. Sir Joseph Fayrer, Sir Herbert Maxwell, 
M.P., Dr. C. Holman (treasurer), Colonel Gordon Watson, 
son-in-law of the founder, and the members of the school staff. 
The head-master having welcomed the visitors referred to 
Jthe death of the late Queen and mentioned that she had been 
a patron of the institution ever since it was founded and had 
always taken a great interest in it. Her loss was irreparable, 
but it was a great consolation, and he would like to have the 
pleasure of announcing it that day, that the King had kindly 
-consented to take her place and become the patron. His 
Majesty was present at the opening of the college; he 
visited it five or six years ago, when the foundation-stones of 
the lower school were laid ; and he had added to his kind¬ 
ness by becoming their patron and continuing his in¬ 
terest in it in that way. He never remembered more 
entries than they had had that summer term, and 
certainly, so far as examinations were a test of success, 
they had never had a more successful time than during the 
last 12 months. He hoped that this year the result might be 
improved upon because they had entered no less than 58 boys. 
Referring to Lord Rosebery’s speech at the recent festival 
dinner he observed that a great many of them sympathised 
with his lordship’s allusion to the rather long* adjectives 
with which their title was burdened. He thought they would 
be very much amused if he were to tell them some of the 
results of one of those adjectives. He was often asked by 
anxious parents if he would train their son, who was going to 
become a doctor, in anatomy, materia medica, or put him 
through his bones. Sometimes he received advertisements of 
strange appliances or gruesome drugs, but what gave him 
more satisfaction, perhaps, than anything else was to be 
addressed as the dean of the medical school.—The prizes 
were then presented. 

Sir Herbert Maxwell, M.P., afterwards addressed the 
assembly and in the course of his remarks observed that he 
had a hobby and that hobby was natural history. He 
noticed that amongst the prizes was one given for proficiency 
in that science and he was glad to see that it had its 
place amongst their studies. But his satisfaction was 
somewhat damped when he found that that prize was 
awarded, not for reports of successful research, but 
for competition collections. He was aware of his 
boldness in making that criticism, but he would not be 
quite sincere if he concealed from them the regret that he 
had that natural science seemed inseparable from competition 
and from the destruction of the very creatures which 


naturalists ought most to admire, to revere, and to protect. 
What did a competitive collection imply—a collection of 
butterflies, a collection of birds’ eggs, a collection of dried 
plants ? Did it not mean the destruction of the specimens, 
and that those specimens were valued just in proportion to 
their rarity? They were a populous nation, and as man 
increased the humbler animals, the humbler organisms, 
were apt to decrease. Let natural history and that love 
of open-air pursuits be increased to the utmost—nothing 
but good could come of them; but would it not be 
possible, he asked, rather than to bestow prizes upon 
successful collectors to offer them to stimulate the 
industry and penetration of careful observers ? It 
seemed to him that the difference between the love of 
excelling and the love of excellence was the difference 
between the mere collector, the competitive collector, and 
the student of nature who loved nature and all its works for 
their own sakes. 

The usual votes of thanks concluded the proceedings. 


ASYLUM REPORTS. 


Worcester County and City Asylum (Annual Rrjwrt for 
1900 ).—The average number of patients resident during the 
year was 1144 and comprised 516 males and 628 females. 
During the year 247 patients were admitted, 129 being males 
and 118 being females. Of these 31 were not first admissions. 
Mr. G. M. P. Braine.-Hartnell, the medical superintendent, 
states in his report that among the admissions there were 160 
patients in indifferent health and reduced condition and 69 
patients in bad health and exhausted condition. One male 
patient was admitted suffering from pneumonia which caused 
his death in four days, and two patients (one male and one 
female) were admitted with recently-cut throats, both 
recovering in a few days. During the year 77 patients were 
discharged as recovered, or 6*7 per cent, of the average 
number resident. The deaths during the year amounted to 
128—viz., 57 males and 71 females—or 11J8 per cent, as 
calculated on the same basis. 30 per cent, of the deaths 
were in patients of 70 years of age and upwards. General 
paralysis was responsible for 17 deaths, pneumonia for 26. 
and phthisis for 26. These three diseases caused more than 
half of the total deaths. Post-mortem examinations were 
made in 110 cases of death. A married woman admitted while 
pregnant was confined of a daughter. The patient died soon 
afterwards from pneumonia. An inquest was held on the 
body of a female patient who had escaped and drowned 
herself in the reservoir. The jury returned a verdict 
of “suicide by drowning.” and added ^jthat no blame 
attached to auyone connected with thc^asylum.” This 
is the first ease of suicide which has occurred in the 
asylum since 1883. Four male patients escaped from the 
asylum. One was recaptured in four hours and another in 
three days. Two remained at large and at the expiration of 
the statutory period were regarded as discharged. Colitis or 
dysentery still prevailed, being associated partly with over¬ 
crowding and partly with feeble health. Two male attendants 
were called out to join the army in South Africa. Their 
places are kept open for them in view of their return. Two 
male attendants were dismissed for striking patients and 
were prosecuted bv the committee. They were each fined 
40*. and costs. With these exceptions the conduct of the 
staff has been satisfactory. The average weekly cost per 
patient lor the year was 8*. 0This is 2| d. more than last 
3 'ear, and the increased price of coal is responsible for this. 
The profit on the farm amounted to £538 8*. 0 d. “In view' 
of the constant recurrence of infectious disease a good di.**- 
infector is urgently needed. The present means of dis¬ 
infection are antiquated and inadequate and a source of 
anxiety.” The Commissioners iu Lunacy state in their report 
that the wards were (right and cheerful, the dormitories 
were in good order, and the bedding w r as very clean. The 
case-books and other medical records were carefully and 
intelligently kept. In view 7 of the overcrowding of the 
asylum a site for a new building has been obtained near 
Bromsgrove, and the Commissioners recommend that rooms 
should be arranged in it for idiot children apart from insane 
adults. 
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The British Medical Association 
The Address in Medicine. 

Dr. J. F. Goodhart took for his subject the difficulties 
encountered in the daily practice of medicine, and seldom 
have we listened to a more eloquent discourse. The first 
difficulties with which Dr. Goodhart dealt emanate 
from the patient. In spite of the enormous advances 
made by medicine and surgery it cannot be said that 
drugs are less used or operations less frequent. The 
reason for this lack of diminution of medical treat¬ 
ment is to be attributed to the increased sensitiveness 
about health displayed by civilised peoples. This has 
necessarily its good side, and so far as it leads to increased 
care in the prevention of disease or .to greater appreciation of 
early treatment in serious maladies, it works for good ; but 
the patient is daily becoming more sensitive to many minor 
ailments which would right themselves without any aid from 
the pharmacopoeia. The patient also wants to know too 
much, and will have a name for his ailment, even though the 
name alone can tell him nothing. Should his medical man be 
unable to give an exact diagnosis it is taken as a proof of 
ignorance and a practitioner who is more rapid at naming 
the disorder is called in. Yet there are no departments of 
medicine where hesitation is so great a proof of knowledge 
as in diagnosis. It is true that wide knowledge may re¬ 
cognise at once conditions which have puzzled those less 
learned, but it is also true that he who knows much may 
hesitate long in coming to a conclusion, while he whose 
knowledge is limited, having fewer matters among which 
to choose, hasWy makes a diagnosis. Yet this is 
quite unappreciated by the average patient who estimates 
the value of an opinion by the certainty with which 
it is expressed. Dr. Goodhart showed also the mistaken 
notion that too many patients have of the nature of a con¬ 
sultation—viz., that the second opinion is sought to set the 
first right ; even though the second opinion serves in pro¬ 
bably a majority of cases to confirm the diagnosis already 
given, for nowadays the general high level of medical 
education makes it rare indeed for any great error to occur. 
The knowledge of the laity of the names and uses of drugs 
is not extensive, but yet deserves to be considered of that 
degree which is dangerous ; for the patient with a little 
therapeutical learning tries all the new preparations on 
himself, and only when he has tried them in vain does 
he condescend to consult a medical man. 

The patient, however, is not alone to blame for much that 
is unsatisfactory in the practice of medicine : the medical 
man himself is responsible for no small part of the attitude of 
the laity, and Dr. Goodhart does not spare the profession. 
We are too ready, he told us, to detect disease, for we do not 


appreciate how wide are the limits of health, how many* 
deviations from what we call the normal are compatible with 
a good state of health. The two organs with which the 
statement of this fact was illustrated were the heart and the 
stomach. The heart is often said to be weak and its owner is- 
cautioned against exertion, and in consequence he leads a. 
useless, indolent life, when the heart would have been 
all the better for a reasonable amount of work. Indeed it- 
may well be that lack of work may impair the vitality of a. 
heart which but for excessive care would have lasted many: 
years and performed its duties well. The stomach, too, n? 
often needlessly maligned. Catarrh and dilatation are 
frequently said to be present on insufficient grounds and 
unnecessary treatment is prescribed for what has never 
existed. Excessive mobility of the abdominal viscera, 
is often diagnosed nowadays and various stitching opera¬ 
tions are recommended. Not rarely the demand for 
the operation comes from the parient, who knows, 
or has heard of, someone else on whom it has been 
performed, and there is often great difficulty in per¬ 
suading such an one that no operation is needed. And 
if the patient has a liking for an operation he has a still 
greater relish for drugs, of which he can consume an 
enormous quantity. No treatment is thought to be com¬ 
plete unless a prescription is given, and it is, perhaps,, 
because of the universal presence of drugs m some form or 
other in every case that the laity have got the idea into* 
their minds that the drug is the essential part of the treat¬ 
ment and that the advice as to diet and habits is merely a 
customary addition of very little importance. The advice 
may be priceless, yet if it is unaccompanied by the pre¬ 
scription it is thought to be of very little value. 

Dr. Goodhart had a word to say on fashion in drugs, and 
it must be confessed with humility that there is a fashion in 
drugs which is comparable with nothing so much as with 
fashion in dress. Drugs which but yesterday were exten¬ 
sively used are to-day almost forgotten. The antipyretics 
which were prescribed so freely 15 years ago are hardly ever 
given now for their effect on temperature, though the more- 
important members of the group are given still, but for 
entirely different reasons. The drugs which at the present 
moment appear to be at the height of their popularity are 
animal extracts and antitoxins, yet the discerning eye may 
even now perceive that many of them have passed their 
zenith and ere long will be forgotten, or at most will 
be employed only in rare and isolated cases. There 
is much excuse to be made for the mental atti¬ 
tude of extreme hopefulness with which we receive each 
new medicament, for there are still so many diseases and 
symptoms appealing for help and we have to acknowledge 
that we can do but little for them. Yet it would be well if 
we adopted a more cautious attitude in receiving new drags 
and new methods of treatment; they deserve to be tried and 
to be tried thoroughly, but we must not expect too much 
and must sift carefully the evidence for ahd against 
them. When we have tried and proved the value of any 
treatment let us hold fast to it and not too hastily 
throw it aside for some more novel, yet possibly less, 
useful, method. In the hands of the medical man rests 
the power of educating the public mind to appreciate the? 
value of medical advice and the less importance of drugs^ 
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If the medical profession insists strongly on this their 
patients will in time come to put a higher value on the 
medical advice of which at present they think but little. 

-4- 

The British Medical Association: 
The Address in Surgery. 

The surgical lessons of the campaign in South Africa 
formed the subject of Sir William Thomson’s Address in 
Surgery. Many of these lessons have been much taken to 
heart by the medical profession, as they were learned from 
the communications to our columns and those of the British 
Medical Journal, but the teachings of the war will bear 
recapitulation, for South African experiences have had a 
revolutionary effect on the tenets of military surgery. 
Moreover, Sir William Thomson made his points with 
great clearness, speaking with the authority of first-hand 
knowledge. The conditions were novel under which that 
campaign was fought, so that it was difficult to foretell exactly 
what surgical lesions would be met with. The chief changes 
in the conditions were the smaller size of the bullet, its 
greatly increased velocity, and its inclosure in a smooth 
nickel casing. Experiments made beforehand, and a few 
accidents, enabled surgeons to have some idea as to the 
results which would be likely to follow, but all the experi¬ 
ments were on dead bodies, chiefly of cattle, and dead 
tissues do not react to the passage of a bullet in the same 
manner as living tissues react. The experiences of the 
Cuban War, fought under somewhat similar conditions, were 
hardly available, for very little had been published either by 
American or Spanish authorities at the time when hostilities 
commenced at the Cape. 

There are two main points which have to be considered 
before the probable damage inflicted by modern high 
velocity bullets can be estimated:—firstly, the distance at 
which the rifle is discharged, and, secondly, whether or not 
the bullet meets with a bone in its passage through the 
tissues. If the rifle is fired within 200 yards the destruction 
produced is very great indeed, even if no bone be broken, 
but the vast majority of the shots were fired at a much 
greater distance than this and these severe results were 
rare. When the bullet encounters no bone in its passage 
through the tissues it is marvellous how very slight may be 
the disturbance. A minute aperture of entry is made, 
decidedly less than the size of the bullet, and the 
aperture of exit can be barely distinguished from it. So 
smooth, so polished, is the surface of the projectile that it 
makes its way among the structures more by pushing them 
aside than by tearing through them, so that after the bullet 
has passed the displaced tissues fall back naturally into 
position and no channel is left. Therefore, if no septic 
organisms have gained admittance the parts are in the most 
perfect order for the occurrence of rapid healing. It might 
be thought that the tissues displaced by the bullet were 
severely damaged and prone to slough, but a case in which 
the cartilages of the nose were perforated showed that a 
mere fragment of tissue nearly cut off from all its vascular 
connexions by the bullet may survive. Whether the 
projectile were aseptic or not it is certain that many 
gunshot wounds healed by first intention. This does 


not, of course, prove that they were absolutely aseptic, 
but it proves that very few organisms can have been 
present—no more than the tissues could deal with. The 
early application of the first dressing Sir William Thomson 
considers to have been a factor of great importance in the 
rapid healing of wounds. Jhis first dressing was often 
applied by the wounded man himself and therefore morbid 
germs had but little chance of entering, except when they 
were carried in by the bullet. Another cause of great 
moment in the healing of the wounds was the dry 
atmosphere, by which any blood or other exudation 
quickly dried into a scab ; this condition of the atmosphere 
was doubtlessly in great part due to the elevation of 4000 
feet or more which characterised a large portion of the seat 
of war. All the conditions for the healing of the less 
severe wounds could hardly have been more favourable. 

Even when the bullet traversed the abdomen the injury 
done was wonderfully small. It appears to be proved that 
a Mauser bullet can pass between coils of bowel without 
wounding them, for one case was met with by Mr. Cheatle 
in which the bullet passed through the caecum and sigmoid 
flexure without wounding the intervening small intestine. 
Other cases, however, have been recorded in which, after 
the passage of a bullet through the abdomen, blood in the 
motions proved conclusively that the bowel had been 
wounded. Yet even in some of these cases an uneventful 
recovery followed without any operative interference. This 
Sir William Thomson considers was due to the angle of 
impact being nearly 90 degrees. The inducements, 
therefore, to perform primary laparotomies were not 
great when so many cases of perforating abdominal wounds 
recovered without operation, and the want of facilities 
for abdominal surgery made it very inadvisable to perform 
abdominal section except in a small minority of cases. Even 
where perforation and extravasation have obviously occurred 
it is generally not possible to operate, for the elaborate 
procedures and the aseptic conditions necessary for the 
successful performance of a laparotomy are not to be found 
in most field hospitals and probably will not be found for 
many years. 

The greatest difference, however, between the injury 
inflicted by the older, large, soft, slowly travelling bullets 
and the modern small, hard, and rapid projectiles is to be 
found in the injury sustained by the bones. When a modem 
small-bore bullet meets the shaft of a long bone it com¬ 
minutes the bone and many of the fragments are 
carried some distance in the direction in which 
the bullet was travelling. These fragments tend to cause 
extensive destruction of the soft parts. If the velocity of 
the projectile is less the injury to the bone is slighter and 
may cause only a single fracture. When, however, cancellous 
bone is encountered by the bullet a clear perforation of 
the bone not infrequently results. The statistics of the 
American Civil War demonstrate conclusively the very large 
proportion of cases in which bones are broken in warfare; 
nearly 25 per cent, of the wounded in the Northern hospitals 
suffered from fractures. Formerly the mortality was appal¬ 
ling, and the benefit resulting from amputation in gunshot, 
fractures of the limb-bones was very problematical, for after 
amputation of the thigh in the Crimean War 73 per cent, 
died, and in the Franco-Gcmian War among the French 
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wounded the mortality reached 90 per cent. The treat¬ 
ment of these cases without amputation was able to show 
somewhat better results even in the earlier wars, and in 
the Franco-German War the difference was marked. In 
the recent fighting in Cuba the general mortality of all 
cases of compound fractures of the thigh was under 11 
per cent. In the South African campaign general numerical 
results are not vet attainable, but Sir William Thomson 
tells us that amputation was quite exceptional and 
only performed when the case was otherwise hopeless, 
yet the total mortality was exceedingly small. Wounds 
of joints also have done well. The old teaching was 
that whenever the knee-joint was penetrated by a bullet, 
whether the bone was fractured or not, the limb should 
be amputated, and this doctrine was supported by 
the experience of the Crimean War and the American 
War. Yet in the present war the cases did extremely well 
"without amputation ; most of them pursued an aseptic 
course, and by careful occlusion of the openings and 
keeping the limb at rest, recovery, and in many cases early 
restoration of normal movement, followed. 

The South African War lias demonstrated the urgent 
importance of not exploring wounds on the field of battle, 
or, indeed, at any time, unless there is a distinct indica¬ 
tion for it. It has shown that elaborate operations are not 
possible with the present arrangements, at least in field 
hospitals, neither are they needed in many injuries in 
which formerly they were considered absolutely necessary. 
The slighter injuries heal readily, simply, and as a rule 
aseptically, with almost a minimum of treatment. What 
changes in military weapons time may bring we cannot 
say, but there has never been a war before in which so 
large a percentage of the wounded recovered. Possibly in 
the future this proportion may increase, but even as it is 
many more died in war from disease than from wounds. 

♦ - 

The Complimentary Dinner to Sur¬ 
geon-General J. Jameson, C.B. 

We gave last week a brief report of the proceedings 
at the complimentary dinner given to Surgeon-General 
Jameson. C. 11., the late Director-General of the Army 
Medical {Service, at the Hotel Cecil on July 24th. But the 
occasion was one of unusual interest, and of notable 
character, and warrants us in returning to the subject. 
♦Sir William Church, who presided, was a member of 
the South African Hospitals Commission, and had had the 
fullest opportunity of forming an independent opinion as to 
the nature and extent of the provisions made for the 
campaign and of the services rendered bv the Army Medical 
Service. Also be had personally inspected the war hospitals 
and ascertained for himself their condition, the work they 
bad performed in the field, and the difficulties that had 
to be overcome. It was fitting, therefore, that he should 
occupy the position he did when a great, gathering of 
the medical profession assembled “from a desire to do 
honour to one who had deserved well both of his profession 
■and of his country." Sir William Church declared 
that the war was a perfectly unique war, unprecedented in 
its character, and that the labours of the then Director- 
General, who had been like the Israelites called upon 


to make bricks without straw', had been enormous. The 
success of the organisation of the hospital service in South 
Africa was largely due to the rapidity and continuity with 
which Surgeon-General Jameson was able to supply the 
maUriel and personnel. The constancy with which he 
had stuck to his post and work and the exceed¬ 
ingly able manner in which he had kept up a good 
relationship between his own corps and their civilian 
brethren w'ere striking and gratifying features in the 
late Director-GeneraTs administration to wiiich Sir 
William Church called proper attention. 

Surgeon-General Jameson, in replying, was listened to with 
marked attention and his speech in vindication of the Army 
Medical Service throughout the South African campaign 
made a great impression ; and it well deserved to do so, for 
it was dignified and admirable in tone throughout. The story 
of his department, as he told it, was a most creditable one 
to all concerned. His speech mainly consisted of well- 
arranged and lucidly expressed statements of fact of a very 
pertinent kind. Readers of The Lancet are pretty 
well acquainted with the medical history of the 
war, but Surgeon-General Jameson from his official 
position was enabled to speak with a knowledge and pre¬ 
cision which others have not done, and to furnish many details 
and figures which were not hitherto attainable. Everybody 
has long known that neither the Government nor the 
military authorities had any real idea of the magnitude and 
formidable nature of the task which they were undertaking. 
The force considered sufficient and sent out in the earlier 
months of the war well-nigh exhausted the available medical 
establishment ; yet troops poured into South Africa until 
the field force was soon increased threefold. Notwith¬ 
standing that the strain on the medical service was 
enormous it was met. The efforts of the Director- 
General and his colleagues were ably seconded, as he told 
his audience, by the nation, the colonies, the civil medical 
profession, and various volunteer societies, and medical and 
hospital requirements were provided. As an indication of the 
work that fell upon the Army Medical Service Surgeon- 
General Jameson mentioned that 50.000 invalids had 
been received from South Africa, India, and the 
colonies since the beginning of the war, none of whom 
were transferred to civil hospitals ; wiiile there are 21.000 
beds equipped at the present time in South Africa with¬ 
out counting the field hospitals. He pointed out that 
the post of sanitary officer had been abolished against the 
advice of his department and among many other points he 
made a remark the significance and importance of winch 
will be at once recognised by all military men, and should 
not be lost sight of in connexion with the occurrences at 
Bloemfontein. “After the entry into Bloemfontein, when 
you hear," said Surgeon-General Jameson, “that for 
10 days there w*as no officer of the ordnance department, 
present, if there is any blame it should not be put to the 
medical department." The hospital service has. of course, 
to depend entirely upon the army supply departments. 

Surgeon-General Jameson’s w r ords also threw light upon 
the relations of himself and his service to the Government, 
and the War Office and military authorities. Are we 
likely with the best medical officers in the w'orld to have 
a really good and efficient medical service so long as it can 



The Lancet,] 


THE RESULTS OF THE BRITISH CONGRESS ON TUBERCULOSIS. [August 3, 1901. 297 ' 


be affirmed that the head of it has not access to the Secretary 
of State for War, is not a member of the War Office Council 
over which the Secretary of State presides, or of the Army 
■Board presided over by the Commander-in-chief l Surgeon- 
General Jameson said that “it had happened that matters 
relating to his department had been discussed in his 
absence and he had not known of the decisions till after 
considerable delay.” If the head of an important service 
can be treated thus what wonder if recruits to the 
service are hard to come by. Surgeon-General Jameson 
might very truthfully and consistently remark in respect 
of the present war that the officers of his service did not 
think that justice had been done to them, and we deeply 
regret that some army medical officer of rank and 
administrative experience should not have been nominated 
as a member of the War Office Committee now sitting. 

To one other point we wish to make reference. Sir 
William MacCormac, in proposing the toast of “The 
Public Medical Services,” made the following reference to 
the omission of the bestowal of titular honour on Surgeon- 
General Jameson : “No one,” he said, “ who had not been 
in the country itself could know of the difficulties under 
which the medical department had laboured. They 
had been blamed for that for which those in other 
departments were responsible, and it was somewhat 
strange that the Government had allowed Surgeon-General 
Jameson to leave the army without the customary recogni¬ 
tion given to every one of his predecessors and without one 
word of thanks or acknowledgment.” The medical pro¬ 
fession cannot but feel that this is not the way to treat a 
very able officer who has rendered conspicuous service to the 
nation and who was the head of a large and important branch 
of the army. And not only the medical profession, but the 
public, know that justice has not been done. 

♦ - 

The Results of the British Congress 
on Tuberculosis. 

As with battles so with congresses. There is much smoke 
or much talk, and only when these have cleared away is 
the issue apparent. That the Congress, as a congress, was 
a decided success no one who attended it can doubt. 
The proceedings were instrumental in eliciting the sympathy 
and support of a large number of leading men, and the 
gracious message of His Majesty the King to the opening 
ceremony, as well as his reception accorded to the foreign 
delegates, sufficed to show that the Crown sympathises to 
the full with the efforts of preventive medicine. 

The event of the Congress was undoubtedly the address 
of Professor Koch, in which he threw doubt upon the 
communicability of tuberculosis from animals to man, and 
it is more than probable that his words will be responsible, 
as we predicted last week, for the appointment of 
a third Royal Commission upon Tuberculosis. It must, 
however, be said that the situation has become markedly 
modified since that address was delivered. The courteous 
but trenchant criticism of Lord Lister and the testi¬ 
mony of Professor Bang, Professor Nocard, and 
Professor G. Sims Woodhead. as well as the lucid 
address by Professor J. McFadyean, have gone far to 
show that in the opinion of comparative pathologists there 


are at least other sides to the question. Lord Derby and 
Lord Spencer have as administrators seen the need for 
caution, while that prince of pathologists, Virchow, has 
given it to be understood that the last word has not yet beep 
spoken. In this particular aspect, then, the outcome of the 
Congress cannot be predicted. We may have to wait for 
the report of a Royal Commission before we are in a 
position to judge whether Professor Koch’s statement was- 
justified by the facts or not. 

Professor Brouardbl’s address, although it did not con¬ 
tain a passage of such a sensational character as Professor 
Koch’s pronouncement upon bovine tuberculosis, was full of 
useful information and of encouragement with regard to the 
utility of preventive measures. The address probably hit 
the mark when it attributed the decline of pulmonary 
tuberculosis in this countiy largely to the better housing of 
the poor and to the generally improved condition of 
the labouring classes. ’There is more to support this thesis 
than there is that of Professor Koch to the effect that 
such decline is due to the erection of hospitals for con¬ 
sumption in this countiy. We fear that Professor Koch 
most have been misinformed as to the number of such 
institutions and as to the preventive measures which 
they have, until quite recently, been instrumental in 
inculcating. Professor Brouardel showed what a large 
amount of work in the direction of popular education as 
regards the prevention of phthisis is being performed by 
many nations of the earth, and the valuable part which 
anti-tuberculous associations and dispensaries are exercising 
in this direction. With respect to alcoholism Professor 
Brouardel had some very pregnant words to utter, and 
quoting the words of Sir John Simon that “the wretched 
lodging is the purveyor of the public-house,” he added “ that 
the public-house is the purveyor of tuberculosis,” illustrating 
his arguments by reference to Dr. Tatham's figures. With 
Chancellors of Exchequers generally Professor Brouardel. 
has little sympathy. “ They,” he remarked, “ like to calcu¬ 
late the sum the State get from the duty on alcohol, but they 
should deduct from it the cost to the community of the 
family of the ruined drunkard, his degenerate, infirm, 
scrofulous, and epileptic children who must have shelter. ” 
This is sound political economy as well as Christian teaching. 

On the last day of the Congress its work was ciystallised 
into a series of resolutions, some of which should have con¬ 
siderable influence in the right direction if adequate and 
immediate use is made of them. It has to be remembered 
that several of these resolutions were passed in the State 
Section where there were present, in addition to a very large 
number of medical officers of health, Members of Parliament 
and members of county and district councils. These public, 
workers must see to it that the resolutions which they 
unanimously passed receive their share of attention when 
they come, as we take it they will, before the several bodies 
referred to. The desirability of the notification of pulmonary 
phthisis attended with tuberculous expectoration was 
unanimously supported by the State Section ; indeed, there 
were some who wished to make such notification compulsory, 
and among these were some of our American confreres who 
added so much valuable material to the discussion upon this 
subject. An expression of opinion such as this cannot fail to 
have an influence upon the attitude of the Local Government 
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Board upon this matter. So, too, the expression of opinion that 
the ’ provision of sanatoria is an indispensable part of the 
measures necessary for the diminution of consumption will 
determine the conduct of public bodies who have hitherto 
been in doubt as to what course they should adopt. The 
formation of an International Committee to study the 
behaviour of pulmonary tuberculosis is likely to be attended 
with useful result, and such a committee might very well 
take action in respect of steamboats, railway trains, and 
stations. When we succeed in procuring a uniform system 
of registration in the several countries we shall have 
made a great stride towards a proper system of inter¬ 
national epidemiology. The other resolutions had concern 
mainly with the enforcement of home truths, and if these 
resolutions are made proper use of good results should 
follow. Among these resolutions there is one which we 
should like to see thoroughly digested by all local sanitary 
authorities, not only in this country, but in every other. It 
was as follows :— 

“ That, in the opinion of this Congress , overcrowding , 
defective ventilation, damp , and general insanitary conditions 
in the houses of the working classes diminish the chance of 
earing consumption and aid in predisposing to and spreading 
the disease .” 

The last resolution of the Congress was proposed by our 
guest, Professor Brouahdel, and seconded by Professor 
Calmette of the Pasteur Institute of Lille, and it was to 
the effect— 

That while recognising the great importance of sanatoria 
in combating tuberculosis in every country , the attention of 
Governments should be directed towards informing charitable 
and philanthropic individuals and societies of the necessity 
for antituberculous dispensaries as the best means of checking 
tuberculous disease amongst the industrial and indigent 
classes. 

Sucli dispensaries should, Professor CALMETTE thinks, 
precede and complete the foundation of sanatoria, while the 
enormous amount of good that may be done by them could 
not have had a more eloquent exponent than Professor 
Calmette. 

Looking at the British Congress of Tuberculosis as a 
whole it seems to us that it has been instrumental in 
bringing together a large number of workers in the field 
of preventive medicine both in this country and abroad, 
and that this act has been attended with a useful exchange 
of ideas and with a quickening of the public conscience in 
the matter of State medicine generally and of the pre¬ 
vention of t uberculosis in particular. 


“ No quid nimis." 

METROPOLITAN HOSPITAL SUNDAY FUND. 

At a council meeting of the Metropolitan Hospital Sunday 
Fund, over which the Lord Mayor presided at the Mansion 
House on July 30th, it was announced that the Committee of 
Distribution had recommended awards for the present year to 
196 institutions. The amount of collections, including 
interest from the Chancery Division of the High Court, to the 
present time is £51,000, this sum including £4000 sent by Sir 
F re.I crick Cook, M.P., with a request that it might be divided 
equally between the London Hospital, Guy’s Hospital, 


St. Thomas’s Hospital, and St. George’s Hospital. That 
course will be adopted and the money paid to these four 
hospitals, together with the amount of the award recom¬ 
mended by the committee when confirmed by the council. 
The committee anticipated a further £1500 before the 
accounts were closed on Oct. 31st. The distribution of 
£44,534 to 142 hospitals, ice., and to 54 dispensaries was 
recommended. This year 200 institutions had made 
applications for grants from the Fund. Of that number 
it was found necessary to invite the attendance of deputa¬ 
tions from the governing bodies of 18. The committee 
were not able to recommend any awards to two dis¬ 
pensaries and one convalescent home. Deputations from 
six hospitals and three dispensaries conferred with the 
committee. The remaining nine replied by letter, leaving 
the matter in their hands. Explanations modifying the 
causes of adverse criticism were given in four cases. The 
serious dissensions between the medical staff and the Board 
of Management at the National Hospital for the Paralysed 
and Epileptic, Queen-square, had recently been investigated by 
a committee of inquiry, the report of which had been followed 
by the resignation of the secretary-director, and a decision 
by the governors of the hospital to admit two of the staff 
to the Board of Management. If that restored harmony 
between the staff and the board the Distribution Committee 
would at once report to the council with reference to awards 
to the National Hospital for the years 1900 and 1901. Five 
per cent, of the total sum collected—viz., about £2500—was 
set apart to purchase surgical appliances in monthly propor¬ 
tions during the ensuing year. Mr. George Herring had 
again most liberally sent a further donation of £10,000. The 
collections on Hospital Sunday were generally well main¬ 
tained and showed the confidence that the public had in the 
Fund. The report was unanimously adopted on the motion 
of Sir Sydney Waterlow who in the course of his speech 
asked that a grant to the Royal Eye Hospital might be 
temporarily withheld pending the investigation of a com¬ 
plaint by the London School Board with regard to the treat¬ 
ment of certain children suffering from ophthalmia. It was 
also decided that last year’s award, together with that for 
the present year, should be forthwith paid to the National 
Hospital for the Paralysed and Epileptic. 


THE CEREBRAL LOCALISATION OF 
MELANCHOLIA. 

In a paper which appears in the Journal of Mental Science 
for July Dr. Bernard Hollander makes an attempt to deter¬ 
mine the precise area of the brain which is affected in melan¬ 
cholia. Jensen and Tigges had found that the frontal lobes 
do not show atrophy or loss of weight in melancholia, and 
hence Dr. Hollander begins by looking for its site in other 
parts of the brain. Starting from the premise that in melan¬ 
cholia a limited area of the brain is involved because the 
disease is assumed to be a “morbid condition of the 
emotional life, affecting an area which is not concerned in 
intellectual processes,” the conclusion is reached that this 
area is situated in the parietal lobe “particularly the 
angular and supra-marginal gyri .” At any rate, the disease 
is regarded as having its starting-point, and as being most 
intense in these convolutions. It is claimed that in cases of 
cranial injury involving the parietal eminence and the under¬ 
lying convolutions—viz., the angular and supra-marginal, as 
distinguished from other parts of the brain—melancholia 
is likely to follow. A characteristic case of this was that 
of a man, aged 28 years who at the age of 17 years 
fell from a carthorse and sustained an injury of the 
right parietal bone (its lower portion) in the form 
of a depression from a thrust received by the pole of 
the cart. He was carried home unconscious. The scalp- 
wound healed readily but a depression of the skull remained. 
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Striking mental changes followed. “Patient shunned all 
association with men, sat for hours brooding in a comer, had 
daily paroxysms of weeping,” and took to bed. He was 
irritable and would not obey his parents. Dr. Stetter, who 
was consulted, decided to trephine and the depressed bone 
was removed. “ After the operation the patient returned to 
social life again and became quite normal. ” 1 Another case, 
one of cerebral tumour (cyst) with melancholia was described 
by Bernhardt* as “an extraordinary pathological condition 
of the brain.” The patient was a woman, aged 63 years, who 
for years had suffered from melancholia with paroxysms of 
anxiety which increased in intensity so that she made several 
suicidal attempts. She developed also various hypo¬ 
chondriacal delusions. At the necropsy a cyst was found 
pressing on the left parietal lobe beneath the dura mater 
and adherent to it. It produced depression of the greater 
part of the parietal lobe for about two centimetres 
below its level. The cyst was of about the size of a hen’s 
egg and filled with serum. There were no entozoic 
remains in the cyst. Several cases of symmetrical atrophy, 
or thinning of the parietal bones, are known in association 
with melancholia. In one of these, reported by Rudolf Bloch, 
a woman, aged 86 years, was the subject of melancholia 
and of symmetrical thinnings of the parietal bone, the 
areas affected by the thinning being 45 millimetres 
in diameter on the right side and 40 millimetres 
on the left side. There was a suicidal history in the 
family. Thirty years previously she had been in an asylum 
for melancholia and had made several suicidal attempts. 
The external table and the diploe of the bones were rarefied 
and thinned out, the bone here being practically reduced to 
inner table only. In 1854, at a medical meeting in Wurzburg, 
Virchow showed the skull of a man whose chief symptoms 
were pain, giddiness, and intense melancholy, “and whose 
facial expression had been observed to be always one of 
supreme sadness.” On both parietal bones, exactly corre¬ 
sponding to the eminences, the bone was so thin as to be 
perfectly translucent when held against the light. In several 
cases cited there was a coexistence of “word-blindness” 
with melancholia, especially in lesions of the left side of the I 
brain. Dr. Hollander attempts to give a rational explanation | 
of these facts by stating that the “emotion of fear” is 
located in the parietal lobe (central part), and that its lesions 
produce psychical disturbances allied to melancholia. 


THE BRITISH DENTAL ASSOCIATION. 

The annual general meeting of the British Dental Asso¬ 
ciation will be held in the Examination Hall of the Royal 
Colleges of Physicians of London and Surgeons of England, 
Victoria Embankment, from August 2nd to 6th. The pro¬ 
ceedings will commence with a reception and entertainment 
by the Metropolitan Branch of the Association at the Hotel 
Cecil on Friday, August 2nd, at 8.45 P.M. On August 3rd 
the first general meeting (members only) will be held at 
10.15 A. m. in the theatre of the Examination Hall. 
At 12.15 P. M. visitors will be admitted and the 
President’s address will be delivered. The second 
general meeting will be held at 2.30 p.m. From 
5 P.M. to 6.30 P.M. there will be a reception by the dean and 
medical staff of members, ladies, and foreign visitors at the 
new Dental Hospital, Leicester-square. At 8.30 p.m. there 
will be a reception by the President-elect and Mrs. Hutchin¬ 
son at the University of London, Imperial Institute-road, 
South Kensington. On Monday, August 5th, the second 
general meeting will be held at 10 a.m. At 12.30 P.M. 
Mr. J. Leon Williams, President-elect of the Microscopical 
Section, will deliver an address on the Use of the Microscope 

1 Oentralblatt fttr Chirurgie, 1892. 

* Allgemeine Zoitschrift fttr Psychiatric, 1883. 


in Dentistry. At 7 p.m. the annual banquet of the Associa¬ 
tion will be held at the Hotel Cecil It is understood that 
Mr. H. G. Howse, President of the Royal College of Surgeons 
of England, Sir James Crichton Browne, Mr. Christopher 
Heath, and Mr. James Smith Turner will be among the 
speakers. The fourth general meeting will be held on 
August 6th. The museum will be open daily from 9 A. m. to 
5 p.m. __ 


THE NECESSITY FOR INCREASING THE DOSE 
OF ANTITOXIN! IN CERTAIN CASES 
OF DIPHTHERIA. 

Aftbb the injection of antitoxin in diphtheria recovery is 
usually rapid ; the general symptoms diminish and the mem¬ 
brane ceases to extend and becomes detached. But in 
certain cases improvement does not follow and the disease 
progresses to a fatal termination. This result has been 
attributed to using antitoxin too late, to associated infections, 
or to special malignity of the disease. No doubt these are 
important causes, but there are cases in which the disease 
progresses because the dose of antitoxin is insufficient and 
is determined simply by the age of the patient when the 
gravity of the symptoms necessitates a large dose and its 
repetition until they regress. At the meeting of the Soci6t6 
M6dicale des Hdpitaux of Paris on June 14th, Dr. H. Barbier 
and Dr. M. F. Lobligeois communicated an important paper 
on this subject based on cases which they observed in the 
Hdpital Trousseau in the months of January, February, and 
March, during an epidemic of diphtheria in Paris of special 
severity. In some of the cases the symptoms, local and 
general, did not become worse, but they did not improve. 
The antitoxin seemed to have simply arrested the progress of 
the disease. To this form Dr. Barbier and Dr. Lobligeois 
give the name “prolonged diphtheria.” In other cases the 
symptoms improved and the membrane became detached, 
then after a variable time the membrane and the toxic 
symptoms reappeared ( 11 relapsing diphtheria ”). The relapses 
sometimes occurred before the membrane of the first attack 
had separated, sometimes after it had disappeared, the throat, 
having remained clear for a longer or shorter time. These 
prolonged and relapsing forms of diphtheria were observed, 
with special frequency in the epidemio referred to and pre¬ 
viously in isolated cases. Of 325 cases the membrane 
persisted in 50 after the third day following the injection. 
In two the throat was not entirely clear until the twelfth, 
day. The ages of these children varied from 18 months to 
six and a half years. The dose of antitoxin given on admission 
varied from 10 to 40 cubic centimetres, usually it was 20 cubic 
centimetres. The quantity was based on the apparent gravity 
of the case rather than on the age of the patients. There 
were 27 cases of “pure diphtheria” to 19 of “associated 
diphtheria.” In most cases a second injection of 10 cubic 
centimetres given on the second or third day after admission 
caused the separation of the membrane, sometimes a third, 
and even a fourth injection was necessary. The total 
quantity of antitoxin given was usually about 40 cubic 
centimetres. In some cases the dose was increased and from 
90 to 140 cubic centimetres were given. In 15 cases the- 
membrane having entirely disappeared, after the injection, 
of antitoxin, which had sometimes been repeated, re¬ 
appeared. The quantity which had been given varied from 
20 to 40 cubic centimetres, and in some cases as much aa 
60, 90, and 140 cubic centimetres were given. The interval 
between the separation of the membrane and its reappearance- 
varied from one to five days ; in one case it was seven 
days. As a rule an injection of 10 cubic centimetres 
caused the membrane again to separate in from 24 to 
48 hours. In one case the resistance was very great 
A child, aged 10 years, for various causes received 
injections on the first, second, third, fourth, fifth, 
seventh, and ninth days of the disease, amounting], in. 
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all to 130 cubic centimetres. Membrane re-formed on the 
eleventh day, but disappeared under an injeotion of 10 cubic 
centimetres. Another indication for increasing the quantity 
of antitoxin is diphtheritic bronchitis; the dose should be 
double or treble the ordinary one. Hence the importance of 
early diagnosis of this complication by careful examination of 
the chest and of matters expectorated or discharged by the 
tracheotomy tube. Finally, the persistence of toxic symptoms 
is an indication to give more antitoxin. Thus a child showed 
toxic symptoms—prostration and acceleration and feebleness 
of pulse. The injection was repeated four times and on each 
occasion there was marked improvement, the prostration 
diminished, and the pulse became slower and stronger. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, 1908. 

Thb Fourteenth International Congress of Medicine will 
be held at Madrid from April 23rd to the 30th, 1903, under 
the patronage of King Alphonso XIII. and the Queen 
Regent. The subscription is 30 pesetas (equivalent to 24i.). 
Ladies accompanying members will be entitled to the 
privileges of the members in the reduction of fares on the 
Spanish railways, Ac., on payment of 12 pesetas apiece (or 
10s.). The National Committee for Great Britain and 
Ireland remains the same as at the Paris Congress, Sir 
William MacCormac, Bart, K.C.B., K.C.V.O., being the 
President. The honorary secretaries are Dr. Percival 
Horton-Smith of 15, Upper Brook-street, Grosvenor-square, 
London, W., and Mr. D’Arcy Power, of 10 a, Chandos-street, 
Cavendish-square, London, W. 


EPHEMERAL MENTAL DI30RDER AND ITS 
MEDICO-LEGAL ASPECTS. 

Dr. Charles Aldrich, neurologist to the Cleveland City 
Hospital, in the May number of the Philadelphia Medical 
Jeumal deals with the important subject of ephemeral 
mental disorder (mania transitoria) and refers to its medico¬ 
legal aspects. The occurrence of such a condition having a 
duration of a few hours or a few days—15 to 48 hours 
aocording to Eellog—is usually followed by many hours of 
deep sleep, and owing to its brief duration only symptomatic 
treatment is possible. The disease usually occurs in young 
persons and has close affinities with certain forms of 
psychical epilepsy. Dr. Aldrich records the following two 
cases. Case 1.—A young woman aged 18 years, with a good 
family history and free from epileptic attacks or mental 
aberration, was employed as a domestic servant. She was of 
steady and religious habits and never addicted to alcohol or 
narcotics. One morning about 4 o’clock her mistress was 
aroused by someone beating at her door and loudly calling 
to her to come out. She opened the door and saw the 
servant standing in her night-clothes with a Bible under her 
arm urging her mistress to come with her. She was saying 
that “ the world was about to end and Christ had sent her to 
save her mistress.” The mistress realised that the girl was 
in a delirium, soothed her, and told her to dress. The 
girl retired and f reappeared dressed, ate a hearty break¬ 
fast, meanwhile talking incoherently on religion and the 
threatened destruction of the world. She then went 

with a friend to see a procession, keeping her Bible under 
her arm and maintaining perfect silence for over an hour. 
Then she said that she felt tired, and on returning home 
immediately undressed herself and went to bed, sleeping 
soundly for five hours, after which she awoke “with a dim 
recollection of the street pageant. ” She was free from som¬ 
nambulistic traits and has since the above occurrence never 
manifested any other symptom of mental aberration. 

Case 2.—A man aged 40 years, married and in good 

health, was employed as a workman. He had been 

always free from mental aberration. “One day while 


at work . he went to his foreman and com¬ 

plained that two of his fellow-workmen were plotting to 
kill him, and that one of them had a knife concealed in 
his clothing.” The man seemed so sincere and had always 
been such a sober, industrious, and peaceful workman that 
the foreman called the other two men to account, who being 
innocent were perfectly astounded. The patient, however, 
insisted vehemently on their guilt, and said he had heard their 
plotting and seen the knife. Of this there was no proof and 
he was taken home and thence to the Cleveland City Hospital 
and remained in bed a few days and was discharged. Before 
his discharge he realised he had been the victim of a delusion 
and seemed surprised and could assign no cause for it. He 
had not, says Dr. Aldrich, had a recurrence of any mental 
symptoms since then or any disturbance of the nature of 
insanity or of epilepsy. Eellog states that such cases of 
ephemeral mental disorder are of great judicial interest, 
“since responsibility cannot exist where consciousness is in 
abeyance.” The treatment was devoted to relief of symptoms 
and included the administration of hyoscine and morphia as 
cerebral sedatives, and careful supervision to prevent criminal 
or suicidal acts during the period of impaired and abnormal 
consciousness. _ 


UNIVERSITY OF LONDON. 

A meeting of the Faculty of Medicine was held at the 
University on Friday, July 20th, at 5 p.M. Although the 
business was specially important less than 30 members 
were present. An interim report from the Concentration 
Committee was first presented, but its consideration was 
postponed until a final report is laid before the members of 
the faculty early next winter session. Reports were also 
received from the Boards of Preliminary and Intermediate 
Medical Studies. The consideration of the reports was also 
deferred until October, as there was much division of opinion 
as to whether there should be separate examinations at the 
Preliminary M.B. Examination in botany and zoology, or 
whether these subjects should be taken collectively under 
the general term of biology. The Senate has decided to 
publish a gazette as a record of matters connected with 
the University. _ 

THE DIETETIC TREATMENT OF EPILEPSY. 

The dietetic treatment of epilepsy, one of the most 
hopeful and effective of the more recent therapeutic methods 
introduced, is dealt with in a recent issue of the Berliner 
Klinuohe Wochenschrift (June 10th, 1901), by Dr. Rudolf 
B&lint who contributes an important article based upon 
observations made by himself at the Clinic of Professor 
Eoranyi in Budapest. The work was undertaken in con¬ 
sequence of the theory advocated by Richet and Toulouse 
that “salt-starvation” and the administration of alkaline 
bromides constituted the most effective form of treatment. 
Dr. B&lint treated 28 epileptic patients who were the subjects 
of idiopathic epilepsy (petit mal and haut mat) with a diet 
from which all chlorides were as far as possible removed# 
after which a small amount of bromides was added. A 
number of preliminary trials were made and eventually 
the following daily diet table was adopted as one 
satisfying the necessary conditions—viz., from one to one 
and a half litres of milk, from 40 to 50 grammes of butter, 
three eggs, and from 300 to 400 grammes of bread and fruit. 
The bread was specially prepared without common salt 
and with the addition of three grammes of sodium bromide 
per loaf. Living on the above diet a patient would con- 
sume altogether only about two grammes of sodium chloride 
per diem, a quantity very much below the average consump¬ 
tion of the salt in every-day diet, while at the same time he 
would be unconsciously taking about three grammes of 
sodium bromide daily in his food. The results obtained 
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were highly satisfactory in all the 28 cases. There were a 
reduction of the epileptic attacks in both frequency and 
intensity, an improvement as regards mental clearness, and 
-a disappearance of the mental confusion and stupidity so 
often characteristic of epileptic patients. The general bodily 
health rapidly rose and “ bromism ” was never produced. 
The salient feature was that the sedative action of the 
bromide was enhanced. Dr. B&lint points out that the treat¬ 
ment is not difficult to carry out and is especially useful and 
practicable in large institutions where a regulated diet can 
be enforced. It was a method of treatment attended with 
no danger and it was especially likely to be useful in 
epileptic farm colonies and institutions of a like nature. 


The first general meeting of the International Dental 
Federation will be held in Cambridge on Wednesday, 
August 7th, the day after the conclusion of the meeting of 
the British Dental Association in London. Trains for Cam¬ 
bridge leave King’s Cross at 9 A.M., Liverpool Street at 
9.10 A.M., and St. Pancras at 9.15 a.m. Conferences and 
committee meetings will occupy the day from 11 a.m. to 
•5 P. m. , when there will be a garden party at Merton Hall, 
followed by a banquet in Downing College. All members 
of the British Dental Association and other British dental 
societies are entitled to attend. 


In consequence of the great pressure on our space, owing 
to the extensive reports of the British Congress on Tubercu¬ 
losis and of the annual meeting of the British Medical 
Association at Cheltenham, we are compelled to hold over 
the publication of. many articles and communications of 
interest and importance, including our comments on the 
Interim Report of the Royal Commission on Sewage 
Disposal _ 


IMPORTANT VIEWS ON THE RELATIONS 
BETWEEN HUMAN AND BOVINE 
TUBERCULOSIS. 


At the present juncture the views of the following three 
eminent men will be read with interest. • 

Lord Litter'* Hew. 

The following is the full text of Lord Lister’s speech 
made at the second general meeting of the British Congress 
on Tuberculosis :— 

He said that the discourse they had listened to was full of profound 
interest from the beginning to the end. But what had chiefly riveted 
their attention had been the startling thesis that bovine tubercle could 
not develop in the human body. This was a matter of enormous prac¬ 
tical importance because if this conclusion were sound it would greatly 
simplify their preventive measures, but it would be a very serious and 
grievous thing if the rules now in force for securing purity of 
milk-supply should be relaxed and it should turn out after all 
that the conclusion was erroneous. For his own part he 
thought the evidence adduced by Dr. Koch to show that 
human tubercle could not be communicated to bovine animals 
very conclusive. At the same time he agreed with him that 
in a matter of such great importance further inquiry was 
desirable. But even if that were established it would 'by no 
means necessarily follow that bovine tubercle could not be 'com¬ 
municated to man. He took in illustration the case of variola. 
Attempts to inoculate human small-pox into the calf had been 
so very rarely successful that eminent pathologists had con- 
eluded that small-pox and cow-pox were two entirely different 
diseases. We now knew that this was an entire mistake; that 
cow-pox was small-pox modified by passing through the cow. 
He referred to some very instructive experiments by Dr. 
Monckton Copeman, who entirely failed to inoculate ‘human 
small-pox into the calf but invariably succeeded in inoculating it 
into the monkey, and was as invariably successful when he intro¬ 
duced matter from the pustules in the monkey into the calf, the result 
^eing ordinary cow-pox which could be used for vaccinating children. 
It might be that some species of animal might serve as an intermediary 
host for tubercle between man and the bovine species. Or it might 
turn out that, if a sufficient number of experiments w’ere made, human 
tubercle might prove occasionally transmissible to the bovine animal, 
as small-pox was in rare instances to the calf, and that the bovine 
"tubercle so produced might be transmissible to man, as was the virus 
of vaccine. The evidence, necessarily indirect, on which Koch relied 
as showing that bovine tubercle could not be transmitted to man, did 
not seem at all conclusive. It consisted mainly in the alleged rarity of 
primary tuberculous intestinal lesions in children in spite of the multi¬ 


AND BOVINE TUBERCULOSIS. [August 3, 190L 30J 


tudes of tubercle bacilli swallowed by them in milk. Even if it were 
admitted that primary tuberculous intestinal lesions were as rare in 
children as Koch’s statistics indicated it was certainly true that tabes 
mesenteries existed in a considerable percentage of children who died 
from tuberculous disease without tubercle being found in any other 
part of the body. When the mesenteric glanas were thus affected 
without any discoverable intestinal lesion, the natural, and, indeed, 
inevitable, interpretation seemed to him to be that the tubercle bacilli 
had passed through the intestinal mucous membrane without causing 
obvious lesion in It, and had been arrested in the glands of the mesen¬ 
tery. It was known that even typhoid bacilli, the essential place of 
development of which w as the intestinal mucous membrane, occasionally 
passed through it without producing the characteristic lesion. And if 
this might occur with the typhoid bacilli, how much more likely waa 
such an occurrence with tubercle bacilli ? If this were so, Koch’s main 
argument fell to the ground. As regarded the experiments which 
Koch had referred to of inoculating bovine animals with material 
from the glands of children affected with tabes mesenterica, the result 
being negative, these experiments had been but few; and even were 
they more numerous, they would not, to his mind, be quite conclusive. 
It might be that tubercle from milk in the intestines might be so 
modified by passing through the human subject that the bacilli in the 
mesenteric glands, though derived from a bovine animal, might be no 
longer those of true bovine tubercle but bacilli having the characters of 
human tubercle little disposed to develop in cattle. The Congress 
would probably require a more searching inquiry into the subject before 
accepting this'doctrine of the immunity of man to bovine tubercle. 

In the evening issue of the Berliner LoluU Anzciger of 
Friday, July 26th, there appeared a report of interviews 
which a representative of that journal had had with Professor 
Virchow and Professor Heubner on the receipt in Berlin of 
the particulars of Professor Koch’s pronouncement as to the 
difference between bovine and human tuberculosis. The 
following is a free translation of their remarks. 

Professor Heubner's View. 

Professor Heubner, who was first to be interviewed, said :— 

If Koch in his address in London expressed the opinion that heredi* 
tary transmission is a very rare occurrence I am fully in agreement 
with him. In the course of my very long experience of clinical investi¬ 
gation I have had innumerable children under my care whom I have 
closely observed, but I have not detected a single case of hereditary 
transmission. I must emphasise the fact that I speak now only from 
mv own experience, for I am well aware that other medical authorities 
believe that such transmission does occur, and I am by no means 
prepared to sav that it does not or never has done. Still, I 
take up on this matter a position side by side with Pro¬ 
fessor Koch. And this I do with regard to the second 
question. I, also, believe that the transmission of bovine tuberculosis 
to man is exceedingly unlikely. On the other hand, several arguments 
can be brought against Professor Koch’s conclusions, and one of them 
has already been well expressed in London by Lord Lister, who says t 
“ Human tuberculosis is regarded by Koch as not transmissible to cows 
even if they are inoculated with tubercle bacilli, but this does not prove 
that bovine tuberculosis is not transmissible to man.” The final word 
on the two questions under consideration has not as yet been spoken, 
but, as I have already said, I am in complete accord with Professor 
Koch in his opinion concerning them. 

Professor Virchow's View. 

Professor Virchow expressed himself as follows :— 

I have for many years opposed the theoretioal belief in hereditary 
transmission of tuberculosis in man, but, on the whole, I do not agree 
with Koch. In a discourse which I gave at a recent meeting of the 
Berliner Medicinische Qesellschaft I left no doubt concerning my 
standpoint on this matter, for I dealt minutely with the conclusions 
which Professor Koch enunciated before the Congress on Tuberculosis. 
I would point out that Koch, in summarising the results of his 
investigations, disregarded the conclusions for which we are 
indebted to the Copenhagen school. In order to ascertain what 
was best that could be done for the health of the people, and 
particularly what foods and liquids they should avoid, the 
Danish Government appointed a Commission which, it appears, 
consisted mainly of medical officers and was known as the Council of 
Health. Among the many questions which the council paid careful 
attention to was, of course, that of bovine tuberculosis, and for the 
purpose of settling the question in a scientific manner the most minute 
investigations were made and the results of these investigations form 
practically the basis upon which all subsequent public health acta are 
founded. I may refer to our enactments concerning quarantine, far 
instance, in illustration of the extent of our indebtedness to the 
scientific work of the Copenhagen school. The conclusions arrived at 
by the Danish scientists are very different in character from those of 
Professor Koch. The question is' anything but settled. 


Edinburgh University.— At the summer 

graduation ceremonial of Edinburgh University, which took 
place on July 27th in the M ‘Ewan Hall, the degree of Doctor 
of Medicine was conferred on 61 candidates, six of whom 
were awarded gold medals for their theses. The gold 
medallists were: James Martin Beattie, Thomas Hastie 
Bryce, Evan John Hewat Fraser, Alfred Charles Sandstein, 
Sutherland Simpson, and Donald Bremner Waters. The 
Ettles Scholarship was awarded to Caleb Williams Saleeby. 
The degrees of M.B., C.M. was conferred on 11 candidates 
and the degree of M. B., Ch. B. on 147. The address to the 
graduates was delivered by Professor John Wyllie. 
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His Majesty the King received at Marlborough House 
on Thursday afternoon, July 25th, the foreign delegates to 
the Congress. His Majesty shook hands with each delegate 
in turn and then made the following speech :— 

“Gentlemen, —Let me express to you the great pleasure 
and satisfaction it has given me to ask you to come here to¬ 
day, and I only regret that you should have arrived during 
such a severe thunderstorm. 

It has been a source of great concern to me that owing to 
circumstances over which I had no control I was prevented 
from presiding at the opening of your important Congress 
and attending its meetings, but I can assure you that though 
not present I take the deepest interest in its proceedings and 
that I follow, through the medium of the daily press, with 
much interest the papers which are read and the discussions 
on the subject. 

There is no more terrible disease than that known as 
consumption, and I only hope and trust that you may be the 
means of minimising its evil effects and thereby receive the 
gratitude of the whole world. 

There is still one other terrible disease which has up to 
now battled the scientific and medical men of the world, and 
that is cancer. 

God grant that before long you may be able to find a cure 
for it or check its course. I think that to him who makes 
the discoveiy a statue should be erected in all the capitals of 
tfoe world. 

In taking leave of you I trust that your stay in London, 
and in England, has been an enjoyable one, and that you 
will one and all carry away pleasant recollections of your 
visit to my country. ” _ 

The Fourth General Meeting. 

The fourth general meeting of the Congress was held in 
the Queen’s Hall on July 25th, at 3 P. M. , to hear an address 
from Professor J. McFadyean, M.B., M.R.C.V.S., on 
Tubercle Bacilli in Cow’s Milk as a possible Source of 
Tuberculous Disease in Man. This will be found in full on 
p. 268. Much interest was taken in the delivery of this 
paper, as it was an open secret that it would be a direct 
answer to the views of Professor Koch. 

The chair was taken at the meeting by Lord Spencer who, 
before he called upon Professor McFadyean to deliver the 
address, pointed out that though he himself was a layman 
and did not imagine he could give an opinion regarding the 
scientific view of the matter, still for the pronouncements of 
scientific men to be of use they must have the support of 
public opinion. In his judgment he still considered that 
the public should be protected from the sale of milk from 
diseased sources. The agriculturists had a great deal of 
risk in this matter and though he had great sympathy with 
the views expressed by Mr. Chaplin he felt confident that the 
agricultural world would give its support to the regulations 
required to prevent infection from tuberculosis. 

Sir James Crichton Browne informed the meeting that 
the official delegate of the State of Wisconsin (Dr. Brown) 
had received an answer from his Government to a telegram 
which he had despatched giving Professor Koch’s statements 
and the answer was that they would “begin experiments 
to-morrow.” He considered that further consideration was 
necessary before accepting Professor Koch’s views and that 
the Government should undertake an investigation. 

The next two speakers were Professor Nocard and 
Professor D. J. Hamilton (Aberdeen), who declared that 
bovine tuberculosis was a source of danger to the human 
face. 

Dr. M. P. Ravenel (Philadelphia) instanced several cases 
where bovine tuberculosis had occurred in man from 
accidental infection. 

Professor E. M. Crookshank said that in consequence of 
the publication of Professor Koch’s opinion the measures that 
had been devised for the safety of the public might be 
paralysed. At that Congress a great variety of interests 
were represented and they would all agree that free and 
open discussion was the only way to secure the truth. His 
own opinion was that Professor Koch was quite wrong in 
consequence of a too precipitate generalisation from the facts 


before him. He protested against Professor Koch’s view* 
that no measures should be undertaken for the prevention of 
infection of man from bovine tuberculosis. 

The proceedings closed with a vote of thanks to Professor 
McFadyean. 

The Final General Meeting. 

Under the presidency of Lord Derby the fifth (and final) 
general meeting of the Congress was held at Queen’s Hall 
on July 26th. 

Lord Derby said they had reached the last stage of their 
official proceedings at the Congress and it became their duty 
to submit certain resolutions which had been arrived at in 
the sections. He thought the Congress had achieved & 
success which would render it one to be remembered among 
the history of similar congresses in the world. 

Mr. Malcolm Morris proposed:— 

That tuberculous sputum is the main agent for the eonveyanoe 7 of 
the virus of tuberculosis from man to man and that indiscriminate- 
spitting should therefore be suppressed. 

He said it was not a particularly pleasant subject, but f it was 
the key to the whole question, and they must come boldly to- 
the point and carry the motion. 

Mr. Harold Swithinbank seconded the resolution and 
said that it was time that they prevented the indiscriminate 
distribution of tuberculous poison in sputum in the streets. 

The motion was put and carried. 

Professor G. Sims Woodhead proposed :— 

That it is the opinion of this Congress that all public hospitals*|and 
dispensaries should present every out-patient suffering from phthisis 
with a leaflet containing instructions with regard to the prevention of 
consumption and should supply and insist on the proper use of a,pocket 
spittoon. 

Sir William Broadbent, in seconding said thatja 
measure of that kind was of the first necessity to prevent, 
the out-patients’ departments becoming centres of infection. 

The motion was carried. 

Dr. J. Niven (Manchester) proposed :— 

That the voluntary notification of cases of phthisis attended witla 
tuberculous expectoration and the increased preventive action whiot* 
it has rendered practicable has been attended by a promising measure 
of success and that the extension of notification should be encouraged 
in all districts in which efficient sanitary administration renders^it 
possible to adopt the consequential measures. 

He said that in dealing with such a large subject as the- 
notification of phthisis he could not do wrong in saying that 
the way in that practical measure had been shown to them by 
their American cousins in New York where they had carried 
on in ever-increasing efficiency a large measure of notification 
of phthisis. 

Professor T. Clifford Allbutt (Cambridge), in seconding 
the motion, which was duly carried, said that it was possible 
by the means proposed to enable working men to attend to 
their work while under treatment. 

Sir John Burdon Sanderson (Oxford) proposed:— 

That the provision of sanatoria is an indispensable part of the- 
measures necessary for t.hc diminution of tuberculosis. 

He urged that sanatoria were of great value to all classes of 
the community, but especially for the poor workman whose 
earnings were*only sufficient to cover his expenses, but who 
was too poor to make proper provision against the great, 
calamity of sickness. 

Sir Richard Douglas Powell, in seconding the motion, 
which was carried, said it was quite unnecessary for him to 
add any words to the eloquent remarks of the proposer. 

Sir Herbert Maxwell proposed :— 

That in the opinion of this Congress and in the light of the work that 
has been presented at its sittings medical officers of health should 
continue to use all the powers at their disposal and relax no effort to- 
prevent the spread of tuberculosis by milk and meat. 

He said that those who had heard the magnificent oration of 
Professor Koch on the one hand, and of Professor McFadyean. 
on the other hand, would perceive that, like other questions, 
it had two sides. 

Lord Spencer seconded the motion, which was carried, 
and said that he would like to urge on all those who have to 
act in that matter the advisability of judicious methods of 
administration with a certain amount of elasticity and & 
great deal of good sense in their regulations. 

Dr. G. A. Heron moved, and Mr. F. J. Lloyd seconded,, 
the following:— 

| That in view of the doubts thrown on the identity of human and 
! bovine tutorculosis it is expedient that the Government be approached' 
and requested to institute an immediate inquiry into this question, 
which is of vital importance to tlie public health and of great con- 
> sequence to the agricultural industry. 
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. Dr. R. FarquhARSON, M.P., said that though they could 
not ignore such an authority as Professor Koch he thought 
they had done well to keep to the status quo ante. 

The motion was then put to the meeting and carried 
unanimously. 

Sir James Crichton Browne moved that— 

The educational work of the great national societies for the pre¬ 
vention of tuberculosis is deserving of every encouragement and 
support. It is through their agency that a rational public opinion may 
he formed, the duties of public health officers made easier of perform¬ 
ance and such local and State legislation as may be requisite called into 
existence. 

He said that the work of the Congress could be summed up 
in the one word “ enlightenment.” 

Dr. Alfred Hillier seconded the motion which was put 
and carried. 

Sir William Broadbent moved the following:— 

That this Congress is of opinion that a permanent national committee 
should be appointed (a) to collect evidence and report on the measures 
that have been adopted for the prevention of tuberculosis in different 
countries; (6) to publish a popular statement of these measures ; 
<C) to keep and publish periodically a record of scientific research in 
relation to tuberculosis ; and (d) to consider and recommend measures 
of prevention. This Congress is further of opinion that such a J 
committee should consist of representatives to be elected by the great 
national societies formed for the suppression of tuberculosis and also 
representatives nominated bv various Governments. It is further of 
opinion that all international committees and great national societies 
whose object is the prevention of tuberculosis should be invited to 
cooperate. 

He said that the Congress was doing magnificent work in 
exciting public interest and spreading information. 

Professor Brouardel, in seconding the motion, said that 
the work which they had done would help in the struggle 
against tuberculosis. 

The motion was carried. 

Professor Crookshank proposed:— 

That, in the opinion of this Congress, overcrowding, defective ven¬ 
tilation, damp, and general unsanitary conditions in the houses of the 
working-classes dimmish the chance of curing consumption and aid in 
predisposing to and spreading the disease. 

He said that they must not confine their attention to the 
tubercle bacillus alone but must consider the other factors 
in the production of tuberculosis. 

Dr. C. Theodore Williams seconded the motion and 
explained how the depressing conditions under which they 
lived caused the milliner, the tailor, the printer, and others 
to become liable to the attacks of the disease. 

The motion was carried. 

Professor Brouardel submitted the following motion 
which was seconded by Professor Calmette and duly 
carried:— 

That while recognising the great importance of sanatoria in com- 
txating tuberculosis in every country tne attention of Governments 
ahould be directed towards informing charitable and philanthropic 
individuals and societies of the necessity for anti-tuberculous dispen¬ 
saries as the best means of checking tuberculous disease amongst the 
industrial and indigent classes. 

The last motion was proposed by Professor Robin and 
seconded by Sir William Broadbent and carried :— 

That the following question be submitted to the consideration of the 
next Congress:—The ^constitutional ^conditions of the individual which 
predispose to tuberculosis and the means whereby they can be 
modified. 

The Chairman, after replying to a question from Mr. 
Bowen-Jones (Shrewsbury), who spoke from the back of the 
hall and to whom he explained that the resolutions of the 
Veterinary Section were not submitted because they were 
unsuitable for discussion at that particular meeting, con¬ 
gratulated the members of the Congress on the successful 
termination of their labours. 


THE SECTIONS. 

SECTION I. 

State and Municipal. 

Thursday, July 25th. 

Division IV., The International Aspects 
of Tuberculosis. 

A general discussion upon this subject was opened by 
Dr. Alfred Hillier (London). Having dealt with the 
•conditions essential to the establishment of tubercu¬ 
losis in man Dr. Hillier proceeded to discuss the measures 
-which had been taken by science to check the intro¬ 
duction of the bacillus. Could they doubt that pro¬ 
tection from the indiscriminate distribution of sputum 
would result in tuberculosis becoming more completely 


under control than small-pox? He then considered what 
was being done in the civilised States of Europe and 
America to check the disease and then in general terms 
mentioned what they were called upon most urgently to do. 
The movement for the provision of sanatoria in Germany was 
ahead of that in all other countries, and this was for all 
classes. The United States had certainly led the way in 
practical downright measures of prevention. To France 
must be accorded the honour of having done more for the 
education of public opinion than probably any other country. 
It was worth noting that Norway had recently passed a law 
making notification of tuberculosis throughout the kingdom 
compulsory. Denmark also had taken its full share in the 
struggle against the disease. He suggested the formation of 
a committee in which all civilised countries should be 
represented and its work should be to formulate the 
principles on which all were agreed and to define the broad 
line of action which should be taken. Legislation could 
never terminate by itself many of the abuses associated 
with the spread of tuberculosis, but if fortified by public 
opinion it could and would do so. 

Dr. F. Montizambert (Canada), Director-General of 
Public Health, Ottawa, Canada, Delegate of the Canadian 
Government, read some 

Notes on Tuberculosis in the Dominion of Ca/nada. 

He said : Tuberculosis in the Dominion of Canada, as else¬ 
where, has heretofore levied a heavy tax upon the well-being 
and the lives of the people. Some 8000 deaths per annum 
in Canada are attributed to this disease. Some of these 
are, of course, amongst native-born Canadians ; others are 
amongst those who have brought the seeds of the disease with 
them from other countries. Here, as elsewhere, the know¬ 
ledge of the true nature of the disease and of the methods 
of its spread has advanced pari passu with the advances of 
medical science. With this extension of knowledge in the 
medical profession have come also wiser counsels to patients 
and their friends and to the public. This was until recently 
only the action of boards of health, of medical societies, of 
individuals, and of comparatively small local associations. 
This year, however, Lord Minto, the Governor-General of 
Canada, has organised a national movement for the pre¬ 
vention and cure of this disease—the Canadian Association 
for the Prevention of Tuberculosis. Of this association his 
Excellency is the honorary president. The first meetings 
were held in Ottawa in February last and the work of 
this general national movement was begun—the work of 
endeavouring to rouse to a sense of their danger the mass 
of the people, whilst at the same time a knowledge of the 
possibility of prevention and cure is brought home to their 
minds and they are thus both encouraged and urged to 
take the practical measures necessary to attain the great 
object in view—the limitation, if not, indeed, the extinction, 
of this preventable disease. Already some of the munici¬ 
palities are moving in the matter. If there be anything in 
climatic influences in the prevention and cure of tuberculosis 
Canada offers a wide field for choice. She stretches from 
ocean to ocean and her vast inland tablelands and mountain 
ranges offer all the elements of dryness, altitude, and clear¬ 
ness of atmosphere, with absence of strong penetrating 
winds, that may be desired. And this with a variety of 
grandeur of scenery and full opportunities for outdoor 
sports, hunting, fishing, &c., for those who seek them ; and 
for all the pleasant summer weather and the dry and 
invigorating cold in winter render life and rest out of doors 
a possibility and a benefit at all seasons of the year by night 
as well as by day. 

Professor Robinson (America) referred to the measures 
which had been taken in the State of Maine to combat 
disease and which were attended with some success. The first 
essential was a systematic education of the people in reference 
to the evils caused by phthisis. This great work of education 
had begun 11 years ago and the result was really remarkable. 
In seven years there had been a lessening of the mortality 
rate due to phthisis of more than one-fourth. Sanatoria 
were being built by voluntary contributions. 

Dr. Van Ryn (Belgium), General Secretary of the Belgium 
National League against Tuberculosis, having passed in 
review the Present Position of the Crusade against Human 
Tuberculosis in various countries, 

Dr. Holzer Rordam (Denmark), Chief Physician of the 
First Class of the Denmark Naval Marine, described the 

Measures taken against Tuberculosis in Denmark. 
Compared, he said, with many other countries in Europe, 
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Denmark remained for a long while behindhand in the civil servants, and financiers. The minimum annual sub- 
struggle against tuberculosis, but during the last few years scription was three francs, and the league now numbered 
the inhabitants had taken up the matter with considerable 10,000 members, this giving an annual income of 100,000 
energy. The oldest hospital for tuberculous patients was francs. The aims of the league were the establishment of 
situated in the peninsula Refsnaes. It was founded in popular sanatoria for the poor, public lectures to enlighten 
1874. It was arranged at first for 100 patients ; later, it was people as to the nature of tuberculosis, and the giving relief 
increased to accommodate 130, without reckoning 12 beds in to the families of patients. As to precautions established 
the establishment for patients suffering from epidemic com- by law against tuberculosis, there were very few of them 
plaints and 16 beds in the ward for ordinary diseases. The in Denmark. Gratuitous disinfection after cases of 
hospital only admitted scrofulous children. The construction death due to tuberculosis was enjoined and apprentices- 
of the whole establishment had cost about 500,000 francs, before being admitted to manufactories were bound to 
and the fitting of it up about 60,000 francs. The money for show a medical certificate declaring that they were ilk 
the construction and the working of the hospital had been good health, while by a new law relating to labour in 
furnished up to a certain point by private benefaction, but factories decreed last year some regulations as to cleanli- 
the State and the municipalities had also contributed their ness in these establishments had been enacted. But that 
quota. The municipality of Copenhagen possessed, in ad- was all that had been done on the part of the Legislature, 
dition, a small hospital for scrofulous patients at Snogebeck, The Sanitary Commission of Copenhagen had enacted that 


in the island of Bornholm, where 70 children were treated 
last year, this costing 10,000 francs. The Society for 
Children’s Hospitals in Copenhagen and its Suburbs, which 
was formed 10 years ago, now possessed an establishment at 
Hellebock, at which 197 children were treated in 1899. The 
aim of the society was to found a sufficient number of 
small hospitals situated on the sea-coast, where weakly, 
and above all scrofulous, children should be admitted 
without pay. The Finsen Institute was founded at the 
initiative of Professor Niels Rigberg Finsen, in 1896, 
for the purpose of making experiments, and of con¬ 
tributing to the progress of research on the effect of light 
on living organisms; above all, with the intention of 
utilising the rays to the benefit of practical medicine. The 
institute, the administration of which was under the presi¬ 
dency of M. Blagemann, manufacturer and municipal 
councillor, had received numerous private donations, and by 
the Financial Act of 1900 it had been voted a sum of 
350,000 francs as a loan without interest. The institute was 
established at Rosenvaenget in Copenhagen. The number 
of lupus patients who had been cured was very considerable. 
A large hospital for scrofulous children at Juilsmind was in 
course of construction; the treasury had supplied 80,000 francs, 
and Prince Carolath had made a present of an excellent site. 
As a hospital for phthisis properly so called there existed but 
one at the present time, situated on the fjord of Yejle 4 
Fakkegrav; it was opened on March 1st, 1900, with room 
for 92 patients. The hospital was founded under the name 
of “Hospital for Consumptives” by a society the aim of 
which was philanthropic. The dividend on shares being 
limited to 4 per cent, the subsequent profit would be 
employed to lessen the payments of :those in straitened 
circumstances. Danish physicians had contributed a sum 
of 60,000 francs, and private persons 300,000 francs. The 
treasury had given 150,000 francs, and for non-paying rooms 
g donation of 30,000 francs had been received. The sana¬ 
torium was situated on the fjord of Yejle and possessed con¬ 
siderable forest land. All expenses included, the hospital 
had cost about 1,100,000 francs—that was to say, 12,000 francs 
per bed. During the 10 months March to December, 1900, 
206 patients had been treated at the sanatorium. The pay¬ 
ment for Danish subjects per day was from 10 to 11 francs for 
a separate room and from eight to 10 francs for a common 
room. To foreigners the highest fee was five francs 
daily. The hospital was under the management of Dr. 
Sangmann, the head of the staff. The municipality of 
Copenhagen were having a sanatorium for consumptives 
constructed in the forest of Boscrup, near Roskilcle. Up 
to the present day this was all that had been done in 
Denmark in the way of constructing sanatoria. In 
1898 the Association of Danish Physicians presented a 
petition, supported by an address signed by 200,000 of the 
population, to the Government and to the National Assembly 
having as an object the construction of sanatoria for con¬ 
sumptives as well as the founding of hospital establishments 
and the supply of aid to the families of patients. For this 
purpose they demanded the nomination of a commission, and 
the relief organisations in cases of sickness had in 1900 
presented an address, supported by 250,000 signatures, 
requesting the establishment of three State sanatoria. On 
grounds of expense the Government had not ventured to 
include this item in their Budget. On Jan. 19th, 1901, at 
the instigation of the speaker and of M. Karl Loventsen, 
doctor of medicine and editor of the Danish journal of 
hygiene, the National League to Combat Tuberculosis was 
founded and was received with great enthusiasm on the part 
of political personages of the highest distinction, physicians. 


practising physicians might have sputum examined for 
tubercle bacilli free of charge in doubtful cases of phthisis. 
Receptacles required for the receipt and transmission of the- 
sputum were to be had from all the pharmaceutical chemists 
in the city, and were delivered up for examination at the- 
laboratory of the Sanitary Commission, 12, Norrevaldgade. 
The laboratories, in their turn, would send a written report- 
on the result of the analysis to the physician concerned at 
the earliest possible moment. In almost all the towns of 
Denmark control over meat-supply was established, but it 
was solely an affair of the town whether it elected to put 
such control in force. In regard to tuberculosis among 
animals, thanks to the efforts of Professor B. Bang, Denmark 
occupied a position among the most advanced nations. Iik 
almost all the principal towns there were private associations 
which were charged with controlling the wholesomeness and 
the price of milk. All things considered, it appeared that 
Denmark had not progressed badly in the battle with 
tuberculosis. The mortality caused by tuberculosis was 
diminishing in a marked manner. 

M. da Silva Arnado, as a representative of Portugal,, 
spoke of the anti-tuberculous movement in that country. 

Control of Milk Supplies. 

Professor S. Del&pine (Manchester) was set down in the- 
programme to open a discussion upon the Exact Statistics of 
the Tuberculin Test. Those who know the enormous 
amount of accurate and expensive work that has been done 
in Manchester by Professor Delgpine and his colleagues 
will regret that this communication should have been 
crowded out. 

Professor Delepine proposed, and Dr. J. Robertson 
(Sheffield) seconded, a motion against accepting Professor 
Koch’s conclusions and proposing that further inquiry should 
be made into the subject and that the matter should be 
brought before the Local Government Board and the Board; 
of Agriculture. This motion, which was carried unanimously, 
was introduced by Professor Del6pine in the following 
manner:— 

I feel it necessaxy to allude to the statements of Pro¬ 
fessor Koch two days ago regarding the relations of 
human and bovine tuberculosis. On reading the news¬ 
papers yesterday I was much pained to find that Pro¬ 
fessor Koch had made a statement which would un¬ 
doubtedly deal a great blow to the work of those- 
who were responsible for the public health of this 
country. Such a blow seemed to me unnecessary and un¬ 
justifiable under the circumstances. It is hard to disagree 
with the discoverer of the tubercle bacillus and of tuberculin, 
and the task is as ungrateful as it is hard. I feel, how¬ 
ever, that Professor Koch, before making statements 
challenging the accuracy of facts which, to all competent 
observers, are well-proved facts, should have given us the 
means of finding how it was that we had been deceived by 
scientific observation which appeared to be reliable. He 
should have opened our eyes and shown us that what seemed 
facts, and which I still believe to be facts, were not facts at 
all, but erroneous interpretations. I think that Professor 
Koch’s great authority and high position do not justify his 
disturbing public opinion by expressing views unsupported 
by evidence; on the contrary, his position should make 
him more careful than any other man, for his statements 
are bound to have a considerable influence upon those who 
have no means of testing his views by their own expe¬ 
rience. I have said that I still believe in the evidenoe 
proving the unity of human and bovine tuberculosis. The 
evidence is, I believe, very clear. 1. We have cases of 
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veterinary surgeons becoming infected with tuberculosis as 
a result of wounds received during the necropsy of tuber¬ 
culous cattle. Several such cases are fully recorded as 
authentic and their existence cannot be denied. We have 
much post-mortem evidence to support the idea that bovine 
tuberculosis can produce tuberculosis in children by inges¬ 
tion. 2. We have evidence that human tuberculosis can 
be communicated to most of our domesticated animals. 

3. In certain animals used as test animals—e.g., the 
guinea-pig—inoculation with products from human and 
bovine tuberculous subjects produces a disease which has 
all the chief characteristics of tuberculosis in either 
man or cattle. This tuberculosis can be almost inva¬ 
riably obtained and follows a very definite course, as I 
have been able to satisfy myself by some 3000 personal 
experiments. 4. Tuberculin which contains specific 
chemical products generated by the tubercle bacilli can 
be obtained from tubercle bacilli of various origins, and 
tuberculous cattle react to tuberculin prepared with these 
various bacilli. Before all these facts can be explained I 
think that it will be impossible for us to admit the view that 
human and bovine tuberculosis are essentially different, as 
was formerly believed before the experiments of Villemin. 

I think, therefore, that the authorities will do well not to relax 
their efforts and should continue to combat bovine tuber¬ 
culosis as strenuously as ever. I will therefore move the 
proposition, which has the support of your President, 
Sir Herbert Maxwell, and of Dr. J. Niven, Dr. A. News- 
holme, and Dr. H. T. Bulstrode. 

A proposition was then read against accepting Professor 
Koch’s conclusions and passed unanimously. Slightly 
shortened, it was passed unanimously at the fourth general 
meeting on Friday, July 26th. 

Next came Mr. J. S. Lloyd, whose paper on the Veterinary 
Work in Connexion with the Milk Clauses in Manchester will 
be found on p. 274. 

Dr. P. Boobbyer (Nottingham) proposed, and Mr. James 
Dioe (Glasgow) seconded, a motion urging that the Local 
Government Board should issue a circular or memorandum 
with regard to this question, which was earned unanimously. 

Dr. Malm, a delegate of the Norwegian Government, then 
submitted the following aphorisms with regard to the use 
and value of tuberculin:—1. The tuberculin employed as 
diagnostic should be a tuberculin produced on the same 
principles as that of Professor Koch in 1890. Its strength 
should be uniform and it should be of such toxic strength as 
to kill with certainty guinea-pigs infected from six to eight 
weeks previously within eight hours in doses of from 20 to 30 
centigrammes subcutaneously. 2. Such a tuberculin pro¬ 
duces unfailingly in tuberculous animals a febrile reaction of 
a distinct type. It is recommended that large doses should 
be given, even to young animals ; there is no danger or 
inconvenience in always employing doses of from half a 
gramme to one gtamme. 3. Tuberculin may at times also pro¬ 
duce fever in non-tuberculous animals, but this fever is not 
typical and does not attain such a degree as in tuberculous 
cases. 4. If typical tuberculous reaction appears in an 
apparently healthy animal, and on dissection nothing 
tuberculous is found, it is the fault of the dissector. 5. To 
determine with certainty whether reaction exists or not it is 
necessary to take the temperature from the sixth to the 
twentieth hour, after injecting hourly or at least every 
second hour. 6. The fact that tuberculin in a few isolated 
instances produces fever in non-tuberculous animals is of no 
importance when the question is its usefulness as a means to 
eradicate tuberculosis, and in this respect it is decisive, as 
tuberculin invariably causes reaction in tuberculous animals. 
7. The foregoing refers to animals treated for the first time. 
Most animals become more or less accustomed to the tuber¬ 
culin, but this is uncertain and unreliable and can be over¬ 
come by the use of an increased dose or a tuberculin of 
greater toxic strength. 8. The practical combating of 
tuberculosis concerns administrative, economical, and social 
spheres and the answer must vary in different countries 
according to the prevalence of the disease and its extent, the 
system of farming and cattle-trade, and the pecuniary means 
available. 

Mr. Droop Richmond, F.I.C. (London), read a paper on 

The Relative Advantages in the Prevention of Tuberculosis of 
the Use of Sterilised Milk , Pasteurised Milk , and 
Milk obtained from Herds free from Tuberculosis , 
of which the following is an abstract: — Efficiency of 
the three methods .—All the methods, if properly applied, 


would yield milk free from tuberculous infection. Chemical 
changes on heating milk. —Changes take place in milk at the 
following temperatures. At about 60* C.—Formation of 
skin on the surface, if exposed to air. At about 70° C.— 
Conversion of the albumin into its less soluble form, and 
alteration of taste of the milk. At about 80* C.—Destruction 
of the substance in milk which reacts with the phenylene- 
diamines and hydrogen peroxide (? enzyme, and substances 
conferring immunity from Barlow's disease). At higher 
temperatures, especially at 100° C. or above.—Caramelisa- 
tion of the sugar, fusion of the fat globules, and 
marked alteration of taste; possibly slight change in 
the proteids or their combinations with salt manifested 
by the reactions towards rennet and litmus being modified. 
Discussion of commercial methods. —(a) Pasteurisation.—This 
term was applied to heating milk to any temperature 
between, say, 60° to nearly 100° 0., for a short period (not 
exceeding 20 minutes). The work at the Wisconsin station 
had shown that it was important to keep the milk agitated. 
Pasteurisation in bottles or in the ingenious apparatus of 
Hewlett was not always to be depended on. The Lawrence 
pasteuriser did not provide for a sufficient length of heat¬ 
ing to be absolutely safe. Pasteurisers consisting of jacketed 
pans with a revolving stirrer were the most efficacious and 
convenient. They could be so arranged that the milk ran 
through continuously and could be kept at the required tem¬ 
perature for any length of time. Pasteurised milk was scarcely 
distinguishable in taste from ordinary milk ; the cream did 
not rise so rapidly if the milk had been heated over 70° C. 
(J) Sterilisation.—As the object of sterilisation was to kill 
all micro-organisms milk must be protected after sterilisa¬ 
tion ; this was secured by sterilising in vessels which were 
closed immediately after sterilisation was complete. Com¬ 
mercially intermittent sterilisation was not practicable, as 
the cost of handling the vessels several times was great and 
the cream had a tendency to fuse more and more at each 
successive heating. Two sterilisations were the utmost prac¬ 
ticable ; temperatures of 100° C. or over might be used and 
the length of heating depended on the temperature. Higher 
temperatures were more effective than lower ones. Sterilised 
milk was distinctly changed in taste and was deprived of 
anti-scorbutic properties; also, unless efficiently sterilised, 
highly resistant spores might be left undestroyed and as 
infantile diarrhoea was due to this class of organisms the 
milk might be dangerous. (c) Protection of milk by 
veterinary inspection.—The whole of the cows from which 
the Aylesbury Dairy Company’s supply was derived were 
individually examined and periodically inspected by qualified 
veterinary surgeons with regard to the existence of 
any condition likely to render the milk harmful, and 
especially with regard to evidence of tuberculous 
disease. Every animal showing the slightest suspicion 
of tuberculosis was not only submitted to the tuberculin 
test and condemned if found to react, but its milk was also 
microscopically examined. The herds were placed under 
the personal supervision of local veterinary suigeons, who, in 
the same manner as the local medical officers had done for 
many years past, visited the farms frequently and regularly. 

Friday, July 26th. 

Division V., The Provision op Sanatoria. 

Sir James Crichton Browne, F.R.S., jjave an address 
on the Best Means of Promoting the Erection of Sanatoria 
for Phthisical Patients in which (1) the curable may have 
the best chance of recovery afforded to them ; and (2) the 
incurable, whilst ceasing to be a source of danger to the 
community, may have their lives prolonged and receive the 
comfort necessary to their condition. He showed that the 
pathological and clinical evidence of the curability of 
consumption was convincing. The invaded lung was largely 
able to take care of itself, but stubborn though the resist¬ 
ance was to the ravages of the disease, yet the bodily powers 
required some reinforcement from without, and the medical 
world had come to the conclusion that this extraneous help 
was best afforded by the establishment of sanatoria. He did 
not claim finality, for the time might come when some 
sovereign remedy might be discovered to put an end 
to this disease. It was too early to form any numerical 
estimates of the good results of the sanatorium treat¬ 
ment. He concluded by dividing the patients into 
three classes: (1) the affluent, (2) the competent, 
and (3) the indigent, and laid aown the lines of 
treatment for each class. The affluent class on the whole 
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were best treated at home with the proper care which their 
circumstances allowed them, but the two latter classes were 
best treated at sanatoria. He believed that sanatoria once 
built and started would be self-supporting, and the cost 
to the patient would be such as the means of his class would 
allow. 

Mr. E. W. Brabrook, C.B., Chief Registrar of Friendly 
Societies of Great Britain and delegate of the Royal Statisti¬ 
cal Society to the Congress, spoke next. If the liability 
of friendly societies, he said, to claims for sickness and 
death would be diminished by the establishment of sanatoria 
it would be to the interest of such societies to contribute to 
a certain extent towards their construction and maintenance. 
This the societies had the legal power to do, under certain 
conditions, by Sections 22 and 37 of the Friendly Societies 
Act, 1896. The extent of their interest was not so great as 
might be supposed. The liability of their members to 
phthisis was not so great as \?as that of the general population. 
Again, early mortality relieved the society from its liability 
to future sick pay. Where children were admitted members 
they were required to pass a second medical examination at 
the age of 16 or 18 years. The ages of 3,699,804 members 
of friendly societies were recorded, 7 per cent, being under 
16 years ; 7 per cent, between 16 and 20 years ; 67£ per 
cent, between 20 and 60 years ; 14± per cent, between 50 and 
65 years; and 4 per cent, over 65 years. Trade unions 
might also, under certain conditions, Join in the establish¬ 
ment or maintenance of a medical society. In four of the 
larger of these bodies the deaths from phthisis were from 
10 to 13 per cent, of the total number of deaths, and the 
average age at death from phthisis varied from 35£ to 39£ 
years and from all causes from 43 to 52 years. The con¬ 
clusion at which he arrived was that while theoretically 
the question put must be answered in the affirmative 
the financial interest of the societies was too small to 
allow of its being reduced into practice to any material 
extent. 

Sir John Burdon Sanderson then made certain proposi¬ 
tions in respect of Sanatoria for Working Men and Women. 
In Germany, he said, more than 50 sanatoria, affording 
accommodation for about 4000 working men, were in opera¬ 
tion. The success of the experiment had been such as to 
afford ground for believing that by the timely admission of 
the consumptive workman into a sanatorium his life might 
be prolonged. In Germany the funds required for main¬ 
taining workmen’s sanatoria were chiefly derived from the 
system of compulsory insurance against illness which existed 
in that country. It might be assumed that no such system 
could be established in England. It must, at the same time, 
be admitted that the expenditure required for the main¬ 
tenance of the working man when incapacitated by sickness 
must be principally derived from his earnings ; in other 
words, some form of voluntary insurance against disease must 
be regarded as the best substitute for the compulsory system 
as it existed in Germany. A system of sanatoria supported 
by voluntary insurance (as, for example, by Jthe industrial 
insurance societies which existed in this country) could not 
be as efficient as a means of diminishing the frequency or 
spread of pulmonary tuberculosis as a system dependent on 
compulsory insurance. As regarded the individual contri¬ 
butor it would no doubt be more advantageous, because its 
benefits would not be extended to the inferior class of work¬ 
men who were most liable to phthisis. But for the same 
reasons it would be less advantageous to the health of the 
community, for in this relation the degree of advantage 
arising from the prompt removal of an infected person from 
his dwelling and its insanitary surroundings was proportional 
to his poverty. A system which would provide for the well- 
to-do workman, excluding the toiler whose earnings were not 
more than sufficient for bare maintenance, would be unsatis¬ 
factory unless it were largely supplemented by funds derived 
from other sources. 

Herr Bielefeldt (Berlin) gave a description of the battle 
against consumption as carried on in Germany with the 
aid of the German workmen’s insurance. He expressed 
the conviction after several years’ experience that an 
effective battle against consumption among the working 
classes would have been impossible without the workmen’s 
insurance in Germany, with its powerful pecuniary resources 
and its legal and social regulations. 

Mr. Frederick L. Hoffman, statistician to the Pruden¬ 
tial Insurance Company of America made a communica¬ 
tion to the section, by invitation, upon Industrial 
Insurance in Relation to the Prevention of Tuberculosis. 
By numerous interesting charts he showed that the deaths 


from tuberculosis in the United States of America amounted 
to about 200,000, but that the death-rate was gradually, if 
slowly, coming down. The Prudential Insurance Company 
of America, while recognising that, the interests of industrial 
insurance companies in the prevention of tuberculosis were 
coincident in America with those of the population at large— 
for in the United States four-fifths of the population were 
insured somewhat on the industrial plan—did not consider 
that it would be expedient for them or any similar corpora¬ 
tion to erect and to maintain sanatoria for the treatment of 
their policy-holders. If they were to entertain such a project 
they would at once be confronted with requests to make 
equal provision for other sufferers and even for the injured 
from accidents, and if they aoceded to such requests the 
interests of their healthy policy-holders would be sacrificed to 
those of the sick. 

Mr. Hoffman was followed by Dr. T. E. Hayward, 
medical officer of health of Haydock, who read a statistical 
paper on Mortality from Phthisis. 

Lieutenant-Colonel Montefiore, secretary to the Medica 
and Convalescent Committee of the Charity Organisation 
Society, read a paper on the Provision of Sanatoria, with 
Reference to Some of the Difficulties which Arise in 
Assisting the Phthisical Poor. He said that so much had 
been written on the development of sanatoria and by 
those abler than himself that he thought it well only 
to touch briefly upon the subject. Dr. Boddington’s 
attempt in 1840 was the first institution of the kind 
in this or any other country, and it was more than 19 
years after that time that the Brehmer Sanatorium in 
Gorbersdorf was opened and to Dr. Brehmer must be given 
the honour of being the first to systematise the so-called 
“open-air” treatment of consumption. Dr. Dettweiler, in 
1874, followed with the Fal ken stein sanatorium. In 1888 
the celebrated Nordrach Colony was opened under Dr. 
Walther. Now there were sanatoria in nearly every part 
of Germany, both for patients able to pay as well as for the 
poor. The recent development of the sanatoria in Germany 
was partly due to the action of the insurance companies who 
found it economical to erect these institutions for the treat¬ 
ment of the consumptives. In this country they had many 
recently built sanatoria for paying patients, but as regards 
the poor they were certainly far behind the Germans and 
the Americans. The French, too, had several institutions 
building, or complete, for their poor, and the Sanatorium 
d’Agincourt, built by l’Assistance Publique, with 50 beds, 
was opened last year. It was stated at the Berlin Congress 
on Tuberculosis in 1899 that phthisis had increased in every 
European country except Great Britain during the last 40 
years, and that in Great Britain the mortality from this 
disease had declined by 50 per cent, within that time. 
Notwithstanding that decrease, it was stated by Dr. James 
Alexander Lindsay, in his address on the “Problem of the 
Consumptive Poor ” at the opening of the session of 
the Ulster Medical Society in 1897, that there were 
in these islands 200,000 persons suffering from phthisis 
who might seek hospital relief, and there was only one 
bed for every 200 phthisical patients who might be 
expected to demand and require hospital relief, and 
in order to prove that he had not exaggerated he quoted 
from Sir Hermann Weber, that “well-arranged special 
hospitals for the treatment of consumption have accommoda¬ 
tion only for one sufferer in a thousand. ” Dr. Walters, in 
his “Sanatoria for Consumptives,” estimated the total 
number of beds for poor consumptives in hospitals and homes 
at 1270, which would be one bed to 1590 people, if they 
accepted the figures given by Dr. Lindsay, but they knew 
that their hospitals admitted other diseases than phthisis to 
their wards, which fact much reduced the available accom¬ 
modation for the consumptive poor. When they looked for 
the special sanatoria to which to send their poor sufferers 
they found how few they were and how difficult it was to get 
admission for a patient to them. If there were an adequate 
number of sanatoria the special hospitals would be much 
relieved, their position would become readjusted, and they 
might become more in the nature of clearing houses, the 
patients being sent either to the wards for observation and 
treatment or direct to the country sanatoria. An ex¬ 
ception must be made in the case of the North London 
Hospital for Consumption, Mount Vernon, Hampstead. 
They hoped the poor-law guardians of Metropolitan unions 
would carry out their intentions of erecting suitable sanatoria 
where such patients under their charge who were at all 
likely to benefit from the open-air treatment, might be sent, 
whilst separate wards in the infirmaries might be maintained 
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where in the less hopeful or the hopeless cases the patients 
might be kept apart from the other inmates. This had been 
done in several urban Poor-law districts. The National 
Association for the Prevention of Consumption and Other 
.Forms of Tuberculosis, to which the whole nation should be 
most grateful, had awakened the public of this country and 
it was fervently to be prayed that this International 
Congress, which they had so wisely convened, might be the 
means of provoking further public efforts to eradicate the 
scourge of phthisis, which they had now been taught was not 
one of an hereditary nature to which they must calmly submit, 
but one that might be tackled and subdued. Lieutenant- 
Colonel Montefiore endeavoured to point out in his paper 
that the “colony” system was the wisest upon which to 
•establish sanatoria for the poorer sufferers, and he 
mentioned what had been done to give the poor the benefit 
of the open-air treatment by the London hospitals for 
consumption and by private philanthropic endeavours. He 
also showed some of the difficulties which beset the 
charitable worker in assisting the phthisical poor under the 
new condition. 

Dr. Bonnet-Leon (Paris) explained the function of the 
anti-tuberculous dispensaries in France which as far as 
possible gratuitously provided to the poor—(1) education for 
the prevention of tuberculosis ; (2) medical advice in as 
early a stage as possible ; and (3) necessary assistance, 
especially in the proper providing of food. The results of 
these were highly satisfactory. 

The R6le of the Consumption Hospital in the Prevention and 

Treatment of Consumption 

Dr. J. Edward Squire, physician to the North London 
Hospital for Consumption, communicated a paper upon 
this subject in which he said that for the cure of 
tuberculosis of the lungs hospitals for consumption were 
useful in proportion as admission was not restricted to 
the early cases. The hospital, to be complete, should 
provide for all stages of the disease—for those persons who 
with medical assistance could continue at work and also 
for those who were past work and past cure. To fulfil these 
requirements the hospital should"have several departments : 
1. Dispensaries or out-patient departments situated in the 
more crowded districts where tuberculosis was prevalent. The 
prophylactic role of this department in teaching patients how 
to prevent infection was as valuable to the community as 
the treatment was to the individual patient. 2. In-patient 
departments in some healthy situations removed from, but 
within easy access of, the poorer districts from which cases 
would be derived. Here amelioration rather than cure was 
the main aim, but the temporary isolation and the education 
of the patient in preventive requirements were valuable in 
prophylaxis. 3. Sanatoria in the country to which curable 
cases could be drafted for more prolonged stay than could be 
permitted in the hospital itself. The education in practical 
nygiene which patients received during residence in the 
sanatorium had far-reaching influence in prevention. 4. 
Homes for advanced consumptives which were practically 
isolation hospitals for the most dangerous class of cases who 
irom poverty would otherwise be living under conditions in 
which the risk of infection would be greatest or who would 
•be admitted into general hospital wards or poor-law 
infirmaries to the danger of other patients. 

Dr. Calmette (Paris) communicated a paper upon Urban 
Dispensaries for the Prevention of Tuberculosis among the 
Working Classes, and was followed by Dr. L. Petit (Paris) 
who described the Sanatorium of Mont des Oiseaux. Dr. 
Siegmund Moritz (Manchester) detailed the routine of 
Treatment at the Manchester Hospital for Consumption and 
Diseases of the Chest, and was followed by Mr. E. T. Hall, 
F.R.I.B.A., who laid down the main lines on which a 
sanatorium should be constructed with regard to site, 
•elevation, and sewage disposal, and described the buildings 
at Harlaching (Munich), Falkenstein, Rupertshain, the 
Numberg Heilstatte (Engelthal), the Volksheilstatte Krailing 
(Planegg), Nordrach, Crookesbury Ridges, and Pine Wood. 
He also gave a description of the new sanatorium which is 
about toJ>e erected at Frimley from his designs in connexion 
with the Brompton Consumption Hospital. 

SECTION II. 

Medical, including Climatology and Sanatoria. 
Thursday, July 26th. 

Sanatoria for Consumption . 

The work of the section was punctually resumed by the 


delivery of an opening address by Professor Clifford 
Allbutt (Cambridge) on the subject of Sanatoria for Con¬ 
sumption. The speaker began by pointing out that though 
the modem open-air treatment of phthisis might, perhaps, 
be successfully accomplished at home the method needed 
the supervision of a medical man with practical experience 
of the treatment as carried out in sanatoria. The effect of 
cold air was to increase the appetite and it did away with 
the necessity for forced feeding. The valuable scientifio 
work carried out at sanatoria should be systematically cal¬ 
culated and utilised. The degrees of cure were three— 
arrest, obsolescence, and restitutio ad integrum. Obsoles¬ 
cence required two winters and one summer and 
was out of the question for the poor. To secure 
what might be called an “ economic cure ” six 
months would be necessary in the majority of cases. The 
dulness and emptiness of the lives of patients at sanatoria 
should be remedied by tranquil occupations and suitable 
forms of amusement. Professor Allbutt put the following 
questions to the meetings : Can mixed infections be inferred 
from fever curves? Is it possible to distinguish between 
economic cure and complete cure? How long is a febrile 
patient to be kept in bed in the reasonable hope of recovery ? 
What can be based upon physical signs alone in regard to 
prognosis ? Is multiple tuberculosis a condition too far gone 
for treatment in a public sanatorium 7 Of what use, if any, 
is massage or hydrotherapeutics 7 Are pulmonary gymnastics 
of use, if so, when and how 7 

Dr. J. Kingston Fowler (London) said that the treatment 
of the tuberculous patient could not be carried on at home. 
Further researches on metabolism were requisite to enable 
them to say definitely what should be done in feeding 
patients. Early treatment was advisable and this was shown 
from the large proportion of post-mortem examinations dis¬ 
closing tuberculosis arrested in the early stages and the 
small proportion found where a cure had taken place in the 
advanced stages of the disease. 

Dr. R. W. Philip (Edinburgh) pointed out that the tem¬ 
perature of the ward was best kept not too high. As a' 
matter of fact patients did better in the winter than in the 
summer. The study of the temperature and pulse should 
guide the amount of exercise. Patients, if possible, should 
be treated in their native air. 

Professor SchrOtter (Vienna) explained that in Austria 
before sending patients away they were kept under observa¬ 
tion at a central sanatorium and then their ultimate destina¬ 
tion was decided upon. 

Dr. Dvorak (Prague) urged that tuberculous patients 
should be relegated to isolated pavilions. 

Dr. Jane Walker (London) insisted that the mental con¬ 
dition of the patients should be considered as well as their 
physical condition. Hospital patients could be employed in 
the domestic service of the institution. 

Professor Janeway (New York) said that it should be the 
duty of the State to prevent infection from tuberculous 
patients sent into the country. More exactness in the 
diagnosis of the early signs and symptoms of phthisis was 
required from the medical man. 

Sir Hermann Weber (London) advocated a system of 
transition sanatoria and discussed the subject of gout being a 
favourable complication of the disease. 

Sir Hermann Weber also read a paper entitled a 
Plea for Seaside Sanatoria for Children especially for 
the Prevention and Treatment of Scrofulous Complaints. 
In former times, he pointed out, the so-called scrofulous 
diseases were much discussed by the medical profes¬ 
sion and the public, but now comparatively little atten¬ 
tion was paid to them, while the more fatal pulmonary 
tuberculosis commanded general attention. Yet there 
was good reason why scrofulous affections should in an 
equal measure engage their sympathy and attention, firstly, 
because they were likewise of tuberculous nature and 
intimately allied to other forms of tuberculosis, and often 
led to pulmonary or to acute meningeal tuberculosis ; and, 
secondly, because they caused infinite suffering and misery 
to the patient and often death or invalidism or a crippled 
state for life. By treating scrofulous affections they there¬ 
fore not only endeavoured to cure the existing diseases but 
also to prevent pulmonary tuberculosis. The principal means 
of cure were life in the open air, good food, hydrotherapeutic 
measures, active or passive exercise, and surgical treatment. 
These measures could not be carried out at the homes of the 
children of the poor, and frequently even not at the hos¬ 
pitals of large towns ; but in the pure air of the seaside (and 
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also of inland places, especially at high elevations) the treat¬ 
ment, if commenced early, almost always resulted in complete 
cure. Those who were rich could make the most necessary 
arrangements in private houses or establishments, but the 
children of the poor had no chance excepting in sanatoria, 
and for the majority of them sanatoria at the seaside were 
preferable to those'inland, on account of the more vivifying 
effect of the sea air, which underwent constant changes 
by the regular local currents of air and by the stronger 
general winds, and on account of the facility of 
bathing in the open sea or in tepid sea-water. The 
poor children who were most benefited and who specially 
required the sanatorium treatment were those recovering from 
acute fever, those affected with deficient nutrition, anaemia, 
rachitis, scrofulous and tuberculous swelling of the lymphatic 
glands, a scrofulous inflammation of the skin or joints, 
including hip-joint disease and Pott’s disease, and sufferers 
from adenoid affections of the throat and nose. For the 
treatment of the majority of these cases it was not sufficient 
to use any ordinary house—a properly arranged sanatorium 
was required. The number of children who required sana¬ 
torium treatment at the sea-side was very large, and the 
number of beds available for them in England was very small. 
There were perhaps 300 beds in the sea-side sanatoria of 
England, while 6000 would certainly not be too many. Every 
hospital for sick children ought to have a sea-side branch. 
It was almost incredible that there should be this strange 
defect in the hospital accommodation of England, especially 
when they reflected that the whole of the United Kingdom 
had such splendid sea-coasts and when they further con¬ 
sidered that England was the first country to awaken 
to the great importance of this matter by establishing, 
on the suggestion of Dr. Lettsom and Dr. Latham, 
the General Sea-bathing Infirmary at Margate in 1791. 
The crying need for help and the possibility of affording 
this help must be unknown to the philanthropists of this 
country. If they were aware of the great sufferings which 
the poor children affected with Pott’s disease of the spine, 
■with hip-joint disease, with caries of bones, or with tuber¬ 
culous inflammation of joints underwent in their wretched 
homes and how large a proportion of them became con¬ 
sumptive later or cripples for life, or died after protracted 
misery, and if they knew at the same time that the majority 
of them could be cured entirely and that many of the others 
oould be restored to such a condition that they could earn 
their bread and could enjoy life, provided that they were 
sent early enough to sea-side sanatoria, many philanthropic 
persons would surely assist in supplying means to found 
numerous such establishments. 

Dr. Knopf (New York) recommended that patients should 
not be sent to sanatoria too far away from home because 
homesickness was a factor in delaying recovery. 

Dr. W. Y. Snow (Bournemouth) advocated the treat¬ 
ment of tuberculous patients in sanatoria before any 
attempt was made at home treatment because of the 
advantage of learning discipline and proper manage¬ 
ment. 

Dr. Rosenthal (Copenhagen) suggested that country 
hospitals should be utilised for the open-air treatment while 
sanatoria were being erected. 

Dr. Burton-Fanning (Norwich) discussed the value of 
rest for tuberculous patients; this with good nursing and 
attention to diet resulted in 92 per cent, of the cases in an 
institution which he was interested in gaining weight. One 
of the most unfavourable signs was frequency of pulse 
without fever. 

Dr. Wollf Becher (Berlin) said that in Berlin there was 
provided for the poor a day sanatorium in the woods outside 
the town. 

Mr. C. Braine-Hartnell discussed the importance of 
noting the temperature after exercise and how long it 
remained high, stating that it should fall within 30 minutes. 
The rectal temperature was very useful as it showed 
variations which might otherwise be overlooked. 

Dr. A. R. Parsons (Dublin) put forward his views in 
regard to the possible inutility of the sanatorium treat¬ 
ment for the very poor. The value of the treatment 
depended to a certain extent upon the amount of time 
given to it. 

Sir R. Douglas Powell, in the absence of Professor 
Clifford Allbutt, closed the discussion and commented on the 
necessity of recognising the fact that tuberculous patients 
required something in which they could take a little human 
interest. 


Friday, July 26th. 

There was no discussion in this section on Friday, but 
several papers of interest were read, of which we give- 
risumSs. 

Dr. E. Symes Thompson, consulting physician to the 
Hospital for Consumption, Brompton, read a paper with the 
following title:— 

The Open-air Treatment in Institution* and in Nursing 
Home*. 

He pointed out the difficulty, often insurmountable, of 
carrying out the 41 open-air treatment ” in the houses of the 
patients, giving reasons for this want of success. He showed 
that balconies and “shelters” were superior to rooms even 
when the windows were reversed. He gave suggestions and 
details of treatment as regulated (1) by temperature charts 
by which the rectal and mouth temperatures were com¬ 
pared, because the mouth temperature was not an 
adequate guide for treatment ; (2) by watchful considera¬ 
tion of respiratory movements ; and (3) by discriminating* 
attention to the digestive system. Whilst affection of the 
larynx was a late manifestation of tuberculous disease, 
pharyngeal affection was an early, often the earliest, 
symptom. Indeed, in very many cases the tubercle thus 
gained access to the system, and it was in cases of tuber¬ 
culous pharyngitis prior to the development of lung 
affection that careful local and constitutional treatment in a 
nursing home often proved of the greatest prophylactic* 
value. Whilst foreign health resorts retained their value in. 
many cases English resorts for open-air treatment, and 
especially those at the sea-side, were, he considered, of equal 
value in some, and of greater value in other, conditions. The* 
paper concluded with a condensed record of a series of 
16 cases, from which the deduction was reached that in 
rapid cases (galloping consumption) nursing home treatment 
was the best. In many slight cases the evu was arrested in 
such homes more successfully than in other ways, and in 
advanced cases of long standing lasting benefit was often 
thus recorded. 

Dr. W. Ewart, senior physician to St. George’s Hospital 
and to the Belgrave Hospital for Children, lead a paper 
entitled— 

Time-saving Method* of Treatment, with a Preliminary Note- 
on the “ Silver Treatment ” of Phthisis by Intravenous 
Injections of Protargol. 

A strong plea, he said, should be entered in the interest of 
the rate-paying public as well as of the patients for an 
adequate inquiry into the comparative capabilities of the 
various “cures” now available. Early and mild cases in 
strong subjects were practically self-curable with an open-air 
life ; but with the large group of pyrexial, sub-pyrexial, 
or more or less chronic phthisis the open-air treatment, 
at any rate in this country, and also the climatic treat¬ 
ment, it would seem from Alpine experience, were 
not the shortest ways to a cure. A good deal of 
catarrh was remediable by what may be termed the 
hospital treatment, or “thorough” treatment, the object of 
which was to rid the case as soon as possible of its dangerous 
complications—bronchitis, catarrh, caseation, and suppura¬ 
tion—whilst utilising the period of unavoidable confinement- 
in bed, in the ward, or in an even temperature for the appli¬ 
cation of every therapeutical influence which in the indi¬ 
vidual case might be profitably resorted to. This idea had 
been recently carried out with an encouraging degree of 
success in a limited number of cases. The favourable results 
obtained had demonstrated to his satisfaction the advantage 
of not sending the patients to the open air prematurely, but 
only in a convalescent state. He was not acquainted with 
the latest development of Dr. R. Maguire’s formaldehyde 
injection treatment, but some of the results obtained with the 
original method were very favourable, although neither by 
this nor by any other method had a permanent clearance of 
the bacilli from the tissues been obtained. He was led to 
substitute protargol for formaldehyde by the conspicuous 
success of the administration of nitrate of silver in pneu¬ 
monia (Caccianiga) and of its subcutaneous injection in 
phthisis (Mays). Pending the discovery of some better 
remedy he had provisionally adhered to it in preference to 
formaldehyde because of its more decided, of its more rapid, 
and of its more lasting action. The clinical effects re¬ 
sembled those obtained by Dr. Maguire with formaldehyde— 
viz., a remarkable subjective feeling of improvement coincid¬ 
ing with manifest improvement in aspect and in strength, a 
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rapid diminution in the cough and in the expectoration, and 
a more or less rapid change from the dense sputum of 
phthisis to simple catarrhal sputum and ultimately to hyaline 
mucus. The ultimate effect was to lower the temperature, 
but meanwhile the level might be disturbed by elevations 
incidental to the treatment. More often than not the injec¬ 
tion was followed after one hour by a chilliness or even a 
rigor and a sharp rise lasting about half an hour. After this 
had passed off the patient felt and continued to feel remark¬ 
ably well; no untoward symptoms of any kind had followed 
the injections. A short attack of nephritis occurred in 
one patient, but this seemed to have been occasioned 
by a chilL Pre-existing albuminuria of long standing 
was much reduced in one of his cases ; in another the 
first injection succeeded in stopping a rebellious haemoptysis. 
The injection consisted of 40 cubic centimetres of saline 
solution containing from one and a half to two and a half 
grains of protargol, and this was preceded and followed by an 
injection (through the same needle) of a few cubic centi¬ 
metres of pure saline solution to obviate leakage of irritating 
fluid into the tissues ; from 12 to 15 injections generally 
sufficed. It was best to administer them at intervals of one 
day, but in some cases they had been given daily. The 
protargol injection method had yielded by itself satisfactory 
results, but it did not claim to be more than the first and 
most important instalment in an extensive system of active 
treatment. His present practice was to combine with it, as 
soon as the case had lost all acuteness, general massage, 
gentle exercise, and particularly respiratory exercise for the 
expansion of the lung, strong diet and nutrient adjuncts, 
local and general treatment of the skin, and suitable internal 
remedies, among which he had obtained specially good 
results from ichthyol, originally recommended by Wertheimer, j 
This combined treatment had enabled some patients with ! 
originally unfavourable prognosis to become, after a very few 
weeks’ stay in the hospital* quite suitable for the open-air 
treatment, and to return, after a short period in the country, 
greatly improved and with a promising forecast of ultimate 
recovery. 

Dr. A. BftcLkRE (Paris) read a paper on 

The Technique of the Application of the Roentgen Rays in 
the Diagnosis of Tuberculosis. 

The subject under examination should recline on his back 
or be seated on an elevated chair, the height of which could 
be regulated like a music stool, and having the shape of a 
bicycle saddle, so as to permit of almost complete extension 
of the thighs over the pelvis. The observer, to be in 
possession of a high degree of sensibility to the light, should 
stay some minutes in the dark before commencing radio- 
scopic examination. Precise measurements had taught him 
that after staying for ten minutes in darkness the sensibility 
of the retina to the light of the fluorescent screen became 
from 50 to 100 times greater than it was before ; it became 
about 200 times greater after 20 minutes’ darkness, and when 
this time was passed it increased still more. It was desirable 
that the generator of electricity for supplying the Crookes’s 
tube should have a certain power, but it was not 
necessary that this power should be very great. He used 
a small Wimshurst’s static machine with four plates. 
The machine could be put in motion by the hand, 
with a crank, and being not too large it was very 
easily transportable; it was good enough to furnish to an 
eye, sufficiently prepared by darkness, an excellent repre¬ 
sentation of the thoracic organs on the fluorescent screen. 
On the other hand, it was indispensable that the power of 
penetration of the Roentgen rays, varying as it did with the 
electrical resistance of the Crookes’s tube, should, all things 
being equal, be exactly adapted to the luminous sensibility 
of the observer. In the course of prolonged radioscopic 
examination the electrical resistance of the tube should 
diminish in proportion as the luminous sensibility became 
greater. Measured by the duration of the equivalent spark 
by means of the spentermUre (the small instrument he had 
had constructed for this purpose), it would diminish from 
about nine centimetres to three centimetres or less. For this 
reason the tubes furnished with a vacuum regulator were 
preferable to others, for in these a person could vary at will, 
according to the degree of vacuum, the electric resistance 
and consequently the penetrating power of the rays. It was 
equally indispensable that the tube should be easily moved 
and capable of being placed over any part of the thorax 
which the observer wished. This condition was fulfilled by 
the frame for carrying the tube which he had had con¬ 
structed for the purpose. But it was necessary, above all, to 


be able to restrict at will the divergent bundle of Roentgen 
rays which traversed the thorax so as to confine the surface 
illuminated by the screen ; by this means were increased con¬ 
siderably the sharpness of outline and the definition of 
details in the radioscopic image of the region which the 
observer particularly wished to examine. To this end he had 
had constructed a disc of lead with a variable aperture, which 
was a simplification of the iris-diaphragm of microscopes. 
This diaphragm, close in front of the Crookes’s tube and 
moveable with it, was completed by a small instrument—the 
incidence indicator—which showed at each instant, in the 
course of radiographic examination, what was the position 
of the tube and the attitude of the patient and the point of 
the screen on which the rays impinged at right angles ; it 
was in the immediate neighbourhood of this point, called the 
point of normal incidence , that the radiographic image 
approached most closely in form and dimensions those of the 
corresponding organ. Thus in the radioscopic examination 
of a patient attacked by, or suspected of, tuberculosis they 
commenced by taking a general view of the thoracic organ, 
by enlarging to the maximum the opening in the diaphragm ; 
then they pulled out the tube in such a way that the normal 
ray of incidence traversed the apex of the chest, then they 
narrowed the opening in the diaphragm until no more could 
be seen on the screen than the supra-clavicular regions of 
the two lungs. Lastly, he varied the electric resistance of 
the tube, and consequently the penetrating power of the 
rays, so as to obtain the greatest contrast possible between 
the clear and obscure parts in the radioscopic image. Such 
were the conditions which rendered radioscopy as applied to 
the diagnosis of incipient pulmonary tuberculosis more exact 
and more certain. 

Dr. Bonnet-Leon (Paris) read a paper on 

The Use of Roentgen Rays for Diagnostic Purposes in 
Pulmonary Tuberculosis , 

in which he presented the results of more than 600 personal 
observations. Most of these cases were examined from 189? 
up to the present time and had been as a preliminary sub¬ 
mitted to the auscultation of various of his colleagues. By 
the use of the fluorescent screen alone the diagnoses were 
confirmed in 98 cases out of 100, and very frequently even at 
the very outset of the disease. He recommended the method 
when a large number of patients were to be examined at a 
time in noisy places and described a new process by which, 
he said, an easy and almost general diagnosis could be made 
in the pre-tuberculous period when neither screen examina¬ 
tion, radiography, auscultation, nor the microscope revealed 
the least opacity, the smallest modification of the vesicular 
murmur, or the bacillus. He laid stress on the diagnostic 
importance of anomalies in the synchronism and amplitude of 
movement of the two halves of the diaphragm in their rise 
and fall, and concluded by expressing an opinion that a radio¬ 
scopic examination should be made of all patients predisposed 
to tuberculosis by heredity, alcoholism, contagion, or sur¬ 
roundings. From a therapeutic point of view he would pre¬ 
scribe the methodical exercise of the diaphragm and the 
muscles of inspiration by respiratory gymnastics in accord¬ 
ance with the results of the radioscopic examination. 

Dr. Espina y Capo (Madrid), Professor in the Provincial 
Hospital of Madrid and Inspector of Public Health, read a 
paper on the same subject in which he said that radioscopy 
as a means of diagnosis in tuberculosis constituted one of 
the means of which the greatest hopes had been formed. 
In the Congress held in Paris they could not speak so 
affirmatively as they could now because they were not then in 
possession of positive instances which would leave no room for 
doubt. Radioscopy, in the case of tuberculosis, served as 
a potent means of settling the topography of the lesions. Also 
by radioscopy the movements of the diaphragm, both in 
inspiration and expiration, could be appreciated. These 
movements under normal conditions were not so 
rhythmical and symmetrical on both sides in tuberculosis. 
In tuberculosis the diaphragm did not rise to the same 
height on the sick as on the healthy side, and when the two 
lungs were affected the ascension was shorter on the worse 
side. Dr. Espina y Capo concluded by pointing out the 
different uses to be made of radioscopy and radiography and 
explaining the technique that he preferred. 

Dr. Ajllen T. Haight (Chicago) made a communication 
upon 

Tuberculosis of the Eye, 

is which he pointed out that the history of tuberculosis in the 
various parts of the eye was very interesting. Ocular 
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disease he considered to be often the earliest manifestation 
of tuberculous affection, and in support of this view he 
quoted numerous authorities and conclusions, with many 
tabulated and published cases. He concluded that in some 
cases early enucleation of the affected organ would save 
many lives. 

Dr. Albert Josias, physician to the H6pital Bretonneau 
at Paris, and Dr. Jean Ch. Roux, ex-intern of the Hospitals 
of Paris, communicated a paper on 

The Treatment of Pulmonary Tuberculosis in Children by 
Ban Meat and Muscle Serum , according to the Method 
of M. Ch. Riohet and M. HSricourt. 

They had carried out the treatment by raw meat and muscle 
serum, as described by M. Richet and M. H6ricourt, in a series i 
of tuberculous children. Each of the patients received daily I 
the expressed juice of 500 grammes of raw meat; cooked 
meat was banished from their diet and an equal quantity of 
raw meat was substituted. Treatment was strictly main¬ 
tained for months, and in some cases for nearly a year. 
Sixteen cases of pulmonary tuberculosis were investigated in 
this way, but of this number four had been left out of 
account, as they had only been under treatment for a few 
weeks. The course of the remaining 12 had been followed 
with great care, observations being made almost daily, and 
the results were very accordant. In only one case was 
the patient in the first stage of the disease (consolida¬ 
tion of the apex with some crepitation, but no breaking 
down). This patient was at present cured, her weigh! had 
risen by 10 kilogrammes ; in seven months she increased 
from 29 to 34 kilogrammes. Four patients were in the second 
stage of pulmonary tuberculosis (more or less extensive in¬ 
filtration, with softening, but no cavities). Two of these 
could be considered as cured after four months of treatment. 
In these patients all the signs showing a tuberculosis in 
process of evolution had disappeared. The condition of 
one was stationary from the point of view of pulmonary 
lesions; another patient improved, but left too soon. 
Seven patients were in the third stage of pulmonary 
tuberculosis (infiltration with softening and cavities). 
The general condition of six of these was bad, and 
they were near the terminating period of the disease. 
In spite of treatment they grew worse, and death supervened 
in a period of time varying from one to three months after 
the inception of alimentation by raw meat. One little girl 
only, in spite of advanced lesions and a cavity in the left 
lung, maintained a good general condition. After 10 months 
cf uninterrupted treatment she was evidently on the way to 
improvement. Their conclusions could but confirm what 
they had said in a preceding paper. So long as they had to 
deal with a purely tuberculous lesion the patient markedly 
improved under the treatment; auscultation revealed an 
arrest of the tuberculous process, and the patient recovered. 
While saying, however, that the cure could become per¬ 
manent, it must be remembered that the future of the 
patients was the sole criterion of their complete recovery. 
But when the tuberculous lesion was invaded by microbes 
'which grew in the softening lungs and in the cavities, when 
the organism was radically affected by toxins circulating in 
the blood, treatment such as they had carried out had no 
longer any therapeutic effect in the large majority of 
cases. 

Dr. R. Maguire (London) then read a paper upon 

The Inhalation of Formic Aldehyde in the Open-air Treatment 
of Pulmonary Tuberculosis. 

A great amount of experimental work, he said, had been 
carried on on the continent, in America, and in England, 
Which went to prove that formic aldehyde was a powerful 
antiseptic and germicide, its bacterial action being equal to, 
If not greater than, that of bichloride of mercury. It was, 
he thought, rapidly superseding the older antiseptics, such 
as carbolic acid, perchloride of mercury, and others. Its 
advantages were : (1) it was non-poisonous and non- 
corrosive ; (2) it could be used in the form of vapour, which, 
being of low specific gravity, was diffusible and mixed well 
with the air ; (3) it had no action on clothes, textile 
fabrics, leather goods, and general household articles, or 
on metals, except iron and steel ; and (4) it was easy 
and clean in its application, could be used as a 
general antiseptic and deodorant, and in the disinfec¬ 
tion of rooms. About two years ago in the course of some 
experiments the author made the following observations. 
1. Linen strips dipped in broth cultures of staphylococcus 
pyogenes aureus and exposed in a sealed room with a 


capacity of 2000 cubic feet to the vapour generated from 2D 
paraform tablets showed no growth after six hours. 2. From 
i to 1 per cent, formalin solution killed a pure culture of 
staphylococcus pyogenes aureus, bacillus anthracis, bacterium 
coli commune, and bacillus typhosus within from 30 minutes 
to an hour. And ever since he had found formaldehyde to be 
most efficient and reliable in the disinfection of rooms in the 
sanatorium with which he was connected. He began 
treating his patients, he said, with the drug in 1899, and had 
published the results of seven cases of which three were 
cured, two were benefited, while in two others the results 
were not conclusive. He now wished to record the results of 
15 cases. Of these 15 patients five (all men) were com¬ 
pletely cured. No physical signs or bacilli w r ere found when 
they left. They had ever .since continued to be in good 
health. Seven (six men and one woman) were almost 
cured—i.e., a few dry crepitations and a few bacilli 
remained when they left, but they had been in good health 
and had followed their different avocations. One (a woman) 
was slightly benefited. In the rest it had very little effect. 
Of the five who were completely restored to health three had 
affection of one lung, one had a large cavity in the left apex, 
and the other had marked signs of breaking down of both lungs. 
Of the seven who were nearly cured two had cavities of 
one lung and consolidation of the other, one had empyema 
complicating pulmonary tuberculosis, and the rest had 
more or less extensive affection of both lungs. After 
describing the technique employed Dr. Maguire con¬ 
cluded as follows :—1. The results of the treatment to his 
mind had been very satisfactory, and he would strongly urge 
that the drug should be given a fair trial in every sanatorium 
where the open-air treatment was carried out. 2. It should 
be systematically and persistently used and someone en¬ 
thusiastic in the treatment should take charge of the 
apparatus—for the apparatus required to be kept clean and 
the lamp, &c., needed careful supervision every day ; any 
neglect would bring about indifferent vaporisation and the 
results would be more or less a failure. 3. Though formal¬ 
dehyde was non-poisonous it hastened coagulation of blood. 
Hence the injection of formalin directly into the veins and 
tissues of the body complicated the process of treatment and 
added a certain amount of risk. Besides, it was not necessary 
as the efficacy of the drug could be equally obtained by 
simpler methods of some form of inhalation already discussed 
in the paper. 

Papers were also read by Dr. Cervello (Palermo), on the 
Value of Igazol, a preparation containing Formaldehyde ; 
by Dr. Chowry Muthu (London), on the Therapeutics of 
Formaldehyde; by Dr. Hugh Walsham (London), on the 
Use of the Roentgen Rays in the Diagnosis of Tuberculosis ; 
and by Dr. StClair Thomson (London), on the Treatment 
of Tuberculous Laryngitis. 

The closing incident in the last session of this section 
arose from the sad loss lately suffered by the President, Sir 
Richard Douglas Powell. After Dr. Theodore Williams 
had made a sympathetic reference to the calamity that had 
befallen their President, Sir J. W. Moore (Dublin) proposed 
and Dr. Denison (Colorado) seconded the following motion 
which was unanimously adopted :— 

That Section II. desires to express its high and grateful appreciation 
of the able, dignified, and courteous manner in which Sir Richard 
Douglas Powell has discharged his presidential duties under moat 
trying and regrettable circumstances; and the Section would convey 
to* Sir Richard and Lady Douglas Powell an expression of it* deep 
sympathy with them on* the occasion of the death of their soldierly and 
heroic son in the South African campaign. 


SECTION III. 

Pathology, including Bacteriology. 
Thursday, July 25th. 

This section resumed work under the chairmanship of 
Professor G. Sims Woodhead. 

Professor C. Benda (Berlin) opened a discussion on 

The Varieties of Tuberculosis. 

These, he said, depended first upon the character of the 
organism and secondly on the mode of dissemination. 
Tuberculous periangeitis l>egan outside contiguous vessels. 
Endangeitis w T as from within and spread longitudinally. The 
fresh tubercles arising in the course of the chronic disease 
were from chance tubercle bacilli carried by the blood. 

Professor D. Hamilton (Aberdeen) said that it had to be 
decided whether the mucous membrane of the stomach was 
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able to absorb the bacilli and to pass them on to the glands 
without itself becoming tuberculous. 

Dr. Habershon (London) said that two of the chief 
paths of, entrance were the tonsils and the lower part 
of the small intestines. Differences in appearance of the 
tuberculous lesions were from a difference in virulence of 
the bacilli 

Professor Osler (Baltimore) felt certain that the frequency 
of tuberculous pericarditis was directly in proportion to the 
care with which it was sought. 

Sir Christopher Nixon (Dublin) thought that the 
virulence of the bacilli caused the different pathological con¬ 
ditions known as tuberculosis. Occasionally tuberculosis 
arose in man from cattle. 

Professor Adami (Montreal) thought that there was a 
constant physiological passage of bacteria through the tonsil 
and intestine. This explained how tubercle bacilli could be 
absorbed. 

Professor Muir (Glasgow) said that pulmonary lesions did 
not necessarily indicate that the disease was produced by 
inhalation, nor did the absence of lesions in the intestinal 
mucous membrane prove that infection had not occurred 
by that mode of entry. 

Professor Heymans (Ghent) gave his experiences upon the 
diazo reaction in cases of tuberculosis in animals which were 
not altogether satisfactory. 

The Comparative Virulence of the Tubercle Bacillus from 
Human and Bovine Sources. 

Dr. M. P. Ravenel (Philadelphia) then read his com¬ 
munication based upon three years’ experiments with bovine 
and human tubercle bacilli. The experiments were of a very 
exhaustive nature and carried out with extreme care and 
efficient control. His conclusions in view of the statement of 
Professor Koch are extremely important and are as follows. 
The bacilli from the two sources had in culture a fairly 
constant and persistent peculiarity so that they could be ten¬ 
tatively differentiated. The bovine bacillus was for all experi¬ 
mental animals with the exception of swine more virulent 
than was the human bacillus. It 'was a fair assumption from 
the evidence which he produced, and in the absence of any 
definite evidence to the contrary, that the bovine tubercle 
bacillus had a high degree of pathogenic power for man 
which was especially manifest in the early years of life. In 
justification of the last deduction he quoted five cases of 
tuberculosis in human subjects which were directly derived 
from bovine sources. 

Professor Sims Woodhead thought that as the time for 
terminating the meeting had come and as the communica¬ 
tion of Dr. Ravenel was of such great importance he should 
defer the discussion on the paper until the following (Friday) 
morning. 

Friday, July 26th. 

The Temperature Required to KiU Tubercle Bacilli in Milk. 

Professor Bang (Copenhagen) addressed the section on 
the subject of the temperature required to kill tubercle bacilli 
in milk. His view was that anything under 85° C. was not 
certain to destroy the bacilli though it might be possible. 
He concluded his very remarkable communication by 
explaining how the froth on the milk was below the tempera¬ 
ture of the milk itself and thus the chance of infection might 
still remain. 

Professor Ruata (Italy) took up the point that tuberculosis 
was admittedly a chronic malady, and that being so he came 
to the conclusion from the fact of the great number of deaths 
recorded from tuberculous enteritis and meningitis before 
infants had reached the age of two months that therefore 
milk ought not to be regarded as being so common a cause in 
spreading the disease. 

Dr. Kossel (Berlin) said that to sterilise milk they must 
use a temperature of 90° C. and this did not in any way 
interfere with the making of butter and cheese. 

Professor S. Delepine (Manchester) considered that the 
necessary temperature was near 100° C. By experimental 
inoculation it could be shown that lower temperatures 
only caused delay in the symptoms of tuberculosis becoming 
manifest. 

Dr. Marmorek (Paris) gave it as his opinion that tuber¬ 
culous meningitis must be secondary to some preceding 
tuberculous lesion and discussed the comparative immunity 
of the dwellers among the Alps who used large quantities 
of milk, but that milk came from the purest sources. 

Mr. H. A. King well (London) said that much American 
meat arrived in this country infected with tubercle and with 


cysticerci, but Dr. Ravenel did not agree to his statement 
that it was not difficult to find cysticerci in pig’p flesh. 

A disoussion on 

Mimed Infection in Tuberculosis 
was opened by Mr. A. G. R. Foulerton (London), bacterio¬ 
logist to the Middlesex Hospital, who pointed out that the 
influence exerted by secondary infections on the course’ of 
tuberculosis began to attract attention as soon as the 
identification of the specific parasite enabled the pathology 
to be studied. In chronic pulmonary tuberculosis and in 
chronic pulmonary phthisis there could be no question as to 
the cardinal part which the bacillus tuberculosis played as a 
primary or original factor, but its importance as an ultimate 
factor in the mortality was not by any means so well 
established. The terms “chronic pulmonary tuberculosis” 
and “chronic pulmonary phthisis” were used in clinical 
medicine as if they were synonymous, but pathologically the 
two conditions differed widely. In chronic pulmonary phthisis 
the action of the bacillus tuberculosis had added to it the 
more acute influence of pyogenic organisms, the poten¬ 
tiality of which for evil was incomparably greater. By 
uncomplicated chronic pulmonary tuberculosis Mr. Fouler¬ 
ton understood the condition in the lungs which was 
brought about, usually in adults, by the presence of 
the bacillus tuberculosis alone and in which a limited 
number of granulomata were present. In such cases 
physical signs were most frequently absent and the dis¬ 
covery of the infection by the finding of bacilli in the 
sputum was usually a matter of accident. This condition 
must, however, in reality be extremely common, and its 
j frequency might be estimated from the number of instances 
| in which the lesions of arrested tuberculous infection were 
| found in the lungs of adults dying from other causes. With 
respect to the secondarily infecting bacteria of chronic 
pulmonary phthisis, practically all who had worked at the 
subject were agreed that various species of cocci were the 
predominating organisms, streptococcus pyogenes, staphylo¬ 
coccus pyogenes aureus, staphylococcus pyogenes albus, 
diplococcus pneumoniae, and micrococcus tetragonus being 
found most frequently. The pathogenic action of the 
secondarily infecting bacteria consisted chiefly in local 
destruction of the tissues, the production of perinodular 
pneumonia, and the setting up of toxaemia. The treatment of 
secondary infections in pulmonary phthisis should be the 
chief object aimed at. Under the influence of rest, and in 
an atmosphere of pure air, such as might be found at 
moderate altitudes, the virulence of pyogenic bacteria 
became attenuated and tended to die out. 

Professor William Ophuls’s (San Francisco) paper on the 
same subject was then read to the meeting. He had 
succeeded in finding pure cultures of tubercle bacilli in 
seven out of 13 cases of large cavities. Tubercle bacilli 
alone could be found in 25 cases of tuberculous pneumonia. 
In 12 cases of recent mixed infection there -were tubercle 
bacilli with pneumococci, streptococci, or staphylococci. 
There was a general infection in six cases of mixed infection, 
where the pyogenic cocci were held to have caused acute 
septicaemia, being the immediate cause. 

Dr. W. Bulloch (London) suggested a joint committee of 
research by clinicians, pathologists, and bacteriologists to 
investigate and to report. 

Dr. F. F. Friedmann (Berlin) gave details of some experi¬ 
ments proving that a foetus could contract tuberculosis from 
the paternal side without the mother being affected. 

Dr. Hugh Walsham (London) read a paper on 

Excretion Tuberculosis of the Kidney. 

Excretion tuberculosis of the kidney, he said, was defined 
as the occurrence of secondary tuberculous foci by a process 
of excretion through the glomeruli and the bacilli had 
become arrested at some point in the tube, most often in 
the medulla of the kidney. 13 cases of disseminated 
miliary tuberculosis had been examined in proof. All 
tubercles that had advanced to the stage of giant-cell 
formation had to be rejected. In the vicinity of the 
giant cell the action of the bacilli appeared weakest and 
the bacilli found in the neighbourhood of giant cells were 
usually few on account of the phagocytic action of 
the giant cell on the bacilli (Metchnikoff and Stschastny). 
The view that giant-cell formation in renal tuberoulosis 
was derived from renal epithelium was untenable. Very 
little was said by the authors of text-books on pathology 
as to the exact position of the bacilli in miliary tuberculosis 
of the kidney. The only British pathologist who mentioned 
the position of the bacilli was Hamilton whose description 
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was very accurate. Details were given of the microscopical 
examination of tnbercnlons kidneys by serial section in four 
cases. The bacilli which gave rise to the process were found 
in the urine tubes only, or in process of expulsion through 
the tubes. It seemed probable that other pathogenic bacilli 
And oocci were excreted by these organs. Horton-Smith had 
Admitted the possibility of a typhoid bacillus finding its way 
through the kidney to multiply in the bladder. Plate 10 of 
his (Dr. Walsham’s) series illustrated a case of septicaemia. 
Two of the urine tubes were seen to be stuffed with 
micrococci; the surrounding tissue was free from them, 
but was infiltrated with pus cells. The experi¬ 
mental production of renal tuberculosis was discussed, 
especially Borrel’s and Wyssokowitsch’s experiments. 
One of the speaker’s own plates (Plate 11) seemed to 
show a glomerulus in process of excreting the bacilli. 
Tubercle bacilli arriving by the renal artery either became 
Arrested in the capillaries of the glomeruli or in a small twig 
of the renal artery, and here in most cases tuberculous 
■changes arose. A possible cause of the non-excretion of 
bacilli (evidence of excretion being found only in four out 
of 13 cases) was the hindrance caused by large caseous foci 
of tubercle. If, as frequently happened, large foci of 
tubercle were found enclosing apparently normal urinary 
tubes which contained no bacilli, notwithstanding the 
■quantity in the neighbourhood, it might be assumed that the 
bacilli had been conveyed by the blood or lymph-vessels. 
If, on the other hand, tubercle bacilli were found in a urinary 
tubule with little surrounding caseation the conclusion was that 
the bacilli did not enter the tube from the surrounding tissue, 
but produced the tuberculous nodule while in process of ex¬ 
cretion by the kidney. The following conditions had there¬ 
fore been shown. 1. The presence of tubercle bacilli within 
the glomeruli of the kidney without any visible change in the 
vessels of the glomeruli in the surrounding tissue. 2. The 
presence of bacilli in the urine tubes. 3. The presence of 
tuberculous changes in the neighbourhood of the bacilli in 
the tubes (tubercles of excretion). 4. The presence of bacilli 
in the urine of a patient who died from acute miliary 
disseminated tuberculosis. 

The subject of the Transmission of Tuberculosis by Sipping 
Wine from the Same Vessel at the Communion was men¬ 
tioned by Mr. Herbert Morgan and the Danger of 
Infection from Railway Carriages was dealt with by Dr. 
Brook Hunt. *_ 


SECTION IV. 

Veterinary (Tuberculosis in Animals). 

Thursday, July 25th. 

Tuberculosis and the Milk-supply. 

The discussion on this subject was opened by Mr. James 
King, Chief Veterinary Inspector to the Corporation of the 
City of London, whose important paper will be found in 
The Lancet of July 27th, p. 245. 

Sir George Brown spoke on the necessity of stimulating 
the authorities to further legislative action, but he did not 
know how to do it, and if anyone possessed the secret he 
would like to hear it. The majority of meat inspectors 
throughout the country had not even read the reports of the 
Royal Commission with its recommendations, and therefore 
could not be accused of wilfully neglecting them. 

Mr. Bowen-Jones put forward a few propositions which 
he believed would lead to practical legislation without any 
great disturbance of the existing law. In order to get that 
the views approved of must be endorsed and supported by 
all. No legislation would be founded on any controvertible 
fact. He thought it absolutely useless to think that tuber¬ 
culosis could be scheduled under the Contagious Diseases 
Act. He then detailed his propositions dealing with the 
meat laws in England. All confiscation should be paid out 
of the Imperial purse. Preventive measures other than those 
contained in the propositions should be voluntary. 

Mr. Hopkins praised the manner in which meat inspection 
was carried on in London, and if it was carried on in the 
same way everywhere else there would be nothing to com¬ 
plain of. He also thought that compensation should follow 
confiscation, and this was a great principle which should be 
demanded in Parliament thoroughly and without any 
tinkering. 

Dr. James Cameron (Leeds) said that tabes mesenterica 
was often produced in children from the drinking of tuber¬ 
culous milk. He also advocated a more thorough dis¬ 
infection of the byres and other surroundings in which the 
cows were placed, and concluded with a wish for more 


unanimity of inspection, referring to the utter incompetency 
of some of the present inspection. All inspectors should be 
up-to-date, bond-fide veterinary surgeons. 

Mr. Headley (Northumberland) thought that Professor 
Koch’s announcement had put the clock back 20 years. The 
county which he represented was the county which suffered 
most from the ravages of tuberculosis. Northumberland 
was the biggest cattle producing county, but there was no 
bond-fide inspection of meat. He also referred to a local 
association which compensated the owner by giving him 
two-thirds of the price of the animaL 

Mr. Matthew Brechin (Glasgow) said that the compensa¬ 
tion just referred to could not possibly be adequate. It was 
as well to remember that Professor Koch might be right and 
the treatment of this subject should not be too drastic. It 
was a remarkable fact that Glasgow lost far more meat by 
condemnation than London did, totally out of proportion to 
the population. Every butcher should be allowed expert 
evidence before meat was condemned and no obstacles should 
be put in his way provided he was carrying on business in a 
perfectly honourable way. 

Professor Ruardi (Italy) said that tuberculous meat mu9t 
produce first intestinal tuberculosis and secondarily pul¬ 
monary tuberculosis. However, an extensive examination 
of statistics showed that intestinal tuberculosis came on at 
a time when meat was not eaten—i.e., in infancy. He 
supported his contentions by referring to English statistics 
for 1899. In adults tabes mesenterica was secondary to 
phthisis, and yet meat formed the chief food of the adult. 
There must be no scientific doubt on any question on which 
they asked Parliament to legislate. They must remember 
that in experimenting upon animals the results were not 
necessarily similar in man. In his opinion inoculation was 
not of the least importance. 

Mr. Cooper (London) said that the population of London 
had taken every care to see that their inspectors were highly 
qualified men. In some detail he called attention to the 
present condition of the law regarding seizures whereby 
the butcher was practically without means of defending 
himself from those who probably knew nothing about the 
matter. He suggested that medical officers of health 
throughout the country should have a conference and should 
arrive at a common line of action with regard to the 
inspection of meat which should be enforced throughout the 
United Kingdom. At present the law acted very badly and 
there was a premium for concealment. He showed the folly 
of following the example of foreign countries, for large 
quantities of foreign meat exported from abroad were seized 
as unfit for human food. He also advocated a more natural 
open-air life for the cows and cattle as being conducive to 
the best health. In England they might be kept out much 
longer than they were. At any future conference he suggested 
that all parties should be properly represented which 
certainly had not been the case with the Royal Commission. 

Mr. Pearson (Sheffield) said that London was very well 
circumstanced as regards meat inspection. If the British 
agriculturist fed his animals he would be at the loss, nor 
could the butcher afford to buy a “ dead ” animal. It must 
be admitted that when the agriculturist interest of the 
country was good the general trade of the country also was 
good. ' He insisted on the necessity of inspection. 

Mr. William Field, M.P., from an exhaustive study of 
statistics found that tuberculosis as a human disease had 
decreased by 50 per cent., whereas the amount of meat 
during the same time that had been consumed by the 
population had been trebled and he could not see much 
communicability of tuberculosis through the agency of meat 
in the face of that fact. The qualifications of meat inspectors 
had been improved to certain extents since he had brought 
the notice of the country in Parliament to their total lack of 
qualification, but the British law on the subject was in a 
state of confusion at the present time. He regretted that 
there was no representative of the trade on the Royal 
Commission. To get effective legislation public opinion 
must be educated and Parliament must be shown that 
behind them they had the weight of that public opinion. It 
would, to insure speedy legislation, be necessary that the 
cost involved should be as small as possible. 

Mr. L. F. Cog an (Northampton) said that the law as regards 
seizure was just as necessary in the case of pigs, though 
those animals had not been mentioned. He insisted very 
strongly on the necessity of the support of the press 
throughout the country. The choice of action lay between 
two things : either compensation must be given for destruc¬ 
tion of animals in the public interest or the farmer would 
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have to guarantee that the animals were sound when they 
were sold. 

Councillor Anderson, M.D. (Glasgow), said that the 
principle of compensation was a very serious one, and if 
-once admitted in the meat trade it might be taken as a 
precedent and applied to a great many other things. Full 
•compensation would have a tendency to create a new class 
•of men who might take unfair advantage of it. In Glasgow 
they had instituted a meat inspection committee and had 
made full provision for the defence of the owner of the 
•diseased meat. The public should be protected with as little 
injury as possible to the trade. 

Professor Owen Williams (Edinburgh) said that there 
was not sufficient uniformity of inspection. The veterinary 
profession was of the opinion that the inspectors should be 
.appointed by Government and not by the municipal 
authorities. It should be possible for the inspectors to be 
changed from town to town to avoid local influence. All 
slaughter-houses should be public. Compensation should not 
be permanent but gradually diminished and then abolished 
ana finally confiscation should be made punishable after a 
•certain number of years. 

The Agent-General op New Zealand said with regard 
to the open-air treatment of cattle that tuberculosis was a 
.great pestilence in Queensland and New Zealand, where the 
herds were out of doors all the year round. In those countries 
•closest Government inspection was required by its veterinary 
inspector and it was made law that every town of 2000 inhabi¬ 
tants should erect public abattoirs. After slaughtering the 
meat was subjected to Government inspection. They paid 
the farmers for the value of the beast if diseased and its flesh 
was reduced by a steaming process to manure and was not 
.given to pigs, the hoofs and the hides became the property of 
the Government and were sold for what they would fetch. 
This arrangement resulted in the farmers inviting the inspec¬ 
tion of their animals if they were suspicious. 

Mr. W. Hunting (London) said that the only way to 
protect the public against tuberculous meat was to make the 
meat regulations part of a more uniform scheme under the 
Board of Agriculture for the stamping out of the disease at 
its source. It was illogical for the butcher to receive full 
•compensation, foT if he did there would be no necessity for 
him to try to control the disease. He thought that 
Parliament could only be moved in the face of a general 
election. 

Friday, July 26th. 

The Legislative and other Measures to Combat Tuberculosis 
amongst Animals. 

The discussion was opened by Professor Duncan 
MgEachran reading a paper on this subject which will be 
found at p. 279 of our present issue. 

Mr. William Duthie (Collynie Tarves) said that there 
was nothing more important than the yearly cle ansing and 
•disinfection of the byres. A proper system of ventilation 
was not yet generally understood. He thought that Aberdeen 
•did not allow the cattle sufficient open-air and out-of-door 
exercise, but better arrangements in this respect were now 
beginning to obtain. If a cow had udder disease no calf 
■was allowed to suck that animal. He strongly objected to 
the plan of condemning a valuable carcass for some very 
small tuberculous lesion, for there was no danger from the 
meat of such a carcass. If a carcass was destroyed it 
should be because of general diffuse tuberculosis. The fact 
that Canada did not give compensation was no reason why 
-the British Government should not give it on a reasonable 
system. 

Professor Nocard (Alfort) then read a paper on 
Tuberculosis in Bovine Animals: its Dangers , its Progress , 
its Prophylaxis , 

in which he came to the conclusion that tuberculosis was 
one of the diseases of cattle which caused most loss to 
agriculture in all countries ; that everywhere the disease 
was on the increase, forming everywhere a menacing danger 
to public health as well as to public wealth ; and that 
infection being the only formidable cause of the increase of 
tuberculosis there was need for the adoption of legal 
measures prescribing (1) the complete separation of un¬ 
healthy from healthy animals ; (2) the slaughtering without 
delay of those sick animals which showed clinical signs of 
the disease, and especially of cows attacked with tuberculous 
mastitis; (3) the interdiction from selling tuberculous 
animals for a destination other than the slaughter-house ; 
and (4) the pasteurisation of all the sub-products of butter 
mid cheese manufactories. On the risks involved to 


from tuberculous animals he came to the following con¬ 
clusions as to the best means of guarding against them: L 
That the resemblance of tuberculosis in men and in mammals 
was no longer denied. Healthy cattle-sheds had been 
infected by lengthened occupation by consumptive cattle¬ 
men. The converse was equally possible, at least theoretically. 
2. That meat obtained from tuberculous animals was rarely 
dangerous, and when it was dangerous it was only slightly 
so. The established regulations for the inspection of tuber¬ 
culous meat would be sufficient to prevent even the shadow 
of danger if such regulations were applied always and every¬ 
where, but unfortunately this was not the case. 3. That the 
milk given by tuberculous cows was rarely dangerous, 
but when it was dangerous it was most often so in a veiy 
high degree; hence the necessity of submitting cow-houses 
to a periodical inspection when the milk yielded was destined 
for public consumption. Cows being really only dangerous 
when they had a tuberculous udder the inspector’s attention 
should be drawn to the state of the udder. Any cow show¬ 
ing clinical signs causing suspicion of the existence of a 
tuberculous mastitis or of serious visceral tuberculosis ought 
to be isolated at once pending the making of a diagnosis, 
this being easily and rapidly done by the present process ; 
the milk should be boiled before being sold or consumed 
even by the animals on the farm. 

Professor Thomassen (Utrecht), who spoke in French, 
cited four cases in which he had inoculated animals with 
cultures of tubercle bacilli from man, and he ventured to 
differ somewhat from the statement which had been made 
by Professor Koch. He also gave a rSsumb of some proposed 
legislation which was to be carried out in Holland with 
reference to tuberculosis. Animals affected with tuberculosis 
were to be destroyed and “reacting animals” Were to be 
segregated. The importation of affected animals was to be 

Colonel Nunn (London) referred to the universal acknow¬ 
ledgment that it was desirable to eradicate this disease, 
leaving the matter of communicability out of the question. 
To an ordinary person the legislation on the matter was 
misleading. There appeared to be ample Parliamentary 
powers and it was their duty to educate the people to the 
point of moving the executive power. 

Professor W. A. Edgar (Dartford, U.S.A.) said that some 
of the colonies were beyond us in attempting to suppress 
diseases of animals, although the veterinary profession in this 
countiy had long been advocating the enforcement of enact¬ 
ment8 against tuberculosis. The possibility of accurately 
diagnosing the disease by tuberculin had removed the great 
obstacle to the placing of tuberculosis under the Contagious 
Diseases (Animals) Act and the suppression of the disease. 
They must take legislative steps without any further delay. 
Restrictive measures must be universal and uniform and not 
left to the “may if they think fit” of local authorities. To 
ensure promptness and to stimulate local interest in the sup¬ 
pression of the disease the powers they had should be 
administered by the local authorities. He could not agree 
that it was harmless to allow the skin of a condemned animal 
to be sold, as it was then used for manure. 

Professor Dewar (Edinburgh) made some remarks in 
connexion with the suppression of tuberculosis apart from 
legislation. There was a very exaggerated idea of the 
expense incurred by any individual breeder who was likely 
on his own initiative to start to clear his herds of the disease. 
It was the most profitable thing that a breeder could 
attempt and he gave figures proving this. Very little 
faith was now put in the hereditary transmission of tuber¬ 
culosis. 

Mr. W. Hunting (London) said that there was some but 
very little legislation against tuberculosis, confined entirely 
to the protection of man. There was supposed to be some 
protective legislation against tuberculous milk and meat, 
but it was not properly carried into execution. Four- 
fifths of the inspection were done by men who knew 
nothing about it and the remaining fifth was done by those 
who knew too much. If it was particularly dangerous 
to keep a cow with a diseased udder in the shed, was 
it not more so to leave a lot of “wasters” in the sheds who 
were emitting bacilli from both ends the whole of their 
lives? This required legislation just as much as udder 
disease. The greatest obstacle to legislation was the 
ignorance of the laity regarding the causation of the disease. 
At the present time the butcher and the cowkeeper had to 
pay or be fined for all the tuberculosis which was put into 
their hands by the breeder and feeder. 

Mr. Potter (Paisley) wanted to know, in view of the 





314 The Lancet,] 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


[August 3, 1901. 


vastly different opinions held by authorities, what education 
they were going to give the people ? 

Mr. F. J. Lloyd (London) said that it was absolutely 
impossible to make cheese from sterilised milk, as had been 
implied by a previous speaker. With reference to Denmark 
and the system of pasteurisation the object was to obtain a 
butter which would be of better and uniform quality for the 
British market. Persons were always too ready on insuffi¬ 
cient evidence to attribute tuberculosis to the milk-supply, 
but the sterilisation of milk was not only a safeguard against 
tuberculosis but also against scarlet fever and other infec¬ 
tious diseases, though this was not frequently mentioned. 
In large towns want of sanitation was a more potent factor 
in the causation than the quality of the milk. There would 
not be the present difficulty of teaching the farmers that it 
was their duty to rid the herds of the disease if the veteri¬ 
nary profession had been of one mind in the past. 

Mr. J. S. Lloyd (Sheffield) referred to the difficulty of 
seeing that ventilation was properly carried out. Meat 
inspectors should have a thorough training in their duties 
and should not hold simultaneously such a post as the 
inspector of nuisances. He regretted that the Meat Traders’ 
Federation had joined issue with the agriculturists in 
asking compensation for diseased udders, which, in his 
opinion, with certain restriction was not fair or necessary. 

Dr. C. Porter (Shrewsbury) then read a paper on 
The Measure* Neoessaryfor Improving Cowsheds and 
Insuring the Health of Milch Cows. 

He pointed out that general legislation was urgently necessary 
for the following purposes:—1. To empower urban and rural 
sanitary authorities to inspect, in regard to tuberculosis and 
any other disease, cows and cowsheds, wherever situated, 
from which milk was supplied to their districts. 2. To 
endow county councils with concurrent powers. 3. To 
amend and to extend the provisions of the Dairies, &c., Order 
of 1885 so as to make applicable to tuberculosis its regula¬ 
tions concerning the inspection of cattle ; to prohibit the 
use of milk from tuberculous udders as food for animals 
unless first boiled ; and to provide for a sufficiency of moving 
air at the heads of milch cows kept in cowsheds. 4. To 
empower the Board of Agriculture to provide free tuber¬ 
culin for testing the stock of all assenting owners. 
5. The application to the kingdom generally of powers 
on the lines of the tuberculosis clauses of various 
local Acts, with the further powers of prohibiting the 
removal of suspected animals and of applying the tuberculin 
test. 6. The compulsory slaughter of all reacting animals, 
&$ it was impossible, except by an almost impracticable 
system of espionage, to insure their isolation and the disuse 
of their milk. 7. The payment, of full compensation when 
the slaughtered animal was found to be free from tubercu¬ 
losis and of substantial partial compensation when the 
disease was localised, but only in such cases. 8. Penalising 
the fraudulent use of tuberculin for “ fortifying ” purposes. 
9. Protecting from personal liability sanitary officers acting 
bond fide , as per section 265 of the Public Health Act, 1875 
Dr. Porter also considered that there should be reference 
in the model regulations to some cubic space requirements 
for cowsheds in sparsely populated localities ; that periodical 
veterinary inspection of milch cattle was required ; and that 
information in regard to bovine tuberculosis, and especially 
in reference to the value of the tuberculin test and the 
importance of feeding calves on wholesome milk, should be 
disseminated amongst farmers and cow-keepers. 

Sir George Brown, in concluding the business of the 
Bection, expressed his great satisfaction at the very large and 
enthusiastic audience which the section had attracted. He 
hailed with delight the oft-repeated statement that the 
traders, meat salesmen, and the farmer were all convinced of 
the great importance of taking every possible precaution for 
the purpose of getting rid of the disease in the lower animals. 
He sympathised with the butchers in the injustice to which 
they "had occasionally to submit in regard to the question of 
seizures. He had called the attention of the Royal Commis¬ 
sion to the waste of good meat unnecessarily in this matter 
owing to seizure by untrained men. 

Mr. B. St. John Ackers proposed a hearty vote of 
thanks to the chairman, which was seconded and carried 
unanimously. _ 

The Pathological Museum. 

The museum of the Congress had been arranged under the 
auspices of the Museum Committee to give as far as may be 
a complete ocular demonstration of the disease of tuber¬ 
culosis. An elaborate catalogue was drawn up and 


edited by Dr. W. Jobson Home, the honorary secretary to 
the committee. It is a well-printed volume of some 200 
pages, illustrated with plates, plans, and diagrams. The 
frontispiece gives a plan of the museum, which was held in 
the small Queen’s Hall. Around the hall were arranged the 
morbid anatomy exhibits, at the platform end was the micro¬ 
scopic collection, and on the floor of the hall were photographs, 
and drawings, together with an exhibit of bacteriology and 
experimental tuberculosis. Charts and diagrams hung on 
the walls. 

In the bacteriological section the most interesting exhibits 
were those of the various bacilli allied to, or simulating, the 
bacillus tuberculosis. Such was Dr. Moeller’s exhibit of the 
timothy bacillus, the grass bacillus, the butter-and-milk. 
bacillus, and the excrement bacillus. Dr. Lydia Rabinowitch 
showed a very complete collection of acid-fast bacilli 
simulating that of tubercle, and Mr. Harold Swithinbank 
showed a set illustrative of ‘ ‘ the hitherto supposed different 
varieties of the tubercle bacillus, acid-fast bacilli, and 
organisms of pseudo-tuberculosis and pathogenic strepto- 
thrices at different stages of growth.” As regards experi¬ 
mental tuberculosis the most striking in view of Professor 
Koch’s speech were the series exhibited by him of preparations 
illustrating the effects of inoculating cattle with the bacilli 
of bovine and of human tuberculosis. They certainly show 
that cattle, including pigs, are resistant to human tuber¬ 
culosis. On the other hand, there was a series of water-colour 
drawings illustrating the results of experiments by the late- 
Dr. William Marcet, details of which may be found in his 
communication to the Royal Medical and Chirurgical Society 
on May 14th, 1867, in which reference is made to Dr. 
Villemain’s discovery that tuberculosis can be inoculated 
from man to animals. 

The exhibit of the morbid anatomy and pathology of tuber¬ 
culosis was very complete. The specimens were naturally 
for the most part taken from British museums, but there was a. 
set of preparations illustrating tubercle of the cardiac valves, 
of the blood-vessels, and of the thoracic duct exhibited by 
Professor C. Benda of Berlin. Dr. Haushalter and Dr. 
Spillmann of Nancy showed 50 photographs illustrative of 
infantile tuberculosis. Dr. Hugh Walsham and Dr. Ernest W. 
Martin both showed some excellent skiagrams of the thoracic 
cavity mainly dealing with tubercle, but in one or two- 
instances with pneumothorax and other non-tuberculous 
morbid conditions. 

The Royal Veterinary College of London and the Royal 
College of Surgeons of England exhibited preparations 
showing the effects of tuberculosis in animals, while Dr. 
George Newman exhibited 23 microscopic slides showing the- 
comparative pathology of tuberculosis in the animal kingdom. 
The organs producing the specimens came from the Royal 
Zoological Society. 

The remainder of the exhibition was taken up with charts 
and diagrams, photographs showing the effects of the open- 
air treatment, and sanatorium fittings. Dr. T. Glover Lyoi* 
showed a working model of his ventilating apparatus, 
Messrs. Maw and Son and the Sentinel Company of 
Cambridge exhibited sterilisers for milk, while Messrs. R. A. 
Lister and Co. of Dursley showed their filtering and pasteuris¬ 
ing plant. The architectural section, which had been 
collected and arranged by Mr. Thomas Cutler, F.R.I.B.A., 
included photographs, plans, and drawings of various 
sanatoria. Altogether the exhibition was very complete and 
we think that the Museum Committee may be congratulated on 
the fruit of their labours. _ 


The Social Side. 

A reception of the members of the Congress was held 
by the Council of the Sanitary Institute in the Parkes 
Museum on July 25th. Over 300 members availed them¬ 
selves of the opportunity of visiting the Museum of Hygiene* 
including many of the foreign delegates attending the 
Congress. The visitors were received by Sir Joseph Fayrer, 
Professor W. H. Corfield, Mr. A. Wynter Blyth (chairman 
of the council), Dr. H. R. Kenwood (chairman of the Museum 
Committee), and other members of the council, and full 
information was given on all points of interest by the 
secretary of the institute, Mr. E. W hite Wallis. 

The Earl and Countess of Derby received the members 
of the Congress at an At Home held in the Victoria and 
Albert Museum, South Kensington, on the night of 
July 25th. The reception w r as numerously attended and was 
characterised by the presence of an unusually large number 
of the leading lights in the scientific world. The wonderful 
specimens of the various schools of art were naturally the 
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subjects of much admiration and the enjoyment of the 
evening was greatly enhanced by an excellent programme of 
music played by the band of the Grenadier Guards. In 
another part of the building Karl Kap’s Viennese Band was 
.stationed and it was not until a late hour that the guests 
departed. 

Sir J. Whittaker Ellis and Lady Ellis gave a most enjoy¬ 
able garden party and river picnic at Buccleuch House, 
Richmond, on the afternoon of July 26th. The weather 
was not ideal, but the members of the Congress were 
able to avail themselves of a commodious electric launch 
•which conveyed parties of the visitors up and dowrn the 
lovely reach of the river Thames at the foot of the classic 
Richmond Hill. Lady Ellis had made every arrangement 
for the comfort of her guests in case of bad weather and the 
company fully appreciated the hospitality of their hosts. 

The Duke and Duchess of Northumberland, in response 
to an invitation issued by them to the members of the 
Congress, received a very large company of guests at their 
mansion at Syon, generally known as Syon House, on the 
banks of the Thames near Isleworth, on July 27th. The 
Duke and Duchess had made the most elaborate plans 
for the convenience of their many guests; carriages 
were waiting at the various railway stations in the 
vicinity to convey the visitors to Syon. The Duchess 
received the members of the Congress at the entrance 
to the long library overlooking the park and river. 
The great beauty and elegance of the apartments traversed 
did not fail to" excite the admiration and praise of the 
foreign visitors. In the grounds commodious tents amply 
provided accommodation for refreshments, and a military 
band stationed under a magnificent tree collected a numerous 
audience. The lovely surroundings of the mansion afforded 
great pleasure to everyone present, but towards the end of 
the afternoon the sky became heavily overcast and the more 
careful of the guests made a speedy departure for London, 
and they were wise indeed in their generation, for just 
before 6 p.m. the rain fell in torrents and necessarily 
occasioned some discomfort. 


The Dinner to the Foreign Delegates. 

Lord Derby presided over the banquet given at the Hotel 
•Cecil, London, in honour of the foreign vice-presidents and 
foreign delegates and also of the delegates representing the 
Indian Empire and British colonies. The dinner took 
place on July 26th and was attended by about 300 guests. 
Among those present were Lord Lister, Lord Reay, the Lord 
Mayor of London, Sir William Church (President of the 
Royal College of Physicians of London), Sir Christopher 
Nixon (President of the Royal College of Physicians of 
Ireland), Sir Henry Norbury (Director-General of the Medical 
Department of the Royal Navy), Dr. J. Dunsmure (Presi¬ 
dent of the Royal College of Surgeons of Edinburgh), Dr. 
J. Andrew (President of "the Royal College of Physicians of 
Edinburgh), Dr. J. Finlayson (President of the Faculty of 
Physicians and Surgeons of Glasgow), and a very large 
number of the best known medical and scientific men in the 
kingdom. 

The Chairman proposed the toast of “The King” and 
.acknowledged the great debt which the Congress owed to His 
Majesty for the interest he had displayed in the campaign 
against tuberculosis which was due to his initiative. He 
claimed that the King had been foremost in that movement 
in this country. 

The Chairman, in proposing the toast of “ Our Foreign 
Guests,” said: The toast which I now propose is one 
to which I hope and am sure that all Englishmen will 
do the greatest honour. When we drink to the health 
of “Our Foreign Guests” and when we consider who these 
.guests are, surely nothing more is required to stimulate 
your enthusiasm, and for once to Jet people see that the 
Englishman is not so cold a person as he is supposed to be. 
All those who have come, possibly at inconvenience, and who 
-have brought to this Congress the tribute of their know¬ 
ledge, the result of their experiments, the help which they 
can afford by suggestion and by example to the brethren 
of their profession, to these indeed we worthily pay 
honour. We are glad to think that this Congress is not 
that of one, but of many, countries, and that it is a great 
international movement in which all can join with freedom 
and at the same time with a sense of comradeship and of 
relative support w T hich must help on the movement in which 
we are all engaged. We recognise, as we are bound to do in 
common candour, that we were somewhat behind in the race 
at first, that we had to borrow many of our ideas from foreign 


countries, that we had to copy much which was done, and 
that we had to try to emulate those undertakings which 
had been successful elsewhere. In’sanatoria, in the arrange¬ 
ments of hospitals, in the separation of patients, and in the 
separation of those who hardly come within the description 
of patients we have learnt, as we hope, many lessons. From 
this Congress we trust that the combination of talent whicli 
has been brought together, that the friction of the various 
wits and intellects which have been brought around our council 
board, will produce that result to which we look forward 
and that the conference will not be barren but will leave 
behind it an abiding good. When I look on the formidable 
list, formidable in numbers only, of the gentlemen whom I 
shall have to call upon to reply for their respective countries 
I feel that I must not take up too much of vour time. This, 
however, you will allow me to say, that while we thank our 
foreign guests for having come to us we are not satisfied 
only with that, but we would ask them—and we say it from 
our hearts as well as from our lips—to remember the cordial 
invitation we extend to them to come again. We are cold, 
perhaps, as some sa}' phlegmatic, our “Good-bye” conveys 
a wish only for the future happiness and welfare of the 
individual to whom we say it, and we must go to other 
countries where emotions are better understood or better 
expressed for the * 4 an revoir ” or “auf wiedersefan” that we 
all in our hearts desire to utter. We hope that you who 
have come among us will on some future occasion once more 
cross the seas and I am sure on behalf of those who succeed 
me that you will on all other occasions experience the same 
hearty welcome which we have endeavoured to give you 
at the present time. I must not sit down without- 
making on behalf of our council my own and their 
own humble apologies for some of the shortcomings which 
may have taken place at our Congress. My colleagues one 
and all have been fairly overpowered with work and. if 
everything has not been as perfectly arranged as clockwork 
you will in the kindness of your hearts overlook our omis¬ 
sions and recognise that the will was there, however im¬ 
perfect the performance. Let me thank you, not only for 
ourselves, but on behalf of our country and on behalf of the 
world, for the magnificent array of scientific men of distinc¬ 
tion who have accepted our efforts and come to help us in 
our councils. It is with a feeling of pride that I find myself 
here addressing men whose names are household words in 
Europe and throughout the world. We shall be able to look 
back to the time when we spoke to them face to face and in our 
humility w’e hope that they when they return home will not 
entirely have forgotten us. We only wish our foreign guests 
what in the words of our American cousins we have tried to 
give them here—that is, “a good time.” We wish them all a 
fortunate journey home and trust that they may gather there 
further honours and that in time to come we may once more 
meet in the capital of our country when I am bound to say 
that we will give them the very heartiest reception that they 
have ever had. In saying farewell we wish our guests ail 
possible good which may attend the happiness of man.— 
The toast was responded to by Professor E. G. Janewav 
(America), Professor L. R. von Schrotter (Austria), Dr. 
Martin (Belgium). Dr. Mikailovskv (Bulgaria), Professor 

B. Bang (Denmark), M. F61ix Voisin (France), Professor 

C. Gerhard t (Germany), Professor Pel (Holland), 
Councillor Raisz (Hungary), Professor Ccrvello (Italy), 
Dr. de Lancastre (Portugal), Dr. I. Cantacuzino (Roumania), 
Senor Don Jos6 Verdes Montenegro (Spain), Dr. Klas Linroth 
(Sweden), Dr. Secretan (Switzerland), and M. Malm 
(Norway). M. Voisin, whose wonderful elocution allowed of 
his being understood, though speaking in French, all over 
the vast hall, intimated that the President of the French 
Republic authorised him to invite the cooperation of those 
present in a similar Congress to be held in Paris in 1902 
or 1903. 

The toast of “Greater Britain” was, in the absence of 
Sir James Crichton Browne, proposed by Sir Herbert 
Maxwell, and was replied to by Surgeon-General Haney 
(India), Sir David Tennant, and Sir John Cockbum. 

“The Health of the Chairman ” was given by Sir William S. 
Church, who said that they were all aware how admirably 
Lord Derby had presided over the Congress and over that- 
banquet, but they were not all equally aware of the debt 
that the Congress owed him since he had undertaken the 
presidency of the organising committee and of the council.— 
The Chairman, in reply, dealt with the question of the 
desirability of establishing sanatoria for the poor and con¬ 
cluded with an acknowledgment of the services rendered 
by Mr. Malcolm Morris and Dr. StClair Thomson. 
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PROFESSOR KOCH’S ADDRESS AT THE 
BRITISH CONGRESS ON TUBER¬ 
CULOSIS. 

To the Editors o/The Lancet. 

Sirs,— I desire to call attention to an apparent omission in 
that portion of Professor Koch’s address in which he deals with 
the results of his experimental feeding of swine with bovine 
tuberculosis. The animals, he says, which “had eaten 

bacilli of bovine tuberculosis had without exception . 

tuberculous infiltration of the greatly enlarged lymphatic 
glands gf the neck and of the mesenteric glands and also 
extensive tuberculosis of the lungs and spleen.” But 
although the swine had been infected by the method of feed¬ 
ing no mention is made as to whether tuberculous lesions of 
the intestine were found in any of the experimental animals. 
This omission appears to be the more remarkable seeing 
that in discussing the reasons for ,1ns assumption that bovine 
tuberculosis cannot be conveyed to man by the ingestion 
cf milk or butter containing “living and perfectly virulent 
bacilli ” Professor Koch makes the definite assertion that 
it is “only when the intestine suffers first” that a case of 
tuberculosis can be assumed with certainty to have been 
“ caused by alimenta.” It may be that although in Professor 
Koch’s address, as reproduced in The Lancet, no mention 
of the fact is made, nevertheless, tuberculous lesions of the 
intestine were really present in addition to those which he 
enumerates, but in view of the importance which Professor 
Koch evidently attaches to this condition in the case of man 
the publication of full details of the post-mortem examina¬ 
tions of these pigs would be of considerable interest. 

I am, Sirs, yours faithfully, 

July 30th, 1901. * S. MONCKTON CoPEMAN. 

THE SALE OF DRUGS BY MEDICAL 
GRADUATES. 

To the Editors of The Lancet. 

Sirs, — I am instructed to send you the annexed copy of a 
resolution recently adopted by the Senatus Academicus of 
this University and to request that you will kindly give it a 
place in the next issue of The Lancet. 

I may mention that a similar resolution has been adopted 
by the University of Edinburgh. 

I am, Sirs, yours faithfully, 

Donaldson Rose Thom, 

University of Al»er«leen, July 29th, 1901. Secretary of Senatus. 

(Copy.) 

“Whilst it is admitted that the exigencies of practice in certain 
localities may sometimes render it unavoidable for a medical practi¬ 
tioner to supply to his patients the remedies which he presort lies— 
the Medical Faculty of this University is of opinion that it is undesir¬ 
able and detrimental to the position of medical graduates of the 
University that this custom should 1*e followed under other cir¬ 
cumstances; and further, it regards the sale of objects other than 
remedies by its medical graduates as, under all circumstances, to be 
strongly deprecated ” 

THE HIGH ALTITUDE TREATMENT: A 
CORRECTION. 

. To the Editors of The Lancet. 

Sirs, —In reference to my paper read at Section II. of the 
Congress on Tuberculosis (on the Physiological Principles of 
High Altitude Treatment) the table of comparison of the 
results of different climates, which you have published in 
The Lancet of July 27th, p. 239. is Dr. Theodore Williams's 
and not mine.—I am. Sirs, yours faithfully, 

Dr. O. Am rein (Arosa, Switzerland). 

“ THE PROPOSED LEGISLATION ON 
BAKEHOUSES.” 

To the Editors ot The Lancet. 

Sirs, —The calm and rational tone of the annotation 
in The Lancet of July 27th, p. 221, on the proposed 
legislation on bakehouses contrasts most emphatically 


and most favourably with the wild and whirling words 
which appear in the daily press on the subject. This 
is the first reflection that occurs to one in reading your 
remarks and the next is some regret that you should 
even appear to ,give the. weight of your authority and 
influence to the proposal to abolish all underground 
bakehouses. A great many of these bakehouses are quite 
insanitary and their suppression is a consummation devoutly 
to be wished, but there are other underground bakehouses 
which are as perfect—from a sanitary point of view—as 
any above-ground bakehouses can be. And further—and 
this is perhaps still more important—there are a great many 
basements which might be occupied as bakehouses and could 
be made perfect models of sanitation. At present the* 
fatuous clause in Mr. Asquith’s Bill prohibiting the opening 
of any new underground bakehouse stands in the way, so 
that the occupiers of insanitary bakehouses are practically 
compelled to go on as they are. You are doubtless aware 
that some of the finest public buildings in London—such as 
the Queen’s Hall and the Victoria suite at the Hotel Cecil— 
are underground in the sense that their floor is below the 
street level. The fact that it would be illegal to convert any 
of these places into a bakehouse is the reductin ad absurduv* 
of the clause over which Mr. Asquith and Mr. John Bums 
are congratulating themselves. 

Your proposal for a committee of experts is one which I 
advocated some time ago, and is the first step which an 
enlightened Government would take. Let such committee 
settle what is necessary for sanitation, and let the results of 
their working be taken as a basis for legislation ; but do not 
let us impose upon the baking trade a restriction which is 
neither necessary nor desirable and condemn all underground 
bakehouses because some are worthy of condemnation. 

I am. Sirs, yours faithfully, 

Editor of “The Baker and Confectioner.” 

July 29th, 1901. _ 

ISOLATION HOSPITALS AND SCARLET 
FEVER. 

To,the Editors of The Lancet. 

Sirs, —There were so many who wished to speak in the 
discussion on this subject at Eastbourne on Friday, July 
26th, that I held back, feeling sure that .someone would 
take up three points which to me seem to demand con¬ 
sideration. As they were passed by with little or no notice 
perhaps you will allow me to state them briefly. 

1. The more completely isolation is carried out in a given 
district, of any infectious xlisease liable to importation, the 
larger must be each year the number of children not pro¬ 
tected by previous attacks and therefore liable to infection. 
No district has ever managed to isolate more than a part 
even of the notified cases, and there remain in addition to 
those known cases left at home all the unrecognised cases as 
well as the importations from other districts. Outbreaks of 
measles show what this involves. 

2. Isolation, even if partial, is of great value to individual 
families, not only in enabling them to pursue their occupa¬ 
tions with less interruption, but also because it enables 
them, if not to save their other members from the disease 
altogether, at any rate to postpone the age at which the)" 
take it and so to reduce the risk of mortality. 

3. The experience cf small-pox (and I probably might 
say of plague) shows that no serious epidemic of very 
infectious disease can be controlled by hospital isolation 
alone. At Middlesbrough, Glasgow, and I think at 
Gloucester, the spread of the disease was not really checked 
until general revaccination was introduced. Yet no one 
seems to question the value of isolation hospitals in small¬ 
pox, and I am convinced that in at least two cases, and 
probably five or six, outbreaks of that disease have been 
rendered harmless in my own neighbourhood by isolation 
hospitals. It is the mild and unrecognised cases that will 
always make complete isolation impossible and incomplete 
and inefficacious in stamping out small-pox. Why should 
we expect better results in the case of scarlet fever 
where as yet we have nothing like vaccination to help 
us ? And is it wise to unsettle public opinion bv expressing 
doubts of the value of isolation hospitals from one point of 
view without mentioning their advantages in other aspects ? 

I am, Sirs, yours faithfully, 

Michael Thomas Sadler, M.D. Lond., 

Medical Officer of Health of Barnsley. 

Barnsley, July 29th, 1901. 
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“THE TIMES ARE TROUBLOUS” 

To the Editors of The Lancet. 


Sn vg* 8 ’ , Ican bear out your correspondent, “G ? ’ 
hl ! letter in The Lancet of July 27th. 
to the out-patient department as far as mv 

fSion wf. g ° ?S ' one of those “embers of the pro- 

h fre devoid of capital I have held an appoint- 
fhl L f n ? a f,' y two years in a hospital and dispensarywhere 
The t °, f . the on t-patients is entirely in my owncharS? 

ItL^ P S a onlvlP°U the , t ° Wn Wh6re ‘his 'institution^ 
ltuatea is_only 12,000, yet we receive an average of over 200 

recommendations per month. Many of the patients am in a 
much better worldly position than myself. Iam paid £100 a 
year 01 so to treat all comers; the maioritv are single men 

with from2& 1° ^ - per a f 1 ’ raarrie,i C0U P les 

t0 £Z - A not inconsiderable number have a 
rnuch higher income, some owning businesses, horses and 

I T'Ti" and r ,le instance a good farm of 90 
wuUed 1 hv bbed at * hlS a httle at first,''but was sharply 

feed d in P mv COmmitte f' A ri « i,i wage-limit should P be 
nxert, in mj opinion, as the practice of giving so much 

Tt home 6 ‘T? a,1 - vice free - not to speak^ of "attendance 
at home and luxunes provided bv “ charitable '' people onlv 
eiicourages thnftlessness and a habit of ^mndtofSuiSS 
mormy in the small public-houses that infest even back lane 
system a s n hou H e h t0 r S ; At ‘ he very the hom^sS 
greatly abused kCpt W I ,thin narTCW bou nds as it if 
July 1901 ' 1 &1IS ’ y ° UrS inithfully, 

1 ’ J ** - Sweated. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

The Gelligaer Medical Officer of Health 

rur^dis?rio^ diStriC !-° f ° elligaer is rea ^ the A 
turai district and is contiguous to the town of Mert-hm 

'^ny years the late Mr. T. J. Dyke acted as ST For 
for Gelligaer and he held the same position officer 

Upon Mr. Dyke’s death last year Dr. W W 7 ,- vinMerthyr. 
been deputy medical officer of health for who had 

appointed medical officer of health for Golli^ era l y ears » was 
uis private practice in Merthyr. When th^o? aer and retained 
t0 T. r r e " a 5P°^ nt -P r - Jones w'as befon^^® resolution formally 
on 31ay 2nd last it was decided by the district council 

upon his residing within the are?^suiall majority to insist 
Dr Jones having placed before x f of the Gelligaer district. 
^ e . 1 t e re asons against the pror /* ie ^ocal Government Board 
laving stated that they were '/ os al, a °d the district council 
metropolitan boroughs, the I* / following the examjjle of the 
ie council pointing out t >oar d sent a communication to 
officers of health are requiy, ‘‘hat the metropolitan medical 
tneir duties and are paid f. “d to devote their whole time to 
propose to pay ; and, fort] ur larger salaries than the council 
upon a medical officer o ner - that if the Board were to insist 
^ i C0U }i k * 3 I ?° c °mly A health living within his district 
oracial, there is no v /nod districts under the care of one 
Oeliigaer which is mg< £ry definite centre in the district of 
^ons varymg from 20 (K /le up of colliery villages with popula- 
to 3000 persons, and as each village 
colliery surgeon Dr. Jones would be 
t private practice in Merthyr and the 
nt of fact, obtain his whole services at 
tine medical officer of health. 


has already its own 
deprived of his preser 
district W’ould, in po- 
the salary of a part-t 
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In his recently 
intenclent (Dr. H. 
patients who we 
Asylum at Bridge' 
were under 15 vea 
infants. He sug 
established who 
trained to mud 
with adult lunat 
examples for th 
committee the < 
the assistance 
recovered but 
time to secure 
if* entitled to 
Asylum has a 
asylum to bo 


Morgan Lunatio Asylum. 
issued annual report the medical super- 
T. Pringle) states that among the 485 
r c admitted to the Glamorgan County 
id during the year 1900 there were 13 who 
i's of age and several of these w r ere almost 
■rests that a special idiot asylum should be 
'e these children could be cared for and 
greater advantage than when associated 
ics whose language and conduct are not good 
Dr. Pringle also urges upon the asylum 
„ desirability of founding a benevolent fund for 
°f those patients who return to their homes 
Xv ho, in the case of men, find it difficult for a 
employment. The county borough of Cardiff 
475 of the 1560 beds for which the Bridgend 
^commodation. It is not anticipated that the 
erected at Whitchurch, for which plans are now 


being prepared for the Cardiff corporation, will be ready for 
occupation before the end of 1904, and in the meantime 
patients are being sent from Cardiff to Carmarthen, Hereford 


1 V „ - ” tucu, IICIUIUI 

places owing to the lack of accommodation 


at 


other 
Bridgend. 

Delegates to the British Congress on Tuberculosis 
J” he iaterest wWch is taken in the public health service 

number nf autlontle , s of Wales is to be measured bv the 
CnnJte f ^legates who , were appointed to the British 
Congress on Tuberculosis the principality must be in a bad 
condition. The University of Wales elected four delegates, 
but there was no representative from a single Welsh county 
council, not even excepting Glamorgan or Monmouthshire 
and among the large towns, Cardiff, Swansea, and Newport. 

a 'r n Sent t C egateS ’ ' v , hlle of rural districts that of Llandaff 
and Dinas Powis was the only one represented. 

Cardiff Sanatorium. 

It has hitherto been the custom for the Cardiff Corporation 
to treat all patients at the sanatorium free of charge with the 
exception of those cases sent in by the board of "guardians. 
The Health Committee has now decided to make no'charge to 
the board when the patient sent in bv a Poor-law medical 
officer is merely in receipt of medical relief, but when receiv¬ 
ing such relief as to constitute him a pauper a charge of 6s 
per week will be made to the board. 

Dr. Thomas. YovngT 

A portrait of Dr. Thomas^pbung, from the painting by Sir 
lnomas Lawrence, ha£^ffe en placed in the Victoria Hall, 
Milverton, Somers^ with the following 
17 “ a * F.R.S., &e., 

I//J, cued^ physician, natural philosopher, and master 

manv /languages. He first established the undulatory 
light, and translated the Rosetta Stone, which is the 
understanding of the Egyptian hieroglyphics.” 
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SCOTLAND. 

(From our own Correspondent.) 


Unieeraify of Aberdeen. 

Among those who wore •• capped’* at the summer 
graduation ceremony were 28 candidates who had passed 
the final examination in the medical faculty.- -At the 
last meeting of the university court gifts of human 
skulls, cVo.. to the university museum, from Professor R. W. 
Reid (Professor of Anatomy in Aberdeen University) and 
Mr. Ian Rose, medical officer of the Uganda Railway 
Company, were intimated. Additional examiners for degrees 
in medicine, &c., were also appointed.—Lord Strathcona i-> to 
give his contribution of £25.000 to the University Extension 
Scheme on condition of the balance required (£20,000) being 
raised by 7 >ublic subscription. Of this latter sum £2000 has 
already been promised and the special committee are forth¬ 
with to issue an appeal for subscription of the £18,000 still 
wanted. At the graduation ceremony above mentioned eight 
medical practitioners were promoted by examination to the 
degree of M.D. and the honorary degree of LL.D. was con¬ 
ferred on Surgeon-Major Alfred William Alcock, I.M.S., 
Professor of Zoology in the Medical College of Calcutta, and 
Professor Rudolph Virchow*, Berlin. 

July 30th. '_ 


IRELAND. 

(From our own Correspondents.) 


The Bell ait Water Board. 

At the present time anything but cordial relations exist 
between the Belfast Water Commissioners and the Public 
Health Committee in reference to the origin of the epidemic 
of typhoid fever. The matter is being a good deal discussed 
at present from the fact that in a pending vacancy at the . 
Water Board one of the candidates, who is also a medical 
man (Dr. John Barron), believes that the cause of the 
frequent—T may say, almost annual—outbreaks of typhoid 
fever in Belfast is to be found in the polluted subsoil, the 
result of defective drainage. Dr. Barron says that if he is 
elected to the Water Board he will retire from the City 
Corporation. 
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Sanatoria for the Poor. 

Mr. Robert Hall, medical attendant at the Belfast 
Union Hospital, has recommended the guardians to buna a 
sanatorium in the county for their numerous tuberculous 
patients, but they have declined on the ground that the poor 
rates could not be devoted to such a purpose. 

Medico-Psychological Association of Great Britain and 
Ireland. 

The sixteenth annual meeting of the above association was 
held in the Queen’s College, Cork, on July 25th and 26th. 
At the commencement of the proceedings the chair was 
occupied by Dr. Fletcher Beaeli, the out-going President, who 
introduced the President for the coming year, Dr. Oscar J. 
Woods, medical superintendent v of the Eglinton Asylum, 
Cork. Dr. Woods in the course of his presidential address 
pointed out that the first public attempt to provide for the 
treatment of the insane poor in Ireland was made in the 
year 1728, and he gave an interesting history of the 
progressive improvements in the treatment of insanity. 
Between 60 and 70 members attended the meetings and some 
valuable papers were read. On July 25tli the President gave 
a banquet to the members and several friends at the Imperial 
Hotel. On the following day Dr. and Mrs. Woods were 44 At 
Home ” and a large number of guests assembled in the 
charming grounds of the Eglinton Asylum. 

July 30th. 

f 

PARIS.. 

(From our own Correspondent. ) 


The Institute of Colonial Medicine. 

The competition which I have already referred w 
of my previous letters 1 between the various towns as to wuic« 
should have the honour of organising an official course ot 
instruction in colonial medicine still continues. The 
partisans of this school being created in Paris have 
collected a sum of money which although considerable is 
nevertheless insufficient unless Government grants come to 
their aid—an event which is exceedingly improbable The 
Minister concerned with the affair has decided that the 
instruction shall be given at Bordeaux where the 
local faculty has already created the organisations 
necessary and has founded a special diploma in 
colonial medicine. On the other hand, there is Marseilles 

,,f f c .° ns p ered ,-, 'f his f ity , > th e port of departure 
ot all the French steamship lines in connexion with the 
great, colonies and receives annually from the colonies on an 
average 1300 military’ and naval invalids and 600 civilian 
invalids. Marseilles offers a magnificent field for study 
and the climque has a perfect installation far superior to 
tnat which might have been arranged in Paris. Since 1899 
the municipal council has created at the School of Medi- 
cine live new’ chairs, one in the bacteriology and pathology 
of foreign countries, one in colonial hygiene, climatology 
and epidemiology, one in colonial natural history, one in 
tropical clinical medicine, and one in colonial materia 
medica and bromatology. The professors holding these 
chairs deliver lectures in colonial medicine to doctors of 
medicine who reside for three months in the school and who 
have a special examination w’hich comprises a written paper, 
for which four hours are allowed, dealing with the nathology 
of tropical diseases, the hygiene of hot countries, and sanitary 
police matters. There are also a viva voce examination in 
tropical medicine and practical examinations in micro¬ 
biology in the laboratory diagnosis of tropical diseases, in 
parasitology, and in anthropology and urology as far as they 
deal with points in tropical pathology. Marseilles also 
possesses in addition to the School of Colonial Medicine a 
geneml colonial department organised at the expense of the 
Chamber of Commerce under Professor Henkel. This has 
about 200 students and seven special chairs dealing with the 
following subjects : vegetable and animal products, parasitic 
diseases of plants, mineral products, physical geography and 
geology of the colonies, colonial hygiene and commerce 
colonial economics, jurisprudence, and agriculture. * 

The Chair of Ophthalmology of the Faculty of Medicine. 

The faculty has just nominated by election a new pro- 
ie*sor of ophtha lmology to replace M. Panas who has 

1 Thk Lancet, June 15th, 1901, p. 1716. 


handed in his resignation. The election has given rise to 
a (treat deal of discussion. It is always the custom ^ 
choose 1 the professors of the faculty of medicine of Pans, 
among those medical men who have been nominated as 
aqrtgi* at a former competition. The °’? ly e „ 

this course is at the creation of a new chair, which • 'T 
rare, and even then it is almost always an ^ 

chosen to fill it. In the present case among t he agr,egeeoi he- 
facultv of Paris there was only one medical man practising- 
saan ophthalmic surgeon, and he could havebeenchosen^ 
successor to M. Panas, but the professors of the faculty saw 
that with one candidate there was no opportunity of making 
a selection, and so they admitted various agregi, and pro¬ 
fessors from the provincial faculties as candidates—amongst 
otoM Ugrange of Bordeaux and Professorde Lapersonne- 
of Lille The generality of medical men in Pans and the 
press were anxious that the faculty should be still more 
liberal and should allow the candidature of some of the- 
Paris ophthalmologists, several of whom are not agregir 
the faculty, a circumstance which is expbuned by 
the fact that the chair of ophthalmology which «s 
occupied by M. Panas was a comparatively new creation 
and P that at the age when the Paris ophthalmic surgeons 
beein their career as specialists they have no particular 
interest to present themselves for examination as , a 9 re 9**- 
Throwing open the competition to men of distinction 

would hive been a very popular mea \^; J" 4 , ‘^ e nd a er 
preferred to maintain its ancient traditions and alter 
a severe contest appointed the professor from Lille, passing- 
over the Paris agrtgl and the Paris medical men who are not- 

agre9it ' prevention of Ophthalmia Neonatorum. 

Whilst certain legislative measures relative to public 
health were being discussed in the Senate a senator w < 
was also a medical man proposed the introduction of 

The - ■ f Medicine to supply him with an outline of the 
Academy. which ought to be given to midwives m this 
instructioS v ,, inard t0 whom the question was referred, was of 
respect, M.% te( , rniangana t e of potassium ought not to be 
opinion that n( [ exclusively, as it is by no means the only 

ordered specially ,,. j n the treatment of ophthalmia. 1 he 
substance efficacioiK^ yp pinard were as follows : (1) the 
recommendations G f short descriptions of the cause*, 

distribution in all mairicSf ' ophthalmia in new-born infants , 
symptoms, and dangers oi\ of purulent ophthalmia e\ery- 
(2) immediate notification'. 1 (3) the appointment m eon- 
where and in all wises ; an<% tents (clinics and maternities) 
nexion with lying-in establishnV, nd the treatment of purulent 
of ophthalmologists to superinteN. quisite instructions to the 
ophthalmia and to give the r<\ ’ 

pupils, medical men, and midwmi 
July 29th. 


THE SERVl! 


OES. 


Royal Army Medical 
Surgeon-Captain A. Macdonald, ., 
assumes temporary medical charge of till 
pital, Edinburgh Castle. Captain C. I)a 
ordered to West Africa for service. Su 
Lawless joins at Aldershot for duty. Liei 1 
has joined at Aldershot, and has been j 
for a course of instruction. Lieutena 
O’Connell is appointed principal medic 
Eastern District, vice Colonel W. E. Sa 
India. 


Corps. 

\finy Medical Reserve, 
e troops, Station Hos- 
lton, at Hounslow, is 
•rgeon-Major Crooke- 
itenant J. B. Clarke 
nsted to the Depot. 
nt-Colonel M. D. 
al officer, North- 
mders, posted to» 


Imperial Yeomanry. 1 cor relinquishes 
18th Battalion: The under-mentioned offi\ porary Captain 
his commission, dated July 16th, 1901: Tern] 

H. W. Whyte, Medical Officer. 

South African War Notes. 

Civil Surgeons Tucker, John Burton Rudduck\ 
have been discharged from hospital for duty. 

C. R. Hodgson is on passage home. 

Volunteer Corps. 

Artillery: 1st City of London (Eastern Divi^l 


. and Davies 
L’ivil Surgeon 


>ion, Royal 
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Garrison Artillery) : George Johnston to be Surgeon-Lieu¬ 
tenant. Dated July 27th. 1901. Rifle: 2nd (Prince of 
Wales’s) Volunteer' Battalion the Devonshire Regiment : 
Surgeon-Lieutenant A. R. Rendle to be Surgeon-Captain. 
Dated July 27th, 1901. 1st Volunteer Battalion Princess 
Charlotte of Wales’s (Royal Berkshire Regiment) : Surgeon- 
Lieutenant W. G. Heasman to be Surgeon-Captain. Dated 
July 27th, 1901. 

His Majesty the King held an Investiture at St. James’s 
Palace on July 25th and conferred the Distinguished 
Service Order upon the following officers :—Surgeon-Captain 
W. Fletcher and Staff Surgeon E. C. Lomas, RN. 

Major R P. Bond, R. A.M.C., was amongst the recipients 
of war medals presented by the King at Marlborough House 
on July 29th. 

Surgeon-Major-General W. A. Thomson, A.M.S. (retired). 
Honorary Physician to the King, has been selected for a Good 
Service Pension of £100 a year. 



CARSTEN HOLTHOUSE, F.R.C.S. Eng., L.S.A. 

Mr. Carsten Holthouse had truly reached a ripe old age 
when almost at the end of his ninety-first year he closed 
his earthly career on July 18th. He was little known to 
the present generation of the profession, but 30 years 
ago, as senior surgeon to the Westminster Hospital and 
lecturer on surgery in its school and as a frequent attendant 
at the medical societies, he was a familiar figure. There are 
many who will remember the short, spare, well-set man, 
brisk in his movements, somewhat brusque and dogmatic in 
the enunciation of his own views, yet always kindly and 
conscientious in his criticism of the opinions of others, and 
keen and enthusiastic in the interest he ever took in surgical 
practice and in the progress of surgical knowledge. His 
enthusiasm and absence of self-seeking were notable and 
could not fail to gain for him the respect and esteem of his 
contemporaries. 

Mr. Holthouse was born on Oct. 14th, 1810, at Edmonton, 
being the eldest son of Mr. Carsten Holthouse of that place. 
After an education at private schools he, in his fifteenth 
year, became the articled pupil, as was then the custom, 
of his uncle, Mr. Le Gay Brewerton of Bawtry, in Yorkshire. 
Later he entered at St. Bartholomew’s Hospital and was a 
dresser under the late Sir William Lawrence. As was usual 
at that time he sought the double qualification and became a 
Licentiate of the Society of Apothecaries in 1832 and a 
Member of the Royal College of Surgeons of England in 1833. 
After a visit of some six months to the Paris hospitals he 
commenced practice in his father’s house in Keppel-street 
and industriously attended the out-patient department of 
St. Bartholomew’s Hospital. We next hear of him as being 
appointed lecturer on anatomy and physiology at the 
Aldersgate-street School of Medicine in succession to, and at 
the instigation of, Mr. Skey. It was whilst holding this 
appointment that- Mr. Holthouse became known as a teacher 
and made a reputation which led to his election as one of 
the^ original Fellows of the College in 1843. At the time of 
his'death he was the senior of the very few surviving original 
Fellows. 

In 1849 Mr. Holthouse was the successful candidate for 
the Lectureship of Anatomy of the resuscitated Medical 
School of Westminster Hospital. His valuable services on 
taking up this appointment were very inadequately 
appreciated at the time. Dr. Hunter, his predecessor in the 
chair, had a few years before carried away with him the 
greater part of the anatomical preparations, probably 
his own private property, and a month after Mr. Holthouse 
had begun his first course of lectures the College of 
Surgeons condemned the deficient remains of the anatomical 
museum as insufficient for the proper teaching of the 
subject, and the school would have been closed had not Mr. 
Lane of the Grosvenor-place School offered to take over the 
anatomical pupils. Mr. Holthouse at the same time under¬ 
took, if £30 were granted to him for the purpose, to provide 
before the end of the year all the anatomical preparations 
required by the College. He was at once appointed curator 
of the museum, the amount was voted, and before the end of 
December, by making good every one of the deficiencies, he 


satisfied the requirements of the College authorities and 
obtained permission for the students to resume their attend- 
ance at his anatomical lectures. The school, however, did 
not prosper, and after lecturing for five years without 
remuneration Mr. Holthouse was so dissatisfied with the 
condition and management of the school that he sep,t in his. 
resignation of the chair of Anatomy. This brought matters, 
to & head, and Mr. Holthouse was induced to continue to hold 
his chair by being unanimously appointed sole manager 
of the school with a free hand to make the neces¬ 
sary improvements. In this way Mr. Holthouse saved, 
the school from destruction and was the energetic means of 
establishing it on a more satisfactory basis. Mr. Holthouse 
was appointed assistant surgeon to the Westminster Hospital 
in April, 1853. In the following year, a base hospital fos the. 
sick and wounded from the Crimean war having been 
established at Smyrna, he went out as one of its surgeons in 
company with Hulke and Streatfeild and others. On his 
return to London he took a house at Storey’s-gate and 
resuiped his work at Westminster. At the same time he- 
took up the study of ophthalmic surgery and soon after- 
assisted in the founding of the South London Ophthalmic. 
Hospital, an institution which has recently been rebuilt and 
has discarded all local association from its name. In 1857 
he was promoted to the full surgeoncy of Westminster 
Hospital, a post which he held until 1875, when by the rules, 
of the hospital he retired to the office of consulting surgeon. 
For some years, too, he held the chair of Surgery in the 
school, a post from which he retired in 1873. 

! Mr. Holthouse’s published writings show best the 
versatility of his mind. In 1838 he wrote three papers on 
the “Acarus Scabiei” which attracted some attention. In 
1854 he published “Six Lectures on the Pathology of 
Strabismus and its Treatment by Operation.” Four years 
later appeared a book on “Squinting, Paralytic Affections, 
of the Eye, and Certain Forms of Impaired Vision.” Tn the 
same year, in 1858, he published “Practical Observations on 
the Radical Cure of Inguinal Hernia. ” In 1870 he gave to 
the profession his more mature views on this subject in a 
larger volume “On Hernial and other Tumours of the Groin 
and its Neighbourhood, with Practical Remarks on the. 
Radical Cure of Ruptures.” The article on the lower 
extremities in the second volume of Holmes’s “System of 
Surgery,” which appeared in 1870, was from his pen' A. 
year later he published a brochure “On the Proper Selection 
and Scientific Application of Trusses.” After his retirement, 
he took great interest in the question of the treatment of 
inebriates and wrote letters and articles on the subject 
which conduced much to a more healthy public opinion on 
the subject. 

Mr. Holthouse possessed a sound practical knowledge of 
surgery and was in many ways a good teacher. If he 
failed to make his mark as a successful competitor for the 
confidence of the public it was probably the natural result 
of the versatility of his mind on the one hand and of a 
certain want of concentration on the other. As has been 
well said, success would seem to be almost impossible with¬ 
out a power of concentration and a habit of attention to 
minute details, and it was doubtless owing to defects of this 
kind that Mr. Holthouse failed to secure the public apprecia¬ 
tion which his talents deserved. Mr. Holthouse w T as twice* 
married—in 1853 to Agnes, the daughter of Mr. Samuel 
Kent of Clifton, and in 1869 to Martha, daughter of Dr. John 
Inglis Nicol of Inverness. Of his children by his first wife 
three sons survive him. 


THOMAS LIVINGSTONE, M.D., M.S. Glasg. 

Dr. Livingstone passed away at London on July 16th/ 
at the age of 52 years, on his return from Germany 
where he had been staying for the benefit of his 
health. For the last two years he had been suffering, 
from angina pectoris and on the recommendation of 
his medical advisers he went seven weeks ago to Bad- 
Nauheim for the Schott treatment. His health, however, 
did not benefit from the visit and it was on his way home 
to Stanhope, Co. Durham, that he suddenly expired at a. 
London hotel. The deceased gentleman had acquired a large 
practice at Stanhope. Not only did he gain distinction by his 
medical and surgical skill, but by his kindness and geniality* 
he became not only the medical adviser but the friend 
and counsellcr of all classes, but more especially of the poor 
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and needy. He also interested himself in local affairs 
and at various periods of his life held all the important 
local public offices. He became a member of the Stan¬ 
hope School Board at its formation, and for the last 
23 years, until his untimely death, was its chairman. 
He "also took an active part in Poor-law affairs, and 
he became a member of the board of guardians, being 
chairman from April. 1885, to February, 1894, when 
he resigned. For some years he was medical officer 
of health of one of the Stanhope rural districts. 
In educational matters he took a very deep interest. 
The best instruction that was obtainable he wished to 
place at the disposal of the people, and it was chiefly 
due to his efforts that the School Board, finding that small 
wages were unproductive of good results, decided to remune¬ 
rate their teachers more liberally. On the establishment of 
the county c mncils Dr. Livingstone was elected a member of 
the Durham county authority. His services in connexion 
therewith were highly valued and he was elected an aider- 
man eight years ago, which position lie held at the time of 
his death. He was also chairman of the Health Committee 
of the county council and had occupied that position for the 
last 10 years with great ability. He took a very lively 
interest in the St. John Ambulance Association and in the 
volunteer forces he occupied the position of surgeon for 
many years. He was also a magistrate for the county of 
Durham, being appointed some 10 years ago. As evidence 
of the esteem in which the late Dr. Livingstone was held bv 
his friends and neighbours of Stanhope and the dales two 
years ago he received a handsome presentation, the outcome 
of public subscription, on the occasion of his silver wedding. 
His funeral, which took place on July 18th, was largely 
attended, genuine sorrow being evinced by all classes. He 
leaves a widow (a sister of Mr. Joseph Walton, M.P.) and 
two sons to mourn their loss. 


CHARLES DAGNALL CLARK, M.B. Lond., 
M.K.C.S. Eng., L.R.C.P. Lond. 

The death is announced, at the early age of 45 years, at 
♦Sydney, N.S.W., of Dr. C. D. Clark, eldest son of the late 
Mr. Alfred Clark, Cross Deep, Twickenham. He was educated 
at Uppingham, and on leaving that, school decided on 
•entering the medical profession. He matriculated at the 
University of London, first in honours with scholarship. As 
a student of St. Bartholomew's Hospital. London, he obtained 
the Kirkes gold medal and was appointed resident gynic- 
•cologist under Dr. Matthews Duncan. His health failing he 
left for Australia, where he shortly afterwards obtained the 
appointment- of resident surgeon at the Prince Alfred 
Hospital, Sydney. After three years' service he entered 
upon private practice and was appointed on the staff of the 
hospital. His death will be mourned by a large circle of 
patients and friends. He leaves a widow and four children. 


“ Saltpetre.” -At the Devizes Borough Petty 

♦Sessions held on July 18th, a firm of provision merchants 
were summoned at the instance of the Wilts County Council 
for selling as saltpetre an article which was not of the 
•quality and substance demanded. The county analyst stated 
that tlie percentage composition of the sample sent to him 
.as saltpetre consisted of sodium nitrate, 97 2 per cent.; 
potassium nitrate, 1*8 per cent.; chlorides and sulphates, 
0*7 percent.: and water and insoluble matter, 0 3 per cent. 
For the defence it was stated that hundreds of tons of 
this substance were sold for bacon-curing purposes. The 
magistrate inflicted a fine of 10*. in addition to 8*. 6d. costs. 

Carmarthen Joint Counties Lunatic Asylum. 

-The thirty-sixth annual report of this asylum, which 
accommodates the lunatics of the three counties of Car¬ 
marthen, Cardigan, and Pembroke, has just been issued. 
During the year 116 cases (67 males and 49 females) were 
admitted. The discharges amounted to 57. The deaths 
numbered 76. a larger number than usual owing to an out¬ 
break of influenza. On Dec. 31st, 1900, there remained 
binder treatment 633 patients (329 males and 304 females). 
The charge made for maintenance of pauper lunatics was 
■7*. Id. per patient weekly.—Miss Alice Neville Johnson, 
M.D. Brux., L.R.C.P. Edin., L.S.A., was appointed on 
July 25th second assistant medical officer to the asylum at a 
salary of £130 per annum. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM. 


The sixty-ninth annual meeting of the British Medical 
Association commenced its session in Cheltenham on 
Tuesday, July 30th. This is the second time that the 
Association has visited Cheltenham, the first being in 1837, 
the year of the accession of Her Majesty Queen Victoria, and 
it is somewhat curious that the year of the present visit is 
marked by the accession of His Majesty King Edward VII. 


Dr. G. B. Ferguson, President of the British Medical 
Association, delivered an exceedingly interesting Presidential 
Address at the first (adjourned) general meeting. His 
description of the position now occupied by scientific 
medicine was not only eloquent but learned. As a rule a 
resume of medical progress is rather a dreary thing to listen 
to, the orators who are condemned by circumstances to 
speak to this theme being apt to use the same words 
in describing the same things. Dr. Ferguson’s address 
was not in the least stereotyped in character. Obviously 
familiar with the. many-sided developments that have 
followed upon recent research, he touched suggestively upon 
the more important, and in so doing justified his forcible 
plea for better facilities in this country for the pursuit of 
science. “A Faraday, a Koch, a Pasteur would be a cheap 
purchase at a million ” is his forcible answer to those who 
.would oppose the educational demands of progressive 
science by a counter-cry of economy. 


Cheltenham is of course renowned for its waters, its good 
shops, its tree-bordered streets, and its educational advan¬ 
tages for either sex. _ 

The town has evidently decided to “do the thing well,” 
and even the shops show the influence of medicine. Thus 
the principal printshop has filled its windows with medical 
pictures. There is a photograph of Rembrandt's celebrated 
“Lesson in Anatomy.” and engravings of Luke Fildes's 
“The Doctor,” and William Smalls “.The Good ♦Samaritan.” 
This last-named picture, which attracted some notice in the 
Academy last year, illustrates an episode in the day of a 
country practitioner with great fidelity. The child of a gipsy 
has been taken ill and the dogcart of the medical man has 
been stopped as he passes the encampment. There are also 
in this shop four studies of-apparently quite healthy young 
women stripped to the waist and entitled “ L’Odalisque,” 
“Epanouissement,” “Jeunesse,” and “Reverie,” chosen, 
we suppose, to exhibit different types of chest. 


The opening service was held at St. Matthew’s Church on 
Tuesday, July 30th. at 11.30 a.m., when the large congrega¬ 
tion completely filled the building. The preacher was the 
Very Rev. the Dean of Gloucester (Dr. Spence), who based 
his remarks upon the text, “Luke, the Physician,” and, in 
concluding, paid a warm tribute to the work done by the 
medical profession which, in his opinion, most nearly 
approached to the ideal of the Master Himself. The 
musical portion of the service was of a very mediocre 
description and slovenly in parts—probably due to an 
augmented choir which had not practised together. The 
collection, as usual, was on behalf of the Royal Medical 
Benevolent College and the British Medical Benevolent 
Fund. 


The Organising Committee of Reception and certain 
of the municipal authorities, with whom was the mayor, 
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gave their first weloome and “at home ” to 1 the members and 
. their friends in the Wifcter Garden of the “ Garden' Town,” 
on Monday evening, July 29th, 'thereby pleasantly antici¬ 
pating the opening of the meeting. The Winter Garden, 
which is a large glass structure of pleasing ornamental design, 
was gaily decorated and the illuminated fountains in the 
centre seryed to relieve the closeness of the atmosphere. The 
lawns were illuminated with myriads of fairy lights. The 
guests were well pleased with their reception and with the 
excellent entertainment provided, which exceeded in display 
and magnitude any similar event of previous occasions. 


The fact is, Cheltenham is admirably adapted for both the 
festive and the serious side of a gathering of this sort. There 
are excellent buildings wherein to hold the meetings and 
open spaces for garden parties. Above all, the various places 
of meeting and of entertainment are not scattered, but within 
an easy distance of the reception room and Winter Garden. 


Not the last to appreciate the excellent accommodation 
which Cheltenham affords were the exhibitors in the Annual 
Museum. No better place could have been selected than the 
Winter Garden and the exhibitors themselves did not miss 
their chance of making their exhibits attractive. It need 
hardly be added that the fact that the first recep¬ 
tion was held in the Winter Garden and on its lawns 
was very much appreciated by the exhibitors. Everyone’s 
attention was thus necessarily drawn to the exhibits and 
the building was crowded even up to the time of closing 
—11 P. M. The genial weather added considerably to the 
pleasure of the occasion. We deal at length elsewhere with 
the great number of exhibits comprising drugs, foods, and 
medical and surgical appliances that were presented to view. 
An important feature of the exhibition this year was the 
display of ambulance wagons, motor-cars, &c., in a marquee 
on the grass adjoining the Winter Garden. 


The general impression is that no previous exhibition has 
had such opportunities for securing success. The Patho¬ 
logical Museum (opened only to medical men) adjoined the 
Winter Garden. We congratulate the local organising 
secretaries on the very excellent way in which they have 
provided for, and dealt with, this important section of the 
meeting. They must certainly feel it a reward to hear on 
all sides expressions of pleasure and satisfaction with the 
arrangements. _ 

Cheltenham is evidently keenly alive to the public health 
requirements, as well as to general public administration. 
The water-supply is good and is derived from the huge water¬ 
shed of the Cotswolds. But a reservoir situated a few 
miles up the Oxford and London road seems to us open to 
criticism. It is close to the road and apparently no provision 
is made to prevent road-dirt from getting into the water. 
The reservoir is not banked up, nor is it protected by a 
cordon of trees as is the case in most other places. The 
water is filtered. Cheltenham possesses a refuse destructor 
and a public abattoir. The sewage is discharged upon the 
land, though we should think that Cheltenham was favour¬ 
ably environed for a system of purification and disposal by 
bacterial methods. The public health is good, the vital 
statistics being very favourable. The electric light and the 
principal baths are in the administration of the corporation. 


The waters of Cheltenham have, of course, been known 
from very early times, and it seems to us that they present 
a very interesting composition which deserves more attention 
than has hitherto been allotted to them. At the Montpellier 
Spa there are two distinct waters—one a magnesia saline 
water and the other an alkaline saline water. They may be 


regarded as mild Carlsbad waters, and there is no reason 
why they should not 'be just as therapeutically efficient, 
having regard to-the amount of saline ingredients contained 
in them. At the Oambsay Spa there are two waters—one- 
a chalybeate and the other a saline. The chalybeate con¬ 
tains as much as, seven grains of carbonate of iron per* 
gallon, which are associated, it is interesting from a 
therapeutic point of view to add, with 24 grains of the 
purgative salt, sodium sulphate, and with sodium chloride. 
This spa is not under the management of the corporation. 


In the prettily wooded and watered Pittville Park, to the- 
north-east of the town, is situated the Pittville Spa and 
Puinp-room. The water here belongs to the class of alkaline- 
saline waters. The sulphated waters are concentrated by- 
evaporation for convenience of dosage. The Pittville Spa 
contains a spacious room for the amusement and recreation 
of people drinking the waters. All three sources of water- 
are practically in a straight line from the south-west to the- 
north-east of the town and nearly, parallel with the tree- 
bordered promenade, the Montpellier Spa coming first, them 
the Cambray Chalybeate, and lastly the Pittville Spa. 


The seventieth annual meeting of the Association will be¬ 
held iu Manchester next year, under the presidency of Mr_ 
Walter Whitehead, F. R.C. S. Edin. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 

The first general meeting of the Association was held in» 
the Princess Hall of the Ladies’ College at 2.30 P.M. on 
Tuesday, July 30th. Both the members of the Council and 
the ordinary members of the Associat ion were present in large- 
numbers. 

The minutes of the last annual meeting were, on the* 
motion of Dr. W. A. Elliston, the retiring President, con¬ 
firmed and adopted, after which Dr. Elliston vacated tlie- 
chair in favour of his successor, Dr. G. B. Ferguson, senior 
surgeon to the Cheltenham Hospital. * 

Dr. Ferguson, after thanking the Association for 
electing him, gave notice that he would move that a humble 
and loyal address should be presented to His Majesty King: 
Edward VII., Patron of the British Medical Association. 
Having read the address it was duly seconded by Dr. John 
Roberts Thomson and carried unanimously. 

The usual vote of thanks to the retiring President was then* 
moved by Dr. M. Beverley and seconded by Mr. Victor 
Horsley. This was unanimously carried and acknowledged 
in a few suitable words by Dr. Elliston. 

The President (Dr. Ferguson) then reported the following 
recommendation :— 

That the thanks of the Association be given to the Right Honourable- 
Walter Hume Long, P.C., M.P., for his strenuous efforts to stamp out. 
hydrophobia whilst President of the Board of Agriculture. 

This was seconded by Mr. C. H. W. Parkinson and carried 
unanimously. 

The next business on the programme was the report of the- 
Council and the financial statement, which was moved by 
Dr. Roberts Thomson. He paid a tribute of sympathy to* 
Mr. Fowke, the general secretary, in a few well-chosen words 
and also referred to the circumstances surrounding the- 
family of the late Mr. R. B. Anderson. 

Dr. John Haddon (Hawick) made his usual protest 
against the scientific grants, while Dr. Brassey Brierley 
wanted to know about editorial expenses and the cost of 
printing. 

Mr. Andrew Clark, the treasurer, set Dr. Brassey 
Brierlev’s mind at rest about the cost of printing, after 
which "Mr. Colin Campbell spoke as to the desirability 
of articles in the British Medical Journal being signed. 

Dr. Dawson Williams, the Editor of the British Medical 
Journal , then gave a few details as to how payment for 
articles in the journal was managed. 

Dr Haddon, who had in his previous speech suggested 
that a scientific grant should only be allotted to research im 
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some set subject, now handed in the following motion, which 
was seconded by Mr. Nelson Hardy :— 

That it lie a suggestion to t lie Scientific Grants Committee to offer 
the money they spend for a prize or prizes on some subject on which we 
require original research, such as metabolism. 

After some remarks from My*. Butlin, Dr. Edridge- 
Green, and Surgeon-Colonel Ince, who was understood to 
move the previous question, Dr. Haddon was asked to with¬ 
draw his motion, but he refused. 

It was accordingly put to the meeting and was lost. 

The motion as to the report proposed by Dr. Roberts 
Thomson and seconded by Mr. Andrew Clark was then 
put and carried. 

It was in the following terms :— 

That the report of Council, together with the financial statement 
for the year ending Dec. 31st, 1900, be received anti adopted. , 

That Messrs. Price, Waterhouse, and Co. be, and they arc hereby, 
Appointed auditors of the British Medical Association until the next 
annual general meeting at a remuneration of £106. 

The reports of the various committees were then received, 
but over the report of the Indian Military Medical Services 
Sub committee a long discussion arose. 

The report was as follows :— 

ItKPORT OF THE INDIAN MILITARY MEDICAL SERVICES SUB-COMMITTEE. 

This Committee has met twice to consider the subject referred to it 
from tlie annual meeting held at Ipswich. The Committee has received 
a letter from Surgeon-General Harvey repudiating the charges put 
forth bv Dr. Mullick against the I.M.S. The Committee lias requested 
Dr. Mullick to furnish it with a summary of his evidence in support of 
his statements, but he has failed to communicate with the Committee 
in any way. The Committee deprecates the attitude of Dr. Mullick in 
preferring"charges against the administration of an important public 
service which he has failed to substantiate. 

James Barr, M.D., Chairman. 

Dr. Sarat K. Mullick moved that the report be referred 
back. He had been granted a term of three months from 
April 30th within which to procure evidence. That term had 
not yet run out and moreover he had supplied the Com¬ 
mittee with evidence by July 15th. Moreover, Dr. Ban- 
had published in the British Medical Journal evidence 
which Dr. Miillick had supplied to the Committee and which 
was confidential. 

Mr. George Brown seconded. 

Surgeon-General Harvey reiterated his statements repu¬ 
diating Dr. Mullick’s charges, after which Mr. Josiah 
•Oldfield, speaking as a barrister, exhorted the meeting to 
refer the report back because of the time-limit not having 
expired when the report was drawn up and because Dr. Ban- 
had published evidence. 

Dr. James Barr, who was imperfectly heard in the body of 
the hall, was understood to point out that Dr. Mullick had 
produced no fresh evidence, but only that which had been 
already put in by the late Dr. Bahadurji. 

Eventually a motion to refer the report back and another 
to leave out a portion of the report were negatived and the 
report was received. 

The discussion of the Constitution Committee’s report, was 
•deferred and the meeting adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned meeting was held on Tuesday evening in 
the Princess Hall of the Ladies’ College, for the delivery of 
Dr. G. B. Ferguson’s presidential address. The attendance 
was good and among those present were His Worship the 
Mayor and many prominent citizens. • 

Mr. Alderman G. Norman presided. 

The Local Secretary (Mr. G. A. Cardew) read out 
the names of the foreign and colonial delegates, each 
of whom went on the platform and was welcomed 
by the President. Their names are* as follows :— 
Dr. Durier, Dr. J. Rivifcre, Dr. Dubreuith, Dr. Sabouraud, 
.and Dr. Noir6, of Paris ; Dr. Ernest Otto, of Teneriffe ; 
Dr. F. W. McRae, Dr. A. H. Ferguson, Dr. A. R. Reynolds, 
Dr. Punton, Dr. Allan Fisher, Dr. Lewis Schooler, Dr. B. T. 
Whitmore, Dr. J. C. Shruder, Dr. G. Dock, Dr. H. M. King, 
Dr. Emerson M. Sutton, and Dr. Judson Dorland, of the 
United States of America ; Dr. Boxhill, Dr. Gooding, and 
Dr. Wolseley, of the Barbadoes Branch ; Mr. Eldon Harvey, 
of the Bermuda Branch ; Dr. A. J. Turner, of the Brisbane 
and Queensland Branch ; Dr. W. H. De Silva, of the Colombo 
and Ceylon Branch ; Dr. G. P. Jordan, of the Hong-Kong 
Branch ; Dr. W. Young, of the New Zealand Branch ; Dr. 
W. Chisholm, Dr. W. H. Coutie, and Dr. E. M. Pain, of the 
/Sydney and New South Wales Branch. 

The Mayor then addressed the meeting, commencing by 


saying that Dr. Ferguson needed no introduction. He then, 
in the name of the town, bade the Association welcome and 
called upon Dr. Ferguson to give his address. 

The President, wearing the scarlet and crimson gown of 
his degree, then delivered his presidential address, which 
was as follows. 

THE PRESIDENT’S ADDRESS. 

[Dr. Ferguson took as the title of his address, “ Scientific 
Research : the Indispensable Basis of all Medical and 
Material Progress, ” and commenced by bidding the Associa¬ 
tion welcome to Cheltenham. He referred to the fact that 
the Association had not visited Cheltenham since 1837, the 
year of the accession of their late lamented Queen, and that 
the year of their present visit was also the year of the 
accession of a British Sovereign, His Most Gracious Majesty 
Edward VII. He then passed on to give a short account of 
Cheltenham and its waters and mentioned several of the past 
medical worthies of the place. Such w-ere Dr. Baron, 
Dr. Wyldbore Rumsey, Mr. Clement Hawkins, Mr. Charles 
Fowler, and Dr. Evans of Gloucester. He continued by 
reminding his hearers that the tripod of medicine was 
anatomy, physiology, and pathology. He then gave a resume 
of the condition of medicine in Britain and other countries 
100 years ago and in reference to Jenner spoke as follows :] 

Dr. Edvrard Jenru^r. 

A hundred years ago Edward Jenner was practising in 
Cheltenham, and here the genius loci reminds me that I must 
not dismiss our greatest medical celebrity with a single line. 
To me the most interesting point about Jenner is that he 
was educated by John Hunter, which is to say that he became 
and remained a naturalist. He was not, however, neglectful 
of medicine—indeed, he manufactured an improved tartar 
emetic—but he w T as at first more interested in fossils, hedge¬ 
hogs, and cuckoos. His celebrated paper on the cuckoo, 
describing for the first time the inconsiderate conduct of the 
young cuckoo to his fellow-nestlings, need not be referred to 
here further than to state that for a long while he reckoned 
a personal visit to all the young cuckoos in his neighbour¬ 
hood as the first of his or his nephew’s duties in May 
and June. It was this kind of training in natural obser¬ 
vation which led at last to such productive fruit as his 
celebrated Inquiry into the Causes and Effects of the 
Variola? Vaccinae, which was published in 1798. Wish¬ 
ing to test a tradition at Berkeley, where he was born 
and practised at first, as to the small-pox immunity 
conferred by cow and swine-pox, and fulfilling Hunter's 
injunction, “Don’t think, but try,” he made his first 
experimental inoculation from swine-pox on his eldest 
son, aged one and a half years, in November, 1789. It was 
nearly eight years afterwards before the next step was 
made, for it was on May 14th, 1796 (two years before the 
publication of his book), that lvmph was taken from the 
hand of Sarah Nelmes of Berkeley, who had been infected 
by her master’s cows and was inoculated into the arms of 
James Phipps, a healthy boy, eight years of age. A 
typical vesicle and areola were produced and two subse¬ 
quent attempts to inoculate James Phipps with small-pox 
proved perfectly futile. Jenner next sent lymph to London 
to Mr. Cline whose patient also resisted all attempts to 
inoculate him with small-pox. Jenner was thereupon invited 
to London and wrote from Cheltenham in reply on Sept. 29th, 
1798, his often-quoted letter in which he expresses his prefer¬ 
ence for the “lowly and sequestered paths of life, the valley 
and not the mountain,” declaring his contentment and con¬ 
tempt of fame and fortune, “fame being only a gilded butt, 
for ever pierced by the arrows of malignancy.” He took 
up his regular abode in Cheltenham in July, 1800, 
living at first in the High-street and aftewards at 8, St. 
George’s-place. Though often absent he spent much of 
his time here for many years, as letters of his dating from 
1802 to 1813 testify, vaccinating gratuitously at Alpha 
House, Bayshill, the residence of the present Mayor of 
Cheltenham, all the poor who made application to him. 
You know the rest, the rapid extension of the practice the 
world over, the parliamentary grants to him of £30,000, his 
medals and diplomas and honours from every nation, and the 
tardy and unwilling acceptance of his teaching by his own 
countrymen. Later came detraction, obloquy, and neglect, 
followed at last by 443 deaths from small-pox in 1896 in his own 
county, in the neighbouring city of Gloucester ; and, finally, 
the perilous experiment of leaving the decision as to whether 
vaccination should be done or not to the discretion or indis¬ 
cretion of each head of a family. I am bound, however, to 
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state that the perilous experiment is turning out much better 
than could have been expected. Truly you will mourn 
with mo over those 443 preventable deaths in Gloucester, 
one of them of a vaccinated child and 297 of them 
of unvaccinated children under 10 years of age, 
when you reflect that during the same year and the 
next one there were, in well-vaccinated and revaccinated 
Germany, only 15 deaths from small-pox throughout a 
population of 53,000,000. Does anyone want more proofs 1 
If so, they have them in the records of our own profession, 
which suffers from a general zymotic mortality far beyond, 
but from a small-pox mortality far below, the average ; and 
this though we of necessity are much more than the general 
public exposed to the infection of small-pox. We, ladies and 
gentlemen, know the truth and how to act up to it, and 
most earnestly do I wish success to Dr. F. T. Bond and to 
the Jenner Society in their truly philanthropic enterprise of 
combating error and disseminating truth. I will say no more 
of Jenner and his work, though in this town, the former 
centre of his activity, I could not well say less ; I must, how¬ 
ever, add that the sad experience of Gloucester has not been 
fruitless and that Jenner’s county is now perhaps the best 
protected against small-pox of any in England. 

Dr. Ferguson next proceeded to consider 

The Medical Standpoint of To-day the Result of Scientific 
Research. 

He said: Pondering over medicine as it stands to-day, 
the main fact that strikes me about it is how much 
more it owes to the biologists and to the men of pure 
science than to the so-called practical men. The practical 
man is indispensable, but he is not like the great biologists, 
a high priest of the arcana of nature. The cell theory, 
for example, lies at the very foundation of modern 
medicine, and this theory certainly originated entirely 
with the biologists. The term ‘ ‘ cell ” was first used in 
reference to plants in the seventeenth century (1665) by 
Hooke who, with his contemporaries Grew and Malpighi, 
distinctly foreshadowed the cell theory of modern times. The 
cell nucleus was actually seefi and drawn by F. Bauer so long 
ago as 1802, though it was not before 1831 that it received 
that name from Robert Brown, the botanist. Little notice, 
however, was taken of the subject before the publication of 
Schleiden’s paper on Phytogenesis in Miiller’s Archiv for 
1838, in which he asserted that “every plant is an aggregate 
of individualised, independent, separate beings—namely, 
cells.” Theodor Schwann, also in the next year, m^ide a 
similar assertion regarding animals in his “Microscopical 
Researches,” of which, and of Schleiden’s paper also, 
the Sydenham Society published a translation in 1847. 
Schwann was first impelled to his conclusion by noticing 
the extraordinary resemblance between the microscopic 
structure of the chorda dorsalis of the tadpole and that of the 
onion and of certain pollen matrices. Schwann, however, 
fell into error in asserting that cells arose spontaneously, 
and here he was set right by Barry in 1838 and later by 
Goodsir, who established the direct descent of every cell 
from a pre-existing one. This is Virchow’s “continuity of 
life,” his “ Omnis cellula e celluld ,” the aphorism which he 
offers us in the place of Harvey’s “ Omne vivum ex ore.” 
That punctum salient, the nucleolus, was first noticed by 
Schleidcn, though it was Schwann who gave it that name. 
Next came Hugo von Mohl in 1846 who recognised what we 
now call protoplasm in the cells of plants, the identity of 
which 'with a similar substance in the cells of animals was 
soon afterwards proved by Cohn and Remak. To Schwann 
a cell without a wall and a nucleus was no true cell, but 
Leydig in 1856 adduced pus and mucus corpuscles as 
instances of wall-less cells, and so step by step the ground 
was cleared for the now historical cellular pathology of 
Virchow’, which influenced so profoundly the medical 
thought and practice of 43 years ago. To Virchow, as 
to Schwann, a cell wall was a necessity, though this idea was 
soon afterwards dispelled by Lionel Beale and independently 
by Max Schultze in 1861. To Max Schultze we owe not only 
the extension of the term “protoplasm” (the bioplasm or 
living matter of Beale) to the contents of animal cells also, 
but the best description of an animal cell—namely, that it 
is a protoplasmic mass containing a nucleus. This work on 
the cell theory gave the original inspiration to Pasteur, and 
Pasteur leads up to Lister, of whom I will forbear to speak, 
for he needs no speech, though he might well say of himself, 
“Qua regio in terris nostri non plena laboris?” I may 
mention this significant fact, however, that visiting the 


Polyklinik in Vienna two years ago I noticed that the only 
name of a contemporary Briton inscribed on its facade 
was that of Lister. The cell theory, further, leads up 
to bacteriology, the most imposing and the most impres¬ 
sive department of medical biology. Now bacteriology, 
which originated with the labours of Cohn and De 
Bary, rests on cultivation and staining; and if year 
by year more and more of the germs of disease are 
recognised it is because improved methods are constantly 
being perfected for colouring and making visible these 
formerly invisible entities. The modern practice of staining, 
so essential to the physician and surgeon of the day, began 
with the botanists Goppert and Cohn who used carmine in 
1849, and here again the pure scientists showed the way to 
the practical investigators of medicine, such as Gerlach 
of Erlangen, who first applied the method to anatomy. 
In 1871 and later Weigert succeeded in demonstrating 
nuclei by ammoniated carmine and cocci by methyl violet. 
In 1872 Eberth and Wagner began the use of that admirable 
stain, hmmatoxylin. Looking through some old prepara¬ 
tions of mine not long ago I found that most of those 
stained with aniline dyes were faded, but those stained 
with hsematoxylin were still bright and good. In 1879 
Ehrlich enunciated his remarkable generalisation that the 
basic coal tar colours (like fuschin, methylene blue, and 
methyl green and violet) stain nuclei ; whilst the acid 
ones (like orange-green) stain plasm, and the neutral 
ones (like rosaniline-picrate) stain special cell contents. 
Weigert, later, found that acid fuchsin was specially useful 
in the study of the nervous system, and Strasburger, the 
botanist, used the basic methyl-green to demonstrate those 
mitotic figures which are of such importance in embryological 
work and have afforded a basis for the wide generalisations 
of the biologist Weismann. Nor need I pursue the matter 
much further than to state that in 1882 Koch, who had pre¬ 
viously devised the method of cultivation of bacteria, first 
stained with methylene blue and thus discovered the bacillus 
tuberculosis, the consequences and far-reaching results of 
which discovery are well known to all of you. That I have. 
said so much on this point is to strengthen my contention 
that the true basis of modem medicine is* essentially 
scientific. As an admirable instance of the kind of debt that 
modem medicine owes to bacteriology, of its power and 
promise, as also of the extreme difficulty and complexity of 
the subject in its recent developments, I cannot do better 
than to advise the re-perusal of Dr. Horton-Smith’s 
Goulstonian Lectures on Typhoid Fever. 

In surgery the discovery of the Roentgen rays has been of 
riceless benefit, and the Cheltenham Hospital was, I be- 
eve, among the first of provincial hospitals to make use of 
these rays, but most certainly Roentgen was thinking of 
nothing less than of surgery when in the modest Physical 
Institute of Wurzburg he undertook his epoch-making 
research on the cathodic rays of Sir William Crookes. I 
have been to that modest but celebrated laboratory at 
Wurzburg and heard there the true story of the discovery, 
which I must not here stop to relate, though I may remark 
that I have never seen it correctly reported in English. 

I spoke of the antitoxins as among the most valued 
resources of remedial art, and it is to strictly scientific 
investigators, to such men as Loffler and Roux, Behring and 
Kitasato, Haffkine and Yersin, that we owe these great 
discoveries. Soon, I believe, we shall possess antitoxins for 
most of the febrile and infective diseases as undoubtedly 
effective as is that one now so successfully employed against 
diphtheria. Personally, I place much faith in the anti¬ 
typhoid inoculations of Professor Wright of Net ley, and in 
the anti-tetanus serum ; and I feel sure that many more 
equally effective and similar means will soon be in our hands 
against other diseases. But it is not the practical physician 
and surgeon who will discover them, but the intellectual 
devotees of pure science, steadily pursuing, through good 
and evil report, their self-appointed task of universal 
beneficence. 

The animal extracts stand on a different basis, the basis of 
secretions destined not for excretion but for internal and 
bodily use, as first divined by Claude Bernard, and so indis¬ 
pensable that without them disease or discomfort at once 
arises. I forbear to do more than allude to the recognition 
of myxoedema by Sir William Gull in 1873, to its naming and 
the discovery of its connexion with an atrophic condition of 
the thyroid gland by Dr. Miller Ord in 1877, and to the dis¬ 
covery by Mr. Victor Horsley in 1890, of its antidote in 
thyroid transplantation, for which Dr. G. R. Murray ot 
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Newcastle soon afterwards substituted subcutaneous injec¬ 
tion of thyroid extraot, and Dr. Hector Mackenzie the 
much pleasanter method of thyroid feeding. I likewise 
merely mention ovarian extract which often mitigates 
markedly the miseries of the menopause and suprarenal 
•extract, which, with its extraordinary power of contracting 
folood-vessels and of consequently raising the blood-pressure, 
must necessarily have a great future in therapeutics. The 
animal extracts (not wholly unknown to the ancients though 
first studied in modern times by Brown-S6quard) have doubt- 
Iless a great future in practical medicine, and ere long many 
flnore will be in use, though doubtless some already proposed 
•will fall short of their promise and pretension. 

In thinking of the standpoint of to-day I next recall the 
.splendid work—purely scientific again—of the French and 
Italian investigators of malaria, of Laveran in 1880, and more 
recently of Marchiafava and Celli, Bignami and Grassi, but 
more especially of Golgi, who first proved that the feverish 
attacks coincided with the sporulation of the malarial 
amuebse. To which I am pleased to add that it is, as you 
know, the President of our Tropical Diseases Section, Major 
Ronald Ross, who, following the promptings and surmises of 
Dr. Patrick Mauson, has discovered nearly the whole life¬ 
cycle of the protozoon, and not only that, but has identified 
the true delinquent and disseminator of malaria with the 
mosquito anopheles, a fact subsequently demonstrated by 
•experiment on a human subject by the celebrated 
Italian biologist, Grassi; and still more recently by 
•the experiment at Ostia in the Roman Campagna, 
•where Dr. Low and Dr. Sambon and three others 
living by night for four months in their mosquito- 
proof hut retained their health ; whilst Mr. T. P. 
Manson and Mr. George Warren (courageous sufferers for 
rscience), who were bitten in London by infected mosquitoes 
from the Sancto Spirito Hospital in Rome, developed 
soon afterwards every symptom of malarial fever. It seems 
•that the hsemamoebidfe of malaria pass the whole of their 
'life-cycle between animals and mosquitoes, and Dr. McCallum 
•of Baltimore has further supplied the missing link of their 
sexual reproduction in the mosquito only. But the original 
fhaemamoeba can hardly have evolved itself in either. 
Whence, then, can it have originated ? That is a question 
•which I cannot answer, though I may refer to the state¬ 
ment made by Captain L. Rogers, I.M.S., officiating Professor 
of Pathology in the Medical College of Calcutta, that where 
pure and filtered water is drunk there but little inter¬ 
mittent fever will be met with. At all events, it is quite 
•clear that vertebrate animals are the immediate hosts of 
the malarial germ, and that it has hitherto never yet been 
found in water or anywhere else, save in mosquitoes and in 
some vertebrated animals only. Elephantiasis, whose haema- 
-tozoon, the filaria nocturna, was discovered in the blood 
toy Surgeon-Major Timothy Lewis in 1872, is distributed 
‘by another mosquito, the culex pipiens or culex ciliaris, as 
•first proved by Dr. Manson. And even this does not 
•exhaust the delinquencies of these dangerous insects, as 
there can be little doubt that they also disseminate yellow 
fever ; witness the experience of the American army surgeons 
in Cuba, where that scientific martyr. Dr. Jesse W. Lazear, 
though isolated from yellow fever cases, yet died from it 
rseven days after submitting to the puncture of an infected 
unosquito, and Dr. James Carroll, under similar conditions, 
•narrowly escaped with bis life. This particular mosquito has 
recently been recognised by the United States surgeons as 
the culex fasciatus, and it is probable that the transmission of 
yellow fever is due to it alone. The study of tropical diseases 
fias, in fact, now become a refined department of biological 
investigation. Smith and Kilbome have shown the part 
played by ticks in disseminating the cattle fever of Texas, 
and ticks also are said to be responsible for the miana disease 
of North Persia and for a dysenteric fever of the Zambesi. 
Some forms of dysentery, as first, suggested by Losch in 
Russia in 1875, are probably originated by an amoeba. In 
this town of Cheltenham old cases of malarial fever are often 
met with in returned officers and civilians, and I have yet 
to see the case that will resist six subcutaneous injections of 
three grains each of the acid hydrobromate of quinine. 

What would have been the state of ophthalmology to-day 
without the invention in 1851 of the ophthalmoscope by the 
physicist Helmholtz ? Then consider the benefits conferred by 
•electricity. It may be that great, results will follow some day 
from cataphoresis or the electrolytic introduction of drugs. 
There is no doubt in my mind as to the benefit in gynaeco¬ 
logical work conferred by the treatment of Apostoli. I}r. 


Thomas Keith is not likely to have been mistaken in this 
matter, and what I have myself seen of permanent cures of 
really serious cases makes mo feel sure that the Apostolian 
treatment for fibroids is not the delusion that some persons, 
who perhaps have not quite mastered it, proclaim it to be. It 

is, indeed, tedious, uncomfortable, and troublesome, and I for 
one shall be only too pleased if Sneguireff’s simple treatment 
by superheated steam should prove itself an efficient substi¬ 
tute. Then there is the marvellously successful treatment of 
lupus by the chemical rays of the electric arc, devised by 
Finsen of Copenhagen, though it is a question again if these 
results are any better than those of Hannover, speedily 
obtained by a simple jet of heated air (atmocausis). 

Where should we be •without the scientific chemists ?—to 
cite a few names only—Courtois, who gave us iodine in 1811 , 
Balard, who gave us bromine in 1826 ; Serullas, who dis¬ 
covered iodoform in 1822; Soubeiran, who discovered 
chloroform in 1831 ; Liebig, who discovered chloral in 1832 ; 
and Neimann, who gave us cocaine in 1860? Not one of 
these was a practitioner of medicine or, unfortunately, a 
Briton. 

More Universities and Research Institutions Needed. 

I think that I have said enough to prove that the progress 
of pure science means medical progress also, and that it is to 
the men of pure science that we must still look to hold aloft 
for us the torch of progress. I can only hope that in the 
great advances still to be made Great Britain and Ireland 
may play their worthy part; but I confess that I have my 
misgivings unless some improvements are made in our 
educational arrangements. As the result of several recent 
August visits spent in many of the continental capitals 
I have been struck with the thoroughness and scientific 
spirit everywhere there manifested, being very different, 

I regret to add, from the anti-scientific spirit which 
characterises most of the wealthier and more cultivated 
classes in this country. This anti-scientific spirit is 
only eradicable by the better education of the young. To 
what other cause can we ascribe the fact that although the 
aniline dyes were discovered in 1858 by an Englishman, Dr. 
W. H. Perkin, yet almost the whole of their manufacture is 
now carried on in Germany. One company, the Badische 
Anilin und Soda Fabrik, employs 146 scientific chemists, 75 
civil engineers, and 6300 workmen in one alone of its three 
factories. I know not if any words of mine will reach the 
eyes of those who govern in this country, but if they do I 
will implore them to give to our youth more facilities, similar 
to those enjoyed on the continent and in America. I know 
that much lias been done and no fault is to be found with our 
primary education. The National Physical Laboratory and 
the Jenner Institute of Preventive Medicine have been 
established, the former in principle, the latter in reality, 
thanks to the splendid munificence of Lord Iveagh. 
New colleges, universities, and technical schools have 
been started and some 15 to 17 research scholars are 
appointed every year, one half of whom, I may remark, 
proceed at once to Germany to make their researches ! 
What has been done, however, is as nothing to what ought 
to be done. The defences of the empire must not be over¬ 
looked, but of what avail will be those defences if our 
trade is gradually lost for want of exacter knowledge ? For 
trade and medical progress and those very defences them¬ 
selves rest entirely upon progressive science. Depend upon 

it, there is as much scientific ability and aptitude for 
research in the country of Cavendish and Priestley, of 
Faraday and Kelvin, of Darwin and Huxley, of Jenner and 
Lister, of Rayleigh and Ramsay, as in any foreign nation, 
but here the chances and opportunities are muoh fewer, and 
many a great discoverer that might have been, one of whom 
it might have been written that— 

“ IIo broke his birth’s Invidious har. 

And grasped the skirta of happy chance 

spends his untrained energies in futile efforts and vain 
regrets and wholly wastes his commanding intellect for 
the want of instruction and opportunities easily accessible. 

But the cost ? It would be as nothing in proportion to 
the gain, and a Faraday, a Koch, or a Pasteur would be a 
cheap purchase at a million. Whereas France, Germany, and 
the United States educate at their universities approximately 
one student in every 1500 of the population, we in th6 
United Kingdom are content with less than 1 in 200Q. 
Whereas Germany spends £753^000 a year on its 22 
universities and Emnce £*740,000 & year pn. its l6* we jin 
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Great Britain and Ireland are content with less that one- 
fifth of that amount—namely, £135,339 among seven of our 
13. Although the Leland Stanford University of California 
has received no less than £9,000,000 sterling from private 
munificence, and many others of the 480 American univer¬ 
sities and colleges have likewise received huge sums—I may 
specify the Chicago University £2,000,000, the Johns 
Hopkins University £1,400,000, and the Cornell University 
over £1,000,000—no such general largesse is, I fear, to be 
expected from our British millionaires. The help must come 
from Government, supplemented by local contributions, or it 
may not come at all. Yet the matter is one of life 
or death for the country, for more and more 
every year the victory - in every department and 
the predominance in arts and trades will pass to 
the possessors of the latest knowledge, the deepest science, 
and the most perfect 'and most economical processes. I 
cannot but believe that this great need will soon be remedied 
and that at the cost of a few battleships real universities of 
teaching and research, like the new University of Birming¬ 
ham, will be established in every large town, and technical 
and research institutions—there are 25 of these in Germany 
and 43 in America—in most of the smaller ones. At 
present we are feeling keenly the competition of America, 
a competition that is not likely to diminish, for it possesses 
over 100 schools of chemistry and has 10,000 students of 
engineering. This competition we can only hope to resist 
by imitating the foresight, generosity, and enthusiasm for 
science of the American Governments and of the American 
men of wealth. And here I would wish to quote the 
words of Dr. T. K. Pearsons of Chicago, himself the 
donor of £800,000 to its University. “Monuments and 
monumental arches,” he says, “once finished become dead 
memorials ; their active function ceases. The school and 
college live, just as does the memorial in cold statuesque 
granite, but their functions never cease ; education goes on 
from day to day, thinkers are moulded, the nation is served, 
humanity is benefited in the college.” Oh, that these 
words may find a practical echo in this country. Examina¬ 
tions are of secondary consequence. China is the most 
examined country in the world, and look at it. Original 
work done under the professor’s eye and at his suggestion is 
far better than any examinations and the true ideal of a real 
university must always be in the words of Paulsen, “ Die 
Erkenntniss dvr Binge durch freie Forschung .” (“True 
knowledge from free research.”) Let us hope that we shall 
not have long to wait for many such universities, where the 
best and most practical scientific education will be open to 
all at low cost, as in the University of Michigan, w T here the 
fees do not exceed £7 a year, or at no cost at all, as in the 
State of Massachusetts, and in many of the Western States 
of America. There is no time to lose. The Consultative 
Committee on Education is, however, a good beginning, 
which I sincerely hope will soon be followed by the appoint¬ 
ment of a Minister for Education, a functionary to be found 
in nearly every civilised State except our own. It is not 
trade unions and skilled workmen that can insure the con¬ 
tinued prosperity of a nation, but the trained intelligences 
that direct its energy ; and we may rest assured that which¬ 
ever nation shall elevate highest the general standard of 
education will be the nation which will lead the world. Since 
the preceding section was written I have to record the mag¬ 
nificent—I hope it will prove infectious—generosity of Mr. 
Andrew Carnegie, with his gift of £2,000,000 to the Scottish 
Universities, one portion of it to be applied mainly to the 
teaching and endowment of research and the rest to replace 
the fees hitherto paid by their students. Happy Scotland, 
that not only receives about one-third of the whole Parlia¬ 
mentary grant for university education, but has found besides 
such a princely and far-seeing benefactor as Mr. Andrew 
Carnegie. 

The Public Health Act of 1S75. 

Any reference to the medical standpoint of to-day were 
quite imperfect without some mention of the important posi¬ 
tion ^now happily assumed by the sanitary medical service; 
and it is a matter for legitimate pride that in this particular 
Great Britain was beforehand and set, by the Public Health 
Act of 1875, an example that foreign countries, with the 
Exception of the United States and of Belgium, seem in no 
great hurry to imitate. In every town and district there is 
now a skilled expert who is the guide, philosopher, and 
friend of every household where epidemic disease makes its 
appearance. It is to the labours of such as he and to the 
existence of isolation hospitals that the great diminution in 


the zymotic death-rate is due. To his labours and to the 
increased cleanliness and better food of the population 
generally are due the gratifying diminution of the phthisical 
death-rate within 60 years from 38 to 13 per 10,000—the 
presage, I cannot doubt, of the total abolition at no distant 
date of consumptive and tuberculous disease altogether. And 
this, although Naegeli has recently proved that, at any rate 
as far as Zurich is concerned, 96 per cent, of the deaths 
under 18 in that town are due to tubercle. To Dr. Nathan 
Raw and to the guardians of Liverpool must be given the 
great credit of taking the first deliberate steps for the 
stamping-out of tuberculosis by establishing a rate-supported 
sanatorium near Heswall for the isolation and treatment of 
the consumptive poor—a good example, likely to be largely 
imitated soon throughout the country. Here I would wish 
to solicit a generous and helpful interest in the sanatorium 
of 60 beds to be built at Limpley Stoke, near Bath, in 
which the consumptive poor of the counties of Gloucester, 
Somerset, and Wilts will be treated with every advantage 
of hill air, full dietary, and modern science. Pure air 
implies at least no fresh infection; and high feeding, as so 
convincingly shown by Sir Hugh Beevor at the last annual 
meeting, occasions an enhanced resistance against the 
tubercle bacilli. * 

The originator of the method of high feeding and fresh air 
was undoubtedly Dr. George Boddington of Sut on Coldfield, 
by whom it was devised and carried out with great success so 
long ago as 1836. Most of the credit, however, of advocating 
persistently and quite independently the necessity and 
importance of fresh air must be given to the father of the 
distinguished recent President of the Royal College of 
Surgeons of England—namely, to Dr. Henry Mac Cormac of 
Belfast, whom it was my privilege to know* in my youth, 
and well do I remember his striking book, “Consumption 
and the Breath Re-breathed. ” lake Semmelweis, the earliest 
of antiseptic obstetricians, and like Harvey, whose sub¬ 
versive discovery only brought about the loss of most of 
his practice, Dr. Mac Cormac excited at first opposition and 
ridicule only. The more reason, therefore, that full credit 
should now be given to the impassioned and eloquent 
advocate of fresh air, who anticipated by more than half a 
century some of the best knowledge and practice of to-day. 
Here, then, is a method half English and half Irish in its 
conception, however much it may have been pushed and 
popularised during recent years in Germany. And there can 
be no doubt as to the cures. Soon after Koch’s discovery of 
the bacillus tuberculosis I looked for it and found it at once 
in phthisical sputa, and each finding was sentence of death ; 
but now it is found as a simple matter of diagnosis to dis¬ 
appear completely and often finally at the completion of the 
cure by fresh air and high diet. Of the contagiousness of 
phthisis I can entertain no doubt whatever, and the greatest 
care should be taken to destroy sputa. Remembering the 
liability of birds to phthisis Dr. Tucker Wise's cautions as to 
cage-birds should not be forgotten. Indeed, the connexion 
of the lower animals w T ith our diseases must never be over¬ 
looked. The “harmless necessary cat” is quite often the 
conveyor of diphtheria, the dog always of hydatids, and the 
rat often of plague. “No rats, no plague,” it has been said, 
and he who would exterminate his city’s rats would do much 
to insure his city’s immunity against the plague. In the 
case of Glasgow, however, it is right to add that the rats were 
guiltless. 

Aspirations, Ethics , and Conclusion. 

And now for a few concluding words about the aims, the 
aspirations, and the ethics of the profession. After a 
long and expensive education, after knowledge acquired 
laboriously and at great personal risk (the clergyman’s 
death-rate is 16 per 1000, the lawyer’s 20 per 1000, and the 
medical man’s, 25 per 1000), the medical man must not hold 
himself too cheaply. He is the heir of a long tradition, 
originating from the sages of India and from the temples of 
Greece. Our health and happiness are in his hands and the 
issues of life and death tremble often upon his judgment. 
So he must bear himself with confidence and proper pride, 
remembering his great traditions and the antiquity of his 
calling, which ranks next to that of priest. He is Worthy of 
his hire and that hire should be such that in the day of" his 
popularity he may make due provision for his age and 
retirement and for those whom he will leave behind him. 
He must work hard and read and think all the days of his 
practising, for the best practice of to-day will not be that of 
even five years hence. His aspirations must be for the very 
best in each department of practice, for the progressive 
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.advancement of his art, and for the increased dignity and 
•consideration of his calling. 

Above all, let him be chary of any commerce with the 
enemies of science. Magna est scientia et prtevalebit. None 
the less serious is his responsibility who, knowing its 
benefits, yet retards its progress, or who ignorantly would 
•deny to others what he is insufficiently instructed to under¬ 
stand for himself. Beware of panaceas. There are none 
in truth, though the worship of Panacea was not con¬ 
fined to Ancient Greece and is as reprehensible in the 
cold clear light of twentieth-century science as is the 
equivalent assumption by too many of specialist omni¬ 
science. 

The wise practitioner will strengthen his position, as he 
will certainly increase his knowledge by somewhat frequent 
consultations, and he will do well if, like Hunter and Jenner, 
he cultivates some extraneous intellectual interest to relax 
occasionally the stress of his anxious labours. I venture to 
think that nothing will do him more good than the pursuit 
of one or other of the arts, or of some branches of biological 
or physical distraction, be it zoology or botany, electricity 
or telescopy, for 

“ Neque semper arcum 
Tomtit Apollo." 

And the quotation is apposite, for was not Apollo the first 
physician and the father of Aisculapius, and does he not say 
of himself in Ovid— 

“ Inventum medicina mourn cst, opiferquo per orl>em 

Dlcor, et herharum subjocta potcntia nobis ” ? 

The wise practitioner, moreover, will confine his studies 
within certain limits if he wishes to attain to a thorough 
knowledge of even some portions of his great subject. He 
cannot be a universal specialist, and I would commend to 
your consideration the admirable advice contained in one of 
Goethe’s sonnets : 

“ Wer grosses will, muss sich zusammenraffen ; 

In der Bcschrftnkung zeigt sieh erst der Moistcr." 

For which I would propose the following English equiva¬ 
lent : 

“ Who would l»e great must pull himself together; 

The Master shows himself in limitation ever.” 

The good and worthy practitioner will never be wanting in 
sympathy. Too often there is physical pain to be relieved, 
And, thank God, it can be relieved ; though at other times 
the sufferings will be nervous rather than physical ; and 
these are the occasions when sympathy and patience are 
most needed, though it is not always easy to show the first 
sind to retain the last in the interest of some nervous sufferer 
on a cold wet night at 3 a.m. 

In respect of medical ethics the case is very simple. Treat 
and think and speak of your brother practitioners as you 
would wish them to treat and think and speak of you. 
Medical ethics are, indeed, so completely summed up in this 
.single sentence as to make it quite unnecessary for me to 
read to you the section that I had written on this subject. 
With high aims and aspirations, with true ethical, that is to 
say, brotherly, feeling, and with constant consideration for 
the public weal, we shall each and all be worthy of the well- 
known description in Chaucer, and be “ veray parfit. 
practisours,” though I hope it will not be said of us, as it 
was of that particular one, that 

“ His stiulic was but litcl on the Bible.” 

No ; we will read Ecclesiasticus, though not Ecclesiasticus 
only, in the hope that it may be said of each of us in the 
words of an old poet who was writing of a good and brave 
physician of his day : 

“ He holds no parley with unmanly fears. 

Where duty calls lie confidently steers, 

Faces a thousand dangers at her call, 

Aud trusting in his God surmounts them all.” 

After Providence, ladies and gentlemen, reason is and must 
necessarily be our daily guide, for which cause it is cor soling 
to recall the words of one of the greatest of French writers : 

“ La Raison triompho do la mort, et travalller pour cllc, 

Cest travailler pour l'eternite.” 

And if I have mentioned the word la mort it will but afford 
me the opportunity of concluding with my solemn conviction, 
as best expressed in the words of Longfellow : 

'* There is no death ! what seems so Is transition ; 

This life of mortal breath 
Is but a suburb of the life elysian, 

Whose portal we call death.” 


SECOND GENERAL MEETING. 

The second general meeting was held in the Princess Hall 
of the Ladies’ College on Wednesday, Dr. G. B. Ferguson, 
the President, presiding. 

The announcement was made that the next meeting of the 
Association would be held at Manchester next year, and 
Mr. Walter Whitehead, F.R.C.S. Edin., the President-elect, 
gave a most cordial invitation to the members of the Associa¬ 
tion on the part of the medical profession of Manchester and 
its neighbourhood. 

The next item on the agenda was to receive the report of 
the representatives of branches, but the meeting insisted on 
passing at once to the consideration of 

The Report of the Constitution Committee. 

Mr. Edmund Owen, the chairman of the committee, in 
moving the reception of the report, said that the Constitution 
Committee was not a “packed” committee—the members 
represented England, Scotland, Ireland, and Britain beyond 
the seas. The attendance was excellent, for the mem¬ 
bers from all quarters of the empire attended a little more 
than seven out of the total number of nine attendances. 
When he (Mr. Owen) was appointed his friends said that he 
was running great risks because Mr. Horsley was on the com¬ 
mittee. On that point he had to say that Mr. Horsley had 
served on many committees, and the British Medical Associa¬ 
tion was beginning to know what they owed to Mr. Horsley, 
but the profession at large did not know it. Mr. Horsley was 
a simple-minded man ; he had no axe of his own to grind ; he 
was not seeking personal advancement but was always 
ready to fight the battle of any part of the British 
Medical Association that was in distress. Mr. Horsley’s 
conduct in the committee was quite admirable ; he did not go 
to sleep and he would take it as an affront for a chairman 
to go to sleep, and he would advise any chairman on a com¬ 
mittee with Mr. Horsley not to fall to sleep. After com¬ 
plimenting Mr. J. S. Whitaker of Yarmouth on the assistance 
he had rendered the committee Mr. Owen explained that the 
Association was a limited liability company. 

Mr. Victor Horsley said he would like to commend to 
their notice the report of the Constitution Committee. At 
Ipswich they passed the resolution for the appointment of 
the committee to consider the reorganisation of the Associa¬ 
tion. He knew that while that committee was at work many 
members of the Association, like many members of the 
committee, felt that a very heavy and responsible 
work was being done within the Association. Further, 
they felt that it was the work of the profession and 
not merely that of this Association. Their members 
now had reached such a figure that they could 
refer to themselves as the “body” of the profession. He 
was sure that the Constitution Committee, in presenting this 
report, were anxious that they should realise how representa¬ 
tive their discussions were. They wished to make this Associa¬ 
tion so representative in character that when on the rare 
occasions that the Association met its vote in general 

meeting assembled should go forth to the general public as 
being what the profession wanted. He had served on a 
committee of this Association on a burning question 

which he would not mention by name under these 

circumstances, and the most difficult position of the 
members of that committee was that they had no 

means of ascertaining what were the wishes of the 
members of the Association, let alone the ideas that pre¬ 
vailed in the profession as a whole. There was no means 
of getting at the wish of the profession. They were in this 
position—they were mighty in numbers but most weak in 
influence. Surely the recent proceedings in the House of 
Commons should be enough to remind them of their power¬ 
lessness in the way of cooperative influence. Under these 
circumstances the committee had worked and he had simply 
to commend to their favourable consideration the report of 
that committee. He had much pleasure in seconding the 
resolution :— 

That the report, of the Constitution Committee be received. 

This motion was carried, as also was the next which was 
as follows :— 

That this meeting, without prejudice to the further consideration of 
details, approves generally of the scheme of reorganisation proposed in 
the report and recommendations, including the principle of reorganising 
the constitution of the Association under the Companies’ Acts, of 
instituting divisions, of enrolling all memtors in the divisions and 
branches, and of instituting a representative meeting and transferring 
thereto as much as possible of the business hitherto brought before the 
general meeting. 
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This motion having been carried the recommendations 
of the committee were submitted sermtim and the first 15 
were passed without any alteration except that of making 
4 ‘fourteen days” in Clause ( b ) of Recommendation 8 read 
4 ‘twenty-eight days.” 

Primary Unit. 

1. That the primary unit of organisation of the British Medical 
Association be such that every inomlier of a unit shall have a reasonable 
opportunity of attending every important meeting thereof, and that 
such unit be called a ** division.” 

Divisions. 

2. That in the United Kingdom the members resident within the area 
of each branch in' grouped in divisions in such manner as may be 
decided upon by the branch with the sanction of the Council of the 
Association, regard lieing had (a) to the wishes of the general l>ody of 
memliers in each district and the means of communication by rail or 
otherwise, (b) to the desirability, for more effectively carrying out the 
work of the Association, of the itoundaries of divisions being made to 
coincide as nearly as possible with those of Parliamentary con¬ 
stituencies or groups of constituencies. 

Divisions—Indian and Colonial. 

3. That in the colonies and India divisions be formed by each branch 
in accordance with the general principle of recommendation (1) where 
the local special conditions permit, but that where existing branches 
remain undivided with the approval of the Association each such 
branch l>e regarded also as a division for the purposes of these 
recommendat ions. 

Branches. 

4 . That the divisions I** combined to form groups called branches, the 
desires of divisions being complied with in the grouping so far as is 
compatible with efficiency of organisation and the general interests of 
the Association. That the boundaries of branches l>e made eventually 
to coincide as nearly as possible with those of counties or groups of 
counties, but that for the present time the existing branches lie taken 
as the liasis of rearrangement and act as such groups of divisions for 
the purposes of these recommendations. 

Membership of Local Organisation. 

5. That every meinler of the Association lie ipso facto an ordinary 
member (hereinafter called a member) of the division within the area 
of which he resides and of no other. 

Election of Members through Branches. 

6. That the election of new memliers resident within the area of a 
branch be through that branch only, and that the rule relating to the 
election of such members »>e to the following effect 

Qualification for Membership. 

Any registered medical practitioner may lie elected a member of the 
branch and of the Association by the branch council provided that he 
lias applies! for election in writing to the branch secretary, stating his 
agreement if elected to abide by the regulations of the Association and 
of the branch ami division to which he may at any time lielong and to 
pay his subscription for the current year, and that notice of his pro¬ 
posed election nas been sent to every memlier of the branch council 
not les's than one month before the meeting thereof at which such 
election is to be considered. 

Complimentary Members. 

7. That any branch or division have power to elect as a compli¬ 
mentary member any memlier of the Association not eligible by resi¬ 
dence for ordinary memliership of such branch or division, and that any 
colonial or Indian branch or division have power to elect as a compli¬ 
mentary member any qualified medical practitioner resident within the 
area thereof, but not eligible by birth ami qualification for memliership 
of the Association ; that complimentary memliers lie not permitted to 
vote as memliers of the branch or division, but otherwise have such 
privileges of membership as may lie conferred on them. 

8. That the rule relating to expulsion lie to the following effect:— 

Expulsion so *:cto. 

(i.) Any memlier of the Association who shall have been convicted in 
a court, of justice of any felony or misdemeanour, or whose name shall 
have been erased from the Medical Register under Section 29 of the 
.Medical Act, 1858, shall, ipso facto, cease to lie a member of the 
Association. 

Expulsion by the Council. 

(ii.) (a) The Council shall have power in all cases, on the representa¬ 
tion of any branch and after due inquiry, of which the memlier involved 
tthall have received duo notice, to expel any memlier whose conduct is 
held to lie detrimental to the honour and interests of the medical 
profession and calculated 

Majority required. 

to bring the profession into disrepute; but a majority of two-thirds 
<if the members of the Council present and voting shall lie required for 
t his purpose. 

Expulsion by Indian and Colonial Branches. 

(b) In the case of colonial and Indian memliers each local branch 
shall have power to expel from memliership of the Association any 
member of such branch whose conduct, after due inquiry at a special 
meeting convened at not less than one month’s notice, shall lie declared 
liy a majority of two-thirds of members present and voting at such 
meeting to Ik* detrimental to the honour and interests of the medical 
profession and calculated to bring the profession into disrepute. The 
name of such memlier shall lie notified to the general secretary and 
shall be forthwith erased from the Register of Memliers of the Associa¬ 
tion kept at the central offices of the Association, unless such memlier 
whall appeal within 28 days to the Council to hold a further inquiry. 
*nd pending such inquiry by and decision of the Council his member¬ 
ship shall he suspended. 

Xon-acceptance of Resignation . 

(iii.) No member whose conduct is under investigation oris the subject 
of any inquiry by a branch or by the Council shall lie allowed to resign 


his membership of the Association until the decision of the branch or 
Council be made known. 

Composition of Branch Council. 

9. That the Council appointed to administer the affairs of any branch 
consist of the representatives elected by the branch to serve on the 
Council of the Association, of representatives of every division in the 
branch, and of such officers and other memliers as the ‘branch may think 
fit to appoint thereto. That the numlier of representatives of each 
division on the branch council lie as nearly as possible in proportion to 
its memliership. 

Division Administration. 

10. That any Executive Committee or Council appointed to 
administer the" affairs of any division consist of the representative 
of such division in the last preceding annual meeting, of the repre¬ 
sentatives of the division on the branch council, and of such officers 
and other memliers as the division may think fit to appoint thereto. 

Reports of Status of Branches and Divisions. 

11. That each division furnish annually to the branch council, and 
each branch to the central council, a report of its proceedings during 
the year, its numbers, and its financial position. 

Branch By-laws and Rules. 

12. That all branch and division by-laws and rules lie submitted for 
approval to the Council of the Association and do not come into 
operation until approved by the said Council. 

Local Autonomy. 

13. That subject to the aliovc provisions and to the fundamental 
laws of the Association, as declared in its articles and by-laws, each 
branch and each division be free to govern itself as it shalfthink fit. 

Central Council Composition. 

14. (i.) That the Council of the Association consist of the President, 
President-elect, past-president for the year following his year of 
office as president, and treasurer, all ‘ ex-officio , of representatives 
elected by the branches, as hereinafter provided, of one representative 
each elected by the memliers of the Association attached to the Royal 

Xaval and Military Representatives. 

Navy Medical Service, the Royal Army Medical Corps, and the Indian 
Medical Service respectively, and of momlicrs, to be not more than 

Coiipted Members. 

one-tenth of the elected memliers, annually codpted by the Council* 
the same memlier not being coopted for more than five years 
successively. 

(ii.) That in general each branch or group or branches having an 
aggregate memliership of not less than 200 return one representative, 
and each branch or group of branches having an aggregate member¬ 
ship of not less than 400 return two representatives, and an additional 
representative for each complete 600 memliers in excess of 400; that 
branches in the United Kingdom having less than 200 memliers lie 
grouped with ncighliouring branches for the purpose* of represent a- 
ti in on the Council, but that the Council have power to grant separate 
representation to such branches where special conditions appear to the 
Council to justify this measure. 

Election. 

(iii.) That the representative memliers of Council lie elected by 
voting papers sent to each elector by post, the said voting papers con¬ 
taining the names of those candidates who have been nominated each 
by three electors in writing to the secretary on or liefore an appointed 
day of which not less than 14 days’ notice has been given in the 
Journal. 

Eligibility for Re-election. 

(iv.) That the term of eligibility for continuous office as a repre¬ 
sentative memlier of Council lie limited to eight years, after which a 
term of one year's ineligibility as a representative memlier shall 
ensue. 

Term of Office United Kingdom Branch Representatives. 

(v.) That the represent at ives of branches in the United Kingdom on 
the Central Council lie elected for one year and lie eligible for re- 
election subject to the provisions of sub-clause (iv.) 

Colonial and Indian Branch and Service Representatives. 

(vf.) That the representatives of colonial and Indian branches and of 
the Royal Navy Medical Service, the Royal Army Medical Corps, and 
the Indian Medical Service on the Central Council lie elected tor such 
period, not exceeding three years, as each such branch or body may 
determine, and lie eligible for re-election subject to the provisions of 
sub-clause (iv.). 

Powers of Council. 

15. That except as herein otherwise provided the management of the 
affairs of the Association l*e vested in the Council subject to the pro¬ 
visions of the articles and by-laws of the Association. 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 31st. 

The Presidential Address. 

Dr. E. T. Wilson, physician to the Cheltenham General 
Hospital and to Cheltenham College, opened the work of the 
Section of Medicine with the following introductory 
remarks :— 

The Value of Research in Medicine and Therapeutics. 

In offering a few informal remarks by way of preface to 
the real work of the section my first impulse is to express my 
deep sense of the honour which has been conferred upon me 
by my professional brethren in electing me to this chair, 
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with which so many names honoured in medicine have been 
associated ; my second is to add a few words to those of 
the President, bidding a hearty welcome to all who from far 
or near have come to visit our good town of Cheltenham, 
wishing them that healthy combination of work and 
enjoyment which it is the object of these annual meetings to 
afford. Here we mark time, as it were, and take stock of 
the work done in our several departments. The experi¬ 
mentalist and the specialist meet with the general prac¬ 
titioner on a common platform with the best results. 
The times are favourable to such conferences. Increased 
facilities for communication and for the interchange of 
thought have in a sense annihilated space. The rapid 
evolution and general trend of modern medicine are shown 
by the way in which this section has of late years outgrown 
its ancient landmarks, throwing out colonies, as it were, in 
the Sections of Pathology and Bacteriology, Tropical Diseases, 
Diseases of Children, and others more specialised, which 
in some instances threaten to rival the parent in interest. 
The subjects which are to engage our attention in this 
section during the next few days deal with questions on 
which more information is urgently needed. The discussion 
on joint disease treats of disorders which are probably among 
the oldest known to humanity and opens up the whole ques¬ 
tion of infection by micro-organisms with which some of the 
papers in this Section also deal. The second subject set 
down for discussion—Peripheral Neuritis in Beer-drinkers— 
is essentially modern, and although it is under investigation 
by a Royal Commission we shall have the advantage of 
hearing the views of gentlemen who are thoroughly con¬ 
versant with the facts. Other papers there are dealing with 
therapeutics and among these one on the Cheltenham waters 
which flow unchanged, though mercilessly stripped of all the 
accessories appertaining to a spa. They wmuld no doubt 
prove efficacious as of yore on the old conditions : 

“ Cura 4 vacuus huiie adcas locum 
Ut morborum vacuus abiro queas. 

Noil enim hie curatur qui curat.” 

A paper on Malaria was hoped for ; but the prior claims of 
the Tropical Section could not be questioned, for, although 
the tests which finally led to its conviction were applied on 
the Campagna of Rome, the guilty anopheles was arrested in 
India, and its prosecution followed up in the equatorial 
regions of Western Africa. This remarkable investigation 
is one of the latest contributions which microbiology has 
given to medicine and presents a signal example of the 
rapidity and thoroughness of modern methods. Activity 
prevails in every department of medicine and surgery, 
but in none have so many valuable results been obtained, 
in none have so many hopes been excited as in the 
scientific study of the infective diseases, of the exotic 
fauna and flora of the human body. The -bacteriological 
diagnosis of certain diseases has become a matter of routine, 
and there can be little doubt that in the near future a need 
will arise for laboratories and specialists in every large centre 
of population, to whom questions insoluble or doubtful in 
their clinical aspects may be referred, on whom will rest also 
the responsibility for the supply of such vaccines and serums 
as may be required in their several districts. An improved 
diagnosis, however, is but a small portion of the gain which 
has been derived from a scientific investigation of the causes 
of disease. Over a large part of the field of therapeutics & 
new direction has been given to treatment. We are learning 
to look beyond the collection of symptoms which were once 
held to constitute the disease, with the result that, although 
symptoms will continue to claim our attention, and certainly 
that of our patients, the true objective of treatment will be the 
micro-organism itself. We are learning more and more at 
the hands of a new pathology to regard the human body as 
a battle-ground on which important issues have to be fought 
out between invading organisms and poisons coming from 
without, on the one hand, and on the other those forces 
inherent in the system, of which so little is known as yet, but 
which may be summed up in the term “ resistance,’’ or in 
one older and better known, the “ «> medicatrix naturte .” 
Every disease which can be won over for the infective 
class becomes at once, if only in theory, preventable, and 
our treatment acquires a tangible and definite aim. In the 
first line of defence comes the destruction of the parasite 
before it obtains a lodgment in this body, and this will be 
divided between the health officer and the medical attendant, 
for it comprises the whole array of hygienic measures, 
including the isolation of the infected sick. Our means of 
attacking the parasite within the body are at present 


limited in extent, but some progress has been made—as, 
for instance, in the treatment of lupus by sun exposures, of 
rodent ulcer by the x rays, and of tuberculosis of the lung: 
by life in the open air. An additional defence is found in 
the vaccines by which immunity, artificial or natural, is 
secured, such as the Cuban enjoys against yellow fever or 
the vaccinated with cow-pox against variola. In serum- 
therapy we again appeal to powers which cannot at present 
be explained, whereby for each several toxin produced by* 
an organism in the blood a special antitoxin is forthcoming* 
and it is the possibility of supplementing this supply by 
artificial means which has deprived diseases, such as 
diphtheria and tetanus, of the terror with which they 
were wont to be regarded. Lastly, behind all these, 
we have in reserve the enormous powers residing 
in the blood-cells of offering a successful resistance 
to the invading organisms—a resistance the vigour 
of which is easily impaired by unfavourable circumstances, 
and which it will become more and more the aim of medicine 
to foster and improve. The number of the infective diseases 
is by no means complete and it becomes almost possible to 
breathe a word of hope where despair has hitherto prevailed* 
that medicine may yet find work to do in the treatment, 
preventive it may be, of the neoplasms w’hich occur with 
ever-increasing frequency. The cancer which the surgeon 
now removes with such consummate skill is not the disease ; 
it had its beginnings in an insignificant outgrowth, during 
wiiich the rapidly proliferating cells, estranged from their 
accustomed environment, would probably be vulnerable did 
w’e know how and where to attack them ; and further back 
still lies the exciting cause, on the exact nature of which 
medical opinion is divided ; there seems, however, good 
ground for suspecting that here, too, we are confronted w’ith 
a micro-organism and an infective disease the remedies for 
which, though they be long in coming, cannot be regarded as 
beyond the reach of human attainment, for— 

“ Let that man with letter scnce advize. 

That of t he world least part to us is ml; 

And daily how through hardy enterprize • 

Many great regions are discovered. 

» * # # * 

Yet all these were when no man did them know. 

Yet have from wisest ages hidden hocne. 

And later times things more unknowne shall show; 

Why. then, should witless man so much misweene 
That nothing is hut that which he hath seone?” 

Dr. Wilson concluded an eloquent address by pointing out 
that in modern medicine the use of drugs—“the offspring 
of a wise empiricism ”—had been unduly discredited, wdiile 
the art of prescribing was falling into decay. Medical 
men, he considered, should take combined action to settle 
certain therapeutic questions. 

Chronic Diseases of Joints visually Comprised in the Term* 
Chronic Rheumatism, Osteo-arthritis, and Rheumatic Gout. 

Dr. A. E. Garrod (London) then opened a discussion on 
this subject and said that the joints were so readily accessible 
to examination that their diseases attracted attention very 
early, and there was an immense amount of literature on the 
subject. It was very difficult to avoid preconceptions when 
approaching this subject, but it was absolutely necessary to 
do so. Acute rheumatism had been in turn regarded as a 
purely local affection of the joints, as a humoral disease, 
and finally as a specific infective fever, and similar 
changes of view had taken place with regard to the 
diseases now under discussion. There were many 
diseases of the joints which did not come wider 
this heading. The arthropathies of bacterial infec¬ 
tion, pyaemia especially, that form caused by gonococci, 
and others, as well as those accompanying certain diseases 
of the spinal cord, were instances in point. The nomen¬ 
clature of these diseases was not satisfactory. The name of 
“rheumatoid arthritis” suggested a causal connexion with 
rheumatism ; the name of “arthritis deformans” was less 
open to objection. In the same way the treatment of these 
affections was dominated by theories of gout and the name 
“ rheumatic gout ” had contributed to ’this. Certain 
changes were found in necropsies in these alfections and tiie 
question that had to be decided was, are all these changes 
the result of one and the same morbid process ? He dis¬ 
tinguished two distinct forms—the first occurrirg more 
especially in women at the earlier periods of life, atfecting 
first the smaller joints, and forming fusiform swellings which 
had a crackling sensation on palpation. Muscular atrophy 
was an early symptom ; it seemed particularly apt to follow 
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debilitating causes, such as influenza. Its progress might 
be either rapid or slow, the fever might be considerable or 
slight, and pigmentation of the skin was usually present; 
Visceral lesions were the exception, but albuminuria might 
occur. Post-mortem examination showed that the synovial 
membrane was more involved than the cartilages/ The 
morbid anatomy of this form was not well known, and more 
work was very urgently needed in this direction. He com¬ 
pared this form, to which he referred afterwards as the 
fusiform variety, to that in children described by Dr. Still. He 
also reserved the term “rheumatoid arthritis” for this variety. 
The second variety, also occurring mostly in females, came 
on at a more advanced period of life ; the terminal joints 
and the carpo-metacarpal joints of the thumbs being those 
usually first affected. It was neither so painful nor so 
rapid in its course as the former variety. Eventually many 
joints became involved, and in place of the crackling 
they got grating in the joints and eburnation of the ends 
of the bone after absorption of the cartilage. He 
thought that these two forms were not identical; they were 
different from the commencement and he preferred to reserve 
the term ‘ * osteo-arthritis ” for the second variety. He thought 
that the joint affection confined to single joints was a distinct 
disease. Many people considered that, these diseases had an 
intimate connexion either with acute rheumatism or with 
gout and he thought that the nodular disease of old persons 
was rheumatic. The fusiform variety was not due to the 
.results of acute rheumatism. They might get severe or slight 
peri-arthritis, but, as a rule, there was no acute rheumatism 
in rheumatoid arthritis and the heart was seldom affected. 
Though rheumatoid arthritis has occasionally followed 
acute rheumatism he could not see that there were any 
sound clinical grounds for thinking that acute rheumatism 
caused rheumatoid arthritis. The rheumatic nodules in 
rheumatoid arthritis were not like those of acute 
rheumatism. The distinction between the two diseases 
could not be settled by clinical methods. Bannatyne 
and others seemed to show that if there were bacteria in the 
diseased joints those in cases of acute rheumatism were not 
the same as those of rheumatoid arthritis. They should 
never forget that osteo-arthritis was not connected with gout 
or rheumatoid arthritis with acute rheumatism. If he was 
right in distinguishing between the two varieties it was 
clear that they could not have a common cause. He 
recommended an expectant attitude on the question, 
waiting for demonstration of the specific bacteria of 
the different forms of the disease. With regard to 
treatment, all forms were very refractory. He con¬ 
sidered that we should try to exclude any debili¬ 
tating conditions, such as menorrhagia or dyspepsia, and 
any unhealthy condition of the teeth or gums. These forms 
of disease should be treated with a low diet, and stimulants 
were generally required. In rheumatoid arthritis the 
patient’s strength should be kept up, and tonics given, but in 
such a form as not to upset the digestion. Cod-liver oil and 
arsenic were useful, but all methods of treatment should be 
continued for a considerable time even though they were not 
immediately successful. Osteo-arthritis was less" amenable 
to treatment though its progress was slower ; the indications 
in this latter disease were to delay its progress as much as 
possible, though he confessed that he had never seen any 
particular benefit arise from any form of treatment. He 
submitted the three following points for consideration: 
1- Are there two distinct forms of the disease ! 2. Are 
either of them connected with rheumatism or gout ? 3. What 
are the best methods of treatment ? 

Professor Osler (Baltimore) emphasised the necessity for 
approaching the study of these diseases without bias and from 
a mutual standpoint. If there were not two diseases there 
were, at any rate, two well-marked varieties. In the cases 
among children described by Dr. Still there were well-marked 
affections of the liver, the spleen, &c., which he (Professor 
Osier) thought proved that] we were dealing with a condition 
quite different from the above form. He agreed with Dr. 
Garrod as to the distinctive points of the two varieties. He 
mentioned other varieties which had been differentiated by 
foreign observers, but he objected to these varieties being 
called different diseases. 

Mr. W. Armstrong (Buxton) described some cases which 
he considered to bear out some of Dr. Garrod’s remarks. 

Dr* A. P. Luff (London) thought that rheumatoid arthritis 
Was not an uncommon sequela of rheumatism, but that it was 
a distinct disease. The treatment pf rheumatoid arthritis was 
quite different from thatof acute rheumatism: 1 Salicylates were 


valueless in the former disease. He considered it was possible 
to treat rheumatoid arthritis with success, but we must 
always remember that we were dealing with a miorobic 
affection of joints. We must try to differentiate between all 
the different forms of arthritis. As against the neurotic 
theory *of the causation of rheumatoid arthritis he. sub¬ 
mitted that it was not symmetrical in early stages ; he 
considered the muscular wasting to be simply due to dis¬ 
use. There was no reaction of degeneration in the atrophied 
muscle and no nerve-lesion had ever been demonstrated. 
It was possible that a nervous affection might predispose to 
bacterial invasion by lowering the nutrition of the joints, 
and he mentioned that he had under his care at present 
six cases in which rheumatoid arthritis bad followed the 
removal of both ovaries. He regarded the mono-articular 
cases as a different disease and probably not microbio in 
causation. With regard to treatment, he thought that he 
had secured the best results from the application of radiant 
heat. He advised a good and generous diet, a red wine, 
and for drugs iodide of potassium and some guaiacol 
preparation—say, the carbonate—commencing -with three 
dose9 daily of five grains each and working up gradually to 
about 45 grains per diem. 

Dr. W. P. Herringham (London) said that there were two 
questions before the meeting. The first was the diagnosis of 
osteo-arthritis from acute rheumatism, and secondly, the 
pathology of osteo-arthritis. An acute attack of osteo¬ 
arthritis was very like acute rheumatism. In both there were 
rash, pain, and fever, and both were relieved by salicylates.* 
Time alone would reveal the nature of the case. He could 
not quite agree with Dr. Garrod that there were two 
distinct varieties of the disease ; he thought that the 
points of resemblance were more numerous than the 
differences. He granted that in elderly people the disease 
attacked chiefly the bones and in younger ones the synovial 
membrane, and in Dr. Still’s cases of children the large 
glands were involved ; but he was inclined to think that the 
differences were not in the diseases but in the patients. In 
old age diseases came to be more chronic ; in children we 
got inflammation of epithelial surfaces while in older 
patients we got fibrous degeneration. He thought that there 
were not sufficient grounds at present for deciding whether 
these diseases were distinct or what the true pathology of 
osteo-arthritis was. 

Dr. C. O. Hawthorne thought that there was chronic 
rheumatism of the joints and that it was incorrect to say 
that these cases were never rheumatic. 

Dr. E. J. Cave (Bath) thought that many clinical kinds 
of arthritis might be produced by the same poison and con¬ 
versely identical clinical forms by different poisons. He had 
seen a case of rheumatoid arthritis produced by infection 
from a case of severe rectal ulceration. He considered that 
if we looked with sufficient diligence for an antecedent cause 
for rheumatoid arthritis we should, in most cases, be able 
to discover one. With regard to treatment he thought that 
serum-therapy would prove the hope of the future. 

Dr. Samuel West (London) considered the discussion of 
the subject to be difficult, since observers were not agreed 
on a basis of classification. Few varieties of joint lesions 
could be expected to be found post mortem and various causes 
must produce identical ones. He thought that it was most 
important to recognise as early as possible the existence-of 
any such cause as that mentioned by Dr. Cave, whose 
remarks he considered to be most valuable. He also con¬ 
sidered that the cause of infection in most cases could be found 
and therefore they ought to search for them diligently. 
He quoted a case of his own in which the only local cause 
that could be discovered was a very slight cystitis ; but after 
curing the condition of the bladder the arthritis disappeared. 
He mentioned the connexion of joint disease with 
empyema, and concluded by saying that he thought that 
in many cases various bacterial forms might produce the 
disease. 

Professor R. Saundby (Birmingham) endorsed Dr. West’s 
remarks ; he was inclined to take gonococcal rheumatism as 
the type of these cases, and other infections acted in a 
similar way. 

Dr. W. Calwell (Belfast), Dr. Eliza Dunbar (Bristol), 
Dr. Sarat K. Mullick (London), and Dr. Preston King 
(Bath), took part, in the discussion. 

Dr. Garrod, in reply, thought that the discussion would do 
good ; he thought that during its course we had got a little 
out of a fog and that several peaks had emerged. Compar¬ 
ing this discussion with one six or seven years ago he noticed 
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an advance in general professional opinion towards a more 
scientific view of these cases. 

The President closed the discussion in a few words. 

Escape of Cerebro-Spinal Fluid from the Nose. 

Dr. Watson Williams (Bristol), and Dr. W. S. V. Stock 
(Bristol) showed a patient who had an Escape of Cerebro¬ 
spinal Fluid from the right nostril; there were no bad 
symptoms, but the continual flow was a nuisance to the 
patient. It commenced quite suddenly about four months ago 
and had continued ever since. Clinical tests showed it to be 
undoubtedly of the nature mentioned and not to be the fluid 
of a nasal hydrorrhoea. 

Dr. StClair Thompson (London) thought that the disease 
was very rare, but accurate diagnosis was necessary, or treat¬ 
ment might be employed which might be injurious to the 
patient. 

Professor Osler suggested lumbar puncture as a possible 
means of alleviation. 

Dr. A. P. Luff read a short paper 

On the Composition and Therapeutic Uses of the Cheltenham 
Waters , 

and said that his object in doing so was to induce practitioners 
to make more use of home spas. He wished that the corpora¬ 
tion of Cheltenham could see its way to restore the spa as it 
formerly existed. Many cases which were sent to Carlsbad, 
Kissingen, Wiesbaden, Marienburg, &c., could be better 
treated at Cheltenham. There were two principal varieties 
of the waters—the first contained much sodium chloride and 
sodium sulphate, was a cold water, and resembled that, of 
Marienbad ; the other was a water containing a con¬ 
siderable amount of magnesium sulphate and sodium sulphate. 
The waters were useful in chronic constipation, obesity, 
and dyspepsia; and while they were not suited for 
articular gout they were very useful in irregular forms of 
that disease, such as intestinal catarrh, glycosuria, and also 
rheumatoid arthritis. The summer season was the best, though 
many thought that the town at that time was relaxing in its 
climate—an opinion which he knew, however, was not shared 
by the distinguished president of the section. But if 
Cheltenham were ever to attain the position as a spa and 
health resort to which the therapeutic value of its waters 
undoubtedly entitled it the spa should be provided with all 
those modern appliances and aids, such as baths of all kinds, 
massage, radiant heat, &c., which had done so much to 
restore the watering places both here and abroad to pro¬ 
fessional and public favour. The waters of Cheltenham were 
as good as ever, and if the authorities would bestir them¬ 
selves their fame would be again re-established. 

SURGERY. 

Wednesday, July 31st. 

Mr. Reginald Harrison (London), surgeon to St. Peter’s 
Hospital and President of the Section, in place of a 
presidential address, opened the first debate of the meeting 
upon 

Renal Tension and its Treatment by Surgical Means. 

I drew attention in 1896, he said, to some cases where 
patients suffering from albuminuria and other renal symptoms 
which might have been produced by a stone or other remove¬ 
able cause had completely recovered after an exploratory 
operation on the kidney by puncture or incision, though no 
calculus or recognisable cause was discovered. It seemed 
reasonable to infer from these results, as well as from the 
examination of the parts operated upon, that this satisfactory 
termination might be ascribed to the relief of tension and 
congestion, thus allowing the escape of that which caused 
these conditions and permitting the return of a natural 
circulation in the organ. Further, I urged that the recogni¬ 
tion of tension as a factor in kidney disease had not hitherto 
received adequate attention and that its consideration might 
lead to some revision in our views relative to renal pathology 
and treatment. I propose to deal with this subject now 
briefly under three headings :—1. What grounds are there for 
believing that the immediate effects of tension may be, 
amongst other causes, the starting-point for some of "those 
pathological changes in the kidney which are included under 
the term of Bright’s disease or nephritis ? 2. In what class 
of cases are there reasons for thinking that direct surgical 
intervention for the relief of tension and its effects is 
applicable, and how are we to arrive at this conclusion. . 3. In 
what manner should the latter be practised ? 

In reference to the first point it must be borne in mind 


that the more recent information we possess about certain 
pathological states of the kidney has been mainly derived 
from the actual inspection of the organ during life and from 
the impressions conveyed by touching or handling it. The 
effects of tension as a factor in renal disease could not be 
fully appreciated until a living kidney could be explored *«. 
situ. The question has been raised, How is it that the 
tension of acute nephritis never or rarely proceeds to suppura¬ 
tion or gangrene, as happens elsewhere in the body ? The 
answer is obvious. These extremes are anticipated by death. 
There is another phase connected with pathological lesions of 
the kidney which should not be lost sight of. In my Lett- 
somian Lectures delivered before the Medical Society of 
London in 1888 I showed that it was not uncommon to find 
either as a consequence of direct injury or disease that the¬ 
lming membrane of the urethra had, at or.e or more points:, 
lost its power of transmitting urine without some degree of 
slow leakage or exudation of certain of its constituents in 
the direction of the peri-urethral tissues occurring. I 
Attributed this to the destruction of the epithelial 
coat, which was found to be completely absent at these 
points. This led to lymph barriers being thrown out in 
the peri-urethral tissue which by their subsequent organi¬ 
sation and contraction formed strictures and indurations, and 
sometimes by their extent involved the perineum. The same, 
I believe, may happen in the inflamed kidney as a con¬ 
sequence of tension, and by the slow exudation of urine 
tend in aiding its disorganisation. Apart from evidence 
to be obtained from ocular and digital exploration 
of the kidney, which will be referred to later, there 
are some important analogies bearing upon internal tensions 
which must not be passed by unnoticed. Probably the 
most striking one is the relation of intra-ocular tension to 
certain diseases of the eye. The recognition of the true 
pathology of glaucoma and the adoption of mechanical treat¬ 
ment by iridectomy, or an allied operation for the removal of 
tension and the prevention of the degenerative changes thus 
initiated, at once resulted in the saving of a large number of 
eyes which previously to this discovery would undoubtedly 
have been lost. By this means Von Graefe converted an 
incurable disease into a curable one and at the same time 
demonstrated the true nature of the disorder. Hence it 
has been suggested to me that the term “renal glaucoma*’ 
is not an inappropriate one. Again, in the testicle, when it- 
becomes inflamed, we have not unfrequentlv transient as 
well as permanent evidence of the damage that inflammation 
and tension are capable of effecting in an organ which, 
relatively to its secreting and investing structures, is not un¬ 
like the kidney. The late Mr. Henry Smith w r as the first to 
draw attention to the advantages that followed punctum 
or limited incision through the capsule in acute forms of 
orchitis. It was correctly alleged that not only was 
the pain of tension in a highly sensitive organ relieved, but 
structural damage averted. In fact, sterility, so far as this 
organ was concerned, was by this simple means rendered 
unlikely to occur. It is, however, to the ocular and digital 
examination of the kidney during life that I would attach 
most importance relative to the subject that is now before us. 
This is a proceeding which may be regarded as an outcome of 
the general use of anesthetics and antiseptics for almost all 
surgical proceedings. Before these were introduced the living 
human kidney was only seen on rare occasions in connexion 
with abdominal wounds accidentally inflicted and when the 
organ involved was in a healthy state. Now the operating 
surgeon may be said to be familiar with its appearance and 
consistence in all states of disease and injury. From my 
earliest explorations of the kidney I soon learnt to recognise 
that both in regard to its colour and consistence, apart from 
its size, there were very important variations to be observed 
which I had never seen in the organ after death. Later 
I observed that in some cases of albuminuria the albumin 
permanently disappeared from the urine after the kidney 
had been opened and permitted to drain, and thus the 
excretion became normal. 

[Here Mr. Harrison narrated six cases in illustration of his 
points. The first was a case of scarlatinal nephritis, the 
second one of nephritis from exposure to cold and damp, 
the third one of subacute nephritis probably following upon 
influenza, and the fourth one of nephritis further com¬ 
plicated with an injury ; all four cases were characterised 
by the presence of albumin in the urine, which he was 
inclined to attribute to inflammation or its immediate effects. 
The fifth and sixth cases represented other phases of renal 
tension. In reference to the second point, how they were to 
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.arrive at a conclusion as to the class of cases to which direct 
surgical intervention for the relief of tension may be 
applicable, he said:] 

I can best put the case before you by taking types 
representing three states of acute nephritis which not 
uncommonly come under notice In connexion with scarlet 
fever. The first is the common type where there are 
•varying degrees of fever, rash, and desquamation, with 
nephritis indicated by blood in the urine, albumin, casts, 
and epithelium. Cases included in this large class certainly 
do not require surgical attention, for recovery is steadily 
progressive, and after a few weeks' interval of illness and 
^convalescence the congested organs return to their normal 
condition. The second group of cases, though apparently 
belonging at the commencement of the attack to the pre¬ 
ceding class, does not end in the same way. The previously 
healthy adult or child passes through the early stage 
of the disorder much as in the former instance, but 
convalescence is delayed, and the signs of the nephritis, 
.as evidenced by albuminuria and casts in the urine, 
do not disappear. The disease does not progress 
towards recovery, but is stationary and trends in the 
opposite direction. These are the instances which furnish a 
considerable proportion of the cases of chronic nephritis or 
Bright’s disease, and a more or less invalid life is the 
prospect. It is to this class and the following that the 
relief of tension by a surgical proceeding may be said to be 
applicable. My third illustration is taken from what has 
been described as the malignant type of scarlatinal nephritis. 
Here the kidneys appear to be at once overwhelmed in the 
pathological changes that supervene, suppression of urine 
occurs, and death rapidly follow’s from uraemia, with coma 
and convulsions. After death under these circumstances it 
is usual to find the kidney intensely congested, and the 
capsule tense and shiny and over-filled with blood. 

[Mr. Harrison then discussed the influence of the general 
tension thrown on the heart or circulatory apparatus in con¬ 
nexion with renal inflammation and concluded by consider¬ 
ing the method of giving relief to renal tension under the 
conditions referred to. He said :] 

The patient being anaesthetised and placed in the 
position for a lumbar nephrotomy, the kidney is ex¬ 
posed by a transverse incision through the loin about 
parallel with, and a little lower than, the last rib (Fig. 
1). The length of the incision varies relatively to the 
consistence of the patient and the individual connexions of 
the kidney to be searched. In spare subjects an incision of- 
three inches probably suffices. The various musculo-fascial 
layers are divided until the suprarenal fat is seen. The 
connective tissue covering this should be opened up with 


Fig. 1. 



probe and forceps, when the kidney may be recognised, help 
being rendered by an assistant pushing up the organ in the 
direction of the operator. There is seldom much bleeding or 
even necessity for tying a vessel. If the organ has to be 
further explored, as, for instance, for a possible stone, the 
kidney may be withdrawn through the w’ound for more 
thorough examination with the finger. This, however, is not 
necessary where tension alone exists. Sufficient prominence 
for a limited incision through the capsule so as to relieve 
tension and secure drainage, or even to puncture the organ, 


as for reni-puncture, can be given by an assistant in the way 
already mentioned. In incising the capsule of the kidney 
for relieving tension I prefer doing so along the convex 
border. Occasionally the incision may be indicated to one 
side or other of the free border, as congestions and extravasa¬ 
tions of blood are not necessarily evenly disposed throughout. 
Punctures may be made almost anywhere where the engorge¬ 
ment seems greatest, but it is as well to avoid the pelvis of 
the organ, either in the case of these or of incision. I have 
frequently seen, on puncturing the capsule for the purpose 
of exploring, blood spurt out in jets, as if projected 
under considerable contractile pressure and eager to escape. 
The desired object being effected, whether it is limited to 
the partial division of the tense capsule or the more thorough 
exploration of the organ, as for stone, a drainage-tube 
is carefully inserted so as to remain in contact 
with the kidney, and the wound is closed round the 
rubber outlet with silk sutures (Fig. 2). The incision 


Fig. 2. 



is dressed with gauze antiseptically. As drainage is 
an essential part of the process, and may be continued 
for some days, or even weeks, before the tube is removed, 
an ample supply of absorbent dressings should be used 
and renewed as often as necessary. The drainage-tube 
usually remains in situ from a week to 10 days, but this 
entirely depends upon the nature and degree of the sanguineo- 
urinary discharge, which is sometimes profuse and con¬ 
tinuous. On the removal of the drainage-tube the wound 
usually heals rapidly. I have never seen a permanent urinary 
fistula follow 7 this proceeding. The question in a case of 
nephritis sometimes arises as to which organ should be 
selected for exploration. Unless there is something to 
indicate it, such as the presence of pain, my experience 
would lead me to believe that this is not a matter of much 
importance. Both organs are usually involved in the in¬ 
flammatory condition, though perhaps it may turn out not to 
the same degree. In double nephritis the relief of tension 
in one organ aids the other, and thus, as I have noticed on 
several occasions, the normal amount and constitution of the 
urine becomes re-established. Similarly, aid to an injured 
kidney by the removal of direct pressure caused by the acci¬ 
dental extravasation of blood, either within or around it, has 
been shown to assist the opposite one, and to restore the 
balance of the urinary excretion when this has been 
diminished or entirely suppressed. 

In this statement I have endeavoured to give prominence 
to those points which seem most deserving of consideration, 
relying more upon direct testimony than upon inferences 
drawn from lines of practice which can hardly be said to 
cover all varieties of this disordered condition. Nor have I 
made any attempt to elaborate my argument at this stage 
from such sidelights as chemistry, physics, or physiology 
might furnish, but have confined myself chiefly to that which 
is clinical. Propositions involving changes in w’ell-worn 
pathologies and practices must be approached with delibera¬ 
tion and no one is more conscious of this than myself. 
“ How r far,” to use the words of a recent writer, “the opera¬ 
tion of incision of the kidney can prevent or relieve the 
effects of congestion time alone can show, but the subject 
deserves the careful attention of all surgeons.” 1 I think 


1 Puncture of the Kidney for Nephritis, The Lancet June 15th, 
1901, p. 1698. 
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enough has been said to show this. I thank you for your 
presence, and commend this subject to your candid con¬ 
sideration. 

Mr. W. D. Spanton (Hanley) heartily endorsed the 
observations of the President. He had found free cutting 
of the loins alone of considerable use in such cases, 
and had operated on the organ itself in two cases of 
nephritis, one from exposure to cold and the other from 
injury, with good results. He considered the risks of this 
measure practically nil. 

Dr. J. Ward Cousins (Portsmouth), said that he had 
obtained good results in the reduction of renal tension by free 
purging with the dry-air bath. In selected cases he thought 
the operative treatment good. What he would require was a 
history previously good with a freedom from earlier renal 
damage ; if this was known to have occurred he thought 
surgical interference valueless. He believed such measures 
were admirably adapted for the treatment of the so- 
called “uraemic convulsions” of alcoholic excesses, pro¬ 
vided there was a good previous history. He feared that the 
treatment was likely to be of no use where there was a 
sudden suppression of urine in cases of chronic renal 
disease with heart affection. 

Mr. G. Barling (Leeds) suggested that in some of these 
cases the success of the operation might lie in the fixation 
of a previously loose kidney, owing to a consolidation of the 
perinephric tissue produced by the handling of the organ. 
He believed that relief of tension could be afforded by the 
operation, but he instanced a case of very severe congestion 
following on catheterisation where he could not hope for 
relief by such means; the extreme condition of vascular 
engorgement and extra-vascular extravasation would notallow 
of it. In such cases they must rely on medical means and 
wet cupping. In cases of marked hsematuria where the 
affected kidney was detected by the cystoscope, bisection 
of the organ in the anticipation of malignant growth 
elicited no explanation for the bleeding ; the organ was 
therefore sutured and returned with the result that for three 
years there had been no recurrence of the symptoms. 

Mr. R, C. Chicken (Nottingham) controverted the 
usefulness of the operation on the grounds (1) that 
haemorrhage in the kidney resulted in minute clots 
which were not removeable by any incision; (2) that 
it had been shown by the work of Moxon and of 
Johnson that the vascular supply of the kidney was very 
distinctly in connexion with that of the dorsal parietes, so 
that any good effect of kidney incision could be equally well 
produced by skin or lumbar incisions. Further, he had in a 
case of scanty bloody urine obtained complete cessation of 
the symptoms by repeated washing of the bladder. 

Sir William MacCormac (London) proposed a vote of 
thanks to the President for the admirable paper with which 
he had opened a discussion of much interest. 

Mr. J. Hutchinson, jun. (London), read a paper on 

Operative Treatment of Renal Calculus. 

He pointed out that the skilled use of the Roentgen 
rays has improved the treatment of this disease in many 
ways : (1) by affording precise indications for operation ; (2) 
by showing the size, number, and exact position of the 
stones ; (3) by making the operation simpler, more speedy, 
And safer than before; and (4) by revealing in some cases 
the presence of unsuspected stones in the opposite kidney, or 
proving that the pain had been misleading as to the site 
affected. The objections formerly raised to the use of the 
x rays were now practically removed. The photograph could 
be produced with such rapidity that the mobility of the kidney 
with respiration could be neglected ; the best of his photo¬ 
graphs had been produced by a 15-second exposure. He 
believed that the use of this means of diagnosis would 
abolish the custom of dragging out the kidney into the loin 
and the splitting of the cortex in search of stones, and further 
that there was less risk of overlooking one of many 
stones. He showed the safety of opening the pelvis of the 
ureter and removing stones directly therefrom, rather than 
indirectly through the cortex. He thought that in all cases 
where even small stones were seen to be present operation 
was indicated ; their presence was a danger to the kidney 
and so to the life of the subject. 

Mr. J. R. Morison (Newcastle-on-Tyne) cited a case where 
the symptoms were almost undoubtedly those of stone. 
Mr. Mackenzie Davidson could find no signs of calculus 
with the x rays. He (Mr. Morison) noted that when a stone 
was indicated by the shadow it might be held with certainty 


to be there, but an absence of shadow did not afford a 
negative certitude. He agreed that incision through the 
pelvis of the ureter was both preferable and safe. If the 
ureter was patent there was no risk of fistula. 

The President repeated a question which he had put 
in The Lancet of February last as to the possibility of 
affecting the depth of the shadow of a stone produced by 
x rays by the colouring of the stone by the exhibition of 
drugs. He had seen stones deeply stained by the use of 
methylene blue for cystitis. 

Mr. N. Bishop Harman (London) said that the experience 
of physicists was that the depth of the shadows obtained by 
the use of x-rays depended upon the chemical density only of 
the object interposed between the kathode and the sensitive 
plate. The heavy and dense metals and metallic salts were 
impermeable to the rays, whilst materials of lesser density, 
irrespectively of their colour, were to a greater or lfess degree 
permeable. It was not possible to affect the density of 
calculi by their colouration by the usual dyes ; if they could 
be impregnated with heavy metal salts this could be done, 
but he doubted its possibility or utility in the humaa 
body. 

Dr. H. Bramwell (Cheltenham) read a paper on 

A Cafe of Moveable Kidney produring Stenosis and Con- 
striction of the Duodenum, by Peritoneal Bands. 

The case supported his contention that a simple ac¬ 
quired moveable kidney was not a condition of slight 
importance, and that contrary to the case of floating 
kidney, where the organ formed for itself a channel under the 
peritoneum which allow’ed it to move without damage to the 
hollow abdominal viscera, the form of moveable kidney de¬ 
scribed carried with it its peritoneal covering, with the result 
that there was considerable dragging on the adjoining hollow 
viscera. The thickened bands thus produced were capable of 
seriously affecting neighbouring hollow organs, producing 
stricture of parts with consecutive dilatation of others. Ia 
this case spasm and stenosis of the pylorus produced fatal 
gastric dilatation with atrophy of the muscular coats of the- 
viscus. 

Femoral Hernia. 

Mr. R. H. Parry (Glasgow) described a means of 
closing the crural canal from above, in place of the 
older method of closure from below, with which he 
had obtained excellent results. He maintained that by 
it there was left no cup-shaped remnant of the crural 
canal and the liability of damage to the femoral 
vein was excluded. The procedure might be summed 
up as follows :—1. A curved incision over the inner end 
of Poupart’s ligament convex downwards, the flap was turned 
up and the region cleared until (2) Poupart's ligament 
was exposed. 3. The sac was then cleared and opened, its 
contents examined and if possible replaced. 4. An incision 
was made through the external oblique above and parallel to 
Poupart’s ligament, and a similar division was made through 
the transversal is fascia. If it had not been possible to empty the 
sac it could now r be emptied by manipulation above Poupart’s 
ligament. Thus he had been able to relieve strangulated 
heraiae without cutting Gimbemat’s ligament (an important 
saving). 5. A catgut ligature was now T passed through the 
fundus and neck of the sack and through the conjoint tendon 
and transversalis fascia ; the tightening of this ligature resulted 
in the drawing up of the crumpled sac beneath the belly 
wall. 6. A strong suture was carried by a sharp curved needle 
on a handle through the conjoint tendon and transversalis 
fascia at a point opposite to the outer margin of Gimbemat’s 
ligament, passed horizontally beneath the muscle and fascia 
for about half an inch, and then brought through them- 
The inner end of the suture was now passed through Poupart’s- 
ligament, and both were brought out in the groin. Second 
and third sutures were applied in a similar way. The tighten¬ 
ing of these sutures would draw the conjoined tendon and 
transversalis fascia over the crural ring as a curtain. The 
sutures could be tied so as to avoid pressure on the vein. 
The final stages were in the usual way. 

Mr. Jordan Lloyd (Birmingham), deprecated the intro¬ 
duction of special and highly technical methods into these 
operations ; further, he preferred to see the sac cut off, and 
silk ligatures used on. 

Mr. Me Adam Eccles (London) also agreed to the advisa¬ 
bility of removing the sac or using silk sutures. He thought 
that the closing of the canal from above Poupart’s ligament 
was to be preferred to closing it below, since he believed 
there was a lessened liability to recurrence. 
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Mr. W. H. Brown (Leeds) read a paper on 
The Prevention of Shock during Prolonged Operations. 
.He dwelt particularly upon those cases where operative relief 
' was sought by the patient in the last stages of exhaustion, 
where the strength was so enfeebled that there was little or 
mo hope of the shock of an otherwise useful operation being 
^withstood. In such cases he had found that marked benefit 
might be derived by the transfusion of quantities of saline 
solution to five pints or so ; this addition of fluid to the 
-circulation so far restored the patient that the operation 
•could be proceeded with with reasonable hope of success ; the 
blood lost was not so much missed, and in some cases there was 
found a better pulse after a severe operation when performed 
•minder these conditions than at the beginning. 

Mr. T. R. Jessop (Leeds) said that he was satisfied as to 
the utility of the procedure, particularly if combined with 
'the hypodermic injection of strychnine. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 31st. # 

The Presidential Address. 

Dr. J. W. Byers, Professor of Midwifery and Gynaecology, 

• Queen's College, Belfast, delivered an address at the opening 
of the section upon 

Puerperal Fever , TJterine Cancer , and the Falling 
Birth-rate. 

.He said: In 1847-56 the mortality from puerperal fever 
in England and Wales was 1*8 per 1000. It rose to 2-28 in 
.1875-84, and to 2 46 in 1886-95. The following figures 
(which I owe to the kindness of Dr. R. Boxall, who has taken 
such an interest in this question) give the most recent avail¬ 
able statistics: 


Year. 

| Deaths from puer¬ 
peral fever. 

l 

j Death-rate from puerperal 
fever per 1000 births. 

1895 

1849 ! 

20 

1896 


2-2 

1897 

1836 

1-9 

1898 

1707 

1-8 

1899 

1908 

20 


Dr. John Tatham, Statistical Superintendent, General 
iRegister Office, has kindly supplied me with the following 
•most interesting details : 

JDeaths of Women at all Ages from Puerperal Fever and other 
Accidents of Childbirth per 1000 Registered Births in 
England and Wales :— 

1871-80 4*72 

1881-80 4-73 

1891-99 512 

’The following return showing the number of deaths in 
Ireland tabulated under Parturition (accidents) and Puerperal 
Fever I owe to the courtesy of Mr. R. E. Matheson, Registrar- 
•General of Ireland :— 


Years. 

Total. 

Death-rate per 1000 births registered. 

1895 

769 

7-2 

1896 

679 

6-3 

1897 

696 

6-5 

1898 

560 

5-3 

1899 

601 

5*8 


Tor the same years the deaths from puerperal fever for the 
iwhole of Ireland were :— 


Year. Rate per 1000 birth*. 

1895 3*0 

1896 2-3 

1897 2*1 

1898 1-7 

1899 20 

T am obliged to the Registrar-General of Scotland for 
giving me the following 


Table Showing the Death-rate from Puerperal Fever in 
Scotland during the Five Years , 1895-1899. 


Year. 

Number 

of 

deaths. 

Proportion in, every 
100,000 of female 
population. 

Proportion in every 
10,000 specified 
causes of death. 

1895 

253 

12 

62 

1896 

220 

9 

63 

1897 

205 i 

9 

52 

1898 

227 

10 

i 59 

1899 ; 

214 

10 

■ 54 


i 


We may contrast these lamentable statistics with the 
following returns for the last two years of the practice of the 
Rotunda Hospital, the largest lying-in charity in the three 
kingdoms: 


Mortality at the Rotunda Hospital for the Years 1898-99 
and 1899-1900. 


- 

1898-99. 

1899-1900. 

Intern maternity : 



Total cases. 

1591 

1560 

Total mortality . 

10 

6 

Percentage mortality . . 

0-62 

038 

Mortality from sepsis (two of these admitted 
septic) . 

5 

0 

Extern maternity: 



Total cases. 

2163 

2109 

Total mortality . 

8 

5 

Percentage mortality . 

0-36 

0*23 

Mortality from sepsis . 

2 

0 

Total cases . 

3754 ! 

3669 

Total percentage . 

0-47 

0*27 


For two years the total was 7423, and t he percentage was 0*39. 

These figures should make those of us who are teachers feel 
how great is our responsibility, and that our efforts should be 
redoubled in urging upon students the importance of regard¬ 
ing the process of labour as a natural one and not to be 
lightly interfered with unless nature herself should fail, and 
that if interference becomes necessary they should use exactly 
the same antiseptic precautions that they see employed in 
any gynaecological operation. It is by the observation of these 
two principles—the avoidance of meddlesome interference 
and by the rigid use of antiseptic principles—that we may 
hope that in the present century the occurrence of puerperal 
fever will eventually be as rare in private practice as it became 
in the nineteenth century in lying-in hospitals. The other 
subject in regard to which, I am afraid, we cannot congratu¬ 
late ourselves is cancer of the uterus. How does it originate 7 
Why is it so common ? Nay, more, why (at least this is my 
experience) is it becoming more prevalent ? These questions 
surely demand solution. I am reluctantly forced to agree 
with a statement made by a distinguished American 
confrere , Dr. Baldy, in a paper read before the Section 
of Gynaecology, College of Physicians of Philadelphia, 
Feb. 21st, 1901 : “Cancer affecting the cervix uteri is one 
of the most deadly diseases with which medical men have 
to deal. By far the largest proportion of these patients 
eventually die of cancer, be it from the primary lesion or 
from a recurrence. And this in spite of all that has been 
done for them either surgically or medically.” No doubt 
some gynaecologists may say the explanation is that operation 
is not done early enough, but, as Dr. Baldy fairly asks, 
“What is sufficiently early?” Every gynaecologist of 
experience must admit that he or she has met with cases 
where recurrence took place rapidly in what seemed to be at 
the time of operation a most promising condition, while, again, 
women with extensive disease have remained well for years 
after operation. We have passed through the stages of 
vaginal and of abdominal hysterectomy for cancer of the 
cervix, but I ask, have we up to the present made much real 
progress ? It is not the immediate results of the operation 
we want to know, it is the subsequent history of the patients. 
At the present time we can, unfortunately, suggest no other 



























334 Thb Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 3, 1901. 


plan of treatment of cancer of the cervix except by opera¬ 
tion, but surely we cannot boast much if the statement of 
Baldy is correct that the most recent statistics, those 
reported in Cullen’s work on Cancer and the review of 
cases by Winter of Konigsberg, show that in reality less than 
6 per cent, of all patients applying for treatment of cancer of 
the uterus are saved by operation. The obvious lesson is 
that to ensure any real success we must urge on prac¬ 
titioners the enormous importance of early diagnosis, and 
that the one symptom which should always be regarded 
with suspicion is abnormal haemorrhage. Any woman with 
abnormal haemorrhage at any age, and especially if she is 
over 35 years, demands the most careful clinical examination. 
Let us hope for greater progress in the future. 

Having glanced in what, I am afraid, is a very cursory 
survey at the progress of these subjects which specially 
concern us, let me turn to another question of the greatest 
interest to the State as well as to the medical profession. 
During the present year the public press has been calling 
special attention to the falling birth-rate. It would appear 
that in England and Wales in 1861-71 the birth-rate per 
1000 was 34 8. In 1871-81 it was 347 ; in 1891 it was 314 
per 1000 ; and since then it has steadily gone down until in 
the last year of the century, 1900, it was only 29 per 1000. 
In 1875 35 children were born in the United Kingdom for 
each 1000 of the population, while in 1900 there were only 
29. In other words this means that for our population of 
41,500,000 we are losing 249,000 children annually, and the 
birth-rate has fallen by 2 67 in the last 10 years. The actual 
increase of the population of England and Wales is due to 
the fall in the death-rate and the increase of immigration. 
We are thus rapidly in England approaching the condition 
prevailing for some time in France and America. It is not 
for me at present to discuss the causes of this declining birth¬ 
rate ; rather my duty is to ask what remedy can we as 
medical men suggest to combat a state of matters which, from 
a national and imperial standpoint, must be regarded as most 
unsatisfactory. If fewer children are in the future to be bom 
in this country, we must redouble our efforts to lower the 
high death-rate of infants, which during the first year of life 
amounts in England to 154 per 1000, by teaching the people 
to pay much greater attention to rearing their children 
properly/ 

Professor Byers concluded by impressing upon his audience 
the absolute necessity of examining patients expecting their 
first confinement as strictly and exhaustively as though for 
life assurance. He urged the importance of instructing 
impending mothers on all questions of diet and exercise, and 
deplored the fact that in Great Britain no enterprise was 
shown in the matter of supplying sterilised milk for 
infants. 

The Causation , Prevention, and Treatment of Miscarriage. 

A discussion on this subject was opened by Dr. Peter 
Horrocks. President of the Obstetrical Society of London. 
The causation of miscarriage was classified as follows :— A. 
Damage to the normal attachment between maternal and 
fcetal parts. —( a ) Accidental, such as injuries from hard 
work (lifting, strains, running and jumping), falling, blows, 
coitus, shock, fright, vomiting, coughing; surgical inter¬ 
ference, such as operations about the vagina, cervix uteri, 
ovaries, and abdominal sections generally ; passing instru¬ 
ments into the uterus, such as the uterine sound or dilators ; 
and vaginal douching. (&) Criminal, by the passage of a sound, 
bougie, curette, sharp instrument to rupture the membranes, 
tents, injection of fluid into the vagina or uterus, dilatation 
of the os uteri, application of caustics to the os uteri and 
within the canal of the cervix ; packing the vagina, dilating 
and trying to set up reflex action in the uterus ; drugs, such 
as purges (especially aloes), savin, ergot, lead, mercury, 
arsenic, carbonic oxide, and carbonic dioxide as in asphyxia ; 
and violence, such as jumping, dancing, riding, rowing, fall¬ 
ing, blows, and tight bandaging of the abdomen, (o) Disease 
neighbouring parts, such as fibroids, parametritis, peri¬ 
metritis, tubal diseases, ovarian diseases, tumours or blood- 
clots in the pelvis, contracted pelvis, tumours in the 
abdomen, tight lacing, and rectal diseases. ( d ) Artificial, 
when abortion is scientifically induced by means of bags, 
such as Barnes’s, De Ribes’s, Horrocks’s ; sound, dilators, 
bougie, tents, sharp instruments rupturing membranes, 
curette ; drugs, such as ergot, digitalis, savin, cantharides, 
quinine, gossypium, lead, aloes, purgatives ; and douching, 
dilatation of the cervix uteri, and dilatation of the vagina. 
B. Foetal pathological conditions .—Syphilis, malformation 


causing death of the foetus (spina bifida, See,), twisting of 
cord round the neck, too short a cord, foetal haemorrhage into 
the placenta, cameous mole, hydatid mole, fatty degenera¬ 
tion, excessive or scanty liquor amnii, deciduoraa maglignum* 
low vitality, imperfect fertility from debauchery or feeble¬ 
ness, extreme youth or age of either parent (especially 
father), inflammation, oedema or tumours of the placenta ; 
diseases of the chorion, amnion kidney, liver, genitals ; and 
rupture of the membranes. C. Maternal diseases , general or 
local. —Fibromyomata, displacements (especially retrover¬ 
sion and retroflexion), syphilitic endometritis, maternal 
haemorrhage into the placenta, cameous mole, diseases of 
heart, lungs, liver, kidneys—eclampsia ; chorea, epilepsy, 
blood diseases, jaundice (acute yellow atrophy), 
placenta praevia; zymotic diseases, especially small-pox, 
scarlatina, and typhoid fever, which destroy the foetus by 
toxaemia, pyrexia, or haemorrhage into the placenta ; hydror- 
rhoea gravidarum, catarrhal endometritis, oversuckling, 
habit (menstrual nisus), cancer, apoplexy; fissure of 
cervix, deep lacerations, patency of canal, paralysis of 
lower zone of uterus, pyrexia, damage to the uterus from 
anything causing it to contract; and alcohol, anaesthetics, hot 
sitz-baths, and tooth extraction. The things to be avoided were 
riding, dancing, cycling, golf, tennis, falls, blows, coitus, 
lifting, walking too far, standing too long, shocks, frights, 
dogs, operations, tight-lacing, constipation, purgation, 
ecbolic drugs, over-lactation, alcohol, hot sitz-baths, over¬ 
heated rooms, bad ventilation, emotional excitement, and 
late hours. The things to be corrected were obstructions, 
inflammations, displacements, unsuitable diet, dyspepsia, 
flatulence and colic. The conditions to be treated were 
syphilis, bad health, weakness, fits, cough, zymotic diseases, 
laceration of the cervix, and pyrexia. The treatment of mis¬ 
carriage was considered under three heads, according as the 
miscarriage was (< a ) avoidable, in which case the leading 
features of treatment were rest, opiates, or other sedatives, 
ergot, or other ecbolics—when in doubt, treat as in (&)—($) 
unavoidable (here the miscarriage should be assisted by 
means of tampons or gauze packing, rupture of the mem¬ 
branes, and t he clearing out of the uterine contents), or (a) in¬ 
complete (here delivery should be completed by the use of 
tampons or packing or by clearing out the uterus com¬ 
pletely). 

Dr. Aust Lawrence (Bristol), said that proper treatment 
depended on correct diagnosis and a very important point 
was the diagnosis between threatened abortion and extra- 
uterine pregnancy. Broadly, he laid down the dictum that 
much haemorrhage and little pain pointed to intra-titerine 
miscarriage, whilst scanty haemorrhage with much pain 
pointed to the extra-uterine pregnancy. When miscarriage 
was inevitable the sooner the uterus was emptied the better. 
In hospital this should be done deliberately under an 
anaesthetic ; in private practice it was often better in the 
first instance to pack the cervix and vagina with iodoform 
gauze. He deprecated the use of the curette, considering 
that the finger was sufficient. Complete dilatation of the 
cervix was of the utmost importance, inasmuch as when 
septicaemia followed it was nearly always the result of incom¬ 
plete dilatation. 

Dr. A. J. Smith (Dublin) described cases of threatened 
abortion that needed no interference, as those with slight 
pain, slight haemorrhage and no dilatation of the os. Those 
requiring interference were those with much pain, dilatation 
of the cervix and protrusion of the ovum. The best drugs 
in the prevention of miscarriage were cannabis indica and 
opium. He did not approve of ergot, because he believed 
that if enough were given to arrest haemorrhage it would 
itself induce abortion. If inevitable the ovum should be 
separated with the finger; to remove the ovum a good 
practice consisted in removing the finger and seizing the 
uterus bimanually, when the ovum would be found to shoot 
out. It was sometimes a matter of difficulty and yet of 
importance to determine whether or not the ovum had 
actually been expelled. In this connexion it was useful to 
note that before expulsion the internal os was generally open 
and the external os closed ; whilst after expulsion the 
internal os was closed and the external os open. 

Mr. Hawkins-Ambler (Liverpool) referred to the treat¬ 
ment of constipation, which was often a very difficult matter 
in these cases, as too much purgation might lead to the result 
which they wished to avoid. Packing with gauze was useful 
after clearing out the uterus, because membranous 
shreds, &c., might be retained and the gauze helped to bring 
them away. 
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Dr. J. A. Lycett (Wolverhampton) insisted on the part 
played by excess of alcohol, not only in inducing abortion, but 
also in causing deterioration in the health of a child who 
survived. With regard to portions of placenta left behind, 
he thought that a medical man was not necessarily to blame 
if this occurred, but he would be to blame if he overlooked 
haemorrhage resulting therefrom. Dr. Lycett showed an 
ingenious instrument for dilating the cervix. 

Dr. William Duncan (London) referred to retroversion of 
the gravid uterus as a cause of abortion ; in some cases the 
reposition of the uterus and insertion of a well-fitting Hodge 
failed to avert the miscarriage. He spoke also of the 
tendency to abortion in cases of heart disease. In one case 
of this kind he kept the patient absolutely in bed and ordered 
daily massage, with the result that she went on to full time. 
In treatment where there was haemorrhage without pain he 
gave ergot in from five to 10 minim doses every hour ; opium 
might be given at the same time if necessary. If there were 
pain as well as haemorrhage he did not give ergot. In cases 
of unavoidable haemorrhage he advocated the complete clear¬ 
ing out of the uterus combined with curetting of the endo¬ 
metrium under anaesthesia. He used a flushing curette with 
perchloride in the strength of 1 in 2000. In some hundreds 
of cases in which he had adopted this treatment he had 
never had either haemorrhage or rise of temperature following 
the operation. 

Dr. Inglis Parsons (London) expressed his belief that a 
woman who was fairly healthy and sound could do almost 
anything in the way of exercise or travelling without fear 
of aborting. Among antiseptics for use in cases of surgical 
interference he specially recommended the use of chinosol. 
An excellent sedative in cases of threatened, but not 
inevitable, abortion, was viburnum primifolium. 

Mrs. Stanley Boyd (London) remarked that in packing 
with iodoform gauze it was often sufficient to pack the vagina. 
Packing of the cervix was in many cases difficult and it was 
important to avoid all fissures and punctures of the cervix 
whereby sepsis might be favoured. For this cause she 
thought it best to avoid the use of the volsella when the 
Cervix had to be packed. 

Dr. F. W. N. Haultain (Edinburgh) dwelt on the im¬ 
portance of full dilatation of the cervix before any attempt 
was made to extract the foetus ; sometimes the body of the 
foetus was drawn through and the head left behind because 
the orifice was too narrow. If the dilatation was insufficient 
it was better to pack the cervix with gauze and to wait. 

The President remarked that the syphilitic factor was an 
important one, although the part it played had, perhaps, 
been overstated by continental writers, who attributed to this 
cause 60 per cent, of abortions. Repeated abortions were 
specially apt to be due to this cause. Treatment should be 
given to both parents. 

Dr. Horrocks briefly replied. 

Deciduoma Malignum. 

Dr. Peter Horrocks read the notes of a case of this 
kind and showed the specimen, together with microscopic 
sections. The patient thought that she had miscarried and 
was losing much blood. Examination revealed a growth and 
hysterectomy was performed. The patient made a good 
recovery from the operation but died some two months later 
from secondary deposits. Unfortunately no necropsy was 
allowed. 

Ceesarean Section with Notes of Three Successful Cases. 

Dr. Munro Kerr (Glasgow), in his paper, pointed out 
that the operation had been performed in the Glasgow 
Maternity Hospital between 60 and 70 times since April, 
1888 ; and that in the cases that had proved fatal, with two 
or three exceptions, the cause of death had been septicaemia ; 
further, that in the majority of cases the infection was 
through the vagina and cervix, and not through the abdo¬ 
minal wound. He therefore laid great stress on the pre¬ 
paratory cleansing of the vagina by thorough cleansing with 
lysol. He did not draw out the unopened uterus through 
the abdominal wound. The opening in the uterus w r as 
in every case longitudinal and in the middle line, 
the bleeding in cutting through the wall being controlled by 
the vulcanite ring recommended by Cameron. After ex¬ 
traction of the child the uterus was firmly grasped by the 
assistant to control bleeding ; elastic tubing was not used 
for this purpose. The conservative operation was done in 
each case, the uterus being left, but the patients were 
sterilised bv tying the Fallopian tubes in two places and 
dividing between the ligatures. In each case labour was 


in progress, and in two had advanced considerably before 
the operation was commenced. After giving the notes of 
three cases Dr. Kerr remarked that the safety with which 
Caesarean section could now be performed was such that in 
cases of pelvic deformity they were now hardly ever justified 
in destroying a living child by craniotomy. The only 
circumstances where such operations were permissible* 
were where fruitless attempts had been made to extract 
the child with forceps or version, from ignorance or 
miscalculation of the extent of the pelvic deformity ; where- 
the mother’s condition was such as to preclude abdominal 
section ; and where the child was the subject of hydro¬ 
cephalus or some other extreme malformation or was dying. 
That the pregnancy was illegitimate could not be considered* 
as affecting the indications of the operation. With such a. 
circumstance they dare not concern themselves. Dr. 
Kerr did not consider that there were valid grounds for 
preferring supravaginal amputation to the conservative* 
operation. Nor did he endorse the transverse fundal 
incision recommended by Fritsch. It was, however, 
important that the longitudinal incision should not be* 
carried too low. In all the cases the placenta was situatecl 
on the posterior wall of the uterus and separated immediately 
after the birth of the child. 

In the discussion on this paper Dr. Purslow (Birmingham)* 
remarked that he considered it an advantage to make su. 
longer incision and to draw the whole uterus out of the wound* 
before opening it. 

Dr. William Duncan advocated the operation of removal 
of the uterus. In all his cases he had found the placenta^ 
situated in front. 

Mrs. Scharlieb (London) said that in the cases which* 
she had seen the placenta was always behind. She had* 
employed the straightened-out Hodge recommended by' 
Cameron ; but it was of little use except when the child was- 
lying with the back anteriorly, for otherwise no pressure* 
could be exerted. 

After some observations by Dr. Horrocks, Dr. Munro* 
Kerr replied. 

Mr. Hawkins-Ambler read a paper on Shock in Abdominal' 
Operations, and Dr. William Duncan expressed regret that 
the lateness of the hour precluded a proper discussion of this* 
admirable paper. _ 

STATE MEDICINE. 

Wednesday, July 31st. 

The Presidential address. 

The President (Mr. Shirley Murphy, London), after' 
referring to progress in sanitary matters, said that each* 
addition to knowledge necessitated better opportunities of 
observation and fuller investigation in the laboratory. There* 
was need of a more complete system if the Notification Act 
was to be fully utilised. Valuable material already existed 
for the study of the behaviour of infectious diseases andf 
there should be some classification on a uniform principle.. 
It was hoped that the time was not far distant when it 
would be possible to take stock of industrial diseases. 

The Relation Between County and District Sanitary 
Administrations. 

Dr. F. T. Bond (Gloucester) opened the discussion on this* 
subject. He said that any form of sanitary administration, 
without a medical officer of health was, to use a well-worn 
simile, like the play of Hamlet with the role of the Prince* 
of Denmark omitted. Where the appointments of sanitary 
inspectors were filled by thoroughly competent men a 
single medical officer of health could superintend efficiently 
a far larger district than was possible where he was- 
unable to depend on his inspectors. County councils- 
should have the same freedom of combination with one 
another that was possessed by the district councils. The* 
Public Health Act allowed district councils within or with¬ 
out the same county to combine for various purposes, 
including the appointment of a medical officer of health, 
and the same power should be given to counties. Dr. Bondi 
then proceeded to discuss whether it was expedient as at 
general principle that the medical officer of a county 
council should hold at the same time any appointment 
under a district council in that county. In his opinion, 
the work required the intelligence and experience of a 
trained expert, and whether that expert held the position of 
a county medical officer or of an officer to a combination 
or to a single district was not of the least importance. What 
was of importance was that he should be competent for the: 
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work, and the objection to a district medical officer 
reporting on his own annual report as a county official 
was founded on an erroneous view of the work involved. 
Wherever combined districts existed in any counties they 
should be utilised as the basis on which they could 
most conveniently and economically erect a well-adjusted 
eounty sanitary administration. Amongst the duties which 
would ere long probably be imposed on sanitary authorities 
would be the superintendence of vaccination and this would 
.at once make it imperative that every county council should 
appoint a medical officer of health. The plea that it was of 
mo use for these councils to make such an appointment until 
they were invested with fuller sanitary powers was met by 
•the reply that county councils could hardly expect that their 
■sanitary powers should be enlarged until they showed that 
ithey had made an effort to use those with which they were 
already invested. 

After some remarks by Mr. G. H. Fosbroke (Worcester), 

Dr. J. Lupyd Roberts (Colwyn Bay), said that in North 
Wales there was but oaie county and in South Wales there 
•was but one that had officers of health. Many English 
•counties were in the same position. It was unnecessary to 
enlarge upon the gneat losses to the public health entailed by 
the failure of these many counties to establish committees 
;and officers who would be the connecting links between 
the county and the local administrations. Many 
localities could be called to mind as being as insanitary 
at the present time as they were when the Public 
'Health Act came into operation in 1875. There were 
localities in which sewerage and water-supply schemes 
had been propounded for more than 20 years which were as 
far from accomplishment now as ever they were. Where 
Local Government Board inquiries had been held on 

• epidemics nothing had been done after the exciting cause 
-had passed off. District councils were responsible for these 

• omissions and shortcomings and the causes were fear of 
putting the parish to expense and personal dread of loss 

•of popularity and consequent loss of a seat on the 
council. The Local Government Board spasmodically 
and at long intervals wrote to a district council to ask what 
action was being taken upon a certain matter and they 
seemed to be contented with receiving a courteous but 
evasive reply. District councils escaped taking responsible 
action by sheltering themselves behind the Local Government 
(Parish Councils) Act 1894, which required notice to 
be given of sanitary proposals to the parish councils con¬ 
cerned. Parish councils based their ideas of public health 
■ requirements upon finance rather than upon necessity. A 
scheme for sewerage or for water-supply had to go 
through a parish council not for approval but for information 
and then to the Local Government Board for approval and 
permission to raise a loan. In the matter of finance there 
'was no such want of uniformity. Government auditors looked 
properly after the accounts and over each and every authority 
.and the various members thereof there was always the fear 
of this official auditdhship overhanging, lest by any mistake 
or mischance a surcharge should be made upon the individual 
who wrongly signed a cheque. It was clear that, as in the 
-case of the Infectious Diseases (Notification Act) which had 
been made compulsory everywhere, all county councils that 
had not appointed medical officers of health should be 
-called upon to make such appointments, and county councils 
might be endowed with the powers of the Local Government 
Board. In this manner county and district sanitary adminis¬ 
trations could be brought into relation. 

Municipal and County Laboratory Work . 

In his absence a paper by Dr. E. C. Seaton (London) was 
u-ead by one of the secretaries. Dr. Seaton’s opinion was 
that laboratory work entered more than ever into the daily 
routine of the public health and sanitary departments of 
■most municipalities. After a full retrospect of the facts 
of the case the scope of sanitary analyses was next 
-dealt with in the paper. In every large town there 
was a demand for bacteriological examinations for dia- 
-•gnostic purposes in aid of the general practitioner and 
also for hospital purposes which might be provided at a 
-central bureau connected with the municipal offices. The 
first object of the sanitary authority should be to repress 
injury to health and not to allow this to become subordinated, 
as it had been for some time past, to the detection of a 
•certain kind of commercial fraud. The concentration of 
laboratory work was then discussed by Dr. Seaton, who gave 
details of the county laboratory of Worcestershire, where the 


analytical chemist, Dr. Duncan, conducted the diagnostic 
examinations for diphtheria, empyema fluid, tubercle, &c. 

Mr. Henry May (late medical officer of health of Aston 
Manor) considered that no injustice was done by a county 
medical officer of health being also district medical officer of 
health. 

Mr. T. W. H. Garstang (Bowdon, Cheshire) advocated 
“security of tenure” for medical officers of health. He 
thought that weekly notification of infectious diseases was a 
matter dependent on local conditions. 

Dr. E. J. Slade-King (Ilfracombe) said that Parliament 
should make weekly returns absolutely compulsory. If parish 
medical men were life officers it was much more important 
that medical officers should be. 

At this stage of the discussion Dr. J. Groves (Carisbrooke, 
Isle of Wight) moved, Dr. Slade-King seconded, and Mr. 
Herbert Jones (Hereford) supported, the following pro- 
prosition, which was carried later in the proceedings :— 

That having regard to the paramount. Importance to the interests of 
the public health of security of tenure of office of sanitarv officers 
the State Medicine Section begto express their approval of the action 
of the council in promoting a Bill in Parliament to that end and their 
thanks for the same. 

Alderman Walter Smith] (London) [advocated) that 
bacteriological examinations should be undertaken by 
sanitary authorities for medical men gratuitously. 

Dr. A. K. Chalmers (Glasgow) said that in his district 
the bacteriological work was clone gratuitously with satis¬ 
factory results. 

The President believed that the ultimate solution of the 
problem of the relations between the county and district, 
medical officers of health would be found in the appointment 
of both by the county council. 

Dr. Bond, in winding up the discussion, said that it was 
desirable to have as much elasticity as possible in this 
matter and that the requirements of efficiency should not 
impose undue pressure on county finances. 

Dr. D. S. Dav ies (Bristol) read a paper on 

Plague and its Prevention as a Disease Communicable from 
Animal to Man 

and at the conclusion he made the following motion which 
was seconded and carried :— 

That this meeting considers the time has come when the question 
of dealing with ship-brought plague deserves the attention of the 
Government, with the view of securing an international agreement 
whereby merchant vessels shall take the necessary steps for the 
destruction of rats on board l>ofore loading and upon discharge, and. in 
addition, for the adoption of uniform steps to prevent intercommunica¬ 
tion during loading ami discharging between ship and shore rats. 


PSYCHOLOGICAL MEDICINE. 

Wednesday', July 31st. 

The Presidential Address. 

Dr. J. B. Spence, resident physician and superintendent, 
Staffordshire County Asylum, Burntwood, delivered the 
following introductory remarks at the opening of the 
section:— 

Asylum Administration and Nursing. 

Dr. Mercier, in liis well-known crisp and incisive 
manner, has in the last number of the British Medical 
Journal for 1900 given a brief, instructive, and interest¬ 
ing account of the position of affairs ih the lunacy world 
at the commencement of the last century, and it would well 
repay the labour involved and the time occupied if one 
had the opportunity to enumerate in detail the various 
discoveries, improvements, and legal enactments which have 
so advantageously changed the treatment of the mentally 
afflicted since that period. Not only, however, were the insane 
subject to very terrible and inhuman treatment at the com¬ 
mencement of the last century, but in many other directions 
also the condition of the people was practically in a state as 
unsatisfactory. Picture to yourselves the prisons of those 
days—the dens to which debtors were relegated, the condi¬ 
tion of the poor in their own homes, the monstrosities 
practised in the name of justice, when men were sentenced 
to death, and not only sentenced but in some instances 
actually hanged, for offences which in these happier days 
would be considered as severely punished by a few months, or 
at the most years, of imprisonment in establishments which, 
when contrasted with the prisons of a century ago, may fairly 
be said to have made as great an advance as that which has 
taken place in our asylums or other public hospitals. For 
the marvellous progress that has marked the past century 
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and has rendered the Victorian era a golden one we should 
not rest content with being merely grateful, but should 
endeavour as far as lies in our power to maintain and promote 
all^means which tend in the direction of useful progress, and 
so continue the great work which has made the names 
of Tuke, Conolly, the Browns (father and son), Buck- 
nill, Maudsley, Clouston, and many others honoured 
and glorious in our specialty. I heard it said not 
long ago that there was a feeling abroad in favour of 
lay management of our large asylums. Well, to those 
of us woo have lived long enough this is nothing 
new. Ideas occur in cycles, and what to the experienced 
is but the repetition of an oft-exploded theory comes to those 
■who are new to the subject and who have not given it much 
consideration as something which, to put it at its lowest, 
merits at least a trial. It does appear to me that in few 
other positions is the combination of the medical man with 
the good organiser so necessary as at the head of an 
establishment in which the treatment of the inmates is 
not purely medical or purely reformatory or merely 
curative, but where many methods must be employed if 
ultimate success in dealing with the variety of types 
which come under our care is to be looked for. It is 
in this connexion that I regret the establishment of 
the huge asylums to which unhappily use is accustoming 
us. In the medium-sized asylum there is just that amount 
of work which any man who is worthy of his position should 
be able to supervise with due attention to the various depart¬ 
ments into which the establishment must necessarily be 
divided, and where the one governing mind can so utilise 
the means of treatment placed at his disposal that whether 
the individual patient—known to the chief by name, by dis¬ 
position, in his family relationships, in his special character¬ 
istics, and in his necessities—requires medical or moral 
treatment, the care of the sick-room or the exercise of the 
garden or farm, the quiet of the cosy ward or the stimulating 
effect of the workshop, each can be brought into play without 
the risk of producing that friction which practical experience 
has shown to be not infrequently present when more than one 
controlling influence is in operation. As a question of ex¬ 
pense, I have yet to learn that the medium-sized asylum is 
more costly in its management than the large establishments 
which, while they excite the wonder of the inexperienced, 
roduce only feelings of regret in the minds of those who 
ave to govern them. Nor have I had it proved to me that 
better results have been produced either in the treatment of 
the insane individual himself with regard to the promotion of 
his recovery, the increase of his comfort when in fair bodily 
health, or his treatment when attacked by illness, physical or 
mental. The feeling of consternation that is abroad in 
connexion with the necessity for still further provision for 
the insane will have to be dealt with and one cannot resist 
the conviction that the time has come when some change in 
the classification of our patients might well be attempted. 
There is ample scope, I feel sure, for hospitals for the insane 
to which only paying patients at low rates should be admitted 
and there is a large class of demented lunatics and unteach- 
able imbeciles in asylums for whom plain housing and plain 
dieting might well answer. There are also epileptics and 
imbeciles in workhouses who should no longer, or only for the 
short time that is required to provide other abodes for them, 
be detained in places which, on the showing of many 
speakers at a recent Poor-law- conference, are quite unsuited 
for the care and treatment of such cases. I know full well 
that there is a strong feeling against the herding, as it is 
called, of a number of imbeciles and demented people 
together. I have heard not so long ago a very forcibly- 
expressed opinion that it would be an improper thing 
to remove the demented from our asylums, as the prospect 
of recovery should never be lost sight of even in the 
most apparently hopeless cases, but with all respect 
for the opinion of such a distinguished member of our 
specialty as Sir James Crichton Browne, I cannot think 
that for the sake of the very occasional case of recovery to 
which he referred in his admirable address to the Asylum 
Workers’ Association we should be deterred from providing 
good and proper but comparatively inexpensive accommoda¬ 
tion for the class of patients to which I allude. It is not my 
intention foi one moment to suggest that the chronic dement 
in the counties should not receive the same amount of care 
that is given to the corresponding class for whom the 
Metropolitan Asylums Board is responsible. What I urge 
is that some such accommodation and treatment should 
be provided in the counties as are given in London, thus 


relieving the acute asylums and enabling them to cany 
out the work for which they should be, in my opinion, 
reserved. There is the difficulty for the small counties 
that an institution common to several would probably be 
required owing to the few cases each of these counties 
would have to provide for. It has been said also that even 
the individual lowest in the scale of mental degrada¬ 
tion can appreciate the bright and comfortable surround¬ 
ings of the average county asylum. But when all is urged 
that can be brought forward to support this side of the ques¬ 
tion, I shall still hdld the opinion that while no expense 
should be spared to provide the necessary appliances and the* 
most favourable environment for the curable, yet in a dis¬ 
tinctly appreciable proportion of the incurably insane and 
the mentally deficient a kindly, judicious, and truly philan¬ 
thropic system of treatment might be adopted without loss- 
of benefit to the class in question and at a much reduced 
cost to the long-suffering ratepayer. As to the form in wbich 
accommodation should be provided for those suffering from 
mental disorders of a curable nature, I am delighted to think 
that the trend of educated opinion in this country is in 
favour of segregation, and we are all looking forward with 
interest to the result of the experiment which has been taken 
in hand by the East Sussex County Council and by the- 
authorities whose duty it is to provide accommodation for the* 
insane poor of Edinburgh and Aberdeen. Dr. Spence con¬ 
cluded by referring to the progressive work of the London^ 
County Council at the Claybury Pathological Laboratory and 
pleaded for the systematic education and training of asylum 
attendants. 

Dr. W. Fobd Robertson (Edinburgh) opened a discussion 
upon 

The Bole of Toxic Action inthe pathogenesis of Insanity. 

He said that whatever else mind might be it was in the- 
first place a product of the functional action of certain of 
the cerebral neurons. For the normal manifestation of this 
functional action three factors were essential—namely, (1) 
integrity of the anatomical elements w hich form the physical 
basis of mind (cortical neurons) ; (2) suitable nutritional 
conditions for these anatomical elements ; and (3) those- 
sensory impulses wdiich, commencing to impress the 
anatomical elements at an early period of life, gradually 
endow them with their special functional powers and of 
which the almost continual stimulus is required in order to 
call these powers into action. Morbid mental action might 
primarily depend upon a fault on the part of any one of 
these factors. He discussed the importance to be attached 
to inherent and acquired faults on the part of the cortical 
neurons, to the effects of sensory impulses, and to unsuit¬ 
able nutritional conditions. The last might consist either in 
a deficiency of certain nutritive materials required by the 
nerve-cells or in the presence of chemical substances which 
wore taken up by the cells and then disordered their meta¬ 
bolism. Any such substance was a toxin. He contended 
that by far the larger proportion of inherent predisposition 
to insanity was not based upon any condition that could 
rightly be called degenerative, but depended merely upon 
the presence of one extreme of those wide though limited 
differences that individuals exhibit in the reactive qualities 
of their nerve-cells to various forms of toxic action. He 
specially insisted upon the importance of the indirect action 
of toxins upon nerve-cells by causing disease of their nutrient 
vessels. The various toxic conditions which tended to affect 
the nerve-cells might arise from (1) exogenous toxic agents, 
(2) infections, and (3) auto-intoxication and auto-infection. 
Special importance was attributed to alcohol, syphilis, and 
auto-intoxication, and auto-infection from the gastro-intestinal 
tract. He maintained that various forms of toxaemia of 
gastro-intestinal origin were the chief factors in the patho¬ 
genesis of a large array of acute and chronic diseases, 
including several forms of mental disease. These diseases 
comprised the various manifestations of arterio-sclerosis, a 
large proportion of cases of senile insanity, general paralysis, 
locomotor ataxy, chronic alcoholic insanity, dementia 
prsecox, idiopathic epilepsy (as the determining cause of the 
fit), and most cases of acute and chronic mania and 
melancholia and of chronic Bright’s disease. The large 
majority of cases of insanity wore not primarily diseases 
of the brain at all, but were dependent upon the action of 
toxins derived from elsewhere, which affected the functional 
activity of the cortical neurons by disordering their 
metabolism and often permanently damaging and even 
destroying large numbers of them. He endorsed tba 
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opinion of Dr. Mercier that “ insanity is a disease of the 
whole organism which can only be properly understood and 
properly dealt with when so regarded.” Not until such 
views were generally recognised by alienists and gave 
direction to their investigations into the nature of insanity, 
would any important further advances be made towards 
those great preventive and therapeutic measures that were, 
beyond all questions, attainable in this department of 
practical medicine. _ 

ANATOMY AND PHYSIOLOGY. 

Wednesday, July 31st. 

The Presidential Address. 

Dr. A. Macalister, Professor of Anatomy in the University 
of Cambridge, opened the work of this section with some 
remarks on 

The Anatomy Act and the Teaching of Anatomy. 

He said: One of the consequences of the specialism 
characteristic of the modern development of the sciences 
ancillary to medicine is that many of the more interest¬ 
ing new advances in these branches of knowledge are 
not of much interest to the practitioner. This is par¬ 
ticularly the case as regards anatomy. The growth of 
that science of late years has been greatest on its morpho¬ 
logical side, and it must be confessed that as yet the 
practical applications of these modern extensions are not 
obvious on the surface. 1 do not say that they are quite 
devoid of practical interest, for it is our experience that 
the scientific curiosities of one period are the funda¬ 
mental principles of the necessities of the next. Neither 
do I mean to say that practical anatomy has ceased to be the 
groundwork of the studies of the medical student. Present- 
day surgery, which boldly adventures into regions of the 
body whereinto our predecessors dared not enter, requires 
those who practise it to possess an intimate knowledge of 
pftrts of the body which a century ago were only regarded as 
of speculative importance. The knowledge of the minute 
details of the relational anatomy of the abdominal organs 
and of cranio-cerebral topography are necessary parts of the 
education of the modem surgeon, as is that of the complex 
system of nerve paths and neuron groups an essential element 
of the knowledge of a modem physician. The work of the 
dissecting-room and histological laboratory bulks as largely 
as ever in the curriculum of the twentieth century medical 
student, and as with the increased burdens which a wider 
range of education has made essential the medical student 
cannot spend quite as much time as heretofore in anatomical 
study it behoves us to see that these departments of our 
medical schools are as perfectly equipped as possible. 

Now it happens, from the nature of the case, that the study 
of practical anatomy labours under difficulties which do not 
beset any of the other fundamental sciences. The professors 
in the other departments can in open market procure the 
materials for the supply of their laboratories in a way which 
the anatomist cannot. It is true he can buy bones, models, 
and casts, but they are only a very small part of his equip¬ 
ment ; it is impossible to teach anatomy without an adequate 
supply of bodies for the dissecting-room, and every year the 
problem of that supply is becoming more acute. This 
growing difficulty depends on several conditions, some of 
which are inseparable from the material and intellectual 
progress of the age. Better wages and improved education 
have raised the worker in the community to a higher and 
more independent and satisfactory position. The proportion 
of those who are driven by stress of want into the State- 
provided asylums for the destitute is diminishing. Improved 
postal and telegraphic communication enables the relatives of 
any who, from their faults or misfortunes, have become sub¬ 
merged to receive notification of their whereabouts, and in 
the event of their death increasing facilities of transport 
enable them to claim the bodies far more easily than was 
the case half a century ago. 

It is not, however, the lack of available material that is as 
yet the chief difficulty. We are a long way off the condition 
of social and ethical perfection in which there is no sub¬ 
merged fraction of the population, and while humanity con¬ 
tinues as it is the poor we shall ever have w'ith us, and 
-among them there is little prospect of the disappearance of 
the class who by their own vices or follies have sundered 
themselves from their connexions and who find ultimate 
refuge in the State-aided asylums. Why, then, should there 
be the difficulty? How has it come to pass that with no 
great diminution of the number of unclaimed bodies many of 
the London medical schools were starved of their needful 


supply last year? How, also, does it happen that in the 
records of the advance of anatomical science this country is 
distinctly falling behind its continental neighbours ? A 
foolish piece of insular prejudice has attached a sense of 
deprecation to the term “made in Germany”; but, as in 
other sciences, so in anatomy. It is to the article made 
in Germany w r e must go if we want to find the most 
trustworthy and accurate anatomical investigation and the 
results of the most patient work. It is to German labo¬ 
ratories our men must go if they wish to be trained for 
research and to find the facilities for original work. It is 
not that our students are inferior in ability or less zealous 
in the pursuit of knowledge, but it is largely a question of 
lack of material, as in our schools nearly all the available 
material is ear-marked for elementary teaching. 

The reason why the condition of things is so different in 
Germany is this : that there the law of the land makes pro¬ 
vision for anatomical teaching. The unclaimed bodies of 
those persons who die in any public institution are ipso facto 
sent off to the university of the district. A similar law r exists 
in Russia, Austria, and France. In this country there is no 
provision whatever made by law for anatomy. It is left to 
the professor of anatomy to endeavour to obtain what material 
is wanted. In my recently published Memoir of Professor 
Macartney I have dealt at some length with the subject of 
anatomical legislation in Great Britain, so I need only in¬ 
dicate one or tw 7 o of the points in the law which affect the 
teaching of this subject. There is one Act of Parliament, 
c. 75 of the 2 and 3 William IV. passed in 1832. This 
Anatomy Act is simply of a permissive nature, one which 
neither provides nor even suggests any method whereby 
bodies can be procured. It only permits any medical man 
being licensed by the Home Secretary to practise anatomy 
provided he practises it in a licensed place. It requires that 
the Home Office must be notified of the receipt of a body 
w T ithin 24 hours of its arrival, and that a medical certificate 
of the cause of death must be sent with the notification. 
It further requires that the body must be buried with what¬ 
ever religious rites are usual in the particular denomination 
to which the deceased belonged, and in a public cemetery, 
and that the formal burial certificate must be lodged in the 
Home Office at or before a specified date. Under these 
conditions a medical man is not liable to prosecution for 
practical anatomy. Strangely enough, the Act provides no 
penalties for breaches of it, nor is there any machinery for 
prosecuting those who infringe it. The Act empowers the 
Home Secretary to appoint inspectors, but says nothing 
whatever as to their duties or authority ; and, although they 
are supposed to be endowed with mysterious powers, it is 
not from the statute that they derive such, if they really 
possess them. 

So far the legislation only restricts the practice of anatomy. 
Before the Act was passed there was nothing to prevent any 
man from dissecting a body anywhere, so long as the act was 
not capable of being construed into a scandal contra bones 
mores. Its only positive provision is that it declares the 
right of anyone having legal custody of a body to hand it over 
to the licensed anatomist not sooner than 48 hours after 
death. It does not define what legal possession means, 
and, considering that it has been decided by more than one 
judicial authority that a corpse is not property and cannot 
be dealt w'ith or bequeathed by deed or will, it is difficult to 
see how one can possess what is not property. The permis¬ 
sion granted in the Act is no new’ thing ; from the beginning 
of systematic medical training in England in the thirteenth 
century the right to dispose of a body by those in whose pos¬ 
session it w T as has been unquestioned. The Act therefore 
gives no power wdiich did not exist before. The result of 
the Act simply is that the anatomist is made to share 
with the publican and the pawnbroker this distinction— 
that he cannot practise his craft except on licensed, 
premises, he himself also being licensed. He is not in any 
way helped forward towards his supply. He is left to himself 
to seek out those that have cadavera in custody, and is not 
aided in his efforts to persuade them to hand them over 
to him. In practice it comes to this—thatHhe anatomist 
seeks the Poor-law’ guardians and endeavours to obtain his 
supply from them. Now 7 , Poor-law guardians are periodically 
elected. The constituency returning them is w r ide and the 
franchise qualification minimal. The office is much desired 
by a considerable section of the community and hence the 
elections are often contested. The Englishman is a senti¬ 
mental person, and those seeking his vote can gain the 
interest of the elector in no more sure way than by work¬ 
ing on his feelings and sympathies. Experience has showm 
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that there are few ways in which an independent guardian 
can imperil his seat more certainly than by voting for the 
sending of unclaimed bodies to the anatomy school. The 
anatomist in consequence looks forward with anxiety to 
each periodical election of guardians in any union in which 
he has succeeded in persuading the majority of the guardians 
to grant him a supply. Indeed, it seldom happens that a 
re-election passes without some attempt being made in the 
interest of sentiment to stop the sending of subjects for dis¬ 
section. Professor Macalister concluded by detailing his per¬ 
sonally unpleasant experiences in dealing with the guardians 
and expressing his belief that no measure of improvement 
may shortly be expected. _ 

TROPICAL DISEASES. 

Wednesday, July 31st. 

The Presidential Address. 

Major Ronald Ross, I. M. S. (retired), Lecturer in Tropical 
Medicine, University College, Liverpool, was unable to 
deliver his presidential address to the section in person, 
being abroad. His address, which was read for him, was as 
follows :— 

I have great pleasure in being able to record for the last 
year a general and perhaps unparalleled advance in our 
knowledge regarding tropical diseases. 

Yellow fever. —The discovery of at least one mode of infec¬ 
tion in yellow fever—a discovery of the highest importance 
to mankind—emanates from America. For some time past 
several of our American colleagues, stimulated by recent 
observations in connexion with malaria, have sought an 
experimental verification of, the hypothesis of Finlay and 
others that yellow fever also is communicated by the bite of 
gnats. Insects fed on patients were subsequently induced 
to bite healthy persons who volunteered for the experi¬ 
ment. The results were negative until the gnats were 
kept for an interval of 12 or more days between the two 
operations. Success was now immediate. Dr. Reed, Dr. 
Carroll, and Dr. Agramonte record in their last report that 
out of seven non-iramune persons subjected by them 
to the bites of infected mosquitoes six yielded un¬ 
deniably positive reactions. At the same time seven non- 
immunes whom they endeavoured to infect by means 
of the fomites of patients under peculiarly favourable 
circumstances remained in every case free from the disease. 
The experiments were conducted under the most stringent 
scientific conditions. Although the mosquito theory of 
yellow fever does not possess the parasitological basis of the 
mosquito theory of malaria, yet the differential observations 
of Reed, Carroll, and Agramonte are of a nature to leave no 
doubt concerning the soundness of their conclusions. Some 
of the tests have involved great heroism on the part of those 
who were subjected to them. Since the death of Dr. Jesse 
W. Lazear we have to deplore that of Dr. Walter Myers, one 
of our most promising young pathologists, who lost his life 
from yellow fever when on a deputation from Liverpool to 
study that disease. If the pathogenic organism of yellow 
fever, hitherto undiscovered, prove to be a vegetable 
organism, the fact will suggest that transference by suctorial 
insects and arachnids, with which we are already so familiar 
in the case of animal parasites, may be no less common in 
the case of vegetable parasites. A priori there is nothing 
improbable in the view that suctorial insects may become 
generally infected by blood containing schizomycetes, which 
may next find their way by route of the insects’ salivary 
glands or otherwise into a fresh host. There are certainly 
some epidemiological facts which suggest the possibility of 
infection by gnats in undulant fever and perhaps leprosy, 
and by other vermin in relapsing fever, typhus fever, and 
perhaps several skin diseases. 

Ankylostoma duodenale .—Another important advance is 
contained in the confirmation of Giles’s life-history of the 
ankylostoma duodenale by Annett—details of which will 
shortly be published. These observations throw a vivid light 
on the route of infection adopted by these dangerous and 
widespread parasites. 

Undulant fever. —Owing to observations made by Wright 
on the serum reaction in undulant (Malta) fever, this disease 
has been shown to exist in India, Hong-Kong, the United 
States, the West Indies, and Brazil—a most important fact 
in connexion with the great subject of tropical fevers. 

Malaria .—The recent advance in our knowledge of malaria 
has been well maintained by numerous observers. The 
practical side of the mosquito theory, which at once became 


predominant after the determination of the life-history of 
the parasites, has been energetically treated by Koch and 
his assistants, who have successfully dealt vrith malaria on a 
large scale by means of quinine. Similar work has been 
performed with success in the United States, and, accord- 
ing to reports, in Italy. In British possessions isolated 
efforts to deal with ihalaria according to the new 
principles have been made by Sir William McGregor 
and Strachan at Lagos, and by Thomson and Young 
at Hong-Kong ; but the country generally has not 
adopted an intelligent attitude in this connexion. On 
the other hand, British workers have closely studied 
details of the malaria question in many parts of the world. 

I must refer especially to the good work done in Centra) 
and West Africa by the Malaria Commission of the Royal 
Society and to an admirable sanitary survey of Nigeria made 
by the Liverpool expedition during the last year. Direct 
cultivations of the parasites have been reported by Daniels,. 
Ziemann, van der Scheer and van Berkelom, and Woldert in 
various countries—all in anopheles ; while Manson has com¬ 
pleted an interesting crucial experiment for the popular 
demonstration of the theory by infecting healthy persons 
(T. Manson and Warren) in London by mosquitoes brought 
from Italy, and by simultaneously preserving others (Sambon 
and Low) in health in the Campagna in a mosquito-proof 
house. Nuttall and Shipley, Christophers and Dutton have- 
closely examined the anatomy of gnats. Nuttall, Cobbett, 
and Strangeways-Pigg have made interesting researches on 
anopheles in England, in which, by the way, cultivation ex¬ 
periments have hitherto failed, d&osio, Giles, Reinhold, Ruge^ 
Feamside, Neveu-Lemaire, and others have done useful work 
on the subject in many directions. It remains, however* a 
matter for regret that stronger efforts have not been made to 
determine the reason why individual gnats of an amenable- 
species so often resist infection. Until this difficulty is 
cleared away negative experiments with culex cannot be 
entirely convincing. 

Since the last annual meeting of the Association the 
mosquito theory of malaria has received the highest scientific 
acceptance in the address of the then President of the Royal 
Society, Lord Lister. 

Filariasis .—In regard to filariasis the discovery of Low 
and James has been confirmed and amplified by several 
observers. Manson has suggested the possibility of reducing 
lymphatic varix by leading a lymphatic duct below the 
stricture into a neighbouring vein. 

Plague .—The prompt suppression of plague in Glasgow has 
further demonstrated the value of energetic sanitary measures 
in this disease, and the large demand for plague vaccine 
gives encouraging evidence in favour of Haffkine’s prophy¬ 
laxis. 

Beri-beri .—The close clinical similarity of beri-beri and 
chronic arsenical poisoning seems to suggest that many cases 
attributed to the former disease may possibly be in reality 
due to arsenic. 

Work for the future .—It seems to me that further re¬ 
searches are at the present moment most urgently required 
in connexion (1) with tropical fevers ; (2) with the flora and 
fauna of the intestine in tropical bowel complaints ; and (3) 
with the question whether European children in the tropics 
suffer as frequently from malaria as do the children of natives. 
The practical necessity of taking measures against the 
uncontrolled propagation of gnats in tropical cities is 
one which, in view of recent discoveries, can no longer 
be set aside by sanitary authorities without dereliction of 
duty. 

The profession owes its sincere thanks to all those gentle¬ 
men who have done so much during the past year—often 
without remuneration and at considerable personal risk— 
for the cause of tropical medical science. It also owes its 
thanks to those British merchants who have generously sub¬ 
scribed large sums of money for the prosecution of many of 
the researches to which I have referred. 

NAYY, ARMY. AND AMBULANCE. 
Wednesday, July 31st. 

The Presidential Address. 

Deputy-Surgeon-General W. G. Don delivered the follow¬ 
ing introductory remarks at the opening of the section. 

Service Medical Problems. 

To facilitate procedure during the threb days at our 
disposal we propose to discuss, first, naval; secondly, 
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military ; and thirdly, civil matters, so far as can be 
arranged. On naval questions we are promised papers by 
.naval medical officers on most important subjects—namely, 
the disposal of the wounded in naval actions, and the 
relative healthfulness of modern warships, to which attention 
•has lately been called. I will not venture to anticipate what 
may be said on these matters further than to remark that 
Nwhile we probably have data sufficient for arriving at some 
definite conclusions as to the healthfulness of ironclads, our 
•experience is as yet very limited regarding the disposal of 
the wounded in modem sea fights. The subject is com¬ 
plicated on account of the many different structural types of 
our warships, each requiring special contrivances of its own. 
I may be allowed to express much personal interest in such 
naval problems, because of lasting early experiences, for 
it was my fortune to learn something of the interior economy 
of our wooden walls of 50 years ago, having served for six 
months as a medical volunteer in H.M.S. Duke of Wellington, 
^flagship of the Baltic Fleet of 1855, and taken part in the 
three days’ bombardment at Sweaborg. Such a reminiscence 
■brings the obvious reflection how marvellously and com¬ 
pletely have naval life and warfare changed within my 
•own limited recollection. With the military medical 
problems which may engage our attention I am, after 
*44 years’ consecutive and continuous service in the army, 
■naturally very fairly conversant. I confess that I regard 
these problems, after the experience of many mutations 
both in the home and Indian services, as still presenting 
^rave difficulties, and even dangers, unless warily and 
Judiciously handled. Major Dick, R.A.M.C., assistant 
professor of military surgery, Netley, was to have recounted 
•some aspects of small-bore wounds as inflicted during 
the war which have come under his direct observation, 
♦but we regret his inability to do so. We already know 
sufficient of such wounds to warrant the anticipation 
♦that when the full surgery of the war is made known we 
shall have some startling revelations, especially in regard 
to penetration of viscera by small-bore bullets. I lately saw 
'S, wounded soldier on sick furlough who while lying down 
was hit by a Mauser bullet ; the missile entered the right 
•chest below the armpit and, passing in a slanting direction, 
emerged in the region of the left kidney. From its course 
and the resulting symptoms several of the important viscera 
could not have escaped penetration ; yet months afterwards, 
when I saw him, the only inconvenience experienced was 
occasional spasm of the diaphragm on sudden exertion. 
When we meet with such cases and can recall the terrible 
visceral wounds inflicted by the expanding Mini6 bullet of 
40 years ago, or even by the still more recent Snider or 
Martini, the pencil-like missiles of the latter-day magazine 
rifles seem comparatively almost harmless. Field transport 
for sick and wounded, on which Captain Ward, R.A.M.C., 
promises to give his recent war experiences, is a subject 
of great importance and some difficulty, for it is part 
of the bigger question of army field transport at large, 
which cannot, or ought not, to be fixed and fettered by 
inelastic rules, because it must vary widely according to 
three factors which may operate in any given campaign. 
These are : the physical nature of the country in which mili¬ 
tary operations are conducted ; the length of the lines of com¬ 
munication ; and the required mobility of the fighting force. 
It is an open question whether the medical service should not 
fhave complete autonomy in its field transport, of whatever 
kind ; but I am not inclined to lay much stress on the point 
♦further than that it should be autonomous, subject alone to 
the express disposition of the general officer in command. 
For necessity—and specially military necessity—can have no 
law beyond or over-riding that of preservation of the 
-fighting force ; and, consequently, however autonomous in 
theory the medical or other branches of transport may be, 
there is always the risk, even the probability, that under the 
pressure of military exigency (as after Paardeberg), it may be 
•appropriated for the supreme transport of food and ammuni¬ 
tion. Intimately bound up with the kind and amount of field 
medical transport is the question of its use, under new con¬ 
ditions, in affording first aid to the wounded in an action. 
The enormous widening of the zone of fire from modern 
weapons makes all active duties connected with stretchers 
and ambulances increasingly difficult and dangerous. It is 
now next to impossible with any safety for bearers to keep in 
touch with an advancing fighting line, while the distances 
between the combatants may be so great as to render the dis¬ 
tinguishing of red crosses and Geneva badges impossible ; 
hence probably the complaints that the ambulances have been 


deliberately fired on. Not only does the range of fire exceed 
that of unaided vision, but the use of smokeless powder 
makes location of a firing line more a matter of the ear than 
the eye ; there is plenty of noise but little to be seen. A 
wounded cavalry soldier told me he had been six times under 
fire, but never once saw a living fighting Boer while engaged. 
In means for affording civil first aid to sick and injured 
persons in our great urban centres we seem lamentably 
behind many continental and American cities. We all trust 
this reproach may before long be removed. It is a question 
whether motor might not be substituted for horse ambulances 
for all emergent purposes. Important questions connected 
with enteric fever will be brought to your notice. 


THE ANNUAL MUSEUM. 

The allotment of space this year for the annual exhibition 
of drugs, foods and food products, surgical appliances, 
and the like, was decidedly generous. . Moreover, the Winter 
Garden itself, in which the exhibit was held, proved a 
source of attraction, and the lawns outside formed a pleasant 
retreat and promenade. It was evidently the intention 
of the organising authorities to make this section of the 
meeting more attractive and interesting than on previous 
occasions and in this intention they succeeded. To begin 
with, the members and friends were invited to an 
“At Home” and reception in the Winter Garden and 
grounds on the opening night of the meeting (Monday, 
July 29th). The spacious lawns were prettily illumi¬ 
nated with fairy lamps and light refreshments were 
provided under gaily decorated marquees. There 
was a very considerable . response to the invita¬ 
tion and in this way practically the whole of the 
members and their friends were brought into acquaintance 
with the fact that an interesting exhibition could be 
witnessed and that as soon as the social aspect of the 
gathering had subsided the visitor could more seriously 
turn his attention to the interesting and attractive array of 
new medicinal preparations, new T methods of administration, 
new clinical apparatus, new surgical appliances, and even 
newly designed broughams and motor-cars specially con¬ 
structed for the use of the general practitioner. The 
exhibition was an undoubted advance on those of previous 
years, not excepting even that in London. Indeed, the 
number of exhibitors exceeded those of all previous occa¬ 
sions by at least 25 per cent, and the interest shown by the 
visitors was not less than before, while the attendance 
was proportionately satisfactory. All this was, of course, 
highly appreciated by the exhibitors themselves and the 
visitor’s interest in the exhibition was maintained. The 
organising authorities may be heartily congratulated upon 
thus devoting more attention than usual to this im¬ 
portant and interesting section of the annual meeting. 
The show- in the Winter Garden called to mind an 
exhibition in the Crystal Palace, but of course on a some¬ 
what smaller scale. In the centre of the “ garden " was a 
fountain which proved an important adjunct in a space 
where many people were gathered together. There can be 
no doubt that a stream of water through the air freshens and 
cools it. At the rear of the Winter Garden was a large 
marquee in which were displayed models of broughams, 
motor-cars, motor-cycles, and ambulance wagons. For 
the convenience of visitors a lounge was provided and 
refreshments could also be obtained in another well- 
appointed section. The accommodation provided on the 
present occasion was much more adequate and much more 
comfortable than in past years. The exhibition is bound to 
be of a more or less trade description, but we still think that 
some acceptable relief might be brought into the exhibition 
by having here and there a few demonstrations of a really 
scientific kind. As in previous years, the only exhibit that 
could be claimed to be of this class was the x-rav apparatus. 
Last year, on the occasion of the exhibition at Ipswich, we 
pointed out that practically no steps were taken to keep out 
of the museum a merely curious public to whom in many 
cases samples of the latest remedy for headache, &c., were 
freely supplied. We suggested that this indiscriminate 
distribution of, perhaps, powerful drugs was undesirable, and 
apparently our suggestion has been acted upon as far as 
possible, for only those were admitted to the museum who 
could show cards or who could give evidence that they were 
in some way or other connected with the medical profession. 
Members of the medical profession only were allowed in 
the pathological museum adjoining. 
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In noticing the more important exhibits this year 
some classification is convenient and for this purpose 
we may adopt the following heads :—I., Drugs ; II., 
Foods and Food Products; III., Sanitary Appliances, 
Disinfectants, &c.; IV., Surgical Instruments and Appliances ; 
V., Mineral Waters, Beverages, &c. ; VI., Publications; 
VII., Miscellaneous. 

I.—DRUGS. 

On the whole no striking departure in regard to drugs can 
be recorded of the exhibition this year. There seemed to be 
a tendency to give more attention to the old style of pre¬ 
parations, and instead of drugs in the many portable forms 
being shown, extracts, essences, emulsions, tinctures, and 
elegant fluid preparations were rather the rule. Most of the 
stalls were arranged with considerable skill and certainly the 
tout ensemble would be much less attractive if drugs, liquid 
and solid, put up in all sorts and shapes of glass bottles, 
jars, and trays, coloured and uncoloured, were not exhibited. 
The stall of Messrs. Ferris and Co. of Bristol was particu¬ 
larly well arranged and displayed evidences of decided 
energy and skill. The various exhibits were most attrac¬ 
tively grouped and besides drugs there were a number of 
“up-to-date” surgical and medical appliances on view. 
Among the novelties we may mention the saxol petroleum 
emulsion, a combination of a highly refined petroleum 
with the bypophosphites; an antiseptic ether soap for 
cleansing the hands before and after operating and for 
preparing the skin of patients previously to operation; 
compound menthol and liquorice pellets ; a small urine 
test case for the pocket, and many other preparations besides 
those described equally exemplifying pharmaceutical 

skill. Lastly, we should mention the excellent series 

of vaccination pads made by this firm, that known as No. 20 
having a plain absorbent centre with a self-adhesive margin. 
There were many notable examples of modern pharmaceutical 
preparations on the well-arranged stall of Messrs. Wyleys, 
Limited, of Coventry. Amongst these should be mentioned 
the syrup glycerophosphates, a clear and permanent solution 
of the various glycerophosphates and very palatable ; 
4 4 tropels, ” or compressed lozenges, made in accordance with 
B. P. requirements ; ointments in flexible tubes, including 
ophthalmic ointments ; neuracetin, a carefully designed, anti¬ 
pyretic, and analgesic ; sapolette powder, a special 
soap in powder form ; antiseptic jellies; non-alcoholic 
tinctures and standardised tinctures ; and various improved 
compound preparations. Equally effective was the display of 
Messrs. C. J. Hewlett and Son of 35-42, Charlotte-street, 
London, E.C. Amongst the new” drugs shown here were the 
fluid extract and tincture of monsonia, which has been used 
with success in the treatment of dysentery and diarrhoea, 
isphagul, for the same disorders, and preparations of the caco- 
dylates. The exhibit included some useful sets of clinical 
tests in urine analysis and a series of original pharmaceutical 
preparations w*ell knowm in connexion with this firm. 
Amongst these were mist, senecio co. and mist, tussi. rub. 
cone., and a liquid ether soap. Amongst the novelties 
on the stall of Messrs. Oppenheimer, Son, and Co., Limited, 
of 179, Queen Victoria-street, London, E.C., were the 
suprarenal fluid extract, palatinoids of tinctures prepared 
from carefully standardised concentrated solutions, trau- 
matol or cresylic acid, a bactericidal agent not less 
powerful than mercuric chloride, and many ingenious 
and effective vaporisers. To these we should add a 
new hypodermic case not larger than a cigarette case 
containing a hypodermic syringe wdth regulating plunger, 
two steel needles, a bundle of wires, and 17 tubes of Messrs. 
Oppenheimer’s soluble hypodermics. Palatinoids also are now 
prepared containing the compound glycerophosphates. 
The palatinoids serve to preserve the glycerophosphates from 
the influences of the atmosphere. Messrs. Parke, Davis, 
and Co. of 111, Queen Victoria-street, London. E.C. had a 
stall full of examples of modern pharmaceutical advance. 
Amongst these should be mentioned adrenalin, the active 
principle of the suprarenal gland, a powerful astringent, 
hmmostatic, and cardiac and vaso-motor stimulant. The 
exhibit included nucleinic acid compounds of mercury, 
silver, iron, and copper, and chloretone, a now well- 
known local anaesthetic, hypnotic, and antiseptic. A very 
interesting series of synthetics and other fine preparations 
was presented to view by the Bayer Company, of 20, Booth- 
street, Manchester. Amongst these were aspirin, a substitute 
for the salicylates ; epicarin, a powerful parasiticide ; 
heroin, a morphia derivative which does not cause con¬ 
stipation, while it stimulates expectoration ; protargol, 
the silver proteid preparation now of knowm value in 


gonorrhoea ; and several somatose preparations. The feature. 
of the stall of Messrs. Burgoyne, Burbidges, and Co., 
12 and 16, Coleman-street, London, E.C., were some 
interesting new silver preparations. Amongst these were 
collargolum, described as metallic silver in a new allotropic 
modification, quite soluble in w’ater. It is said to be- 
non-irritant and non-poisonous, but an effective antiseptic. 
The citrate and laetate of silver may also be mentioned, the 
latter being supplied in pow*der form and in tablets. Mr. 
Frank A. Rogers of 327, Oxford-street, London, W., exhibited' 
a very interesting set of approved forms of medical sprays and 
atomisers besides various pharmaceutical preparations- 
Amongst the latter was a clear colourless oil, a specially* 
refined petroleum product without taste and odourless, and 
known as “aquol.” The same oil is modified by the 
addition of benzoin ; both are used in a special spraying- 
apparatus designed by Mr. Rogers, which has the advantages 
of simplicity of design, of being easily cleaned, and of 
producing a uniform spray. Mr. E. Merck of Darmstadt 
(16, JewTv-street, London, E.C.) showed a very great number, 
of his well-know’n fine pharmaceutical chemicals, including' 
alkaloids, glucosides, organic and physiological preparations, 
reagents, and some beautifully pure specimens of modern drugs, 
chiefly synthetics. Amongst the latter may be mentioned 
cacodylic acid and the cacodylates ; bromipin, an organic 
bromide; iodipin, an organic iodide; jequiritol, and 
many others. The materia medica and pharmaco¬ 
logy of all these are described in Merck’s circular. Local 
pharmacy was well represented in the exhibit of Messrs. 
Thomas Brothers of Bath-road, Cheltenham. They showed 
the interesting combinations of albumin with the halogens— 
namely, chloralbacid and iodalbacid. The exhibit included 
an assortment of photographic apparatus and clinical thermo¬ 
meters. At the stall of Messrs. Arthur and Co. of 69, Berners- 
street, London, W., special emphasis was laid upon the value • 
of bromaurum and hydraurum, the former being a double salt 
of gold and arsenic, for the treatment of neurasthenia, epilepsy, 
and rheumatism. Some interesting synthetics were shown at. 
the stand of Messrs. Zimmer and Co. of Frankfort-on-Maine. 
Amongst these were euquinine, described as a tastleess 
quinine and possessing the same anti-malarial propertias but 
not causing 44 cinchonism ” or gastric disturbance. Again, 
eupyrine is described as far superior to phenacetin,* producing • 
no depression on account of the vanillin contained in its 
molecule. Messrs. Corbvn, Stacey, and Co., of 300, High 
Holborn, London, W. C., had an excellent assortment of new 
pharmaceutical preparations, including the cacodylates, 
among them being a useful modification for tuberculous 
patients—namely, the cacodylate of guaiacol. The exhibit 
included also aspirin and chloretone, the comparatively new 
anaesthetic prepared from chloroform, acetone, and potash. 
These pharmacists have published some very useful notes on 
new* drugs. The Abbey Effervescent Salt Company, of 144, 
Queen Victoria-street, London, E.C., devoted the space 
allotted to them entirely to their special preparation, Abbey’s 
effervescent salt We have quite recently dealt with this agree¬ 
able saline aperient in our analytical columns. What are now 
well-known as the Fairchild products w*ere exhibited by Messrs. 
Fairchild Brothers and Foster, Snow Hill-buildings, London, 
E.C. Amongst these products w r ere diazyme, a clear essence 
containing animal diastase, the active digestive properties of 
which we have confirmed in our laboratory experiments ; 
other digestive preparations, and enzymol, a purified solution 
of the proteolytic enzyme. Mr. Peter Moller of 18, 
High Holborn, London, W.C., exhibited a very interesting 
model of the apparatus in which hydroxvl-free cod-liver oil is 
produced. As w*e have previously show*n, the excellence of 
Moller’s oil depends upon this particular method of prepara¬ 
tion which prevents the formation of objectionable hydroxyls 
which endow cod-liver oil with nauseating properties and a 
tendency to cause unpleasant eructation. 

(To be continued.) 


Httbkal fttfos. 


Society for the Study of Disease in 

Children. —At the annual general meeting of this society, 
held in London on July 26th, Dr. A. E. Sansom being in the 
chair, it was stated that during the past session the member¬ 
ship had increased from 102 to 237. A volume of reports 
will be issued shortly. The following office-bearers were 
elected at the meeting: Mr. Henry Armstrong (Wellington 
College), Dr. Henry Ashby (Manchester), Dr. Fletcher Beach, 



*342 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[August 3, 1901. 


Dr. James Carmichael (Edinburgh), Dr. Edmund Cautley, 
Dr. Wayland Chaffey (Brighton), Dr. Leonard Guthrie, Dr. 
Robert Hutchison, Dr. Charles Macalister (Liverpool), Dr. 
~John McCaw (Belfast), Dr. Lewis Marshall (Nottingham), Dr. 
JSrnest Sansom, Dr. George Shuttleworth, Dr. George Suther¬ 
land, Dr. Frederick Taylor, Dr. James Taylor, Dr. Charles 
Willey (Sheffield), and Dr. Dawson Williams. Mr. Watson 
'Cheyne, Mr. Walter Edmunds, Mr. Francis Jaffrey, Mr. 
{Robert Jones (Liverpool), Mr. Betham Robinson, and Mr. 
Alfred H. Tubby were appointed members of the council. 
Mr. R. Clement Lucas was appointed honorary treasurer and 
Air. Sydney Stephenson, Dr. George Carpenter, and Dr. 
Theodore Fisher (Bristol) werp elected honorary secretaries. 


Lead Poisoning Cases. 

Mr. Coghill asked the Home Secretary whether he was aware that, 
out of 64 cases of lead poisoning reported during June, only eight cases 
were in the china and earthenware trades ; and could he state in what 
trades chiefly the remaining 56 cases occurred ; and for what reason 
the Home otiice issued new* special rules for the china and earthenware 
industries rather than for the trades where there were a greater 
number of cases of lead poisoning.—Mr. Ritchie replied : The figures 
quoted by the hon. Monitor are correct, but it might be added that the 
eight cases in the china and earthenware trades included two out of the 
total of four fatal cases for the month. The remaining 56 cases were 
spread in small numtors over several trades. There is only one trade, 
the manufacture of white lead, in which the number of cases is greater 
than in china and earthenware, and for that trade new' rules have 
recently lieen made. The reasons for proposing the new rules for 
china and earthenware are fully given in published reports and in 
letters to the manufacturers. 


Devon and Exeter Hospital.—A t the quarterly 

•meeting of the supporters of the Devon and Exeter Hospital, 
ffield on July 25th, it was reported that the unfavourable 
balance of £2535 had been reduced, mainly by a legacy, to 
.£872. 

Medical Magistrate. — Mr. Thomas John 

Carson, L.F.P.S. and L.M. Glasg., has been placed on the 
^Commission of the Peace for the Borough of Oldham. 


IJarltanteittarg Jnttlligmt 


notes on current topics. 

Isolation Hospitals. 

The Bill to-strengthen the powers of local authorities with regard to 
'the construction and maintenance of isolation hospitals has now 
•received the.Royal assent and is therefore part of the law of the land. 

Army Medical Service. 

A debate on this subject w as expected in Committee of Supply on 
"/Thursday, July 25th, but so much time was occupied with the 
discussion of the vote for the salary of the Secretary of State for War, 
that the Medical Vote had to be postponed. 

Beer Bill. 

The promoters of the Beer Bill, influenced by the prospect of diffi¬ 
culties in the Grand ^Committee and the pressure of Government 
'business in the House of Commons, determined to abandon the Bill for 
-’the session, and on Friday, July 26th, the measure was formally 
withdrawn. 

The Sale of Intoxicating Liquors to Children. 

The Bill to prevent the sale of intoxicating liquors to children is now 
.altered very much in form. The limit of age stands at 14 years instead 

• of 16. Liquors sold or delivered in corked and sealed vessels in quan¬ 
tities not less than one reputed pint for consumption off the premises 

.are excluded from the scope of the Bill altogether, and the sender of 
the child is made equally punishable with the licence-holder who sells 
or delivers the liquor to the child. The term “ oorked ” is defined to mean 

• closed with a plug or stopper, whether it is made of cork or wood or 
glass, or some other material, mid “ sealed ” is defined as secured with 

. any substance without the destruction of which the cork, plug, or 
stopper cannot be withdrawn. _ 

HOUSE OF COMMONS. 

Thursday, July 25th. 

Dr. Koch and Tuberculosis. 

Mr. Oarew asked the President of the Local Government Board 
whether he was aware of the statement made at the British Congress on 
' Tuberculosis by Professor Koch, and whether in consequenoe thereof he 
would cause the recommendation issued long since by the Local Govern¬ 
ment Board to the inspectors and medical officers of health to refrain 
from confiscating or destroying the bodies of animals alleged to be 
.affected with localised tuberculosis to be carried out in future.— 
. Mr. Long replied : I am aw r are of the statement made by Professor Koch 
; as to the non-identity of human and bovine tuberculosis, but I do not 
think that this view can at the present time be regarded as having 
»received the general assent of scientific men. The matter is one which 
will require very careful consideration and I could not promise to take 
. any action which is based on the view referred to. 

Medical Provision for Sick and Wounded Officers. 

General Laurie asked the Secretary of State for War whether hos¬ 
pital accommodation was provided for sick and wounded officers 
*returning to this country from the seat of war; if so, whether the 
accommodation provided had been found sufficient for all cases that 

• required attention; and whether for such officers as were not accom¬ 
modated in hospital professional attendance was furnished at the 

i public expense, and a pecuniary allowance given to meet the cost of 

• private hospital, provision of nurses, or other necessary outlay.—Mr. 
Bbodrick replied : At Netley 16 beds are available and 75 officers in all 
' have been treated there. At Herbert Hospital two beds are available, 
‘but none have applied to be treated there. More officers might have 

availed themselves of the accommodation provided in these hospitals. 
.As regards private accommodation it was provided in some cases free 
of expense owing to the generosity of private organisations. The 
•question of providing for private medical attendance at the public 

• expense is under consideration. 


Friday, July 26th. 


Typhoid Fever among the Troops. 

Mr. Bbodrick, in reply to a question by Sir Walter Foster, said 
that for the five weeks ended May 31st the admissions from typhoid 
fever among the troops in South Africa were 2300 and the deaths were 


Monday, July 29th. 


The Case of Dr. Scott Tebb. 

Mr. Corbie Grant asked the President of the Local Government 
Board (1) whether he was aware that Dr. Scott Tebb was elected 
medical officer of health by the Urban District Council of Penge after 
open competition in response to public advertisement; (2) could he 
state why tho Local Government Board refused to sanction the 
appointment; (3) whether he required a profession of belief in vaccina¬ 
tion from all persons before sanctioning their appointment as medical 
officer of health ; and (4) would he say what duties in securing vaccina¬ 
tion were imposed on medical officers of health to urban district 
councils.—Mr. Long replied : The case of Dr. Tebb was fully discussed a 
short time ago by the hon. Member and others on the vote for the 
Local Government Board, and, as then appeared, sanction to his 
appointment was refused on account of the view's expressed by him in 
relation to vaccination. The answ'cr to the third point in the question 
is in the negative. As regards the last point, a medical officer of health 
is much concerned with vaccination as being the most effectual means 
of preventing the spread of small-pox, and in the event of an outbreak 
of that disease in his district it would devolve upon him to do his 
utmost to promote vaccination and revaccination. 


Case of Brass-poisoning. 

Dr. Farquharson asked the Home Secretary whether his attention 
had been called to an inquost recently held by the Birmingham city 
coroner on a young man named Martin Brannon, who died from 
pneumonia and tubercle, certified by Dr. Moir; medical officer to the 
Lady wood Dispensary, to be due to brass-poisoning ;and whether, in 
view of the statement that a large proportion of the 2000 men, women, 
and girls employed in the 400 brass foundries of Birmingham w-ere 
suffering, or had suffered, from the well-known symptoms of this 
disease, and that the coroner stated that this was a case for inquiry, 
he w r ould cause inquiry to be made.—Mr. Ritchie replied: My atten¬ 
tion has been called to the case by the coroner. The question of the 
danger to health from dust in brass-polishing and in the polishing of 
other metals has for some time been engaging the attention of the 
factory staff and especially of the medical inspector of factories. I will 
make 'further inquiry into the matter and consider what steps ought 

Civil Surgeons with the Forces. 

Mr. MacNeill asked the Secretary of State for War whether the pay 
of civil surgeons who had served for three years with the Imperial 
foroes would be rendered at the end of that period on a similar scale to 
the pay of members of the Royal Army Medical Corps.—Mr. BBODRICK 
replied that the matter was under consideration. 

Research on the Subject of Cancer. 

Mr. Weir asked the First Lord of the Treasury whether he was aware 
that at a recent gathering of the foreign delegatee to the Tuberculosis 
Congress reference was made to cancer as the one other disease which 
had up till now baffled the scientific and medical men of the world ; and 
whether, in view of the increase of this disease, he would consider the 
advisability of the appointment of a commission or committee to 
inquire what steps could be taken for aiding research into the cause, 
cure, and prevention of this disease.—Mr. Balfour replied : I cannot 
believe that a commission would be the proper machinery 
for the carrying out of such a dolicate and difficult matter 
of research as that referred to in the question of the hon. 
Member. The prevalence and the increase of this disease are 
occupying every medical mind over the whole of the civilised world 
and 1 do not think that the appointment of a commission would either 
aid or stimulate inquiry.—Mr. Weir then asked the right hon. gentle¬ 
man whether the Government would consider the advisability of 
appropriating a sum of money in aid of this research.—Mr. Balfour 
replied : It is necessary that some definite proposal should come to us 
indicating that the grant of public money might have satisfactocy 
results before we could assent to any such course. 

The Royal Commission on Arsenical Poisoning. 

Sir Cuthbert Quilteb asked the President of the Local Government 
Board, now that the Beer Bill had been withdrawn, w’hat measures the 
Government proposed to adopt to prevent the introduction of 
deleterious or poisonous substances into beer, more particularly as the 
Royal Commission on Arsenical Poisoning in their report just issued 
expressed opinions conflicting with the majority report of the Beer 
Materials Committee, and again emphasised the fact that neither the 
Inland Revenue Department nor the Public Health authorities appeared 
to possess powers or machinery adequate for the efficient protection of 
the public.—Sir Michael Hicks Beach replied to the question, saying: 
I cannot accept my hon. friend’s premisses. The Beer Bill proposed no 
machinerj T for preventing the introduction of deleterious or poisonous 
substances into beer, and as the presence of arsenic in beer was not 
suggested as a subject particularly deserving the consideration of the 
Beer Materials Committee, the report of the Royal Commission which 
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was confined to that point can hardly be said to conflict with the 
report of the committee. But I may say that so far as the action of 
the Inland Kevenue authorities is concerned I am disposed to adopt 
the recommendations of the Royal Commission, assuming that 
measures can be devised for carrying them into effect. No time will 
toe lost in considering this, but it may possibly be found to require 
legislation. Any recommendations as to the action of the public 
health authorities would rest with the Local Government Board. 

The Government and Tuberculosis. 

Mr. Field asked the President of the Local Government Board (1) 
whether he was aware of the resolution unanimously passed at the 
Tuberculosis Congress asking for the appointment of a Royal Com* 
mission to inquire into and report upon the communicability of bovine 
tuberoulosis to the human species; and (2) whether the Government 
would consider the advisability of appointing such a commission and 
Include in it practical men acquainted with the meat and milk trades, 
'together with agriculturists and scientists.— Mr. Long said: The 
answer to the first paragraph of the question is in the affirmative. As 
to the second paragraph I already have the matter under my 
•consideration. 

The Army Medical Service. 

Captain Norton asked the Secretary of State for War if he oould 
state why the promotions due in the Army Medical Department on 
the late Director-General's retirement on June 1st last have not been 
gazetted.—Mr. Bbodbick replied : The various measures for the re¬ 
organisation of the Medical Department are not yet completed.— 
Captain Norton : But what I desire to know is why the promotions of 
these officers have been delayed.—Mr. Bbodbick : The reorganisation 
might affect those promotions. 

Plumbism in the Printing Trade . 

Mt. Tully asked the Home Secretary whether, seeing that the cases 
of plumbism in the printing trade for last year were one in every 3000 
persons employed in type-setting, he would take any steps to exempt 
printers, bookbinders, and kindred trades from the operations of the 
lead-poisoning clause in the Bill for Amending and Consolidating the 
Factory Acts.—Mr. Ritchie replied that since this matter was under 
discussion in the Grand Committee on Trade he had come to the con¬ 
clusion that some alteration of tho clause in question was necessary, 
and he was now considering the precise words of the amendment he 
would propose. 

Musselburgh Infectious Diseases Hospital. 

The Lord Advocate, in reply to a question on the above subject, 
•aid : I learn from the Local Government Board for Scotland that 
there has been a correspondence with the local authority of tho burgh 
of Musselburgh regarding the proposed alterations in the Musselburgh 
Infectious Diseases Hospital. The site and plans were approved by the 
Board of Supervision in 1887, at a time when the Board had no 
powers to insist on the erection of a proper hospital and when 
also sanitation was much less advanced than it now is as 
regards isolation of infectious disease. The building then approved 
was probably the best that could be made out of premises not 
erected for hospital purposes; it was better than no hospital at 
all and indeed greatly superior to the old cholera hospital. The 
Board had no correspondence with the local authority in 1888 regarding 
the matter. It was not until April, 1899, that in view of certain pro¬ 
posed alterations in the existing buildings the Board intimated tnat 
they had come to the conclusion that the hospital was not proper and 
adequate and that no alterations would make it so. It fails in every 
neoessarv of a modern hospital for the treatment of infectious disease, 
is entirely unworthy of a burgh of the importance of Musselburgh, and, 
in view of the proposal for alterations, the Board's desire in raising the 
whole question at present is to save the local authority expenditure 
which would be thrown away. 


Jppointmtnts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
etna others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, for publication in the next number. 


Allen, William T. D., M.B., B.Ch. R.U.I., has been appointed Medical 
Officer for the Fourth District of the Parish of Liverpool, vice S 
Caldwell, M.R.C.S. Eng., resigned. 

Belfbage, Sydney H., MJ., L.R.C.P. Lond., M.R.CS. Bng., has been 
appointed Assistant Anaesthetist to the Dental Hospital of 
London. 

Bebbyman, Edmund N., L.R.C.P. Lond., M.R.C.S. Eng., has been ap¬ 
pointed District and Workhouse Medical Officer of the Llandovery 
Union. 

Buck, Arthur H., F.R.C.S. Edin., M.R.C.S. Eng., L.R.C.P. Lond., has 
been appointed Honorary Surgeon to the Brighton, Hove, *nd 
Sussex Throat and Ear Hospital. 

Bubgess, Arthur H., F.R.C.S. Eng., M.B., Ch.B., M.Sc. Viet., has been 
appointed Surgical Officer and Medical Superintendent of the Man¬ 
chester Cancer Pavilion and Home. 

Campbell, Alexander, M.D. Alerd., F.R.C.S. Edin., Certifying 
Surgeon under the Factory Acts for the East District of Dundee, 
has been appointed to the similar position for the West District of 
Dundee. 

Haworth, Stephen R., M.D., B.Ch., R.U.I., has been appointed 
District Surgeon of Bredesdorp, Cape Colony. 

Hewlett, Richard Tanner, M.D., M.R.C.P. Lond., has been 
appointed Professor of General Pathology and Bacteriology in 
King’s College, London. 

Hichens, Peverell, M.B., B.Ch.Oxon., M.R.C.P.Lond., has been 
appointed Physician to the Northampton General Infirmary. 

Hollis, Harby, M.D., B.O. Gamb., has been appointed Medical Officer 
to the Wellingborough Workhouse and District. 


Hunt, Ernest, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer for the Kingsteignton District by the Newton Abbot 
(Devon) Board of Guardians. 

Hutchinson, Arthur J., M.B., C.M. Glasg., has been appointed 
Honorary Assistant Surgeon to the Brighton, Hove, and Sussex 
Throat and Ear Hospital. 

Jacobs, H. R., M.R.C.S. Eng., has been appointed District Medical 
Officer of the Brackley Union. 

Johnson, Alice N. Vowe, M.D.Brux., L.R.C.P., L.R.C.S. Edin., has 
been appointed Junior Assistant Medical Officer to the Carmarthen 
Asylum. 

Martineau, Alfred J., F.R.C.S. Edin., M.R.C.S. Eng., L.R.C.P. Lond., 
has been appointed Honorary Assistant Surgeon to the Brighton, 
Hove, and Sussex Throat and Ear Hospital. 

Pabbett, Edward E., L.R.C.P. Lond., M.R.C.S. Bng., has been 
appointed Assistant Medical Officer at the Brentford Infirmary, 
Workhouse, and Schools. 

Parsons, Chrlstopher T., M.D. Lond., has been appointed Medical 
Officer for Receiving School for Children at Parson’s Green. 

Ransome, Gilbert H., L.R.C.P. Lond., M.R.C.S. Eng., has been ap¬ 
pointed District Medical Officer of the Depwade Union. 

Sinclair, Agnes Brymneb, M.B., Ch.B. Glasg., has been appointed 
Resident House Surgeon of the Carlisle Dispensary. 

Thomson, StClair. iMJD., M.R.C.P. Lond., F.R.C.S. Eng., has been 
elected Assistant Physician for Diseases of the Throat in King's 
College Hospital. 

Treves, Edward, M.R.C.S. Eng., L.R.C.P., has been appointed 
Honorary Consulting Surgeon to the Brighton, Hove, and Sussex 
Throat and Ear Hospital. 

Watson, James, L.R.C.P., L.R.C.S. Edin., has been appointed District 
Medical Officer of the Alnwick Union. 


Itanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Skin and Urinary Hospital, John 
Bright-street. — Surgical Assistant for six months, renewable. 
Honorarium at rate of 50 guineas per annum. 

Birmingham General Dispensary.— Resident Surgeon. Salary £150 
per annum (with allowance of £30 per annum lor cab hire), and 
furnished rooms, fire, lights, and attendance. 

Birmingham Workhouse.— Duly qualified Medical Man. Remunera¬ 
tion £3 3s. a week and all found except alcoholic liquors. 

Brecon Infirmary.— Resident House Surgeon, unmarried. Salary 
£100 per annum, with furnished apartments, board, and attendance. 

Bridgwater Infirmary.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street, Queen’s-road, Brighton.—Non-resident House Surgeon. 
Salary at rate of £75 per annum. 

Bristol General Infirmary.— Casualty Assistant House Surgeon. 
Salary £50 per annum, with board, residence, Ac. 

City of London Hospital fob Diseases of the Chest, Victoria 
Park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.—J unior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Craiglkith Poorhou?e and Hospital, Edinburgh.—Resident Medical 
Officer. Salary at rate of £100 per annum, with board and apart¬ 
ments. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devon County Asylum, Exminster.—Third Assistant Medical Offloer 
Salary commencing at £125 per annum, and increasing at the rate 
of £10 per annum to £156, with board, residence, & c. 

Devonshire -"Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

District Hospital, West Bromwich.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and 
attendance. 

Bast Suffolk and Ipswich Hospital.— Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Essex and Colchester Hospital.— House Surgeon. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Hull Royal infirmary.— Casualty Officer. Salary £60 per annum, 
with board and lodging. 

Kent and Canterbury Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 a year, with board and lodging. 

Lawn Hospital for Insane, Lincoln.—Assistant Medical Offloer. 
Salaiy £100. 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £100 per annum, furnished apart¬ 
ments, board, coal, gas, and attendance. 

Lincoln County Hospital.— Assistant House Surgeon for six months, 
eligible for re-election. Honorarium of £25 for each period of six 
months, with board, residence, and washing. 

Liverpool Dispensaries.— Assistant Surgeon. Salary £100 per 
annum, with board and apartments. 

Nottingham General Dispensary.— Assistant Resident Surgeon, un¬ 
married. Salary £160 per annum, increasing £10 every year, 
with furnished apartments, attendance, light, and fuel. 

Oxford, Combined Rural and Urban District Councils op.— 
Medical Officer of Health. Salary £750 per annum. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, and washing. 

Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 
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Royal Infirmary, Sheffield.—Senior Assistant House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. Also Junior 
Assistant House Surgeon. Salary £70 per annum, with board, 
lodging, and washing. 

Royal Lancaster Infirmary. —Assistant House Surgeon, single. 
Salary £60 a year, with residence, board, attendance, and washing. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £60 per annum, with 
rooms, board, and washing. Also Dispenser. Salary £60 per 
annum, with board, rooms, and washing. 

Rubery Hill Asylum, Barnt Green, Worcestershire.—Junior Assistant 
Medical Officer. Salary £130 per annum, with board, furnished 
apartments, Ac. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with l>oard, washing, and residence. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—Medical 
Superintendent. Salary £600 per annum, with furnished house and 
allowances. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon. Salary at the rate of £60 per annum, with board, lodging, 
and laundry. 

Tottenham Hospital.— Senior Resident Medical Offloer. Salary £90 
per annum, with board, residence, and laundry. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Wandsworth and Clapham Union Infirmary, St. John’s-hill, S.W. 
—Junior Assistant Medical Officer. Board, lodging, and washing 
provided. Salary £70 per annum, payable quarterly. 

West Africa. —Three Medical Officers. Salaries offered £40 per 
month, plus subsistence allowance, first class passages, and outfit 
allowance. 

West Herts Infirmary, Hemel Hampstead.—House Surgeon, single. 
Salary £100 per annum, with furnished rooms, board, fire, lights, 
W'ashing, and attendance. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £120 per year, and £30 per year for Dispensing, with 
furnished apartments and attendance. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Surgeon. Honorarium at the rate of £75 per annum will 
be given. Board, lodging, and washing provided. Also Assistant 
House Physician. Honorarium at the rate of £75 per annum will 
be given. Board, lodging, and washing provided. 

Wolverhampton Byf. Infirmary.— House Surgeon. Terms, £70 per 
annum, rooms, board, and washing. 


SStarriages, airir gtatjis. 


BIBTHS. 

Beatty.— On July 29th, at Melrose, Clacton-on-Sea, the'wife of T. 

Carlyle Beatty, M.D., of a daughter. 

Calky.— On July 29th, at Colville House, Baling, the wife of Gnthrie 
Neville Caley, M.D., of a son. 

Edwards.— On *July 29th. at Peckham-road, the wife of Francis H. 

Edwards, M.D.. M.R.C.P., of a son. 

Gilbertson. —On July 28th, at Hitohin, the wife of James Henry 
Gilbertson, M.R.C.S., L.R.C.P. Lond., of a son. 

Langford. —On July 25th, at Weston-park. Crouch-end, N., the wife of 
C. Harris Langford, M.B. Lond., of a daughter. 
Mansell-Woodhouse. —On July 21st, at Beaumont-street, W., the 
wife of Walter Mansell-Woodhousc, M.R.C.S. Eng., L.R.C.P. Lond., 
Wautage. Berks, of a son. 

Williams-Frf.eman.— On July 23rd, at Weyhill, Andover, the wife of 
John P. Williams-Freeman, M.D., of a daughter. 


MARRIAGES. 

Bvans — Bkenham.— On July 23rd, at St. John the Divine’s, Richmond, 
by the Rev. A. W. Goodwin, David Robert Powell Evans, L.R.C.P. 
Ixmd., M.R.C.S. Eng., L.S.A., to Jessie, daughter of Charles 
Been hafb. 

Hill—Frenp. —On July 24th, at St. Pancras Church, by the Rev. R. J. 
Golding-Birel, D.D., Joseph Shuter Hill, L.R.C.P., M.R.C.S., to 
Rebecca Billingsley, widow of A. B. Freud and only child of the late 
John Indermaur. * 

Horsfall—Campbell.— On July. 24th, at IIolv Trinity, Melrose, by 
the Rev. W. Horsfall. Charles'Ed wanl Horsfall, M.B., Bedale, York¬ 
shire, to Lilias Marianne, daughter of Robert Hume Campbell, of 
Gletidarucl, Argyllshire. 

Lawton—Gilmour.— On July 25th, at St. Michael’s Church, Birken¬ 
head, by the Rev. A. Hamilton King, William Lawton, M.B., to 
Florence Purdon, only child of the late James Gilmour, F.C.S. 

Stabii—Froude.— On the 30th July, at Marvlcbone parish church, by 
the Rev. Cecil Wood, Ewen Cart hew Sta'bb, F.R.C.S., of 57, Queen 
Anne-street, W., eldest son of William Hcnrv St abb, of Ilfracombe, 
to Emma Langworthy, daughter of the late James Henry Froude, of 
Newent, Glos. * _ 


DEATHS. 

Black.— On July 23rd, at TSte du Lion, Valtoumanche, Italy (the 
result of an accident), Robert Black, M.D., of Pavilion-parade, 
Brighton. 

Horsfall. —On July 23rd, at New land nouse, Leamington, Francis 
Horsfall, M.R.C.S. Eng., L.R.C.P. Edin., aged 80 years. 

Scowcroft. —On July 10th, 1901, John Edw in Scow croft, M.D., Mayor 
of Bolton, Surgeon-Captain 2nd V.B. L.N.L. Regiment, at his 
residence, Oakleigh, Great Lever, Bolton, aged 56 years. 

Williams. —On July 26th, at Ramsgate, John Worthy Williams 
L.R.C.P. Lond., aged 44 years. 


Joits, Sjjarl Cmrratttds, anb Jitskrs 
la Camspnirtnls. 


THE UNQUALIFIED PRACTITIONER AGAIN. 

Mr. P. P. Maitland, the coroner for the West Riding District of 
Yorkshire, held an inquest at the Clothiers’ Arms Hotel, Bat ley 
Carr, recently, on the body of the infant son of Theophilua 
Whitehead, miner, of Common Side, Hanging Heaton, Hatley. 
Evidence was given by several witnesses.—Coroner (to the father) 
Was it your idea that llowarth should attend ?—Well, we went for 
the nearest.—Did you know that he w as not a properly qualified man ? 
—No, he said that if the child died he could give a certificate.—Why 
did you ask him if he could give a certificate ?—Because he had had 
some bother before about giving one.—As there had been a difficulty 
before why did you go to him ?—Well, he said he had got over it and 
could give a certificate now. He said he had also some letters from, 
the Registrar-General on the subject.—The coroner pointed out to 
witness that the certificate given by Howarth in one place said death 
was due to asphyxia and in anot her toprematuro birth.—Witness : Well, 
they told me he was a qualified man.—Coroner: I only wish to point ont- r 
again that asphyxia means death from suffocation and that is totally 
wrong. It is a pity that lie is employed by unintelligent people.. 
Such men as Howarth Iwho jaro unqualified and uneducated should 
not, in his (the coroner’s) idea, be allowed to practise. He had had a 
similar troublo with Hlie same man before.—Mr. Charles D. Garrett 
of West Tow r n, Dewsbury, had made a post-mortem examination of' 
the body and from that said he found that the cause of death was 
heart failure due to premature birth and that the certificate given by 
Howarth was totally wrong.—Mrs. Burnley, a neighbour, said that she* 
took the certificate to the registrar (Mr. S. Harrison), but he declined 
to accept it on the grounds that Howarth was not a qualified practi¬ 
tioner, and he therefore reported the matter to Mr..Maitland. It also- 
appeared from the evidence that a few weeks before the deceased's, 
mother fell upon her face and chest. In the end the jury agreed to- 
a verdict of “ Heart failure due to premat ure birth, probably caused by 
a fail.” Mr. Maitland informed the jury that he would again report 
the matter to the Registrar-General in London, and he also thought 
that something ought to be done by the “ Medical Association.” 

“ A SAFETY WINDOW-CLEANING APPARATUS.” 

To the Editors of The Lancet. 

Sirs,—I n reference to the article on this subject which appeared in 
The Lancet of July 27th. p. 214, I think it cannot be generally knowrn 
that a reversible window sash has been in t he market some little time. 
It is made by Mr. Linskill, builder, Harrogate. I had one introduced 
into my house last year and it is perfectly satisfactory. The glass oan 
be cleaned thoroughly from the inside and quite easily. I have asked 
Mr. Linskill to forward you the descriptive papers on the subject. 

I am, Sirs vours faithfully, 

Kidderminster, July 29th, 1901. S. Stretton, M.R.C.S. Eng. 


SEA AIR AND ECZEMA. 

To the Editors of The Lancet. 

g IBS> _I should be much obliged if some of your correspondents- 
would give me their opinion as to whether sea air is really so hurtful, 
to eczema and some skin affections as most authorities imagine. 1 have 
a patient who is about to retire from business and thinks of taking up 
his residence at Bournemouth; he suffers slightly from eczema. 

1 am, 3irs,.yours faithfully, 

July 29th, 1901. p - p - 


LOCUM-TENENTS. 

To the Editors of The Lancet. 

Sms,—Referring to tho letter hv “ MIDI Brnx.” in TRe Lancet 
of July 27th, I* 258, in which ho gives an undoubtedly useful 
hint to medical men, may I be allowed to do the same by giving 
several? I would, as a principal and locum-tenent myself, urge 
on practitioners that it is impossible to obtain good men 
at low' fees. A locum-tenent should be treated as such, not as a 
temporary assistant. Consequently, principals should see that their 
agents procure for them only men of some years’ experience, for I 
maintain that a newly qualified man is in no way fitted to act as a 
•*locum-tenent” or one “ holding place.” A locum-tenent should not 
only have self-confidence, but should be a man of experience in 
general practice, and such a man is not willing, nor is it fair to- 
expect it, to take charge of a practice at an assistant’s wage. 
I w ould say to principals. Do not boast of the good qualities of former 
locum-tenents and do not talk of the failures of the rest. Do not expect 
a practice to increase whilst under a locum-tenent s charge and unless- 
negligence can t>c proved do not blame him. Pay a fair price for a good 
article and see that it is supplieri. As for a locum-tenent, under 
present conditions, not attending to agents’ wires, what about the 
principal who is taken suddenly ill? Has lie to wait, to advertise or 
answer advertisements ? In the same issue of TRe Lancet (p. 229) is a 
good letter by “ G. IV (headed “ The Times are Troublous ”), in which he 
say 9 lie believes that although locum-tenents and assistants are scarce 


N.2L —A fee oj 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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the profession was never more overcrowded. My experience of 17 
years confirms his statement. But thero is a remedy, partial, 
it is true, but still a help. Never was the locum-tenent 
more of a necessary and less of a luxury. Why, then, should 
not men of. say three years’ experience and upw-arris, form a coopera¬ 
tive Locum-Tenents and Assistancy Association ? We should then get 
-g<x>d ( experienced men and the locum-tenent would feel that he was a 
•recognised member, not a parasite, of the profession. A house could be 
hired in London, so that in the intervals between engagements locum- 
tenents could be lodged, Ac., at a fair price and always ready to go 
anywhere. In fact, the nursing homes could be taken as a model. 
Further, I will say that if this were done there arc many able men 
who would rather live as 1 suggest than starve in their so-called 
practices, and who have started their so-called practices rather than 
,put up with the petty tyrannies of some—and I am glad to be able to 
-say it, a few—principals. I trust this letter may bear the fruit I desire 
'for it, and I also trust that principals as w ell as locum-tenents will 
support the idea. I am, Sirs, yours faithfully, 

July 27th, 1901. L. T. 


THE LATE MR. R. B. ANDERSON, F.R.C.S.ENG. 

'The committee formed to appeal for aid on behalf of the widow and 
two sons of Mr. Anderson (see The Lakcet of July 13th, p. 103) beg 
gratefully to announce the following list of subscriptions to July 26th, 


amounting in all to £52 10s. 

£ s. d. 

The Earl of Stamford 

(chairman).10 0 0 

Mr. Timothy Holmes 

(honorary treasurer) 5 0 0 

Mr. H. E. ihler . 2 2 0 

Dr. Highara Hill. 110 

Dr. Lorimer Hart ... 1 1 0 

Dr. Alfred Cox . 110 

Dr. Wheeler O’Bryen ... 0 10 6 
Dr. Milner Browne ... 0 10 6 
Mr. Walter Monnington 

(honorary secretary)... 110 

Lord Lister .10 0 0 

Dr. Herbert Owen ... 1 1 0 



£ s. 

d. 

Dr. Duka . 

1 

1 

0 

Dr. W. Domett Stone ... 

1 

1 

0 

Dr. John Brown . 

0 10 

0 

A Friend . 

1 

0 

0 

Sir Thomas Smith . 

5 

0 

0 

Sir R. M. Craven . 

1 

1 

0 

Mr. E. E. Llewellyn 

1 

1 

0 

Dr. T. Granville Hock- 




ridge . 

1 

1 

0 

Dr. C. Craw ford. 

1 

1 

0 

Mr. J. H. Waddiogton ... 

0 10 

6 

Mr. W. Smith. 

0 10 

6 

Mr. C. Coates . 

2 

2 

0 

Dr, G. F. Blandford. 

3 

3 

0 


Mr. Walter Monnington, 7, Fig Tree-court, Temple, E.C., Is honorary 
secretary. Donations for “The late R. B. Anderson Fund” should 
be sent and made payable to the Manager, Union Bank of London, 
Chancery-lane, London. 


FRIDAY (9th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Marfa 
<2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), at. 
Northern Central (2.30 p.m.). West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 A.M.). 

SATURDAY (19th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 ajc.L 
Charing-cross (2 p.mA St. George’s (1 p.m.), St. Maiys (10 P.M.), 
London Throat (2 p.m.). Throat, Golden-square (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
GO Ajf.V, the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news pa ragraphs should be 
marked and addressed “ To the Sub-Editor. ” 


- ♦-■— 

J. P. S. —We do not know- the man, but the style of the letter would 
seem to show that he is one of the touting money-lenders against 
whom recent legislation was directed. The annoyance to which our 
correspondent is being subjected is due to his name having got upon 
the list of one of those persons. They act in combination and 
exchange lists. 

P. V. T. (Longton) is thanked for his letter. There is much to be said 
for his argument, but the way in which he discusses the matter 
will not tend to bring about the reform he desires. 

•Colne.— Wo cannot answer definitely as sufficient information is not 
before us. Will our correspondent send us full details of the office 
which he has filled. 


Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


■J. C— There is, wo regret to say, no Institution of the kind. 


Sfftbkal giarj for % tttsmng 83M. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

§ p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
T hroat (2 p.m.). 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maly’s (1 p.m.), St. Markus 
<2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear <3 p.m.), Samaritan (9.30 a.m. and 
_2.30 p.m.). Throat, Golden square (9.30 a.m.). 

WEDNESDAY (7th). —8t. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary® (2 p.mJ, 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.), Throat, Golden-square 
(9 30 am) 

THURSDAY (8th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3-30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 A.M.). 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price 18#., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward's Instruments.) 

The Lascet Office, August 1st, 1901. 


Date. 

Barometer 
rodeoed to 
Sea Level 
and 3B° P. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Badia 

in 

Vaouo. 

SSS£' 

Temp. 

Shade. 

Min 

Temp 

Wet 

Bulb. 


Remarts at 
ttJOa-M. 

July 26 

29-60 

N. 

i-eo 

74 

63 

57 

59 

62 

Overcast 

„ 27 

29-69 

ssw 

1-20 

94 

64 

57 

58 

59 

Raining 

„ 28 

29-79 

s. 

0-40 

114 

73 

56 

50 

56 

Cloudy 

„ 29 

29-99 

E. 

0-20 

118 

80 

56 

60 

66 

Hazy 

„ 30 

3Q-19 

S.W. 


109 

81 

61 

66 

70 

Fine 

„ 31 

30-22 

N. 


119 

81 

63 

64 

70 

Hazy 

Aug. 1 

3009 

N. 


116 

73 

61 

62 

65 

Cloudy 


During the week marked copies of the following newspapers 
have been received ’.—Leeds Mercury, South I Vales Daily 
Telegraph , Hertfordshire Mercury, Liverpool Daily Post , Norfolk 
Chronicle and Norwich Gazette, Yorkshire Post, Norfolk News, 
Reading Mercury, Weekly Free Press (Aberdeen), Referee, Bristol 
Mercury, La Domenica del Corrierc, Halifax Guardian, Atherstone 
News, d-c., dr. 




346 Thb Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 3, 1901. 


Communications, Letters, &c., have been 
received from— 


A— Dr. J. M. Atkinson, Pudding- 
ton ; Monsieur J. Astier. Asni&res ; 
Mr. J. W. Arrowsmith, Bristol; 
Messrs. Armour and Co., Lond.; 
Mr. C. E. Addison, Colchester; 
Mr. B. G. Advani, Karachi, India; 
Messrs. Allen and Uanburys, 
Lond. 

B.—Miss E. Breeze, Tangier; 
Messrs. J. Beal and Son, 
Brighton ; Mr. C. Birchall, Liver¬ 
pool ; Birmingham Daily Gazette ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. F. B. 
Benger and Co., Manchester; 
Sir J. Crichton. Browne, Lond.; 
Mr. W. H. Best, St. Ives; Mr. 
W. Buck, Horshaw. 

0 .— Mr. H. E. P. Croft, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. W. R. Culling, Lond.; 
Mrs. Champ, Bishop’s Stortford. 
D.—Dr. Clement Dukes, Rugbv ; 
Devon County Asylum, l5x- 
minster, Medical Superintendent 
of; Messrs. J. Defries and Sons, 
Lond. 

B.— Essex and Colchester Hospital, 
Colchester, Secretary of; E. B. 

F. —Mr. E. Fryer, Cradley Heath ; 
F. P.; Mr. H. Frowde, Lond.; 
Messrs. S. Fisher and Sons, 
Lond.; Mr. R. J. Farman, 
Lond.; Dr. E. M. Fuller, Bath, 

U.S.A. 

G. —Dr. K. Gw'ynn, Lond.; Messrs. 
Giles, Schacfit, and Co., Clifton ; 
Great Eastern Railway Co., 
Continental Traffic Manager of; 
General Apothecaries Co., Lond.; 
Mr. J. Gunn, Glasgow; Mr. 

C. H. Garland, Lond. 

H. —Mr. H. A. Hall, Mayfield; 
Mr. O. L. Holst, Eastbourne; 
Mr. A. E. Holden, Lond.; Hos¬ 
pital for Sick Children, New- 
castle-on-Tyne, Secretary of; 
Mr. Reginald Harrison, Chelten¬ 
ham ; Mr. W. Hargreaves, Colne; 
Miss M. Heathcote, Lond.; Mr. 
W. A. Hatton, Atherstone.; 
Messrs. Hearn and Hearn, Buck¬ 
ingham ; H. R. J. 

L—Messrs. Ingram and Boyle, 
Lond.; Dr. Ishigami, Osaka. 

J.—Mr. A. E. Jarrold, Lond.; Mr. 
Jacques, Sutton ; J. M. L.; Dr. 
E. Jepson, Durham ; Dr. W. CL 
Jennings, Paris; Journal oj 
Tropical Medicine , Lond. 

K—Mr. Kelynack, Manchester; 
Kent and Canterbury Hospital, 
Secretary of; Kannenbeer Supply, 
Lond., Manager of; Dr. A. 
Kinsey-Morgan, Bournemouth; 
Messrs. R. A. Knight and Go., 
Lond. 

L.—Dr. S. H. Long, Norwich; 
L. T.; Messrs. W. Le Lacheur 
and 6on, Lond.; Mr. H. K. Lewis, 
Lond.; Dr. D. Lawson, Banchonr; 
Messrs. Lee and Nightingale, 
Liverpool; 650, Leeds.; Mr. H. 
Lund, Manchester. 

Iff —Mr. A. D. Macleod, Khagolo; 
Medical Graduates’ College, 


Lond., Secretary of; Mr. H. 
Morris, Lond.; Dr. H. Mac- 
naughton-Jones, Lond.; Midland 
Counties Herald Office, Birming¬ 
ham ; Modicus, Lond.; Mr. J. M. 
Marshall, Wallingford; Dr. E. 
McGennis, Dublin; M.R.C.S.. 

M.P.S. 

N. —Mr. G. T. W. Newsholme, 
Sheffield; Messrs. Nicolav and 
Co., Lond.; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond. 

O. —Dr. J. R. O’Brien, Lowestoft; 
Dr. W. O’Neill, Lincoln ; Messrs. 
Oliver and Boyd, Edinburgh; 
Observer Office, Lancaster. 

P. —Mr. H. E. L. Pittway, Stansted; 
Messrs. C. Pool and Co., Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. LI. Phillips, Lond.; 
Dr. Peter Paterson, Glasgow; 
Dr. L. Paira-Mall, Aigle, Swit¬ 
zerland ; Dr. F. W. Pavy, Lond.; 
Mr. Pfleidcror, Wellington. 

R.—Mr. E. J. Reid, Lond.; R. B. W.; 
Royal South Hants Hospital, 
Southampton, Secretary of; 
Messrs. Roger and Chemoviz, 
Paris; Royal Albert Hospital, 
Devon port, Secretary of; Royal 
College of Surgeons in Ireland, 
Dublin, Registrar of; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. Reynell and Son. Lond.; 
Dr. L. D. Rockwell, Union City, 
U.S.A. 

8.— Dr. L. E. Shaw, Lond.; Society 
for the Study of Disease in Chil¬ 
dren, Lond., Secretary of; Dr. 

! H. A. Schblberg, Lond.* Dr. 
J. B. Shine, Barnsley; Messrs. 
Smith, Elder, and Co., Lond.; 
Messrs. Street and Co., Lond.; 
Messrs. Schluterand Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
St. Mungo’s College, Glasgow, 
Dean of ; Science Press, New' 
York; Scholastic, Clerical, Ac., 
Association, Lond.; Dr. Sisley, 
Lond.; Mr. C. J. Scligmann, 
Lond. 

T. —Mr. P. V. Timothy, Longton; 
Taunton and Somerset Hospital, 
Hon. Secretary of; Mr. J. Thin, 
Edinburgh. 

U. —University of South Wales, 
Cardiff. 

W.—Dr. B. T. Whitmore, New 
York; Wadsley Asylum, Sheffield, 
Clerk of; Mr. S. Wand, Leicester; 
Wolverhampton General Hos¬ 
pital, Secretary of; Wolverhamp¬ 
ton Eye Hospital, Secretary 
of; Mr. F. De Vcre Wheeler, 
Eastbourne; West Bromwich 
District Hospital, Secretaiy of; 
Messrs, Watkins and Osmond, 
Lond.; Westbrooke House, Alton, 
Secretary of; Messrs. Willing, 
Lond.; Mr. V. Wood, Lond.; 
Mr. J. Williamson, Lincoln; 
Dr. Essex Wynter, Cheltenham; 
Messrs. Waflach Bros., Lond.; 
Messrs. Willis and Co., Lond.; 
Messrs. W. Wood and Co., New 
York. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Anderson’s College Medical 
School, Glasgow, Treasurer of; 
Dr. J. F. Armstrong, South 
Shields; A. C. D.; A. W. M. M.; 
A. W. H.; A. E. L.; A. W. 

B.—Mr. B. Brown, Huddersfield; 
Birmingham Daily Post ; Mr. 
T. H. Brocklehurst, Stourbridge; 
Brodie, Hey wood; Rev. H. J. 
Bodington, Upper Grey; Mr. 
J. H. Breach, Yattendon; Bir¬ 
mingham Provident Dispensary, 
Secretary of; B. P.; Bootle 
Borough Hospital, Clerk of; 
Dr. S. C. Bose, Bournemouth; 
Bam wood House Hospital, Barn- 
wood. Medical Superintendent 
of; Miss E. Blackmore, Lond.; 
Messrs. Bales Bros, and Steven¬ 
son, Lond,; Dr. M. Bryson, 
Thornhill. 

c.— Mr. A. K. A. Cttflar, Lond.; 
Messrs. Cam rick and Co., Lond.; 
Mr. D. Crombleholme, Stanmore; 
Dr. C. H. Cattle, Nottingham; 
Cheltenham General Hospital, 
Secretary of; C. F. G.; Messrs. 
Cuff Bros , Dover; C. M. K.; 
County Asylum, Whittingham. 

D. —Dr. T. Downard, Ballinasloe; 
Messrs. H. Dawson and Co., 
Lond.; D. F. ; Dr. D.; Mr. C. A. 
Dow, Glasgow; Dumfries and 
Galloway Royal Infirmary, Dum¬ 
fries, Treasurer of; Dorchester 
Asylum, Medical Superintend¬ 
ent of. 

E. —Mr. J. Evans, Bilston; 
Messrs. Evans' and Wormull, 
Lond.; E. R. 

F. —Mr. T. W. Fryer, Ruan High 
Lanes; Mr. W. A. Frost, Lond.; 
Flower House, Catford, Medical 
Superintendent of; F. B. L.; 
Mr. B. L. P. Fumiss, High 
Wycombe; Dr. H. Fischer, 
Paris ; Messrs. French, Bexhill; 
Messrs. Ferris and Co., Bristol; 
Miss Fothergill, Campsall; 
Mr. G. Forden, Berkeley. 

G. —Mr. J. J. Gale, Cressage; 
Messrs. Gale and Co., Lond.; 
Messrs. Gilyard Bros., Bradford ; 
Dr. F. S. Gramshaw, Stillington ; 
Messrs. G. Gale and Sons, Bir¬ 
mingham ; Messrs. A. E. Gibson 
and Co., Lond.; G. C. B.; 
Dr. E. Griffiths, Abercarn; Dr. J. 
Galloway, Lond. 

H. —Dr. T. Hirai, Lond.; H. W. H.; 
Messrs. Hooper and Co., Lond.; 
Messrs J. Haddon and Co., 
Lond.; H., Manchester; Dr. J. 
Hassell, Northwich ; Dr. Arthur 
Holt, Lond.; Mr. T. liar ling, 
Gunnerside ; Mr. J. J. Harding, 
Ballincollig; Mr. A. D. Haj], 
Badari, Egypt; H. H. C. D. 

J, —Dr. Johnson, Llantwit Major. 

K. —Mr. A. W. Kirwan, Oranmore; 
Dr. J. L. Kerr, Blddenden; K. D.; 
Mr. W. Ktihlenthal, Lond. 


L. —Dr. J. W. Livingstone, Stan¬ 
hope ; Liverpool School of 
Tropical Medicine, Secretary of t 
Locum, Dev on port; Locum, 
Folkestone; Mr. R. H. Lucas, 
Bury St. Edmunds; London 
Open-air Sanatorium, Secretary 
of; Lewes Dispensary, Secre¬ 
tary of. 

M. —Mr. W. Martindale, Lond.; 
Dr. L. J. Minter, Hove; Dr. M.; 
Maltine Manufacturing Co.; 
Lond.; General Mackesy, Lond.; 
Dr. J. Morton, Mussoorie, India; 
Messrs. J. Maythom and Son, 
Biggleswade; Mr. L. Mai lam, 
Aimidale, New South Wales; 
Dr. W. Murrell, Lond.; M. T.; 
Medico, Forest Gate; M. T.; 
Manchester Medical Agency, 
.Secretary of; Manchester Hos¬ 
pital for Consumption, Secretary 
of; M. C. 

N. —Mr. T. Nixon, Pontlottyn; 
Northern Medical Association, 
Glasgow; North Wales County 
Lunatic Asylum, Denbigh, Secre¬ 
tary of. 

P.—Mr. F. E. Pearse, Ripley; 
Prideaux’s Pure Casein Co., Mot- 
combe; Mr. G. F. Parsons, West- 
bury; Dr. J. F. Porter, Helmaley; 
Dr. W. H. Price, Wrekenton; 
Miss E. Pennicott, Shooter’s 
Hill; Mr. R. Parker, Liverpool; 
Dr. B. J. Pritchard, Hinckley. 

R.—Royal Cornwall Infirmary, 
Truro, Secretary of; Mr. .F. 
Rhodes. Uley. 

8 .— Dr. W. C. Steele, Allendale; 
Messrs. Scales and Co., Lond.; 
Mr. L. Stokes, Lend.; Dr. A 
Sayba, Cairo; Dr. J. C. Simpson, 
Penge; Sheffield Independent 
Press; Messrs. T. & H. Smith 
and Co., Edinburgh: Sussex 
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MITRAL DISEASE. 

Delivered in the Glaegom Royal Infirmary , 

By'JOHN LINDSAY STEVEN, M.D. Glasg., 

PHYSICIAN TO * THE GLASGOW ROYAL INFIRMABY; LECTURER AND 
.EXAMINER IN THE PRACTICE OF MEDICINE, QUEEN MARGARET 
COLLEGE, UNIVERSITY OF GLASGOW. 

Gentlemen, —In the wards at present there are under 
treatment no less than 10 cases of disease of the mitral valve, 
and If propose this morning to make them the subject of a 
clinical lecture upon this affection. Of the 10 cases, nine 
.are in the female ward ; and six of them are very definitely 
associated with acute rheumatism as a causal factor. In the 
■first place I shall read to you short summaries of the clinical 
histories, and in the second I shall direct your attention to 
the signs and symptoms of mitral disease which are illus¬ 
trated by them. 1 * * 4 

Case 1.—A married woman, aged 24 years, was admitted 
on Oct. 13th, 1899, suffering from acute rheumatism of three 
■weeks’ duration, the present being the second attack. The 
first attack occurred three and a half years previously and 
lasted with remissions for several months. There is in this 
case a very decided family tendency to rheumatic fever. The 
father and a brother of the patient have had acute rheuma¬ 
tism, and another brother died from chorea and mitral endo¬ 
carditis in Ward 12 of this infirmary. On admission the 
patient had moderate pyrexia and the left knee, the right 
shoulder, and the left breast were the seat of pain and swell¬ 
ing. The pulse has ranged between 80 and 90 per 
minute and has been regular in force and rhythifi and of good 
tension. There is a soft V. S. murmur at the apex without 
evidence of cardiac enlargement. 

Case 2.—The patient, aged 37 years, married, was 
.admitted on Oct. 23rd, 1899, suffering from mitral regurgita¬ 
tion, accompanied by dull pnecordial pain, palpitation, and 
occasional faintness of nine weeks’ duration. The present 
illness originated after her last confinement, nine weeks ago, 
when she began to suffer from shortness of breath, cough, 
.and expectoration of pus and blood. She has not been 
much out of bed since the confinement, which was very 
laborious. She has been married for five years and has had 
three children. She suffered from rheumatic fever 15 years ago 
and was ill for three months. The apex beat is diffused and 
is situated in the fifth interspace, four and a half inches to 
the left of the middle line. There is a loud V.S. murmur 
.at the apex and the second sound is reduplicated at the 
base. In the third left interspace and in the tricuspid area 
<a V.D. murmur is heard as well as the V.S. With the excep¬ 
tion of slight bronchial catarrh the lungs are normal. The 
pulse is small, easily compressed, and averages from 65 to 
70 per minute. 

Case 3.—The patient, a married woman, aged 27 years, 
was admitted on Sept. 19th, 1899, suffering from mitral 
regurgitation of rheumatic origin. The illness is of five 
months’ duration and has been characterised chiefly by 
increasing dyspnoea and oedema of the lower limbs. Her 
first confinement took place about one month after the onset 
of the illness, and although the labour was easy it gave no 
relief to the shortness of breath and the cough from which 
she also suffers. She had an attack of acute rheumatism 
15 years ago and was six weeks ill. The family history is 
negative. The pulse averages between 85 and 90, but was 
much more rapid at the time of admission. It is somewhat 
irregular in force and rhythm. The apex beat is situated in 
.the fifth interspace, about five inches to the left of the 
middle line, and the cardiac area is enlarged both to the 
right and the left. A musical V.S. murmur is heard over the 
apex beat and in the fourth left interspace V.S. and V.D. 
murmurs are audible. These murmurs are not heard in the 

1 As the symbols, first of all suggested by Sir William T. Gairdner, 

K.C.B., in 1861, made use of in this lecture to indicate the different forms 
of cardiac murmurs may not be familiar to manv not trained in the 

Glasgow or Edinburgh Schools it may be serviceable to indicate their 
signification in a footnote : A.S. = /Yuriculo-systolic : often denomi¬ 
nated “ presystolic.” V.S. = Ventricular-systolic: often called simplv 
- 41 systolic.” V.D. = Ventricular-diastolic : often called simplv 

4 ‘ diastolic.” 

No. 4067. 


aortic area and very faintly in the tricuspid area. The second 
sound is accentuated in the pulmonic area. 

Case 4.—A girl, aged 12 years, was admitted on Oct. 19th, 
1899, suffering from mitral regurgitation and obstruction of 
at least 13 or 14 months' duration. She suffered from chorea 
between the ages of five and seven years. She was admitted 
to the infirmary on Oct. 14th, 1898, suffering from great 
breathlessness of two or three weeks’ duration and with 
signs of well-marked mitral regurgitation. She was dis¬ 
missed after six weeks somewhat improved. She had never 
had acute rheumatism until the present illness and she was 
admitted in the course of a characteristic attack of rheu¬ 
matic fever, which, however, subsided soon after admission 
and since Oct. 23rd there has been no pain in the joints. 
A sister died from chorea at the age of 14 years. The pulse 
at first was very rapid, numbering 120 per minute, but was 
regular in force and rhythm, and now it varies between 90 
and 95. The apex beat is situated in the sixth interspace 
four inches to the left of the middle line. There were loud 
V.S. and V.D. murmurs at the apex. The V.D. murmur is 
strictly confined to the apex region. The second pulmonic 
sound is markedly accentuated. In the aortic area there is 
great muffling of the cardiac sounds and the V.S. murmur is 
practically inaudible. Since the subsidence of the rheu¬ 
matism there has been no urgent cardiac symptom. It is 
worthy of note that on Oct. 14th, 1899, it was observed that 
a short A.S. murmur preceded the apex systolic murmur. 

Case 5.—The patient, a girl, aged 11 years, was re¬ 
admitted on Oct. 16th, 1899, suffering from a second attack 
of chorea, having been dismissed, after recovery from her 
first attack, on July 28th, 1899. Her pulse numbers 80 per 
minute and is small, irregular, and easily compressible. 
During her first residence the heart was normal, but now 
there is a soft systolic murmur to be heard at the apex. 
There is no other sign of cardiac involvement. 

Case 6. —A female child, aged nine years, was admitted 
on Oct. 18th, 1899, suffering from shortness of breath and 
general weakness of about a month’s duration. She also 
suffered from slight pains in the joints. Her pulse is small 
and easily compressed. At first it varied between 90 and 
100, now it ranges between 70 and 80. A very pronounced 
V.S. murmur is audible over the apex beat, with a 
suggestion of an A. S. element. There is great accentuation 
of the second sound both at the apex and the base. 

Case 7.—The patient, a man, aged 30 years, was admitted 
on Oct. 24th, 1899, suffering from mitral regurgitation with 
well-marked hypertrophy and dilatation of the left ventricle. 
He was also the subject of well-marked paresis affecting the 
whole right side and of distinct motor aphasia of an 
exceedingly pure and uncomplicated kind. No sensory 
aphasia could be made out. The paralytic phenomena had 
developed suddenly while he was out walking on Oct. 20th. 
Before this date he had always considered himself to be 
in very good health. No history of rheumatic fever could be 
obtained, though he admitted that he suffered occasionally 
from rheumatic pains. There is nothing in the history to 
indicate the duration of the cardiac lesion. The apex beat 
is situated in the fifth intercostal space four and a half 
inches to the left of the middle line. On placing the hand 
over the apex beat a slight diastolic thrill can occasionally 
be felt, and on auscultation a loud systolic murmur is heard, 
well conducted into the axilla. 

Case 8.—The patient, a married woman, aged 53 years, 
was admitted on Oct. 28th, 1899, suffering from cardiac 
dilatation, with a soft, whiffing, systolic murmur at the apex. 
The symptoms were of one month’s duration on admission, 
and consisted of pain in the praecordium, palpitation, 
orthopnea, and oedema of the lower limbs. No rheumatic 
history of any kind could be obtained. The temperature is 
normal, the face is livid, and the capillaries of the cheeks 
are injected. The pulse is exceedingly irregular both in 
force and in rhythm and numbers 110. The apex beat is 
situated in the fifth interspace, four inches to the left of the 
middle line, and over it a soft V.S. murmur is heard. Com- 
pa» tive dulness is made out at the right base behind, where 
also numerous fine moist rfiles are heard. 

Case 9.—An unmarried woman, aged 21 years, was admitted 
on Oct. 27th, 1899, suffering from mitral regurgitation with 
considerable dilatation of the left ventricle. The symptoms 
wer' two years’ duration and consisted mainly of cough, 
shortness of breath, palpitation, and occasional hoarseness. 
This is the fourth illness characterised by similar symptoms 
since October, 1898. She lias suffered from scarlet fever and 
measles in childhood. She never had rheumatic fever, but 
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she has frequently had severe growing pains. The mitral 
physiognomy is well marked and there is great oedema of the 
lower limbs. The pulse, numbering about §0, is very irregular 
in force and in rhythm. The apex beat is situated in the 
fifth interspace four and a quarter inches to the left of the 
middle line. A loud V. S. murmur is heard at the apex and 
a distinct systolic thrill can be felt. 

Oase 10.—A girl, aged 12 years, was admitted for the 
second time on Nov. 7th, 1899. Her first admission was on 
August 2nd, 1899, and she was dismissed somewhat improved 
on Oct. 24th. Her first admission was on account of well- 
marked symptoms of mitral stenosis of about two years’ 
duration in all. Six months before her admission she had 
frequent attacks of haemoptysis. The apex beat was situated 
in the fifth interspace two and three-quarter inches to 
the left of the middle line. A distinct presystolic thrill 
could be felt and a loud A.S. murmur, strictly limited to 
the region of the apex beat, was present. Her present 
admission is on account of the sudden occurrence of well- 
marked paralysis of the left side of the face and body. 
No history of rheumatic fever or of chorea could be obtained. 
The pulse at present averages about 90 in the minute and is 
regular in force and rhythm. , p , ~~~ 

All the cases thus briefly summarised have been already 
brought under your notice in detail in the course of our 
daily ward visits, when the clinical histories and the physical 
signs have been minutely investigated and demonstrated. 
My object at present is to indicate to you in general terms 
the clinical phenomena of mitral disease which this group of 
10 fairly characteristic cases serves to illustrate. In doing 
this I shall not follow any systematic plan, but shall take up 
a few of the chief points which are suggested by the 
clinical summaries which I have just submitted for your 
consideration. 


The Murmurs of Mitral Disease. 

In all of these 10 cases, with perhaps one exception 
(Case 8), there is, I believe, definite structural deformity 
of the mitral curtains and therefore they are of value ats 
enabling us to formulate some idea of the kind of murmurs 
which may be associated with actual lesion of the mitral 
valve. The murmur present in eight out of the 10 cases is an 
apex systolic (V.S.) murmur conveyed towards the axilla. 
Now it is to be remembered that this murmur need not 
indicate structural disease of the mitral curtains at all. This 
murmur may be present in cases where the curtains of the 
mitral valve are structurally intact. All that it necessarily 
indicates is that the curtains are not preventing the 
regurgitation of blood from the left ventricle into the left 
auricle and this may take place without structural change 
of the curtains themselves. There is only one murmur 
which invariably and unmistakeably indicates actual 
structural change in the mitral curtains and that is the 
presystolic (A.S.) murmur heard at the apex and limited to 
this region. As Balfour remarks in his classical lectures, 
“there is a murmur so invariably associated with disease of 
the mitral valve that, when once heard, it may be 
accepted as a positive proof of a permanent deformity of 
that valve, and that even although the murmur itself may 
cease to be heard, as not infrequently happens. ” In two of 
the above cases only (Case 6] and Case 10) is this positive 
auscultatory sign of disease of the mitral curtains present. 
It is a direct murmur and indicates stenosis of the mitral 
valve, causing obstruction to the passage of blood from the 
left auricle to the ventricle. Sometimes, however, another 
murmur is found which may also be regarded as affording 
fairly positive evidence of actual disease of the mitral 


structural disease of the mitral curtains, the probable excep¬ 
tion being Case 8. As I have said, an apex systolic murmur 
indicates merely regurgitation from the left ventricle 
into the auricle, and as this was the only murmur pre¬ 
sent in these five cases it is clear that structural change 
in the mitral curtains cannot be inferred from its presence 
above. This is precisely the point which I desire to press 
home upon you. Where, in a case of mitral regurgitation, 
you have on auscultation merely a V. S. murmur at the apex 
you are dependent upon other phenomena to enable you to 
arrive at a diagnosis of pathological alteration of the mitral 
cusps. Chief among these aids to diagnostic precision are a 
history of acute rheumatism or chorea and the occurrence*©! 
embolism. We find this additional evidence in the five cases 
which were characterised by the presence of an apex systolic 
murmur alone. In Cases 1 and 2 very clear rheumatic 
history could be made out, and in Case 9 there was a dear 
account of severe growing pains and of scarlet fever, the 
latter being capable occasionally of giving rise to endo¬ 
carditis. In Case 5 there occurred two attacks of chorea, 
after the second of which the heart became involved ; and in 
Case 7 we had to deal with a very definite embolic hemi¬ 
plegia. These are the circumstances, then, which lead me to 
say that in these five cases characterised only by a V.S. 
murmur we have to deal with something more than a mere 
regurgitation. In Case 10 we have the interesting combina¬ 
tion of the positive auscultatory sign and the corroborating 
embolic phenomenon existing together. In only one case 
(Case 8) of the series the apex murmur does not indicate 
actual structural change of the valvular curtains, but merely 
regurgitation through the orifice. In this case I think it 
is pretty clear that the cause of the incompetence is 
primarily myocardial and not valvular. There is no 
evidence of endocarditis and the age of the patient 
is that at which myocardial degeneration is common. The 
regurgitation is due to dilatation of the left ventricle and 
consequent insufficiency of the curtains, hence the apex 
systolic murmur. The causes and varieties of the murmurs 
of mitral disease are thus well illustrated by the present 
series of cases. 

The Age at which Mitral Disease Occurs. 

The group of cases also gives us some information on this 
point. The youngest patient is nine years of age and the 
oldest is 53 years of age. Seven of these are under the age 
of 30 years. The lesson taught is that structural lesions of 
the mitral curtains are more likely to originate in childhood 
and youth than after the middle period of life, and that 
mitral incompetence due to myocardial degeneration—e.g., 
Case 8—is essentially an affection of advancing years. It is 
well to bear this distinction in mind, as it has an important 
bearing upon the management and treatment of mitral 
disease. Acute rheumatism with its resulting endocarditis 
is perhaps the most common cause of disease of the cardiac 
valvular curtains. Acute rheumatism is essentially a disease 
of childhood and early manhood. It is also to be remem¬ 
bered that a certain proportion of cases of mitral stenosis in 
women are perhaps congenital in origin. Hence arises the 
preponderance of mitral disease due to structural changes in 
the valvular curtains in the'earlier periods of life. While it is 
probably true that in the later decades of life mitral disease 
is more frequently primarily associated with organic affec¬ 
tions of the myocardium than of the valvular curtains, it 
must also be remembered that in a certain proportion of 
cases the mitral regurgitation may be due to atheromatous 
changes in the curtains themselves. 

The Physiognomy of Mitral Disease. 


curtains, and that is a murmur occupying the long pause, 
diastolic (V.D.) in rhythm and limited to the apex region in 
the third left intercostal space. Sometimes the murmur is 
definitely diastolic in character ; sometimes it is heard as an 
indefinite blow in the long silence. Such diastolic murmurs 
may probably be regarded as modified or prolonged A.S. 
murmurs, produced by essentially the same mechanism, and 
therefore what I have just said of them does not invalidate 
my previous statement as to the positive signification of the 
latter murmurs. Both murmurs are direct murmurs. Mitral 
diastolic murmurs were heard in Case 2 and in Case 4, and 
in.both they were associated with an apex systolic murmur. As 
regards four only of the ten cases, then, can it be said that 
we have positive auscultatory evidence of actual lesion of the 
mitral curtains. As regards the remaining six, however, in 
which we have only to deal with an apex systolic murmur, 
there are, I think, five in which we are pretty certain to have 


This is usually characteristic and is very well illustrated 
in some of the cases at present in the wards. Thus it is 
well demonstrated in Case 2, Case 4, Case 6, Case 8, 
and Case 9. In these cases the lips and cheeks are well 
coloured; the red colour of these features, however, is 
scarcely that of health, having a more or less livid hue, 
which is apt to become more pronounced on coughing or on 
exertion. The face also is sometimes rather puffy-looking 
and there is in the expression a suggestion of impaired 
breathing power. The physiognomy of mitral disease is thus 
generally in striking contrast with the marked pallor which 
so often prevails in cases ofaortic regurgitation. 

Association with Acute Rheumatism.* 

In six out of the ten cases summarised for the purposes 
of this lecture there is a*definite and unmistakeable associa¬ 
tion with acute rheumatism—a proportion of 60 per cent. This 
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association, however, may not always be in evidence before 
the onset of symptoms indicative of the presence of mitral 
disease. In Case 4 well-marked mitral obstruction and 
regurgitation was known to be present at least a year before 
the patient suffered from her first attack of acute articular 
rheumatism. She had, however, between the ages of five 
and six years suffered from chorea, and no doubt this is 
to be regarded as a manifestation of the rheumatic diathesis. 
It is noteworthy, however, that she had never suffered from 
acute articular rheumatism till her second admission to the 
ward on Oct. 14th, 1899, when she was 12 years of age. This 
is a feature of the rheumatic manifestations of childhood to 
which Dr. Cheadle first directed attention and which I have 
had frequent opportunities of demonstrating to my students 
in these wards. In the remaining four cases of the 10 there 
is only one in which acute articular rheumatism can be quite 
excluded—Case 8. In the other three cases two own to 
having suffered from “growing pains,” or “rheumatics,” so 
that it may be fairly concluded that acute rheumatism is 
the exciting cause of lesions of the mitral valve in from 60 
to 70 per cent, of the cases. 

The Pulse of Mitral Disease. 

The characteristic pulse of mitral disease is well illus¬ 
trated in only two of the 10 cases. In these cases there is 
the well-marked irregularity in force and rhythm which is so 
typical. It is worthy of note also that this extreme irregu¬ 
larity of the pulse is often obtained comparatively early in 
cases of rheumatic mitral disease before any very marked 
symptoms of failing compensation have set in. Increased 
frequency of the pulse is a very common condition in mitral 
disease, and in five of the cases (Cases 3, 4, 6, 8, and 10) 

E ulse-rates varying between 90 and 120 were recorded. This 
loreased frequency of the heart’s action in mitral disease is 
often very obstinate, and a reduction of the pulse-rate to the 
normal is not uncommonly one of the first indications of 
improvement under treatment. 


The Secondary Results of Mitral Disease. 

Secondary results are various and only those illustrated in 
the present series of cases need be referred to in closing this 
clinical lecture. Failing compensation, with its accompanying 
passive congestion of the lungs, liver, and kidneys ana oedema 
of the lower limbs, is, perhaps, most to be dreaded. For¬ 
tunately, in only two of the cases—Case 3 and Case 8—is this 
exceedingly grave condition well marked. In all the other 
cases the compensation is fairly well maintained and the 
neat aim of treatment must be to maintain it. Embolism 
is a frequent result of structural disease of the cardiac valves 
and, as in two of the cases—Case 7 and Case 10—this com¬ 
plication is most formidable when it occurs in one of the 
cerebral arteries. The last complication to which I will 
refer, that of haemoptysis, is illustrated in only one of the 
oases—Case 10. Haemoptysis is an exceedingly frequent 
occurrence in well-marked cases of mitral stenosis and it may 
occur repeatedly. I have frequently thought that it is not 
altogether to be regarded as a bad symptom, the frequently 
repeated attacks so often witnessed without serious results 
following being, perhaps, nature’s method of relieving the 
greatly congested lungs. 

Into a discussion of the great and vital question of the 
prognosis of mitral disease I do not intend to enter. The 
formulating of precise statements, if that is really ever 
possible, with regard to the future progress of cases of 
mitral disease demands an experience much greater than I 
yet possess. The principles of treatment have been explained 
in the course of our ward visits. My object in the present 
lecture has been to direct your attention to some of the more 
practical points connected with the physical signs and 
symptoms of mitral disease, in so far as these are illustrated 
by the cases at present under review. 


MCtller’s Orphan Houses, Bristol.— The 

sixty-second annual report of this institution, which has just 
been issued, shows that 171 orphan children were admitted 
during 1900, and that 1435 remained in the homes at the 
end of the year. The average expense of each orphan per 
annum was £16 8*. Sd. The financial statement was satis¬ 
factory and showed that from the foundation of the homes 
£1,066,943 had been received without anyone having been 
personally applied to for anything. Up to now only children 
bereaved of both parents have been eligible for admission, 
but it has been decided that children who have only lost one 
parent may be admitted in future. 


THE COMPARATIVE VIRULENCE OF THE 
TUBERCLE BACILLUS FROM HUMAN 
AND BOVINE SOURCES. 1 

By MAZYCK P. RAVENEL, M.D., 

BACTERIOLOGIST OF THE STATE LIVE STOCK SANITARY BOARD OF 
PENNSYLVANIA ; LECTURER ON BACTERIOLOGY, VETERINARY 
DEPARTMENT, UNIVERSITY OF PENNSYLVANIA. 

(From the Laboratory of the State Live Stock Sanitary 
Board of Pennsylvania .) 


The relation existing between the various types of the 
tubercle bacillus found in man and in the lower animals has 
been the subject of much discussion for several years past, 
and studies of the morphology, biology, and virulence have 
been undertaken with the object of determining whether or 
not constant differences could be detected in the organism 
from these two sources sufficient to justify their classification 
as distinct species. From a purely practical standpoint the 
question is narrowed to a study of the bacillus as found in 
man and in cattle, and in the determination of the relation 
they bear to each other. The importance of this study is 
immense, not only to the physician anxious mainly for the 
protection of his patients, and to the general public who look 
to the medical profession for guidance in such matters, but 
perhaps even more so to those who are concerned in the 
framing of laws and direction of public measures looking to 
the suppression of tuberculosis in man and animals. Efforts 
in this direction often meet with strong opposition and 
extreme statements are made on very scanty evidence, which 
render the task of the hygienist much more difficult and may 
result in the failure of his purpose. The lack of positive and 
authoritative knowledge in regard to this matter has in 
recent years led to the adoption of retrograde measures in 
several places. The problem is one that can be entirely 
cleared up only by a long series of observations and carefully 
conducted experiments, which are tedious and exacting and 
require a considerable lapse of time before results can be 
had. The correct interpretation of these results is in many 
cases not an easy matter. 

The identity of the tubercle bacillus as found in the 
mammalia went unquestioned for many years, and laws for 
the prevention of the transmission of the bacillus of cattle 
to man have been based mainly on this belief. In America 
Dr. Theobald Smith was the first to take up the systematic 
study of the bacilli isolated from various of the lower 
animals and man, and to call attention to certain fairly 
constant differences observed in the organisms from the 
two sources which he considers sufficient to justify classify¬ 
ing them as distinct varieties or races, though his experi¬ 
ments “show unmistakably the close relationship existing 
among the various cultures studied. ” a Dr. R. R. Dinwiddie,* 
pathologist and bacteriologist of the Arkansas Agricultural 
Experiment Station (U.S.A.), has carried out extensive 
experiments, in which he has compared the virulence of the 
human and bovine tubercle bacillus, and also human 
tuberculous sputum, with bovine material, for a number of 
the domestic animals, his results showing a greater power 
for both the bovine bacillus and material than for the human. 

The vast practical importance of the matter, no less than 
its great scientific interest, was early realised by Dr. 
Leonard Pearson, State Veterinarian of Pennsylvania, and 
under his direction we have devoted much of our attention 
at the laboratory of the State Live Stock Sanitary Board for 
more than two* years past to the study of the tubercle 
bacillus obtained from various cases of tuberculosis in man 
and in cattle. In the carrying out of this work I have had 
throughout the efficient assistance of Dr. S. H. Gilliland, on 
whom a large share of the labour has fallen, and to whom is 
due much of the credit in its successful issue. Jo him and 
to the several physicians who have interested themselves in 
obtaining material for us I beg to express my obligation. 
During a considerable portion of the time that Part (1) of the 
experiment was in progress Dr. W. G. Shaw was in charge 
of the animals and did much of the work, while the bovine 


i A paper read before the British Congress on Tuberculosis, Section III., 
Pathology, including Bacteriology, on Thursday, July 25th, 1901. 

2 Transactions of the Association of American Physicians, 1896. 

* Arkansas Agricultural Experiment Station, Bulletin No. 57, June, 
1899. 
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material for the inoculations was obtained and prepared by 
Dr. J. J. Repp ; both of these workers were at the time con¬ 
nected with the laboratory. 

Our experimental work has been divided into two parts : 
{1) isolation and study of pure cultures from various sources 
in man and cattle ; and (2) testing the pathogenic power of 
tuberculous material of human and bovine origin. 

Under the first division 13 cultures, seven of human and 
six of bovine origin, are included in this report. Of these, 
two human and two bovine have been compared under con¬ 
ditions as nearly identical throughout as it was possible to 
obtain them. Culture H (bovine) and culture K (human) 
were isolated within a few days of each other, while L 
(bovine) and M (human) were made on the same day. The 
first sub-cultures of both pairs were made on the same day 
and all transfers since have been made simultaneously. The 
comparative pathogenicity of these cultures is shown in 
Table I. and Table II. Cultures H and K were tested also 
for puppies and pigs by feeding, as described below. 
Culture H was recovered from a horse, a goat, two puppies, 
two hogs, and a man ; while Culture K was recovered only 
from two puppies and two hogs, the absence of lesions in 
other animals inoculated making it impossible to obtain a 
series comparable to Culture H. The virulence of 
these recovered cultures, with the exception of that from 
the horse, was tested for guinea-pigs and rabbits, the results 
being given in Table III. Human cultures I, J, U, and 
W, and bovine cultures F, Q, QQ, and T, were isolated 
as occasion arose, and their virulence tested only for 
guinea-pigs and rabbits. The dose and mode of inoculation 
were uniform in all cases and the animals were kept under 
the same conditions, but beyond this the tests are not 
entirely parallel. The results are given in Table IV. In 
addition to the cultures here mentioned we have isolated and 
examined nine others both morphologically and culturally. 
These have been taken into account in forming our conclu¬ 
sions, as well as the very careful descriptions given by Dr. 
Theobald Smith of the cultures studied by him. The terms 
“human’’and “bovine” have been applied to cultures to 
denote their origin from man or from cattle. Each culture 
is designated by a letter of the alphabet, and the generation 
indicated by a small figure at the lower right corner. 
Cultures which have been inoculated and recovered retain 
their original letter, a second letter inclosed in brackets 
being added to mark the recovered culture. 

The second part of the work has been the inoculation of 
animals with tuberculous material from man and cattle. The 
plan and methods are described in another section, while the 
results are given in Tables V. and VI. As a part of this 
experiment human tuberculous sputum has been fed to 
two calves and four have been inoculated with the . same 
material. These have been included in Table V. and are 
described further on. 

Part I.—Isolation and Study of Pure Cultures 
from Various Sources in Man and Cattle. 

Method of isolating pure vultures .—The isolation of 
cultures has been obtained by the method devised by 
Dr. Theobald Smith, 4 the principal features of which 
are as follows:—1. Test-tubes are fitted with a ground 
on cap like that of the well-known Miquel flask. The 
small tubulation in the cap is plugged with glass wool. 
2. The medium is dog’s serum. The animal is bled 
with the strictest aseptic precautions and the blood con¬ 
ducted to sterile jars through sterile rubber tubes. The 
serum is drawn off with pipettes and distributed at once 
into the test-tubes, put in the hardening oven, and coagulated 
at a low temperature (76° C.). Prepared in this way the 
serum needs no sterilisation and is much softer than when a 
higher temperature is employed. 3. The tubes are kept 
always inclined. 4. The tuberculous tissue selected for 
planting in our culture tubes is not crushed or rubbed over 
the surface, as advised in other methods. Young nodules 
from the omentum, spleen, liver, or a lymphatic gland are 
cut out and a block of considerable size is placed on the 
surface of the serum. After remaining from two to three 
weeks in the incubator at from 37'5° to 39° C. the tissue is 
pressed against the sides of the tubes with a stout platinum 
wire and rubbed over the surface of the medium. Exami¬ 
nation of the fluid squeezed out of the tissue at this 
time will generally indicate the final result. The 
tubes are replaced in the incubator and within a 


week or 10 days colonies of the tubercle bacillus 
usually appear. The nodules for inoculation of the tubes 
are best obtained from guinea-pigs which are to be inocu¬ 
lated with the original matter from which we wish to obtain 
cultures. As soon as these show marked illness they are 
chloroformed and the cultures made. In general terms, the 
more recent the lesions the greater the chances of successful 
culture. As a rule, guinea-pigs can be killed in from three 
to four weeks after inoculation. If our material is of human 
origin the inoculation should be intra-peritoneal ; if bovine, 
subcutaneous inoculation will generally cause a sufficiently 
rapid involvement of the organs. 5. The incubator should 
contain a dish of water to insure an abundance of moisture 
in the atmosphere. With the same object in view it should 
be opened as seldom as possible. The only modification of 
the above method in our work has been the addition of a 
50 per cent, solution of glycerine in water to the serum in 
such proportion that the resulting mixture contains 5 per. 
cent, of glycerine. This seems to make coagulation slightly 
more tardy, but the serum does not dry as quickly, and 
the growth of the tubercle bacillus is facilitated. Serum 
prepared in this manner has been employed throughout for 
the cultures used in our inoculations. 

Preparation of cultures for inoculation and dosage .—The 
course of an experimental tuberculosis depends so largely on 
the number of bacilli introduced that exact dosage is an 
important factor in comparative work. Weighing naturally 
suggested itself, but a trial soon convinced us of its imprac¬ 
ticability. The growth of human cultures is usually so 
abundant by the second generation that it is easy to obtain 
fairly dry masses which can be weighed quite accurately, 
but bovine cultures often grow very scantily for many 
generations as a thin film resembling ground glass. We have 
adopted as a uniform practice the method of Dr. Theobald 
Smith—the use of a suspension of a given opacity. A portion 
of the growth is removed to the wall of a dry and sterile test 
tube and rubbed round and round with a glass rod until no 
lumps can be seen. Bouillon is then added and after stirring 
thoroughly the mixture is allowed to stand quiet for two or 
three hours so that the clumps may settle. The upper 
portion is poured off and bouillon added until the suspension 
equals in turbidity a 24-hour old culture of the typhoid 
bacillus. The test culture is killed with formalin vapour and 
sealed so that it can be used as a standard for a considerable 
time. Cover-glass preparations were made always as controls. 
In the accompanying tables the generation of the cultures is 
indicated by the exponent and the age of each culture is 
given in days in a separate column. For guinea-pigs and 
rabbits the dose has. throughout, been one cubic centimetre of 
the suspension introduced under the skin of the abdomen. 
For the other animals the dose and mode of inoculation are 
given in the tables. 

Morphology and cultural characteristics of bacilli examined . 
—The morphology of the bacilli in cultures of bovine origin 
is more uniform and constant than in cultures from m a n . 
The bovine bacilli are short, seldom more than two microns 
in length and averaging less. In early generations many are 
seen which are oval, their length not more than double their 
breadth. They are thick and straight. They stain with 
carbol-fuchsin evenly and deeply and beading is markedly 
absent, even in old cultures. The human bacilli are, as a 
rule, much longer from the start and tend to increase 
rapidly in length in sub-cultures. They are generally more or 
less curved and some cultures contain many S-shaped forms, 
as culture M noted below. They stain with carbol-fuschin 
less deeply and beading is a marked characteristic, often 
seen in the earliest growth. These characteristics are most 
persistent in cultures on blood serum. On glycerine agar, 
glycerine bouillon, and potato with glycerine the bacilli from 
the two sources approach each other in appearance and 
morphology much more closely. 

The human cultures isolated have without exception grown 
more luxuriantly than the bovine cultures, though in at least 
two instances (Culture U and Culture BB) the first growth 
was very long in appearing. This was due no doubt to their 
feeble virulence and consequent slow production of lesions 
in the tissues of guinea-pigs. A saprophytic life once estab¬ 
lished they grew vigorously. The bovine cultures are apt to 
grow as discrete colonies in the first culture and for several 
generations are likely to grow as an exceedingly thin layer 
over a part of the medium, resembling closely ground glass. 
The human bacillus can usually be induced to grow on 
glycerine agar in sub-cultures made from the original growth 
l on blood serum. All attempts to obtain a like result with 


* Journal of Experimental Medicine, vol. iii., No. 4 and No. 5, 1898. 
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Table I.—Showing the Virulence of Bovine and Human Cultures. 



o . 
12 








Method of 
inoculation. 

5 -g 
i B E 

Initial weight. 

Weight at 
death. 

Loss or gain 
in weight. 

Died. 

Killed. 

Length 
of life. 

Average. 

i 

!i! 

i 


1 

I 

1 





Z . c • Animals. 

6 & 


Date of 
inoculation. 


Bovine Culture H. 


H, 

15 

Guinea- 

pig* 

Sept. 2nd. 

Sub¬ 

cutaneous. 

1 

290 grammes. 

174 grammes. 

116 grammes 
loss. 

Sept. 25th. 

- 

23 days. 

i 

” 

15 

» 

„ 2nd. j ,, 

i 

1 

310 

224 

86 (grammes 

Oct. 9th. 

— 

37 „ i 

1 

” 

15 

” 

tl 2nd. 


1 

300 „ 

200 

100 grrammes 

Sept. 27th. 

— 

25 „ 

,, 

15 

Rabbit. 

„ 2nd. 

„ 

1 

1730 

— 

— 

Nov. 7th. 

— 

66 „ 

,, 

15 

,, 

„ 2nd. 

„ 

1 

1580 

— 

— 

Oct. 19th. 

— 

47 „ 

” 

29 

Dog. 

„ 16th. 

Intra- 

pulmonary. 

2 

20 pounds. 

1 

18 pounds. 

j 

2 pounds 
loss. 

Nov. 14th. 

— 

59 „ 

,, 

29 

„ 

„ 16th. 

,, 

1 2 

1 60 „ 


— 

.. 21st. 

— 

66 „ 

Hs 

| 73 f 

Horse. 

Dec. 9th. 

i 


1 14 

| 1030 

990 pounds. 

40 pounds 
loss. 

— 

June 25th. 

6 months 
16 days. 

" 

! 73 

Goat. 

„ 9th. 

" 

4 

79 

61 

18 pounds 
loss. 

Dec. 31st. 


22 days. 

■■ 

i73 ! 

” 

„ 9th. 


4 

29 

i 

| 204 

8} pounds 
loss. 

Jan. 4th. 

— 

26 „ 


284 days. 


Human Culture K. 


K s 

15 ; Guinea- 
' Pig- 

Sept. 2nd. 

Sub¬ 

cutaneous. 

1 

380 grammes. 

270 grammes. 

110 grammes 
loss. 

Oct. 14th. 

— 

42 days. 


15 , 

I 

„ 2nd. 


1 

320 

175 


145 grammes 
loss. 

Sept. 30th. 

— 

28 „ 

f f 

15 

„ 2nd. 


1 

310 

215 


96 grammes 

Oct. 16th. 

_ 

44 „ 


1 







loss. 




• t 

15 ; Rabbit. 

„ 2nd. 


1 

1375 

1970 

19 

595 grammes 

— 

May 26th. 

8 months 









gain. 



23 days. 

ff 

15 ; 

, ( 2nd. 


1 

1500 

1820 


320 grammes 

— 

„ 25th. 

8 months 









gain. 



23 days. 

99 

29 ! Dog. 

; j 

„ 16th. 

Intra- 

2 

21 pounds. 

20 

pounds. 

1 pound 
loss. 

— 

1 

1 

7 months 



pul monary. 





4 days. 


29 

„ 16th. 


2 

57 

54 


3 pounds 
loss. 

_ 

March 19th. 

6 months 


i 



i 






3 days. 

K, 

! 79 Horse. 

Dec. 9th. 

l ff 

14 

1275 

1370 


96 pounds 

— 

June 25th. 

6 months 

j 







gain. 



17 days. 


79 Goat. 

„ 9th. 

1 f 

4 

73 

75 


2 pounds 

— 

29th. 

6 months 









gain. 



21 days. 


79 

! 11 9th. 


4 

28 

37 

|f 

9 pounds 

— 

.. 29th. 

6 months 



l 






gain. 



21 days. 


} 56i 




38 days. 


8 months 
’ 23 days. 


L6’months 
f 19 days. 


6 months 
‘ 21 days. 


Table II.—Showing the Virulence op Bovine and Human Cultures. 
Bovine Culture L. 


U 35 

Guinea- 

pig* 

Dec. 22nd. 

Sub¬ 

cutaneous. 

i 

330 grammes. 

210 grammes. 

120 grammes 

Jan. 13th. 

- 

„ 35 


„ 22nd. 

” 

1 

! 424 

240 

184 grrammes 

,, 13th. 

— 

„ 35 

” 

,, 22nd. 


1 

286 

246 

40 grammes 

„ 27th. 

— 

„ ! 35 

Rabbit. 

„ 22nd. 

•• 

1 

1720 

1216 

504 grammes 

March 27th. 

_ 

„ 1 35 

” 

„ 22nd. 

” 

1 

2100 

1450 

650 grammes 

„ 30th. 

! 

! — 

„ 35 

1 Dog. 

„ 22nd. 

Intra- 

pulmonary. 

3 

1 31 pounds. 

304 pounds. 

14 pounds 

— 

April 30th. 

„ 35 

1 ,, 

It 22nd. 

99 i 

3 

! 254 „ 

27 

14 pounds 

— 

May 2nd. 




| 1 


1 


gain. 



„ 36 

Goat. 

„ 23rd. 1 

*9 

1 44 

■ 83 

73 

10 pounds 
loss. 

Jan. 8th. 

— 



26j days. 


964 „ 


Human Culture M. 


M. i 35 | Guinea- 
pig* 

„ j 35 

„ | 35' „ 

,, 1 35 | Rabbit. 

„ j 35 

„ j 35 Dog. 

” i 36 

,, ; 36 i Goat. 


Dec. 22nd. : Sub- 

I cutaneous. ! 
,, 22nd. , „ 

,, 22nd. j ,, 

,, 22nd. | ,, 

,, 22nd. : „ 

,, 22nd. Intra- 

j pulmonary 

,, 22nd. ,, 

„ 23rd. i 


i 1 

I 350 grammes. 

260 grammes. 

90 grammes 
loss. 

Feb. 14th 

— l 54 days, j. 

I 1 

1 

410 

i 

300 

110 grammes 
loss. 

Jan. 13th. 

- 22 „ ; 

1 

I 1 

; 300 

216 

84 grammes 
loss. 

„ 17th. 

— , 26 „ 'J 

! 1 

i 1620 

1740 

120 grammes 
gain. 

— 

May 25th. 154 „ 

! 

1 

1730 

1930 „ 

1 

200 grammes | 
gain. ! 


, „ 25th. 154 „ , 

1 ! 

3 

29i pounds. 

22 pounds. 

^ 74 pounds 
1088. 1 

— 

April 27th. i 126 „ !] 

i I 

3 

21 

184 „ ' 

24 pounds | 
loss. 

Feb. 19th. 

- 

j 44 

52 

48 

4 pounds 

loss. 


June 29th. 16 months 

6 days. 1 


34 days. 


.154 


924 
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the bovine organism have failed. Three of the bovine 
cultures examined have been isolated from milk. Two of 
them, Culture L and Culture Q, have shown throughout the 
characters of the type described as “bovine,” while T 
approaches the human bacillus in morphology, being long 
ana slender. It is, however, more virulent than any human 
culture tested. 


Hand to be “ more clearly than any other he had ever seen* 
of intestinal origin,” and was therefore studied with peculiar 
interest. Its pathogenicity has not yet been determined, bat 
the course of the disease in the guinea-pigs inoculated to 
obtain the culture indicated a very feeble virulence, one 
living 66 and another 96 days. The bacilli, even in the first 
generation, are unusually long and thick. They stain deeply 


Table III.— Showing the Virulence op Culture H (Bovine) and Culture K (Human) for Rabbits and 
Guinea-pigs after Recovery from Original Animal. 


Culture. 

| 

Recovered 

from. 

Age 

in 

days. 

Animals. 

Date of 
inoculation. 

Initial 

weight. 

Grammes. 

Weight 
at death. 
Grammes. 

Loss or 
gain in 
weight. 
Grammes. 

Died. 

Length 
of life. 
Days. 

Avenge. 

Days. 

'h.(A), 

) ( 

22 

Guinea-pig. 

June 

19th. 

360 

225 

135 loss. 

July 

26th. 

37 

) 

•» 

> Goat. < 

22 

• t 

„ 

19th. 

430 

— 

— 

„ 

13th. 

24 

> 27* 

,, 

) 1 

22 

f * 

„ 

19th. 

410 

— 

— 

„ 

10 th. 

21 

j 


\ ( 

42 

ft 

May 

28th. 

280 

220 

60 loss. 

■ „ 

2 nd. 

35 

) 

„ 

> Puppy. -J 

42 

99 

„ 

28th. 

360 

210 

150 „ 

June 

23rd. 

26 

> 28* 

„ 

) ( 

42 

99 

„ 

28th. 

260 

184 

76 „ 

„ 

21 st. 

24 

i 

H(C)i 

) ( 

41 

99 

99 

28th. 

310 

210 

100 „ 

July 

2 nd. 

35 


» 

> Puppy. < 

41 

99 


28th. 

296 

210 

85 „ 

June 

29th. 

32 

[ 40 

„ 

) t 

41 

99 

99 

28th. 

308 

230 

78 „ 

July 

20 th. 

53 

J 

H(D), 

) ( 

36 

9 f 

August 4th. 

662 

380 

182 „ 

Sept. 

8 th. 

35 

) 

if 

f Hog - 1 

36 

99 

„ 

4th. 

630 

260 

270 „ 

„ 

7th. 

34 

r 33 

„ 

) l 

36 

99 

„ 

4th. 

470 

270 

200 „ 

„ 

3rd. 

30 


h:(E), 

) ( 

27 


,, 

2 nd. 

460 

260 

200 „ 

August 29th. 

27 


»• 

f Man (S. H. G.)< 

27 


,, 

2 nd. 

640 

400 

240 „ 

Sept. 

3rd. 

32 

> 26* 


J t 

27 


, 

2 nd. 

536 

370 

166 „ 

August 22nd. 

20 


h:<f). 

) f 

38 


Sept. 

13th. 

1610 

370 

240 „ 

Oct. 

29th. 

46 



f Hog. 1 

38 



13th. 

330 

240 

90 „ 

„ 

22 nd. 

39 

40 

•t 

) l 

38 


,, 

13th. 

260 

200 

50 „ 

,, 

18th. 

35 


H(A), 


22 

Rabbit. 

June 

19th. 

2030 

1680 

350 „ 

July 

18th. 

29 

\ M 

• • 

\ Goat. 

22 

99 

„ 

19th. 

1800 

1380 

420 „ 

Sept. 

4th. 

77 

H(B), 


42 


May 

28th. 

1455 

1300 

65 „ 

August 

28th. 

92 

} 84 

** 

j. Puppy. { 

42 

99 

28th. 

1975 

1180 

795 „ 

„ 

13th. 

77 

H(C), 

J. Puppy. 

41 

99 

*• 

28th. 

1770 

1050 

720 „ 

,, 

11 th. 

75 

} 78* 


41 

99 


28th. 

1818 

1270 

548 „ 

„ 

18th. 

82 

h:(d>. 

\ H< «- 1 

36 

99 

August 4th. 

_ 

910 

— 

Sept. 

12 th. 

39 

} * 

,, 

36 


„ 

4t,h. 

— 

805 

— 

Nov. 

3rd. 

91 

h:(e) 2 


27 

99 


2 nd. 

2510 

1626 

884 loss. 

Oct. 

29th. 

87 


f 

I i Man (8. H. G.) { 

27 

99 

,, 

2 nd. 

1870 

1620 

250 „ 

Sept. 

7th. 

36 

} 61* 

. H (F)j 

\} Ho «- { 

38 

99 

Sept. 

13th. 

1530 

1190 

340 „ 

Nov. 

12 th. 

60 

\ 65 

,, 

1 38 


,, 

13th. 

840 

940 

100 gain. 

„ 

18th. 

66 

K (B)a 

\) f 

39 

Guinea-pig. 

May 

28th. 

315 

280 

35 loss. 

August 16th. 

80 

) 

,, 

! y Puppy. ] 

j 39 


„ 

28th. 

310 

270 

40 „ 

July 

26th. 

59 

r 63 

,, 

\) t 

1 39 


,, 

28th. 

330 

240 

90 „ 

,, 

17th. 

50 

i 

K <C) 2 

ll f 

42 


,, 

29th. 

380 

220 

160 „ 

,, 

27th. 

59 

) 

,, 

L Puppy. < 

| 42 


,, 

29th. 

440 

280 

160 „ 

,, 

18th. 

50 

V 48 

,, 

J l 

i 42 


„ 

29th. 

390 

220 

170 „ 

„ 

3rd. 

35 

) 

K(D) 2 

j- H °g. \ 

29 


August 7th. 

530 

— 

- 

Sept. 

8 th. 

32 

} 29* 

,, 

29 


,, 

7th. 

390 

330 

60 loS8. 

„ 

3rd. 

27 

JK (E) 2 

\) ( 

38 


Sept. 

13th. 

350 

220 

130 „ 

Oct. 

16th. 

33 

) 

,, 

, V Hog. 1 

38 


,, 

13th. 

320 

260 

60 „ 

„ 

9th. 

26 

> 32* 

,, 

|) • l 

38 


,, 

13th. 

310 

220 

90 „ 

„ 

21 st. 

38 

j 

K(B) 2 


39 

Rabbit. 

May 

28th. 

1445 

1360 

85 

August 28th. 

92 

} 104 


S Puppy. -j 

i 39 


,, 

28th. 

1685 

1610 

75 „ 

Sept. 

21 st. 

116 

K(C)2 

! j- Puppy. ^ 

i 42 


,, 

29th. 

1560 

2010 

450 gain. 

» 


128 

J- 128 

,, 

42 


,, 

29th. 

1560 

2610 

1050 „ 

• 


128 

K(D) 2 

i Hog. j 

2 ! 

,, 1 August 7th. 

- 

- 

- 

Oct. 

1 st. 

55 

} 71* 

,, 

21 

,, 1 M 

7th. 

— 

— 

— 

Nov. 

3rd. 

88 

K(E) 2 

) Hog. t 

38 

,, Sept. 

13th. 

1260 

1290 

30 gain. 

„ 

3rd. 

51 

62* 

” 

‘ '1 

38 

j .. 

13th. 

1050 

855 

195 loss. 

” 

26th. 

74 


* Killed Oct. 4th. 


Among the human cultures only one (M) has been isolated 
from sputum. Through the kindness of Dr. Alfred Hand, 
pathologist of the Children’s Hospital, to whom I beg to 
make grateful acknowledgments, I have been able to 
obtain cultures from three cases of tuberculosis in young 
children in which the intestine was involved. One of these, 
from which Culture BB was isolated, was considered by Dr. 


with carbol-fuchsin, but are beaded in a striking manner, the 
brightly stained portions being quite regularly disposed 
along the rod. They are, in every way, most unlike what I 
have described as the bovine type. Cultures U and W, also 
from children with intestinal lesions, correspond to the 
human type in every particular, both as regards morphology 
and virulence. 
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The following is the comparison and history of Culture H ' 
(bovine) and Culture K (human) :— 

Culture H (bovine) was isolated from the mesenteric 
^land of a Jersey Grade cow about seven years old which had 
been slaughtered for beef but being found to be extensively 
diseased was condemned. The lungs were the seat of an 
extensive and long-continued tuberculosis. Most of the foci 
had undergone caseation. The liver was involved also, blit to 
a less extent. The gland from which the culture was 
obtained had undergone cheesy degeneration. On May 17th, 
1899, guinea-pigs were inoculated intra-peritoneally with an 
emulsion made from the centre of this gland. On July 6th 
one pig was killed and cultures were made on dog’s serum. On 
July 28th the first growth was observed, and on August 18th 


The following is the comparison and history of Culture L 
(bovine) and Culture M (human) :— 

Culture L (bovine) was obtained from the milk of a cow 
with tuberculosis of the udder. On May 22nd, 1899, a 
guinea-pig was inoculated with 10 cubic centimetres of this 
milk. It died on July 8th and from it a second guinea-pig 
was inoculated intra-peritoneally with an emulsion made 
from the spleen and omentum. On August 25th this pig was 
killed and two others were inoculated intra-peritoneally with 
an emulsion from the spleen and omentum. One of these was 
killed on Sept. 18th and cultures were made on dog’s serum. 
On Oct. 20th growth was first observed. On Nov. 17th sub¬ 
cultures were made. The growth for several generations was 
very scanty. The bacilli were extremely short and many 


Table IV.—Showing the Virulence of the Tubercle Bacillus from Various Sources for Rabbits and 

Guinea-pigs. 


Culture. 

Ago in 
days. 

Animals. 

Initial 

weight. 

Grammes. 

Weight at 
death. 
Grammes. 

Loss or 
gain in 
weight. 
Grammes. 

Date of 
inoculation. 

Died. 

Killed. 

Length of 
life. 
Days. 

Average. 

Days. 

J 6 Human. 

20 

G uhica-pig. 

610 

370 

240 loss. 

July 16th. 

Sept. 24th. 


70 

) 


,, 

,, 

20 

„ 

514 

320 

194 „ 

„ i6th. 

Oct. 1st. 

— 

77 


79J 

,, 



„ 

434 

310 

124 „ 

„ 16th. 

„ 16th. 

— 

92 

i 


,, 

ft 

20 

Rabbit. 

920 

1450 

530 gain. 

„ 16th. 

— 

Dec. 19th. 

156 

l 



If 

20 

,, 

856 

1470 

615 „ 

„ 16th. 

— 

„ 19th. 

156 

S 

156 

u 


32 

Guinea-pig. 

696 

610 

186 loss. 

„ 16th. 

August 4th. 

— 

19 

) 


,, 


32 

„ 

700 

420 

280 „ 

„ 16th. 

Sept. 12th. 

— 

58 

1 

544 

,, 


32 

• n 

454 

360 

94 „ 

„ 16th. 

Oct. 10th. 

— 

86 

f 


,, 


32 

Rabbit. 

900 

1850 

960 gain. 

„ 16th. 

— 

Dec. 19th. 

156 


_ 

u 3 


24 

Guinea-pig. 

390 

210 

180 loss. 

Jan. 14th. 

Feb. 20th. 

— 

37 



,, 


.24 

„ 

360 

£90 

70 „ 

„ 14th. 

„ 21st. 

— 

38 

f 

43 

„ 


24 

,, 

330 

265 

65 „ 

„ 14th. 

March 9th. 

— 

54 

1 


,, 


24 

Rabbit. 

1710 

2040 

330 gain. 

„ 14th. 

— 

June 15th. 

152 



,, 


24 


1490 

2130 

640 „ 

„ 14th. 

— 

„ 15th. 

152 

1 

152 

W 3 


19 

Guinea-pig. 

745 

— 

— 

— 

— 

— 





,, 


19 

„ 

730 

— 

— 

— 

— 

— 







19 

,, 

700 

— 

— 

_ 

_ 

_ 


All animals 

living at 



19 

Rabbit. 

1470 

— 

_ 

_ 

_ 

_ 


the end of 60 (lays. 

„ 

,, 

19 

„ 

1750 

— 

— 

— 

— 

_ 

i 




F q Boviue. 

23 

Guinea-pig. 

404 

320 

84 loss. 

Jan.19th. 

Sept. 7th. 

— 

50 



„ 


23 

" 

480 

320 

160 „ 

I „ 19th. 

August 16th. 

— 

28 

\ 

394 

,, 


23 

,, 

546 

340 

2C6 „ 

„ 19th. 

„ 28th. 

— 

40 

1 




23 

Rabbit. 

2350 

1380 

970 „ 

„ 19th. 

Nov. 23rd. 

; — 

127 

> 


,, 


23 

i, 

910 

670 

240 „ 

„ 19th. 

„ 22nd. 

! — 

126 

s 

1264 

Q4 


35 

Guinea-pig. 

380 

270 

no „ 

„ 19th. 

August 4th. 

1 _ 

16 



,, 


35 

„ 

510 

420 

90 „ 

„ 19th. 

„ 12th. 

| ~ 

24 

i 

243 

„ 


35 

,, 

800 

560 

240 „ 

„ 19th. 

„ 22nd. 


34 

f 


„ 


35 

Rabbit. 

1580 

980 

600 „ 

„ 19th. 

Oct. 13th. 

1 

86 

) 


, f 


35 

„ 

895 

875 

20 „ 

„ 19th. 

Sept. 30th. 

1 — 

73 

s 

794 

QQo 


25 

Guinea-pig. 

560 

380 

180 „ 

, August 4th. 

August 22nd. 


18 

) 




25 

„ 

510 

370 

140 „ 

„ 4th. 

Sept. 3rd. 

! _ 

30 

f 

24 



25 

Rabbit. 

1930 

1500 

*0 „ 

| „ 4 th. 

Oct. 17th. 

i _ 

74 

) 


„ 


25 

,, 

1340 

1080 

260 „ 

„ 4th. 

August 11th. 

; — 

7 

* 

4C4 

Tj 


35 

Guinea-pig. 

390 

290 

100 „ 

1 Sept. 11th. 

Oct. 21st. 

; — 

40 

1) 




35 

,, 

420 

265 

155 „ 

, „ 11th. 

„ 10th. 

— 

29 

i 

3C4 



35 

,, 

456 

340 

115 „ 

' „ 11 th. 

„ 21st. 

; — 

40 

1 




35 

Rabbit. 

1210 

1090 

120 „ 

| „ 11th. 

„ 18th. 

_ 

37 

) 


” 


35 

1 

•• 

1090 

1 860 

i 

230 „ 

1 „ Uth. 

Nov. 12th. 

i ~ 

| 62 


494 


sub-cultures were made from the omentum. The growth 
was fairly abundant. The bacilli were short, thick, straight, 
and stained evenly and deeply. Culture K (human) was 
isolated from the Tung of an adult male negro. The disease 
was not severe and was confined, almost entirely, to the lungs. 
Death was due to heart, trouble. Guinea-pigs were inoculated 
intra-peritoneally with an emulsion made from nodules taken 
from the lungs on June 10th, 1899. On June 28rh a pig was 
killed and cultures were made on dog’s serum. Growth was 
first observed on July 29th, the cultures from the spleen being 
used for sub-cultures, the first of which was made on August 
18th. This culture grew rapidly and abundantly from the 
beginning. The bacilli were long, slender, and curved. 
They stained somewhat faintly arid showed marked tendency 
to beading. (See Table I.) 


w r ere oval in shape. They took the stain evenlv and 
deeply. Culture M (human) was obtained from the sputum 
of a young adult female. Throat symptoms were most 
marked in this case. The disease was rapid and 
virulent, death occurring in about five weeks after the 
sample of sputum was obtained. It contained large 
numbers of tubercle bacilli. On July 12th. 1899, ^a 

guinea-pig was inoculated subcutaneously with the sputum. 
It was killed on August 25th and two pigs were inocu¬ 
lated intra-peritoneally w’ith an emulsion made from the 
spleen and omentum. On Sept. 18th a pig was killed and 
cultures were made on dog’s serum. Growth was first, 
observed on Oct. 15th and sub-cultures were made on the 
17th. Growrth was rapid and abundant from the outset and 
the first transfers made from the original culture to glycerine 
f 2 
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agar grew luxuriantly. The bacilli in the original culture 
were rather short, irregular in shape, many S-shaped, and as 
a rule stained quite evenly and deeply. In sub-cultures the 
bacilli soon became much longer, straighter, and showed 
beading (see Table II.). 

It will be seen from Table I. and Table II. that for each 
culture 10 animals were used. Of the 10 inoculated with 
Culture H (bovine), nine died, while only one had to be 
killed, this being the horse ; while of those inoculated with 
Culture K (human) only three died, while seven had to be 
killed. With each of Culture L (bovine) and Culture M 
(human) eight animals were inoculated. Of those inocu¬ 
lated w-ith Culture L six died and two were killed, while 
for Culture M four died and four were killed. Taking the 
totals of these four cultures, 18 animals were used for the 
bovine cultures and 18 for the human. Of those inoculated 
with bovine tubercle bacillus 15 died and three were killed, 
while of those inoculated with the human cultures seven 
*lied and 11 were killed. By making a closer study of the 
tables further differences in virulence between the bovine 
and human cultures may be brought out. All the guinea- 
pigs inoculated with these four cultures died, the extent of 
the post-mortem lesions being practically identical in all of 
them. Those inoculated with Culture K (human) lived 
almost 10 days longer than those inoculated with Culture 
H (bovine), while those inoculated with Culture M (human) 
Hived seven and a third days longer than those inoculated 
with Culture L (bovine). All the rabbits inoculated with 
Booth of the human cultures had to be killed and showed no 
post-mortem lesions whatever, while those inoculated with 
it he bovine cultures died with extensive lesions. These 
lesions varied somewhat in the different animals, necrotic 
areas at the point of inoculation and complete involvement 
of the lungs being common to them all. The kidneys 
were also generally involved. Only one animal had 
generalised tuberculosis, involving the lungs, liver, kidneys, 
sspleen, and omentum. 

Dogs .—The dogs showed a varying degree of susceptibility 
to all the cultures. Both of those inoculated with Culture 
H (bovine) died, one in 59 days, the other in 66 days. The 
smaller of the two had shown signs of illness for some days 
before death. The point of inoculation was well marked in 
the lung by a mass of tubercles 2 - 5 centimetres in diameter. 
Both lungs were- infiltrated throughout with grey nodules 
from two millimetres to four millimetres in diameter. Both 
pleural cavities contained a considerable amount of purulent 
effusion. The right pleura was roughened, without 
adhesions. The outer surface of the pericardium was thickly 
sown with minute nodules about two millimetres in diameter, 
its interior being smooth. The liver was infiltrated through¬ 
out and necrotic, giving a nutmeg appearance. The right 
kidney contained a number of tuberculous nodules : the left 
was congested but otherwise normal. The spleen had escaped 
infection. Through an accident no post-mortem examination 
was obtained on the other dog, but from his symptoms for some 
days before death it is reasonably certain that the disease was 
general, affecting particularly, perhaps, the lungs. Both of the 
dogs inoculated with Culture K (human) had to be killed, the 
lesions in both being insignificant. In one the only marked 
change which could be found corresponded to the point of 
inoculation in the lung, where a small excavation was found 
almost completely filled in with scar tissue, radiating from 
the centre in star shape. Scrapings from cut surfaces of this 
area revealed the presence of tubercle bacilli. All the other 
organs were entirely normal. In the other dog the point of 
inoculation was marked by a large nodule in the pleural 
surface of the lung. The surfaces of both lungs showed 
a great number of minute nodules. Scrapings from 
cut surfaces revealed tubercle bacilli in small numbers. 
On the external surface of the pericardium was a nodule 
about one inch in diameter, which contained calcareous 
foci encapsulated in dense fibrous material. The medi¬ 
astinal glands were enlarged and contained a number 
of caseous foci. In all other respects the animal seemed 
normal. 

Horses .—A marked difference was noted in the effect of 
the cultures on the horses. The horse inoculated with 
bovine Culture H showed no ill-effects from the injection for 
-some months. In the latter part of March, nearly four 
months after the injection, some emaciation could be noted, 
and the respiration was quickened, being on an average 
22 a minute and somewhat laboured. On April 1st the 
temperature averaged 1022° F. The symptoms grew 
slightly more marked, and on June 25th, six and a half 


months after inoculation, the animal was killed. It had lost 
40 pounds in weight, though its condition was still fair. 
The costal pleurae were extensively covered with masses of 
nodules of from two millimetres to 18 millimetres in 
diameter, averaging nearly 12 millimetres in thickness. 
These growths were somewhat more extensive on the left 
side than on the right and tended to be more isolated and 
somewhat larger in size. The lungs were a greyish pink, the 
blood-vessels being plainly outlined in a delicate network over 
the surface. They were covered with nodules, varying from 
one millimetre up to six millimetres in size and closely 
packed. Both lungs were hard, dense, and devoid of 
elasticity, having much the feel of liver. At the point of 
inoculation on the right lung a small depression w f as found 
filled in with a star-shaped cicatrix. This cicatricial tissue 
was surrounded with a nodule about 2 5 centimetres in 
diameter, containing cheesy areas and much fibrous tissue. 
In the posterior part of the left lung a tuberculous abscess 
about 2 5 centimetres in diameter was found, and in the 
bottom of the lung several similar in size and character were 
seen. The bronchial glands were enlarged to twice their 
normal size but showed no caseation. The surface of 
the pericardium was studded with minute nodules. The 
thoracic surface of the diaphragm was covered over a large 
portion of its surface with nodules of the size of a pea, some of 
them pedunculated. Among the nodules were many shreds 
of fibrin, some of them 2 5 centimetres in length. Similar 
masses were seen also on the costal surface of the lung. The 
liver, spleen, and kidneys appeared normal. The horse 
inoculated with culture K (human) showed no clinical 
evidence of injury. On April 1st its respiration was 12 a 
minute and its temperature was 100*5° F. It was killed on 
June 25th, about six and a half months after inoculation. Its 
condition was good. It had gained 95 pounds in weight. 
There was considerable fat subcutaneously and about the 
abdominal organs. All of the abdominal organs w'ere 
entirely normal with the exception of the liver, on the sur¬ 
face of which many fringes of fibrin w T ere found. In the 
thoracic cavity both pleura; were smooth and shiny except 
at the point of inoculat ion on the right side, where a mass 
of small nodules with fringes of fibrin were seen. At the* 
point of inoculation in the right lung was a cheesy abscess 
4 centimetres in diameter, and incapsulated with dense 
fibrous tissue, the walls being 6 millimetres thick. Other¬ 
wise the lung was entirely normal. In the left lung were 
three small tuberculous nodules about 12 millimetres in 
diameter, situated near the surface ; these had undergone 
caseation. The disease was evidently non-progressive and 
was probably retrogressive. 

Goats .—Both the goats inoculated with Culture H 
(Ido vine) died, one in 22 days and the other in 26 days, 
the lesions being much the same in both. There were 
thickening of the pleura and adhesions at the point of 
inoculation ; otherwise they were normal. The lungs w r ere 
covered with myriads of minute tubercles about one milli¬ 
metre in diameter, which gave a gritty feel to them. In the 
substance of the lung no tubercles could be found. The cut 
surfaces presented a pneumonic appearance, most marked in 
the smaller of the two animals. Scrapings from a cut 
surface in any portion of the lung revealed enormous 
numbers of tubercle bacilli. The mucus in the bronchial 
tubes throughout the lungs also contained large numbers of 
tubercle bacilli. In the larger animal the liver, spleen, 
kidneys, peritoneum, and diaphragm were nonnal. The 
animal lost 18 pounds in weight in the 22 days of its life 
after inoculation. The smaller goat showed involvement of 
the abdominal organs also. The omentum was studded 
with pearly tubercles two millimetres in diameter, one of 
which had undergone caseation. The surface of the spleen 
was thickly covered with tubercles one millimetre in 
diameter. In the substance of the spleen no nodules 
could be found, but scrapings from cut surfaces 
showed a large number of tubercle bacilli. The liver 
showed no macroscopic tubercles, but scrapings from 
cut surfaces were rich in bacilli, and in sections under 
the microscope tubercles were seen with a few giant, 
cells. Microscopic examination of the lungs, however, 
revealed no tubercles. The infection in this animal was 
diffuse and it is considered to be a case of tuberculous septi¬ 
caemia. Both of the goats inoculated with Culture K 
(human) gained in weight and were killed after six months 
and 21 days. Both were in good condition, having a con¬ 
siderable amount of fat in the subcutaneous tissues and 
around the abdominal organs. In the larger animal at the 
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point of inoculation there was an area of adhesion to the 
pleura about eight millimetres in diameter. On the surface 
of the left lung were two or three nodules about three milli¬ 
metres in diameter which had undergone caseation. This 
lung is attached at its lower edge to the diaphragm by 
fringes of fibrin, and along this edge a few nodules about 
12 millimetres in diameter and containing cheesy pus were 
found. The entire surface of the left lung was covered with 
fringes of fibrin of a reddish-pink colour. In both lungs 
the elasticity was preserved and neither revealed nodules 
either by palpation or on section. The left pleura was 
covered with a network of fibrin similar to that seen 
in the lung ; the right was normal The mediastinal 
glands were much enlarged and calcareous. In the 
liver two small nodules were found near the surface, 
the organ being otherwise normal. In the smaller animal 
the omentum contained upwards of 100 nodules from 
two to 12 millimetres in diameter. The left lung was 
attached to the pleura at its edge by numerous bands of 
fibrin and at its posterior surface to the diaphragm in the 
same manner. Along the lower border were a number of 
nodules about six millimetres in diameter which had under¬ 
gone caseation. The right lung was normal. The mediastinal 
glands were enlarged and calcareous. The left pleura showed 
10 or 12 nodules six millimetres in diameter, which were 
cheesy, besides a large one corresponding to the point of 
inoculation. The diaphragm was attached to the spleen and 
to the stomach by bands of fibrin, but no nodules were 
found. The liver was normal; the portal glands were 
enlarged and contained many cheesy nodules. The left 
kidney contained a number of cheesy nodules. The right 
kidney was normal. 'Die mesenteric glands were enlarged 
and several of them contained calcareous areas. 

The comparative virulence of Culture H (bovine) and 
Culture K (human) for puppies and pigs when introduced 
through the alimentary tract was as follows:— 

Puppies .—Four puppies eight weeks old, from the same 
litter, were selected ; two of them received a suspension in 
milk of Culture H (bovine), and two a similar suspension 
of Culture K (human), equal amounts being given on 10 
days—six days in succession, with an interval of seven days, 
then four days in succession. The regular food was 
sterilised milk, bread, and boiled beef. Only one of the four 
puppies died—the one which received Culture K (human)— 
death occurring after 57 days. There was a generalised 
tuberculosis most marked in the lungs and liver. The other 
puppy of this pair was killed after 85 days. The only 
lesions found were small cheesy nodules on the surface of 
one lung, in the parotid and mesenteric glands. The two 
puppies fed with Culture H (bovine) showed no ill-effects 
whatever and were killed on the eighty-fifth and eighty- 
seventh days respectively. Both were in good condition, 
the only lesions found being in the parqtid and mesenteric 
glands, which contained minute caseous areas, none larger 
than 2 millimetres in diameter. 

Pigs .—As with the puppies, four pigs from the same litter, 
eight weeks old, were taken, two being fed with Culture K 
(human) and two with Culture H (bovine), equal amounts of 
a suspension in sterile water being soaked into bread and 
given for 10 days, with an intermission of only one day. The 
regular food was sterilised milk, ground oats, bran, and corn 
meal. All four of the pigs died, the average life of the two 
fed with human bacilli being 118£ days, as against 100£ days 
for the two which received the bovine culture. One pig of 
each pair lived 123 days, dying on the same day. The total 
difference in gain of weight was only half a pound. All 
showed post mortem a generalised tuberculosis. While some 
differences were noticed in the extent of the disease in 
various organs it cannot be said that these were such as to 
indicate a greater virulence of one culture than the other. 
In all. the mesenteric glands were extensively diseased, while 
in one only, fed with bovine bacilli, was there ulceration of 
the mucous membrane of the intestine. Three of the four 
showed tuberculous ulceration of the tonsils. The remaining 
one presented no gross changes in this gland, but micro¬ 
scopically areas of necrosis, apparently in the lymph 
follicles, were found, and sections stained with carbol-fuchsin 
revealed large numbers of tubercle bacilli. The two pigs 
which lived longest, one of which had received bovine 
culture and one human culture, lx>th had extensive involve¬ 
ment of the joints, so that for several weeks before death 
walking was almost impossible. 

The result of this experiment is inconclusive as far as the 
puppies are concerned except as showing that they are 
readily infected through the alimentary tract. The pigs 


showed practically an equal susceptibility to the two cultures* 
The ease with which they were infected and the extent of 
the lesions produced in so short a time were both most 
striking features and should serve to put farmers on their 
guard against feeding their swine on milk from tuberculous 
cattle. In Pennsylvania we have observed several instances 
in which neglect of this precaution has led to considerable 
loss. 

The cultures included in Table III. were all recovered from 
animals which had been inoculated or fed with Culture H 
and Culture K. Their virulence was tested only for rabbits 
and guinea-pigs. The most striking thing to be noticed in 
the results is the increase in virulence in the human bacillus 
recovered from the hogs, K (D) and K (E). The average 
length of life for guinea-pigs after inoculation with the 
original Culture K was 38 days, while the rabbits were killed 
after eight months and 23 days, showing successfully resisted 
infection. On the other hand, the culture recovered from the 
liogs killed guinea-pigs in 29± and 32^ days and rabbits in71£ 
and 62£ days respectively, showing a virulence for these 
animals which corresponds to that seen in bovine cultures. 
Culture H (E) was recovered from a nodule on the hand of 
Dr. S. H. Gilliland who accidentally inoculated himself whiel 
making a post-mortem examination of one of the goats which 
had succumbed to the original Culture H. Particular 
interest attaches, therefore, to this culture. No marked 
difference can be detected in the virulence of this culture as 
compared with the original. Considerable difference has 
been noted in the readiness with which the recovered cultures 
grew in the early generations. Cultures H (A), H (B), 
H (D), and H (F) all grew vigorously from the start, the 
last three growing without any stirring of the tissue on th© 
original tubes, while Culture H (G) grew on tubes sealed 
with paraffin, a result which I have been able to obtain only 
with the human bacillus, with this exception. The morpho¬ 
logy of all the recovered cultures corresponded closely to the 
original. 

The following is the comparison and history of other human 
and bovine cultures (see Table IV.) :— 

Culture F (bovine) was obtained from a large tumour on 
the diaphragm of a cow which had been slaughtered for 
beef. The tumour was 13 centimetres long and from 
seven to nine centimetres in diameter. On the surface 
were a number of grape-like masses of pearly lustre. On 
section numerous caseous areas were found from which an 
emulsion was made. It contained many tubercle bacilli. A 
guinea-pig was inoculated intra-peritoneally May 16th, 1899. 
Death occurred on June 8th and from tissues a second pig 
was inoculated intra-peritoneally. This pig was chloroformed 
July 31st and a third pig inoculated in the same manner ; 
this third pig was chloroformed August 21st. and cultures 
were made from the spleen and omentum. Scanty growth 
was observed on Sept. 27th. Under the microscope the- 
bacilli were thick, short, and showed little tendency to- 
beading, staining deeply and uniformly. The further historv 
of this culture is given in the paragraph on “ Retention of 
Characteristics in Cultura” 

Culture Q (bovine) was obtained from the lungs of a cow 
No. 5986. This cow was brought to our department on July 
6th, 1898, for experimental purposes, being considered then 
to be in an advanced stage of tuberculosis. The animal was 
emaciated and coughing badly. Many tubercle bacilli were 
found in the mucus it coughed up ; these were long, thin, 
and much beaded. The animal died Feb. 12th, 1900. The 
lungs were infiltrated throughout, many of the areas having 
undergone caseation and calcification. It was difficult to 
understand how the animal had lived as long as it did. 
The mediastinal glands formed a tumour 35 centimetres long 
by 15 centimetres in diameter, which was cheesy on section. 
The mesenteric glands were enlarged and cheesy. A 
guinea-pig was inoculated in the peritoneal cavity oil 
Nov. 15th, 1899. On Nov. 30th the animal was killed and 
cultures were made. Growth was observed first on Jan. 10t h, 
1900, and sub-cultures were made on the same date. Growt h 
was always scanty. 

Culture QQ (bovine) was obtained from the mesenteric? 
gland of cow No. 5986. An emulsion from the centre of the? 
gland was inoculated into the peritoneal cavity of a guinea- 
pig on Feb. 13th, 1900. On March 5th it was chloroformed 
and cultures were made. Growth was observed on April 12tli 
and sub-cultures were made on April 17th. Growth was more 
abundant than that of the preceding cultures (Q), but still 
scanty. 

Culture T (bovine) was obtained from milk sent in for 
examination by a dairyman in Philadelphia. It was inoculated 
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into the peritoneal cavity of a guinea-pig Jan. 24th, 
1900. The guinea-pig was chloroformed on Ajr’l 6th. 
With an emulsion of its spleen two other guinea-pigs were 
inoculated intra-peritoneally on the same date. One of 
these was chloroformed on April 28th and cultures were 
made. Growth was observed first on June 23rd and cultures 
were made the same day. Growth was abundant and 
luxuriant. 

Culture U (human) was obtained from a child, three 
years of age, whose death was due to tuberculous meningitis. 
At the necropsy the lungs and bronchial lymphatic glands 
were full of miliary tubercles. The anterior mediastinal 
glands were much enlarged. The spleen was extensively 
involved, but the liver less so. On the abdominal surface of 
the diaphragm were a number of flat yellow nodules. The 
mesenteric glands were enlarged and contained old yellow, 
cheesy nodules. One small tubercle was found in the right 
suprarenal body. Purulent and cheesy nodules were found 
in the meninges and in the encephalon. The culture was 
■obtained from the mesenteric glands. The pathologist, Dr. 
Hand, was uncertain as to the origin of this case. Guinea- 
pigs were inoculated intra-peritoneally on June 15th, 1900. 
One was killed on July 23rd and with its tissues a second 
was inoculated intra-peritoneally. This was chloroformed on 
Sept. 12th and cultures were made. On Oct. 11th, no growth 
having taken place, the blocks of tissue were transferred to 
fresh serum and stirred. On Dec. 4th growth was first 
observed and on Dec. 15th sub-cultures were made. Growth 
.'has since been rapid and abundant. 

Culture W (human). Obtained from a child nine months 
•old, of scrofulous parentage. The cervical glands on both 
• sides were enlarged. At the necropsy a double broncho¬ 
pneumonia was found. One small tuberculous nodule was 
found on the surface of the left lung and several at the apex 
•of the right lung. The bronchial glands were not enlarged. 
The tonsils were normal in size, but the glands on each 
side of the pharynx extending in front of and behind 
the sterno-mastoid muscle were enlarged and tuberculous, 
-and several contained creamy pus. Three mesenteric glands 
were enlarged and cheesy ; an ulcer was found in the 
jejunum and another at the ileo-caecal valve. Peyer's patches 
and the lymphatic glands about the caecum were enlarged. 
The spleen and the liver contained tubercles. The mesenteric 
glands were employed for the isolation of the culture. This 
case was considered by Dr. Hand as being probably of 
tonsillar or pharyngeal origin. Guinea-pigs were inoculated 
intra-peritoneally on Oct. 5th, 1900. From one which died 
on Jan. 4th, 1901, a second was inoculated intra-peritoneally. 
This was killed on March 4th and cultures were made. 
Growth was first observed on April 12th and sub-cultures 
-were made the following day. 

Culture BB (human) was* obtained from a child 17 months 
of age. Death was due to tuberculous meningitis. At the 
necropsy the lungs were normal, except the posterior and 
part of the right upper lobe, which was consolidated, red on 
section, and had excess of connective tissue. The bronchial 
-and mediastinal glands were not enlarged. The spleen, the 
liver, and the kidneys showed pearly tubercles. Two feet 
from the lower end of the ileum was an ulcer one centimetre 
by two centimetres, the long diameter of which was trans¬ 
verse to the axis of the gut. Nodules were seen on the 
peritoneal surface. Four small ulcers, two above and two 
below, were found in the ileum. The mesenteric glands were 
enlarged and cheesy and some were purulent. The meninges 
showed yellow tubercles, most marked along the longitudinal 
.fissure, in the choroid plexus, and over the cerebellum. The 
-mesenteric glands were used in obtaining the culture. This 
case was considered by Dr. Hand to be the clearest one of 
primary intestinal tuberculosis ever seen by him. Guinea- 
pigs were inoculated intra-peritoneally with an emulsion 
made from the mesenteric glands on March 9th, 1901. One 
was chloroformed on April 1st and cultures were made. 
Scanty growth on one tube was found on June 8th and sub¬ 
cultures were made. 

The results given in Table IY. show for all the bovine 
cultures a greater virulence than for any of the human 
cultures. The average life of the guinea-pigs inoculated 
with human bacilli was more than twice that of those 
inoculated with bovine. All the rabbits which received 
human cultures gained in weight and had finally to be 
killed, while for the bovine they died, and presented, post 
mortem, extensive lesions, the lungs and kidneys being the 
chief seats of the disease in all animals. 

(To be continued.) 


THE MORTALITY FROM PHTHISIS AND 
FROM OTHER TUBERCULOUS DISEASES 
CONSIDERED IN SOME ASPECTS 
WHICH MAY BE DEMONSTRATED 
BY MEANS OF LIFE-TABLES. 1 

By T. E. HAYWARD, M.B. Lond., F.R.C.S. Esc., 

MEDICAL OFFICES OF HEALTH OF HAYDOCK. LANCASHIRE. 


Here are gathered together those who are most competent 
to make clear the conditions under which the battle is raging 
between tubercle bacilli and the human race, to explain how 
these, it may be, originally saprophytic fungi have acquired 
the power of existing in, and preying upon, living animal 
bodies, and under what circumstances these latter may have 
their vital resisting power so lowered that they fall a readier 
prey to their assailants. Here also are those who by position 
and capacity are best able to plan and to arrange details of 
sanitary administration which shall give effect to the scientific 
knowledge laboriously attained by those who have made study 
of life and disease. Others, too, are here who in various ways 
have sought to throw light upon the problems involved by 
means of statistical methods. There is need on a field of 
battle for some to be told off to count the numbers of the 
killed and wounded, and without unduly exalting the posi¬ 
tion of statisticians it may be claimed that those who in the 
past as well as at present have been working at vital statistics 
have had some share in awakening the great public interest 
and attention of which this Congress is the outcome. Exact 
representations of the numbers of the living who year by year 
are being cut off by the germs of tuberculosis, together with 
gradually increasing certainty that phthisis and other tuber¬ 
culous diseases are to a very large extent preventable , have 
brought together this great assembly.* The simplest mode of 
statistical representation, of course, is merely to show how 
many die out of so many living. The next step in advance is 
by classifying the living population and the deaths into age 
and sex groups to show the special incidence of the mortality 
from some particular disease in the respective sexes, and at 
different periods of life. But instead of asking how many 
die from a disease out of a thousand or million living we 
may ask, supposing that this disease could be made extinct, 
how many more would be alive at certain ayes and bow much 
longer would they lire? Now these questions can,be answered 
by means of life-tables. 

In some respects this Congress is being held at an 
unfortunate time. A year hence it might have been possible 
to utilise the data of the census recently taken and also the 
tabulated mortality for the decennium just completed, 
1891-1900, and so to have obtained results brought down to 
a very recent period. As it is we have to go back to the 
numerical facts relating to the decennium 1881-90. What I 
propose to do is to show how the life-table for England and 
Wales for 1881-90 would have been affected supposing there 
had been during the period no deaths from phthisis or from 
the other tuberculous diseases, and that all the other causes 
of mortality had retained their proportional intensity. T his 
is, of course, a mere hypothesis, but it is a necessary 
working hypothesis. It is possible that the extinction of one 
kind of disease germs might leave room for the more active 
development and diffusion of other kinds, but we can only 
work on the assumption already made that if some one 
disease should be eliminated those saved from dying from it 
will be exposed to the chances of all other diseases 
in the same proportion as before, and that their average 
exposure to these chances will be for half the year. 
This is not the time or place for going into details 
as to what a life-table is or how it is constructed. Such 
knowledge has to be assumed as possessed by those addressed. 

I would, however, desire to emphasise the fact that the work 
of constructing a complete or “extended ” life-table—that is, 
one for every separate year of life—entails an enormous 
amount of laborious calculation, and that if the object be to 
have not merely one life-table but a series of life-tables to 
compare with each other it is practically impossible for one 
unaided individual to undertake the labour of doing the work 
by an extended method. The existing duration of life is too 


1 A paper communicated to the British Congress on Tuberculosis. 
Sect!on I., State and Municipal. 
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fihort—one would need to be a Methuselah. Even the late 
Dr. William Farr, with his untiring industry and with the 
advantage of a staff of trained calculators to help him, 
employed for the purpose of some comparative life-tables, 
based on the mortality of England and Wales, for the 
decennium 1861-70, which were published in the Supplement 

Table I.— Comparison of Life-table Results as regards Mean 
Expectation of Life obtained by (a) an Extended Method , 
and (b) the Modified Short Method used in the Construc¬ 
tion of the Succeeding Tables .* 

A.—Expectation of Life or Mean after Lifetime at exact 


age x. 


Age. 


Males. 


Females. 

X. 


6 . 

Differences i 

r 

b. 

** 

Differences 


of b from a. ■ 

a. 

of b from a. 

0 

43-28 | 

43-32 

+ 0-04 

46*66 

i 

46*67 

+ 0*01 

5 

52*24 ! 

52-30 

+ 0-C6 

54-26 1 

54-27 

+ 0*01 

20 

4869 j 

48*65 

+ 006 

50-64 1 

50*65 

+ 001 

15 

44-28 1 

44-33 

+ 0-06 

46-40 1 

46-40 

4 0*00 

25 

36-28 ; 

36-34 

+ 0C6 

38*50 1 

38*51 

+ 0-01 

35 

28-91 | 

28-87 

- 0*04 

! 31*16 

31*08 

- 0 08 

45 

22*06 

22-04 

- 0 02 

24-05 

24*01 

- 0-04 

65 

15-74 

15-71 ; 

- 0 03 

17*23 i 

17*12 

- 0*11 

65 

10-31 

10-24 

- 0*07 

11*26 

11-17 

- 0*09 

75 

6-10 1 

; 6-C6 

- 0 04 

6*68 

6-62 

- 0 06 

85 

3-29 ; 

3-32 

+ 0-03 

3-71 

3*69 

- 0*02 

■95 

1-72 ] 

: 1-72 

i 

+ o-oo 

2*06 

1*97 

+ 008 


* The foundation data are those for England and Wales 1881-90, but 
for (a) the official life-table has been modified by the calculation of a 
new set of p x values from to pgx, the other pz values having been left 
unaltered. 

B.—Showing how the Total Expectation of Life at Birth is 
Distributed with Respect to the Ageperiods indicated. 


Males. Females. 


^vge-penoo. 

a. 

b. 

1 Differences 
'of b from a. 

a. 

b. 

Differences 
of b from a. 

0- 5 

4-02 

402 

o-oo 


4-16 

416 

+ 000 

5-15 

733 

7-34 

| -|- o-oi 


7-63 

7-65 

+ 0-02 

15-25 

7-05 

7-03 

| - 0-02 


7-35 

7-33 

- 0-02 

25-35 

6-62 

6-61 

j - o-oi 


6-90 

6-89 

- 0-01 

35-45 : 

5-97 

5-97 

! +0-00 


6-30 , 

6-30 

+ o-co 

45—55 | 

510 

5-10 

j +0-00 


5-55 

5-54 | 

- 001 

55-65 | 

3-91 

3-91 

+ o-oo 


4-49 

4-48 

- o-oi 

65- | 

3-28 

3-34 

, +0-06 


4-28 j 

4-32 

+ 0-04 

Total. 

43-28 

43-32 

| + 0-04 

j 

46-66 ! 

46-67 

1 

+ 0-01 

— 


— 

- -- 

— 

:-i 

— 



C.—Mean Expectation of IAfe of the Individuals at all Ages 
from, x to x + n comprised within the Age-groups x to 
x +- n indicated. 


Ago 
groups 
a to x + a. 1 


Males. 

Females. 

a. 

b. 

| Differences 
|Of b from a. 

a. 

! b. 

j 

j Differences 
,'of b from a. 

0 - 5 | 

51-76 

51-76 

+ o-oo 

54-07 

j 54-07 

! + o-co 

5-10 

50-57 

: 50-58 

+ 0-01 

52-60 

, 52-56 

- 0-04 

10-15 

46-43 ; 

46-49 

+ 0-06 

48-52 

48-53 i 

+ o-oi 

15-25 , 

40-27 

40-33 

1 + 0-06 

42-44 

1 42-46 i 

+ 0-02 

25-35 : 

32-60 j 

32-61 

! + o-oi 

34-83 

| 34-82 1 

- o-oi 

35-45 ■ 

25-51 1 

25-48 j 

- 0-03 

27-66 

27-65 

- o-oi 

45-55 ! 

18-95 

18-93 

- 0 02 

20-67 

20-63 

- 0-04 

55—65 J 

1309 

13-06 

; - o-o3 

14-30 

14-24 

- 0 06 

65-75 

8-35 ' 

8-34 , 

j - o-oi 

9-08 

9 06 | 

- 0*02 

75-85 ; 

4-94 

4-94 

+ o-oo 

5-41 

5-41 j 

+ o-oo 

■85—95 ' 

2-80 

2-78 

- 0-02 

3-16 

3-11 ! 

- 0-05 

95— 

1-57 

1-62 1 

+ 0-05 

1-86 

1*87 | 

1 i 

+ o-oi 


to the Thirty-fifth Annual Report of the Registrar-General, a 
short or abbreviated method, details of which are given in 
the same supplement. Another point which I would 
wish to lay special stress upon is that, in order to be fairly 
comparable with each other the life-tables must be 
calculated by the same method. If the occasion permitted 
I could give ample proof of this by comparative 
figures, worked out from the same data by different 
methods. Now, in some experimental work on life-table 
calculation I happened about three years ago to hit upon 
some very simple modifications of Dr. Farr’s original method 
of constructing a short life-table, which gave results approxi¬ 
mately to those of an extended life-table with remarkable 
closeness. a By this method the expectation of life can be 

Table II. — Life-table for England and Wales for the 
Decennium, 1851-60 based on the true Mean Numbers 
Living deduced from the Census Returns of 1851 and 1861 
and on the Deaths from all Causes during the Ten Years 
1851-60. 


Ago. 

Chance of living 
one year in the 
interval from 
agex. 

Number of sur¬ 
vivors at age x 
out of a 
million born. 

Expectation of life, 
or mean after-life- 
time at age x, ex¬ 
pressed in years. 

X 

- ’ 

r lac. ’ 

Ex. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

0 

0-83236 

0-06227 

1,000,000 

1,000,000 

42-C6 

42-15 

1 

0-93537 

0-93820 

832,364 

862,266 

47-06 

47-82 

2 

0*96502 

0*96527 

778,567 

808,980 

49*28 

49-93 

3 

0-97607 

0-97596 

751,336 

780,882 

50-04 

53-71 

4 

0*98225 

0-98222 . 

743,353 

762,110 

50-26 

50-95 

5 

0-99149 

0-99158 

720,337 

748,559 

50-16 

£0-86 

10 

0*99512 

0-99494 

690,211 

717,585 

47-24 

47*95 

15 

0-99230 

0*99205 

673,528 

699,616 

43-35 

44*12 

25 

0-99046 

0-99010 

623,450 

645,945 

36-43 

37-37 

35 

0-98754 

0-98786 

566.449 

584,756 

29-51 

30-77 

45 

0-98212 

0-98483 

499,705 

517,529 

22-80 

24-12 

56 

0*96944 

0*97322 

417,238 

444,190 

16-34 

17-30 

65 

0-93646 

0*94276 

305,883 

338,585 

10-53 

11-19 

75 

0-86297 

0-87380 

158,655 

187,797 

603 

6-45 

85 

0-73198 

0*74700 

36,343 

48,731 

3*29 

3-48 

95 

0-55138 

0-56783 

1,605 

2,637 

1-73 

1-81 


Table III.— Showing the Differences from Table IT. pro¬ 
duced by Excluding Phthisis as a Cause of Mortality in 
England and Wales during 1851-60. 


, Age. 

Chance of living 
one year in the 
interval from 
agex. 

Number of sur¬ 
vivors at age x 
out of a 
million born. 

Expectation of life 
or mean after-life¬ 
time at age x, ex¬ 
pressed in years. 

X 

px. 

lx. 

Ex. 

Males. 

- N 

Females. 

Males. 

Females. 

Males. 

[ Females. 

0 

+0-00206 

+0-00188 

— 

_ 

+ 3-37 

| +4-01 

1 

+0-00171 

+ 0-C0166] 

+ 2,C53' 

+ 1,882 

+ 3-92 

1 +4-54 

2 

+ 0*00097 

+ 0-00100 

+ 3,352 

+ 3,201 

+ 4C9 

| +4-75 

3 

+0-00059 

i +0-C0063 

+ 3,987 

+ 3,901 

+ 4-19 

+4-86 

4 

+O-0CO50 

+0-00058 

+ 4,336 

+ 4,301 

+ 4-25 

+4-94 

5 

+ 0-0C052 

+0-00062 

+ 4,629 

+ 4,670 

+4-30 

+5-C0 

10 

+ 0-00076 | 

+0-00129 

+ 6,270 

+ 6,718 

+4-35 

+5-04 

15 

+ 0-00317 

+0-C0388 

+ 8,712 

+11,132 

+4-26 

+ 4-83 

25 

+0-00400 

+0-00454 

+28,508 

+36,414 

+3-16 

+3-41 

35 

j +0-00396 

+ 0-00414 

+50,256 

+61,887 

+2-06 

+1-99 

45 

+0-00376 

+0-00308 

+66,567 

+79,212 

+ 1-14 

40-97 

55 

+ 0-00321 

+0 00230 

+73,966 

+84,209 

+0-51 

+0-40 

65 

+ 0-00217 

+0-00152 

+66,361 

+73,829 

+0-16 i 

+0-12 

75 

+0-00079 

+0-00062 

+38,931 

+44,631 

+0*04 

+0-02 

85 

+0-00034 

+0-00031 

+ 9,433 

+12,010 

+0-01 

+0-01 

95 

— 

— 

+ 421 

+ 663 

— 

— 


* For a description of the methods and for comparative figures, in 
illustration and proof, reference may be made to Public Health, vol. xi., 
page 330, July, 1898, and to the Journal of the Boyal Statistical Society, 
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calculated at quinquennial age-intervals, with results differ¬ 
ing by only from 0*01 to 0T0 of a year, from the result 
obtainable by what I believe to have been the most accurate 
extended method—that is practically only varying to the 
extent of from a few days to a few weeks. Indeed , the result* 
approximate uiuoh more closely than do those obtained by 
extended life-tables worked out by different methods. It has 
been, perhaps, necessary to say so much in support of the 
claim to be made that the method which has been adopted in 
working out the appended tables is a sufficiently accurate 
instrument for statistical research. Table I., with its three 
divisions—A, B, and C—is intended to illustrate and support 
this preliminary claim. What has been hitherto published 
of the references already given has relation only to the results 

Table IV.— Life-table for England and Wales for the 
Dccennium 1881-90 , based on the Data of the Official 
Life-table , but Calculated by the same Modified Short 
Method as that Used for the Other Tables in the Series. 


Age. 

Chance of living 
one year in the 
interval from 
age x. 

Number of sur¬ 
vivors at age x 
out of a million 
bom. 

Expectation of life, 
or mean after-life¬ 
time at age x, ex¬ 
pressed in years. 

X. 

px. 

lx. 

Ex. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

0 

0-83896 

0-86887 

1,000,000 

1,000,000 

43*32 

46-67 

1 

0-94270 

0-94729 

838,964 

868,874 

50-56 

52-66 

2 

0-97617 

0-97700 

790,891 

823,072 

52-61 

54-56 

3 

0-98461 

0-98487 

772,046 

804,142 

52-88 

54-83 

4 

0-98859 

0-98898 

760,167 

791,973 

52*70 

54-66 

5 

0-99467 

0-99475 

751,494 

783,244 

52-30 

54-27 

10 

0-99705 

0-99689 

731,6(59 

762,910 

48-65 

50-65 

15 

0-99504 

0-99504 

720,942 

751,135 

44-33 

46-40 

25 

0-99226 

0-99265 

685,947 

714,724 

36-34 

38-51 

35 

0-98768 

0-98946 

634,654 

663,880 

28-87 

31-08 

45 

0-98080 

0-98500 

560,634 

597,164 

22-04 

24 01 

56 

| 0-96587 

0-97192 

461,836 

513,384 ! 

15-71 

17-12 

65 

0-93190 

0-94132 

326,327 

386,134 1 

10-24 

11-17 

75 

! 0-86328 

0-87726 

161,189 

210,907 

6-06 

6-62 

85 

0-73462 

0-76126 

37,056 

56,934 

3-32 

3-69 

95 

0-54941 

0-59522 

1,696 

3,721 

1-72 

1-97 


Table V.— Showing the Difference from Table IV. produced 
by Excluding Phthisis as a Cause of Mortality in England 
and Wales during the 10 Years 1881-90. 


Age. 

Chance of living 
one year in the 
interval from 
age j*. 

Nuinlwr of sur- [ 

vivors at age x j 

out of a 1 

million born. j 

Expectation of life, 
or mean after-life¬ 
time at age x, ex¬ 
pressed in years. 

X. 

! p *‘ 

+ ' l 

Ex. 

Males. 

Females, j 

| Males. 

Females, j 

Males. 1 

! 

Females. 

0 

+0-00088 

+0-00076 

_ 

| 

_ | 

! 

+2-58 

+2-57 

1 

! +0-00074 

+0-00072 

+ 874 

+ 758 

+3-02 

+2-90 

2 

+0*00039 

+ 0-00037 

+ 1,442 

+ 1,345 

| +3-15 

+3-02 

3 

+0-00030 

+0-00027 

+ 1,710 

+ 1.619 

I +3-21 

+3-07 

4 ! 

+0-00023 

+ 0-00026 

: + 1.883 

+ 1.816 

1 +3-24 

+3-11 

5 

+0-00025 

+0-00033 

+ 2.039 

+ 2.007 

+3-27 

+2-12 

10 

+0-00034 

+0-00070 

+ 2.912 

+ 3.209 

! +3-29 

+3-11 

15 

+0-00177 

+0-00205 

+ 4,113 

+ 5,810 

j +3-26 

+ 2-98 

25 

+0-00301 

+0-00278 

+ 16,284 

+20,510 

j +2-58 

+2-19 

35 

i +0-00352 ; 

+0-00271 

+35,065 

+38,420 

, +1-75 

+1-29 

45 

| +0-00342 

+0-00202 

+52,430 

+52.048 

: +0-96 

+ 0-61 

55 

+0-00278 

+000146 

! +61,072 

+ 56,299 

| +0-41 

+0*25 

65 

1 +0-00164 

+0-00089 

+53.939 

+ 48,815 

! -i 0-12 

+ 0-08 

75 

! +0-00059 

+0-00036 

+29,988 

+28,936 

1 +0-02 

+0-01 

85 

| +0-00018 

+0-00013 

j + 7,195 

+ 8,074 

+ 0-01 

+0-C0 

95 

1 

- 

1 + 334 

+ 535 

1 ~ 

i 


vol. lxii., parts 3 and 4, Scptemler and December, 1899. Mv friend Dr. 
A. Ncwsholme has also done me the honour to insert a description of 
this method in the bust edition of his well-known work on “Vital 
Statistics ’’ (see Chapter xxiii., page 279). 


in division A ; certain other simple devices, by which the? 
short method may be made to yield the results set down i» 
divisions B and C, have occurred to me while engaged in 
preparing this communication. At some time ere long I 
hope to publish the details of the arithmetical method;* 
employed. The other tables will to a large extent be left to 
speak for themselves. The data upon which the calculations- 
have been made are to be found in the Annual Report and 
Decennial Supplements of the Registrar-General. As it. 
seemed desirable to make at least one comparison with an 
earlier period I have prepared Tables II. and III., which art? 
intended to demonstrate the effect of excluding phthisis as a. 
cause of mortality in England and Wales during the 10 years 
1851-60. Table II. is one of a series as yet unpublished. 
Table III. has the same relation to Table II. as Table V. has 
to Table IV. The comparison serves to further illustrate 
what already was evident by the ordinary death-rate—that 
the mortality from phthisis has much diminished. Some of 
the decrease may be, of course, only apparent—we have to 
consider the less accuracy of diagnosis at the early period and 
also possible cyclical variations in the intensity of the disease ^ 
but the opinion is at least very generally, held that a 
large proportion of the lessened mortality is real and is the 
result of improved sanitation and bettered conditions of life. 
Attention may be specially directed to the altered sex 
incidence of this disease, the mortality being greater among 
females in 1851-60, from age two to age 35, whereas, 
except at. ages four, five, 10, and 15, during 1881-90, it 
was greater among males. The remaining Tables relate to 
the 10 years 1881-90. Tables IV., V., and VI. afford 
answers to these three questions—supposing that (1) phthisis 

Table VI.— Showing the Difference from Table IV. pro¬ 
duced by Excluding Phthisis and all other Tuberculous* 
Diseases as Causes of Mortality in England and Wales 
during the 10 Years 1881-90. 


Age. 

Chance of living 
one year in the 
interval from 
age*. 

Number of sur¬ 
vivors at age x 
out of a 
million bom. 

Expectation of life 
or mean after-life¬ 
time at age x , ex¬ 
pressed in years. 

x. 

! px. 

lx. 

Ex. ' 

Males. | 

Females. 

Males. 

Females. 

Males. 

Females. 

0 

! ; 

| +0-01007 

I 

+0-00785 

— 

_ 

+ 3-86 

+3*72 

1 

+ 0-00639 

+0-00524 

+ 10,062 

+ 7.844 

+3-94 

+3-76 

2 

; +0-00274 

i +0 00228 

+14,910 

+ 12.025 

+3-79 

+3-65 

3 

+0-00156 

+0-00143 

+ 16,762 

+13,654 

+3-72 

+3-60 

4 

+0-00123 j 

+0 00113 

+17,734 

+14,621 

+3-69 

+3-58- 

5 

+ 0-00081 1 

+0-00087 

+ 18,486 j 

+ 15,375 

+3-66 

+3-54 

10 

+0*00063 

+0-00103 

+21,062 

+18,375 

+3-54 

+3-39* 

15 

! +0-00196 

+0-00226 

+23,092 

+ 22,064 

+3-44 

+3-18 

25 

+ 0-00314 

+0 00291 

+36,087 

+37,855 

+2-73 

+2-29* 

35 

+0-00363 

+0-00282 

+54,825 

+ 55,929 

+ 1-81 

+ 1-35. 

45 

+0-00352 i 

+0-00210 

+71,201 

+ 68,943 

+0-99 

+0-641 

55 : 

: +0-00288 

+0-00154 

+77,658 

+71,616 

+0-42 

+0-26T 

65 

+0-00173 

+0-00096 

+66,416 

+ 60,874 

+ 0-12 

+ 0-C9 

75 

+0-0C063 

+0-00040 

+36,432 

+35,769 

+ 0-02 

+ 0*01 

85 

+0-00019 

■ +0-00015 

| + 8,706 

+ 9,962 

+0-01 

4 0-00 

95 

— 

1 - 

j 

+ 404 

+ 660 

— 

— 


and (2) the whole group of tuberculous dieases had had no 
existence as causes of mortality in England and Wales, 
during 1881 90, at each of the ages indicated respectively— 
(a) how much greater would have been the chance of 
surviving to the end of one year ? (b) how many more would 
be living at each age ? and (c) how much greater would be 
the mean expectation of life, or, in other words, the mean 
after-lifetime of each age ? With regard to the lx columns— 
that. is. the successive numbers of survivors at age x—it must 
be borne in mind that the results of the short method are 
more and more in excess of those obtained by the extended 
method from about 25 years of age onwards. However, as 
the three Tables IV.. V., and VI. are worked out by the- 
same method the results are fairly comparable in their 
proportions to each other. The Ex columns arc of the 
greatest importance, and these, as has been shown, are 
practically identical with those to be obtained by the 
extended method. The fact which stands out from all 
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others is that if there had been no phthisis the average length 
of life for each individual born would have been increased by 
two arid a half yea rs. Another prominent fact is that those 
who have survived to the age of 15 years would have their 
.average expectation of life increased by about three and a 
-quarter years. Now these hypothetical results are greater 
•than those which would be obtained by abolishing the whole 
^rroup of ailments classed together as “ the seven principal 
zymotic diseases.” As regards the three diseases to combat 
which the expensive machinery of isolation hospitals chiefly 
•exists—viz., typhoid fever, scarlet fever, and diphtheria—if 
they could be entirely exterminated the average increase in 
length of life of those at birth would only be increased by 
about a year, and those at age 15 would only have about the 
fourth part of a year to add to their life expectation. 
Table VI. brings out prominently the fact that the group of 
tuberculous diseases other than phthisis exert their 
maximum efforts at the earlier ages of life, these being 
more marked during the first five years, and after 15 years 
Voecoming comparatively insignificant. There is another 

Table VII. — Shewing how the Increased Expectation of Life 
at Birth represented in Table V. as produced by Elimi¬ 
nating Phthisis , would be Distributed over the Periods of 
Life indicated , and also a comparison with a similar Dis¬ 
tribution of the Expectation of Life at Birth calculated in 
Table IV. 



1 

j 

! 

Males. 


Females. 

"Life 

•period. 

Age- 
limits ot 
period. 

| 

Hi 1 

ss.* 

Values from ^ 
Table IV. b. 

s . 

£.2 
is 5 

Differences 
of c from b. 

Values from ** 
Table IV. b. 

Values from 
Table V. c. 

11 
ft« 
Co 

Infancy. 

1 0- 5 

5 

I 

4-02 1 

4-02 

+ 0*00 

4-16 

4-17 

4 0-01 

^School-age. 

' 5-15 

10 

7-34 

7-37 

4 

o 

g 

7-65 

7-69 

-r C-04 


1 t 15-25 s 

! 

7*03 

7-14 

4-0-11 

7-33 

7-46 

4-0-13 

Working- 

j 25-35 

i 

6*61 

6-86 

4-0*25 

6-89 

7-19 

j 4-0-30 

period of 

/ 35-45 . 

1 50 

5*97 

6-41 

+ 0-44 

6-30 

6-75 

4-0-45 

life. 

45-55 


5* 10 

5-67 

4-0-57 

5-54 

6-C9 

4-0-55 


V 55-65 , 


3-91 

4-49 

4-0-58 

4-48 

5-00 

4-0-52 

Totals for working period ( 
of life.t 

26*62 

30-57 

+ 1-95 

30-54 

32-49 

4-1*95 

Decline 

I 65 and 
upwards. 

- 

3-34 

3-94 

1 +0-60 

4-32 

4-89 

4-0-57 

Total 

j All ages. 

— 

43-32 

45-90 

+ 2-58 

46-67 

49*24 

4-2-57 


Table VIII .—Showing the Itesults of Tables IV ., K. and 
VI.. Re-worked out so as to give the Mean Expectation of 
Life possessed by the Individuals at all ages from x to 
x -f- n comprised within the respective Age-groups x to 
x -f n indicated. 


I 


Age | 

groups 
_r to x + ii. j 

i 

Males. 



Females. 

,r I 

c. 

d? 

b ‘ 

c. 


0-5 

51-76 

4 - 2-680 

4 3-390 

54-07 

4 2-380 

4 3-070 

5-10 

5058 

+ 3-280 

4- 3-600 

52-56 

4 3115 

4 3-465 

10-15 

46-49 

4 3-275 

4- 3-490 

48-53 

4 3-045 

4 3-285 

15-25 j 

I 40-33 

4 2-920 

4- 3-085 , 

42-46 

4 2-585 

4 2-735 

25-35 | 

32-61 

4- 2-165 j 

+ 2-270 

34-82 

+ 1-740 

4 1-820 

35-45 | 

| 25-48 

4- 1-355 1 

4- 1-400 

27-65 

4 0-950 

4 0-995 

45— 55 

18-93 

4- 0-685 1 

+ 0-705 

20-63 

4 0-430 

4 0-450 

55-65 J 

1 13-06 

+ 0-265 

+ 0-270 

14-24 

4 0-165 

4 0-175 

f>5—75 

; 8-34 

4- 0-070 

4 0-070 

9-C6 

4- 0-045 

4 0-050 

75-85 i 

I 4-94 

4- 0-015 

4 0-015 

5-41 

4 0-005 

4 0-005 

85-95 

2-78 

+ 0-005 

4,0-005 

3-11 

j o-ooo 

4 0-000 

95- 

| 1-62 

-f o-ooo 

4 0-000 

1-87 

-4- o-coo 

4 o-ooo 


The values deduced from Table IV. are headed by (b ); the differ¬ 
ences produced by eliminating phthisis are headed* by (c ): and the 
•differences produced by eliminating phthisis and all other tuberculous 
•diseases by (</). 


aspect, however, under which the increased length erf life 
brought about by doing away with phthisis may be considered. 
It has been seen from Table V. that those at the very outset 
of life would on the average have two and a half years 
longer to live. Now it is of importance to ascertain, if 

Table IX. — Showing , expressed in Years, the Total Life 
Capital in England and Wales at the Middle of the Year 
1SUJ, and to what extent this Life Capital would hare 
been Increased by Eliminating ( 1) Phthisis and (2) all 
other Tuberculous Disease as Causes of Mortality. 


Age groups. 

Males. 


(b) 

(c) 

(d) 

0- 5 

91,741,447 

4,750,137 

1,258,431 

5-10 

85,887,276 

5,569,598 

543,375 

10-15 

75,095,517 

5,290,124 

347,291 

15-25 

109,697,880 

7,942,420 

448,801 

25—35 

68,310,689 

4,535,193 

219,952 

35—45 

41,163,567 

2,180,035 

72,e99 

45-55 

22,622,863 

818,630 

23,902 

55-65 

10,085,599 

204,617 

3,861 

65-75 

3.720,674 

31,229 

0 

75-85 

720,606 1 

2,188 

° 

85—95 

44,116 

79 

0 

95— 

642 

0 

0 

Total at all \ 
ages . ) 

569,090,868 

31,333,250 

2,918,312 

I 


Age groups. 

Females. 


(b) 

<c) 

(d) 

0-5 

96.831,667 

4,262,241 

l,236,e91 

5-10 

89,694,020 

5,315,770 

£97,277 

10-15 

78,480,820 

4,924,256 

388,119 

15—25 

122.824,802 

7,477,675 

433,908 

25—35 

79,913,154 

3,993,363 

183,603 

35-45 

47,626,288 . 

1,636,346 j 

77,511 

45-55 

26,996,237 

562,736 

26,174 

55-65 

12,664,018 

146,729 

4,447 

65-75 

4,951,028 

24,591 

0 

75-85 

1,049,957 

970 

0 

85-95 

82,788 

0 

0 

95— 

1,793 

0 

0 

Total at all ( 
ages . S 

561,118,572 

28,344,687 

2,946,730 


Sums of males and females—( b ) 1.070,209,440; ( c) 59,677,937; 
(d) 5,965,042. 


Average life capital for each individual Proportion per cent, of life 
living. ! capital expended in a year. 


- 

1 

i 

Increase 
by elimi- ' 
bating j 
phthisis, i 

Further 
increase by 
eliminating 
all other 
tuberculous 
diseases. 

: 

With 

phthisis 

elimi¬ 

nated. 

With phthisis 
and all other 

1 tuberculous 
diseases 

1 eliminated 


(5) 

(c) 

1 

(d) 

(b) 1 


i 

Males... 

| 26-13 

2-22 j 

0-21 

2-768 

2-608 

! 2-594 

Females 

j 37-43 

1 - E 9 | 

0-20 

2-672 

2-543 

2-530 

Persons 

26-80 

2-05 

0-21 

2-718 

I 

2-574 

f 2-560 


The calculations have been based (1) on the numlters given in the 
preceding Table VIII., and (2) on the numl*ers given in ^the census 
report, lfc91, Vol. IV., Table 12. page 106, as representing the estimated 
population of England and Wales living at the middle of the year 1881, 
rlassitied into ago and sox groups. Life capital deduced from Table IV. 
is beaded by (5), addition by eliminating phthisis by (c). and fiutl cr 
a Idition by'eliminating all other tuberculous diseases'by (d). 
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possible, how much of this added life would be lived during 
the part of life extending from age 15 to age 65, which may 
be considered as the working period of life? This question 
is answered by Table VII., which shows that the working 
period of life would be lengthened on the average by very 
nearly two years. The matter may be illustrated in yet 
another way. The Ex values in Tables IV., V., and VI. 
apply to those at the exact age x % but if these values can be 
translated into those applying to age-groups, that is, into 
average values of expectation of life with relation to all 
the individuals at all ages from x to x 4- n comprised 
within the respective age-groups x to x 4- n (for example, 
from birth to age five, from age five to age 10, &c.), we 
shall then have a ready method of calculating what has been 
happily termed the “ Life-capital ” of a whole community. 
In Table VIII. such values have been worked out, and in 
Table IX. they have been used to show what was the 
total life-capital of the population of England and 
Wales as it existed at the middle of the year 1891, 
and to what extent the life-capital would have been 
increased (1) by abolishing phthisis and (2) by doing 
away with all other tuberculous diseases. A diagram 
also represents the results graphically to scale. How¬ 
ever, the one striking and outstanding fact, which can- 



The areas of tho parallelograms represent to scale the life- 
capital of the respective age-groups numerically stated in 
Table IX. The columns indicate the life-capital deduced 
from Table IV. The transversely marked tops to the 
columns indicate the increase of life-capital after excluding 
phthisis. The vertically marked tops to the columns 
indicate the still further increase of life-capital after 
excluding all other tuberculous diseases. 

not be emphasised more than by t lie mere statement of it, is 
that if phthisis had not existed as a cause of mortality in 
England and Wales every person living in the year 1891 
would have had an average increase in life-capital of two 
years, and that the abolition of all other tuberculous diseases 
would only have increased the average life-capital by the 
fifth part of a year. 

The question may now be asked. Are there .any prac tical 
conclusions and deductions to be drawn from the statistical 
points which it has been sought to establish and to represent ? 
Now years of human life are capable of being translated into 
terms of pounds, shillings, and pence, and it is evident that 
the ravages of phthisis must entail a very serious financial 
loss to the community. About 10 years ago, after reading a 
paper upon Life-table Construction before the Royal 
Statistical Society, 1 was met by a criticism, good- 
humouredly, but at the same time pointedly, made, by a 
member of the actuarial profession present, that it would be 
better for a medical man to stick to his stethoscope and not 
to meddle with matters which properly belong to actuaries. 
My reply was to the effect that, whatever might be the case 


with medical men as practitioners, it was certainly open top 
a medical officer of health to utilise such little mathe¬ 
matical knowledge as he might possess in demonstrating 
the relations between lives and deaths. Should he, as only 
too probably he may, come short of the mathematical skill 
of the actuary he may gratefully accept such correction a* 
the latter may be able to give. But when it comes to trans¬ 
lating years of life into pecuniary value the writer gladly 
concedes that this is the special work of the actuary and 
one for the dealing with which the community owes to hiru 
a debt of gratitude. Therefore I can make no attempt t<» 
measure the financial loss due to phthisis or the possible 
gain by abolishing or considerably mitigating the effect of 
this disease. I would simply desire to represent to those 
concerned with the management of the industrial and other 
life assurance societies that it might be not merely an act of 
benevolence and charity, but one of self-interest and profit* 
to subscribe something towards the establishment and main¬ 
tenance of sanatoria for the treatment of phthisis, so as t<* 
aid in the restoration to health and the prolongation of life? 
of those who are stricken with this disease and at the same 
time to be limiting the diffusion of the infective germs to 
others. This course would not be without precedent for such 
exists and is already given in Germany. It is only the adoptionr 
of a similar principle to that long ago acted upon in their 
own self-interest by companies insuring against loss by fire— 
viz., either to maintain fire brigades of their own or to sub¬ 
scribe largely to those established by municipal enterprise. 


ON THE PHYSIOLOGICAL CURE OF THE 
MORPHIA HABIT. 

By W. OSCAR JENNINGS, M.D. Paris, M.R.C.S. Eng. 

In 1890 I published a little book on the cure of the 
morphia habit, giving an account* of different means of 
treatment, based upon my researches concerning the craving 
that had enabled me to w T ean a considerable number of 
habitues from their addiction, with a minimum of distress 
and suffering. It may seem an invidious thing to say, but- 
I have no hesitation in declaring that before this there 
existed no treatment of the morphia craving founded upon 
therapeutic indications. There was, in fact, no treatment 
of the craving at all, which is tantamount to saying that 
there was no systematic treatment of the morphia habit. 1 
The so-called “methods” described by contemporary 
writers consisted of suppressing the morphia suddenly, 
slowly, or semi-brusquely, and those who could be persuaded 
to give up their liberty, when they did not die suddenly 
or commit suicide, were sometimes cured temporarily after 
indescribable sufferings, 3 but the same ignorance, or rather 
indifference, concerning the means of alleviating the craving, 
extended to the means of preventing the discomforts that art* 
liable to occur to those who are left to their own devices 
after the suppression, and in nine cases out of ten the 
temporary suppression was followed by a speedy relapse. 

1 would say at once—for I have long ceased to make 
any secret of the matter—that my first observations 
were made in my own case. I endeavoured to analyse 
and to dissociate the different factors of the miserable 
wretchedness known as the morphia craving, and I was able 
to satisfy myself that they were always intensified by a 
certain number of errors and imprudences that the morphine 


l I except that of Dr. Mattison of Brooklyn, who treats his patient# 
by bromides, codeine, and cannabis indica. 

*• A physician, quoted by Dr. Mattison, expresses himself as follows •. 
“Let him (the patient) quit it short, absolute, and entirely. If ho 
have tho will power, trust him; if he cheats, lock him up; put a 
Hercules over him as a nurse.” As it is absolutely certain that no 
one w hose addiction is of sufficient standing to warrant the expression 
“morphia habitat” could leave it off suddenly by an effort of the 
will the Herculean nurse would liecome a necessity. Here is a picture 
of the treatment bv the same authority. “ All substitutes arc simply 

a prolongation of the agony he must go through. The patient 

who quits morphia, after a long-established habit, suffers from 
insomnia, diarrhtea, nausea, vomiting, achings all over, and debility 
to such a degree that it is a marvel how he lives. All this suffer¬ 

ing will last from five to ten days. No medicine will do any good, the 
stomach rejects everything, even a mouthful of cold water. ...... At 

last, after several centuries of torture, little by little, and without, 
medicine or substitutes, nature accomplishes the euro. This terrible 
treatment, I am sure, is not only thcl>est, but the only safe one to 
cure, and secure the patient from relapse.” 
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habituk always commits, and that, on the other hand, they 
•could be prevented in a remarkable degree by simple dietetic 
and hygienic observances, and remedied by a number of 
means of treatment that result clearly from unmistakeable 
therapeutic indications. During the last ten years I have had 
(the opportunity of verifying my first observations, and I can 
now affirm that when the line of conduct which I indicate is 
followed intelligently, the craving can often be entirely pre¬ 
vented, and in every case attenuated to such an extent that 
there should be no difficulty about suppression for anyone 
who is really desirous of giving up the addiction. 

It might be supposed that the mere fact of a person con¬ 
senting to commence treatment would be prirnd facie evidence 
of a real desire to be cured, and that when the reduction is 
prematurely stopped it is good proof of the failure of the 
treatment. This is, however, a false conclusion, for there 
aire a great many patients who commence treatment under 
pressure from relatives, or in alarm at certain menacing sym¬ 
ptoms, and when, as is nearly always the case, a slight 
reduction has led to a disappearance of these symptoms, or 
when the restraint to which they are necessarily subjected 
Begins to become irksome, the first resolutions, or rather good 
intentions, are thrown to the wind and the patient resumes 
Biis liberty of action. He has not given up the treatment 
because of any suffering, or even discomfort, but because it 
Bias turned out that he has not sufficient unity of purpose to 
oarry out what he was momentarily persuaded or frightened 
into undertaking. 

Besides these two classes of patients—those who would get 
well if the craving could be moderated sufficiently or entirely, 
anrl those who do not intend to do so—there is an inter¬ 
mediate class : those who do want to get well, and who have 
no real craving that prevents, but who suffer from an 
hysterical neuromimetic craving. As is the case in all pain¬ 
ful hysterical manifestations, it cannot be affirmed that there 
is no suffering, because there ought to be none, and because 
there is no reason for any. It is in these cases that great 
tact is necessary, and that experience is more especially 
requisite. Such patients should never know how much 
morphia they are taking, or what other agents are being 
administered, and as the symptoms although really distress¬ 
ing are entirely ideal, ideal treatment must be adopted. Iri 
the case of one lady, as soon as she knew that she had been 
reduced to a small dose of morphia, the most distressing 
scenes occurred, but after a temporary return to larger doses, 
.a reduction was carried on rapidly without her knowledge, 
and she had given up the morphia entirely for three weeks, 
Before she had any suspicion that she was near the end. 

Supposing, however, that a pat ient is sincerely desirous of 
.■giving up his addiction, he should commence by consenting 
to renounce all liberty of action whilst under treatment—he 
'.should give up his syringe and his solution to a sure friend, a 
medical man or a tried and reliable attendant. It may seem 
superfluous to take such precautions with a treatment that 
claims to do away with all real sufferings, but with the 
morphia habitue it is better to guard against temptation or 
impulse and the best evidence of a will to get cured is the 
temporary renunciation of all freedom of action. It requires 
si considerable exercise of will to renounce one’s free will, and 
the re-education of the will is one of the best guarantees for 
the future. 

When the morphia is associated with some other addiction 
the first thing is to suppress the other stimulant, whatever it 
may be. If it is alcohol or cocaine there is no difficulty 
■worth speaking of in so doing—indeed, the quantity of 
morphia taken Incomes more satisfying, being antidoted as it 
were in a certain degree by the other stimulants, when they 
are taken. A medical man in London who consulted me by 
letter was astonished when I told him that he could give up 
the cocaine without trouble, having been accustomed to look 
upon this as the mot difficult part of his addiction. He 
"wrote shortly afterwards to say that he had not experienced 
the slightest difficulty in carrying out my instructions. A 
gentleman who afterwards came under my care had com¬ 
menced treatment with a London practitioner at the time 
■when he was taking eight grains of morphia and an immense 
•quantity of whisky, besides brandy, four grammes of albumin 
representing the result of the kidney irritation. The prac¬ 
titioner offered to allow him extra whisky if he would give 
up the morphia, a plan which would probably have resulted 
in delirium tremens. Fortunately he recognised his danger 
and shortly afterwards he came to Paris. All alcoholic 
stimulants were stopped in ten days, and six weeks later there 
was not a trace of albumin. 


As regards the rate of reduction, I have always been a 
partisan of gradual progression, but the actual time neces¬ 
sary for the cure of any given case, depends entirely upon 
the thoroughness with which the craving can be prevented 
by the means adopted. Starting from the fact that it is 
possible without any other treatment whatever, to wean a 
person from the morphia habit without his knowledge by a 
sufficiently slow progressive reduction, it is evident that the 
slower the reduction, the less distressing is likely to be the 
craving. The plan which I have adopted is to proceed as 
fast as possible, but as slowly as necessary to effect a cure 
without distress. If there were no other means of relieving 
the craving, the treatment would then resolve itself into a 
suppression sufficiently gradual for each patient, but this is 
no longer the case, and when the patient is perfectly docile, 
allowing his mode of life to be so arranged that all increasing 
causes of the craving are eliminated, the residual craving is 
reduced to its simplest expression and can be so alleviated 
by the means which I use t hat suppression may sometimes 
be obtained in ten days or a fortnight. 

It is desirable first to bring about a change as soon as 
possible in the mode of administration of the morphia. If 
this can be effected earlier in the treatment, so much the 
better, but if not there should be a gradual substitution of 
rectal for hypodermic injections from the moment the patient 
is reduced to two grains by the skin. Two grains would 
seem to be the vital requirement. Above two grains 
morphine can be found in the urine ; below this amount it 
seems to be entirely consumed. It is not, as a rule, possible 
to get below this figure without discomfort, and here a 
subterfuge should be adopted. From this point downwards 
twice as much should be given by the rectum as is suppressed 
by the skin. In consequence of this the patient wiio has 
commenced these substitutive rectal injections at two grains 
hypodermically, will be taking four grains by the rectum 
when the hypodermic injections are suppressed. But this is 
in no sense whatever a relapse. The great point to be 
accomplished is renunciation of the syringe—to wean t-lie 
patient from his accustomed stimulant. 

Hypodermic injections of morphia give energy and “go,” 
and it is for this reason that the syringe is resorted to on 
the slightest pretext. It is the exact equivalent of brandy- 
nipping. For the person who has been accustomed to hypo¬ 
dermic injections the effect of rectal injections is quite 
different. There is no sudden or sensible stimulation and 
recovery of energy, but in its place an even sedation. This 
sedative effect, inasmuch as the dose is larger, compensates 
largely for the want of a syringe, but as it is not in the same 
way stimulating, it does not give rise afterwards to the same 
degree of craving. It is, moreover, an inconvenient thing to 
inject morphia bv the rectum ; the patient will do so to pre¬ 
vent suffering from the effects of hypodermic suppression, 
but it is without the fascination which leads to the constant 
use of the syringe ; he is satisfied to content himself with 
what is really required to prevent discomfort, and has ceased 
to be the subject of morphia intemperance. It is now that 
the different means of preventing and remedying the craving 
that would otherwise result from continued decrease of rectal 
injection must be resorted to . 3 

The want of morphia shows itself by certain symptoms 
which, as has been said, are natural indications of the 
treatment required. It should be borne in mind that when 
giving up morphia it is a question of giving up not an 
habitual sedative, but principally a stimulant, and a 
stimulant of such transcendent power that the vital collapse 
which results from its suppression far exceeds anything that 


* I taper off the morphia as fast as is possible, but, as I sav else¬ 
where, as slowly as is necessary for each case. During the period of 
rectal substitution there should l>c no craving whatever, but when the 
hypodermic injections are finished with and the rectal injections have 
to be diminished the craving, if untreated, will bo proportional to the 
rapidity of suppression. One patient, t hanks to the means of prevent¬ 
ing and relieving the craving may get through this stage in a few days, 
otheis will require the same numiterof weeks; and when the last fraction 
of a grain of morphia is reached I sometimes render the transition more 
easy still by allowing for a few days decreasing doses of Duquesnel’s 
solution of meco-narceine, a preparation of opium in which the meco- 
narceine alkaloids remain after elimination of morphia, codeine, and all 
the others. This makes the last jump free from the discomfort that 
there might otherwise have been, for there is very little addiction and 
no craving, that cannot be relieved. After a few days to enable all 
desire for morphia to disappear it is easily stoppod. I have, like many 
French specialists, also tried at this time an alkaloid obtained frorii 
aconite known as “ napcllinc.” Once or twice it seemed to be useful, 
but fuller experience has not confirmed what I first hoped from it. It 
is, however, harmless and very slightly toxic, but it oosts 10 franca a 
gramme and is very difficult to obtain. 
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could result from the privation of any other stimulant. 4 By 
gradual reduction and change from the more stimulating 
hypodermic, to the sedative rectal injections, the collapse that 
would have resulted from sudden hypodermic suppression 
is avoided, but if there were nothing to be done beyond 
progressive reduction of the morphia (as is the case outside 
of my treatment), the final suppression would, unless spread 
over a long time, still give rise to a great deal of discomfort. 
Observation shows that the suppression of morphia, which 
amounts practically to the suppression of a fictitious vital 
force, gives rise to general functional depression, and in the 
glandular organs to metabolic perversions, and these dis¬ 
turbances constitute our therapeutic indications. 

The heart always suffers and the sphygmographic tracing 
shows a sluggishness that- is only too eloquent as regards 
discomfort. This constitutes my first indication of treat¬ 
ment and heart tonics form, then, my first means of 
preventing the craving. 

As is the case with each of the means of treatment that I 
have proposed, the utility of heart tonics has been endorsed 
by every subsequent French observer. I shall content myself 
with one quotation only. Dr. Piehon expresses himself as 
follows :— | 

The pulse of tho morphia habitut does not afford to the finger any 

important indication. But there is a registering apparatus, the 

aphygmograph, which compensates for this insufficiency as regards 
delicacy of touch and which analyses the slightest arterial anomalies. 
It is in this manner that the experiments to which we refer and 

which we. had the good fortune of witnessing were made. These 

researches were made by Dr. W. O. Jennings, uttached to the laboratory 
of Professor Ball, upon the numerous morphia habituS* who were 

attending the clinic at the time. Before arriving at a definite 

result Dr. Jennings took a series of tracings from patients in different 
stages of morphinism—Btate of want, state of satisfaction, inter¬ 
mediary condition, and normal condition. 

Dr. Piehon then gives the conclusion of the communication 
presented by Professor Ball and myself at the Academy of 
Medicine, and be adds: “Nous avons controlc & plusicurs 
reprises cos savantes recherches. Nous avons pris un tres 
grand nornbro de traces et nous sonmies arrives au meme 
rGsultat.” He then points out that the sphygmographic exami¬ 
nation of the pulse is, as I have always taught, the best way 
of telling whether the patient is honest or not in carrying out 
the proscribed reduction. If the plateau is not obtained 
when the patient ought to be in a state of want there need 
be no hesitation in concluding that he takes morphia secretly. 
Dr. Piehon continues : - 

This discovery has licon the pivot of the physiological method which 
appears to haveliecn given (as we shall see at the end of t he chapter) very 
good results. After numerous trials Dr. Jennings found that the sphyg- 
mogmphic tracings, after use of sparteine and trinitrine. gave the same 
results as morphine. The problem was solved phyBiologically and 
clinically. It [the treatment] often gave la-fore us excellent results. 
. Most interesting practical consequences result from these physio¬ 
logical discoveries both as regards diagnosis and treatment. 

Further on, after passing in review the different treatments 
that have been advocated, Dr. Piehon concludes 

We should prefer the physiological treatment of Jennings based upon 

the action of sparteine and trinitrine. We have seen that these 

two therapeutic agents replace absolutely the circulatory action of the 
rnorphinic euphoria, and overcome the state of want by causing the 
disappearance of the plateau. 

Although the administration of heart tonics has been 
described under my name in some of the monographs as the 
“ physiological method ” of treating the habit I have never 
claimed more from heart tonics than the power of relieving 
the craving in so far as it is caused by heart, sluggishness. 
This is something—I may even say a good deal—but it is not 
all, and there are other factors of the craving that are 
equally important. Before passing to them I would say that 
in my first memoir I list'd sparteine because it was easy to 
demonstrate to the students (when I was attached to the 
clinique of Sainte Anne) the recovery of the heart, but in mv 
more recent publications I expressed the opinion that it was 
better to avoid hypodermic injections of any kind in con¬ 
valescing habitues, and that a more even strengthening could 
be obtained by digitalis given in the usual way. I have 
recently had occasion to go back to my first opinion. In a 
case where the digitalis appeared to have lost its efficacy, 
sparteine did all that was necessary, being even more com¬ 
forting than I should have expected from a simple cardiac 
tonic. 

The next great factor of the craving is hyperacidity of the 


* Some years ago I treated a patient at Sainte Anne—a girl who 
walked from Brussels to Paris through the snow ticcause she had not 
the money to pay for the train. During her journey she lived upon 
what bread she could purchase for two or three sous a day, Iteing 
entirely kept up by frequent injections of morphia. 


stomach and organism generally, and this naturally suggests 
as a treatment the administration of bicarbonate of soda. 
For 13 years I have been calling attention to this fact in 
English publications, and although still apparently unknown 
in England its importance is now recognised by every writer 
on the continent, Professor Joffroy of the Paris School of 
Medicine being the last one to endorse it and to recognise- 
inv claims to its authorship. It may seem strange to make a 
therapeutic agent like bicarbonate of soda play an important 
part in the treatment of the morphia habit, but some go* 
even farther than this, and make it little less than a panacea. 
Erlenmever has even given this means of treatment the name 
of “chemical (leinorphinisation” and he labours under the- 
impression that he was the first in 1895 to suggest its use. 
As I pointed out in four different publications before that- 
date that hyperacidity is an important factor of fhe craving 
and insisted in each instance upon the value of bicarbonate, 
the only thing that can be claimed truly by Erlenmever is U> 
have given a high-sounding name to a discovery of mine- 
and to have correspondingly exaggerated its importance. 6 

It is quite evident that hospital or asylum patients can* 
be forced to give up their morphia whether treated by bi¬ 
carbonate or not, but bicarbonate will not help to the 
extent of suppressing the craving by itself, which is- 
tfie only case in which it would deserve the name of an. 
adequate method. Bicarbonate relieves the craving in so far 
as it is caused bv over-acidity in the same way that hearts 
tonics relieve it qua cardiac sluggishness and nothing more ; 
but it is none the less satisfactory to find that according to¬ 
others 1 have understated rather than exaggerated its value. 

Various other means of relief may be applied according to 
symptomatic indications, but the last of my therapeutic, 
triad is the hot-air bath. 8 And here, again, I have certainly 
not overstated my case, for the author of a Montpellier thesis 
makes alternate douching with hot and cold water a method 
by itself, and there is now an institution for the cure of the 
habit by hot-air baths alone. It is highly probable that 
other means are used concurrently, for however valuable the 


• In my contribution to the Encfphale in 1887 I say: “The only 
medicines that have always scented to me useful are bicarbonate 
of soda and preparations of valerian; ” and in a note I asked 
whether this is due to a neutralising action on the acid products of 
imjierfect combustion, Ac. In three or four other places I allude to 
the possible Wile of acidity in the morphia habit and to the value of 
hlcarl>oiiate of soda also in the after-treatment. In 1890 (“Cure ot 
the Morphia Habit,” p. 80) I say: " One of my invariable recommenda¬ 
tions when there is any stomach difficulty*is the administration of 
bicarlxmatc of sola in the form of Vichy water. Its effect in the relief 
of the craving is often immediate, not Vicing limited to the neutralisa¬ 
tion of over-acidity of the stomach. Alkaline solutions increase tIn¬ 
efficiency of the heart’s action and cause contraction of the capillaries, 
a result which lessens alslominal stasis and helps to facilitate tlu> 
general circulation.” In the Medical Annual, 1894 : “ Dr. Haig has 
pointed out (as I hinted seven years ago) that the condition of tho 
organism as regards acidity is one of the factors of the craving. This 
accounts for the immediately soothing effect of hicarlamatc of soda. 

. During this period the discomforts which are caused by tho 

overcharging of the system with uric acid . everything should Ik* 

done to prevent tho formation of acid and to promote its excretion. 

. Bicarbonate of soda should Ik' given according to indication, Ac.” 

These quotations show prettv conclusively that Erlcnmeyer, who 
announced his discovery in lf-95, has copied from me, perhaps un¬ 
consciously. although curiously enough ho contributed a paper to 
the Enci'phale the same year as myself. The treatment therein 
deserilied—his so-called rapid method—is the one recommended by the 
few w riters, Clifford Allbutt among others, who were not acquainted 
with mine. Since then Krlenmeyer himself has solemnly renounced 
this method (Prorfris Medical, 1896) for his so-called “chemical 
demorphinisation.” which is in reality part of my treatment. 

• Until within the last year, I wrote in 1890. I generally used to pre¬ 
scribe some kind of hypnotic at the last critical moment, chloral, 
methylal, hydrate of amylene, sulphonal, Ac., but now I rely mainly on 
the hot-air hath, repeated, if necessary, and followed liy the cold douche. 
For some time after the termination‘of the treatment I continue these 
baths, which are also the liest means of preventing ami combating any 
revivescence of the craving, ami it was through their action as a pre ¬ 
ventive of relapse that I was led to use the hot-air hath as a means of 

treatment. The moderate rest Iossness which occurs w hen patient« 

are properly treated, disappears entirely in the hot room of the Turkish 
hath; and the subsequent, massage and cold douche form the most 
perfect sedative that a morphia patient can he allowed. There is no 
bettor means, moreover, of dealing with the revival of the craving that 
occurs from time to time, especially under the influence of indigestion. 
(On the Cure of tlie Morphia Habit. Baillifcre. Tindall, and Cox, London, 
1890.) In several of the eases reported, moreover, its use is especially 
noted ; it is mentioned in one ease that for the last week the patient 
took Turkish baths regularly. As a matter of fact, I used the Turkish 
baths long l*efore 1890, for in a reprint of my paper in the Enctphalc in 
1887 I stated that it was an “excellent means of calming the agitation 
caused l»y attempts at suppression, giving rise to sensations that 
resemble morphia and la-ing followed by lassitude most agreeable to the 
agitated”; and speaking of the after-treatment of the case on which 
the paper is founded, I said: “ Whenever the necessity of a tonic or a 
cal mailt is felt he has recourse to the Turkish hath, and it would lx* 
difficult to find a more efficacious means.” In the Medical Annual (1894> 
I was even more emphatic as to its value and as to its importance as a 
regular part of my met ho 1. 
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hot-air bath may be, the cure will never be too easy, and 
there can be no reason for rejecting any one of the means 
that have been proved to be useful. In a recent case, 
wishing to test the value of the baths alone, a very 
•unmanageable patient was submitted to this treatment, 
hut he contrived to cheat and it did not prove nearly as 
satisfactory as my confrere, the exponent of this treatment 
and who was directing it, had promised. Being after¬ 
wards placed under conditions which prevented all de¬ 
ception, the system of rectal injections, with bicarbonate 
•of soda was substituted, and he was cured without 
knowing when he had passed the Rubicon. In alluding to 
this case I am not desirous of detracting from the 
•value of the hot-air bath, inasmuch as here, again, 
whatever may be the value of the idea, it is my own 
*nd forms an integral part of my method of treatment. It 
is better, however, not to expect from it more than it can 
<lo, and in most cases, however great the relief obtainable 
from the bath, it stands to reason that it cannot be as 
helpful alone, as the association of the different means of 
•treatment. The effect of the bath, I feel sure, is largely 
•due to its tonic and sedative act ion, but it may also act as 
An eliminator of some excitant of craving. This may 
■possibly be the oxi-di-morphine which is formed in the body 
And is considered by Marm6 as its chief cause, experiments 
having shown that oxi-di-morphine when injected into the 
system in a virgin subject produces the symptoms of craving. 
It may be also, as I have always maintained, that it is a 
moderator of acidity, and this would explain its value in 
•the after-treatment, when the ex-habitue, unless extremely 
Abstemious, is saturated with acidity and when it would be 
difficult to explain the spurious cravings by oxi-di-morphine. 

Such, then, are the main factors of my treatment. But 
•considering that acidity of the system in general, as well as 
hyperacidity of the stomach, plays a part in the causation 
of the craving, I always insist on a moderate and, as a 
general rule, on a non-alcoholic regime. In cases where there 
is at the same time neurasthenia there may be spells of 
restlessness and a tendency to movement, but. at the same 
time a disinclination to exertion. Here a hammock or a 
rocking chair affords the means of combining both move¬ 
ment and repose. The patient must try to woo back 
sleep, and for this purpose there must be no reading in 
bed during the progressive reduction, a practice by 
which the effects of the previous night’s dose are 
wasted in keeping him awake and sustaining intellectual 
Activity. For insomnia cerebral galvanisation is sometimes 
magical, but if unsuccessful the best hypnotic is trional. 
Fluid extract of coca and sometimes kola are used frequently 
And the only other drug that is taken constantly by mV 
patients is valerianate of ammonia (as prepared bv Picrlot), 
which was taken for the same reason many years ago by 
Coleridge. 

I would give a warning against the synthetic derivatives 
of morphia recently devised—dioniue and particularly heroin 
which is largely vaunted now as the treatment of the morphia 
habit par excellence. The craving following its use is 
infinitely more unmanageable than is that of morphine and in 
two cases treated by me recently the doses were rapidly 
increased and the patient became violent when it was 
attempted to suppress it. It is only second to cocaine as a 
drug to be avoided. 

It has been said, and repeated, that ex-morphine habitues 
are subject to periodical revivals or tides of craving and that 
these discomforts are more likely to occur in those who have 
undergone a slow reduction. Both statements are errors of 
interpretation. In the ex-habit u6 there is always a most 
extraordinary return of vitality after suppression, a kind of 
vital exuberance which is so certain that however grave may 
be the condition of a patient during his addiction, restored 
health may be promised if the habit is renounced. 

One of the best proofs indeed of the advisability of the 
progressive plan is the fact that when properly carried out 
patients generally put on flesh during the treatment, and as 
soon as the morphia is entirely set aside the increase of 
weight is hourly visible. I have several times known 
patients to gain two pounds and even a little more per day. 
This physical recuperation has been taken as an indication 
to gorge such patients with food, but although the power of 
assimilation is good, the nervous equilibrium is unstable and 
when the patient is overfed it leads to metabolic perversions 
of different kinds. The ax-habitue has acquired more or less 
completely the congestive habit of body which goes with vital 
exuberance and nervous instability, and one of the conse¬ 
quences of this is a tendency both to hyperchlorhydria and 


excess of uric acid, both of which are factors of craving. 
Besides this the ex-habitue is generally polydipsic and 
boulimic and, being encouraged in the matter, he does not 
restrain his appetite, drinks as a rule freely of fermented 
drinks and eats in proportion. As he is easily tired 
and has a disinclination to active exercise, he is nearly 
always saturated with uric acid and on the immi¬ 
nent verge of bilious or gastric failure. This is the real 
cause of what are called the “ after-cravings ” : for it is 
easy to understand that when saturated with acidity 
generally, and perhaps suffering also from acute or chronic 
acidity of the stomach, the symptoms experienced will be 
those associated in the past with these conditions—that is to 
say, a feeling of morphia craving. We must also remember 
that even' morbid sensation during the past addiction having 
been uniformly treated by the injection of morphia, every 
malaise in the future will suggest by association the idea of 
craving for morphia. The best proof that these are not real 
cravings is in the result of treatment, for if properly treated 
the craving will disappear and when the ex-habitnd is 
careful to lead an abstemious life he is not liable to any 
such revivals. Besides these remedial measures, the ex- 
habitue should do everything he can to promote a healthy 
tone of the system, taking as much exercise as possible with¬ 
out undue fatigue, to which end he will find cycling—for 
preference the tricycle—invaluable. Another prophylactic 
precaution is the regular use of Turkish baths, and with these 
means the bogey of returning tidal cravings may be set at 
defiance. 

The following cases represent aptly the different points 
insisted on in the preceding paper. The first is an example 
of a “ demorphinisation ” in which all the different means of 
treatment recommended were employed methodically, accord¬ 
ing to therapeutic indications. The patient was not only 
cured without suffering, but, thanks to the observance of a 
suitable regime, was entirely free from any kind of suffering 
afterwards. 

Case 1. —A man, aged 46 years, commenced the use of 
moqffiia 20 years ago for gastralgia, and had continued it on 
account of the relief which it gave to business anxieties and 
the increase which he experienced of business capacity. 
Besides which, his wife having left him when he was just 
beginning its use, he had drifted into two irregular liaisons, 
and he at first found the morphia invaluable for keeping him 
up to the mark. From twelve grains, whicli he was taking 
when he commenced treatment, we proceeded by half-grain 
reductions to eight grains, thence by one-third of a grain 
to four grains, and from four grains onwards by one-quarter 
grain reductions till the end of the cure. Towards four 
grains there was a tenderness to acid dyspepsia, which was, 
however, kept in check by bicarbonate. But henceforth he 
consented to be abstemious in food and moderate in 
wine, and his digestion was much improved. From 
four grains downwards he took a hot-air bath night 
and morning. As we neared two grains he was less 
complimentary than usual concerning the result of the 
treatment, but on wishing to put him on a somewhat slower 
reduction I heard no more complaints of discomfort. 
At two grains rectal substitution was commenced and the 
syringe was given up with the greatest satisfaction. The 
four grains of rectal morphia were reduced by thirds to three 
grains, by fourths to two grains, and by fifths till the end. and 
from two grains onwards the hot-air baths, which had been 
temporarily suspended in the course of the rectal substitu¬ 
tion, were resumed. No medicine besides sparteine, bicar¬ 
bonate, valerianate, and coca were used at any time. On 
the day following the last centigramme of morphia, the 
patient took three cubic centimetres of Duquesners meco- 
narceine solution, two on the following day and one cubic, 
centimetre on the succeeding night. He left Paris on the day 
after and in several letters, one as late as seven months after¬ 
wards, he assured me that he had never had any discomfort 
that could be said to amount to craving. Infractions of tem¬ 
perance were surely followed by pseudo-craving, but knowing 
its cause he very seldom risked them and was always able to 
remedy them by the means which I have so much insisted 
upon. The only drug he had taken on leaving me was trional 
which he had given up a month afterwards. He fully endorsed 
mv statements as to the value of the Turkish baths and of the 
use of cycling, but when he had fully recovered his strength 
he preferred golf. In his last letter he made the remark with 
which 1 will close*—that with such means of preventing and 
remedying the discomfort that might otherwise occur any 
morphia habitue who relapses does so because it is his 
pleasure. 
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The next patient shall give his own account of his ex¬ 
perience. 

Case 2. —The patient was a medical man who had given 
np the practice of the profession for another career, in which 
he occupied a most distinguished position. I first heard 
from him in a letter from Tasmania. He says :— 

Nearly a year ago I read a reprint of your paper on the motphia 
habit. As a morphia victim of some years’ standing, though only 43 
years of age and still in excellent health, it opens up a new hope to me, 
I am convinced that under your treatment I can escape from this 
frightful bondage. Alone or under the ordinary treatment I know I 
cannot. I implore you as a matter of common humanity, as a brother 

physician, to reply to my letter at once.It is life or death to me, 

my future depends on your reply. For God’s sake do not neglect this. 

His next letter was from London eight months later 
and he wrote reminding me of his previous communication. 
He began by giving some information about himself and he 
confessed that he had at first written under an assumed 
name. He had taken morphia for 11 years. In my answer 
I told him that I was quite willing to undertake his case if 
he would conform absolutely to my conditions, and I advised 
him either to go to St. John de Dicu or to place himself as a 
boarder in a nursing institute which I recommended where 
he could obtain a comfortable room and could have as his 
attendant the son of the directress, who had acted in that 
capacity before for several of my patients and whom I had 
found to be unusually intelligent and competent. I warned 
him, however, that his attendant would be in a certain 
way his keeper and that although he would be free to go 
about as he liked he would have to submit to constant 
surveillance. In his reply he expressed himself as follow’s :— 

I am glad you can accede to the idea of constant personal attendance ; 
but he must l)e a man I cannot brilx*, as I know I cannot hold mvself 
responsible under certain conditions. You need not fear anv resent¬ 
ment on my part at any measures you may think essential for treat¬ 
ment. And I can tell you plainly iVforeliand that when suffering for 
medicine as I have done a few times in my life when the accidents 
that- one is subjected to in a wild country have cut off my supplies 
suddenly I think I would commit any crime to obtain relief; and, 
tndecd, I have ridden alone, night ami day, through 200 miles of the most 

dangerous Indian country in the world) to renew my supply. My 

main fear is that while I‘may succeed in getting rid'of the habit there 
will bo such a constant craving afterwards that in some moment of 
despair I shall fall back again. 

The patient came over to Paris and, as suggested, took a 
room at the nursing institute with the attendant I had 
advised. During his treatment he used to get up late in the 
morning, take a lesson in French, then lunch, after which 
another lesson on the ‘cello. Then he would go to different 
places of amusement and interest. After dinner lie played 
whist at my house, seldom leaving before midnight. When 
the morphia w’as entirely left off, he continued as an act of 
precaution to reside where he had been living and to retain 
the services of his attendant. He did not leave Paris until 
he felt perfectly sure that there was no fear of the after- 
cravings of which he had expressed so great a dread. Before 
leaving he sent me the following account of his experi¬ 
ence : — 

It lxfing now nearly two months since my euro was completed, I will 
endeavour to give you a brief rfsumt. of niv feelings, condition, Ac. I 
have experienced not. the slightest desire for morphine since I gave it 
up, and to my astonishment if it ever enters my mind at all it is a* 
something that in my present condition would only congest and 
txMiumb me. So that I do not feel that it would tie pleasant even if it 
were not harmful to take. I shall preserve this illusion as long as 
possible. My strength is slowly coming hack, though much impaired 
at present, by a severe influenza. I expected to suffer much from want 
of sleep, and the first few nights after my cure did not get an hour’s 
sleep. But as soon as I obtained the galvanic battcrv that you recom¬ 
mended me and passed a constant current of three milliampSres 
through the brain, for a few minutes on going to bod, I at once became 
intensely sleepy and the same thing happens nightly ever since. I hail 
no lielief in its efficacy in my own ease, but it. lias eertainlv succeeded, 
and I have not taken a grain of chloral, bromide, or other hypnotic 
since. I used to have periodical headaches ; since my cure I have had 
none. The lxiwels that formerly could only lie moved bv artificial 
means are quite regular again. I have Jpst. n'oarlv all the fat that was 
rather marked in the alxlominal region. While reducing the morphia I 
suffered from constipation, as I have during all the years I have taken 
it.. With slight exceptions I obtained no relief until*I had given it up, 
since when I have a natural (never loose) movement about every 
second day. The whole world has taken on a different and brighter 
aspect, to me. and I can only finish by saving that I am firmly con¬ 
vinced that you are the only person that could have assisted mo'to lx; 
cured and, aliovo all, to have no desire for morphia left in a reasonable 
time, and without experiencing any actual suffering or unljcarable 
discomfort. 

What follows is from fuller notes sent to me six months 
later 

I tx»gan with an ordinary dose of 12 grains a day. For the first two 
weeks there was absolutely no discomfort. This was whilst reducing 
to four grains by the skin. A certain ennui only duo to the substiti* 
tion of regular habits for the more careless ‘ life I led. Sleep and 
appetite, the latter rather poor for years, remained as usual. Then 
came two or three days’ discomfort, the craving coming on before the 


morphia was duo and causing that, restlessness that I txdieve to l«e 
indescribable by a person that has not, experienced it. 7 But, after all, 
it was only discomfort and could be thrown aside and forgotten tem¬ 
porarily if I could only get absorbed in some interesting occupation. 
such as a game of cards or billiards. This was between four 
grains and three. After this little hitch t^e reduction proceeded 
without any serious discomfort, though always a certain ennui, 
until I reached the point where you give up the hypodermic 
syringe and substitute a double dose of morphine by the rectum. This 
was a very agreeable stage of the treatment, for me. The long-con¬ 
tinued comfort, afforded by the increased dose of morphia much more 
than compensated for the less active effect given. Fairly good nights 
were obtained byreserving nearly half of the 24 hours’ allowance for 
the evening dose, hut a little discomfort, during the daytime. As the 
day’s dose diminished down to a few* cent {grammes, the discomfort 
tiecame more marked, but always endurable, as shown by the. fact thut 
my condition was never such as to prevent me taking a daily lesson in 
French and on the violoncello, going to your house, and playing whist 
afterwards. Indeed, I attributed much of the ease with which I got 
through the ordeal to following your advice in regards to keeping 
myself interested and busied as far as possible even when I had little 
inclination for it. 

The end of the cure was not particularly hard except that for some 
nights I was troubled with a sleeplessness that was rapidly tie- 
moralising me when you fortunately recommended a constant current- 
from a weak battery. 1 tried it without the slightest hope or lielief that 
it would help me ; hut the result was instantaneous and constant. It put 
me to sleep in from 10 to 20 minutes, and during the first few days 
lassitude and weakness gave ine from five to six hours of good sleep 
nightly. Later I slept naturally^ six hours, and since my return home, 
four and a half months after treatment, I sleep naturally seven or eight, 
hours and never read over 10 minutes on going to IxxL In the past, 
three months the only drug I have taken has !x*en two doses of bromide 
of potash. I had no looseness of bowels during my treatment and since 
its completion have taken neither medicine nor injection, they Ix iivg 
perfectly normal. I have gained 20 pounds in flesh, though not 
alxnit the alxlomen; have my normal appetite of former times, 
and excepting a decided sensitiveness of the respiratory tracts suppose 
I ain as well and strong as I could ever expected to lx* at middle age. I 
do not find that indiscretion in eating or drinking produces any 
craving for sedatives, however uncomfort aide I may feel. This conditio** 
of things I owe to you and am happy to acknowledge it. With a some¬ 
what long experience of morphia and its habitats, I must express as 
my firm lxfiief that the only possible way that I have ever heard of by 
w hich I could succeed in escaping from the use of the drug as well as 
from all craving for it. was by following the principles you so forcibly 
and frequently laid down for me—i.e., gradual but voluntary suppres¬ 
sion, constant surveillance without restraint, and absolute truthfulness 
with you as to my position ; nor could I have carried these out without 
your constant encouragement and your insistence that success was 
plainly and certainly within my reach if I would only keep up the 
necessary paticneo and strength of mind to fight off tfie tedium aiul 
feeling of weukness. 

I will add only one detail that my patient omits, which is 
that his virility, which was suspended as is usual in morphine 
habitue*, returned in a remarkable degree after suppression. 

Those who have experience of the morphia habit will under¬ 
stand how slight the discomfort which was felt by this patient 
must have been in comparison with what it otherwise would 
have been. It did not prevent him taking a lesson each day. 
in French and on the ‘cello, and lie was able to play whist all 
the evening. I find, moreover, on reference to his note-book, 
that the discomfort that did occur coincided with an attempt 
on his part to hasten the reduction. I do not recollect now 
(for it is not stated either in my notes or in the patient’s 
report) for what reason he was unable to take the Turkish 
bath. Satisfactory as was the result it would have been 
even better had he been able to do so. 

The third case is interesting from the fact that the patient 
was addicted, not to morphia, but to opium, and that the 
addiction had lasted nearly 20 years. It shows the ease with 
which a hopeless addiction may be given up if properly 
treated. 

Case 3. — The patient, a married medical man. commenced 
the use of opium at Cambridge bet ween 19 and 20 years ago, 
taking it as a mental stimulant whilst working for tlie mathe¬ 
matical tripos. For some time the dose did not exceed a 
few drops ; but it gradually increased until from two to three 
ounces daily were consumed. At different times attempts 
were made to effect a cure, on one occasion the progressive 
reduction lasting from May to December and ending in a 
failure. To quote the patient's own words: “The agony 
which I suffered during the attempt is only to be understood 
by those who have gone through it.” Since then, although 
there was a speedy relapse, the doses have been kept within 
limits, the daily quantum varying between two and four 
drachms. In the month of April the final treatment may be 
said to have commenced, the patient substituting for the 
laudanum the use of crude opium which w’as taken to the 
amount of 12 grains a day, this having been decreased to 
eight and finally to four grains daily. It was found, however, 
that no further progress could be made, and when there were 


T I find from my own notes that the reason of this was tint the 
patient had neglected to pay attention to the bowels, which had hern 
ol atinatcly confined for five days. 
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east winds or cold weather it was necessary even to increase 
this daily dose. From the time he commenced treatment 
with me progress was uniformly satisfactory. To say 
that he was entirely free from discomfort would be an 
exaggeration, but for the whole duration of the treatment he 
never failed to eat two hearty meals a day and, thanks to the 
effect of cerebral galvanism, to sleep well. The bowels were 
constipated or irregular and occasionally the scat of restless 
pain, besides which there were headaches, exhaustion, and 
depression of spirits, symptoms which may be attributed to 
difficulty of digestion. 8 From the beginning of the treat¬ 
ment in Paris digitalis was given, and great benefit was 
derived from the use of nitro-glycerine in the form of 
Burroughs and Well com e’s compound tabloids, which contain 
also nitrite of amyl and capsicum. The daily ration was 
being taken in one dose only, the first thing in the morning, 
and the patient who was waiting for his dose at from 
6 to 8 A.M. was frequently able to fall asleep after the nitro¬ 
glycerine and so to economise several hours, only taking the 
opium at 11 or 12 o’clock. Within a month from the com¬ 
mencement of the treatment the patient attended a meeting 
of the Soci6t6 M6dicale de l’Elys6e, wdiere I read a short 
note of his case, and the treatment seemed to have come to 
a successful termination. I have not given the daily progres¬ 
sion for the reason that there were no incidents of interest to 
record. From the first day to the last the progression was 
followed as laid down, and the last dose of opium was taken 
on the day anticipated. The following day, however, pos¬ 
sibly in consequence of a chill taken on going to the 
meeting of the society in an open carriage, diarrhoea and 
tenesmus supervened, with chills, prostration and cramps, but, 
what is worthy of note, no craving for opium. These 
symptoms lasted for more than a week, the patient re¬ 
maining in bed three days. He remained with irritability of 
the bowels until I gave him some bromide of sodium which 
had the happiest effect in that respect. After lie returned 
home he wrote to me that the appetite and diarrhoea were 
unsatisfactory, but they are now all that could be expected. 

In the preceding cases little difficulty was met with, and 
there was in consequence but little discomfort, but in those 
which follow there were sometimes the greatest difficulties to 
cope with and it is interesting to see how they were overcome. 
The first of the three cases selected is a patient whom I never 
saw, as he was holding at the time the appointment as resident 
medical officer to a hospital and was unable to give up, 
even temporarily, his duties. Nothing could have looked 
less promising, but by constant encouragement he was 
brought through satisfactorily. 

Case 4.—In his first letter the patient told me that he 
was addicted both to morphine and cocaine as well as 
chloral, and he asked me to advise him. I replied that I 
could give him no aid whatever as long as he took cocaine, 
which when taken with morphine could be given up without 
any suffering at once. I gave him to understand that there 
might be considerable difficulty about resisting the impulsion 
to take cocaine, but that if that were the case he should at once 
give up his liberty of action in this matter and place himself 
under restraint. There was a mental impulsion only, not a 
physical craving. When he had given up cocaine he was to 
write again. Nothing could express so accurately the 
psychology of this case as the patient’s own letters, which 
I copy. The first two refer to the suppression of the 
cocaine :— 

I can't tell you how grateful I am for your letter received this 
morning. It is*indeed good of you to take such trouble. I have l>een 
almost on the point of suicide these last few days thinking that there 
was no way out of my bondage. I hope to drop the cocaine at once or 
at least in a week. T have given your letter to our medical man and 
asked him to act on it; how I wish I could lie under your care, I have 
such absolute faith in you. As you sav re cocaine it doe's make one worse. 
I have never taken it by the skin. When I drop the cocaine what shall 
I do re chloral and morphine? I now only take the morphine by 
mouth. Will you let me know ? Please don’t forsake me vet. mv only 
hope is in you, only unfortunately I can’t well come over. I shall leave the 
cocaine in the doctor's hands and take my usual dose of morphine and 
25 grains of chloral till I hear from you. I hope to write soon that 
I have dropped the cocaine. I can only offer you my most heartfelt 
t hanks. God knows I want to liecomo'onco more what I was and I 
feel it is only you that can do it, so please don’t drop me. I have such 
implicit faith in you, your book gives me faith because one can see you 
know the ego of the morphine habitue. 

# P.S.—Does smoking do any harm ? 

Thanks to you and my faith in you I have taken my last dose of 
cocaine and my father has thrown in the fire all the cocaine I had. I 
lielieved your words that it was a “ mental impulse,” although I would 
not. have believed anyone else, ami have found, I must say, little 
trouble in giving it up. I can’t, understand it, as all the books I have 


8 This case was treated 10 years ago, before my means of treatment 
were as complete as they arc to- lay. 


read speak of it as the cocaine tiend and give one the idea that it is 
almost impossible to break it off. Will you, sir, tell me what next to 
do ? Iam now taking 30 grains of chloral and bromide every night{and 
about 10 or 12 grains of morphine in two doses during the day. Can I 
break off the criloral first, as I am anxious to do it as my people know 
about it, and then tackle the morphine; but I must leave myself in 
your hands, only, if possible, I should like to break off the chloral first. 

I have done it before by bringing it down to five grains per ni^ht, but 
then it was the cocaine* that started that again. I hope you will stick 
to me now. I have so much faith in you, and you alone. Already I 
am beginning to feel once more a man. I can only thank you and from 
my heart ever think of you as my saviour. 

I gave him the necessary instructions in reply and his nc xt 
letter was as follows :— 

I have not written tie fore because I have not been abl? to follow vour 
programme as I should wish. I have given up all but the morphine, 
but I can’t reduce that under four grains a day, two in the morning 
and two at night. Can you help me in any way as I am most anxious 
to do away with it one* and for all. May I ask two or three questions ? 
First, how many pipes of toliacco can I smoke during the day ? I have 

f iven up cigars. Hail I better only smoko in the evening ? Secondly, 
find the hie. soda docs relieve the sinking feeling at the epigastrium* 
but onlv for a time. I am rather antemic, may I take iron, and, if so, 
in what form ? Thirdly, I take three or four tabloids of tetronal at 
night, had I better take them with the night doses of morphine? 
Will a weak w r hisky and soda at night do any harm ? Fourthly, had I 
better get tabloids of morphine as the local chemist is not, I am afraid, 
very exact, sometimes he gives too much and sometimes too little? 
I wish I could reduce from the four grains. Please excuse me lather¬ 
ing you so much, but you are the only one 1 have any confidence in, 
and oven now I am another man thanks all to you. Is then' really a 
physical cause for my not being able to reduce the morphine as I did the 
cocaine ? That (the cocaine) was so casv. I find a craving font he morohine 
which I did not in giving up the cocaine. I find my appetite excellent, 
but can’t go long without food—in fact, sometimes after a goixl meal I 
want something in about two hours ; had I lietter take some light 
nourishment w ith milk ? I do hope you won’t give me up just yet, but 
I feel very sensitive aliout. troubling you so much. I will try my beet 
to carry out your instructions, it is such a help to receive a letter from 

J °P.S.—Does a large dose of morphine produce similar feelings to a 
w ant of morphine ? I have an idea it says so in your Ixiok. May I not 
read, sav for 20 minutes, in bed ? The reason I ask is it makes me a 
little sleepy. I quite understand that longer reading would produce a 
want of morphia sooner. Have you written any other lxioks on this 
subject ? Although a morphine * habitue , lielievc me I tell you the 
whole truth. 

It was two months and a half before I heard from him 
again, after sending the necessary instructions, which 
consisted chiefly of a warning against over-eating, and the 
following was his last letter:— 

I would have written sooner only I thought it as well to wait a little 
before I report progress. Bv next Friday I shall have l»een five weeks 
since the last dost* of morphine. I have not forgotten my promise to 
write to you. Would you liko me to write my experience from the 
commencement of the practice, or only a few notes on the treatment? 
I shall lie only too glad to do anything you require as I have to thank 
vou for getting ine out of it, so if you would like the whole of my 
experience please let me know. I am afraid I can’t supply details of 
the treatment as I should wish as I became too bail to keep notes; 
however, I have notes of the last week. 

I have taken as you advised sod. bie. p.r.n. and digitalis, but val. am. 
only a few times as I can’t say I experienced any help from it. I ant 
speaking now of my experience during the last four weeks since break¬ 
ing off the habit. I do not take stimulants; my chief difficulty has 
been, as vou warned me, not to exceed at meals. I find if I do that I 
get an almost intolerable uneasiness; however, that is getting butter 
ami I only have it sometimes, chieflv in the early morning. I sleep 
well, six to eight hours. I can now’ take actual walking exercise, 
although at first I thought I should never Is* able to do so. 

My criicf object in writing you now' is to ask what you would like as 
regards my experience. Please don’t think it will .1* any trouble as I 
am most anxious to show you my gratitude even in a small way as I 
can’t in any other. 

I still have very loose motions, not exactly diarrhua. but still 
troublesome. I clear out the rectum daily with hot enemata. Do you 
advise me to go on with this ? I also have a great many gumboils ; is 
that anything to do with the past habit, also occasionally a chilly 
feeling * particularly in the back, often accompanied with attacks of 
sneezing. I don’t" feel quite ready for work as I wish to avoid all 
chances of a relapse and I would rather wait a little longer until I get 
quite normal. Is it a fact that for 12 or 18 months one is liable to 
certain tides of recurrent craving (Allbutt’s Medicine, vol. ii.) ? 

Apologising for troubling you with this rather long letter and again 
thanking you most sincerely for all your kindness which I shall never 
forget. 

This case shows most? plainly the role of plethora and 
hyperacidity. It checked his progress when he was at four 
grains, and I gave him to understand then that he could only 
succeed finally by adding abstemiousness to the other means 
indicated. After his last letter I again told him that his 
too excellent appetite was the cause of the tiredness and 
other discomforts and of “the certain kind of craving ’ to 
which he referred. 

The difficulties in the next case consisted of the extreme 
duration of the addiction, the invincible insomnia, and the 
shattered state of the health which was as unsatisfactory as 
possible. 

Case 5.—The patient, who was a high official in one of the 
Central American Republics, began the use of opium 23 years 
before for supraorbital neuralgia, it having been given him by 
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a New York specialist who guaranteed that he would cure him 
for $100. The bargain having been accepted he gave him a 
tablespoonful of the mixture which took away the pains as 
if by magic. 44 J’ai cru,” said the patient, “que c’Gtait un 
sp6cialiste admirable.” He found, however, that he was 
obliged to increase his dose, and drifted into the habit until 
three years later, when he was taking 24 grains a day. At 
this juncture an attempt at suppression was made, and as a 
result five grains of morphia were substituted. Ten years 
ago the daily dose was 24 grains of morphia, when an attack 
of pneumonia occurred during which it was reduced to 
12 grains, at which it remained. Continuing to enjoy good 
health, he did not make any further attempt at giving it up, 
but at length symptoms of dyspnoea set in with stomach 
troubles that made matters less pleasant. Sleep at night 
had now become a thing of the past. It was impossible for 
the patient to repose in bed, and he sat up in his arm-chair 
reading all night. In the daytime he dosed in the intervals 
of his receptions. He did not lose his mental vigour 
or memory. Finally, however, the gastralgia became 
chronic and his legs began to swell. When I saw him 
the swelling had disappeared ; but in other respects 
he was the same as he had been for the last three 
years. The insomnia was absolute at night; the little sleep 
he had consisted of intermittent dozes in the intervals of 
receptions. There were also the dyspnoea, which caused 
him to pass the night in his ami-chan as already related, and 
painful dyspepsia which made everything but coffee and milk 
difficult to take. There were great emaciation, his weight 
being 57 kilogrammes, and extreme exhaustion. Besides this 
he suffered from occasional attacks of malarial fever. He 
was to have placed himself under my treatment at once, 
having left Central America for that purpose only, but being 
seized with an attack of fever he was induced bv his friends 
to call in an eminent professor of the Paris Faculty, who 
declared that reduction of morphia in such a state of 
emaciation would mean death but that when a certain 
amount of flesh had been put on and the general health had 
improved the morphine could be diminished without danger. 
The patient objected that the emaciation was caused by the 
morphia and that he ought to pick up flesh by leaving it off, 
but the threats of death being repeated and it being promised 
that he should gain a pound a week by the treatment he 
allowed himself to be persuaded. For seven weeks the 
patient’s health continued to decline and his weight 
decreased to 55 kilogrammes. Another professor who was 
now consulted gave it as his opinion that it was a very 
difficult case and advised hydrotherapy, but the patient did 
not like the idea and decided to place himself in my hands 
forthwith. He had increased from 10 to 12 grains of 
morphia and had lost a corresponding number of kilogrammes 
of weight during the preceding two months. 

On commencing treatment he was taking the 12 grains by 
the mouth, and in one dose only. This was to be taken at 
8 A.M., a third of a grain to he diminished daily. On 
Nov. 1st he had reduced as per programme to seven and one- 
third grains and now entered the Mai son St. John de Dieu. 
By the 10th sleep, which had been better since the beginning 
of the treatment, now came rarely before 4 A.M. On the 12tli 
one and a half grammes of hydrate of amylene, repeated 
every two hours after 12 P. M. , gave six hours’ uninterrupted 
sleep. On the 17th the patient felt wonderfully well and 
was at two grants. The stomach was better than for years 
previously, the digestion was good, with no craving,' and 
the sleeplessness was remedied by hydrate of amylene. 
The patient had all the time been taking digitalis and 
bicarbonate of soda. On the 19th he had morphia, one 
and two-thirds grains. The patient began to complain 
of discomfort ; and l was most anxious to slow the progres¬ 
sion, but his friends (and whenever I called upon him I 
found him surrounded by half a dozen of them) were all 
for 4 * firmness.” He was therefore constrained to con¬ 
tinue at the same rate of reduction. The time for giving 
the morphia was now changed to 9 P. m. Until 
the 25th the progression was kept up in the same 
manner, although extra doses were given when the 
patient, would bear it no longer. Bromide of potassium 
was now tried, but the next day the patient was 
miserable, sitting almost in the fire to keep warm. 
Morphia, one grain. From this date (Nov. 25th) when the 
patient was taking one grain of morphia, until the 30th, it 
Avas decreased by one-sixth of a grain daily, cannabis indiea 
being given in increasing doses from 30 to 70 drops, and 
laudanum in rectal injections to the amount of 25 drops on 


the last two days. By Dec. 1st the patient was to have no 
further medicine of any kind but to rely on the hot-air bath, 
but he could not bear the feeling of suffocation and the 
attendant gave him a small dose of chloral. On Dec. 3rd he 
had slept very little, but he was free from craving. Two 
days later he left the establishment, still suffering from 
insomnia, and three months later 1 heard that with this 
exception he was doing well, having recovered his health and 
his ability to sleep, when he could manage it, on a couch. 

The most interesting question arising out of this case, in 
my opinion, is that of the conduct which should be adopted 
when the patient begins to complain of suffering. I think 
myself that when a morphine habitue has given proofs of 
firmness and goodwill he should be credited with good faith 
and encouraged for what he has accomplished, instead of 
being suspected of a desire to relapse. To put on moral 
pressure, to make a man do a little more when he has really 
done his best and has arrived at the limit of endurance, in 
unwise. Almost the whole secret of treatment in a morphia 
case consists of knowing when to take the initiative and to 
counsel slower progress. If the progress has been too fast 
one may even go back a day or two, but by slowing in proper 
time all suffering may be obviated and a temporary increase, 
which is a bad precedent, prevented. It is better for the 
medical attendant to prescribe the reduction than to be 
obliged to yield to the patient’s requirements. 

The next case I report, more on account of its intrinsic 
interest than as an example of a successful conclusion, for 
though the present condition of the patient was entirely un¬ 
hoped for I am very much afraid that there is every likelihood 
of a speedy relapse. 

Case 6.—A gentleman, 30 years of age, wrote to 
me from England describing his case and asking me to 
undertake his treatment. Eight years before he had 
had malarial fever in South Africa with black urine, 
albuminuria, and general oedema, followed by the mo>t 
extreme emaciation and prostration, to such an extent 
that he had to be carried about. For some time he was also 
annoyed by phtliiriasis. Returning to England to die he 
picked up on the voyage home to a certain extent. But 
rheumatic arthritis now intervened and the joints became 
contracted and ankylosed besides being the seat of constant, 
with periodically increased, pains. The left knee became 
ankylosed at the right angle. Three years afterwards, con¬ 
sulting Sir William Mac Cormac. this was broken down, the 
limb being straightened to the position of standing at east 1 
and one of the arms is now fixed at a right angle, the other 
assuming naturally this angle but having slight motion of 
flexion and extension. After the breaking down of the knee 
the patient began the use of morphia, and his life was passed 
in going from one health resort to another with his nurses. 
Besides morphia he became addicted to excessive quantities 
of alcohol and in driving recklessly under this influence he 
was twice pitched out of his dogcart on to his damaged limbs. 
The inflammatory condition had been aggravated by gonor¬ 
rhoea and his health had not been improved by syphilis. 
Two years ago he suffered from an acute attack of rheumatic 
fever and was given such doses of salicylate of soda that the 
heart’s action became extremely slow and imperceptible. 
The patient remained in a state of coma for 10 hours. His 
medical attendant having given hypodermic injections of 
atropine for this condition this alkaloid was also used 
abusively until lie took a tubeful of tabloids a day, symptoms 
of mental derangement being ultimately caused. 

The letter in which I was made aware of these facts was so 
strange and excited that I did not like the look of the case at 
all and advised that someone should be sent to me who was 
well acquainted with the patient and could furnish me with 
the fullest particulars of his case. A few weeks later his 
mother came to Baris, and her account of his unmanageable¬ 
ness was such that I would not hold out any encouragement, 
but I consented to treat, him without guaranteeing any kind 
of result. On his way to Baris he was persuaded to put him¬ 
self into the hands of a “ specialist ” who told him that the 
immediate danger was the morphia and that he would allow 
him even more whisky to enable him to give this up. He had 
at this time four grammes of albumin per litre. After a short 
time he came on to Baris. I saw the wreck of what had 
been a good-looking fellow, a face and body puffed and 
bloated from alcoholic excess. Besides the symptoms 
already described, he was suffering from morning sickness, 
for which brandy was taken as a medicine, whisky being 
pegged at during the rest of the day, and wine being 
taken liberally at meals. There were four grammes per 
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litre of albumin. I declined to discuss the question 
of morphia until the last drop of alcohol had been 
renounced, the cessation of the added addiction being 
in such a case a sine qua non. I felt convinced 
that my connexion with the case would last at the 
outside but a week, and, indeed, for about this time 
he trifled with the treatment; but at the end of the week I 
called one day when he was more than usually fuddled, and 
it appears that he felt so ashamed of himself that he took a 
sudden resolution and eight days afterwards he had given up 
all stimulants. Six weeks later the albumin had disappeared 
entirely. The morphia treatment was carried out on the usual 
lines, except that he was unable to take hot-air baths on account 
of a feeling of discomfort about the heart, although he had 
brought a portable apparatus with him. For a couple of 
months the progression went on, but when he had got to 
about half a grain he was taken with a painful subacute 
attack of his joints, and thinking that the Paris air did not 
agree with him he left for Ostend to recruit. Instead of being 
away six weeks, as was intended, from Ostend he returned 
to Brighton, relapsing as regards morphine but keeping 
strictly away from alcohol. His face and body had resumed 
gradually a healthy appearance, he was able to put on 
clothes that had been too small for years, and his friends 
all considered the change in his appearance as miraculous. 
Five months later he began to experience uncomfortable 
sensations about the heart and once more he returned to 
Paris. On this occasion the treatment was renewed, 
and in the course of a couple of months he got down 
to a few centigrammes of morphine by the rectum. I 
begged him to stay until he was entirely cured, pointing out 
how surely he would relapse ; but he was no longer afraid 
of pain as I had found means to suppress that entirely 
and he felt sure that he would be able to effect the 
remainder of the reduction by himself. In Brighton he 
had two returns of the pains and on each occasion he dis¬ 
covered that he had committed infractions of the treatment 
that had prevented it unawares. On each occasion the pain 
disappeared as soon as this was rectified. Finding a month 
later that he had again relapsed he. came back once more to 
Paris, as I hoped until I should allow him to leave. Beside* 
his crippled condition, which always made walking difficult, 
a swelling had developed on one of the flexor tendons of the 
foot which was painful on pressure, so that he was unable 
to relieve his restlessness bv walking about. He was then 
taking two grains of morphia by rectal injections. In 10 
days these were suppressed without discomfort; but the day 
after he felt an uncomfortable restlessness and had 20 drops 
of laudanum. He admitted that he had frequently had 
similar restlessnesses as a result of his rheumatic condition 
and enforced immobility, so that it could not, according to 
him, be fairly ascribed to craving. To indulge him I allowed 
him to have a small dose of heroin, but I found that in the 
course of a few days he was increasing the dose and he 
admitted looking for it with greater desire than he had ever 
experienced before. It caused also great disturbance of 
sight and a condition of sub-delirium. It was stopped and a 
small dose of meco-narceine was given instead. But he was 
not yet destined to be entirely cured, for the nurse let him 
fall out of bed on his worst arm and a few hours afterwards 
there was considerable local inflammation and swelling, with 
a temperature of 103° F. Fearing mischief and in view of 
his restlessness and sleeplessness I gave him half a grain of 
morphia hypodermically, with the result that the next day 
the temperature was normal, and the joint which had been 
wrapped up in glycerine of belladonna was no longer tense 
and tender. As I would give him no more morphia he had 
to fall back on the meco-narceine solution, and the next 
morning I found that he had taken about a grain. For some 
days this was continued and my patient then declared that 
he must go back to Brighton on important business, being 
convinced that he could give up the meco-narceine by 
himself in the course of 10 days. It should be noted that 
with the exception of the two occasions above mentioned 
there had never been the slightest return of pain, whereas 
for years previously he had never been a week at a time 
without experiencing it, especially in bad weather such as 
we had been constantly having. Much against my wish the 
patient left for Brighton, promising to write for guidance if in 
difficulty. For three weeks there was no news, and then 
came a telegram saying that he was dangerously ill and 
calling for my presence at once. On arriving in Brighton I 
’found that he had relied upon having a sufficient provision 
of meco-narceine, but that it had run out unexpectedly and 


it had been impossible to procure any in Brighton. I had felt 
sure that whatever folly was committed he was safe with the 
albumin before his eyes from returning to whisky, but this 
is what he had actually done. He had when I arrived been 
five days without meco-narceine, steadily drinking whisky, 
and his heart was in a most unsatisfactory condition. Half 
a grain of morphia was given to enable the whisky to be 
stopped immediately. The face was looking bloated and 
distorted and the urine was slightly albuminous. The next 
day the meco-narceine was resumed and I stayed for a 
fortnight until he was taking only three cubic centimetres. A 
week later he gave me to understand that it was all finished 
and as far as any real difficulty is concerned there is no 
reason why this should not be so. The return to alcohol, 
however, makes me think that there is very little hope of a 
permanent result, and if one or the other must be taken it is 
better that it should be a moderate quantity of rectal 
morphia. In the course of the treatment he had lost over 
two stones of unhealthy fat. 

This case is one of the most remarkable that I have 
ever met with. The patient was handicapped by his 
crippled condition which condemned him to immobility 
and his incapacity to bear hot-air baths. I did not 
at first expect to meet with any success at all. The 
case was also remarkable for the excruciatingly pain¬ 
ful feelings caused occasionally in the heat! by certain 
injections of morphia. Nearly every habitue experiences, 
sometimes a painfully constrictive feeling after injections 
which are supposed to have been thrown straight into the 
veins : but in this the agony was acute, the patient remaining 
speechless and paralysed and only able to use signs to express 
his anxiety. In this case the final result—temporary although 
it probably is—was at first absolutely unhoped for, but when 
the patient had given up the alcohol and his albumin had 
disappeared the courage with which he continued the treat¬ 
ment made me hope that he might be weaned without 
suffering. For although when away from me he relapsed 
there was no nonsense when he came back and he did not 
make his discomfort a pretext for delaying progress. Not¬ 
withstanding the fact that he was so heavily handicapped in 
not being aide to comply with so many of my recommenda¬ 
tions (Turkish baths, amusements, and occupations) I was 
greatly disappointed that he should feel any discomfort, but 
instead of grumbling he would seek to console me by 
assuring me that he had had such discomforts independently 
of morphia and that although the treatment adopted had put 
an end to his rheumatic pains the restlessness he experienced 
was probably due to this cause. 

The last three observations are examples of the class of 
cases to which I have alluded in which reduction of morphia 
results in hysterical affirmations of discomfort, which are 
in reality false. In such a case it is the knowledge that 
a small dose is being given that causes the distress, which, if 
the progression is properly carried out, is purely imaginary. 
And the patient is not satisfied until he is convinced that 
he has obtained what he supposes he requires. The psycho¬ 
logy of such cases is very complex ; but the practical upshot 
is that these patients should never know how they stand 
iff their progression or what other medicines are being giv< n, 
for their relief. 

The following is an example of a cure under difficulties. 

Case 7.—A young man, aged 29 years, was sent to me by 
Professor Hallopeau. Five years before he had had tubercu¬ 
losis and pneumothorax. He had taken morphia for three 
years altogether and had been demorphinised five times. Two 
months previously the morphia had been suddenly cut off, 
and on leaving the institution where he was treated he had 
immediately relapsed, declaring to his father that he would 
always return to the morphia if treated by compulsion, but 
that he would consent to a gradual reduction on the principles 
laid down in mv book, with which he was acquainted. His 
mother warned me that he could not be believed, that he was 
the most vicious being in existence, and I afterwards found 
that he took a positive pride in keeping up his reputation. 
His body was covered with sores, resulting partly from 
abscesses and having all the appearance of rupia, and the 
existence of syphilis was proved by other symptoms, amongst 
them destruction of the nasal septum. He refused to submit 
to anti-syphilitic treatment in order to prevent the sores im¬ 
proving and the numerous abscesses healing, so as to continue 
to have a pretext for keeping up the morphine. 

To begin with, the cocaine which he was also taking, to 
the amount of 15 grains was suppressed in a few day*. 
The morphine had been reduced from six grains to a fifth of 
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a grain, and he was beginning to put on flesh. The emacia¬ 
tion had been excessive. My assistant unfortunately allowed 
himself to be persuaded at this moment to give him a 
small dose of heroin and in a few days he became quite 
unmanageable and developed a condition of semi-mania and 
agitation. When I was told this I stopped the heroin at 
once, allowing four grains of morphia, and after a fortnight’s 
resistance, rectal injections being substituted and the patient 
professing to be entirely free from discomfort, the treatment 
was organised in a much severer manner. He had previously 
supposed himself to be getting cured voluntarily. After 
a week it was discovered that he had all the time 
managed to deceive. Each time the rectal supply of 
morphine was given he had slipped the cannula off the 
syringe and fixed it to a hypodermic needle previously 
inserted in the skin of the abdomen. When this was 
discovered the possibility of its repetition was guarded 
against, and the treatment was henceforth carried on 
without reference to his wishes or recriminations. In 10 
days more the morphia was suppressed without his knowing 
it. He acknowledged that he had had no feeling of craving, 
but notwithstanding this he felt an irresistible impulse 
to take any drug that might be left at his hand. A 
fortnight after the last morphia he recognised that the 
mercurial treatment which he had been persuaded at last 
to adopt had been of the greatest benefit. All his sores and 
abscesses were cleaning and healing ; but here, again, to 
make up for lost time he would treat himself in his own way 
by excessive doses. He declared that the protoiodide of 
mercury gave him feelings of euphoria. 

The patient in this case is certain to relapse, for although 
he admits that he has no craving his one wish is to find a 
pretext for returning to morphia. He is in the same state 
of mind as the greater number of those who have been 
cured by compulsion in special houses, and is an example 
of the hopelessness of a cure being permanent when so 
'conducted. 9 

Case 8. —An American lady, 28 years of age, volun¬ 
tarily submitted to be treated in order to please her 
protector ; but when the morphine w T as getting low, 
although she did not ask for more, she manifested 
every hysterical symptom imaginable calculated to force 
my hand. It began bv hysterical vomiting and anorexia. 
This condition not having been considered by me as a 
•sufficient reason for moderating the treatment, a consulta¬ 
tion was asked for with Professor Raymond who endorsed 
my statement that it should be continued as before. As the 
progression continued the intention of returning to morphia 
was admitted, the bitterest complaints w T ere made as to 
craving, and symptoms of extreme hysterical agitation 
•developed. Fortunately, all her servants recognised that it 
was their interest to prevent her relapsing and combined to 
cooperate in the treatment ; and the different medical men 
whom she insisted on seeing, wdtli one exception, declared 
that the treatment should be carried through. To counteract 
this rather strange exception I fortified myself by the 
cooperation of Professor Labadie-Lagrave and henceforth no 
further interference was allowed and the progression was 
continued mercilessly. It is not that there was any real 
suffering, but a refusal to give a supplement of morphia to 
relieve the terrible craving that was simulated w r ould 
throw my patient into the most violent excitement. On 
one occasion, in her anger at not being able to have her 
own way. she very nearly managed to drown herself in a 
large American bath. After being received with speechless 
indignation when it was not with tearful reproaches, I could 
always manage to excite her interest, and 10 minutes later 
she would be gaily talking about some absorbing matter, 
toilette, jewellery, or the races, or, perhaps, the progress of 
my other morphia cases, in which she took great interest, 
tthe recommended to me, for them, “ the greatest firmness.” 
The complaints of “craving” w’ould be repeated at first 
from time to time ; but after she had forgotten them two 
hours would often elapse without its being remembered. 
The reduction was carried out under these conditions, 
imaginary extra doses being sometimes accorded, and the 
morphia wras given up as per programme. Unlike the next 
case to be related, when she recognised that she was cured 
she w'as most grateful. 

Case 9.—A lady, aged 50 years, but looking 70 years of 


® My previsions have been realised since writing this paper, the 
patient hiving relapsed to cocaine, not morphine—that is. not on 
aeiouit of a craving, but in order to re-taste the regretted stimula¬ 
tion. 


age, was sent to me by Dr. B6rillon. She was covered with 
abscesses, she had scarcely a tooth left in her head, the urine 
w r as slightly albuminous, and she was in so great a state of 
prostration that her ordinary medical attendant in the 
suburbs did not expect her to live and looked upon her 
removal to Paris as most dangerous. Before coming under 
my care the morphia had been kept within bounds to a 
certain extent by her medical man and she was then only 
taking 12 grains. In this case the same thing occurred 
exactly as in the previous one. When the last hypodermic 
syringes w T ere reached the patient, who was resolved to 
compel me to return to larger doses, manifested all kinds of 
hysterical symptoms and claimed to be suffering from the 
most acute craving. She had begged me on her knees not to 
delay the commencement of her treatment at first, when 
alarmed about he:* condition, for there had been some 
question of a delay for a few 7 days. But. as occurs in these 
hysterical cases when the morphia was reduced to the period 
of rectal injections, in which period it is impossible to feel 
craving, she became loath to give up the syringe and w’anted, 
as a fact, not to renounce all treatment, but to order the 
progression herself w r ith me to countersign it. She had 
already been treated by dozens of other medical men who had 
been compelled either to look on or to throw 7 up the case 
and she did not intend to allow herself to be constrained by 
me any longer than it suited her inclination. Supported, 
however, by her husband, she really took what had been 
arranged, thinking all the time that she was working her own 
sweet will. She had been having no morphine whatever for 
three weeks before she had any idea that she was near the 
end. Here the strange perversity of the hysterical tempera¬ 
ment was fully shown. For tired at last of carrying on a 
comedy of a scene each night before I w T ould allow myself to 
give the (imaginary) extra morphine, I informed her one 
evening that she had taken none for three weeks and that I 
would not lend myself to this nonsense any longer. Instead 
of being pleased she became simply enraged, and, having 
recovered her health, persuaded her husband to give me my 
conge. A few 7 days later she was again taking large doses of 
morphia, and six weeks after she was found dead in her bed 
from an overdose of chloral. 

There are two interesting points in this case : the first is 
that notwithstanding iier protests of craving when she was 
aware of what she was taking, she w T as cured by my plan 
without discomfort ; the second is the fact that in the 
morphia habit, however bad the physical condition may be, 
recovery is possible if the morphine is given up. 

Paris. 


PASTEURISATION OF INFECTED MILK. 

By E. SYDNEY ST. B. SLADEN, M.D. Cantab., 

JOHN LUCAS WALKER STUDENT. 


The danger of using milk containing micro-organisms that 
cause scarlet fever, typhoid fever, diphtheria, and con¬ 
sumption is diminished by heating it to 80° C., and keeping 
it at that temperature for 10 minutes. If the milk be heated 
to 85° C. all such danger appears to be removed. In order to 
obtain exact information on this point I have collected the 
statistics contained in the following table in w r hich are given 
the temperature and time required to bring about the death 
of, or to inhibit the action of, the tubercle bacillus. This 
temperature of 85° C. is higher than is required to kill 
the micro-organisms of scarlet fever, typhoid fever, and 
diphtheria. 

The first column gives temperatures rising by five degrees 
from 50° to 90° C. The second, third, fourth, and fifth 
columns give a summary of the results arrived at ly 
G. Sims Woodhead 1 in his report to the Royal Commission 
on Tuberculosis. The sixth column gives the opinions of 
various w T orkers on this point. 

The danger of using milk yielded by cows that have not 
passed the tuberculin test is without. doubt a real danger, 
especially in the case of infants, young children, delicate 
people, and all those who have to be fed on a milk diet. 

i 1. Report of the Royal Commission appointed to inquire into tl c 
Effect of Food derived from Tuberculous Animals, 1895, Part I., p. 

2. Appendix to the above report, pp. 145 to 179. 1 and 2 refer to experi¬ 
ments made with milk. 
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Table showing the Temperature and Time required to Bring about the Death op, or to Inhibit the 

Action op, the Tubercle Bacillus. 


Temperature. 

Inoculation. 


Feeding. 


Results of various experiments by— 

"Guinea-pigs. 

Cats. 

Pigs. ^ 

50° C. 

15 hours. 

5 hours. 

4 hours. 

Not stated. 

_ 

65° C. 

7 „ 

3 „ 

Not stated. 

,, „ 

Forster and C. de Man,* four hours. 

60° C. 

8 „ 

25 minutes. 

15 minutes. 

Over the hour. 

Forster and C. de Man, one hour; Bonhoff.f 
20 minutes; and Schroeder,! 15 minutes. 

65° C. 

4 „ 

2 hours. 

10 

Over 40 minutes. 

Forster and O. de Man, 15 minutes; Forster,! 
15 minutes. 

70° C. 

45 minutes. 

20 minutes. 

30 

,,45 „ 

Forster and 0. de Man, 10 minutes; Yersin.f 
10 minutes; Lktoux-Ubard,^ one minute. 

75° C. 

30 „ 

15 

Over 15 minutes. 

,. 15 „ 

Bitter,** 15 minutes at 75° 0.; Forster and 0. 
deMan, not stated 

80° C. 

Simply heated to. 

Simply heated to. 

Simply heated to. 

„ 10 „ 

Forster and C. de Man, five minutes; Copen¬ 
hagen Milk-supply Company,ft 30 minutes. 

85° C. 

2£ minutes. 

” 

Not stated. 

Not stated. 

Forster and C. de Man, not stated; Bang,ft 
a few seconds. 

90° C. 

| Not stated. 


” ” 


Forster and 0. de Man, two minutes. 


* Archiv fitr Hygiene, Band xviii., Heft 2. t Hygienische Rundschau, 1892, No. 23. 1 Bulletin of the United States Bureau of Animal 

Industry, No. 7, p. 75. |{ Hygienische Rundschau, 1893, No. 15. $ Annales do l'lnstitut Pasteur, tome ii. p. 64. € Grancher and Lidoux- 

Libard: Archives de M&iecineExpert men tale. Ac., 1892, vol. iv., p. 1. ** Zeitschrtft fiir Hygiene, 1890, Band vili., p. 240. ft A. Steward MacGregor, 
British Vice-Consul, Copenhagen, 1890. Nordiskt Mediciniskt Arkiv, 1899, N:0 22. 


The danger of using milk that is not heated in any way is 
sometimes present where the water for washing the milk- 
cans is contaminated with the typhoid bacillus, or where 
the milk is infected by the persons employed in the dairies 
who may be suffering or recovering from mild attacks of 
scarlet fever or diphtheria. With regard to the above well- 
authenticated outbreaks have occurred The following evi¬ 
dence is conclusive as to the danger of using raw milk 
containing virulent tubercle bacilli. Dr. Harold Scurfield* 
quotes Bang as follows : “In any large herd in which tuber¬ 
culosis is rife one will be certain to find one cow the milk of 
which contains tubercle bacilli and which has tuberculosis of 
the udder. ” Out of 144 samples of milk coming from the Liver¬ 
pool cowsheds, four, or 2*8 per cent., were found to contain 
the tubercle bacillus, but- of 24 samples of milk “from the 
country ” taken at the Liverpool railway stations, seven, or 
29 per cent., were found to contain this bacillus. In some 
later experiments in Liverpool 12 out of 228 samples of town 
milk—i.e., 5 2 per cent.—were found to contain the bacillus, 
and nine out of 67 samples of country milk—i.e., 134 per 
cent. In Manchester 17 out of 93 samples of country milk 
were found to contain the tubercle bacillus. By permission 
of the farmers the city veterinary officer visited 16 farms from 
which the milk came, and on 14 of these farms he found at 
least one cow with tuberculosis of the udder. Another 
example is cited by Nocard. 8 The seventeen-year-old daughter 
of a medical practitioner in Geneva was in perfect health up to 
the end of 1892. No case of tuberculosis had occurred either 
on the father’s or the mother’s side of the family for several 
generations. In 1893 she began to waste away and the 
practitioner was able to assign no cause for the wasting ; 
she died in a few months. A post-mortem examination 
showed that tuberculosis of the bowels was the cause of 
death. Inquiry showed that the family used to spend 
every Sunday at a small estate on the hills, and that this 
young girl was particularly fond of milk fresh from the 
cow. Four of the five cows on the estate when tested 
with tuberculin were found to react and were slaughtered. 
Two of the four had tuberculous disease of the udder. 
Dr. R. G. Freeman 4 writes as follows : “It has been thought 
that a protection may be provided by a germicidal action of 
the gastric juice on the tubercle bacilli. That such protec¬ 
tion is not afforded by the gastric juice of guinea-pigs has 
been shown by the experiments of Baumgarten 5 and of 
Fischer, 6 nor by artificially prepared gastric juice by those 
of Falk. 7 As a matter of fact, we know that primary in¬ 
testinal tuberculosis does occur in man. Woodhead 8 


* The Use of Tuberculin for Lessoning the Prevalence of Tubercu¬ 
losis amongst Cattle and Children. 1899. 

* The Animal Tuberculoses, p. 73. 

4 Milk as an Agency in the Conveyance of Disease, Medical Record, 
March, 1896. 

5 Lehrbuch der Pathologischen Mykologie. 1890, p. 549. 

6 Archiv fiir Kxpcrimentelle Pathologic und Pharinakologie, 1886, 
Band xx., p. 446. 

7 Virchow’s Archiv. 1883. Band xciii., p. 177. 

8 Medical Press and Circular, 1888, xiv., p. 265. 


states that he has seen a very large number of cases in which 
infection seemed to be from the intestine. Cohnheim, 
Aufrecht, and Peterson* hold the same view. Three cases of 
evident primary tuberculosis of the intestine have been 
reported recently ; one in an adult by Dr. Hodenpyl, 10 and 
cases in infants by Dr. Northrup 11 and by Dr. J. Lewis 
Smith and the writer. 11 

Clinical Evidence of the Transmission of Tuber¬ 
culosis by Milk. 

Clinical evidence of the transmission of tuberculosis by 
milk is less satisfactory than is that furnished by some other 
diseases on account of the long duration of the incubation 
period, the less acute character of this disease, and th© 
varying degree of susceptibility to it found in different indi¬ 
viduals. Some cases, however, are reported in which th© 
evidence against the milk is fairly strong. Thus, in a dairy 
in Scotland 18 three cows were found to have tuberculous 
disease of the udder. In the institution to which this 
milk was supplied the mortality from tuberculosis 

during the last year was 30 per cent, and during 
the preceding year 40 per cent, of the vtotal mortality. 
Brouardel 14 reported that in a boarding school in which 
there were 14 girls five contracted tuberculosis from 

drinking the milk of a tuberculous cow. Ollivier 16 tells 
of another boarding school in which milk from a tuberculous 
cow was used and in which 13 cases of tuberculosis occurred. 
Dr. Demme 16 states that- in the Children’s Hospital at- Berne 
fourinfants, with no tuberculous ancestry, died from intestinal 
and mesenteric tuberculosis as the result of being fed upon 
the unsterilised milk of a tuberculous cow.” Kanthack and 
Sladen 17 found on examination of the Cambridge milk-supply 
that more than half the supplies tested—nine out of Id-— 
proved infective, while of the 90 guinea-pigs inoculated in 
the course of the experiments no less than 23 (25*55 per 
cent.) developed tuberculosis. There is an opinion prevalent 
in some quarters that the conveyance of tuberculosis by 
cream is slight as compared with danger of its conveyance in 
milk. These experiments point in exactly the opposite 
direction. Three times out of the nine cases in which a 
positive result was obtained did the cream produce tuber¬ 
culosis when the sediment- failed to do so, and in no single 
case was the sediment infective when the cream was not 
equally or more so. 

The following facts are taken from Professor Woodhead’s 


®Wiirzburg Therapeutische Monatshefte, 1891, p. 18. 

Medical Record, 1895. vol. i.. p. 313. 
ii Proceedings of the New York Pathological Society, 1890, p. 42 
i* Smith and Freeman: American Medical and Surgical Bulletin, 
1895, p. 1461. , , occ 

1* Woodhead : Medical Press and Circular, 1888, vol. xiv., p. 265. 
i4 Vide Rouvicr, Le Lait, p. 154. 

14 Bulletin de l’Acad^mie de M&lecino. 1891, tome lv.. p. 288. 
i® Cornell University Agricultural Experiment Station Bulletin, 
vol. lxv., p. 137. 

i T The Laxcet, Jan. 14th, 1899, p. 74. 

F 3 
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paper on “ Tabes Mesenterica and Pulmonary Tuber¬ 
culosis ”:— 

From post-mortem examinations at the Royal Hospital for Children 
In Edinburgh, in 127 cases of tuberculosis in children tubercular 
ulceration of the intestines were found in 43 instances. It is interest¬ 
ing to notice that the age incidence between this lesion and the 
meningeal lesion corresponds very closely. 


- 

Intestinal 

tuberculosis. 

Tubercular 

meningitis. 

During the first year . 

1 

0 

1 to 24 yean. 

14 

15 

3 to 54 „ . 

10 

21 

6 to 74 „ . 

7 

8 

8 to 10 „ . 

5 

8 

11 to 15 ,, . 

6 

2 


In 14 out of 100 cases in which the mesenteric glands were 
affected there was no tubercle found in any other part of the body. 
In the class from which the patients in the Royal Hospital for Sick 
Children are drawn the infants during the first year of their life, 
and sometimes for a longer period, are suckled at the breast. After 
this, however, the diet is extremely mixed, and as a rule it is 
extremely unsuitable, but it is in by far the larger proportion of 
cases partially composed of cow’s milk. As we have already seen it 
is after this first year that there is such a rapid rise in the number of 
cases in which the mesenteric glands are affected. During the first 
year, whilst the child is suckled by its mother, it is not nearly so liable 
to mesenteric tubercle as at a later period. Anyone who has worked at 
the subject will have been struck bj r the fact that although tuberculosis 
In the human subject is so frequently met with in young married 
women, tubercular mammitis is extremely rare—so rare, in fact, that 
Dr. D. Hubermaas 18 was able to collect and record only some eight 
cases. In cattle, om the other hand, where the mammary gland carries on 
Its functions under conditions which are far from normal, this tubercular 
mammitis is not by any means of infrequent occurrence. Albert 18 has 
recorded the case of a litter of young pigs, the whole of which, fed 
on the rejected milk from a tuberculous cow, succumbed to tubercu¬ 
losis. Numerous other observers—Klebs, 20 Bollinger, 21 Stein,* 2 Johne, 22 
Martin, 2 * Bang, 25 Toussaint, 26 and many others besides Koch,* T 
concur in stating that if milk from cattle with tubercular udders be 
given for any lengthened period by the mouth (or injected into the 
peritoneal cavity) tuberculosis will l>o developed in calves, hens, &c. 

.. Everyone engaged in practice will readily recall the numerous cases 

in which tubercular disease of bone, of synovial membranes, &c., has 
followed on measles, scarlatiua, small pox, and similar conditions, or 
in which' an attack of typhoid or intestinal mischief or some 
form had been looked upon as marking the date soon after which 
serious tubercular mischief was developed. It is of course im¬ 

possible to bring direct experimental proof to bear in the case of the 
human subject, but the indirect evidence recently adduced by various 
continental and home observers, and the examination of series of cases 
such as those I have brought forward, should be very strong evidence 
that in children, especially in those who are subject to the wretched 
hygienic conditions and ball feeding to which unfortunately so many of 
our poorer class children are exposed, tuberculosis may be. contracted 
as the result of the ingestion of milk from tuberculous udders. 

It lias been shown above in Professor Woodhead’s 
paper that “Everyone engaged in practice will readily 
recall the numerous cases in which tubercular disease of 
bone, of synovial membranes, &c., have followed on measles, 
scarlatina, small-pox, and similar conditions, or in which an 
attack of typhoid or intestinal mischief of some form had 
been looked upon as marking the date soon after which 
jserious tubercular mischief was developed. ” It is precisely 
in these cases that a liquid but nourishing diet is required. 
Milk is at once the most suitable food, and it is prescribed 
and its use enforced for several weeks or may be months at a 
time. If, however, this milk be given in the raw state 
(unless it comes from cows certified to be free from 
tuberculosis) it is more than probable that at times or 
continuously it may contain virulent living tubercle 
bacilli. It does not, then, seem at all extraordinary that 
some of these patients after being thus infected may 
succumb to intestinal tuberculosis or to tuberculosis com¬ 
mencing in the intestines , but having become generalised is 


12 Bcitriige zur Klinischen Chirurgie; Mittheilungen aus der Chirur- 
gischen Klinik zu Tubingen, Band ii., Heft 2. 

18 Quoted in the Journal of Comparative Medicine and Surgery 
January, 1886, p. 93. 6 J 

80 Archiv fur Experimentclle Pathologie und Pharmakologie. Leipflic 
Band 7, p. 31, 1873. 

81 Zlemssen’s Handbook, 1876, and Baier, Aerztl. Int. Bl., 1883. 

22 Inaugural Dissertation, Berlin, 1884. 

82 Fortschritte der Medicin, Band iii., 1885. 

2 * Revue de M4decine, Paris, 10 F6v., 1884. 

88 Nordiskt Med. Arkiv, Band xvi., and Proceedings of the Inter¬ 
national Medical Congress, Copenhagen, 1884, vol. i., Pathological 
Section, p. 11. 

Oomptes Rend us de l’Acad^mie des Sciences, Paris, 1881, tome 
xcii., pp. 350, 741. 

2T Mittheilungen aus dem Kaiserlichen Gesundheitsamte, Band 
ii., Berlin, 1884. 


more manifest in the meninges or the lungs. Thus, in the 
extract mentioned above, out of the 127 cases in 100 
instances the mesenteric glands were affected, and out of 
these 100 cases only 20 were diagnosed as abdominal 
tubercle, and this would be considerably reduced were the 
doubtful diagnoses eliminated. It should be remembered that 
all who drink tuberculous milk are not susceptible to the 
disease, and that even some of the infected may recover. 
The disease in the abdominal, mesenteric, and other glands 
may become stationary, and the nodules may calcify, just as 
the disease or nodules do in other parts of the body. 

In Denmark whenever an owner of cattle requests that 
his cattle should be tested with tuberculin without charge 
to himself, the State demands that certain rules must be 
conformed to; amongst the more important of these 
are the following : 1. After the test has been applied the 
herd is separated into two portions, the sound and the 
reacting animals ; the milk from the reacting animals must 
not be used as food by man or animals unless it has been 
boiled or heated to 85° C. 2. In large dairies, if any of the 
milk is not used during the day, this milk must be heated 
to 86° C. previously to its return to the farms where it may 
be used for the purpose of feeding animals. 3. On some 
farms it was found that although there was no tuberculosis 
amongst the cattle a number of pigs contracted tuberculosis 
and died from this disease. This led to an investigation 
when it was found that the heating of the milk returned 
from the larger dairies was not properly done, and that 
living virulent tubercle bacilli were found in the returned 
milk. The law now compels all dairies that return un- 
consumed milk to heat it to 85° 0. 

Professor Bang 28 states that by a short heating at 86° O. 
the tubercle bacilli are killed, and if immediately afterwards 
the milk be well and rapidly cooled it loses its cooked 
taste ; establishments which are carrying out this process of 
“ Pasteurisation ” are doing a good business in Copenhagen 
and other large towns. Calves and pigs, when fed on milk, 
whey, and buttermilk containing living tubercle bacilli, are 
exposed to the danger of contracting consumption just 
as is the human subject. Experiments carried out in 
Denmark, Germany, and other countries, prove con¬ 
clusively that this source of infection plays an important 
part in the dissemination of tuberculosis. Fortunately 
it has been proved that an excellent butter can be 
made with cream that has been heated to 85° C. For 
some years it has been the custom in Denmark to heat cream 
to 80° C. and more rarely to 85° C. before churning. The 
new law does not absolutely demand this, but we may con¬ 
sider that the law which demands that all buttermilk must 
be heated to 85° C. before being returned will as a con¬ 
sequence bring about the practice that almost all the cream 
will be heated to this temperature, thus removing the 
difficulty of having to heat the buttermilk separately after 
churning. In an address given on the occasion of a visit of 
Suffolk farmers to Copenhagen in June Professor Bang 
said that, in an experiment on five calves that were free 
from tuberculosis he gave to each of them a feeding 
of 40 cubic centimetres of milk taken from a tuber¬ 
culous udder, and repeated this a week later. On 
post-mortem examination made some time afterwards 
he found that all five were affected with tuberculosis, the 
starting point in each case being the intestine. He 
emphasised this point to show the great importance of 
maintaining the careful separation of the healthy milk and 
the tubercle-infected milk so that there may never be a single 
chance of the milk containing living tubercle bacilli being 
given to healthy calves. 

Cambridge 

28 Nordiskt Med. Arkiv, 1899, N:0 22. 


Surrey Convalescent Home.— Founder’s Day 

at the Convalescent Home for Surrey Men at Seaford was 
celebrated on July 27th by a luncheon at the Esplanade 
Hotel, followed by a reception at the Home. Sir Trevor 
Lawrence, Bart., the chairman of the committee, said that 
the income for the year under review was £200 less than 
might have been expected. The committee submitted their 
ninth annual report which showed that 622 patients were 
admitted to the Home during the year from April 1st, 1900, 
to March 31st, 1901. The statement of accounts showed 
that the total income was £1657 and the total expenditure 
£1792. 
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THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR FROM THE HARROGATE 
SULPHUR WATER THROUGH A PIG’S 
SKIN, AND ITS THERAPEUTIC 
VALUE ON THE HUMAN SUB¬ 
JECT UNDER SIMILAR 
CIRCUMSTANCES IN 
ECZEMA, GOUT, &c. 

By FRANCIS WILLIAM SMITH, M.D.Aberd. 


In a paper by me published in the British Medical Journal 
of Feb. 16th, 1901, I proved that patients could be covered 
with nascent sulphur in a bath of Harrogate sulphur water 
by passing a constant current of electricity through it. This 
was confirmed by Professor Smithells, F.R.S. (Professor of 
Chemistry in the Yorkshire College, Leeds). I also stated 
that treatment of cases of eczema, gout, rheumatism, and 
peripheral neuritis did better by this method than by the 
patients simply lying in the bath of Harrogate sulphur 
water for so many minutes. I likewise said that I ‘‘believe 
nascent sulphur was driven through the patient’s skin into the 
circulation. ” I have now proved that it must be so. Mr. Mark 
Woodhouse, the assistant electrical bathman at the Royal 
Baths, Harrogate, had been able to drive sulphur through three 
folds of blotting-paper by electricity. It suggested itself to 
my mind to try to do the same through a pig’s skin. 

A piece of pig’s skin was tied round the mouth of an open- 
mouthed vessel the bottom of which had been previously 
knocked out. A piece of blotting-paper was placed outside 
the skin external to the vessel, and the positive end of an 
anode was placed on the blotting-paper. The vessel was 

Fig. L 


Sulphur deposited on a pig’s skin by electricity from the 
Harrogate sulphur water. 

then filled from the bottom with Harrogate sulphur water 
and the negative anode was put into it. Three milliampfcres 
from a 13-celled battery (constant current) were turned on 
for half an hour. The result was that nascent sulphur was 
deposited on the pig’s skin, driven right through it, and on to 
the blotting-paper at the positive pole. 

The three illustrations demonstrate what I mean. They 
are reproduced from photographs taken the next day, when 
the pig’s skin was dry. The first two (Fig. 1 and Fig. 2) lost 
their round shape as tied round the neck of the vessel. This 
is from the puckering of the skin in drying. The repro¬ 
duction on the blotting-paper (Fig. 3) shows the exact size 


Sulphur driven on to a piece of blotting-paper, having been 
driven through a pig's skin by electricity. 


Of course, driving sulphur through a dead skin must Jbe a 
very different thing from sending it through a living one 
where all the vessels and nerves are alive and active. I hope, 
therefore, that this simple discovery may be of benefit to 
those who suffer from eczema (especially gouty eczema), 
gout, rheumatism, and peripheral neuritis. 

Harrogate. 


and shape, because the blotting-paper did not alter in 
drying. 

And now as to the therapeutic value of this discovery on 
the human being whose body is subjected to the same 
electrical treatment, in the same kind of sulphur water bath. 

Fig. 2. 


Sulphur driven through a pig’s skin by electricity from the 
Harrogate sulphur water. 

with the constant current. I consider that patients suffering 
from eczema do much better by treatment by this method 
than by simply lying in the sulphur bath. During the last 
two months I have had good proof of this, as the patients 
themselves and the attendants at the Royal Baths know. I 
will not occupy valuable space with cases, but such are the 
facts. Many cases of long standing which had derived no 
benefit by the old simple sulphur bath yielded to treatment. 

Fig. 3. 


372 The Lancet,] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[August 10,1901. 


dmital ftflfos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CURIOUS SYMPTOMS AFTER ADMINISTRATION OF 
NITROUS OXIDE FOR DENTAL EXTRACTION. 

By A. Stanley Green, M.B., B.S. Lond. 


On July 26th, 1901, I administered gas for Mr. T. H. 
White to a man, aged 26 years, using Barth’s inhaler and 
allowing plenty of air. No trouble was experienced in pro¬ 
ducing complete anaesthesia and four teeth were extracted. 
A few minutes after recovering consciousness the patient 
complained of a numb feeling occurring first in his hands 
and then in his legs and feet. His hands were pronated, 
the fingers being slightly flexed and the thumbs strongly 

adducted. His hands were vigorously rubbed, but 

he complained of great, pain. His respirations became 

rapid, at first sighing in character and then accom¬ 
panied by stridor. His pulse was 84 and his colour 

was excellent; he was very restless and was quite unable 
to keep still for a moment. He was placed in the prone 
position, but he begged to be allowed to sit up. He was 
quite unable to articulate. As the symptoms continued for 
more than 20 minutes I compelled him to lie down and the 
pain gradually subsided, and after an hour’s rest he was 
sufficiently recovered to return home. I know the patient 
well and he is not by any means of a hysterical tempera¬ 
ment. I have administered gas more than 1000 times during 
the past three years and have never met with such a case. 
I should like to hear if any of the readers of The Lancet 
have met with a similar experience. 

Lincoln. 

PISTOL-SHOT WOUND OF THE ABDOMEN. 

By Courtney Nedwill, M.D.R.U.I., M.R.C.S. Eng. 

The patient was a boy, aged 10 years, who was admitted 
into Christchurch Hospital, New Zealand, on March 18th, 
1900, under my care. Dr. A. J. Orchard of Christchurch, who 
was the first to see him, ordered his removal to the hospital. 
Dr. Orchard also very kindly assisted me at the operation. 
On admission the boy vomited bloody matter and was suffer¬ 
ing from shock. He had had a full meal a short time before 
the accident. A small perforating wound of the abdomen 
in the middle line and about two and a half inches 
below the umbilicus had protruding through it a 
piece of soiled omentum three inches long. The 
skin having been purified the abdomen was opened in 
the middle line and the protruding omentum was ligatured 
and cut off. Nine perforations of the bowel, most of them 
considerably ecchymosed and contused, were brought 
together by Lembert’s sutures. The perforations on the side 
of entrance were easily brought together, but on the side of 
exit they required to have the mucous membrane pushed 
back. Out of one of these openings a solid plug 
of faeces protruded. Two additional wounds of the 
mesentery were closed by sutures. For a couple of days 
the boy complained of pain and had a temperature 
just under 100° F., but afterwards the history was un¬ 
eventful. The bullet was not discovered and the "patient was 
discharged in three weeks. 

In The Lancet of Feb. 3rd, 1900, p. 310, Mr. A. Pearce 
Gould reported a successful case in which there were four 
perforations of the small intestine. I am induced to record 
this case on account of the number of perforations, but in 
view of recent South African experiences I am not prepared 
to say that the boy would have died had I contented myself 
with removing the soiled omentum and not opened the 
abdomen, although I fear the excrement extruded from the 
gut would have produced bad results. 

Christchurch, New Zealand. 
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Nulla autem eat alia pro certo noecendi via, nisi quamplurimaa et 
morborum et dissectlonura historias, turn aliorum turn propria* 
oollectas habere, et inter se comparare.— Morgagni De Sed. a , Cam. 
Morb., lib. iv., Prooemium. _ 

. SALFORD ROYAL HOSPITAL. 

A CASE OP SIMULATED APPENDICITIS AND A FATAL CASE 
OF RECURRENT HAEMORRHAGE FROM THE EAR. 

(Under the care of Mr. Herbert Lund.) 

The contracted condition of the ascending colon in Case 1 
was in all probability due to scarring after ulceration 
occuring during the attack of typhoid fever, though it is rare 
indeed for typhoid ulceration in the large intestine to be 
sufficiently extensive to give rise on healing to any noticeable 
diminution in the lumen of the colon. In such a case as 
this lateral anastomosis between the lower end of the ileum 
and the transverse colon might be of benefit. Case 2 is a 
very striking illustration of the importance of treating early 
all septic affections of the ear, even of the external auditory 
meatus. It is doubtful if the fall had anything to do with 
the subsequent suppuration. 

Case 1. Contraction of the ascending colon giving rise to 
symptoms simulating recurrent attacks of appendicitis. —A 
man, aged 24 years, was admitted into the Salford Royal 
Hospital on Sept. 6th, 1900, suffering from repeated attacks 
of pain chiefly confined to the region of the appendix and 
accompanied by constipation. He had had fairly good health 
until 1896 when he suffered from typhoid fever, and about 
eight weeks after convalescence from this his troubles began 
with pain in the right lumbar region and “ jumping pains ” 
which worked over the hip bone into the groin of the 
same side. The pain was accompanied by swelling in 
the right iliac region, tenderness on pressure, and 
constipation, the symptoms being relieved by enemata, rest 
in bed, and careful diet. Attacks of this kind occurred 
about every three months until Christmas, 1899, when 
the intervals became shorter and the condition was more 
persistent. During a particularly severe attack there had 
been vomiting, but never any trouble with the bladder : 
neither had there been any great reduction in the quantity 
of urine passed nor other symptom pointing to the attempts 
of a renal calculus to travel down the ureter. The patient 
was treated at home by two practitioners for appendicitis, 
but the medical man who advised hospital treatment 
considered that appendicitis would not account for all the 
symptoms, and in this opinion, as subsequent events showed, 
he was correct. After a week’s rest in bed without any 
marked symptom the patient was seen by Dr. A. M. Edge, who 
suggested that the mischief was renal, the urine then contain¬ 
ing much uric acid but no blood. A few days after this there 
was a fresh attack of pain with marked swelling and tender¬ 
ness in the right iliac fossa, and the patient suffered from 
sickness and constipation ; the temperature was 100 8° F. and 
the pulse ranged from 90 to 100. Opium was given, and the 
bowel being washed out with a simple enema the attack 
subsided. An operation was then undertaken for removal of 
the appendix, the difficulties of the case having been care¬ 
fully explained to the patient. 

On opening the abdomen no adhesions and no evidence 
of any attack of previous appendicitis were apparent, but the 
appendix was unusually long and quite free and distended. 
It was removed and found to contain faecal matter which was 
easily squeezed out of the cut end by pressure upon the distal 
extremity. Believing that the source of all the mischief lay 
in the distended appendix the abdominal wound was closed 
with silkworm sutures (not in layers). The patient made 
a good recovery, but suffered greatly from constipation. At 
the end of five weeks after three days’ inaction of the bowels 
vomiting occurred and suddenly became stercoraceous. The 
abdomen was opened in the middle line, and although the 
stump of the vermiform appendix was free, the caecum was 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 10, 1901. 373 


•*o closely adherent to the inner surface of the first 
•operation wound that the adhesions required cutting 
with scissors before the bowel could be released. When 
this was accomplished the ascending colon was gently 
•dragged into view and then the symptoms originally com¬ 
plained of were explained. The colon was contracted to a 
-size less than the calibre of the small intestine and felt thick 
-And leathery. The caecum was distended and the contraction 
of the ascending colon commenced abruptly. The transverse 
colon appeared to be normal. For days the condition was 
most serious, but eventually the patient returned home and 
-Although not fit to resume work he has kept fairly well. On 
May 20th of this year he called to report himself. He looked 
well and had had no recurrence of the old trouble, but he 
.suffered greatly from sudden attacks of diarrhoea which 
occurred most often when solid food was taken ; with soup, 
&c., however, he managed well. Examination of the abdomen 
revealed a tendency to ventral hernia at the site of the first 
operation and through the thinned cicatrix active peri- 
.staltic action of the bowel could be excited by pressure of 
the hand aud when this was done fluid could be distinctly 
felt passing along. 

Case 2. Hemorrhage from, the ear due to ulceration of the 
internal carotid; ligature of the common carotid ; recurrent 
haemorrhage ; death. —A girl, aged two and a half years, was 
-admitted into the Salford Royal Hospital on April i3th, 1900, 
-at the suggestion of the medical attendant, Dr. W. A. Ferguson 
of Pendleton, and, with the exception that from the right ear 
there was evidence of recent tuemorrhage, she appeared to 
be well and bright and did not show any signs of pain. 
There was no redness, tenderness, or swelling over the 
mastoid ; the temperature was 101*2° F., the pulse was 96, 
-and the respirations were 44. Immediately before admission 
there had been a profuse haemorrhage which “soaked 
through the pillow ” and was “bright red in colour.” At 
the angle of the jaw there were enlarged glands and the 
tonsil of the corresponding side was enlarged. The child 
was well nourished and did not look ill. There was 
.a large perforation in the right membrana tympani. 
The previous history was not very clear, but according to the 
mother the child received an injury to the head through a 
fall when 12 months old and this was followed in a few 
weeks by a purulent discharge from the ear which soon 
.stopped with local treatment. The first haemorrhage occurred 
on April 11th, the second on the following day, aud then 
from the 13th to the 22nd there was rest, but early on the 
22nd there was a severe attack which was undoubtedly 
-arterial in character. Plugging the auditory meatus with 
iodoform gauze controlled the flow which came; entirely from 
the ear and was arterial. The tem]>erature from the 14th 
to the 22nd had never been above 99°, but generally sub¬ 
normal ; the pulse averaged about 74. On the 23rd a severe 
attack completely blanched the patient and the following day 
Mr. Lund ligatured the common carotid. On the 25th there 
was haemorrhage again from the ear at 9.50 a.m., and at 
1 p.M. there was profuse haemorrhage from the ear, nose, and 
mouth, and death followed at 2 P. M. 

Necropsy. —At the post-mortem examination, which was 
made 24 hours afterwards, the brain and membranes were 
found to be perfectly healthy ; there was no evidence of 
necrosis in the roof of the tympanum or the petrous portion 
of the temporal bone. The auricle being reflected forwards 
the floor of the bony meatus was found to be carious and 
perforated, and adjacent to it was a sloughing cavity of 
about the size of a small walnut containing recent blood-clot. 
The ligature on the common carotid was perfectly satis¬ 
factory. The internal carotid communicated with the 
abscess cavity and had evidently given way just before its 
point of entrance into the bony canal, the portion of the 
vessel in the canal being perfectly healthy. 

Itemarks by Mr. Lund.— The symptoms which simulated 
appendicitis in Case 1 evidently depended upon an over- 
distended cnecum endeavouring to unload itself into a 
contracted ascending colon, and these symptoms originated 
a few weeks after convalescence from typhoid fever. The 
distended condition of the appendix with freeal matter and 
the ease with w r hich the contents could be squeezed out 
convinced me, for the time, that its removal was called for, 
but in this I w r as wrong. In former cases, 33 in number, I 
bad always found evidence of previous attacks of inflamma¬ 
tion, and in this case the appendix was quite free, only 
distended. The strong fibrous union between the caecum 
and the peritoneal surface of my incision has warned me to 
pay more attention to careful suturing ; 1 now place my 


silkworm sutures at shorter intervals. The prognosis is not 
hopeful; the contraction of the ascending colon was extreme 
and not confined to one spot. 

In Case 2 the mischief evidently originated in the floor of 
the bony meatus and spreading caused ulceration of the 
internal carotid. The perforations in the bone were not 
extensive enough to permit the passage of a large flow of 
blood, but probably the cartilaginous portion of the meatus* 
had been stripped off the bony portion, allowing a free exit. 
The free anastomosis existing through the circle of Willis 
accounted for the rapid recurrence of the haemorrhage which 
led to a fatal termination. 


aitir Jfirths 


Diseases of the Upper Respiratory Tract: the Nose , Pharynx, 
and Larynx. By P. Watson Williams, M.D. Lond., 
Physician in charge of the Throat Department at the 
Bristol Royal Infirmary, Physician to the Bristol Institute 
for the Deaf and Dumb. Fourth edition. Illustrated. 
Bristol : J. Wright and Co. London : Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. 1901. Pp. 450. 
Price 17a. 6 d. 

Dr. Watson Williams’s manual has so grown that it will 
at first glance appear to be an entirely new work ; it is, how¬ 
ever, the original work enlarged, expanded, and brought up to 
date. The present, or fourth, edition contains a novel and 
very practical addition, for at the end of the volume are no 
less than 12 stereoscopic photographs of anatomical prepara¬ 
tions with explanatory text, whilst a pouch in the cover holds 
a handy stereoscope which, if the directions given for its use 
are followed, will enable the reader to refresh his memory 
almost as well as if he had access to the specimens from 
which the photographs were taken. 

The first chapter deals with the Anatomy and Physiology 
of the Nose and Larynx, including a short account of their 
development. The second chapter, on Examination of the 
Pharynx, larynx, Nose, and Ear, with General Semeiology, 
contains some additions, the short description of the 
examination of the ear being new and not out of place. 
The directions for investigating the various parts and 
for the manipulation of instruments are clear and practical 
and we quite agree with Dr. Williams in his qualified 
approval of Kirstein’s autoscopy. The remainder of the 
work, which is devoted to morbid conditions, is written, 
generally speaking, in a very able way and shows that 
Dr. Williams is fully determined and able to keep abreast 
with the times, and that when he shows a predilection for 
one side of a disputed point it is because he considers that 
the arguments for that view* are fairly conclusive. He also 
brings into bearing his knowledge as a physician, as is 
especially noticeable in the short account of spurious 
haemoptysis, and we cannot but think that its inclusion 
in a work such as this, one especially meant for the student, 
must be productive of good in directing attention to so 
important a point; the eight lines allotted to the treatment 
of haemorrhages are, however, inadequate. 

The chapter on Diphtheria is considerably lengthened and 
is further enriched by a very useful plate showing the various 
saprogenic cocci and forms of Lofiler’s bacillus which are 
depicted under various conditions and which will be valuable 
for reference in a doubtful case of membranous angina ; the 
description of the clinical aspect is very good. We again 
quite agree with Dr. Williams when in discussing the 
relationship between tuberculosis and lupus he favours the 
view- that the two are distinct, although he does not enter 
at all into the reasons on which his opinion rests. The tables 
and text dealing with the differential diagnosis of the more 
serious conditions of the pharynx and nose are excellent and 
might have been extended to diseases of the larynx. 

The chapter on Diseases of the Larynx leaves nothing to 
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be desired with the exception of the point mentioned in the 
preceding paragraph, and it forms quite the best part of 
the book. Dr. Williams, after quoting the various theories as 
to the etiology of atrophic rhinitis, states his belief that it is 
of the nature of a tropho-neurosis—a view which, we believe, 
will be gradually accepted as the correct one, and on the 
question of treatment he speaks very highly of the value of 
cupric electrolysis. On the vexed question of the choice of 
an anaesthetic in the removal of adenoids in children Dr. 
Williams says that he prefers nitrous oxide for short opera¬ 
tions and not too deep chloroform anaesthesia for long ones. 
Not too deep anaesthesia is no doubt a great point for all but 
slow operators, as it must diminish the risk not to push the 
anaesthesia too far. The space given to sarcomata of the 
nose occupies barely one page and we have been unable 
to find any mention of bleeding polypus of the septum. 
We are pleased to note that Dr. Williams lends the weight of 
his authority against the practice of applying cocaine for 
the relief of hay fever. 

The chapter on Accessory Sinus Disease is as complete as 
possible, and no better description of the modes of treatment 
of disease of the sphenoidal sinus can be desired. Dr. 
Williams here gives woodcuts of his special forceps for 
operations on the wall of the sinus, and which give the 
impression of being most valuable. A useful series of 
formulae is to be found in the appendix. The illustrations, 
both coloured and otherwise, are of the highest order and do 
great credit to Dr. Williams's skill as an artist. The book 
itself is well and clearly written and more than maintains 
the high standard attained by the former editions. 


A Manual of School Hygiene. By Edward W. Hope, M.D. 
Edin., and Edgar A. Browne, F.RC.S. Edin. The 
Cambridge Series for Schools and Training Colleges. 
Cambridge : University Press. 1901. 200 pages. Illus¬ 

trated. Price 3#. 

This little manual on school hygiene is in striking 
contrast to a work on the same subject which has re¬ 
cently been written by Professor Shaw of New York. 
Although as regards size it is less ambitious it covers 
far more ground and includes certain details of minor 
surgery and medicine which belong more fittingly to the 
province of the ambulance lecturer ; and further, although 
it cannot be denied that the care of the eye is a matter 
of vast importance in the education of children, in a 
work of such limited dimensions the space which has 
been devoted to the optical mechanism of eyesight and 
its pathological disturbances is altogether out of propor¬ 
tion and quite possibly above the level of understanding of 
those for whom it is intended. Apart from these reserva¬ 
tions little fault can be found with Part I., which com¬ 
prises chapters on School Buildings, Ventilation, Warming, 
Feeding, &c., or with Part II., which is concerned with the 
Personal Hygiene of the Child. With the Appendices 1 and 2 
we are entirely out of sympathy : they contain respec¬ 
tively the building rules as enforced by the Board of 
Education and the regulations and instructions by the 
London School Board in relation to infectious diseases 
in schools. These regulations are not obligatory upon, 
nor even always applicable to, secondary schools, and 
Government teachers are either provided officially with them 
or can have easy access to them. The chapter on School 
Furniture and Writing enjoins an observance of very much 
the same principles as are recommended by Professor 
Shaw, although certain sentences are curiously expressed 
and often difficult to understand. For instance, in writing 
of the influence of an ill-adjusted desk and seat on the 
determination of short sight and distortion of the spine it 
is stated that “desks should be made to fit the children 
and not the children the desks.” As long as they 


“fit” either alternative seems equally satisfactory, but 
in any case, “even under the most favourable circum¬ 
stances, sitting at a desk means a strain upon the eyes and 
bones of the trunk ” Surely, any detriment to the child, 
from this proceeding affects the muscles and ligaments 
rather than the bones. In contradistinction to Professor 
Shaw% who insists on a central position, the authors recom¬ 
mend that in writing the copybook should be in a position, 
to the right of the middle line and “sloped upwards about 
20 degrees,” whatever that may mean. But if this suggestion 
is carried out, we gather, “the writing slopes to the right,’ r 
in fact, approximates to the Spencerian script which Pro¬ 
fessor Shaw gives good reason for condemning. The con¬ 
cluding chapter, which deals w ith “ Over-pressure,” contains 
much practical advice, both as regards its recognition and as 
regards its treatment. Taken as a whole this manual must 
be regarded as very complete and up-to-date, but there is a. 
noticeable w f ant of proportion in the general arrangement 
and the literary style is neither literary nor stylish. 


LIBRARY TABLE. 

Clinical Lectures on Stricture of the Urethra and Enlarge¬ 
ment of the Prostate. By P. J. Freyer, M.A., M.D., 
M.Ch. R.U.I., Surgeon to St. Peter’s Hospital, Lieutenant- 
Colonel I. M. S. (retired). London : Bailli&re, Tindall, and Cox. 
1901. Pp. 115. Price 5*.—This little book is composed of 
six lectures which were delivered at the Medical Graduates’ 
College and Polyclinic in November last; they have appeared 
in The Lancet and the Clinical Journal. The first three 
deal with urethral stricture and its treatment, and that on 
the operative treatment of this condition is especially good. 
The author prefers in Wheelhouse’s operation to discard the 
hooked staff for holding open the wound; he employs 
instead a flexible bougie which is passed by the meatus and 
projects through the wound ; it is then bent upwards and 
both ends are held by an assistant; a loop is thus formed 
which holds steady the upper end of the wound. The three 
lectures on Enlarged Prostate are good, but the space at Mr. 
Freyer’s disposal was hardly sufficient for a complete dis¬ 
cussion and description of the several operative procedures 
which have been recommended for the radical cure or relief 
of this condition ; and it may truly be said that this wrnild 
not have been suited to the occasion when the lecture was 
delivered. The book is very readable. 

Transactions of the American Dermatological Association 
at its Twenty-fourth Annual Meeting. Chicago : Petti bone 
and Co. 1901. Pp. 235. —Among many subjects of interest 
discussed at the last amiual meeting of the American 
Dermatological Association probably the most important was 
blastomycetic dermatitis. Of this disease, only recognised 
wdthin the last few f years, already more than a dozen cases- 
have been described and this volume contains an exhaustive 
pathological examination of some recent cases. Though no 
definite case has yet been recorded in this country there 
can be little doubt that the disease occurs here but has 
not yet been recognised. The volume contains a useful 
appendix of papers written during the past year by members 
of the association. 

Functionelle Niercndiagnostik mit besondercr Bertirk- 
sichtigung der Nierenchirvrgie. Klinisch-Experimentelle 
Untersuchungen von Dr. Leopold Caspar und Dr. Paul. 
Friedrich Richter. Mit 2 Holzschnitten. (Functional 
Diagnosis of the Kidneys with special reference to Penal 
Surgery.) Berlin and Vienna : Urban and Sellwarzenberg. 
1901. Pp. 156. Price 4 marks.—It is difficult to over¬ 
estimate the importance in the surgery of the kidneys of a 
correct diagnosis of the renal condition, and especially of an 
exact knowledge of the relative efficiency of the two kidneys, 
for it may well be that the kidney which appears to be the 
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more severely affected may yet be the one which is chiefly 
carrying on the work of excretion and removal of this kidney 
would be followed inevitably by a fatal result Such an 
occurrence has doubtlessly many times followed a nephrec¬ 
tomy performed with an insufficient knowledge of the relative 
capabilities of the two kidneys. Ureteral catherisation has 
been of the greatest service in this connexion. The 
possibility also of the absence of one kidney must be care¬ 
fully considered before a nephrectomy is undertaken. This 
work contains a clear account of the methods by which the 
functional efficiency of the kidneys can be investigated and 
is well worthy of study by those who are specially interested 
in this branch of surgery, but its subject should be well con¬ 
sidered by all who have to operate at any time on the kidney 
or ureter. The authors give notes of 90 cases in which they 
have investigated the condition of the kidneys and of the 
urine. 

A Manual of Hygiene and Sanitation. By Seneca 
Egbert, A.M., M.D. Second edition, enlarged, and 
thoroughly revised. London: Henry Kimpton. 1901. Pp. 
436. Price 10#. 6 d .—This book deals with both practical 
and general considerations. It contains chapters on 
Bacteriology and Chemistry as applied to the examination 
and analysis of food and water. It also deals with personal 
as well as public health and one interesting feature is a 
chapter on School Hygiene. There is also a good chapter on 
Disinfection and Quarantine in which the efficient dis¬ 
infectants are described. The chapter on Stimulants and 
Beverages is written in a very sensible strain and especially 
the section on Alcohol. In dealing with the Impurities 
of the Air the author makes no reference to the excellent 
work of Dr. J. S. Haldane on carbonic oxide poisoning. He 
merely states that cases of poisoning by carbon mon¬ 
oxide are much more serious than by carbon dioxide and 
then adds that recovery from the effects of the former is 
slow and uncertain because this gas unites with the haemo¬ 
globin of the red blood corpuscles, paralysing them, as it 
were, and rendering them unable longer to act as oxygen- 
carriers to the tissues. Now it is well known that sometimes 
extraordinarily rapid recoveries occur in cases of acute 
poisoning by coal gas, owing to the fact that the blood in the 
veins and most of the organs becomes only very partially 
saturated in cases of suffocation by gas containing carbon 
monoxide but no oxygen. As soon as the coal gas is 
removed from the lungs and a plentiful supply of oxygen or 
air is substituted for it the unsaturated venous blood still 
slowly entering the lungs takes up oxygen abundantly and so 
•causes rapid recovery as soon as it reaches the tissues. 
Dr. Haldane found that from experiments on himself about 
six hours are required for the carbon monoxide to disappear 
-entirely from the blood in severe cases of poisoning. The 
work is based on American practice, but its pages may be 
read with distinct advantage by students of hygiene in this 
country. It is well written, clear, and covers a somewhat 
surprising expanse of subject considering the size of the 
volume. 


|tefo Jnirentmns. 


THE KANNENBEER PROCESS OF PRESERVING BEER. 

Beer is only a wholesome beverage when it is in good con¬ 
dition, assuming, of course, that it is made from irreproachable 
materials. It must be admitted that our present methods of 
storing and preserving beer are open to considerable criticism 
not only from the point of view of health but from the 
economic point of view also. Beer in cask, for example, is 
seldom sound to the last few pints owing to the access of air 


through the vent-peg orifice and to the accumulation of a 
sediment which is very prone to decompose. Bottled beer, 
again, is exposed to the disturbing influences of light, while it 
is not easy to detect or to remove any uncleanliness that 
may exist. There is, therefore, much to be said in 
favour of the system of keeping beer in air-tight 
and light-tight jugs as in the Kannenbeer process. Before, 
however, the beer can be “bottled” by this process it is 
necessary to devote some attention to its condition. 
In fact, it is found that to secure good results the best 
beer must be used and that special care must be taken to 
bring it to a desirable point of maturity. Otherwise the 
beer would not keep in sound condition and would probably 
throw a sediment, both of which disadvantages the Kannen- 
beer process is expressly designed to obviate and, as a matter 
of fact, does obviate according to our experience. We have 
recently witnessed the process, and it is well worth 
describing, as being a very praiseworthy endeavour to 
produce a beverage that will satisfy sanitary require¬ 
ments. The beer is matured at the same stores as those 
where the “bottling” is done. The maturing process is 
slow, occupying not less than three months. During this 
time the beer gradually assumes a fine brilliant appearance 
and develops *the characteristic flavours of well-brewed 
beer when in excellent condition. The beer is next carefully 
filtered—a very important step in the process. All this 
time the beer is kept quite cold. The beer is then run 
into the “Kanne” or jug, which holds a quart, without 
coming into contact with air. The jug is then closed 
by a lid pressing tightly by means of a spring upon a 
clean rubber cushion. The beer is thus kept away from 
the air and from the light, both of which are important 
factors in destroying the sound condition of beer. Each 
jug is then wrapped in paper to protect it from dust 
and dirt and so that it may look perfectly clean on the 
table. The process is not limited to one kind of beer, 
ale, stout, and lager being treated in a similar way. 
It is easy to reckon up the unquestionable advantages 
of this method. It seems to us not only to secure the beer 
against contamination and change, but to avoid certain 
unpleasant possibilities in the case of beer stored in other 
ways. The consumer can easily see for himself, that the 
jug is clean and he will not be slow to appreciate the advan¬ 
tage of having beer on draught, so to speak (without any 
objectionable excess of carbonic acid gas), always in sound 
healthy condition. Moroever, the jug will be less likely 
than is a bottle to be used for the receptacle of 
poisonous metal polishes, carbolic acid, and other objec¬ 
tionable and dangerous contents. The method has our 
approval, therefore, on many grounds and particularly from 
the sanitary standpoint. The agency is at 17, Philpot-lane, 
London, E.C. 


Chesterfield Medal for Dermatology.—T he 

Chesterfield medal for dermatology, given under certain 
conditions as the result of a competitive examination at 
St. John’s Hospital for Diseases of the Skin, London, has 
this year been awarded to Mr. George Norman Meachen, 
M.B., B.S. Lond., clinical assistant to the Hospital for 
Diseases of the Skin, Blackfriars. 

Dental Hospital of London.— On August 1st, 

in the new hospital, Leicester-square, which was opened 
in March last, a conversazione was held and the prizes 
were distributed to the students of the hospital. The 
visitors, who numbered about 400, were received by Mr. 
T. Arnold Rogers, Mr. J. Smith Turner, Dr. Walker, and 
members of the staff. Mr. Morton Smale, in opening the 
proceedings, stated that the King had acceded to the request 
to grant his patronage to the hospital. Mr. Smale referred 
to the great success that had attended the affiliation of the 
hospital with the London University as a teaching school 
and remarked that 53 students had entered during the year, 
the largest number recorded in the history of the institu¬ 
tion. It was announced that the Walker scholarship had 
been awarded to Mr. E. C. Sprawson and that Mr. G. 
Sheppard had gained both the Saunders scholarship and the 
Ash prize. Mr. Rogers stated that the new building owed 
its existence largely to the indefatigable energy of Mr. 
Morton Smale who, in company with Mr. E Lloyd- 
Williams, had during the year visited the United States 
to study the developments in dental teaching in that 
country. 
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The Interim Report of the Royal 
Commission on Sewage 
Disposal. 

Owing to the very great pressure upon our columns last 
week and the previous week we have been able to allude in 
only brief terms to the interim report of the Commissioners 
appointed in 1898 ‘ 4 to inquire and to report what methods of 
treating and disposing of sewage may properly be adopted. ” 
In our issue of July 27th we noted without comment the 
more important conclusions to which the Commissioners at 
this stage of the inquiry have come and which they have 
thought it desirable to make known. The difficulties of the 
inquiry may be judged from the fact that this interim report, 
which refers to three questions which appear to be of urgent 
importance, is the first pronouncement that has been made 
since the appointment of the Royal Commission three years 
ago. The consideration of the second item of the terms of 
reference has so far made it impossible for the Commission 
to arrive at any riper result than that which the 
interim report shows. This particular form of refer¬ 
ence requires the Commissioners to inquire and to report 
“if more than one method may be so adopted, by 
what rules, in relation to the nature or volume of sewage, 
or the population to be served, or other varying circum¬ 
stances or requirements, should the particular method of 
treatment and disposal to be adopted be determined.” In 
order to supply a complete and definite answer to this some¬ 
what comprehensive request nothing short of a technical 
research was involved. The Commissioners admit as 
much, and no one knowing anything at all of the 
intricacy of the problem could expect them at this stage 
to pretend that in the time so far allotted to them they had 
the smallest chance of coming to a satisfactory conclusion. 
They have found it necessary to institute a number of 
scientific investigations which have been entrusted to 
Professor Boyce and Dr. A. C. Houston, representing the 
bacteriological side, Dr. McGowan and Mr. Colin Frye, 
representing the chemical side, and Mr. G. B. Kershaw, 
representing the not least important aspect of the question, 
the engineering side. We think that already a distinct 
impression has been made upon the Commissioners 
in favour of the treatment of sewage by bacterio¬ 
logical methods. Indeed, if we are not mistaken, 
we read a conviction in their minds that the 
bacteriological method at any rate is effectual in breaking 
down offensive matters into innocuous products when 
attention is paid to the requirements of the specific 
micro-scavenger concerned, but that at present they have 
no sure and certain evidence that, pathogenic bacteria do 
not survive the process. This is very much in a line with 


the valuable observations of Dr. Houston in connexion with 
the London County Council experiments at Barking and 
Crossness on coke-bed filtration. The subject requires- 
careful extended investigation. 

But this interim report is not a series of negatives by any 
means ; it contains valuable conclusions. Thus the Com¬ 
missioners doubt whether any land is useless for the- 
purification of sewage, though in the case of stiff 
clay and peat lands the power to purify sewage- 
seems to depend on the depth of the top soil. This 
description of land, however, is pretty certain to offer 
difficulties if not to render land treatment impracticable^ 
Next the Commissioners are satisfied that it is practicable to 
produce by artificial processes alone, either from sewage or 
from certain mixtures of sewage and trade refuse (not even 
omitting the cases of Leeds and Manchester) effluents which 
will not putrefy, which would be classed as good according^ 
to ordinary chemical standards, and which might be dis¬ 
charged into a stream without fear of creating a nuisance. 
In view of this conclusion the Commissioners are led to 
recommend that the present rule of the Local Government 
Board should be relaxed under proper safeguards and that in 
some cases the application of treated sewage to lands 
might be omitted. We have expressed the opinion 
that such treatment is often not only superfluous 
but prejudicial. The Local Government Board rule- 
was promulgated at a time when the efficiency of 
bacteriological treatment was not realised. The adoption 
of the new recommendation of the Commissioners will 
remove what has proved to be a source of embarrassment 
to processes of treating sewage by bacterial agencies 
which are known to be of certain efficiency. It will 
further augment the economy of all such processes. It 
may be noticed that the Commissioners employ the term 
“ artificial processes ” as applied to the purification of sewage 
by bacteria. We confess to being nonplussed by the 
employment of the word “artificial” in this connexion* 
Surely, nothing is more natural than that the functions of 
bacteria should be induced to begin, to continue, and to end 
the work of purification of human excreta. Is not the teach¬ 
ing of the great natural processes convincing that to- 
micro-organisms is relegated the work of breaking down 
complex offensive matters into simple and not only harmless 
but positively beneficial products ? Why, then, is the 
cultivation of bacteria for this purpose regarded as an 
“artificial process”? We can quite understand chemical 
treatment, on the other hand, being regarded as such. 

A most important clause occurs in the third conclusion 
of the report. The Commissioners express the opinion 
that the general protection of our rivers is a matter 
of such grave concern as to demand the creation of a 
separate commission, or a new department of the Local 
Government Board, which shall be a supreme “rivers 
authority,” dealing wfith matters relating to rivers and 
their purification, and which, when appeal is made to it, 
shall have pow T er to take action in cases where the local 
authorities have failed to do so. We cordially agree that 
some such authority as is here suggested should be appointed 
for the express control of the purification of rivers, but, 
assuming that we interpret the recommendation accurately, 
we cannot see the necessity for the creation of a separate 
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commission to decide this matter. The present Royal 
Commission is so well composed that the Government would 
be well advised, in our opinion, to add at this stage a fresh 
term of reference for the consideration of this Commission, 
to the effect that the Commissioners should be required to 
make, as they are highly qualified to do, a definite and 
practical recommendation on the question. It is, after all, 
but an extension or sequel of the subject with which they 
•have been asked immediately and in the first instance to 
■deal. 

- ♦- 

Home Nursing in Chronic Cases. 

It is proposed that the women’s memorial to Queen 
Victoria should take the form of a national subscription 
on behalf of Queen Victoria’s Jubilee Institute for Nurses, 
founded by Her late Majesty in 1887 with the money of 
the women’s offering of that year. There is much to be said 
in favour of such a scheme. The beds of many of our 
hospitals are crowded with cases which could be treated 
"with equal benefit in their own homes, and large 
numbers of patients, who would gain immensely in hospital, 
Are kept waiting for admission for an indefinite time, 
perhaps until it is too late for relief. Neither the public 
nor hospital officials seem quite to appreciate the fact that a 
general hospital is not a home of rest, but a place where 
Active therapeutic measures can be taken with a chance of 
.success. 

Cases of anaemia are found in hospital wards with 
unnecessary frequency. Many sufferers from dermatitis 
are best treated at their own homes, particularly 
those who present varieties of disease where pus 
organisms, or some special forms of organisms, are 
adding to, or are entirely answerable for, their state. 
Those forms of eczema which require rest in bed can be 
treated in any clean environment. Given fair sanitary 
surroundings cases of carbuncle or boil can be well 
treated outside, and are certainly not wanted inside, 
a crowded building. Ulcers of the leg need seldom 
be treated in a hospital, nor in these days of im¬ 
proved treatment should they be allowed to be neglected. 
Firm believers in the oxygen treatment of ulcers of the 
leg would argue for their admission into a hospital 
ward, but it has still to be proved that this method of 
treatment has much quicker or more permanent results 
than have many other less expensive methods. In cases of 
malignant disease of the womb or of the breast, and 
indeed, also, of other organs unsuitable for operation, the 
patients are often left to die in a pitiable condition. Here 
the services of a nurse are invaluable at the patient’s home, 
while hospital treatment is too often quite useless. Patients 
suffering from pneumonia or bronchitis complicating measles 
•cannot readily be allowed admission into a hospital 
on account of the general infectiousness of the zymotic 
■complaint, but theirs are pre-eminently casesrequiring such 
skilled nursing as they can get. Again, the sequelae of 
.scarlet fever, such as rheumatism, albuminuria, and otitis, 
lend themselves readily to assistance at the hands 
of a visiting nurse. In such instances she is helping to 
■dispel the prolonged after-mischief which would render 
the sufferer a more or less useless member of society 


and a constant anxiety to his friends. Paralytic 
cases of long standing and incurable cases of injury 
are very ready to fall into a slough of despondency 
Many of these patients still cling to life. Hospital 
finances will not stand the strain of maintaining 
them and it is often cruel to send them into the work- 
house. Some gentle encouragement and a little skill on 
the part of a nurse, proffered at the patient’s own home, 
will undoubtedly mitigate the severity of the symptoms and 
cheer up these miserable sufferers. 

Lastly, if a special nurse can be told off for the duty, cases 
of ordinary zymotic disease can be fairly well looked after 
in the homes of the poor, where the medical officer of health 
can be satisfied as to proper isolation. It is often impossible 
to get such cases admitted into special hospitals, but 
where a spread of infection can be avoided home 
treatment will generally suffice. The good done 
by the Queen’s nurses is of a kind apart from that 
done by the hospital. They assist hospital finance, 
they save much unnecessary hospital labour. They do a 
special work for humanity in that the bulk of the suffering 
creatures whom they relieve are not suitable hospital inmates 
and are also unfit for, or are very undesirous of going into, 
the workhouse infirmaries. It is to be hoped, therefore, that 
the attempt to raise a national subscription, will be met by a 
hearty response from the women of Great Britain. Certainly 
it would not be possible to think of any more suitable way of 
honouring the name and memory of our late great Queen than 
by assisting the funds of the Jubilee Institute for Nurses. 
The ministrations of the Jubilee nurses make for the 
preservation of exactly that sanctity and privacy of family 
life which Queen Victoria was known to prize so highly. 
-♦- 

Indian Ophthalmic Practice. 

A very interesting number of the Indian Medical Gazette 
has recently been published under the title of “Special 
Ophthalmic Number,” giving the experience of surgeons in 
various parts of India in the treatment of diseases of 
the eye, and particularly in regard to the operations for 
cataract. The prevalence of this affection amongst the 
natives of India may be in some measure estimated from 
the fact that in 1896 Lieutenant-Colonel T. H. Pope, I. M. S., 
the superintendent of the Ophthalmic Hospital, Madras, 
had operated on 4000 cases, and that since that date he 
has operated upon upwards of 3000 more. Again, Major H. 
Herbert, I.M.S., the ophthalmic surgeon in charge of 
the Ophthalmic Hospital, Bombay, has performed during 
the last five years 678 extractions ; Major F. P. Maynard, 
I.M.S., civil surgeon of Patna, has done 300 extractions ; 
at the Mayo Hospital, Jaipur, during the years 1891-1900, 
Colonel T. H. Hendley, I.M.S., C.I.E., and Lieutenant- 
Colonel P. Durrell Pane, I.M.S., performed no less than 
6310 extractions, including 304 by Assistant Surgeon 
Da Gang Singh, and 98 by various other operators ; 
Captain Henry Smith, I.M.S., civil surgeon of Jullundor, 
Punjab, records 1804 cataract operations performed in 
10 years and in the last 11 months 1650 more ; Dr. Ernest 
Neve has done 936 in 20 years, of which 726 were 
performed during the last 11 years; Major C. R M. 
Green, I.M.S., at Mozufferpur, has had a total of 425 
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operations ; Major J. Morwood, I.M.S., has had 1523 opera¬ 
tions for cataract; Mr. Charles Macnamara, F.R.C.S., 
I.M.S., had had 350 cases of linear extraction, but 
this was antecedent to 1867; Brigade - Surgeon E. F. 
Drake-Brockman, F.RC.S., I.M.S., shortly after that 
date tabulated 3393 cases ; and Dr. W. J. Wanless, in 
charge of the American Presbyterian Mission Hospital, 
Miraj, Western India, has had 495 operations. 

Thus it appears that this small number of surgeons in 
the course of a very few years operated upon nearly 25,000 
cases of cataract. European statistics of 100 and 200 cases, 
which leading ophthalmic surgeons regard as a large number, 
pale beside these immense numbers. What is still more 
remarkable is that the results are excellent. Lieutenant- 
Colonel Pope remarks apologetically that it often happens 
in the Madras Hospital that a run of 300 successful cases 
occurs, which seems extraordinary, but that immediately 
following this four or five cases fail either from suppuration 
or severe irido-cyclitis or from some unknown cause, and so 
the average success at once falls. There are few European 
surgeons who would not be well content to point to a 
register of 300 consecutive successful cases. The accounts 
of the methods adopted given by each of the operators 
mentioned above are full of interest. Lieutenant-Colonel 
Pope uses atropine before operating to determine the 
relations of the iris to the underlying lens. He sterilises 
both the conjunctival sac and the instruments. He 
divides the capsule with a needle and then performs an 
extraction without an iridectomy, the incision being a large 
one, considerably exceeding the three-millimetre incision of 
von Graefe. A conjunctival flap is always made, as a result 
of which he finds prolapse of the iris almost a thing of the 
past. A pad and bandage are kept on for a day or two. 
Exposure of the eye to the air he thinks a distinct advance 
in the hygienic treatment of the wound. If conjunctival 
catarrh follows the operation he cleanses the eye with 
saturated boric acid solution and then applies a solution of 
nitrate of silver of the strength of three grains to the 
ounce of distilled water. If suppurative keratitis supervene 
he employs atropine in addition to the above remedies, and 
if irido-cyclitis remain he recommends excision, fearing 
sympathetic inflammation of the opposite eye. 

The practice in India seems to be to extract without 
iridectomy. Thus Lieutenant-Colonel J. T. Lewtas, I.M.S., 
Professor of Ophthalmology, Medical College, Calcutta, 
states that of 147 operations iridectomy was done in 33, 
and then only because some object was to be fulfilled by 
it. Lieutenant-Colonel Lewtas uses a moist aseptic pad 
for three or four days. Major Herbert recommends the 
cleansing of the conjunctival sac before operating with a 
solution (1 in 3000) of corrosive sublimate. Both he and 
Major Maynard frequently operate without iridectomy. 
Captain Henry Smith in the immense majority of his 
cases operates without iridectomy but extracts the lens in 
the capsule, and his results in a total of 1650 cases are 
excellent. The same practice is pursued by Dr. Wanless 
who sharpens his own knives. Lieutenant-Colonel Pope, 
who has given up this method after trying it for some time, 
thinks that there must be something different in the size, 
formation, and firmness of structure of the eyes of the natives 
of the north of India as compared with those of the 


south, because he finds insuperable difficulty in makings 
the lens start from its position, whilst on firm pressure 
being applied the vitreous humour escapes. Captain Henry 
Smith’s paper deserves careful perusal. 

We congratulate our contemporary upon having collected 
such an extremely interesting and valuable series of articles* 
from leading Indian surgeons. They will be read with 
the greatest interest in this country, and although some 
differences probably exist between the eyes of the native of 
India and those of the European, yet there are many lessons 
to be learnt from these very able and personal memoirs in 
regard to the particular methods of operating that have been 
found most successful, as well as the preliminary and 
after-treatment that should be adopted. The medical pro¬ 
fession at home is always gratified to read of, and to learn 
from, the experiences of colleagues abroad ; and we make no 
doubt that as Greater Britain, under a more enlightened 
comprehension of the real significance of a civilised empire, 
becomes more closely knit together into an entity, these 
interchanges of scientific information will become more 
frequent. 


^nnolittwns. 

"Ne quid nimls.” 

THE DEATH OF THE EMPRESS FREDERICK. 

The struggle against the inevitable so long and so bravelv 
carried on by the eldest daughter of Queen Victoria is over 
and the Empress Frederick is dead. It has been an open 
secret for at least a twelvemonth that the Imperial patient 
was suffering from malignant disease, but it had always been 
her desire that her condition should not be discussed. She 
shrank from sympathy and faced her position in courageous 
silence. When it was seen that she was too ill at the begin¬ 
ning of the year to take her place with her brothers and 
sisters at the bedside of her dying mother it was felt by 
everyone that the end could not be far distant, and now it 
has come. By the mercy of Providence the closing scene 
w^s peaceful and the death-bed painless. 

THE FEES OF MEDICAL WITNESSES. 

On Monday last, Mr. W. F. Lawrence, one of the Members* 
for Liverpool, raised in the House of Commons, on the 
Home Office vote, the question of the fees paid to medical 
witnesses. In a well-informed and temperate speech he 
pointed out that the scale of fees at present received by the 
medical profession, as laid down by an old Act of Parliament, 
was in these days completely inadequate. Mr. Ritchie, 
following the suit of a late distinguished Home Secretary* 
Mr. Asquith, allowed that the fees granted to medical 
witnesses in England were not generous and compared 
unfavourably with those granted in Scotland, but, like 
Mr. Asquith, he could not entertain the question of 
revision because to do so would 16ad to the consideration 
of the whole scale of fees paid to all classes of pro¬ 
fessional witnesses. There was once a young nobleman in 
a popular farce who used to say on all occasions to everyone 
who addressed him, “What rot,” and we feel strongly 
tempted to say so to Mr. Ritchie. Medical witnesses are 
much more required in courts of justice than any other pro¬ 
fessional witnesses and their duties are not similar. There 
need be no delay in considering their case apart if the Home 
Office would make up its mind to take the trouble. Of course, 
someone would have to do a little work and this, no douot, 
is a formidable thing for a Minister to contemplate, but. our 
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point is that the work need not be magnified into an im¬ 
possibility and then neglected. The fees of medical witnesses 
should be revised. 


THE FILTERS SUPPLIED TO THE TROOPS IN 
SOUTH AFRICA. 

'Considerable discussion is taking place in public health 
•circles as to the merits of the filters supplied to the troops 
in the South African campaign. It is stated that the filters 
•decided upon by the War Office showed a lower efficiency 
than the existing standard and that they were permeable 
to the typhoid bacillus. If this be so it is evident, con¬ 
sidering the enteric fever from which many of our soldiers 
suffered, that they were given a false sense of security 
in regard to this matter. These allegations, it seems to us, 
should be thoroughly sifted, and yet another explanation of 
the action of the War Office is called for. The probability 
is that no portable filter can be regarded as secure in the ex¬ 
cessively trying conditions under which our troops conducted 
the campaign. It was difficult enough to find water to 
•drink, and how under such circumstances could the filters be 
periodically cleansed and sterilised ? The evidence of labora¬ 
tory experiments is worth very little in such a case and 
some method of purification of water other than filtration, 
such as sterilisation by the addition of sodium bisulphate, 
seems indicated. We trust, however, that the matter will be 
duly investigated. _ 

FATAL INTESTINAL HEMORRHAGE IN BRIGHT’S 
DISEASE. 

At the meeting of the Soci6t6 M6dicale des Hdpitaux of 
Paris on June 28th Dr. M. A. Souques related the following 
•case. A man, aged 68 years, was admitted to hospital with 
Albuminuria which he appeared to have had for five years. 
Some months previously his urine was examined and con¬ 
tained 0*3 centigramme of albumin to the litre. He looked 
strong, but his legs were oedematous and his abdomen was 
swollen and a little painful and tender. The heart was hyper¬ 
trophied, the pulse was 120 and small, and the temperature 
was 101° F. In the chest there were sonorous and sibilant 
r&les. There were diarrhoea and albuminuria. Bright’s disease 
with slight uraemia was diagnosed and milk and dry-cupping 
were prescribed. Though the patient was apparently in a 
good condition he died on the following morning. There 
had been vomiting during the night and some diarrhoea and 
flight delirium. The necropsy showed that death was due 
to intestinal haemorrhage. The ileum was uniformly 
folackish for an extent of one and a half metres. In this part 
it was filled with black fluid and the mucous membrane was 
haemorrhagic and livid. All the' intestinal coats were tinged 
with blood, and even a small quantity of ascitic fluid which 
was present was reddened. The most careful examination 
of the mucous membrane of the affected part did not reveal 
Any ulceration. The stomach and the rest of the intestines 
were normal. There was no venous thrombosis. The 
kidneys were large and each weighed 250 grammes. 
The section had the appearance of large white kidney. 
The capsules were adherent in places. The lungs were 
cedematous and congested. The heart had the typical aspect 
of cor bovinum ; the left ventricle was greatly hypertrophied. 
In this case death resulted from an intestinal haemorrhage 
which had not had time to show itself externally. Intestinal 
haemorrhage in Bright’s disease is now well recognised, but 
writers simply mention it without entering into details. 
Oases such as the present have been rarely recorded. Rayer 1 
has described the following one. A man, aged 48 years, 
succumbed to a second attack of nephritis with melasma. The 
necropsy showed signs of pleurisy and haemorrhagic perito¬ 
nitis. In the peritoneum were several litres of red 

-i Traite tics Maladies des Reins, tome Li., p. 335. 


serous fluid. The ileum and large intestine were black ; 
on the mucous membrane were fibrinous clots. The 
intestinal contents were blackish and liquid. Treitz, 
who has specially studied the gastro-intestinal troubles 
of nephritis, has found intestinal lesions in 209 
out of 220 cases of uraemia. In 27 cases there was 
“dysenteiy,” croupous or ulcerative; in four there were 
effusions of blood into the intestine. Auvert has described 
a case of Bright’s disease with Cheyne-Stokes respiration 
in which repeated and abundant intestinal haemorrhages 
took place for a week.* Intestinal haemorrhage in Bright’s 
disease is of two clinical types. In one, the most 
frequent, there is intestinal ulceration ; in the other there 
is simply haemorrhage, more or less abundant, which 
may show itself externally or not Haemorrhage without 
ulceration can be explained by intestinal congestion and 
rupture of capillaries. As to the mechanism, it has been 
shown that toxins, for example the diphtheritic, will cause 
intestinal haemorrhage in animals. No doubt during their 
elimination by the intestine they produce congestion. In 
uraemia toxic substances are eliminated by the intestine, 
possibly with the same result. 


THE CRIPPLES’ MISSION. 

There are several societies the objects of which are to 
provide the children who live in the slums and poorer neigh¬ 
bourhoods of London with an annual holiday, but poor 
crippled children, of whom we believe there are about 
6300 in our vast metropolis, are unable by reason of 
their deformities to join in the holidays and treats 
which are provided for them by people who possess both 
money and kind hearts. The Cripples’ Mission, which is 
a development of the Ragged School Union and Shaftesbury 
Society, sends every week from 60 to 100 helpless boys and 
girls to the seaside for a stay of two or more weeks. Other 
parties of equal number are conveyed for the day to Epping 
Forest or to one of the parks In connexion with this mission 
we are glad to see that a new holiday home for cripples was 
recently opened at Margate, Gordon House, the old home 
of the Young Men’s Christian Association, having been 
renovated at a cost of £400. It possesses accommodation 
for 30 beds. The offices of the Cripples’ Mission are at 
32, John-street, London, W.C. The society looks after the 
children until they are of the age of 16 years. 


THE RAPID DETECTION OF BORIC ACID IN 
MILK. 

The usual methods employed for the detection of boric 
acid in milk (the turmeric test and the alcohol and glycerol 
flame tests) in order to be delicate require a preliminary 
evaporation and incineration. Though this presents no 
difficulty in the laboratory, it renders the tests somewhat 
impracticable in the many cases where it may be desirable 
to make a test on the spot. Mr. Droop Richmond, F.I.C., 
points out that there is a reaction peculiar to boric acid 
which may be employed as a test; in aqueous solution boric 
acid hydrolyses almost completely into B a 0 3 and H a O, and is 
therefore hardly acid to phenolphthalein, which he has 
proved by cryoscopic determinations of the molecular weight 
in aqueous solution. Re-combination is effected by the addi¬ 
tion to the solution of polyhydric alcohols. Thus, as R. T. 
Thompson was the first to point out, boric acid could be 
titrated with phenolphthalein in a 30 per cent, glycerol 
solution, showing that it is completely re-combined. No other 
acid possesses this property. Milk sugar behaves as a 
polyhydric alcohol and a 4 to 5 per cent, solution causes 
combination to the extent of about two-thirds. This 


* These de Paris, 1879. 
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peculiar behaviour of boric acid may be taken advantage 
of to test for its presence in milk. A portion of milk, 
say from 10 to 20 cubic centimetres, is placed in a beaker or 
other vessel, a drop or two of phenolphthalein solution 
added, and caustic soda solution (about normal strength) 
dropped in cautiously till a faint pink colour appears ; a 
little of the milk is poured into two test-tubes, to one an 
equal bulk of a neutral 50 per cent, glycerol solution is 
added, and to the other an equal bulk of distilled water. 
If the milk be free from boric acid no difference of 
colour between the two tubes is noticed ; in the presence 
of boric acid the glycerol tube will become paler, or 
usually white, while the water tube will become distinctly 
pinker. Any difference in colour between the two tubes 
(except the faint difference due to the greater transparency 
of the mixture of milk and glycerol) indicates the presence 
of boric acid. The* neutral glycerol solution is prepared 
by mixing equal volumes of glycerol and water, adding a 
few drops of phenolphthalein and dropping in caustic soda 
solution till a very faint pink colour appears. 


THE PROPER HOLIDAY. 

At a time when the subject uppermost in the minds of 
men who work is their holiday we naturally pause to reflect 
how that interval of freedom is generally spent, and whether 
it is always of as great benefit as it should be. It is a very 
common thing for people to return from their holiday in 
worse health than when they left. This is deplorable and 
should seldom occur. The reason for such an unfortunate 
and entirely unintended sequel to a period of recreation is 
sometimes easy to find. Enchanted and blinded, perhaps, 
by the delights of some sequestered house, long, solitary 
and little used, in the heart of a rural district, 
the weary holiday-maker from town ignores the 
evils of an antiquated sanitary arrangement, and while 
feasting his eyes on the charms of fruit trees and 
ivy-covered walls inhales the poison of a septic throat, 
or returns home to find his children fall ill with diphtheria 
reaped at that charming country resort. Let the man, then, 
who seeks the quiet of unfrequented country places as a 
main feature of his holiday at any rate take care that 
hygiene has not been sacrificed to antiquity. It is possible 
to find houses that are both interesting and old although 
the drainage is new and effective. In the matter of 
drainage we may well prefer a modernity which we avoid 
in the other features of our holiday house. It is a 
wise step for those who work in the bustle and clatter 
of a large town thus to rusticate themselves in their time 
of recreation. One of the most essential features, in fact, 
of a holiday is that it should be a change. A recognition 
of this fact leads the medical practitioner of the country 
to take his holiday in a manner very different from 
that which appeals to his city brother. We know such a 
gentleman, busy day after day in his trap, his motor-car, or 
on his bicycle over a wide agricultural district, who finds one 
of the charms of his holiday in travelling about London on 
the underground railway. It is a form of entertainment 
rarely sought after from motives of pure enjoyment. Yet 
we are sure our country friend is quite right in his argument 
and the success of his method is proved by the renewed 
vigour and interest with which he returns home. He has 
had a change. Those whose lives are sedentary should 
exercise themselves when on their holiday, while he who 
is always running about when at work will do well to 
lie on his back on the soft meadow or, pillowed by the 
shelving beach, listen to the lazy lapping of the waves. 
We have no approval for the. historic omnibus driver 
Who when he had a “ day off” spent it beside the comrade 
driving another ’bus. It is a trite enough observation that a 


holiday should be a change, yet it is one very often dis¬ 
regarded. Men become so moulded into the habits which 
they form that, though conscious of the advantage of a tem¬ 
porary cessation of their usual activities, they do not make 
the effort to secure it. The hard reader takes his books with 
him, the man who is always on his legs goes away and 
climbs, few seek as recreation the opposite of their usual 
occupation, and many a holiday longed for as the opportunity 
for renewing health and vigour turns out a disappointment 
because the time was not spent with that alteration of 
interest that should be the feature of all real leisure 


UNIFORM MEDICAL LEGISLATION IN AMERICA. 

Dr. Emil Amberg, of Detroit, Michigan, has sent us an 
article condemnatory of the system, according to which, in 
America, “many States absolutely refuse, within their 
jurisdiction, the license to practise to the same physicians 
whom citizens of other States legally authorise to exercise 
their professional duties, and to whom they intrust their own 
lives and those of their families. ” This fact, he says, can be 
explained in only two ways. Either the standing of those- 
physicians is not sufficiently high for the former States, or 
the former States intend to protect their “ home industry. ” 
He also considers that it would be a wise step to close about 
three-fourths of the medical schools now existing and either 
to place the rest under rigid State control or to make them 
State institutions. 


THE ARMY MEDICAL SERVICE. 

In April of this year a sub-committee of the Parliamentary 
Bills Committee of the British Medical Association issued a 
report on, and recommendations for, the reorganisation of 
the Army Medical Sendee. This report was adopted by the 
Council of the Association and a copy was forwarded to the 
War Office. Some addenda were appended to the report 
concerning the proposed amalgamation of the British with 
the Indian Medical Sendee, and in the last paragraph of 
these addenda it was stated that the sub-committee were- 
“of opinion, in order that our British and Indian soldiers 
may in time of peace and of war be kept in the best 
possible physical condition—that is, in health and fitness 
to perform their duty—it is necessary that they should 
be under the care of a single medical service, with one portal 
of admission.” Without at present entering upon the- 
debateable question as to whether or not it is desirable that 
the two services should be amalgamated, we understand that, 
so far as is known, there is no intention on the part of either 
the home Government or the Government of India to- 
amalgamate the two services j nor would any such scheme 
be considered. 


THE ANNUAL REPORT OF THE COMMISSIONERS 
IN LUNACY. 

The report of the Commissioners in Lunacy for the year 
1900 has been issued in the form of a Blue-book. The total 
number of lunatics under the notice of the Commissioners 
on Jan. 1st, 1901, was 107,944. This was an increase of 
1333 for the year 1900, as against an increase of 1525 in 
1899 and of 3114 in 1898. The average annual increase for 
the last five years has been 2300, so the increase for 1900 is 
by no means large. The numbers of patients in county and 
borough asylums, registered hospitals, Broadmoor Criminal 
Lunatic Asylum, and of single patients have increased, 
while those in licensed houses, naval and military hos¬ 
pitals, metropolitan district asylums, and workhouses have 
decreased. The Commissioners point out that as regards 
asylums they have noticed extravagance in sundry details, 
and they further say that when plans are submitted to them 
in which any departure appears from the principles of due 
economy, proper regard being had to adequacy of buildings 
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and a sufficiency of decoration, they shall regard it as their 
duty to advise the Secretary of State to refuse his approval 
of the plans. We are glad to see that there is a deciease in 
the number of lunatics in workhouses. The workhouse as 
at present constituted is quite unfit for the reception of 
lunatics. The Commissioners, we are glad to see, suggest a 
differentiation of asylums. The inexpensive and more 
simply fitted are to be used only for the infirm, while the 
more adequately equipped hospitals are to be used for the 
more acute cases. 


THE USE OF CATS* AND DOGS' MEAT FOR 
SAUSAGES. 

Railway arches have doubtless been put to multitudinous 
mses from time to time and ipore particularly in the neigh¬ 
bourhood of London where they may be seen serving the 
purpose of a stable or a church. The sanitary inspector of 
Bethnal Green has, however, been devoting his attention to 
the operations beneath an archway in that part of London. 
About a year ago certain persons were prosecuted and heavily 
fined for selling and using for human food material pur¬ 
chased from a cats’ and dogs’ meat dealer, the lessee of a 
railway arch, and somewhat similar mysteries have again 
been enacted in the same neighbourhood, but outside the 
district of Bethnal Green. It appeared for a long time that 
the cats’ meat trade had ceased, but by means of a mid¬ 
night vigil the sanitary inspector ascertained that the 
cats’ meat was removed surreptitiously to a small private 
house from which it was fetched by makers of sausages. 
After considerable trouble a butcher in Hackney was fol¬ 
lowed home with a consignment of this material which on 
arrival at the butcher’s premises was seized and condemned. 
We are glad to hear that further legal proceedings are 
impending. The inspector is of opinion that an enormous 
amount of this objectionable substance, highly seasoned 
with condiments, and, perhaps, we would add, temptingly 
coloured, is dealt with, and that regular markets exist for 
the trade. Unfortunately the trade is carried on in several 
districts, and hence there is need for the officers of some 
central authority, such as the London County Council, 
to take the matter up. Sausage factories need much 
watching in this country, and sausages introduced from 
abroad need more analysis than, we fear, they get at present. 
What is required is the right of entry into all places in which 
food or substances used for the preparation of food are 
made ready for the market. Such a procedure is better than 
much analysis. _ 

THE SEXUAL SENSE IN GENERAL PARALYTICS. 

Little has been known hitherto regarding the variations 
of the sexual feeling in general paralysis of the insane. In 
the Archive» de Neurologic for July Dr. Marandon de Montyel 
describes the exact clinical conditions in the three stages 
of general paralysis, and draws certain new and interesting 
conclusions. The total number of patients whose cases were 
investigated was 1037, of whom 727 were of the “expansive ” 
type, 162 of the “depressed” type, and 148 of the mixed 
type, as regards psychical symptoms. The following table 
gives the conditions of the sexual sense, whether normal, 
heightened, or lowered, in the three types of cases :— 



Normal 

Heightened 

Lowered 


sexual 

sexual 

sexual 

Clinical type. 

sense. 

sense. 

sense. 


Per cent. 

Per cent. 

Per cent. 

a. Expansive ... 

... 11*5 .... 

. 18*2 . 

.... 70-3 

b. Depressed ... . 

... 00 .... 

. 00 . 

.... 1000 

c. Mixed. 

4*7 .... 

. 196 . 

.... 75*7 


The most characteristic feature is that every one of the 162 
patients of the depressed clinical type showed a lowered 
activity of the sexual instinct, while even in the expansive 
type of patients 70 per cent, showed the same. “It is not 


I then true to pretend,” says Dr. Marandon de Montyel, “that 
the self-satisfaction of general paralytics and their delusions 
of physical strength are engendered by a genital super¬ 
activity.” Investigation was also made as regards sensibility 
to pain and it was found that this sense was more often 
altered than the tactile sensibility of the genital organs. 
From a detailed examination and tabulation of cases, how¬ 
ever, no connexion could be established between alteration 
of the algesic sense (cutaneous sensibility to pain) and 
impotence. The general paralytic may, and often does, brag 
of his virile power while impotent. It was also found that as 
regards etiology the operation of alcohol was that which 
caused most of the alterations of the genital sense. These 
genital alterations had no prognostic value, but if they 
appeared early—that is, in the prodromal stages of the 
disease—they might have a distinct diagnostic value. 


THE BRITISH DENTAL ASSOCIATION. 

At the annual general meeting of the British Dental 
Association which was opened on August 3rd some interest¬ 
ing points were raised. The honorary secretary, Mr. W. B. 
Paterson, in his annual report mentioned that, the efforts of 
the Association in regard to the care of the teeth of sailors 
and soldiers had been met by the naval authorities by the 
purchase of “dental outfits” for naval surgeons. No 
doubt, continued the report, the outfits are suitable for the 
purpose for which they are intended, but then a box of tools 
does not necessarily make a workman. The army authorities, 
however, had recognised the necessity for dental aid for 
troops on active service and had applied to the Association 
to supply four dental surgeons to go out to South Africa 
for the purpose of attending on the troops. Mr. S. J. 
Hutchinson, the President of the Association, referred in his 
presidential address to the good work of the School Dentists' 
Society and remarked that it was greatly to be regretted 
that the School Board for London had not availed itself of 
such opportunities as it might have done for the proper 
supervision of the teeth of children under its care. He 
referred with satisfaction to the fact of there being four 
dental surgeons at the seat of war and expressed a hope 
that in future a dental department would be seen working in 
unison with the Royal Army Medical Corps. The annual 
dinner of the Association was held in the evening, and 
among the guests were Mr. H. G. Howse, the President of the 
Royal College of Surgeons of England, Dr. C. Godon, President 
of the ticole Dentaire, Paris, and Sir James Crichton Browne. 


H>EMORRHAGE IN CHRONIC JAUNDICE. 

In American Medicine of April 27th Professor Osier calls 
attention to the frequency and seriousness of haemorrhage in 
chronic jaundice. In the past few months he had observed 
five cases in the Johns Hopkins Hospital. In Case 1 a woman 
was admitted on Jan. 9th with jaundice of four months’ 
duration. There were recurring attacks of pain. The blood 
coagulation time was 10 minutes. An exploratory operation 
was performed on Jan. 29th and carcinoma of the gall¬ 
bladder and liver was found. Profuse haemorrhage took 
place on the night following the operation and continued 
until death which took place on Feb. 1st. In Case 2 a woman 
was admitted on Jan. 30th with jaundice of four months’ 
duration and intermittent fever. She had multiple xanthoma. 
The blood coagulation time was eight minutes, but under 
calcium chloride it was reduced to three and a quarter minutes. 
On March 6th numerous gall-stones w^ere removed from 
the gall-bladder and common bile-duct. Haemorrhage took 
place on the following day and a haematoma formed. On 
March 9th there were severe bleeding and collapse. Recovery 
gradually took place. In Case 3 a woman was admitted on 
Feb. 19th with jaundice of nearly 10 years’ duration. She 
had had attacks of haemorrhage, chiefly from the nose and 
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the uterus, in two of which she nearly died. An attack was 
in progress and she was pulseless and blanched. The haemo- 
.globin was 20 per cent of the normal and the red blood 
•corpuscles were 1,600,000 per cubic millimetre. She had 
multiple xanthoma. The coagulation time was 14 minutes. 
A month later it was four and a half minutes and the red 
■corpuscles had risen to 4,000,000 per cubic millimetre. On 
March 22nd there were slight epistaxis and a few 
petechias. In consequence of the tendency to haemor¬ 
rhage, even when the coagulation time was four minutes, 
and her extraordinary tolerance of the jaundice, operation 
was not advised. Case 4 was that of a stout, healthy-look- 
ing woman who was admitted on Feb. 19th with pain, nausea, 
vomiting, and jaundice of four weeks’ duration. The 
coagulation time was three and one-third minutes. Opera¬ 
tion was proposed, but she became collapsed, had haemat- 
emesis, and died. The necropsy showed gall-stones, cancer 
of the gall-bladder, extensive haemorrhage into the lesser 
peritoneum, and haemorrhage into the stomach. In Case 5 
a man who had jaundice of four years’ duration was operated 
on. On attempting to separate adhesions about the bile- 
ducts he bled so profusely that the operation had to be 
abandoned. Professor Osier points out the importance of 
surgeons taking into account the tendency to bleeding in 
chronic jaundice. Calcium chloride in 20-grain doses thrice 
daily, as suggested by Professor Wright of Netley, decreases 
the blood coagulation time, and subcutaneous injections of 
gelatine may be used for the same purpose. But, as shown 
above, bleeding may occur when the coagulation time is 
normal. 


THE DEGRADATION OF FOOD. 

There can be no doubt that during the past decade food 
has undergone a steady degradation, and this cannot be 
without a demoralising influence upon the human race. It 
will be noticed that by far the majority of cases of tampering 
with food relate to the substitution of a cheaper article 
rather than to the addition of an injurious substance. The 
common defence is that modern conditions of life make sub¬ 
stitution a necessity. It is difficult to see the logic of such a 
defence—at least, in a number of instances. It is urged, for 
instance, that jam or marmalade cannot be made with¬ 
out the addition of glucose which prevents the pre¬ 
serve from crystallising. Now long before glucose 
was a household word jams and marmalade were 
made — and very good they were, too — consisting 
entirely of sugar and fruit. In the same way we are told 
that beer must be brewed from sugar and that brewing 
exclusively from malt presents untold difficulties. Again, 
golden syrup, which used formerly to be the refined syrup of 
molasses, consists largely now of artificial sugar, which is 
doubtless a more marketable product but is not the same 
thing as cane sugar. Yet, again, we are told that the public 
demand a perfectly white loaf of bread, the truth in reality 
being that machinery has produced a roller flour which is an 
inferior thing to the now, we suppose, extinct stone-milled 
flour. Instances of this sort could be multiplied. We 
could wish that all those keeping house would make 
u£ their minds seriously to return to the excellent custom of 
preparing many articles of food for themselves at home. 
Who does not admit the charm of home-made bread, home¬ 
brewed beer, or home-made jam, and simply because they are 
known to be made from an honest formula which has stood 
the test 'of time and from good materials which yield a palat¬ 
able product ? Even in the country good old-fashioned wheaten 
bread, with that fascinating brown colour of rich ’wheaten 
flonr, containing the entire nutritious portions of the berry 
and possessing that delightful wheaten flavour, now seldom, 
if ever, characteristic of bread, is difficult to obtain. The 
baker’s loaf is, as a rule, a tasteless, insipid article which 


requires a considerable appetite before the idea of eating it 
can be entertained. No wonder that the taste for bread 
is steadily diminishing, and undoubtedly less bread is 
consumed than used to be the case. As is well known, 
bread contains almost every element of food necessary 
for existence, but we should be sorry for the person 
who tried to subsist entirely upon the modern unin¬ 
teresting loaf made from blanched roller mill flour. It 
has recently been stated that the degradation of the teeth so 
noticeable amongst us now is due to roller milling having 
largely supplanted stone milling. We should not be 
surprised. The degradation of food is a very serious matter 
and is bound to lead sooner or later to the degradation of the 
eater. No movement could confer greater blessing upon the 
people than that which aimed at bringing about a return to 
the older and more rational methods of preparing food. Let 
us see more of the home-made article than we now see ; let 
tu? return to more palatable food and to food that will do 
more good than the machine-made stuffs and the endless 
series of substitutes. In all the schools throughout the land 
we would have the children taught the advantages of home¬ 
made food, and how that bread, fruit, jam, or even beer and 
cider can be made at home. It would encourage a spirit of 
industry, it would give us palatable and nourishing articles 
to eat or drink, and might have a very wholesome effect upon 
those who seem deliberately to attenuate food as much as 
possible or who pay no regard to its naturally endowed 
palatability. _ 

The very sudden death is announced, on August 2nd, of 
Dr. Julius St. Thomas Clarke of Leicester. It will be 
remembered that in October of last year Dr. Clarke was 
seriously assaulted by a maniac named Kirby who fired four 
shots from a revolver at him as he was walking in the street. 
Dr. Clarke was wounded in the lower part of the spine and 
lay in a critical state for some time, but eventually recovered, 
and by November was well enough to give evidence against 
his assailant before the magistrate, as we mentioned in 
The Lancet of Nov. 10th, 1900, p. 1392. 


At a meeting of the Distribution Committee of the Metro¬ 
politan Hospital Sunday Fund, held on July 31st under 
the presidency of the Lord Mayor, two amounts of 
£706 13*. 4 d. and £706 6*. 8 d. for last year and this year 
respectively were ordered to be paid over to the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C. These two amounts had been held over 
pending the settlement of the recent disputes between the 
board of management and the medical staff. 


During the week ending July 28th seven cases of plague 
and three deaths from the disease were reported from 
all Egypt; of these, four cases and three deaths occurred 
among natives and three cases among Europeans of Greek 
nationality. Four cases and one death were reported from 
Alexandria, two cases and one death from Zagazig, and one 
case and one death from Port Said. 


In the Times of Wednesday last appeared a long and 
vehement letter from Mr. Burdett-Coutts, in which he 
appears to be exceedingly angry with Sir W. MacCormac 
for having, as it was reported* said that “Mr. Burdett- 
Coutts had no idea of perspective and exaggerated every¬ 
thing.” We understand that Sir W. MacCormac did not 
mention Mr. Burdett-Coutts’s name. 


His Majesty the King has been graciously pleased to 
grant his patronage to the Dental Hospital of London which 
has recently been rebuilt in Leicester-square, London. 
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ASYLUM REPORTS. 


Salop and Montgomery Asylum (Annual Report for 1900 ).— 
The average number of patients resident during the year 
was 787 and comprised 344 males and 443 females. During 
the year 213 patients were admitted and of these 49 were 
not first admissions. The latter does not include 11 patients 
who were received as transfers from other asylums. Dr. 
Arthur Strange, the medical superintendent, states in his 
report that from the nature of the admissions and the 
number of old people in the asylum the recoveries during the 
year were lower and the deaths were higher than the average. 
A falling-off in the number of curable cases among the admis¬ 
sions has been steadily going on for some years. The ques¬ 
tion of increased accommodation for patients is getting 
urgent, and owing to delay and uncertainty in matters jointly 
concerning the counties of Salop and Montgomery no pro¬ 
gress has been made. The asylum has suffered severely from 
an epidemic of colitis, to which seven inmates, all males, have 
succumbed. Dr. Strange believes that “while being unable 
to trace the origin of the disease there can be no doubt that 
it is infectious and that isolation and cleanliness are the best 
and perhaps only means of arresting its spread. The appear¬ 
ance of this disease [colitis] in two successive years, and the 
occurrence of so many cases of phthisis as evidenced by the 

number of deaths from that affection year by year point. 

to the need of wards where these and other similar cases 
can be treated separately. This is simply impossible in the 
present building, which is generally overcrowded with acute 
cases.” Five cases of fractured bones occurred during the 
year, one being a case of fractured ribs attended with a fatal 
result. An inquest was held and a verdict of “accidental 
death” was returned. Dr. Strange regrets to have to report 
too numerous changes amongst the staff due to various causes. 
He believes that a spirit of unrest pervades the class from 
which attendants are taken, especially the females. “'Many 
girls engage as nurses and give up after a short time without 
giving the kind of life a fair trial. I also doubt whether the 
class of candidates is quite up to the level of former years. 
One evidence of this is the number of dismissals ; no less 
than eight, males and females, left in this manner, and four 
others (including one female) left without giving any notice.” 
The deaths during the year amounted to 116, the highest 
number ever recorded in the asylum—viz., 58 males and 58 
females, or 147 per cent, of the average number resident. 
Of the deaths two were due to cancer, three each to influenza, 
bulbar paralysis, and general paralysis, six to apoplexy, 
seven to colitis, nine to cardiac disease, 13 to epilepsy, 15 to 
phthisis, 19 to senile decay, and the rest to other causes. 
48 patients were discharged as recovered during the year, 
or 6*1 per cent, of the average number resident. An out¬ 
break of swine fever occurred which is the second since 
the new farm-buildings were erected in 1884. It rapidly 
spread during February, March, and April, at the end of 
which time all the pigs, with the exception of 51, had either 
died or had been slaughtered in the hope of stopping its 
spread. The total loss of pigs was 162. The outbreak 
could not be traced to any infection and not even a guess 
could be made at its origin. The Commissioners in Lunacy 
state in their report that, special stress had been laid by them 
a year previously upon the need of additional asylum 
accommodation to meet the increasing requirements of the 
two counties and express their regret to be unable to report 
that any definite action has been taken, although there has 
been an increase in the number of patients. They report 
favourably on the condition of the day-rooms, dormitories, 
and bedding. The notes in some of the case-books are in 
arrear, and they think that the particulars relating to injuries 
sustained by patients should be given in more detail. They 
find no provision of a room or appliances for pathological 
research. In the absence of suitable separate accommoda¬ 
tion cases of phthisis have to be treated in open wards. The 
Asylum Committee state in their report that owing to the 
increase in the cost of maintenance the weekly charge per 
patient will be raised from Is. 9 d. to 8#. 6d. as from July 1st, 
1901. The sum of £285 had been expended in alterations 


and repairs, and works for connecting the asylum sewer with 
the sewerage system of the borough of Shrewsbury have 
been sanctioned at an expenditure of £300. 

Western Counties Idiot Asylum , Star cross, Exeter (Annual 
Report for 1900 ).—The average number of patients resident 
during the year was 256. During the year 44 patients (33 
boys and 11 girls) have been admitted. The tendency of 
many boards of guardians is to send to the institution only 
helpless and unimprovable children (idiots or imbeciles). As 
the institution is an educational rather than a custodial 
asylum for idiots, imbeciles, and the feeble-minded the term 
“idiot asylum ” is rather inadequate to convey its meanine 
and purpose. Physical training, reading, writing, and 
arithmetic, and industrial occupations such as tailoring, boot¬ 
making, basket-making, mat-making, and wood-carving are 
taught in classes, while domestic work, needlework, knitting, 
and the manufacture of straw hats are specially taught to 
the girls. Mr. E. R. S. Lipscomb, the medical officer, states 
in his report that the institution has been exceptionally free 
from infectious and other diseases during the year, with the 
exception of influenza which attacked some of the male 
patients, one of whom died from it. During the year there 
were only three other deaths, all of them from pulmonary 
tuberculosis. An epidemic of ophthalmia which had long 
troubled the patients has at length become extinct. The Com¬ 
missioners in Lunacy state that at their visit the wards and 
rooms were in good*order and that with the exception of five 
patients who were ill or in bed all the rest were up and 
busily employed in various ways. The floors of the rooms are 
either dry-rubbed and stained, or treated with oil. The 
principal improvements which have taken place have been, 
the building of two new workshops with dormitories over¬ 
head and a covered corridor to connect the workshop block 
with the main building. Steam cooking has been introduced 
into the kitchen. The late secretary of the institution died 
after 25 years of service and was succeeded by his son. The 
adjoining house, Elm Court, with a large garden and two acres 
of land, has been taken on lease. The accounts for the year 
closed with a balance in the treasurer’s hands of £305 135. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on 
August 1st, the President, Mr. H. G. Howse, being in the 
chair. 

A report from the Committee of Management was 
approved. It recommended the addition of the University 
of Birmingham to the list of recognised universities whose 
examinations are accepted in lieu of the first and second 
examinations of the Conjoint Board. The following recom¬ 
mendation was also adopted :— 

The committee have considered the advisability of holding an addi¬ 
tional examination for the diploma in public health, to enable candi¬ 
dates who have studied under the old regulations to obtain the diploma 
before Jan. 1st, 1902, when the new conditions are to come into force, 
and they are of opinion that such an examination will be the means of 
obviating numerous cases of hardship. They therefore now recommend 
that an additional examination in public health be held in December 
next. 

The report of the Finance Committee was received and 
approved. The gross income of the College for the past 
year was £26,104, being £893 greater than in the previous 
year. This increase was chiefly due to a continued advance 
in the amount of the fees paid by candidates for the 
diploma in dental surgery. As regards the fees for the 
examinations of the Conjoint Examining Board there was a 
decrease of £138. The expenditure of the College for the 
past year amounted to £23,989, being £424 more than in the 
previous year. There was a decrease of £250 in the fees paid 
to the examiners of the Conjoint Examining Board.' The 
expenses of the Fellowship examinations were £328 heavier' 
and were £29 in excess of the fees paid by the candidates, 
but the revised regulations will come into force in October, 
1902, and this loss will not then occur. 

The balance of income over expenditure amounted to £2155, 
but from this must be deducted a sum of £490 for one half- 
year’s rates which had not yet been demanded. 
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THE 

BRITISH MEDICAL ASSOCIATION 

MEETING AT CHELTENHAM. 


The summer general meeting of the members of the 
Irish Medical Schools and Graduates’ Association was held 
at the Ladies’ College, Cheltenham, on July 31st. The 
attendance of members was unusually large and included 
Professor Alexander Macalister, F.R.S., and Dr. E. D. 
Mapother, rice-presidents ; Sir John William Moore, Dublin ; 
Sir William R. Kynsey, K.C.M.G., Surgeon-General C. M. 
Cuffe, C.B., Surgeon-General C. Sibthorpe, C.B., Professor 
R. J. Anderson of Galway, Professor W. H. Thompson of 
Belfast, Colonel J. P. H. Boileau, A.M.S., Fleet-Surgeon 
Gilbert Kirker, RN., and the honorary secretaries, Mr. J. 
Stew’art and Dr. J. H. Swanton. In the absence of the 
President, Dr. W. Alexander of Liverpool, the chair was 
occupied by Dr. Mapother. The council reported that 
since the last annual meeting the restrictive rule with 
regard to qualifications for the staff had been repealed in 
the case of two provincial hospitals. Sir J. W. Moore 
stated that the subject of the exclusion of those holding the 
higher diplomas of his college from candidature for honorary 
appointments in the English hospitals had for several years 
engaged the attention of the Royal College of Physicians of 
Ireland. After some remarks on the same subject from 
Professor Thompson the meeting adjourned. 


The annual dinner of the British Medical Association in 
connexion with the meeting at Cheltenham was held on 
August 1st at the Cheltenham College in the big hall. The 
company numbered close upon 400 and the chair was taken 
by Dr. G. B. Ferguson, the President of the Association. 
The toast list was a long one and whether it was 
that the hall was a very difficult one for the speakers 
to make themselves heard in, or whether the company 
had so much to say to one another that they could not 
listen to the speakers, the fact remains that most of the 
speeches were delivered in dumb show. This did not inter¬ 
fere with the length of an inaudible oration delivered by a 
gallant General who took no notice of cheers, talking, or 
shouting, and turned a deaf ear to a bugler who was 
summoned especially to sound the “Cease Fire” in the hopes 
that that martial order would attract the speaker’s atten¬ 
tion. It was noticed that the noisy, not to say tumultuous, 
assembly was during the delivery of Sir W. MacCormac’s 
remarks perfectly quiet. Among the names of speakers on 
the programme were those of Mr. G. S. Bazley, Surgeon- 
General J. B. Hamilton, Colonel Rogers, Inspector-General 
A. Turnbull, Mr. W. F. Hicks-Beach, the Rev. Canon 
Roxby (Rector of Cheltenham), the Mayor of Cheltenham, 
Sir William Broadbent, Mr. J. T. Agg-Gardner, M.P., 
Mr. Brandt for the Deputy Mayor, Dr. Roberts Thomson, 
Sir William Church, Dr. R W. Batten (Gloucester), 
Dr. Sahouraud (Paris), Professor Onodi (Budapest), and 
Professor George Dock (Michigan). The guests did not 
separate till a late hour which somewhat delayed the 
reception given by the ladies in an adjoining hall of the 
College. If judged by the noise occasioned the dinner 
would certainly appear to have been one of the most success¬ 
ful ever held ; the guests undoubtedly thoroughly enjoyed 
meeting their friends, with whom they cheerfully conversed 
in anything but whispers. _ 

A meeting was held on August 2nd at the Ladies’ College 
to discuss the question of the forthcoming election of 
Direct Representatives to the General Medical Council. A 
full report of the proceedings will be found at p. 408. 


As a result of the offertory at St. Matthew’s Church, 


Cheltenham, on the occasion of the annual sermon preached 
by the Dean of Gloucester before the British Medical Associa¬ 
tion a sum of £40 was collected. This offertory has been 
divided between the Royal Medical Benevolent College, 
Epsom, and the British Medical Benevolent Fund. 


THE u GENERAL MEETINGS. 


THE THIRD GENERAL MEETING. 

The third general meeting was held in the Princess Hall 
of the Ladies' College at Cheltenham on August 1st. The 
chair w r as taken by the President of the Association, Dr. 
G. B. Ferguson. The proceedings commenced with an 
Address in Surgery by Sir William Thomson, C.B., 
honorary surgeon to the King in Ireland, which was pub¬ 
lished in full in The Lancet of August 3rd, p. 264. The 
next item on the programme was the presentation of the 
Stewart Prize to Dr. Patrick Manson. 

Report of Constitution Committee. 

The consideration of the recommendations contained in 
the report was resumed. 

Want of space compels us to omit the discussion on the 
remaining clauses of the report, but we hope to publish it in 
a future issue. In the meantime we may say that the report 
was received. 


THE FOURTH GENERAL MEETING. 

The fourth and concluding general meeting of the 
members of the British Medical Association was held on 
August 2nd in the Princess Hall of the Ladies’ College, 
Cheltenham, under the chairmanship of the President, Dr. 
G B. Ferguson. 

The following motions received from the Section of 
State Medicine were duly proposed, seconded, and carried :— 

1. Having regard to the paramount importance to the interests of 
the public health of security of tenure of office of sanitary officers, 
the State Medicine Section beg to express their approval of the action 
of the Council in promoting a Bill in Parliament to that end and their 
thanks for the same. 

2. That, as it appears desirable in the interests of the public health 
to minimise opport unities for the introduction of disease by ship-borne 
rats, it is of importance that regulations made for this purpose should 
be so framed as not injuriously to affect the trade ami commerce of the 
country. This Section therefore recommends that, the captains of vessels 
loading at plague-infected ports should be ordered to destroy rats on 
board ship liefore loading cargo, and to take precautions for preventing 
rats getting on l>oard during the time the cargo is being loaded, ana 
that, British Consular certificates should be issued to captains obeying 
such orders. 

The following motion from the Ophthalmological Section 
was duly proposed, seconded, and carried :— 

That it is of opinion that the just and friendly settlement of claim* 
for injury to the eyes under the Workmen’s Compensation Act, 1897, 
would lie greatly facilitated by a knowledge of the condition of the eye¬ 
sight, of the injured person before the accident, and recommends that 
employers should adopt some simple plan whereby a record of the 
sight of each eye should be appeuded to the name of each workman in 
the wage-l>ooks. 

After the usual votes of thanks had been accorded 8ir 
Walter Foster, in an eloquent speech, moved a cordial vote 
of thanks to the President, Dr. Ferguson, for his conduct 
of the meetings. This was seconded by the honorary 
treasurer of the Association, Mr. Andrew Clark, and 
carried by acclamation. _ 

THE SECTIONS. 

MEDICINE. 

Thursday, August 1st. 

Dr. E. S. Reynolds (Manchester) opened a discussion on 

Peripheral Neuritis in Beer-drinkers : Its Precise Causation 
and Diagnosis. 

He commenced by describing the now well-known outbreak 
of peripheral neuritis which occurred in Manchester and 
district in the latter part of last year. Attention was first 
directed to the very considerable increase in the number of 
cases of peripheral neuritis that were being admitted into the 
hospitals and Poor-law infirmaries of that locality. When 
these cases were studied it was found that in addition to 
the well-recognised symptoms which had for a long time 
been known as those of alcoholic neuritis others, such as 
pigmentation of the skin, cardiac muscle failure, and loss of 
memory of time and place, were also present. When this 
disease was first described it was supposed to occur almost 
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exclusively among spirit-drinkers, but in this outbreak, as well 
as in isolated cases occurring from the year 1884 onwards, 
drinkers of beer were more affected. A large majority of 
the cases seen in the autumn of 1900 had the skin pigmenta¬ 
tion very marked, the condition of the extremities resembling 
that described as erythromelalgia, suffusion of the con¬ 
junctiva and nasal mucous membrane, diarrhoea, herpes, pain, 
and sweating in the feet and hands. All these patients were 
beer-drinkers. In November arsenic was discovered to be 
present in several samples of beer and this, again, was traced 
to certain sugars used in the brewing process, which all came 
from the same manufactory. The presence of arsenic in 
these was afterwards found to be. due to the use of impure 
samples of sulphuric acid in their preparation. The quantity 
of arsenic found in these beers varied from one-thirtieth to 
one and a half grains of arsenious oxide to the gallon ; in the 
impure ingredients the same substance was present, in the 
case of invert sugar the amount of one grain per pound, in 
the glucose four grains, and in the sulphuric acid the amount 
of 100 grains per pound were found. The connexion between 
the ingestion of large quantities of arsenic and the 
disease in question being thus established they had to 
consider the following points. Two views on the sub¬ 
ject might be held: first, that the symptoms were 
caused by the two substances acting together—e.g., that 
the arsenic caused the effect upon the skin and that the 
alcohol caused the neuritis ; the second theory was that, all 
previous cases were really due to arsenic and not to alcohol. 
In support of the latter theory peripheral neuritis had now 
almost entirely disappeared from Manchester, its former 
home. There had, however, been one or two cases quite 
lately, but in both arsenic was found in the hair of the 
affected patients, and on analysing the beer they had been 
in the habit of drinking it was found that it contained 
more than a trace of arsenic. Peripheral neuritis had un¬ 
doubtedly occurred in persons who only drank spirits and 
wines, but wines were adulterated with various substances 
which undoubtedly contained arsenic. Whisky might 
become contaminated with arsenic from the use of impure 
sulphuric acid used in cleaning the still, and an 
instance was related in which crystals of arsenious 
oxide were actually found in a still head. Malt 
had been found adulterated with arsenic as a. result of 
using coke in the drying processes. Though no such 
symptoms in relation to the skin had been described by 
observers in the earlier cases of peripheral neuritis it was 
possible that these might have been overlooked. There was 
a third possibility—i. e., that alcohol and arsenic were both 
able to produce all the symptoms of the disease, but that 
their action was intensified when they were both acting at 
the same time. If alcohol by itself could cause peripheral 
neuritis it was evident from the large amount consumed that 
alcoholic neuritis must be the rarest disease. He considered 
that a large number of the cases credited to alcohol were 
really arsenical in origin. Beri-beri was a form of peripheral 
neuritis not confined to the tropics, but which had also 
occurred in certain asylums, notably in Dublin. In one 
place where it was supposed to be endemic it affected 
workers in tin mines, and there he considered that the cause 
was arsenic ; and he thought that the same cause had 
operated in other outbreaks of beri-beri, but he would not say 
that that disease was invariably due to arsenic. In con¬ 
clusion he showed tubes having arsenical mirrors which had 
been prepared from the hairs of the patients who had been 
seized during the last few weeks. He showed a large number ! 
of lantern slides illustrating the scaling of the skin 
pigmentation, bullae, purpuric spots, wasting of the inter- 
ossei, wrist-drop, paralysis of the arm and leg muscles, and 
of the diaphragm. 

Professor Dixon Mann (Manchester) exhibited specimens 
of Arsenic Crystals from Hyperkeratosis, from the Hair and 
from the Nail Clippings in arsenicated beer cases. He dis¬ 
cussed the pathology of arsenical neuritis ; the cases in 
Manchester were very severe and perhaps their most 
prominent symptoms were the extreme tenderness of the 
muscles and the disturbance of the cardiac innervation. He 
thought that both alcohol and arsenic combined in their causa¬ 
tion, but that alcohol acted by interfering with the molecular 
changes in the nerve cells, and so rendering them liable to 
be affected by the arsenic. The effects seemed to some 
observers to be in excess of the amount of arsenic taken. 
He saw no evidence of this. He thought that very large 
amounts of arsenic must have been taken in some of the 
cases. Some of the samples of beer examined contained 


one and a half grains and even up to two grains per 
gallon, and a gallon per day was not an uncommon 
amount to be drunk. With regard to the action of 
arsenic on the nervous tissues he remarked on the 
affinity of the keratin tissues for arsenic ; it was found in the 
nails, the hair, the epithelial cells, and not only in such 
of those tissues as were removed from the influence of the 
active circulation of the blood. There was a substance called 
“ neuro-keratin ” which had a similar composition. It was 
found in the axis cylinders and the sheath of Schwann 
and fibrils of the same substance traversed the nerves in 
every direction. There was also much neuro-keratin in the 
brain. It was, however, very much more abundant (10 
times) in the white substance than in the grey. In view of 
this fact he obtained some brains from patients who had died 
from arsenical neuritis and roughly divided the white from 
the grey matter. He then examined the two portions for 
arsenic, and as a result he found that in 240 grammes of 
white matter there were 0 8 milligrammes of arsenic, while in 
the same amount of grey matter there was merely a trace. 
This was the result of one analysis. The others were 
similar, and in all cases the white matter contained more 
arsenic than the grey. In answer to the question as to how 
did the arsenic produce the neuritis he thought that the 
central cells were affected as well as the peripheral nerves. 
If the taking of arsenic in beer was discontinued, for the 
first few days the symptoms of neuritis increased both in 
intensity and the area of the affected parts. He would com¬ 
pare its action to that of phosphorus as described by Mott, 
who considered that that poison acted on the nerve cells by 
preventing them storing up oxygen in their protoplasm. 

Dr. A. P. Luff (London) approved of Professor Mann’s 
theory as to the action of arsenic on the nerve-cell. With 
regard to Dr. Reynolds’s questions he thought there was 
alcoholic neuritis pure and simple, but he agreed that the 
intense nerve pain, pigmentation, and skin eruptions were 
points of difference between the two forms. He did not 
think that if these pains and eruptions had been present in 
the earlier described cases of alcoholic neuritis that they 
could have been overlooked. He also thought that if these 
earlier cases had been due to arsenic that substance would 
have been detected in the body either in the course of toxico¬ 
logical or other observations. Nearly all the cases in 
Manchester appeared to have been affected by arsenic 
derived from the same source. 

Dr. T. N. Kelynack (Manchester) showed further slides 
and discussed the cases seen in Manchester. The more 
important conclusions are shown in the following table :— 


Table indicating the Relative Frequency of Peripheral 
Neuritis in Different Parts of the Country . 


Hospital. 

Years. 

Total 
number of 
cases. 

Number of 
oases of 
peripheral 
neuritis. 

Percentage. 

Royal Infirmary 1 

(Dundee) .f 

1899-1900 

9,000 

9 

01 

Addenbrooke’s) 
(Cambridge) ... ) 

1878-1901 

9,096 

26 

028 

Royal Victoria (Bel-) 
fast) .f 

1892-1899 

7,828 

23 

029 

London Hospital) 
(Whitechapel) ... f 

1890-1899 

47,188 

202 

0*42 

St. Thomas's) 
Hospital (London)) 

1895-1896 

7,656 

37 

0-48 

St. Bartholomew’s 1 
Hospital (London) f 

1893-1896 

10,009 

52 

0*51 

Royal Infirmary) 
(Manchester) ... f 

1892-1898 

9,300 

109 

1*17 

Royal Infirmary) 
(Manchester) ... f 

1899 

1,300 

21 

1-61 

Royal Infirmary ) 
(Manchester) ... f 

1900 

1,343 

62 

4*61 

Royal Infirmary ) 
(Manchester) ... f 

( Novem- 
J her, 1900- 
1 January, 

( 1901 

| 336 

43 

12-7 


Such returns clearly indicated that much of the so-called 
alcoholic paralysis met with in Manchester and district 
during recent years had really arisen from the use of 
arsenicated beer. He thought that the effects of arsenic had 
been modified by the method of its administration in beer 
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and thought that they had been accentuated by the action of 
the alcohol. 

Professor W. Osler (Baltimore) said that though very 
little wine and spirits were now taken by the upper classes 
in America, among the lower classes both whisky and beer 
were extensively consumed. Alcoholic neuritis was rare in 
that country, but it did occur, and the symptoms observed 
were identical with those which had been described in 
arsenical cases, with the exception of those relating to the 
skin and the vaso-motor functions. Keratosis, bullae and the 
like were absent. For these reasons he considered that 
alcohol was the cause of the disease in the cases he had seen. 
With regard to the excessive pain, in other forms of neuritis, 
such as that occurring after typhoid fever the pains might 
be very severe. 

Dr. Nathan Raw (Liverpool) saw 212 cases during the 
Manchester epidemic ; of these only 22 were acute. He 
thought the difference in severity was due to dosage, though 
there were more cases in women than in men, yet all the 
cases among the former were chronic in character, the 
reason being that the women usually drank a certain amount 
of beer regularly every day, whereas the men more often 
drank a very large quantity on particular occasions. He 
thought that all the cases in that epidemic were caused by 
arsenic and that alcohol intensified its action. The effects 
of arsenical neuritis were recovered from more rapidly and 
completely than those of the alcoholic form. 

Dr. F. M. Pope (Leicester) had seen a good many cases in 
Leicester similar to those in Manchester. In all of these in 
which the source of the beer drunk by the patients could be 
ascertained it was found to have been contaminated by 
arsenic contained in products from the same manufactory as 
those which caused the Manchester cases. When such a 
great number of persons could take such very large 
quantities of alcohol without the production of a single 
symptom of peripheral neuritis he hesitated to accept the 
theory that alcohol alone could produce the disease. 

Mr. F. Ormrod (Workington) related his experience of 
many cases which had occurred there. 

Dr. R. Caton (Liverpool) had traced a few cases to. lead 
and thought that the substance should be looked for. 

Sir William Gairdner (Edinburgh) said that he was 
unfamiliar with alcoholic paralysis previously to 1884 when 
he saw cases in Manchester with Dr. Ross. He considered 
that no case of this nature could have escaped his atten¬ 
tion, but he thought that he had not seen more than eight 
or 10 cases in Glasgow since that time. In view of the large 
amount of alcohol consumed in that city he thought that 
alcohol was not the cause. 

Dr. Reynolds replied and the President (Dr. E. T. 
Wilson) summed up. 

Dr. R. Caton (Liverpool) read a paper on 

The Means of Arresting Acute Endocarditis. 

He thought that progress had been made in understanding the 
endocarditis of acute rheumatism and that it would not be long 
before the microbial origin of the disease would be absolutely 
recognised ; not so much progress had, however, been made 
in the treatment of the complaint. He described the results 
of his treatment in 92 cases of endocarditis arising 
in the course of acute rheumatism while the patient was 
actually in the hospital. He insisted on three points. First, 
absolute rest in bed for at least six weeks on low diet*; 
second, that salicylates did not do so much good to the heart 
as to the joints, and that such drugs as digitalis, 
strophanthus, &c., were on the whole injurious. Small 
blisters applied in succession over the praicordial area were 
very valuable and he discussed the action, or possible action, 
of these in exciting resistance to bacterial growth in the 1 
tissues of the cardiac valve. Thirdly, he gave sodium iodide 
with a view to promote absorption "of the effused fibrinous 
material on the valves. He considered that in many of his 
cases he had quite prevented the extension of the" disease 
and many were now still in good health after considerable 
periods. 

Professor Osler thought that they owed a distinct debt to 
Dr. Caton for his attempts to combat what was undoubtedly 
the most serious part of acute rheumatism. He had followed 
out the treatment and was sure that it was the correct one, 
but he regretted to say that he was afraid it could only be of 
advantage in a few cases. It was very desirable to "obtain 
a subsequent history of the patients at a later stage, as 
frequently the ultimate damage caused to the valves only 
became apparent after a considerable interval. 


Professor Clifford Allbutt (Cambridge) thought it 
singular that they knew so little of the history of patients in 
after years. It would give them much assistance if they 
could see patients in 10 years after such attacks as had been 
described. He thought that while some murmurs reappeared 
after a patient’s discharge from the hospital there were 
others that cleared up. He thought that Dr. Caton’s 
treatment should certainly be carried out and suggested in 
addition that means should be taken to decrease the total 
mass of the blood. 

Sir William Broadbent (London) thought it was a pity 
to stereotype forms of treatment and that that described by 
the reader of the paj>er was not so new as to merit a specific 
name. Treatment on the lines advocated by Dr. Caton had 
been well known since the days of Sibson. He agreed with 
Professor Allbutt that they often saw cases where murmurs 
which had formerly been loud had quite disappeared. It 
was not necessary to consider that a murmur always meant 
functional impairment of the heart, and if a murmur were 
present he would prefer a loud to a more faint one. If 
salicylates were to be of any use in the prevention of acute 
endocarditis or its arrest in the earlier stages they should not 
be given in the usual routine manner ; 15 grains per hour 
should be given for six hours on two succeeding days. He 
thought that given in this way it was often efficacious". After 
a murmur had appeared the salicylates should be stopped as 
they could only do harm. 

Sir William Gairdner said that Sibson had taught years 
ago that patients should not get up for some considerable 
time after the temperature had become normal in rheumatic 
fever, and that on the occurrence of the slightest departure 
from a normal state they should be sent back to bed again. 

Dr. W. Ewart (London) agreed with Dr. Caton as to 
treatment, but thought that the cases with hardly appreciable 
murmurs were the most insidious and the worst. He thought 
that in future they would be able to treat, endocarditis by 
anti-microbic remedies ; even the malignant forms were not 
quite so hopeless as was formerly thought. He had had 
evidence in one case that although it proved fatal the heart 
had been undergoing a process of recovery. 

Dr. Samuel West (London), who was now in the chair, 
said he rather deprecated attacking a question such as this 
by means of statistics. He preferred the personal opinion of 
a good clinical observer. In many cases the murmur might 
disappear, but that did not always mean that the disease 
had disappeared also. In some such cases if the patient’s 
cardiac dulness was marked out before and several hours 
after lie got out of bed marked evidence of dilatation of the 
heart could be found at the latter time, and in any such case 
prolonged rest in bed was absolutely necessary. 


SURGERY. 

Thursday, August 1st. 

Mr. Gilbert Barling (Birmingham) opened the discus¬ 
sion on 

Gastrojejunostomy in Ulcer of the Stomach and Duodenum 
and Pyloric Stenosis. 

He considered it was of importance to come to some con¬ 
clusion as to the relative mortality of gastric ulcer ; the 
statistics appeared to vary very widely—French surgeons 
placed them as high as from 50 to 20 per cent. This he 
thought much too high ; he should feel inclined to place it at 
10 per cent., or even lower. Death in these cases was com¬ 
monly due to perforation, haemorrhage, or inanition, and but 
rarely to consecutive cancer. He thought that the belief 
of French surgeons in the frequency with which cancer 
followed on such ulcers was exaggerated. As regards the 
indications for operative treatment, he first considered the 
symptom of haemorrhage ; acute bleeding, such as might 
bring the patient to the verge of death, he did 
not think a good case for operat ion, for it had been shown 
frequently that in such cases the source of even a violent 
hemorrhage might be impossible of detection during life 
owing to the minuteness of the lesion. Cases of recurrent 
and slight haemorrhages, he thought, specially invited 
successful treatment, and in this connexion he called 
attention to the comparative frequency with which con¬ 
siderable ulceration existed without bleeding being detected, 
but these, and those cases of slight and recurrent haemor¬ 
rhages, were marked by a chronic invalidism, a condition 
which demanded operative treatment if such could be safely 
afforded, irrespectively of the liability to mortality arising 
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from the untended ulcer. Such operative treatment could 
be safely rendered, and of the possible operations he con¬ 
sidered gastro-jejunostomy preferable, it was attended with 
slight risk, it set the parts at rest, and was allow¬ 
able even under extreme conditions. He commented 
here on the difficulty of differentiation between the 
symptoms arising from a chronic gastric ulcer and a 
■dyspepsia of the neurotic type. In the consideration 
of cases of stenosis of the pylorus with dilated and 
hypertrophied stomach (he excluded from this connexion the 
Atonic dilatation of the organ in asthenia), he considered the 
use of Loreta’s method of dilatation inadvisable—there was 
no inconsiderable risk of rupture of the gastric coats and 
even death therefrom, as he had himself seen ; further, there 
*was a liability to a recontraction of the pylorus. The 
operation of election in selected cases was pyloroplasty ; 
where there was simple stenosis it was an admirable opera¬ 
tion, but with adhesions or such thickening as simulated 
malignant growth it was quite inadmissible. The separation 
of adhesions—gastrolysis—he thought of doubtful use, they 
usually re-formed ; gastro-jejunostomy he thought promised 
better results. As regards the latter operation lie believed it 
to be the most frequently adopted and one most variable in j 
its mode of performance. Should suture, or mechanical union, 
simple or complex anastomosis, or should the anterior or 
posterior sites of implantation be adopted ? As regards the 
first of these matters he noted that the use of mechanical 
means of union was first in the field and bv their simplicity 
greatly popularised the operation. Now sutures were pre¬ 
eminent. Personally, he now used double rows of continuous 
sutures, but he thought the decision lay in individual skill 
in manipulation and in the state of the patient at the time 
of the operation. As regards the mortality arising out of 
the operation, he thought that 20 per cent, would well cover 
it, but that with some surgeons it was as low as from 
10 to 5 per cent. With recovery the results were as a rule 
•excellent, but he should like some consideration as to the 
possibility of reducing the anxiety too often exhibited by 
the patient during the first few days after operation—a 
condition due doubtless to regurgitation of intestinal contents 
into the stomach. 

Mr. George Heaton (Birmingham) stated his belief that 
the mortality from gastric ulcer was even less than 10 per 
cent., 6, 5, or even 4 per cent, might be more correct. He 
was not sanguine of the use of operation in cases of 
haemorrhage. In distension of the stomach following 
stenosis its triumph w T as marked. He would add one other 
case as indicative of operation to Mr. Barling’s list, that of 
hour-glass constriction of the stomach due to the healing of 
old ulcers. He agreed to the inadvisability of Loreta’s 
method and favoured gastro-jejunostomy in general and 
pyloroplasty for special cases. In gastro-jejunostomy the 
posterior union was theoretically the more correct, as the 
union would be in the most dependent spot when at rest in 
bed, but the anterior position was the easier and surer to 
work at and so gave less liability to mortality. He favoured 
the use of the button, it was quick in application and there 
was lessened shock. There was less liability to contraction 
of the new orifice with the use of the button than with 
suture. He strongly deprecated the use of the cheap and 
nasty foreign-made buttons now on the market. In some 
cases he had been able to overcome the liability to regurgita¬ 
tion into the stomach by placing the patients on an inclined 
plane. He also remarked the utility of a well-timed gastro¬ 
jejunostomy in cases of pyloric cancer. 

Mr. L. A. Bidwell (London) thought there was truth in 
the idea of French surgeons that increased secretion of 
hydrochloric acid produced spasm of the pylorus and that 
there was such increase of hydrochloric acid in gastric ulcer ; 
in such cases, and especially in the poor who could not 
afford to rest or follow dietetic measures, operation was 
indicated. He was sorry to hear the strictures passed on 
Loreta’s method ; his experience was not extensive, but he 
had one case in which there had been no recurrence after 
eight years. The modified method—that of dilating through 
the invaginated stomach—was useful in slight contractions, , 
probably from spasm. In pyloroplasty he had good results ; 
in one case there was recurrence of gastric dilatation after | 
one year, owing to the forming of adhesions at the scar : 
these he removed and Covered the area with a flap of parietal 
peritoneum. In gastro-jejunostomy he now used the anterior 
method, it was easier, there was better chance of making a i 
water-tight connexion, and so it was safer. He did not like I 
the button—he could not conceive anything worse for an ] 


ulcerated stomach than the presence of a mobile button 
within its cavity. 

Dr. Sinclair White (Sheffield) agreed that in a very 
limited sense pyloroplasty was the operation of election, 
but no adhesions must be present. Gastro-jejunostomy 
always met one’s requirements, for two healthy sites for 
union could be selected. He pointed out that Loreta was 
not the first to act directly on the pylorus ; Rydygier had a 
year previously performed pylorectomy. In gastro-jejunos¬ 
tomy he preferred the anterior implantation, but thought 
the point strained ; all that was required was a water-tight 
| joint; this could be best effected anteriorly. He preferred 
the suture, but confessed that in his hands the button 
saved 25 minutes in the operation. 

Mr. C. A. Morton (Bristol) narrated a case in which by 
the operation of gastro-jejunostomy he had been able to 
secure comfort and well-being for a man, aged 42 years, who 
for seven years had been in a state of miserable invalidism. 

Mr. J. Rutherford Morison (Newcastle-on-Tyne) said one 
cause of mortality in these cases had been overlooked, one 
that was dramatic in its suddenness—syncope, the patient 
just dropped out. He did 22 consecutive operations of 
pyloroplasty without death, yet he acknowledged this was a 
matter of luck, for two cases as good in appearance as any 
of the others died from this cause the night preceding the 
day fixed for operation ; and of two cases of successful 
gastro-jejunostomy one, when apparently well, dropped 
dead. He regarded operations in haemorrhage as unsatis¬ 
factory, for he had seen apparently hopeless cases of 
, haemorrhage recover without operation ; and in a case 
, w T here he opened the stomach of a young woman for such 
! symptoms nothing could be found either by touch or sight. 
The patient died. There were found two small ulcers on 
j the anterior wall of the cardiac orifice in a position 
| which could not be reached ; one of these had per- 
I forated. He, like Mr. Barling, had operated with the 
I expectation of finding gall-stones and found an ulcer 
| in the region of the pylorus. He thought that such 

ulcers were not sufficient to cause constriction of the pylorus 
and dilatation of the stomach, but that owing to the difficulty 
j of driving the food over the ulcer surface the muscle coats 
J became hypertrophied and irregular in their action. He 
j thought adhesions of no moment, save as indications of 
disease within the viscus ; he had always found the two 
concurrent. He animadverted on dilatation through the 
| invaginated gastric wall; if dilatation was indicated it 
■ should be done properly through an opened stomach ; the 
j risk of the opening was very slight. His experience of 
gastro-jejunostomy was not good ; he had tried the simple 

1 method of anastomosis and one in which he made a new 

S-shaped duodenum out of the jejunum, to which was 
; attached the old duodenum as a sort of bile duct ; this 
method, indeed, avoided regurgitation, but the mortality 
was still 50 per cent. 

Mr. J. Paul Bush (Bristol) had tried posterior gastro¬ 
jejunostomy with success but agreed that it was a longer and 
more difficult procedure than by the anterior anastomosis. 

Mr. R. H. Parry (Glasgow) said was it not bad to cut 
1 bands of adhesion and at the same time leave masses of 

thickened tissue in the walls of an organ ! lie felt that 

I there should be some operation intermediary between 
pyloroplasty and gastro-jejunostomy, yet not pylorectomy. He 
I had in one case extirpated the gall-bladder and excised 
thickened areas from the p^jlorus with the best results. 

Dr. G. B. Ferguson (Cheltenham) President of the 
Association read a paper oh 

An Operation for Perforated Gastric Ulcer a nd Three 
Similar Cases occurring in (l louc esters hi re. 

His case was a classical one, with the special point that the 
condition was at once recognised and was operated on within 
three hours. The perforation was on the posterior surface 
and was closed w r ith two rows of Lembert sutures. No 
general washing out was practised, the abdominal cavity 
being merely sponged. The patient, a woman, aged 25 
years, was nourished entirely by encmata for 14 days and 
made an uneventful recovery. Dr. Ferguson then detailed 
three similar cases operated on in his shire—one successful 
and two unsuccessful. He gave a very complete resume of 
the statistics and history of such operations, and found that 
from 110 published cases noted by him there was yielded the 
excellent result of 41 recoveries. He strongly insisted upon 
the necessity of an early recognition of the condition and 
immediate operation and remarked that the life of the 
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sufferer depended more upon the one into whose hands the 
case first came than upon the operator. 

Dr. J. Murphy (Sunderland) further emphasised the 
urgency of such cases and showed by the citation of some 
cases how the promptness of an ordinary ’busman in bring¬ 
ing in a patient, was more to the point than the dallying of 
a practitioner of medicine. 

Mr. D’Arcy Power (London) remarked on the frequency j 
with which he had seen such cases of late and asked if there 
was any general feeling that there was an increase of the 
disease. 

Mr. Barlimg replied to a few points of the discussion 
and stated that he thought Mr. D’Arcy Power’s experience 
was one of those curious irregularities in the law of averages 
such as they must have each one experienced at some time 
or other. 

Mr. J. Rutherford Morison (Newcastle-on-Tyne) read a 
paper on 

The After-history of a Series of Cases of Pyloroplasty for 
Gastric Ulcer and Pyloric Stenosis. 

He said that in his experience pyloroplasty had been the 
most satisfactory operation in abdominal surgery. Taking 
into consideration the feeble condition of the patients, the 
mortality of the operation had been less than that of any 
other, and the results, immediate and remote, were equally 
successful. By pyloroplasty he did not mean any text-book 
operation, but any plastic interference with the pylorus. He 
had made careful inquiry as to the present condition of his 
first 20 cases operated upon. The first was done six years 
and eight months ago and the last two years ago. These 
inquiries showed that 14 of the patients were now in good 
health and took ordinary food ; one could not be found but 
was well when last heard of ; two were dead ; and three, 
though much improved, still had occasional stomach 
trouble. Of the deaths one occurred about 18 months 
after operation from cancer of the stomach commenc¬ 
ing at the site of operation—a malignant had been 
mistaken for a fibrous stricture of the pylorus. The I 
second died from phthisis pulmonalis 27 months after | 
pyloroplasty for cicatricial stricture of the pylorus ; until the 
commencement of his last illness he had been well and free 
from stomach troubles. None had had a return of the 
symptoms and signs due to pyloric stricture. These results, 
he said, seemed to justify his belief that pyloroplasty was the 
operation of selection for simple pyloric stricture and that 
gastro-jcjunostomy should be reserved for cases-in which the | 
pylorus was so bound down or involved in adhesions as to be 
inaccessible. A detailed table of the cases was shown. 

Mr. Barling remarked on the great usefulness of such a 
paper, since it was of the utmost importance to trace the 
after-histories of such cases. 

Dr. Gr. T. Beatson (Edinburgh) read a paper on 

The Treatment of Cancer of the Breast by Oophorectomy 
arul Thyroid Extract. 

He said he brought this matter forward to open discussion on 
the experience gained during the five years since the proce¬ 
dure was described in The Lancet. 1 He gave an account of a 
case which he thought exemplified the beneficial effects of 
the treatment in a remarkable manner, for within a period of 
six months a large cancerous mamma had entirely atrophied 
and the extensive glandular enlargement present before the 
operation had disappeared. He made mention of what Mr. 
Watson Cheyne had called this “striking” control of the 
course of carcinoma of the female* breast by oophorectomy 
and thyroid feeding, as furnished by other surgeons. He 
raised the question of the possible explanation of such results, 
especially in the light of those cases of apparently spon¬ 
taneous disappearance or quiescence of mammary carcinoma. 
Cases where improvement resulted from oophorectomy he 
thought might bear on the etiology of the disease, since he 
regarded the apparent controlling influence of the ovaries as 
inimical to the parasitic theory of the disease. There arose 
further the big question, Did these results justify the 
adoption of such treatment as a primary method in the early 
stages of the disease ? In concluding, he affirmed his 
confidence in the utility of the combined oophorectomy and 
thyroid feeding in cases wher^ direct operation on the disease 
was impossible. 


thought the special influence of ovarian removal on the* 
disease not proven. 

Mr. McAdam Eccles (London) had so treated certain, 
cases last year with a measure of success. He asked if there 
was any use in the operation in cases of mediastinal growth. 
He believed the conjoined direct and indirect measures had 
a future, but was of opinion that removal of the ovaries after 
the menopause was useless, but as late as 39 years he had 
seen good effects. 

Mr. H. J. Stiles (Edinburgh) thought the operation was 
likely to be adopted even for early stages of the disease, but 
at present not as a routine except in far gone cases. 

Mr. Rutherford Morison stated that he had had some 
success with the method but he must quote two cases in 
which the results were antagonistic. The first case was that 
of a woman operated upon 25 years before death ; the notes 
of the operation by the operating surgeon had been lost, but 
the woman stated that both her ovaries were removed ; 
whereas before the operation she menstruated and bore 
children, since, she had neither menstruated nor conceived. 
She died from carcinoma of the breast. The second case 
I was one of double ovarian cysts ; the glands were removed 
and the patient died five years later from cancer of the 
breast. _ 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 31st. 

The Bole of Toxic Action in the Pathogenesis of Insanity. 

The discussion on this subject, which was opened by Dr- 
W. Ford Robertson in a speech which we reported last week, 
(p. 337), was continued by Dr. Robert Jones (Claybury 
Asylum) who said that lie regarded the views enunciated by 
Dr. Robertson as too exclusively materialistic. He was 
| himself inclined to look upon mental processes as not entirely 
of material nature and essence, but he regarded the relation' 
of mind and body as a parallelism. He was inclined to look 
upon many of the changes in the alimentary canal as 
secondary to, and consequent upon, pre-existing general 
paralysis rather than as a cause of the disease. 

Dr. Edwin Goodall (Joint County Asylum, Carmarthen) 
cited instances of puerperal insanity of toxic origin and 
arising from the presence of streptococcal infection and 
pointed out that such cases had been successfully treated by 
the injection of anti-streptococcic serum. The action of 
such a disease as erysipelas in arresting, as it sometimes did, 
acute insanity was inexplicable, though the fact was un¬ 
doubted. He looked upon general paralysis as complicated 
with two sorts of toxic agencies—viz., exogenous toxic action 
arising from alcohol, syphilis, and the like, and endogenous 
intoxications following upon lesions in the inner coat of the 
alimentary canal. 

Dr. Edwin S. Pasmore (Banstead Asylum) referred to 
phthisis as a cause of insanity. The toxins of phthisis 
produced various forms of mental disturbance. He pointed 
out that experiments made in Professor Pasteur’s laboratory 
in Paris had shown that loose ligature of the base of the 
appendix vermifonnis was followed by a profuse multiplica¬ 
tion of the bacillus coli communis within its cavity and a 
secondary local peritonitis arose therefrom. It was quite 
possible that the small intestine in general paralysis might 
be the seat of unknown (: vascular) disturbances which 
might be followed bv an abnormal multiplication of the 
intestinal bacteria producing in its turn a degree of toxaunia 
which would act prejudicially on the brain. Such an event 
would serve to aggravate an already established general 
paralysis, but he did not believe that general paralysis was 
the secondary result of auto-toxaemia from the alimentary 
canal. 

The President (Dr. J. B. Spence) thought that the swing 
of the pendulum was again on the turn and that the treat¬ 
ment adopted by their forefathers of giving blue pill and 
black draught might once more become popular in the 
treatment of insanity, as it had in other diseases. 

Dr. Robertson, in replying to the questions raised during 
the discussion, reiterated his conviction of the importance of 
I toxic changes in the alimentary canal as productive factors 
of insanity. 

Dr. A. T. Schofield (London) read a paper on 


Mr. Barling said he had not done the operation and he 
was of opinion that the time had not come for the substitu¬ 
tion of such a method for the recognised measures : he 


Some Conditions of Success in the Treatment of Neurasthenia. 
i He used the word “ neurasthenia ” in the broadest sense 
! and included hysteria in it. He regarded the personality of 


i Tn K; Lancet, July 11th, 1&96, p. 104. 


the physician as an important factor in successful treatment. 
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the qualities needed being sympathy, patience and 
perseverance, firmness, tact, an nonesty towards his patient. 
The physician should realise in regard to hysterical patients 
he significance of the dictum that “diseases of the imagina¬ 
tion are not imaginary diseases.” Hysteria and neuro¬ 
mimesis both arose from a disorder of the “sub-conscious 
mind.” In neurasthenia the exciting cause arose ab extra. 
The patient might already have been treated by various local 
practitioners before he consulted the alienist or nerve special¬ 
ist and the latter should not “pooh-pooh ” the symptoms as 
trivial or imaginary, because that would provoke distrust in 
the patient’s belief of the physician’s power of cure and thus 
retard recovery. Sexual excesses, both natural and un¬ 
natural, should be carefully inquired into and treated in 
neurasthenic cases. The treatment should be varied to suit 
the patient and not vice versa. The attitude of the physician 
should, on the whole, be dogmatic and weighty, the nurse 
placed in charge of the patient should be docile and 
-unaggressive, one of a type intermediate between the hospital 
And asylum nurse. The patient should be treated in a 
“ home ” or special institution where the dietary could be 
varied exactly in conformity with medical orders. Grounds for 
•open-air exercise must be open to the patients. Neuras- 
theniacs required rest, with a little massage and some 
•degree of over-feeding. Hypnotism was of doubtful 
value. Electricity was better by reason of its direct action 
on the tissues and indirectly by the “mental suggestion” 
■which was aroused in the patient. Rest in bed might be bad 
in certain mental cases with a tendency to fixed delusions. 
Introspection should be discouraged in such patients and 
diversions were necessary to do so. Any degree of restless¬ 
ness, insomnia, dyspepsia, or constipation which might be 
present should be suitably treated. After convalescence the 
patient should not return to his old life and surroundings, 
but a different kind of life and occupation should be chosen. 
Cycling and golfing were powerful therapeutic aids to 
treatment. 

In the discussion following the above paper, 

The President emphasised the proposition that the 
physician in charge of neurasthenic and hysterical cases 
•should be kind, sympathetic, tactful, and firm towards his 
patient and said that Dr. Schofield’s paper was of especial 
interest to those who in our asylums had to treat acute 
mental disorders allied to neurasthenia and hysteria. 

Dr. Fletcher Beach (London) said that sympathy on 
the part of the physician was a sine qua non in successful 
treatment, the patient being more in need of sympathy than 
of medicine. The patient’s symptoms were not to be scoffed 
at, because that made him lose heart and confidence in the 
physician. Perseverance and tact were also of importance. 
Attention to detail was a point of practical importance—e.g., 
to plan out for each day the details regarding diet, sleep, 
and occupation for the patient. This removed the patient’s 
mind from morbid introspection. A nursing home and the 
Weir-Mitchell treatment were costly, but open-air treatment 
(exercise and sitting out of doors) was cheap and included 
the advantages of sunlight. Hypnotism was not so success¬ 
ful as treatment of the gastro-intestinal tract in order to 
correct auto-intoxication. 

Dr. F. W. Edridge-Green (Hendon) thought that hysteria 
and neurasthenia blended and that sometimes they merged 
into delusional insanity with “fixed ideas.” Thus, one 
patient mentioned by him had the idea that constipation was 
beneficial, and she thus did all in her power to avoid action 
of the bowels. 

Dr. Jones inquired whether post-influenzal mental cases 
were more frequently of the exalted or of the depressed type, 
and questioned the value of stimulants because in some cases 
"he had known patients to lapse into habits of intemperance. 

Dr. Schofield, in replying, stated that the long neglect 
by physicians of the psychology of the sub-conscious mind 
was one cause of backwardness in therapeutic knowledge. 
Hysterical and neurasthenic patients were not malingerers as 
a rule. Post-influenzal psychoses were sometimes of a 
■melancholic and sometimes of a delusional type, and 
markedly obstinate to treatment. Stimulants should be 
given only after ascertaining the previous habits of the 
patient. 

Dr. Goodall read a paper on 

The Anthropometrical Examination of Asylum Patients 

vrith a scheme for the same. He pointed out that the United 
States and Italy were far ahead of us in this respect. He 
suggested a scheme for anthropological measurements of the 


head, face, body, and limbs, and exhibited callipers and 
goniometers for measuring lengths and angles. The varia¬ 
tions in 28 normal subjects as regards measurements on the 
two sides of the body showed that little asymmetry existed, 
but marked asymmetry existed in the insane. 

The President and Dr. Jones made a few appreciative 
remarks and suggested that Dr. Goodall should draw up a 
scheme for asylums so that others could cooperate in making 
anthropometrical observations on the insane. 

ANATOMY AND PHYSIOLOGY. 

Wednesday, July 31st. 

After Professor MacAlister’s opening address a dis¬ 
cussion took place on 

The Topographical Anatomy of the Thoracic and Abdominal 
Viscera from a Systematic and Clinical Standpoint. 
Professor Christopher Addison (Sheffield) was followed 
by Dr. E. C. Carter (Cheltenham) and other speakers. 

Mr. T. S. Ellis (Gloucester) then read a paper on the 
Physiology of the Lower Limb and the Military March, and 
this was followed by a paper read by Mr. E. H. Van 
Someren (Venice) entitled 

Was Luigi Comaro Right ? 

He said : Being a young and obscure general practitioner, it 
is with some trepidation and an apology that I present 
myself before this section. The reasons for my doing so 
are : First, that I believe that a hitherto unsuspected reflex 
in deglutition has come to light, which has an important 
bearing on health, the prevention of disease, and meta¬ 
bolism. Secondly, that any theory whatever based on a 
possible physiological function claiming to diminish, 
as this does, the amount of sickness and suffering now 
existent, should have serious investigation. Thirdly, that 
I desire to enlist your skilled help in the consideration of the 
theories I have doubtless crudely erected on my premiss. 
According to the “Encyclopaedia Britannica” “Luigi Cornaro 
(1467-1566) was a Venetian nobleman famous for his 
treatises on a temperate life. From some dishonesty on the 
part of his relatives he was deprived of his rank and induced 
to retire to Padua where he acquired the experience in regard 
to food and regimen which he has detailed in his work. In 
his youth he lived freely, but after a severe illness at the age 
of 40 he began under medical advice gradually to reduce his 
diet. For some time he restricted himself to a daily allow¬ 
ance of 12 ounces of solid food and 14 ounces of wine. later 
in life he still further reduced his bill of fare and he found 
that he could support his life and strength with no more solid 
meat than an egg a day. So much habituated did he become 
to this simple diet that when he was above 70 years of age 
the addition by way of experiment of two ounces a day 
had nearly proved fatal. At the age of 83 he wrote his 
treatise on the 4 Sure and Certain Method of Attaining a 
Long and Healthful Life.’ And this work was followed bv 
three others on the same subject composed at the ages 
of 86, 91, and 95 respectively. 4 They are written,’ says 
Addison, 1 ‘ with such a spirit of cheerfulness, religion, and 
good sense as are the natural concomitants of temperance 
and sobriety. ’ He died at the age of 98. ” Some say at the age 
of 103. Now, was Luigi Cornaro right ? Did he make use of a 
physiological process unknown to us of the value of which 
he was not cognisant ? To live to an advanced age must we 
be as temperate as he, reducing the quantity of our food to a 
minimum required by nature 1 That we all eat more than 
we can assimilate is unquestionable. How can we determine 
the right quantity ? Instinct should guide us, but an abnormal 
appetite often leads us astray. Nature’s plans are perfect if 
her laws are obeyed. Disease follows disobedience. Wherein 
do w’e disobey ? We live not upon what we eat but upon 
what w'e digest. Then w T hy should undigested food, reco¬ 
gnisable as such, be deemed a normal constituent of our 
solid egesta ? Something like the following must be a 
common experience to general practitioners, especially to 
those practising on the continent. The patient comes to see us 
and volunteers the information that he or she has “the gout,” 
“rheumatic gout,” or “dyspepsia.” Symptoms are asked for. 
The case is gone into carefully for causation. An appropriate 
diet and an appropriate bottle of medicine are prescribed. 
As the patient leaves the room we may or may not call 
attention to the fact that both teeth and saliva are meant to 
be used. The patient returns better, in statu quo, or worse. 

1 Spectator, No. 196. 
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If better he remains so while under treatment and relapses 
when he returns to ordinary habits. If unaffected or worse we 
try again and again until we despair, then take him, or send 
him, to a consultant. Temporary benefit, possibly owing to 
renewed hope, results, but finally the unfortunate patient 
gets used to his suffering, and, if he can afford it, is sent to 
join the innumerable hosts that wander from one Bad to 
another, all Europe over, trying, praising, and damning each 
in turn. Their manner of living is, of course, at fault. 
Nature never intended that man should be perpetually on a 
special diet and hugging a bottle of medicine, nor did she 
ordain that he should go wandering over Europe drinking 
purgative and other waters. 

Though early yet to speak with certain voice, it would 
seem that we are provided with a guard, reliance on which 
protects us from the results of malnutrition. There seems 
to be placed in the fauces and the back of the mouth a 
monitor to warn us what we ought to swallow and when we 
ought to swallow it. The good offices of this monitor we have 
suppressed by habits of too rapid eating, acquired in infancy 
or youth. Last November my attention was called by Mr. 
Horace Fletcher, an American author living in Venice, to 
the discovery in himself of a curious inability to swallow, 
and a closing of the throat against food unless it had been 
completed masticated. My informant stated that he noticed I 
this peculiarity after he had begun excessively to insalivate | 
his food, both liquid and solid, until all its original taste had 
been removed from it. Any tasteless residue in the mouth, 
being refused by the fauces, required a forced muscular 
effort to swallow. He further told me that since adopting 
this method of eating he had been cured of two maladies, 
adjudged chronic, the suffering from which rendered him 
ineligible for life insurance. His weight now became reduced 
from 205 pounds to 165 pounds. He had practised no 
abstemiousness, had indulged his appetite, both as to 
selection and to quantity, without restraint, and for the last 
three years had enjoyed perfect health. After his cure he 
was accepted without difficulty for insurance, the last 
examination finding him an unusually healthy subject for his 
age. Having leisure he had spent three years in investiga¬ 
ting the cause of his cure, had pursued experiments upon 
others and had extended his inquiries both in America and 
Europe, until our meeting in Venice. He had also published 
a statement and inquiry in book form entitled “Glutton or 
Epicure,” which has been reviewed by The Lancet.* 

For nearly a year I also had been experimenting on myself 
and others with various diets and was ready to believe*that 
in the manner of taking food and not altogether in its vary¬ 
ing matter lay perhaps its protean effects on our systems. I 
at once adopted the same method of eating. At the end of 
six weeks I noticed that not only did the fauces refuse to 
allow of the passage of imperfectly prepared food, but that 
such food was returned from the back to the front of the 
mouth by an involuntary, though eventually controllable, 
muscular effort taking place in the reverse direction to that 
occurring at the inception of deglutition. What actually 
happens is this : Food as it is masticated slowly passes to 
the back of the mouth and collects in the glosso-epiglottidean 
folds, where it remains in contact with the mucous membrane 


without exception, to give an acid reaction to litmus when 
served at table. The reflex muscular movement occurs 
in the writer’s case from five to 10 times during" 
the mastication of each mouthful of food according to 
its quantity and its degree of sapidity. As often as- 
it recurs the returned food continues to give an acid reaction, 
while food allowed to pass the fauces is alkaline. Saliva¬ 
flowing in response to the stimulation of taste seems more- 
alkaline than that secreted in answer to mechanical tasteless* 
stimulation. It is found that the removal of original taste 
from any given bolus of food coincides with cessation of 
salivary flow and complete alkaline reduction The fibre of 
meat, gristle, connective tissue, the husk of coarse bread, 
and cellulose of vegetables are carefully separated by the 
tongue and buccal muscles and rejected by the fauces. To 
swallow any of these necessitates a forced muscular effort 
which is abnormal. Adult man was not originally intended 
to take his nourishment in a liquid form, consequently all 
liquids having taste, such as soup, milk, tea, coffee, cocoa,, 
and the various forms of alcohol, must be treated as sapid 
solids and insalivated by holding them in the mouth, moving 
the tongue gently with straight up-and-down masticatory move¬ 
ment until their taste be removed. Water, not having taste, 
needs no insalivation and is readily accepted by the fauces. 

In explanation of the phenomenon described, the following 
theory is advanced. That the fauces, back of the tongue, 
epiglottis, in short, those mucous surfaces in which are placed 
the sensory end-organs of taste and “taste-buds” (the- 
distribution of which, by the way, has yet to be explained), 
are the surfaces which, readily becoming accustomed to an 
alkaline contact by excessive insalivation and consequent 
complete alkaline reduction of the food, afterwards resent an 
acid contact and express their resentment by throwing off' 
the cause of offence bv the muscles underlying them. This- 
phenomenon must not be confused with the cases of rumina- 
j tion and regurgitation which from time to time are recorded. 

I The food in this case is not swallowed, nor does it pass any 
l.oint from which it can be regurgitated. Eighty-one indi- 
| viduals of different nationalities and from several classes 
of society whom I have studied are now in conscious* 
possession of their reflexes. These seem readily educated 
back to normal functions by those who seriously and 
patiently adopt the habit of what seems only at first 
to be excessive insalivation. The dictum “bite your 
food well ” that we so often use has no meaning to 
those suffering from the results of mal-assimilation and 
mal-nutrition, especially should they have few or no teeth of 
their own. I make so bold as to state that dyspepsia et 
morbi hnjvs generis omnis will cease to exist if patients be 
persuaded to bite their food until its original taste disappears, 

, and it is carried away by involuntary deglutition. The 
important point of the whole question seems to be this 
alkaline reduction of acid food before it passes on to meet 
subsequent digestive processes elsewhere which then become 
alternately acid and alkaline. In the first few months of 
infant life, when saliva is not secreted, Nature ordains that 
mammary secretion should be alkaline. With the eruption oF 
teeth come an abundant flow of saliva and a synchronous- 
1 infantile capacity for managing other foods. This flow of 


containing the sensory end-organs of taste. If it be properly 
reduced by the saliva it is allowed to pass the fauces, a truly 
involuntary act of deglutition occurring. Let the food, how¬ 
ever, be too rapidly passed back to these folds—i.e., 
before complete reduction takes place—and the reflex 
muscular movement above referred to occurs. The pro¬ 
cess of this reflex is as follows. The tip of the tongue 
is involuntarily fixed at the backs and bases of the 
lower central incisor teeth by the anterior fibres of 
the genio-hyoglossi muscles. With this fixed point as 
fulcrum, the lower and middle fibres of these muscles, aided 
by those of the stylohyoid and styloglossi muscles, raise the 
hyoid bone, straighten out the glosso-epiglottidean folds, 
passing their contents forwards by the fauces, the opening 
of which is closed by approximation of its pillars and con¬ 
traction of the superior constrictor. The tongue, arched 
postero-anteriorly by the genio-hyoglossi, palato- and stylo¬ 
glossi muscles, laterally, by its own intrinsic muscles, is 
approximated to the fauces, soft and hard palates in turn, 
and thus the late contents of the glosso-epiglottidean folds 
are returned to the front of the mouth for further reduction 
by the saliva preparatory to deglutition. The word “ reduc¬ 
tion ” is used for the reason that all foods tested are found, 

* The Lancet, Oct. 13th, 1900, p. 1079. 


saliva depends on a thorough demand and use. to maintain* 
I its generous supply. It is just at this time that children, 
learn to bolt their food, the demand fails, with a consequent 
■ detriment to the salivary glands, digestive processes, and the 
system generally. 

A, B, C, and D were placed on an absolute milk diet: A 
drank his milk in the ordinary way and at the end of three 
days begged to discontinue the experiment owing to disgust at 
the monotony of the diet. B, C, and D continued the 
experiment for 17 days, insalivating the milk, but to a 
varying detgree, B the least and D the most. Though D took 
most milk he excreted least solid egesta, C excreting less 
than B. Can one infer that increased insalivation of a 
non-starchy food ensures its better digestion and assimila¬ 
tion ? Each subject took as much milk only as his appetite 
demanded, D taking the most, which never exceeded two 
litres daily. The weights of the subjects after the usual 
sudden drop of the first three days, remained remarkably 
even until the end of the experiment. B, C, and D all 
relished the diet and it satisfied the requirements of their 
appetites, but they experienced an increasing monotony. 

As long ago as the seventeenth century, before the trans¬ 
formation of matter into energy by the animal organism, 
known as metabolism was understood, the fact was reco¬ 
gnised that by the lungs, kidneys, skin, and intestines,. 
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substances no longer useful to the organism were eliminated, 
the retention of which would prove harmful. The nature 
of these substances was unknown, but it was noted that 
however much the food was increased the weight of the 
body remained the same. In other words, a state of com¬ 
plete nutritive equilibrium was maintained. The following 
table contains the rkswmA of two experiments in which a 
state of complete nutritive equilibrium was maintained by 
individuals of about the same weight, on widely different 
quantities of food similar in quality. The subjects of the 
experiments were a laboratory assistant of Dr. Snyder of 
the United States Department of Agriculture and the writer. 
The experiment of the former was made primarily to show 
the relative digestibility of the several articles of diet— 
potatoes, eggs, milk, and cream :— 


- 

Dr. Snyder’s experi¬ 
ment. Published 
in Bulletin 43. 

Writer’s 

experiment. 

Age of subject. 

22 years. 

30 years. 

Duration of experiment . 

44 days. 

5 days. 

Number of meals . 

13 

10 

Weight at beginning . 

62*5 kilos. 

57*3 kilos. 

„ end. 

62*6 „ 

57*5 „ 

Potatoes (daily average) . 

1587*6 grammes. 

150*4 grammes. 

. 

411*08 

124*7 

Milk 

710 c.c. 

710 c.c. 

Oream ,, ,, . 

237 „ 

237 „ 

Daily urine . 

1108 grammes. 

1096 grammes. 

Daily fseces . 

204 „ ! 

i 

18*9 „ 

i 


The daily diet of Dr. Snyder’s subject consisted of three 
and a half pounds of potatoes, eight eggs, one and a 
half pints of milk, and half a pint of cream ; the writer’s 
diet of 12 ounces of solid food (like Luigi Cornaro’s), consist¬ 
ing of three eggs and the remainder of the 12 ounces in 
potatoes and an equal quantity of similar liquid food to 
that taken by Dr. Snyder’s subject. The exercise of the 
laboratory assistant comprised his daily routine of laboratory 
work, while that of the writer consisted of six sets of 
tennis or one and a half hours on horseback, with from an 
hour to an hour and a half’s walk or climb daily, in addi¬ 
tion to much reading and writing. In each case complete 
nutritive equilibrium was maintained, although the writer 
subsisted on three-seventeenths of the solid food taken by 
the other subject. 

Again, cannot one infer that better assimilation and less 
waste resulted from the better preparation of the smaller 
quantity of food by insalivation ? Surely, too, there must 
be less daily strain on the intestinal canal and body 
generally in getting rid of 18*9 grammes of inoffensive dry 
waste than in getting rid of 204 grammes of humid, de¬ 
composing, and offensive matter. 

*• Considerable importance has been attached to the normal 
action of the bacteria in the intestines ; and it has even been 
supposed that the presence of bacteria is essential to life. 
Such a view has recently been shown to be erroneous by an 
elaborate and painstaking research carried out by Nuttall 
and Thierfelder who obtained ripe foetal guinea-pigs by means 
of Caesarean section carried out under strict antiseptic pre¬ 
cautions. They introduced the animals immediately into an 
aseptic chamber through which a current of filtered air was 
aspirated and fed them hourly on sterilised milk day and 
night for over eight days.” “ The animals lived and throve 
and increased as much in weight as healthy normal animals 
subjected to a similar diet for the purpose of controlling the 
results. Microscopical examination at the end of the experi¬ 
ment showed that the alimentary canal contained no bacteria 
of any kind, nor could cultures of any kind be obtained from 
it ” “ The same authors in a subsequent paper described the 

extension of their research to vegetable food : this also was 
digested in the absence of bacteria. Under such conditions 
cellulose was not attacked. Hence they consider that the 
chief function of this material is to give bulk and proper 
consistency to the food so as to suit the conditions of 
herbivorous digestion. ” 8 

Now, inasmuch as bacterial digestion has no place in the 
animal economy, surely it can only occur at the expense of 


* Schafer’s Text-book of Physiology, vol.p. 466. 


the organism? Can micro-organic action take place in the 
intestines without the production of toxins and the conse¬ 
quent absorption of these toxins into the blood ? We know 
that the metabolism of a cell is determined by the general 
physical environment of the whole organism, by supplies of 
oxygen and water on nervous impulses, and, what chiefly 
concerns this argument, on the nature and amount of the 
pabulum supplied to it. This pabulum is derived from the 
alimentary canal. Are not even those of us who may be 
enjoying seemingly the best of health supplying to our 
tissues pabulum containing mild toxins, thus causing an 
increased katabolic action to occur in each individual cell 
of our bodies ? Are not the blood elements floating in a 
plasma containing such toxins rendered less resistant, 
weaker, less capable of fulfilling their functions as 
carriers and combatants of disease ? Are not their and our 
lives, in consequence, more painful and shorter than they 
need be ? Would not the elimination of these toxins render 
us less liable to disease ? And is not their presence an 
important element in predisposition to disease ? When this 
reflex is restored micro-organisms get no further than the 
stomach. They are destroyed there by the acid gastric 
juices, then only stimulated to their full and normal secre¬ 
tion by the presence of a sufficiency of alkaline substance. 
Undigested matter having been eliminated, micro-organisms 
still existing, in the intestines deprived of their means of 
subsistence decrease, and in time may cease to exist. The 
body no longer absorbs the toxins these produced. To this 
fact may be ascribed the increase of mental energy, the 
general physical betterment, the cessation of morbid cravings 
for food and drink, and of those of a sexual nature, which are 
noticed and experienced. 

What has just been stated is based, not entirely on experi¬ 
mental evidence, but somewhat upon inference. The infer¬ 
ence seems justified because the excreta, more especially of 
the intestines, but also of the kidneys and skin, become 
almost odourless and entirely inoffensive. The solid egesta 
are voided thickly covered with mucus, leaving the end of 
the bowel dry and clean. The sense of cleanliness can only 
then be appreciated to the full, for it is internal as well as 
external. Flatus is no longer produced. The urine is in¬ 
offensive and seems to be materially changed in quality as 
shown by chemical analysis. Uric acid, the chlorides, and, 
more markedly, aromatic sulphates are reduced in quantity. 
Owing to the deliberation in eating necessitated by this new 
habit, satiety occurs on the ingestion of considerably less 
food. By carefully studying one’s self I believe it possible to 
cultivate an instinct which will regulate, not only the 
quantity but the quality of food that the body may need, and 
that in the normal health of a full-grown body no more food 
either in quantity or quality should be supplied than suffices 
to supply diurnal waste. Any excess must result in patho¬ 
logical processes. Although there results enhanced pleasure 
in the taking of all foods, rich and simple, and especially in 
the appreciation of good wine, the quantities of these f<x>ds 
and beverages that suffice fully to satisfy the appetite is much 
smaller ^ian before, while there is a marked preference for 
the simprer kinds of foods. The writer now can imagine no 
more pleasurable meal than one consisting of good brown 
bread, eggs, butter, cheese, and cream. These, with fresh 
vegetables and a very little fruit, form his staple diet. This 
tendency and preference for simple foods is the general 
experience among those who have recovered the reflexes of 
deglutition. Following on the ingestion of a lessened 
quantity of food and on its better assimilation there is less 
waste—the egesta are voided less frequently, sometimes only 
once in from five to eight days. The lower bowel is not the 
reservoir it formerly was. So haemorrhoids cease from 
troubling and constipation cannot exist. For this same 
reason the body at the beginning of the practice commences 
to approximate to its normal weight, increasing or decreasing 
as the individual’s environment demands. 

A few more words only need be said. It has been easy to 
state the results of experiments and observations ; but the 
acquiring of this new reflex, while pursuing daily occupa¬ 
tions, is not easy, and needs more than a little patience and 
more serious thought. The habits of a life-time cannot be 
changed in a few days or weeks. The shortest time in which 
the reflex has been re-established is four weeks and this only 
by avoiding conversation at meal-time and concentrating the 
attention on keeping the food in the mouth until complete 
alkaline reduction has taken place and sapidity has dis¬ 
appeared. 

In closing, I wish to maintain as a fact, gentlemen, of the 
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truth of which you will only be convinced by actual 
experience, that by the restoration of this reflex and 
in complete dependence on its use, there lies true 
health, the establishment of a condition of staple nutri¬ 
tion and the possible abrogation of two great predisposing 
factors of disease—mal-assimilation and mal-nutrition. 
Unless there be among you, as in the cities of the plain, a 
parlous minority who possess this reflex and take their food as 
they ought, none of you are in the enjoyment of such health , 
as you might have. A like punishment will be meted out 
to you as was visited on those cities, for you will all be 
consumed long before your day by the unnecessary com¬ 
bustion in your bodies caused by the circulation in them of 
toxins, the product of undigested or decomposing food. 
The writer, bearing in mind the warning suggested by the 
Frenchman, whose donkey died as soon as he had reduced 
bis food to a single wisp of straw, finds that he is taking less 
and less food. While his mind is open as to his arriving at 
the final diet of Luigi Cornaro, yet it is easily conceivable 
that living a similar life of retirement in a placid environ¬ 
ment it would be quite possible to do as he did. Hence the 
title of this paper and the queries at the commencement. 

This paper proved of such interest that the discussion was 
continued beyond the usual time. 

Thursday, August 1st. 

The proceedings in the section opened with the reading 
of a paper by Dr. R. J. Anderson, Professor of Natural 
History, Mineralogy, and Geology, Queen’s College, Galway, 
on 

notation of the Forearm. 

Professor Anderson pointed out how exceedingly complicated 
the motions at the elbow-joint were and how, contrary to the 
sometime universally received opinion, the ulna did exhibit 
a certain amount of movement in rotation. 

The President and Mr. T. S. Ellis (Gloucester) made a 
few remarks, after which 

The President called upon Dr. F. W. Pavy, F.R.S. 
(London), to read his paper on 

Experimental Glycosuria. 

The main points of Dr. Pavy’s paper were as follows. 
■Glycosuria might be taken as meaning the presence of sugar 
in the urine in quantity sufficient to be recognisable by the 
ordinarily employed rough methods of testing. Strictly 
speaking, however, normal urine contained a certain 
amount of sugar which escaped being revealed by rough 
testing but which was susceptible of recognition bv 
more delicate methods of procedure. This was not taken 
into account in connexion with the consideration of glycos¬ 
uria. Under normal circumstances, although carbo¬ 
hydrate matter might enter largely into the food ingested, 
no glycosuria was observed. It therefore followed that 
the system had the power of dealing with it in a manner to 
obviate its escape in an unutilised state, as sugar, with the 
urine, and he thought it might be said that physiologists 
now for the most part concurred with the view that it w r as 
placed in a position for utilisation and its escape as sugar 
thereby was prevented by the assimilative action of proto¬ 
plasmic matter. Living protoplasm was endowed with the 
power as a property throughout nature of taking appropriate 
matter and incoqx> rating it into itself. In this way absorbed 
alimentary carbohydrate became drawn into the proteid 
molecules of which protoplasm consisted—for the essential 
constituent of protoplasm was proteid—and subsequently 
subjected to the influence of conditions resulting in one wav 
or other in utilisation. Assimilation thus stood as a pre¬ 
paratory step to utilisation, and when the absorbed carbo¬ 
hydrate of food was fully assimilated and afterwards 
properly turned to account no glycosuria occurred. Experi¬ 
mentally induced glycosuria carried them over a vast extent 
of ground. The conditions giving rise to it were multi¬ 
tudinous and diverse. Here Dr. Pavy gave a list of con¬ 
ditions leading artificially to the production of glycosuria. 
With such a chaotic list before them it was difficult to see 
upon what ground they stood with respect to the manner in 
which the several conditions acted in producing glycosuria. 
The best way of meeting the difficulty would be, it appeared 
to him, to look to the sources from which in connexion with 
the operations of life the eliminated sugar could be derived. 
Thus viewed the origin of the sugar of glycosuria could be 
shaped for consideration under four heads : (1) it might be 
derived from unassimilated carbohydrate ; (2) it might be 
derived from stored glycogen abnormally passing into sugar 


which thereafter found its way into the urine ; (3) a third 
source for the sugar of glycosuria was proteid matter (by an 
abnormal breaking-down process sugar became cleaved off 
and subsequently eliminated in the urine) ; and (4) the 
question of a fourth source from fat would be discussed. 
They knew that as a normal occurrence in the vegetable 
kingdom fat was extensively converted into carbohydrate. 
It was a matter for consideration if under abnormal condi¬ 
tions fat in the animal kingdom could constitute a source of 
sugar in connexion with glycosuria. 

Glycosuria from unassimilated carbohydrate .—Under ordi¬ 
nary circumstances carbohydrate was ingested and nothing 
was seen of it afterwards. After absorption it was assimi¬ 
lated or put into a condition for passing to utilisation, and 
the latent energy which it contained was given out in one 
form or other of force. Failing to follow 7 this course, it 
remained in the form of sugar and w T as eliminated as such 
with the urine instead of being consumed and yielding 
energy to the system. Taken to an ordinary extent under 
healthy conditions, observation showed that the urine 
remained uninfluenced, 1 and the same might practically be 
said to apply to the systematic blood, so that the blood and 
urine stood in this respect in parallel positions. By excessive 
ingestion of carbohydrates, however, a glycosuric state might 
be induced. Dr. Pavy had recognised this fact at the 
outset of his experimental research work. Others had 
obtained confirmatory testimony, and it might be looked 
upon as an established fact that glycosuria w T as pro¬ 
ducible in the healthy state by an excessive ingestion 
of carbohydrate matter wdiich might be taken as meaning 
that the assimilative power w r as not unlimited and that it 
could be over-stepped. Seeing that glycosuria was 
susceptible of being produced by sugar introduced into the 
alimentary canal it might naturally be expected to follow 
intravenous and subcutaneous injections ; and upon this 
point, without entering into particulars regarding the 
specific differences for the various sugars, he needed 
only to say that when administered in this way 
small quantities sufficed to throw sugar into the urine. 
It could definitely be said that one important direction in 
which alimentary carbohydrate passed was into fat. In the 
fattening of animals, which constituted an extensive 
industry, they had an illustration of this application. As he 
had elsewhere pointed out, he believed that, this conversion 
occumed in the villi, which were in continuity with the 
lacteal system, and in the liver. Both stood in a position to 
block the passage of sugar into the general circulation. 
Another important application of carbohydrate was into the 
construction of proteid. Failing to be transformed into fat 
or synthesised into proteid the carbohydrate would reach the 
portal system as sugar and thence w'ould be conveyed to the 
liver. Here transformation into glycogen occurred. By the 
cells of the liver the sugar was picked out and its molecules 
were dehydrated and, as it was termed, condensed or con¬ 
verted from the monosaccharid to the polysaccharid state. 
This must be regarded as the result ot protoplasmic action, 
presumably comparable to that which led to the deposition 
of starch, cellulose, &c., in the vegetable organism, and, like 
starch, glycogen occupied the position of a convenient 
storage or reserve material. They learnt then as regards the 
point under consideration that carbohydrate became disposed 
of within the system by the assimilative influence of proto¬ 
plasm, and that whatever was not so disposed of was met 
with in the general circulation as sugar and thence 
constituted a source of glycosuria proportionate in degree 
to the glycsemia existing. 

Glycosuria from the abnormal transformation of stored 
glycogen into sugar. —Dr. Pavy had hitherto been giving 
attention to glycosuria due to sugar that had not been dealt 
with by the system. He now 7 passed to glycosuria due to 
sugar drawn from assimilated carbohydrate. Glycogen was 
one issue of assimilative action. It consisted of the small 
molecules of w-hich sugar was composed, condensed, or built 
together into a large-sized molecule—a kmd of synthesis in 
reality, with an accompanying setting free of a definite 
amount of water—and was a product derived from the opera¬ 
tions of living protoplasm. By enzymic and other means 
it was readily broken down and hydrolysed into sugar 
molecules from which it was constructed, and, with the 
occurrence of this phenomenon the sugar of glycosuria 
might be produced. The liver and the muscles were 
the chief seats of glycogen accumulation. Much of a 
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definite nature could not be said about the precise con¬ 
dition in which glycogen existed further than that it was 
so circumstanced as to form a store, which might be held 
and utilised as occasion might require. He had suggested 
that the glycogen existed “ in feeble combination with nitro¬ 
genous matter.” The proposition advanced by Nerking was 
that only the glycogen that was susceptible of extraction 
with water was in the free state and that the rest was in 
-combination, apparently in a glucoside-like body, with 
proteid. In illustration of what was here spoken of—and it 
supplied them with a representation of the modem views of 
the chemistry of life—he might refer to what was found to 
occur in the case of the oxidation of tyrosine in the living 
body to benzoic acid and the subsequent union of this with 
glycene to form hippuric acid. Tyrosine consisted of a 
benzene ring with a fatty side chain linked to it. By oxida¬ 
tion the elements of the side chain became removed 
leaving the benzoic acid with the benzene ring intact. 
This afterwards uniting with glycene met with in the body 
forms hippuric acid and water which became eliminated with 
the urine. Extending this line of action to carbohydrate 
it was believed that carbohydrate groups existed linked on 
as side chains to the nitrogenous nucleus and that these side 
chains might be oxidised off or otherwise detached without 
disturbing the nucleus itself. Glycogen, as was well known, 
was most readily transformable into sugar in the presence 
-of a diastatic enzyme, and what took place in the liver 
immediately after death showed that there was no lack of 
-enzyme existing or producible. After death, for instance, 
sugar was produced in the liver in a manner that, it might 
be taken, could not possibly be occurring during life, and if 
somatic death was occasioned in such a way as to permit of 
the circulation being maintained by artificial respiration a 
glycosuric state followed. 

Glycosuria arizing from the disruption of proteid with a 
liberation of sugar. —In this form of glycosuria originating 
from assimilated carbohydrate it might be considered that 
the carbohydrate was not to a similar extent free to pass 
into sugar, as in the form that had been dealt with. When 
the carbohydrate was bound up in, and thus constituted an 
integral part of, the proteid molecule the molecule must as 
a preliminary step be broken down and the carbohydrate 
liberated before it could present itself to their cognisance 
as sugar. As long as it was contained within the molecule 
it was virtually lost to view and could only become 
manifest to them again on being set free. Thus it happened 
that a sugar and nitrogen elimination occurred as a result 
of proteid disintegration, and when there was no other source 
than proteid disintegration for the sugar eliminated the two 
were found to hold a definite relation the one to the other. 
Pancreatic and phloridzin diabetes were forms of diabetes 
which were accompanied with proteid disintegration as a 
source of the eliminated sugar. They at the same time also 
cleared away as urinary sugar the stored glycogen and the 
<»rbohydrate linked as side chains to the proteid molecule. 
When all this had been effected in the starved animal the 
nucleus of the molecule next went and then it was that the 
definite relation between the eliminated dextrose and 
nitrogen was observed. The first effect then in connexion 
•with pancreatic and phloridzin diabetes was that looking at 
the dextrose and nitrogen elimination the former stood in 
high relation to the latter. This lasted as long as there was 
a source for dextrose other than the carbohydrate intimately 
locked up in the proteid molecule. Subsequently in the 
starved animal the proportion of dextrose fell and ultimately 
it held a pretty constant relation of a little under 3 to 1 
of nitrogen. The source of dextrose was now breaking 
down proteid matter which resulted in the elimination of 
both the carbohydrate and nitrogenous component parts. The 
Yatio of eliminated dextrose to nitrogen would thus give an 
insight into the relation which they held in the original 
proteid, and as proteid contained about 16 per cent, of 
nitrogen calculation based upon a 3 to 1 ratio of elimina¬ 
tion gave about 50 per cent, as the amount of carbohydrate 
contained in the proteid molecule. Some had worked out 
the amount as standing a little higher, but whatever the 
precise amount it was seen that proteid constituted an 
important source of sugar in connexion with glycosuria. The 
glycosuria and concomitant conditions attending removal of 
the pancreas stood in accord in all particulars with diabetes 
as it occurred in the human subject. Glycaemia was an 
antecedent of the glycosuria, and if the escape of sugar was 
prevented—as by extirpation of the kidneys or by ligaturing 
the ureters—the sugar might rise to a very large amount in 


the blood. Phloridzin glycosuria stood in a strikingly dif¬ 
ferent position. Phloridzin similarly led to the elimination 
of sugar by attacking glycogen and proteid, but the results 
of experimental observation were not reconcilable with the 
glycosuria being preceded by glycsemia. The kidney seemed 
to be in some way or other concerned in the production of 
the sugar, and although the close attention of numerous 
investigators had been given to the subject it could not yet 
be said that the bottom of it had been reached. 

The question of glycosuria through the medium of fat .— 
They knew that fat was producible by both the vegetable and 
animal organisms from carbohydrate and that the production 
took place upon a large scale in both kingdoms of nature. 
They knew also that, as was shown in the growth of the oily 
seeds, fat constituted a source of carbohydrate in the 
vegetable kingdom. Analogy was therefore suggestive that 
in the animal organism the possibility existed that sugar 
might be producible from fat. The point had been mooted 
and discussed, but it must be said that nothing in the shape of 
tangible evidence had been yet adduced to connect glycosuria 
with fat as a source. Certainly in the diabetic subject, instead 
of fat consumed as food producing an increase of sugar elimi¬ 
nation it seemed to act beneficially by supplying oxidisable 
material that might save body-stuff from destruction. At the 
beginning he had given a lengthy list of conditions productive 
of glycosuria. Looked at individually nothing in common 
was discernible to account for their action. Indeed, they 
constituted a most incongruous group and left them in a 
mystified state with regard to them. Viewed, however, by 
the light of the line of consideration that had been adopted 
there was nothing inconsistent with very varied conditions 
giving rise to a similar result. The position of matters might 
be expressed in a few words. Wrong metabolism was 
regarded as the source of glycosuria. Under the right course 
of events the carbohydrate matter of food was assimilated 
by protoplasmic action and thus placed in the required 
position for contributing to utilisation. That which was not 
assimilated and remained in the free state passed as sugar 
through the system and escaped as waste material with the 
urine. That which had been been assimilated might as the 
result of wrong metabolism again pass into sugar and con¬ 
stitute a source of glycosuria. They had wrong chemistry 
to deal with and very diverse conditions might give rise to 
the wrong result that occurred. 

Professor W. H. Thompson (Belfast) said that most form* 
of glycosuria might be referred to one of four causes. 1. 
Primary excess of sugar in the blood, of which form that 
resulting from enemata of glucose was especially remark¬ 
able, the path of absorption being through the hemorrhoidal 
veins and so escaping the liver. 2. Diminished metabolism 
in tissues. 3. Damaged glycogenic function of the liver, of 
which form that, resulting from the removal of the pancreas 
was most important. This might be explained as follows : 
(a) some substance was removed with the pancreas 
which was necessary to the glycogenic function of this 
organ—this was not contained in the pancreatic juice; 
or (b) the result of the loss of the pancreatic juice 
was that a poisonous substance was produced in the 
alimentary tract which on reaching the liver produced dis¬ 
turbance of its function but which normally would be 
neutralised by some constituent of the internal secretion of 
the pancreas. He had proved that feeding with sufficient 
quantities of argonin, a basic product forming part of the 
anti-peptone part of the end product of pancreatic proteolysis, 
would produce glycosuria. 4. Renal glycosuria, such as 
that produced by phloridzin and phloretin, in which there 
was no hyperglycsemia, not even when the kidneys were 
extirpated or the ureters tied, showed probably an action on 
both the liver and the kidney. 

Professor Vaughan Harley’s (London) contribution to 
the discussion was read by the secretary of the section. 
Glycosuria was, he said, due to one of three causes. 
1. Over-production of sugar in the organism, such as the 
hyperglycaemia produced by puncture of the medulla 
■oblongata and the various forms of alimentary hyper- 
glycnemia, of which latter an illustrative case was given 
showing that the correct treatment of this form consisted in 
proper diet, containing a suitable quantity of carbo¬ 
hydrate material. 2. Mai-assimilation of sugar by the 
tissues—e.g., the hyperglycaemia produced by removal of 
the pancreas in dogs. 3. Anomalous forms—e.g., that 
produced by the administration of phloridzin, which was due 
to increased permeability of the kidney. 

Sir W. H. Broadbent (London) said that the mere presence 
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of sugar in the urine was of secondary importance in glycos¬ 
uria, the mal-assimilation by the tissues was a much larger 
point. If the liver were the chief organ at fault, why was 
there not glycosuria in every case of advanced cirrhosis of 
that organ.? 

Professor R. J. Anderson made some remarks. 

Dr. Pavy then replied, agreeing with Sir W. H. Broad- 
bent that the liver had little to do with many cases of glycos¬ 
uria ; thus it might be entirely cut off from the circulation, 
after which the administration of phloridzin still produced 
glycosuria. The early stages of many cases of diabetes were 
no doubt due to mal-assimilation of carbohydrate material ; 
in these the later stages always went beyond this and were 
essentially due to a breaking-down process of the tissues 
themselves. 

Mr. N. Bishop Harman (London) read a paper on 
Sooia Thymi Cervicalis and Thymus Accessorius. 

The former condition, he said, was found in a full-timed foetus ; 
a left lateral prolongation of the thymus extended into the 
neck to the angle of the jaw. It was fleshy and showed the 
histology usual to the thymus. It had a special blood- 
supply. The occurrence was identical with the normal 
symmetrical prolongation in birds and lambs and probably 
showed the retention of an original connexion of the gland 
mass with its site of origin. The vagus encircled part of the 
socia which might- represent the relation of the lateral 
branches of the vagus to the thymic dorsal extension of the 
gill-pouch. The lat ter condition was of a case similar to 
that described by Henle. Its significance was discussed. 
Embryologists placed the origin of the human thymus from 
gill-pouch III. De Meuron showed that in the passage from 
lower to higher animals the extent of the origin was 
diminished—e.g., rays used five pouches, sharks four, and 
sheep two, three, and four, and in the sheep the derivative of 
the fourth was a small portion similar to this accessory 
thymus. This condition in man might indicate a possible 
origin from the third and fourth pouches. 

Mr. Harman also showed a young Hottentot skull obtained 
from Bulawayo. The facial and orbital regions showed con¬ 
ditions which appeared to be either a very rare condition of 
the processus nasalus, owing to a marked sutura notha or 
else the presence of enormous facial lacrymal bones. 
Besides there were an absence of orbital lacrymals and the 
presence of prefrontal ossicles. The internasal suture was 
closed and the capacity and other features of the skull 
were of a low type. Age under 21 years. 

The President said that the condition was of great 
interest; he thought that it was due to an accentuation of 
the sutura notha. _ 

PATHOLOGY AND BACTERIOLOGY. 

Wednesday, July 31st. 

Presidential Address. 

Dr. J. W. Washbourn (London) delivered his presi¬ 
dential address on 

Some of the Principal Diseases Met with among the Troops 
in South Africa during the Present War. 

The Imperial Yeomanry Hospital at Pretoria, of which 
Dr. Washbourn was in medical charge, was opened in 
August, 1900, and between then and the end bf April, 1901. 
3702 cases in all were treated in it. Of these 2863 were 
medical and 849 were surgical. The medical cases included 
546 cases of enteric fever, 379 of dysentery, 340 of j 
debility, 296 of rheumatism, 268 of malaria, 187 of 
simple continued fever, 152 of diarrhoea, 93 of jaun¬ 
dice, 71 of influenza, 70 of tonsillitis, 43 of bronchitis, 
two of acute rheumatic fever, whilst the remaining 405 
cases included various diseases, none of which were 
numerically important. If the cases of jaundice, enteric 
fever, dysentery, and diarrhoea were added together it would 
be seen that- they included 1170 cases out of the total of 
2853 treated. Dr. Washbourn’s surgical colleagues in the 
hospital had told him that amongst their cases diseases of 
the rectum, especially haemorrhoids, occupied a very pro¬ 
minent position. On the other hand, diseases of the lungs 
were exceptionally rare, only 43 cases of bronchitis and an 
occasional case of pneumonia wore admitted. From these 
facts it might be concluded that in South Africa the food 
was bad and the air was good. The diseases of the rectum 
were, he thought, no doubt due to improper food—the 
absence of vegetables, for example—whilst the other intestinal 


diseases were due to contamination of food with specific 
germs. Under proper sanitary conditions enteric fever, 
dysentery, and probably diarrhoea, would diminish enor¬ 
mously ; and had there been a proper sanitary corps, under 
the supervision of a good sanitary medical officer, to look 
after the standing camps, he believed that a large pro¬ 
portion of the cases of these diseases would have been 
avoided. Great difficulties in the way of sanitary 
measures certainly existed when the troops were on 
trek, but they did not exist when troops were in a standing 
camp ; everyone with experience in campaigning knew 
that sickness did not develop among troops on the march 
but arose soon after they were stationed in a standing camp. 
And it was under the latter condition that sanitary measures 
could be, and ought to be, enforced. Next in numerical 
importance to intestinal diseases came cases of debility m T 
these did not require any special treatment, they were simply 
cases of men requiring a few days’ rest which they coulds 
not obtain whilst with their regiment. Next in numerical 
importance came cases of chronic muscular rheumatism, oF 
which 296 were treated. Only two cases of definite rheu¬ 
matic fever were admitted, and both patients had had the- 
disease before in England. Altogether Dr. Washbourn had 
only seen a few cases of rheumatic fever in South Africa, 
and in every single case the patient had suffered from the- 
disease before he landed. The rarity of acute rheumatic 
fever and the frequent occurrence of chronic rheu¬ 
matism showed that the two diseases had no etiological 
connexion. He could not help thinking that this^ 
muscular rheumatism was more nearly related to gout 
than to rheumatic fever, and he was inclined to attribute it 
to the nature of the men’s food and especially to the absence- 
of fresh vegetables. Then there were a large number of 
cases of malaria, some, perhaps, incorrectly diagnosed, for 
manv of them went into hospital after the fever had sub¬ 
sided and without characteristic symptoms to guide. In a 
number of cases the malarial parasite was found ; but in 
other cases of undoubted malaria repeated examination 
failed to discover it. In all these latter cases quinine had 
already been administered and this was no doubt the cause 
of the failure. Malaria was by no means common all over 
South Africa, but was limited to well-defined areas. It was 
common in the district north of Pretoria, beginning in the 
Megaliesberg valley and extending all through the bush 
veldt. It was also common in the low country east of 
Waterval Boven ; it did not occur in the Karroo or in the 
Orange River Colony. There were in all 93 cases of jaundice, 
71 out of these cases being admitted in January, February, and 
March. The disease ran a definite course. There was nausea, 
which might be accompanied by vomiting, or pain to the 
right side of the epigastrium ; the bowels might be regular, 
loose, or constipated; the temperature might remain 
normal or there might be moderate pyrexia. In three or 
four days the jaundice would appear and the stools became 
clay-coloured. As the jaundice, which was usually intense, 
appeared the other symptoms usually subsided. After the 
jaundice had lasted a few days it disappeared and the 
patient recovered. The symptoms suggested an inflamma¬ 
tion of the duodenum, leading to blocldng of the bile duct. 
The jaundice was, therefore, a more or less accidental 
sequela and not the cause of the symptoms. Dr. Washbourn 
had, in fact, seen a number of cases with all the initial 
symptoms but without the subsequent jaundice. The 
occurrence of the disease in epidemic form pointed to some 
infective agency, but none had yet been actually dis¬ 
covered. In spite of the intense heat in South Africa 
Dr. Washbourn had never seen a well-marked case of heat¬ 
stroke, and various inquiries amongst the medical officers, 
who had been on trek with the columns failed to elicit the 
record of a single case. This showed that something more 
than the actual heat of the sun was required for the pro¬ 
duction of heat-stroke, and supported the view that the 
disease was due to some infection. There were 152 cases of 
diarrhoea admitted, but the figures gave a very feeble idea of 
the prevalence of the disease, as they included only such 
| cases as were severe enough to necessitate admission into* 
hospital. Almost everybody after arriving in South Africa, 
was attacked with gastro-enteritis of a more or less severe 
type. The temperature might be raised for a short period, 
but usually there was no fever. The motions w r ere liquid 
and very occasionally contained a small quantity of blood 
and slime. The symptoms passed off in a day or two as a 
rule, but the diarrhoea might persist for some weeks without 
otherwise affecting the health of the patient. The disease 
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appeared to be allied to the summer diarrhoea which 
occurred in England ; and from the incidence of the disease 
when dysentery was absent Dr. Washboum felt sure that 
the two diseases had no etiological relationship. Of true 
dysentery 379 cases were admitted and there were nine deaths, 
a mortality of 1 '86 per cent. The cases might be divided into 
two types. In the first type there were the passage of blood 
and slime and a fever lasting about six days. On the sub¬ 
sidence of the fever the motions gradually assumed their 
natural character and the patient recovered. This was the 
usual course of the disease ; death might, however, ensue 
during the febrile stage or a few days after the fever had 
subsided. In the second type the temperature did not fall at 
the end of six days, but it continued for two or three weeks 
longer. During the latter period blood and slime disappeared 
from the motions, which became liquid, and the symptoms 
were much more like those of enteric fever than those of 
dysentery. The post-mortem features of South African 
dysentery were then described. Dr. Washboum had little 
doubt but that the South African dysentery was the same 
disease as the asylum dysentery described by Dr. F. W. 
Mott and Dr. Durham in this country. He felt sure that it 
was not due to amoebae, for he had invariably failed to find 
them in the motions. Abscess of the liver was a rare 
complication of South African dysentery. In one case which 
occurred both streptococci and a bacillus belonging to the 
coli group were found ; there were no amoebae in the pus. 
There were 546 cases of enteric fever with 50 deaths, a 
mortality of 91 per cent. The main features of the type of 
the disease which he met with were that constipation was 
much more common than diarrhoea and that phlebitis was 
exceptionally common. In cases which Dr. Washboum had 
observed during the incubation period, he had frequently 
noticed a preliminary febrile attack which subsided a day or 
two before the onset of the enteric fever, and he thought that 
this was some indication of the changes which they knew 
must be taking place during incubation. He did not think 
that inoculation in any way modified the course of an attack 
and he doubted whether it had any important practical 
influence upon the incidence of the disease. The cases of 
simple continued fever admitted were simply cases in which 
there was some malaise with a moderate pyrexia ; possibly 
some of them were abortive attacks of some specific disease 
and some of them might be slight attacks of influenza, of 
which latter 71 definite cases were diagnosed. Finally, 
Dr. Washboum emphasised the influence of “a chill” as 
determining the occurrence of an attack of diarrhoea ; it was 
an undoubted predisposing cause. A chill which in England 
would probably give rise to an attack of nasal catarrh, in 
South Africa would cause an intestinal catarrh; the differ¬ 
ence was probably due to the prevalence of the bacteria 
causing the respective conditions. 

Professor T. Clifford Allbutt (Cambridge) said that he 
responded with great pleasure to the opportunity given him 
of appreciating the introductory address of their President. 
He particularly wished to refer to what Dr. Washboum had 
said as to the preliminary rise of temperature before the 
onset of enteric fever. He hiinself had many times noticed 
the^ occurrence, but he had never published his observations, 
as he had kept no definite record of cases. As, however, 
Dr. Washboum had called their attention to the point, he 
himself was encouraged to give his own experience, which 
was quite in accord with what Dr. Washboum had told them 
on the point. 

JjymphadeTuma. 

Professor J. Mich ell Clarke (Bristol) then opened a 
discussion on Lymphadenoma. The term was defined as 
including those diseases which were characterised by over¬ 
growth of lymphoid tissue or which gave rise to growths 
closely resembling in structure the lymphatic glands. The 
points of resemblance between lymphadenoma and an 
infective process were insisted on and its possible relation¬ 
ship to tuberculosis, to the sarcomata, and to lymphatic 
leukaemia was discussed. Professor Michell Clarke concluded 
with a reference to the condition described as status lymph- 
aticus, or lymphatism, in which there was a partial or general 
hyperplasia of lymphatic glands, especially the pharyngeal, 
thoracic, and abdominal ; enlargement of the spleen and 
tonsils also occurred. There was frequently a remarkable 
hyperplasia of the intestinal lymphatics, “individual glands 
standing out like peas,” to borrow Osier’s description. The 
cause of death in such cases was now attributed by Paltauf 
and others to deficient powers of resistance, and not, as 
formerly, to coincident enlargement of the thymus. 


In the discussion which followed Mr. H. J. Stiles. 
(Edinburgh), Dr. J. H. Bryant (London), the President, 
and others took pari, and a communication on the subject 
rom Dr. Lovell Gull and (Edinburgh) was read by Dr. 
W. S. Lazarus-Barlow (London). The speakers were- 
generally in accord with the views which Professor Michell 
Clarke had laid down, and the possible relationship between 
tuberculosis and some cases of lymphadenoma was 
emphasised by several. 

Dr. J. W. H. Eyre (London) read a communication on a. 
Form of Centrifuge which he had devised for dealing with 
large quantities of milk for bacteriological examination ; 
using hand-power a speed of 2500 revolutions per minute 
was readily attained and with electric power a greater speed 
could be reached. —The paper was discussed by the 
President, Dr. Lazarus-Barlow, Dr. J. O. Symes. 
(Bristol), and Mr. A v G. R. Foulerton (London). 

The next paper read was by Dr. Symes on the Bacterio¬ 
logical Examination of the Blood. Dr. Symes pointed out 
the advantages of the method, now in general use, of draw¬ 
ing the blood for examination directly from a vein. A con¬ 
siderable percentage of Dr. Symes’s examinations in infective- 
diseases had given positive results, cultures of streptococci, 
staphylococcus albus, and other organisms having been 
obtained from cases of puerperal septicaemia, ulcerative 
endocarditis, and in other conditions.—This paper was. 
followed by a very thorough discussion, in which the Pre¬ 
sident, Dr. A. C. F. Rabagliati (Bradford), Dr. E. G. 
Trevithick (Cheltenham), Dr. D aland (Philadelphia), Dr. 
Eyre, and Dr. O. F. GrCnbaum (London) considered the- 
technique employed and contributed altogether a consider¬ 
able number of cases in which positive cultures had been 
obtained from the blood during life. 

Dr. J. J. Douglas (London) read a paper on the Arrange¬ 
ment of Nissl’s Bodies in Nerve Cells. It was pointed out 
that the arrangement of the chromatophile granules, as. 
shown by Nissl’s method, varied in cells from different parts 
of the central nervous system. In the cells of the anterior 
cornua the chromatophilic granules were aggregated in very 
definite masses which were distributed in a more or less 
uniform manner throughout the cell protoplasm. In the 
cells of Clarke’s column, on the other hand, the Nissl 
bodies had a more or less distinctly peripheral distribution, 
large aggregations of the bodies being found at the periphery, 
whilst the peri-nuclear area was comparatively free from 
them. Some excellent micro-photographs in support of this; 
were shown, which clearly demonstrated the points raised in 
the paper. _ 

OPHTHALMOLOGY. 

Wednesday, July 31st. 

Presidential Address. 

Mr. W. H. Jessop (London) opened the first meeting of 
the section with an address in which he alluded to his 
boyhood in Cheltenham and the establishment of the local 
eye hospital by his father who was a schoolfellow of 
Mr. Henry Power. He then proceeded to speak of the- 
pathology of glioma, basing his remarks on six cases which 
had come under his notice in the past two years. Five 
specimens were exhibited in different stages and in two- 
cases both eyes were involved. Mr. Jessop gave a minute 
description of the cases and specimens, the growth being 
regarded by German pathologists as neuro-epithelioma. 
(Wintersteiner). They assumed at different periods three 
distinct stages : (1) early, exhibiting microscopically the 
rosette appearance characteristic of the growth and only 
slight degeneration ; (2) middle, glaucoma—vascular develop¬ 
ment with columnar cells some 30 deep along the vessels and 
degeneration beyond ; and (3) late—shrinkage of vessels, 
almost complete degeneration of the new growth, and rapid 
extension along the optic nerve. After this the growth 
became extra-ocular, assumed the character of a round-celled 
sarcoma, with marked malignancy showing itself by recur¬ 
rence and metastasis. In the intra-ocular condition the 
malignancy was limited. The two cases in which the eye 
was removed in the early stage remained well after two 
years and the patient would be practically safe after one year. 

Mr. Priestley Smith (Birmingham) opened the discussion 
on 

Myopia, 

which might be either stationary or progressive, with damage 
to the tissues of the eye and diminution of vision. The 
important question was, How were they to distinguish a 
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simple from a pernicious'myopia ? The speaker^exhibited a 
reduced chart represent ins: the degree and progress of 100 
cases, which showed that there was no actual dividing line , 
between the two varieties, but that the chief progress took i 
place during adolescence. The chief data in^ regard to | 
prognosis were :—1. Age.—The younger the patient the 
more likely the disease was to be progressive. The tendency 
was most marked during the period of growth 15 to 25 years, 
after which it ceased. 2. Degree.—The higher the myopia 
the more likely it was to increase, especially in young 
subjects. In adults no forecast could be made. 3. Condi¬ 
tion of choroid and retina.—These changes were more 
marked in the pernicious cases They included myopic 
crescent, thinning of the choroid, pigmentation of the 
retina, and displacement of the disc. Diffuse changes from j 
stretching and vascular disturbance occurred later. Syphilis 
caused sclero-choroiditis. Congestion and inflammation were 
important factors. 4. Constitution.—Malnutrition and lacta¬ 
tion tended to make the disease progressive, as also did 
chronic constitutional disease and high arterial tension. 
5. Heredity.—Inherited myopia was often simple, but there 
was no immunity from progressive myopia. 6. Occupation.— 
Any form of close work was harmful. As to treatment, 
all cases of myopia should be suspected, especially in the 
young, of being progressive till time proved the contrary and 
should be treated accordingly. There should be re¬ 
examination in six months and one year. Prevention of 
progressive myopia was more helpful than attempts at 
curing. 

Mr. A. S. Percival (Newcastle-on-Tyne) thought the con¬ 
tractions of extra-ocular muscles important factors in 
squeezing the eye and causing elongation. He recommended 
reading in such a position as obviated inclination of the eyes, 
especially downwards, and thought he could trace arrest of 
progressive myopia to this means in four cases. 

Mr. Henry Power (London) recommended work or read¬ 
ing only in a good light—not at all at night. The head 
should be in the upright position. There should be no 
stooping. Good diet should be given in childhood, especially 
when at school. No work should be done before food. 

Dr. Darier mentioned traumatic astigmatism or myopia 
of from four to eight dioptrics from a blow on the cornea 
•causing overstretching of the suspensory ligament of the lens. 
Contrarily, pressure on the eye appears to help vision in 
hyperraetropia and presbyopia. Massage of the globe 
improved the circulation and tension of the eye and so 
increased vision. Gentle pressure on the cornea through 
the lids should be applied daily for from two to three weeks. 

Dr. A. H. Thompson (London) thought that a well- 
defined crescent, single, double, or treble, with choroiditis at 
the edge and aching in the eye were unfavourable signs. 

Mr. H. Eales (Birmingham) said that power of accommoda¬ 
tion varied much with glasses in myopia ; some high grades 
had wide range, while others of low degree had a very narrow 
•one. He recommended full correction and avoidance of close 
work. Painful convergence for near objects could be 
remedied by prisms and more particularly by proper centreing 
•of glasses. Spectacle frames were usually made two and a 
half inches wide, whereas some patients had as much as three 
inches between the centres of their pupils. 

Dr. J. Bower (Cheltenham) said that bad light and too 
close position of a book or work most needed correction. He 
deprecated gymnastics which involved hanging the head, as 
trapeze exercise. Patients with low myopia (three dioptrics) 
could dispense with glasses for distance, but those with 
higher grades should wear them continuously. 

Dr. E. E. Maddox (Bournemouth) considered that it was 
more necessary to avoid fatigue of the eyes than accommoda¬ 
tion or convergence. The higher the myopia the greater the 
strain on the tunics owing to the larger surface exposed to 
expansive pressure. Any tendency to look through 
The edge of the glasses called for full correction. He 
recommended gentle massage of the sclero-corneal junction 
-as having a good effect on tension by aiding the transfusion 
of fluid. Convergence rarely occurred without looking 
down, due to the action of the inferior rectus, which should 
be avoided. 

Dr. A. Bronner (Bradford) asked whether myopia when 
progressive could be arrested by glasses. Haemorrhages in 
women usually resulted from vascular change during 
menstruation. In men syphilis was the cause. 

Dr. R. D. Batten (London) thought that all cases were 
more or less progressive ; he attached much importance to 
Tilting of the disc and distortion of the vessels, with thinning 


of the anterior part of the sclerotic and occurrence of 
astigmatism. 

Mr. Tatham Thompson (Cardiff) said that myopia was 
not often recognised in infancy. The habit of "holding a 
book close should be broken, whether before or after 
correction by glasses. 

Mr. Priestley Smith, in reply, said no distinct line 
existed between innocent and pernicious myopia. He had 
given his views on treatment fully in the Ophthalmic Review 
for 1890. Muscse volitantes were only of importance when 
apparent to the observer. Most people could see them them¬ 
selves. He thought that the observation made by Dr. 
Darier was very interesting and important, but pressure could 
not be applied safely in all cases. 

Major H. Herbert, I.M.S. communicated a paper on 
Superficial Punctate Keratitis, 
describing a vesicular corneal eruption on the cornea, 
occurring during the rainy season in Bombay, associated 
with micro-organisms and lasting from two to three weeks 
in young adults.—Mr. Devereux Marshall (London5, 
Major Drake Brockman. Mr. C. Blair (London), and 
the President spoke.—It was recommended that the term 
“ keratitis punctata ” at present used for the effects of 
cyelitis on Descemet’s membrane should be abolished. 

Mr. Tatham Thompson described as unique a case of 
Symmetrical Bullous Eruption around the Cornea in Both 
Eyes with Acute Photophobia and Congestion lasting three 
weeks and cured by formol, 1 in 5000, after application of 
atropine and cocaine.—The President mentioned other cases 
of greater severity and duration. 

Mr. C. Blair described an Unusual Form of Keratitis 
associated with Papular and Pustular Skin Eruption. The 
attacks lasted a few days twice a year.—Mr. D. Marshall 
suggested tuberculosis. 

Mr. Percival described the Application of Periseopic 
Glasses to Give Lateral Vision without Rotating the Head.— 
The President, Dr. Maddox, and Mr. Tatham Thompson 
expressed their appreciation of the method. The expense 
of the glasses was increased from 50 to 100 per cent. 

DISEASES OF CHILDREN. 

Wednesday, July 31st. 

The President, Mr. Frederic Eve (London), after a few 
introductory remarks, called upon 

Mr. Bernard Pitts (London) to open a discussion upon 
the subject of 

The Treatment of Intussvsctption. 

In the course of his paper Mr. Pitts laid before the section 
a complete list of all the cases of intussusception in 
St. Thomas’s Hospital (on the surgical side) from 1875 to 
1900 inclusive. He pointed out that distension of the bowel 
might be tried, if the case was very recent, under an 
anaesthetic and holding oneself in readiness to do an abdo¬ 
minal section, if necessary, at once. A severe case should 
at once be explored, without any previous inflation, as this 
only added to the shock. The intussusception should be 
brought outside the w r ound, as then the condition could 
be examined. If reduction were impossible resection of 
the bowel should be done. If gangrene were present the 
case was almost hopeless, as prolonged operations were not 
well borne by children. The sooner the child was placed in 
the hospital after the symptoms appeared the better. At the 
first onset it seemed reasonable to inflate the large bowel, 
but it was never certain that inflation completely reduced the 
swelling, and the uncertainty as to the exact condition of the 
bowel made it better for the surgeon to see and to handle it. 
The swelling of the mesenteric glands which occurred in 
children in intussusception, hindered reduction. Inflation 
might be used as a preliminary to operation. The risk of 
shock must be minimised by all possible means in a young 
child. It was better not to let the small bowel escape out of 
the incision, so if there were very much distension he 
would make a small opening into it and let out the con¬ 
tents—i.e., gas—and then sew T it up. A great danger of 
reduction was the chance of splitting the coat of the bowel. 
If reduction were very difficult he would open the sheath and 
reduce by a finger inside the bowel. If this were impossible 
he would resect the bowel in situ. He then referred 
to a diagram of a case of ileo-colic intussusception where 
the portion inside the colon was removed, and to another 
where there was invagination of the appendix. In a 
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third case the small bowel was implanted into the large 
one above the old ileo-cjecal valve. In a gangrenous case 24 
inches of bowel were removed. Saline injections were of great 
service. The suturing of the abdominal wound should be very 
thorough and the stitches should be left in for a long time so 
as to have no prolapse of the intestines. According to the list 
of cases chronic intussusception was quite rare in children. 
In fatal cases the temperature frequently ran up at once 
after operation to a great height from no very certain cause. 
In cases brought to hospital it was better to operate at once 
and to try inflation also so as to get the bowel back to near 
where the incision should be made. In gangrenous cases the 
ends of the bowel should be brought outside the body and 
continuity should be established later. If very extensive, 
resection and restored continuity with Paul’s buttons should 
be done at once. 

The President then pointed out the various subjects for 
discussion. 

Mr. D’Arcy Power (London) presented a table of cases 
occurring at St. Bartholomew’s Hospital and the Victoria 
Hospital for Children, Chelsea, during the years 1891- 
1900. Of 65 cases the total recoveries were 23 and 
the total deaths were 42. Thirty cases presented points 
of especial interest as follows: two patients recovered 
spontaneously, one acute and one chronic case ; one 
recovered from a triple intussusception ; one died from 
ileus after reduction ; one had intestinal obstruction 
due to adhesions after the abdominal section ; two 
were too ill to operate upon ; one had such extensive 
adhesions that nothing could be done ; three cases 
recurred repeatedly after apparent reduction by irrigation ; 1 
in three cases the intussusception was overlooked at the | 
operation and was found post mortem ; in one case there was j 
no intussusception ; 15 cases needed excision of the bowel ; i 
in seven cases an artificial anus was made—all fatal ; in five ' 
cases Murphy’s button was used—four patients died and one 
recovered ; in two cases Maunsell’s operation was performed— 
both patients died ; and in one case a circular enterorrhaphy 
was done—the patient died. Mr. Power was a whole-hearted 
advocate of the earliest possible abdominal section and he 
gave details of cases which had brought him to this opinion. 
Irrigation or inflation might be tried before the operating 
surgeon could arrive and was also useful to reduce the size 
of the tumour before operating. 

Mr. Me Adam Eccles (London) advocated early diagnosis 
and immediate laparotomy if circumstances permitted it ; 
the earlier the operation the less danger of septic ab¬ 
sorption—this might explain the high temperature in fatal 
cases. There were three kinds of temperature after these 
operations : (1) normal, which went on all right ; (2) low, 
where shock was the cause ; and (3) high, where there was 
probably absorption of toxic products from the surface of 
the intussuscepted bowel ; so he always washed the 
bowel carefully with biniodide of mercury. Irrigation 
or inflation should always be under an anaesthetic. It 
was very hard to say whether reduction was successful. 
Everything should be ready for an operation so as to lose no 
time. The sutures should be close and numerous through 
the whole thickness of the abdominal wall and be left in for 
a fortnight. The occurrence of intussusception was probably 
due to bad feeding, so the suturing was most important. 
In one case irrigation done after the tumour was outside 
the body was a great help in reduction. The child should 
not take the breast for 24 hours after operation, but the 
mother’s milk should be drawn off and given in a spoon. 
To avoid shock an injection of two ounces of milk at 105° F. 
into the rectum after operation should be made. Small 
doses of opium were most useful to ensure quietude after 
operation. The recurrence years afterwards might be due to 
a thickening of the bowel wall. 

Mr. A. H. Tubby (London) strongly supported an abdo¬ 
minal operation forthwith as did 

Mr. F. C. Abbott (London) who suggested that the septic 
absorption took place from the inner surface of the affected 
bowel. He quoted a case of tuberculous peritonitis closely 
simulating intussusception. He used two layers of sutures 
and injected a saline solution at the end of operations to pre¬ 
vent shock. 

Mr. J. P. Bush (Clifton) also advocated early operation, 
as the intestine of children wruld only stand a very little 
water-pressure. The less washing out the better, and he 
preferred the operation, as suggested, in two stages. 

Dr. Sinclair White (Sheffield) described three cases 
which exhibited hyperpyrexia and dealt with the question of 


; inflation verms operation for practitioners not used to such 
1 operations. He preferred to protect the small bowel if it 
protruded rather than to open it. 

Dr. Lewis Marshall (Nottingham) pressed for early 
1 operation, for close and thorough suturing, and for the use of 
■ strychnine to prevent shock. 

| Mr. C. F. Cuthbert (Gloucester) was glad that there was 
no uncertainty as to the need for early operation in these 
! cases. 

j Dr. Mansel Sympson (Lincoln) urged the advisability of 
early operation and gave details of a case where distension 
of the bowel was successful after replacing the portion 
extruded at the anus. He also dealt with the question of 
hyperpyrexia and the difficulty of closing an artificial anus. 

Dr. A. G. Forster (Cheltenham) advised opening the gut 
to relieve dissension. 

Professor McPhedran (Toronto) advocated early opera¬ 
tion. 

Dr. Blackader (Montreal) advocated the same. 3 

Dr. F. E. Batten (London) commented on the increase of 
cases of this complaint, one reason given being that they 
were diagnosed earlier. Another factor was the bad feeding 
of the children of the lower classes and the frequent dosing 
with powerful purgatives. It was said to be a rare disease 
in France. 

The President considered that inflation or distension of 
the bowel was inefficacious in the great majority of cases, 
and the return of symptoms was due to elusory reduc¬ 
tion. Inflation and distension formed a haphazard proceeding 
because the intussusception so often commenced in the small 
intestine, and in children so frequently the ileo-ctecal valve 
was competent. He called attention to a form of this disease 
where the intussusception began in the caput caeci, and 
where after reduction a part was left projecting convexly 
into the colon. This had had to be sutured so as to make it 
concave internally. He mentioned a case of Meckel’s diver¬ 
ticulum and a tuberculous ulcer causing the intussusception. 
He had come across appendicitis simulating this complaint. 

Mr. Pitts briefly replied. 

LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 31st. 

This section met under the presidency of Mr. T. Mark 
Hovell (London). The President did not give an address, 
but proceeded immediately with the work of the section 
which included two discussions and a plethora of papers. 

Mr. F. Marsh (Birmingham}, Dr. A. Brown Kelly 
(Glasgow), and Mr. C. A. Parker (London), opened a 
discussion on 

The Treatment of Natal Obstruction from Intra-nasal 
Causes other than Mucous Polypus. 

Mr. Marsh defined nasal obstruction as inability to 
breathe freely and equably at the same time through both 
nostrils. He proceeded to describe some of the more common 
forms of intra-nasal obstruction and the methods usually 
adopted for dealing with them. 

Dr. Kelly continued the discussion with a paper in 
which he dealt more particularly with the method of 
treating enlargement of the turbinated bodies. The intro¬ 
duction of the finger into the naso-pharynx to adjust the 
snare for the removal of the enlarged posterior end of the 
inferior turbinated body he considered was unnecessary and 
he advocated the performance of this operation under the 
guidance of anterior or posterior rhinoscopy. Excessive 
haemorrhage resulting from the operation he considered need 
not be feared, it had not occurred in his experience. In 
dealing with these posterior hyy^ertrophies it was well to 
keep the following facts in view : (1) that no amount of 
treatment applied to the anterior two-thirds of the turbinate 
would appreciably lessen the size of the posterior third ; (2) 
that removal of a hypertrophied posterior end was not in¬ 
frequently followed by subsidence of the swelling of the rest 
of the turbinate—the snaring of the posterior end should 
therefore be undertaken at an early stage in the treatment of 
these cases ; (3) that after removal of what at the operation 
appeared to be the entire posterior end considerable enlarge¬ 
ment might still be present when healing had taken place— 
this was probably due to swelling of the parts immediately 
anterior to the line of section ; and (4) that after removing 
the posterior end on one side, that on the other, which pre¬ 
viously appeared normal, might become enlarged. 

| Mr. Parker dealt chiefly with the indications for opera- 
1 tion and based his remarks on the results of some 





398 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 10, 1901. 


investigations carried out for determining the direction of 
the air-currents in the nose which proved that the air 
traversed the middle and superior passages in inspiration and 
the lower meatus in expiration. The method employed for 
determining the inspiratory air-way was puffing lycopodium 
into the air the patient was breathing and afterwards noting 
its distribution within the nose. It was thought that the 
same method might be used with advantage for determining 
what structures were causing obstruction and how much of 
such structures required removal in order to restore free 
nasal breathing. It was important thus to limit operations, for 
probably the mucous membrane lining the middle and superior 
passages assisted in warming and moistening the inspired air. 
As inspired and expired air followed different courses in 
passing through the nose it was advisable to differentiate 
between inspiratory and expiratory difficulties ; the questions 
of the drainage of the cavities and the possibilities of abnor¬ 
malities causing chronic rhinitis should also be considered 
when dealing with nasal obstruction. As regards inspiration 
it seemed that alterations in the inferior meatus (with the 
exception of dislocations of the anterior end of the septal 
cartilage) caused no trouble because the air passed above them 
into the middle meatus ; even slight alterations in the middle 
meatus, on the other hand, caused obstruction and required 
treatment. Enlargements of the middle turbinate also assumed 
considerable importance as they prevented the passage of air 
from the middle to the superior meatus. Such enlargements 
were found in connexion with rhinitis sicca, muco-purulent 
rhinitis, and commencing or established polypi, under all of 
which circumstances removal of the anterior end of the middle 
turbinate was indicated. The method employed for deter¬ 
mining the course of the expiratory air-stream was the 
exhalation of tobacco-smoke. From the results obtained 
thereby and from the patient’s subjective sensations it was 
evident that it required far greater abnormalities to render 
expiration difficult than it did to impede inspiration. Though 
normally the expired air passed through the inferior meatus it 
seemed easily diverted in cases of obstruction into the middle 
passage without causing difficulty, wffiereas even slight 
obstruction to the inspiratory air stream caused considerable 
difficulty. Operations on abnormalities of the inferior meatus 
were, therefore, seldom indicated for the relief of expiratory 
obstruction unless the middle meatus was at the same time 
more or less obstructed. The condition which most often 
eaused stenosis of the inferior, and partial obstruction of 
the middle meatus was enlargement of the posterior end of 
the inferior turbinate. In such cases expiration was often 
more difficult than inspiration and operation was indicated. 
Efficiency of the drainage of the nose was thought to be 
important to the health of the cavities. The secretions 
gravitated to the inferior meatus, from which they were 
easily expelled on blowing the nose. If obstruction 
existed in the low r er passage the expiratory air-stream 
was, as had already been said, diverted into the middle 
meatus, naturally losing much of its force, and lienee 
the secretions tended to collect and to cause irritation. 

If the obstruction in the lowrer meatus was very great 
some of the secretions might remain in the middle meatus 
and set up inflammation there. Consequently operation was 
indicated in those cases in wffiich secretions w T ere found 
collecting within the nasal cavities or where great difficulty 
was experienced in expelling them. As regards the pos- I 
sibility of spurs and deviations, causing chronic rhinitis I 
and its sequelae by their mere presence, this was thought to i 
be very rarely, if ever, the case. Unless such deformities ! 
caused either respiratory difficulties or inefficiency of , 
drainage they might be looked upon as quite innocent, of I 
all harm. There was, however. one exception to this state- ' 
ment—namely, in cases of hay fever and asthma, where a | 
spur, for example, might add*to the temporary obstruction I 
and increase the irritation. Under these circumstances it 
was sometimes advisable to remove spurs, and very occasion¬ 
ally even complete turbinectomy might be indicated. 

Mr. Mayo Coltjf.r (London) pointed out the importance 
of adding the words “at all times” to the definition that 
had been given of nasal obstruction ; he referred to cases in 
which the obstruction was experienced only at night upon 
lying down and spoke of them as cases of “latent 
obstruction. ” 

Dr. Herbert Tilley (London) recommended subcutaneous 
section of the anterior end of the inferior turbinate body in 
cases of extensive hypertrophy of the mucous membrane, a * 
method introduced by Delavan. Puncture and insertion of the ! 
galvano-cautery point, secured the same end—i.e., the 1 


production of an internal cicatrising process which braced up 
the mucous membrane without destroying its physiological 
function. The posterior end was best removed by the ccld 
wire snare, the index finger being passed into the naso¬ 
pharynx to guide the loop over the swelling. There was 
little pain in this if the naso-pharynx was slightly cocained 
and still less if the patient w r as assured that the discomfort 
would be only momentary. He disliked the use of the 
galvano-cautery snare in such close proximity to the 
Eustachian orifice ; he concurred in the view generally 
expressed that complete turbinectomy must be very rarely 
required. 

Dr. J. Donelan (London) had found considerable advantage 
from the use of a five-grain tabloid of suprarenal substance 
at bedtime in the cases which had been described as of 
temporary nocturnal occurrence, and in wffiich an operation 
could hardly be recommended. The patients experienced 
j great comfort and in some cases complete relief for about 12 
hours after the administration. 

1 Dr. L. H. Pegler (London), Dr. W. Milligan (Man¬ 
chester), Dr. StClair Thomson (London), and Dr. Scanes 
Spicer, amongst others, took part in the discussion. 

The President congratulated the section upon the 
decided advance that had been made in the views enter¬ 
tained about the treatment of some of the forms of nasal 
obstruction which they had had under discussion. He was very 
< pleased to hear such decided expressions of opinion against 
the reckless removal of the inferior turbinate body. For the 
removal of the posterior end of this body, when hyper¬ 
trophied, he preferred the cold wire as being safer in such 
close proximity to the Eustachian tube. He entertained no 
fear of haemorrhage in such cases ; he referred to the cases 
in wffiich, after the removal of adenoids, the obstruction of 
the nose remained wffiich was due to the enlargement of 
the posterior ends of the inferior turbinate bodies, and 
advised the removal of the posterior end more frequently than 
was usually done in such cases. Septal spurs, in his expe¬ 
rience, could be conveniently removed with the scalpel. 

3 Mr. J. Mackie (Nottingham) read a paper upon Practical 
Points in the Treatment of Nasal Suppuration, especially of 
the Accessory Sinuses. The paper was illustrated by a long 
series of cases which had been carefully tabulated and in¬ 
cluded several of sphenoidal sinus suppuration. 

TROPICAL DISEASES. 

Wednesday, July 31st. 

Stone in the Tropics. 

After the address of the President (Major Ronald Ross, 
I.M.S.), which was published in The Lancet of August 
3rd (p. 339), a discussion on the above subject was 
opened by Mr. P. J. Freyer (London). He introduced 
the subject by a consideration of the ’distribution of 
urinary calculi in India, hoping in this w T ay to help 
in elucidating the cause of the complaint. The question 
of phosphatic calculi would not enter into the discussion 
because the cause of these was well known to be due to the 
effect of changes in the bladder and urinary tract gene¬ 
rally ; consequently only the oxalate of lime and uric 
acid calculi were open to discussion from the distribution 
point of view. The stone-producing districts were practically 
confined to the north-west districts of India—namely, along 
the valley of the Indus and the upper reaches of the Ganges. 
Although these districts were wide alluvial plains, for the 
most part, the rivers rose amongst mountains of cretaceous 
formation and the impregnated waters of the rivers w'ere 
carried down to the stone-producing Tegions. Climatic and 
meteorological considerations generally played, perhaps, an 
important part in the etiology of stone. In the regions 
described as affected extremes of heat and cold prevailed, 
and the non-flushing of the kidneys, during the hot weather, 
allowed of the deposits of crystals in the urine and developed 
in time into calculi. The relation of food and diet to the 
presence of calculi had been dealt with almost exhaustively 
I by .Sir William Roberts. He attributed the prevalence of 
! stone in India to the fact that rice was largely con¬ 
sumed there ; but in the districts where stone chiefly 
w\as met with wheat and barley were largely consumed. 
It did not seem, again, that eating flesh had anything to do 
with the formation of urinary calculi. The Mahomedans 
consumed flesh, but in Upper Bengal these people suffered 
from stone, wffiile Mahomedans resident in Lower Bengal 
w ? ere almost entirely free from the complaint. Litholapaxy 
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was the form of treatment which Mr. Freyer recommended for 
stone. Lateral perineal lithotomy was the operation formerly 
practised in India. Neither suprapubic lithotomy nor 
lithotrity (crushing the stone at several sittings) had ever 
been popular in India, It was not until litholapaxy became 
general that the excellent results in the treatment of stone 
were obtained and the mortality was reduced to a minimum. 
To Lieutenant-Colonel Keegan they owed the establishment 
of the practice of litholapaxy in the case of children— 
a practice which was now well-nigh universally employed. 
The question of the power of the native to recover from 
•operations had been advanced to explain away the excellent 
results obtained by practitioners in India from litholapaxy 
and other operations. Mr. Freyer did not believe this state¬ 
ment and held that the European at home or in the tropics 
recovered as well as, if not better than, the native after major 
•operations. In India prostatic diseases were not met with 
to the same extent as in England, the explanation of this 
being that the natives did not come to Europeans to be 
treated for such complaints, and “ catheter life” was almost 
unknown amongst natives. Patients suffering from prostatic 
disease were usually unrelieved in India and died more 
•quickly from the complications induced. 

Surgeon-General R. Harvey, C.B., Director-General of 
the Indian Medical Service, upheld Mr. Freyer in his 
opinions in favour of employing litholapaxy in India. 
He had crushed calculi in India by the old lithotrity 
method at several sittings, but on one or two occasions 
the patient ran away whilst but imperfectly cured. 
The native could not understand many operations where one, 
-even lithotomy, got rid of the ailment at once. By Mr. 
Freyer’s and Lieutenant-Colonel Keegan’s work not only 
India but surgery in every country had been advanced by the 
.adoption of litholapaxy. 

Dr. P. M anson, F.R.S., did not consider that the presence 
of lime in the drinking-water was sufficient to account for 
the prevalence of stone. The irregularity and capricious 
.geographical distribution of urinary calculi seemed to be 
due to some other cause ; and Dr. Manson, arguing from the 
fact that the presence of a foreign body in the urine, be it 
mucus or the ova of bilharzia, was known to occur as 
the nuclei of calculi, considered that urinary calculi 
might have generally a parasitic genesis. In many parts of 
the world stone in the bladder occurred in regions where 
lime was not present in the soil, as in South China and in 
Aberdeenshire. 

Lieutenant-Colonel G. M. J. Giles, I. M. S., considered that 
Mr. Freyer had scarcely proved his point as to the source of 
stone in the north-west part of India. Colonel Giles did 
not quite agree that the district in question was of the 
intensely calcareous nature stated by Mr. Freyer. The 
water in the wells of the district was by no means strongly 
impregnated with lime salts. He was inclined to agree with 
the opinion of Dr. Manson that a parasitic origin of stone 
would very likely be found to be usual were the matter fully 
investigated. 

Dr. M. F. Simon, C.M.G. (Singapore), said that except 
-amongst immigrants stone was practically unknown in the 
Malay Peninsula. Rice, fish, and occasionally goat’s flesh 
constituted the staple diet of the Malay ; but he had never 
seen a Malay suffering from calculus during a 26 years’ 
experience. 

Captain Charles Milne, I.M.S., stated that stone did 
mot always prevail most in districts in which limestone was 
met with geographically. 

Dr. L. G. Hill (Pakhoi, China) remarked that at Pakhoi 
calculus was almost unknown, whereas at Canton, only 200 
miles away and in the same province of China, stone 
prevailed very extensively. 

Dr. R. U. Moffat (Uganda) said that during 10 years’ 
residence in Uganda and East Africa he had found only one 
case of stone in the bladder. There was no limestone in the 
Uganda district, a fact which might favour Mr. Freyer’s 
theory. The case he met with had a foreign body as a 
nucleus but he could not accept unconditionally I)r. 
Manson’s theory that all calculi had a parasitic origin. 

Dr. F. M. Sandwith (Egypt) stated that in both Upper 
and Lower Egypt the ova of Bilharzia very commonly formed 
the nuclei of calculi. The Nile water, which constituted the 
drinking water of the Egyptians from its source to the sea, 
passed through calcareous strata. 

Mr. James Cantlie (London) gave personal experiences 
in regard to the practice of lithotomy and litholapaxy in 
Hong-Kong. He had difficulty during the performance of 


suprapubic lithotomy owing to the rupture of the india- 
rubber bag used to dilate the rectum just as the bladder 
was being opened. Out of 64 cases of lithotomy two 
patients died and one of the deaths was from suprapubic 
lithotomy. He had given up suprapubic lithotomy and 
believed that in a few years it would fall into disrepute as it 
had done during a previous cycle. Litholapaxy presented 
difficulties in the more isolated parts of the world owing to 
the possibility of the lithotrite failing at the crucial moment. 
The indiarubber in the exhaust bottle also was apt to crack 
and leak, and although litholapaxy was the preferable opera¬ 
tion its practice in out-of-the-way parts of the world was at 
times attended by difficulties. 

Dust as a Vehicle for the Germ of Cerebrospinal Fever. 

Major W. J. Buchanan, I.M.S., said that in a former 
paper on this subject he had related some 47 cases of 
cerebro-spinal fever and he now brought forward 13 addi¬ 
tional cases, making 60 in all. He observed that out of 60 
persons in the central prison at Bhagalpur attacked by 
cerebro-spinal fever 67 were amongst prisoners engaged in 
* * dusty ” occupations. The dusty occupations were brickfield 
work, road-sweeping, &c., and also wheat-grinding, rice- 
husking, &c. The greatest number of cases occurred during 
the dry hot and dry cold months. When respirators were 
given to the prisoners engaged in husking rice not a 
single case of cerebro-spinal fever occurred amongst 
them, whereas in the previous season eight cases w r ere 
due to working in dust of this kind. Dust, therefore, 
would appear to be a frequent vehicle for the germ of cerebro¬ 
spinal fever. 

Lieutenant-Colonel Giles stated that during an outbreak 
of cerebro-spinal fever in an Indian jail the symptoms in the 
| first instance pointed to plague. Colonel Giles agreed with 
I Major Buchanan that cerebro-spinal fever was more prevalent 
during the dusty season, but he was inclined to believe 
that the disease had something to do with infection of the 
habitation. 

Four Cases of Abscess of Liver treated by Tapping with a 
Trocar and Cannula and Drained {Manson's Method). 

Mr. Cantlie (London) gave details of four cases of 
abscess of liver treated by him during the past 12 months. 
He had employed Manson’s method in 28 cases in all up to 
date and 24 of the patients had recovered. The four recent 
cases were all intra-hepatic cases preceded by dysentery. 
Three of the cases recovered ; the fatal case was that of a 
native of Zanzibar who was collapsed when admitted into 
the hospital and the operation was undertaken for the 
relief of symptoms merely. Mr. Cantlie advocated tapping 
by a trocar and cannula, and the insertion of a large 
tube stretched on a metal rod through the cannula 
to the bottom of the cavity in all cases of deep-seated 
abscesses. Thereafter syphon drainage should in each case 
be applied and the cavity left to drain without either wash¬ 
ing out or flushing. The chief danger was the displacement 
of the tube as happened in one of the four cases owing to the 
patient becoming delirious. Operation by the “ free method ” 
—that was by laparotomy or by way of the thorax and pleura 
with removal of a piece of rib—was, in Mr. Cantlie’s opinion, 
unnecessary, over-heroic, and impossible when the surgeon 
was single-handed as he often was in the more isolated parts 
of the world. Many patients objected altogether to “cutting” 
operations but readily submitted to tapping when the opera¬ 
tion was explained to them. In this way time was gained 
and both the practitioner and the patient would have 
less hesitation in the operation being performed on account 
of its simplicity. "When pus was close to the abdominal wall, or 
bulging and cedema had occurred in the chest wall, indicating 
that the abscess was quite superficial, operation by the knife 
was almost free from danger, but with deep-seated abscesses 
the case w’as different, and there was no shadow of doubt 
that Manson’s method was by far the safest, most easily 
performed, and attended by the best results. 

Mr. Freyer said tliat he adhered to the method of 
operation by incision and a free exposure of the cavity of the 
abscess. He had given up the practice of using the trocar 
and cannula some time ago, and he had no reason to 
regret it. 

Dr. G. P. Jordan (Hong-Kong) stated that his colleagues 
and himself in Hong-Kong had given up the operation by 
tapping and employed exclusively that of the free method. 
He employed a silver drainage-tube in preference to india- 
rubber, and the results were very satisfactory. 

Dr. W. Chisholm (Sydney) said that in Sydney pus in the 
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liver was almost invariably secondary to hydatids, and that 
the operation by incision was invariably followed. At the 
same time he regarded the operation practised by Mr. Cantlie 
with favour, a6 he was opposed to the rather heroic tendency 
to treat even minor ailments by major operations when a less 
severe method might suffice. 

Captain W. R. B attye, I.M.S., reported several severe 
haemorrhages in cases operated upon by Colonel W. K. 
Hatch, I.M.S., in Bombay, the result of deep punctures with 
a hollow needle. He thought such cases justified operation 
by the free method, one reason being that the haemorrhage 
could be more readily dealt with when the bleeding surface 
was exposed to view. 

Dr. M anson said that he had seen operations by both 
methods and that in trans-thoracic operation many acci¬ 
dents were probable which could not exist when the 
operation was performed by the trocar and cannula. For 
deep-seated abscess he believed that the safest method was 
that by tapping and insertion of a large drainage-tube. 

Mr. Cantlie, in summing up, said that all of the speakers 
had recorded cases of superficial abscesses. He aid not 
claim any advantage for tapping in cases of that kind—they 
mostly resolved themselves into merely letting out pus that 
was pointing ; but that for abscess seated four or five inches 
from the surface operation by incision was difficult, likely to 
lead to hesitation to operate, and created unnecessary 
danger to life. Severe haemorrhage during hepatic aspira¬ 
tion was due to puncture of the inferior vena cava. Were, 
however, penetration in proportion to the measurement of 
the patient’s chest such danger need not arise. He had proved 
that in a chest of 32 inches circumferential measurement at 
the seat of operation penetration in a direction vertical to 
the surface should not be carried further than four inches. 


NAVY, ARMY, AND AMBULANCE. 
Wednesday, July 31st. 

The Disposal of the Wounded in Naval Actions. 

Fleet Surgeon G. Kirker, R.N., opened this subject with a 
practical paper divided under three heads : (1) the surgeon’s 
station, or the place where the wounded are treated ; (2) the 
time of treatment ; and (3) the conveyance of the wounded ; 
and said that it had always been the custom to select some 
well-protected and easily accessible part of the ship for the 
reception and treatment of the wounded and to convert it 
before action into a special surgical station. In the old 
wooden battleship the “ cockpit ” or after-part of the orlop 
deck—a place below the water-line and approached by a 
wide hatchway—was universally selected as the surgeon’s 
station, and many of the scenes which had occurred there had 
found their way into history and art. When the iron battle¬ 
ship displaced the wooden one the “orlop deck and cockpit ” 
disappeared and naval surgeons lost their prescriptive station 
in action. Then the captain and medical officer selected 
the place they thought most suitable. In this way the 
location of the surgeon’s station was settled and owing to 
variations of ship-construction it would be so settled until a 
proper modern operation-room or modern “ cockpit” was 
fitted up. This operation-room should be included in the 
internal arrangements of every modern battleship and cruiser. 
It need not be large and it should meet the requirements of 
aseptic surgery. It need not be particularly easy of access 
for with a properly devised ambulance sleigh the wounded man 
could be easily and safely taken down and along all hatchways 
and passages. During peace important surgical operations 
could be done in the operation-room and valuable surgical 
instruments and necessaries could be kept there. In time 
of war the surgical accessories would be protected during 
action, and after action operations would be done with 
more chance of success than occurred in bath-rooms or 
greasy mess-places. The preservation of the lives of the 
surgeons and the safety of appliances during action would 
prevent such disasters as occurred on board the Japanese 
ship Hiyci at the battle of the Yalu. In this ship a shell 
entered the wardroom, in which the cockpit was located, 
killing surgeons, nurses, and wounded, and destroying all 
surgical appliances. With regard to the time of treatment, 
it was the rule in time of war to remove the wounded at 
once to the dressing station. In modern warships it would 
not be practicable to remove the wounded during action ; 
they would be left to wait for a lull in the fighting. The 
Japanese found that the surgeons could do no really 


good w r ork till after the action. M. Fontain, M 6 dec in - 
en-Chef de la Marine de France, in a paper at the Inter¬ 
national Medical Congress, Paris, 1900, stated that in the 
French navy no treatment of wounded would be attempted. 
The men would be attended to as well as possible : and 
restorative drinks w T ould be administered, and after^the 
action they would then be removed for treatment. In;the 
matter of the conveyance of the wounded on board ship 
many contrivances had been used or proposed, but except 
the ambulance hammock and the ordinary canvas stretcher— 
wffiich was mainly for use on shore—none had received 
official recognition. As far as he was aw r are this w T as also 
the state of matters in all foreign navies except those of 
France and Chile iu which Autfert’s goutti&re m6tallique had 
been adopted. Among the contrivances in existence might 
be mentioned modifications of the service hammock 
(MacDonald), cot (Lloyd and Gonges), and stretcher 
(Dick), also Mowde’s chair and Kirker s ambulance 
sleigh. An ambulance sleigh to be suitable for use on 
board ship should satisfy several important conditions. 
It should be able to retain its occupant securely in all 
positions from horizontal to perpendicular and it should be 
able to descend through a hatchway by sliding down the 
ladder if there was one, or by being lowered at any angle if 
there w r as no ladder. It should be short in order to get 
easily round corners, and in confined spaces where there 
w r as not room for tw r o men to carry it it should be transport¬ 
able by one. The speaker here show T ed some graphic photo¬ 
graphs of the “sleigh ” being used on ships of the Channel 
squadron. 

The President (Deputy-Surgeon-General W. G. Don) 
commented in eulogistic terms on Fleet Surgeon Kirker's 
paper and invited discussion. 

Fleet Surgeon C. L. Vasey desired to know whether any 
arrangements had been made on Fleet Surgeon Kirker’s 
sleigh for special injuries such as fracture of the thigh, 
ankle, &c. 

Inspector-General A. Turnbull, R.N., said that the 
question of the transport of the wounded on board ship 
in time of war and in action had been the subject of con¬ 
sideration for years past. The sleigh was the most practical 
thing he had seen yet, and the only other thing was the 
St. John Ambulance Low T more jacket which was good in its 
way. The surgical equipment during and after action was 
very different from that which w T as required in peace 
conditions. The appliances used in times of peace were 
quite unfitted for work during and after action and it was 
very difficult to go about properly equipped for an engage¬ 
ment w hich might occur at any moment most unexpectedly. 

Surgeon-General T. F. O’Dwyer, A.M.S., Principal Medical 
Officer, Aldershot, made some remarks on the value of anti¬ 
septic surgery and the benefits of settling on the space to be 
allotted on board ship to the care and treatment of the 
w r ounded. 

Dr. Leigh Canney (London) remarked that it was surpris¬ 
ing to hear that on a complicated modem battleship no- 
adequate and satisfactory means of t ransport ing the wounded 
existed and he thought that the best possible scheme, such 
as this one suggested by Fleet Surgeon Kirker, should be 
adopted and put into use with the least, possible delay. 

Fleet Surgeon Kirker, in reply, thought that the most 
important points to be borne in mind were those three points 
which he laid stress upon in the beginning of his paper— 
namely, the surgeon’s station or place of treatment of the 
wounded ; the time of treatment ; and the conveyance of the 
wounded. 

Surgeon F. H. A. Clayton, R.N., contributed a paper 
on the same subject w hich, in his absence, was read by the 
secretary. He advocated fore and aft operation-rooms, 
and dealt in detail with the arrangements necessary and 
the surgical appliances needful and imperative, and advo¬ 
cated the strictest possible antiseptic and aseptic precau¬ 
tions, even to dressing the erew T before action in sterile 
garments. He commended hospital ships and careful train¬ 
ing of ambulance parties. 

The President made appropriate remarks on the careful 
attention to important detail. 

Inspector-General Belgrave Ninnis, R.N., also con¬ 
tributed a j>aper on the same subject. He strongly advo¬ 
cated the use of special hospital ships to take off the 
sick and wounded. He also dealt with the internal arrange¬ 
ments of such ships and laid down special guiding rules as 
to their mission and construction. They should be floating 
hospitals, and the treatment of the sick and wounded should 
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be their sole and only use. They should embody all the 
essentials of a small and perfectly equipped land hospital, 
infectious fever cases excepted. The propelling power should 
be arranged to leave ample space for wards, yet be strong 
enough to keep the ship within signalling distance of the fleet. 
Her tonnage should allow of a lower deck partially below 
the water, with port-holes, a middle deck, a main deck, and 
an upper deck. She should be of steel or iron and wood- 
cased on the outside for coolness. Large doors should be in 
the ship’s side for transport and a platform outside to act as a 
stage which 'could be hauled up against her side when 
not required. * Each deck should be cut off from the decks 
above and below. Ventilation could be procured by shafts. 
Each deck should be approached from the upper deck by a 
separate companion. Lavatories and water-closets should 
be provided for each deck and in the “companion” space. 
Wards should extend across the ship for purposes of through 
light and draught. Beds and cots should be swung by short 
slings, but they should be capable of fixation by iron stays. 
Operation wards should be on the upper deck arid near a lift 
well opening into the surgical ward. The lift should be able 
to take a mattress of the same size as those used in the wards. 
A special research room should be provided in the immediate 
vicinity of the operation ward, separated from it by a space. 

The President made a few remarks, commending the 
suggestions of Inspector-General Ninnis, and invited 
discussion. 

Inspector-General Turnbull deprecated the complication 
of surgical arrangements and appliances, also a too great 
elaboration of detail in the arrangements of hospital ships; 
he advocated the provision of good ventilation and the 
facility of segregating infectious and other special cases. 
He thought that the desired results could be arrived at 
in some such simple manner as that suggested by Lord 
Lister. 

Staff Surgeon W. E. Home, R.N., contributed’a paper com¬ 
posed chiefly of statistical matter on 

The Healthfulness of Modem Warships, 
and emphasised the following points :—The only source of 
information was the annual report of the health of the navy; 
early iron ships were, by the experience of the training 
service, shown to be healthier than wooden ships ; the early 
central battery ships were healthier than the early iron- 
ships ; the turret ships were healthier than the central 
battery ships, shown by experience with Malta fever ; the 
new first-class battleships now in the channel were healthier 
than were the old channel ships ; and the best way to secure 
a healthy ship was to “keep her well ventilated and dry.” 

In the discussion which followed Inspector-General 
Turnbull said that the crews on wooden ships were subject 
to sloughing ulcer, and infectious diseases usually spread like 
wildfire when once they obtained a footing on a wooden ship. 
Cerebro-spinal fever was not unknown in connexion with 
wooden ships. 

Fleet Surgeon Kirker did not think that the sanitary 
conditions on board ship were all that could be desired 
chiefly because the necessary cubic space was not obtainable. 
The greater the reduction of the ship’s complement of men 
the better the health records became. 

Thursday, August 1st. 

The proceedings of this section were opened with a paper 
contributed by Sir William MacCormac, Bart., K.C.B., 
K.C. V.O., to a crowded meeting, entitled, 

Some ’Remarks by Way of Contrast on War Surgery 
Old and New 

He dealt with the position attained and yet to be attained 
in general estimation of the sterling merit of the medical 
officer of the army and quoted from McWhinnie’s intro¬ 
ductory address at St. Bartholomew’s Hospital in 1856 
Colonel Ambert’s touching eulogy of the military surgeon 
during and after battle. He agreed with McWhinnie that 
the blame attached to the medical department of the 
army at the beginning of the Crimean campaign 
was due to non-adoption by the authorities of their 
recommendations and when these injunctions were tardily 
attended to matters improved markedly. The results of 
surgery in the Crimea far surpassed (according to Dr. 
Balfour, then of the Royal Military Asylum, Chelsea) the 
anticipations of even the best friends of the department. He 
compared the Peninsular, Crimean, American, and Franco* 
German wars with the South African war as to length of 
struggle, number of wounded, and strain upon the Army 


Medical Department. He said that in considering matters 
there must be taken into account the organisation of the 
medical corps, the improvement in means of transport of 
sick and wounded, the formation of hospitills and commis¬ 
sariat supply. He mentioned the introduction of chloroform 
into field work and stated that Baudens mentioned it as being 
administered 25,000 times without a single fatal result. It 
was more precious in the field than in civil practice. Anti¬ 
septics were not employed in the Austro-German war and only 
to a slight extent in the Franco-German war. He next 
touched upon the mortality after operations and gave a list 
of the serious septic surgical accidents then prevalent after 
operation, and mentioned the heavy mortality in fractures of 
bones and the great number of deaths from haemorrhage. 
He explained the bearing that the large bullet had on 
the increased mortality, and he mentioned Bergman’s and 
Reyher’s success in treating bullet-wounds of the knee-joint 
in the Russo-Turkish war. In Egypt in 1882 antiseptic 
surgery prevented the occurrence of one single case of 
post-operation sepsis, as gangrene, erysipelas, pyaemia. In 
South Africa chloroform and morphia were universally used 
and gave blessed relief from much pain and suffering. The 
modern bullet caused less shock and less injury to tissues. 
Bone was damaged in a limited degree and recovery was 
generally rapid and without complication. The bullet was 
aseptic, did not as a rule carry clothing into the wounds, and 
acted mainly as the producer of subcutaneous wounds, there¬ 
fore frequency of recovery was great. Bullet-wounds 
of the abdomen, thorax, head, joints, spleen, liver, and 
kidneys were commonly less fatal than ever before known. 
Large arteries were cut without any appreciable hjemorrhage. 
In the Crimean and the Franco-German wars deaths from 
haemorrhage in the field wore about 20 per cent. ; in the 
South African and the Cuban wars deaths from this cause 
were comparatively rare. He did not advise interference 
with resulting arterio-venous aneurysms unless complicated. 
Non-interference was what was found in South Africa to 
suit the majority of every class of injury, especially in 
abdominal cases. He then compared the mortality from 
injuries occurring to various parts of the body in the 
various campaigns, as the thigh, the chest, the head, the 
abdomen, Sec. Amputations would be found to have been 
amazingly rare. He next compared the relative numbers 
of killed and wounded in the South African war and those 
casualties occurring in previous wars. In the American war 
one man was killed for every four and a half men who 
were wounded ; in South Africa only one man was killed 
to every seven men who ware wounded. From 6 to 8 
per cent, now died from wounds ; in America 14£ per cent, 
died. Sir W. Mac Cormac next touched upon the causes of 
the small mortality in South Africa and he cited the lists of 
killed and wounded at Gravelotte, St. Privat, Koniggratz, 
Waterloo, and Mars-la-Tour, when the killed often exceeded 
10,000 in a single fight, and the wounded ran into tens of 
thousands. On the other hand, in South Africa, whereas at 
Colenso the Boers had five only killed and 25 only 
wounded we suffered a loss of 1100 casualties owing 
to the Boers not being seen and our men fighting in the 
open. The casualties w r ere surprisingly small in number. 
He next dealt with the field dressings and commended the 
same in a qualified manner. The Roentgen rays came in for 
well-deserved praise as against the harmful and oft-disastrous 
probe, a cause of much pain and suffering. He then gave an 
account of the magnificent work done by the organisations 
for removing and attending to the wounded and the enormous 
distance in aggregate travelled by the hospital trains, the 
great value of the hospital ships, and he laid the greatest 
possible stress on the remarkable rapidity with which the 
wounded had been transported from the field of battle 
to places where every care and luxury had been provided. 
He concluded a paper of world-wide interest by a reference 
to the bad old days when the wounded were allowed to lie out 
on the field of battle to be robbed and murdered by thieves 
and cut-throats among camp followers. 

The President characterised Sir William MacCormac’s 
paper as being above comment or criticism, and he said that 
the paper was a most remarkable vindication of the Royal 
Army Medical Corps in South Africa. 

Dr. Robert Farquharson, M.P., also characterised the 
paper as being far beyond criticism. The country ought to be 
grateful to Sir William Mac Cormac for his noble work, his 
experiences, and the recounting of them. He agreed with 
the President that the paper thoroughly vindicated the Royal 
Army Medical Corps. It was most ungenerous of the 
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general public to have so treated men working hard on behalf 
of the suffering. He had asked on the floor of the House of 
Commons that the Government would speak some cordial 
words of thanks to the Royal Army Medical Corps as they 
fully deserved it. They had sent out a commission to 
inquire about the Royal Army Medical Corps but no 
commission had been sent out to inquire about the failures 
of generals and military departments ; it seemed that 
the Jonah of the services was the medical department. 
That commission reported favourably, for it could not have 
done otherwise, and it was no packed or whitewashing com¬ 
mission, and to speak of it as such was an outrage and a 
scandal. The surgical skill displayed in South Africa was 
highly creditable to those employed. The favourable results 
of this campaign as regards medical skill in the treatment 
of wounds would impart confidence to the soldier and as a 
consequence, he knowing himself to be surgically safe if 
wounded, would, if it were possible, fight with greater 
pluck. He cordially hoped that Sir William MacCormac’s 
paper would be widely circulated throughout the world. 

Fleet-Surgeon G. Kirker, RN., said that in the 
Russo-Turkish war, in which he happened to have been 
employed through the kind influence of Sir William 
Mac Cormac, he came to the conclusion then that conical 
bullets would inflict less severe w r ounds than spherical 
bullets. He had put this on record and his prediction had 
now come true. In Turkey compound bullet-fractures of the 
thigh healed rapidly. Lung wounds ware singularly rapid 
in recovery. He had seen knee-joints heal after injury 
without suppuration. Mr. Clinton Dent had brought forward 
the fact that the nature of the projectile was the real cause 
of the trivial character of the resulting course of the cure and 
not so much the use of antiseptic surgery as was commonly 
supposed, though the latter in great part contributed to a 
favourable result. 

Surgeon-General T. F. O’Dwyer, A.M.S., Principal Medical 
Officer, Aldershot, said that deduct ions by a master mind wore 
what were wanted and Sir William MacCormac had given 
them, and that made his work so much the more valuable. At 
Waterloo 50,000 infantry had a front of three miles but in 
the advance from Bloemfontein rather less than that number 
had a front of 20 miles. This contrast involved a marked 
increase of medical transport. The antiseptic field dressing 
was a most important part of the equipment and every man 
was well instructed in its use. The medical department had 
found so much equipment that very little was left to supple¬ 
ment their efforts, as available material was exhausted, so 
that showed that they had done much good work. 

Surgeon-General J. B. Hamilton, A.M.S. (retired), gave a 
short account of the progress of the development and adoption 
of the conical ball. The Snider-bullet had not been used in 
fighting wdth the army. This was fortunate as the Snider- 
bullet would have been a most deadly bullet. Most fortu¬ 
nately for humanity it went out. He thought that the Dum- 
Dum bullet was a deplorable mistake of the Government for 
which we had been suffering a just retribution in South 
Africa. He gave the results of experiments on soft-nosed 
bullets recorded last year at the meeting of the section by 
himself. The Dum-Dum bullet caused injuries out of all 
proportion to what was necessary. The form of projectile 
was vital to humanity. The medical profession should press 
the Government to abandon the soft-nosed bullet. The 
Geneva Convention had condemned it and all found using it 
should be court-martial led and promptly shot. 

Surgeon-Major G. K. Poole, M.D., referred to the men 
who had come home from South Africa and noted that some 
had suffered terribly, whilst others made quite light of their 
injuries. 

Surgeon-General R. Harvey, C.B., D.S.O., Director- 
General, Indian Medical Service, said that during the last 
five years the first field dressing had been issued to the 
whole of the Indian army and had proved exceedingly valu¬ 
able. The loss from w r ounds was very small indeed. He agreed 
that the Dum-Dum bullet should not be used against civilised 
troops, but -when one came to deal with those of lower 
nervous organisation, such as savages, Soudanese, Ghazis in 
India, the Dum-Dum bullet was the only possible means 
of stopping a rush. It caused serious panic among civilised 
troops to see a man hit five or six times mortally through the 
body and after all come on and kill his man before he fell. 
In his opinion in w r ar the main object was to “stop your 
man ” ; if one could not do so by injuring him then the 
next best means, even to killing him, must be adopted. 
Humanity, he thought, “began at home,” and from his 
point of view it was far more humane to kill the “other 


fellow” before he succeeded in doing the like service for 
you, and that there was a limit to certain things no less in 
killing than in others, especially where certainty of means of 
doing so were involved. 

Dr. J. W. Smith (Manchester) said that from his experience- 
in South Africa he agreed with Sir William MacCormac that 
the first field dressing was not as antiseptic or as efficacious- 
as was supposed. It was the nature of the small bullet- 
wounds, the hot sun, and the clear dry air that caused the 
good results. Adhesive plaster should be used in the field 
dressing. He would like to bear testimony that the Royal 
Army Medical Corps, to whom he was temporarily attached* 
did their work splendidly in South Africa. He gave evidence 
before the Commission and he could truthfully state upon 
his honour that there was nothing upon which the Commis¬ 
sion was not most fully informed from all quarters and under 
all circumstances. Especially at Bloemfontein was this thfr 
case, the fullest investigation being made. 

Dr. F. C. H. Piggott (Teignmouth) pointed out that the 
so-called explosive bullet was in reality an expanding bullet. 

Surgeon-General R. Harvey said that an explosive bullet 
was not used by us at any time, and they were only used by 
some sportive Boer who, having used them for game 
shooting, decided to use them on our men. 

Lieutenant-Colonel G. M. J. Giles, I.M.S., said that 
Surgeon-General Hamilton’s humanity might suit the 
native’s point of view, but was not humanity for poor Tommy 
Atkins. 

Surgeon-General C. Sibthorpe, C.B., disagreed with 
Surgeon-General Hamilton on the matter of the Dum-Dum 
bullets against savages. 

Sir William Mac Cormac, in reply, spoke eulogistically 
of the work of the Royal Army Medical Corps. He said that 
bullets not pills, according to Lord Kitchener, with whom he 
agreed, were what were wanted at Bloemfontein shortly 
after its primary occupation. This was not surprising, as the 
main consideration was war, and they must bear in mind that 
once upon a time the wounded were killed by their own 
people; nowadays they strained their resources to the 
utmost on their behalf. 

Dr. Leigh Canney (London) read a paper on 
Air-borne Typhoid Fever in Armies. 

He dealt with the water-supplies of various Indian cities- 
and various outbreaks of enteric fever, and contended in a. 
long paper containing much original work that water, and 
not air, was the main channel for conveyance of typhoid 
infection, and that air, dust, and flies were a comparatively 
weak medium. He reviewed sanitary matters in India and 
then dealt with the same in the campaign in South 
Africa. This w T as followed by an exposition on sanita¬ 
tion in Egypt, especially at the barrage works on the 
Nile, and on tourists’ risks. He strongly advocated a special 
water corps attached to the Royal Army Medical Corps to 
care for the water-supplies of the army when in the field. 

In the discussion which followed the President com¬ 
mented in favourable terms on Dr. Canney’s paper and 
stated that for the most part he believed that typhoid fever 
was water-borne. 

Surgeon-General C. M. Cuffe, C.B., said that he had had 
some returned enteric fever invalids from South Africa, and 
among them were men of the Northamptonshire Regiment 
who contracted enteric fever due, he thought, to sewer gas 
entering the barrack room from sewer pipes found to be defec¬ 
tive. The urine of other patients who had recovered from 
enteric fever had been examined and the result w r as negative 
as far as the typhoid bacillus was concerned. The outbreak 
was, in his opinion, due to direct infection from the source 
mentioned, and he advised the authorities accordingly. He 
thought that flies were a great source of infection. The un¬ 
satisfactory army kitchen arrangements and defective cleanli¬ 
ness of the cooks were in great part responsible. Soldiers, 
on the other hand, would persist in drinking* water labeled 
‘ 4 not for drinking. ” 

Dr. J. W. Wash bourn (London) believed that there was 
some foundation for the air-bome theory. The Maidstone out¬ 
break showed water-borne typhoid fever. There w r ould alsa 
be in every epidemic direct infection of certain cases, such as, 
occurred in Maidstone. He thought that dust did occasionally 
convey typhoid fever in South Africa, though it was not the 
main cause, for in summer in South Africa there was little 
dust and much typhoid fever. He therefore thought that 
typhoid fever was chiefly water-borne. He agreed with 
Dr. Canney as to proper protection of water by such a 
corps, as it would prevent epidemics. 
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Lieutenant-Colonel Giles, I.M.S., thought that flies and 
dust were some of the ways of carrying typhoid fever as well 
as water which everyone was agreed on was the main source 
of infection. He thought trench latrines a deadly and horrible 
source of typhoid fever infection, chiefly due to the inter¬ 
mediary agency of flies between the latrines and the food. 
Removal of filth by the Government for two years kept down 
typhoid fever for that period. He thought that the Agra 
water-supply was as good as was that even of London. 

Dr. G. E. G. Simons (Merthyr Tydvil) said that his 
experience as a medical officer of health entitled him to 
speak on the matter and that in his opinion, judging from 
results, typhoid fever was more due to flies than to water 
and to direct contamination. In a large epidemic he found 
that houses in cne terrace the water supplied to which was 
good and free from infection were always being attacked and 
had been so for years past. There were accumulations of 
manure and filth close by and the flies lived and bred there. 
He cleared away the filth and the typhoid fever ceased. He 
found here also that in summer and early autumn adults and 
children were affected, but that in winter children alone 
were infected. When summer returned the typhoid fever in 
adults did so also. He found the soil near a surface 
drainage channel infected with typhoid bacilli which were 
cultivated from the channel and were afterwards used in 
Widal’s reaction. The children infected were those of a 
school age who played about the drain. He thought that 
the infection reached the children direct and was transported 
to food by flies and thus affected the adults in summer. In a 
case of two regiments near, and civilians, taking the same 
water-supply the soldiers of one regiment which was without 
fly-proof cages for the food were the only persons attacked 
by typhoid fever, and the soldiers of the other regiment 
which had them, and the civilians, were not troubled with a 
single case. 

Dr. Leigh Canney, in reply, said that the Royal Army 
Medical Corps ought to have a water corps. He agreed with 
Dr. Washboum that the majority of cases were due to water. 

A discussion then followed on 

The Organisation of the Military Services . 

The President deprecated the discussion at the present 
time as the matter was sub judioe elsewhere. 

Surgeon-General R. Harvey agreed with the President but 
wished to state that the report of the Parliamentary Bills 
Committee had aroused unanimous disapproval and opposi¬ 
tion in the Indian Medical Service throughout all India. 
Though he sympathised with the Royal Army Medical Corps 
he did not approve of its rehabilitation being effected at 
the expense of the Indian Medical Service if the proposals 
of the committee’s report were carried out. He thought that 
the reform could be carried out in the Royal Army Medical 
Corps without interfering with the Indian Medical Service. 
The Indian Medical Service were quite contented with their 
lot and any grievances they had were minor and local 
And not of main service interest. The service should 
«ffer good prizes to good men—at present good and 
bad ranked together—attach a good allowance to station 
hospitals, and give them to good men. The men should 
have plenty of practical experience in times of peace and 
leave for study and instruction. He tried a scheme 
in India to put ail men in Punjaub through a four-months’ 
course of practical surgical training in the hospitals. He 
thought the military discipline should be removed from pro¬ 
fessional duties and that professional etiquette should take 
its place ; men should not be ordered to change their dia¬ 
gnoses and thus stultify themselves, nor ought they to be 
compelled to ask leave to do a circumcision, or to give chloro¬ 
form, or to avulse a toe-nail. Each man should be solely 
responsible for his case as in civil life. He was emphatically 
of the opinion that the Indian Medical Service would be 
ruined by the interference suggested in the committee’s 
report. 

Surgeon-Major G. K. Poole, M.D., also spoke. 

Inspector-General A. Turnbull moved that the further 
discussion of this matter be now forthwith closed. This 
was seconded by the President and approved by the 
meeting. _ 

DERMATOLOGY. 

Wednesday, July 31st. 

The proceedings of the section commenced with an 
exhibition of cases, after which 

The President (Dr. J. J. Pringle, London) made a few 
introductory remarks. 


Dr. Raymond J. Sabouraud (Paris), who spoke in French, 
read a paper 

On the Role of Cocci in the Pathology of the Skin, 

and said that there were three microbes of the genus 
“ coccus ” which played an important rdle in the pathology 
of the skin. The first was the streptococcus of Fehleisen, 
the special cutaneous lesions produced by which was the 
impetigo contagiosa of Tilbury Fox. The second was the 
staphylococcus aureus of Rosenbach, the special cutaneous 
lesions produced by which was the follicular orificial pustule 
of the impetigo of Bockhart. The third was a grey cultured 
staphylococcus (morococcus of L^nna), the special lesion pro¬ 
duced by which was pityriasis simplex wherever situated. 
Apart from their specific lesions each of these microbes 
might be accidentally found in other lesions as a 
“ secondary infection,” by the evolution of which each might 
be modified in its own special pathogenic manner. He was 
of opinion that the varieties of cocci invading the skin were 
much less numerous than was generally believed by Unna 
and others, and he thought it possible that the three kinds 
of cocci he was about to describe were quite likely to be 
polymorphic varieties of one and the same microbe. 

1. The streptococcus. —The streptococcus which might 
cause a great number of general lesions might produce very 
diverse cutaneous lesions. In the course of streptococcic 
septicaemia the bullae of infectious pemphigus might arise. 
In them cultures proved the existence of the streptococcus as 
in the different metastatic lesions of the visceral organs 
which it also caused. In the course of these infective states 
lumps might develop in the skin similar to those of erythema 
nodosum, which were the result of streptococcic thrombi in 
the blood-vessels of the derma. Direct inoculation of 
streptococci into the derma might produce erysipelas, 
characterised by the multiplication of the microbe in all the 
epidermic and dermic layers of the affected region. But the 
specific lesion which the inoculation of the streptococcus 
provoked in the epidermis was the impetigo contagiosa of 
Tilbury Fox. It began by a flaccid bulla of very ephemeral 
existence, which yielded an enormous quantity of serous liquid. 
This exudation dried up to form a yellow, scabby, adherent 
crust. Under the crust was found a little fibrinous exuda¬ 
tion characteristic of the multiplication of streptococci on 
the ulcerated epidermis. The lesion disappeared without 
leaving any cicatrix. Streptococci very often occurred as 
complications of a great many diffused lesions of the 
epidermic surface (eczema). Their secondary multiplication 
reproduced the two capital symptoms—that is, the diffuse 
exudation of limpid serum and the slight fibrinous, greyish- 
bjue exudation on the surface of the epidermis deprived of 
its horny layer. The streptococcus might cause dermic 
ulcerations deeper than mere epidermic erosions—the rupia 
of Bateman. These were conical ulcers with thin scabs 
containing a Famous liquid. This lesion was now errone¬ 
ously known in France under the name of “ulcerated 
ecthyma. ” The proper treatment of the streptococcic lesions 
of the epidermis was the local application of solutions of the 
sulphates—for example, sulphate of zinc one gramme, aqua 
destillata from 100 to 200 grammes. 

2. The staphylococcus aureus. —The specific lesions of 
the staphylococcus aureus was the pustule. This intra¬ 
epidemic pustule was generally perifollicular. Often 
it was deeper than the epidermis and produced a small 
cicatrix in the derma. The perifollicular pustule con¬ 
tained groups of staphylococci under its corneal covering. 
The cavity of the pustule was full of leucocytes and at its 
base was a point of dermic necrosis. This pustule might 
extend in depth and thus cause a boil, a furunculous abscess, 
or a sycosis as the result of a deep multiplication of the 
microbes consecutive upon a superficial orificial peri¬ 
follicular invasion. These pustules might appear spon¬ 
taneously (impetigo of Bockhart), or as the result of trade 
traumatisms (dermatitis of hands of washerwomen), or after 
some medicinal applications (acne picis, pustular mercurial 
eruptions, &c.). In hairy regions pustular eruptions became 
very chronic, for example, sycosis. These pustules might be 
secondary to a pre-existing local necrobiosis. Thus, boils, acne 
cheloid, and acne varioliformis necrotica were pustules caused 
by the staphylococcus aureus, originating round comedones. 
The staphylococcus aureus might secondarily infect all 
lesions where the derma was exposed, either spontaneously 
(for example, eczema) or accidentally (for example, vesicant 
applications). It might gTow and multiply on lesions which 
it had not caused and might spread to evoke near them, or 
even on them, its own special lesion, the follicular orificial 
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pustule with all the complications—boils, &c. These 
pustules, so abundant on the surface of chronic eczema, had 
been erroneously classed by Unna as the elementary and 
microbic lesions of eczema. It was easy when they met with 
a lesion containing the staphylococcus aureus to know if it 
were this microbe itself which had caused it, for in the 
lesions which it caused the staphylococcus aureus existed 
alone. Dr. Sabouraud then described the method of culture 
which he had employed. No microbic secondary infection 
could come after it. The local remedy for pustular lesions 
produced by the staphylococcus aureus was sulphur ; for 
example: alcohol 30 grammes, sulphur precipitatum 19 
grammes, aqua rosse 100 grammes. It succeeded in all cases 
where the staphylococcic pustule was not superimposed upon 
a dermatosis in itself irritable or intolerant to its action, 
such as eczema. 

3. The grey cultured staphylococcus {staphylococcus cutis 
communis). —This was the most common microbe on the 
surface of the human skin. It always occurred in single 
scattered elements. But on certain skins it found conditions 
propitious for growth. It then broke up the hornv epidermis 
pd caused pityriasis. In such lesions it did not exist as 
isolated elements, but in masses more or less consider¬ 
able and numerous. It caused the fine pityriasis of the 
surface of acneic skins, the pityriasis simplex of the 
scalp or fatty pityriasis. This microbe caused cleavage 
of the horny cells of the epidermis which it raised 
by multiplying underneath them. It caused itching 
and mutiplication of the epidermic cells which result in 
the formation of scales—the elementary lesion of pityriasis. 
When its action was prolonged it caused a disturbance of the 
function of cornification which characterised the normal 
bomy layer. Thus, the scale became fatty, the so-called 
seNurhceic “ eczema ” of Unna. When this multiplication 
took place on a dry skin the pityriasis, after having begun 
by a round spot, lost its regular form. When this multi¬ 
plication took place on a previously fatty skin, its lesions 
kept their regular circinate form, as in the type which was 
called 44 circinaria ” by Payne, “ figurated seborrhoea 
corporis^ by Duhring, “lichen annulatus” or “serpiginosus” 
by E. "Wilson, and in France eczeme parasitaire (Besnier) or 
fCanellaire. In all these pityriasic forms it was frequent to 
find near the grey-cultured* staphylococcus the 44 flaschen 
bacillus of Lnna” (spores of Malassez), which, perhaps, was 
only a degenerated form of the grey-cultured staphylococcus 
itself. When this special staphylococcus grew on a skin 
already infected by other microbes little pustules might 
accidentally form, which evolved almost without any 
functional symptoms. The most typical of these pustules 
was presented by the common little pustules of poly¬ 
morphous acne. The best topical remedy against this 
microbe and for the pityriasis that it caused was coal-tar 
combined with the mercurial peroxide, oil of cade (juniperus 
oxvcedrus) 10 grammes, yellow bioxide of mercury one 
gramme, yellow vaseline 30 grammes. 

Ihe address w T as illustrated by a large number of drawings 
and lantern slides from high magnification of microscopic, 
specimens (up to 2000 diameters amplification) made by Dr. 
Noiret of Paris, under the direction of I)r. Sabouraud. 

Dr. James Galloway (London) made a communication 
on the same subject. He commenced by remarking that the 
increase of pathological and bacteriological investigation 
in diseases of the skin had produced a large amount of 
information requiring criticism and simplification. The 
tendency had been to magnify small distinctions in organisms 
discovered, to consider these distinctions sufficiently im¬ 
portant to characterise a species, and thus to introduce th< 
organism as the specific cause of the disease. The strepto¬ 
cocci and staphylococci had specially suffered from this 
tendency. It was to be recollected : (1) that these organisms 
\vere very variable both in cultural peculiarities and in 
virulence , (2) that inflammatory lesions of the skin were 
rarely the result of one cause or one pathogenic organism, but 
had a complicated causation, or at any rate were the result 
of mixed infections ; and (3) on account of the enormous 
number and variety of organisms present bacteriological in¬ 
vestigation was difficult and apt to be inaccurate and so to 
give rise to error. These results of his observations co¬ 
incided with those of Dr. Sabouraud, and he (Dr. Galloway) 
was glad that Dr. Sabouraud had modified his views in some 
respects. There seemed to be three species of cocci specially 
concerned in diseases of the skin : (1) streptococcus, identical 
with the streptococcus pyogenes (Fehleisen) ; (2) staphylo¬ 
coccus—producing yellow cultures—identical with ‘the 


staphylococcus pyogenes aureus (Rosenbach); and (3) 
staphylococcus cutis communis—producing whitish culture® 
—identical with the staphylococcus pyogenes albus (Rosen* 
bach). 

Dr. A. Whitfield (London) expressed a preference for 
Dr. Sabouraud’s original classification of the cocci affecting' 
the skin. 

Dr. Norman Walker (Edinburgh) thought it was remark¬ 
able that observers should be so anxious to prove that eczema 
was non-microbic. Pure streptococcic cultures could be 
obtained every time from impetigo contagiosa. He used, 
agar first, then a fluid medium. The other two organisms- 
found in the skin were the staphylococcus aureus and the 
staphylococcus epidermidis albus. He agreed with Dr. 
Sabouraud in the main. 

Dr. T. D. Savill (London) wished to turn to the practical 
aspect of the question. He had inoculated a patient, a man, 
aged 27 years, who had been suffering severely for three 
months from boils, with some streptococcic vaccine, which 
Professor A. E. Wright of Netley had kindly supplied to him. 
The first inoculation was performed on a Monday, the second 
on a Thursday, and the third on Monday again. The patient 
made a very rapid recovery. This was perhaps remarkable 
because streptococcic vaccine (the dead cultures of strepto¬ 
coccus) had been used for what was known to be a staphylo¬ 
coccic infection. 

Dr. W. Dubreuilh (Bordeaux) discussed the possible 
sources of infection in impetigo contagiosa : was it always a 
previous case, or might it not be any pus infection such as 
discharge from a suppurative otitis ? 

Dr. W. A. Jamieson (Edinburgh) referred to the clinical 
aspect He thought it was curious that the same coccus 
should be the cause both of erysipelas and impetigo. He 
had seen extensive epidemics of the latter in schools, but not 
a single case of erysipelas had occurred. 

Dr. H. RadcliVfk Crocker (London) referred to an 
infant who was recovering from vaccination complicated 
| by impetigo. Six weeks later ezysipelas developed which 
imperilled the child’s life. 

Dr. Colcott Fox (London) and Mr. George Pernet 
(London) followed. 

Dr. W. Dubreuilh (Bordeaux) read a paper on 
Paget*s Disease of the Vulva. 

Paget’s disease of the nipple was first considered to be an 
eczematous condition of the skin which, owing to some 
local peculiarities, was liable to degenerate into cancer. 
Since then it had been proved that the disease was an 
epithelioma from the first, but a superficial one, attacking 
only the epithelial covering of the skin and lasting for years 
without invading the deeper structures. When it did go 
deeper it followed the epithelium of the milk-ducts. Paget’s 
disease might exceptionally affect other parts than the 
nipple, but no case had been published of its affecting the 
vulva. The patient was a woman, aged 51 years, who had 
noticed three years before a tender part on or near the 
clitoris ; this increased slowly and itched moderately. When 
first, seen there was a large sore patch involving the front part 
of the vulva. The skin and the mucous membrane’were 
superficially ulcerated, deep red, with a few white spots 
of thickened epidermis. The patch had a well-marked 
outline and was hard and thickened, so that it had 
somewhat the appearance of a syphilitic primary sore. 
The whole patch was removed, also an enlarged gland in the 
left groin. Microscopical examination showed that the 
epithelial covering of the parts was not destroyed, but had 
taken the aspect of ordinary epithelioma spread out as a 
sheet on the surface. The disease was quite superficial and 
the papillary layer of the corium was quite free. The 
epitheliomatous nests which were sometimes to be found 
deeper were easily traceable to the follicles and mucous 
glands, the superficial ulceration having followed down their 
epithelial covering. 

Dr. J. M. H. Macleod (London) made a contribution on 
The Histo-patholagy of Yaws , 

the material for which was obtained from the Kurunegalle 
Hospital, Ceylon, through the kindness of Sir William 
Kynsev, late Inspector-General of Hospitals, Ceylon. Eight 
typical cases of yaws in different stages of the disease were 
selected and characteristic lesions were excised. The tissues 
were preserved in spirit and for ordinary histological purposes 
were in no way injured by their journey from Ceylon. Yaws 
belonged to the group of the “ infective granulomata.” It 
was distinguished from (1) actinomycosis and rhinoscleroma 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 10, 1901. 405 


by the absence of their specific micro-organisms; (2) from 
the lepromata by the absence of Hansen’s bacillus ; (3) from 
mycosis fungoides by the absence of “fragmentation” of the 
infiltrating cells, and of degenerative changes with the 
formation of products of degeneration in the collagen and 
elastin, and by the presence of the peculiar epidermal changes 
of yaws ; (4) from tuberculosis, apart from the tubercle 
bacillus, by the absence of the characteristic architecture 
with its giant-cells, daughter-plasma-cells, more marked 
disintegration of the fibrous stroma, and complete disappear¬ 
ance of the blood-vessels ; and (5) from syphilis it was 
distinguished by the following details which, considered 
collectively, strongly suggested that yaws and syphilis were 
different histological entities. (#) Cellular infiltration : 
plasma-cells were not so definitely arranged in rows or 
clustered round the blood-vessels as in syphilis : no large 
multinuclear cells (chorio-plaques) or true giant-cells, or 
intracellular hyaline degeneration was noted in yaws, (ft) 
Fibrous stroma: rarefaction of the collagen was more marked 
than in syphilis, but no organisation or colloidal degeneration 
(such as occurred in syphilitic gummata) was found, (e) 
Blood-vessels : there were no distinct proliferative changes 
in the vessel-walls or endothelium as frequently occurred in 
syphilis, (d) Epidermis : marked proliferation and down- 
growth of the epithelium, With a great thickening of the 
horny layer (due to hyperkeratosis or parakeratosis), were 
characteristic features of yaws, while they were unusual in 
syphilis. 

Sir William Kynsfy, C.M.G., F.RC.P. Irel. (London), 
drew attention to the confusion between syphilis and yaws. 
The incubation of both was very much alike : in both there 
was polyadenitis. Superficially they much resembled each 
other, but really they were quite distinct. The seat of 
inoculation of yaws was never sclerosed. The eruption was 
not polymorphic—it was always the same at all ages—and 
essentially it was a non-ulcerative disease unless by pus 
inoculation or tuberculosis. The constitution never suffered 
cachexia in yaws, and only the skin and mucous membranes 
were affected, not all the organs as in syphilis, and never 
the nervous system. Yaws was a disease of childhood, but 
it was never congenital. The eruption was a granuloma 
and it never left a cicatrix. 

Thursday, August 1st. 

The meeting opened with an exhibition of cases by Dr. H. 
Waldo (Bristol), Mr. Malcolm Morris (London), and 
Mr. John Howell (Cheltenham). 

Mr. Malcolm Morris (London) then initiated a discussion 
on 

The Treatment of Skin Diseases by Finsen's Light Method and 
X Bays. 

He remarked that he would direct his attention chiefly to the 
application of this treatment to lupus. In northern latitudes 
the sun could not be relied upon altogether, and therefore 
the electric light must be had recourse to, which in 
point of fact was therapeutically more active. In 
respect of current he had found one of about 70 amperes 
and 60 volts sufficiently strong to produce the effect required 
in most cases, and it had been thought better to shorten the 
time of exposure rather than to lessen the intensity of the 
light. In order to get a powerful light it was most import¬ 
ant (1) that the lenses, especially the bottom one, should 
be clean and bright, and (2) that the water should be 
clear and free from floating particles. The bottom lens 
should be thoroughly cleansed and polished every day— 
a detail which was greatly facilitated by having 
it made detachable. The method of application was 
then described, and Mr. Morris remarked that up to 
July, 1901, the total number of cases treated at the 
establishment under his direction was 60. In 36 of these the 
disease was lupus vulgaris, in six lupus erythematosus, in 13 
rodent ulcer, in ^ne doubtful rodent ulcer, in two alopecia 
areata, in one chcloid, and in one epithelioma. Of the cases 
of lupus vulgaris eight might be claimed as instances of cure, 
in three the treatment was abandoned on account of failure of 
health, while in six the result was unsuccessful or unsatis¬ 
factory. The remainder were still under treatment. Of the 
cases of rodent ulcer seven were cured, in two the unsatis¬ 
factory state of the patients’ health made it impossible to go 
on with the treatment, and two were still under treatment. 
Of the cases of lupus erythematosus in two the result was 
satisfactory, in three the treatment had to be discontinued, 
and one was still under treatment. Of the cases of 
cheloid and epithelioma nothing definite could yet be 


said. In the successful lupus cases the number of sittings 
varied from eight to 370. They were mostly favourable- 
cases, in which the disease was superficial and of small 
extent. Brief notes of the cases were then given. Having 
stated the results which he had obtained, Mr. Morris 
proceeded to describe the manner in which the light rays 
produced their remedial effect on the diseased skin, and he 
mentioned some of the difficulties that interfered with their 
action. The application of the light was followed by an 
inflammatory reaction consisting in hypenemia and redness, 
followed by the formation of a bleb which broke and dried 
in about a week into a thick yellow crust. Healing was 
complete in 10 days or a fortnight. In places where the 
tissues were loose—for instance, near the eye—there was 
often great swelling of the neighbouring parts. The intensity 
of the reaction varied in proportion to the intensity of the 
light and also according to the structural peculiarities of the 
patient’s skin, and especially according to the local con¬ 
ditions produced bv the disease. In persons with thin 
skins the reaction was greater, while it was less marked 
in coar.-e thick skins. The reaction came on from five or 
six to 24 hours after the application of the light. It was 
usually plight at the beginning of the treatment and some¬ 
times became greater as it was continued. Even after 
prolonged treatment it still showed a tendency to increase* 
rather than to diminish. The Danish physicians said that the 
treatment was painless, but this was not strictly accurate. 
There was, indeed, seldom anything that could be called 
pain at the time the light was applied, though sometimes 
a feeling of heat was experienced. But the after-smarting 
was often considerable, and the inflammatory phenomena 
constituting the reaction were also more or less painful. 
There was seldom any constitutional disturbance. In the 
case of ulcerated surfaces there was, of course, no blistering 
or crusting ; a much larger number of consecutive applica¬ 
tions could therefore be made without inconvenience to an 
ulcer than to an area of intact skin. Reaction was mani¬ 
fested by redness and soreness which were sometimes 
accompanied by some swelling of the surrounding parts and 
great tenderness on pressure These effects were seen 
about the fourth or the fifth day, and if the applications 
were kept up the skin around the ulcer became inflamed. 
According to Mr. Morris’s experience the remedial effect of the 
light rays was directly proportionate to the intensity of the 
reaction ; the production of a considerable reaction should, 
therefore, always be aimed at. If the disease extended into 
the deeper layers of the skin, and if there was much scarring, 
this formed an obstacle to the penetration of the light rays. 
Another circumstance which made the passage of the rays 
increasingly difficult when the treatment was prolonged was 
the pigmentation caused by the frequently repeated applica¬ 
tions of light. The amount of pigment naturally present in 
the skin must also be taken into account. Brunettes were 
not such good subjects as blondes, and the darker they were 
the less amenable w r ere they to the light treatment. Hence 
there were great difficulties in applying it to patients of black 
or mixed race. When the disease extended deeply and there 
was great thickening and infiltration of the tissues—e.g., from 
previous treatment by other methods—it was difficult for the 
light to penetrate and a large number of exposures were 
required to make an impression on the mass of diseased 
tissue. The large extent of the area involved was some¬ 
times a most serious difficulty, as only a small spot could be 
treated at a time, and thus it was scarcely possible to deal 
with all the nodules as they developed on the edge of the 
patch. The only hope of keeping pace with the disease 
in such cases was to retain the patient under treatment 
two or three hours daily. This was seldom possible as 
the patient could not spare the time or tolerate the 
prolonged immobility required. Moreover, the reactions 
tended to become so severe that they could not be borne. 
Cases in which mucous cavities were involved were un¬ 
favourable for the light treatment, but in such cases 
x rays were useful owing to their power of penetration. 
If the disease were extensive the treatment must at the best 
be tedious. It should be applied daily on six days a week 
if there were nothing—as, for instance, excessive reaction—to 
make interruption necessary. In cases where there might be 
a special urgency the treatment might be carried out twice 
a day without any ill effect. Mr. Morris remarked that the 
success of the light treatment depended more on the 
attendant who had the actual management of the details than 
on the medical men who had the supervision of the case. Her 
duties required not only intelligence or skill, but devotion, for 
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the work placed an enormous tax on the patience. Another 
condition of success was in the patient himself, to whom the 
.absolute passivity enforced during an hour or one and a half 
hours daily for months together was apt to be exceedingly 
irksome. The length of time over which the treatment had 
rto be prolonged was, indeed, one of the chief drawbacks of 
ithe method. 

Dr. A. Barry Blacker (London) in continuing the dis¬ 
cussion, said that he wished to compare the Finsen’s light 
.and x-ray treatment as regards their relative effects. The 
briginal light apparatus of Finsen was well known, but a 
< modification which was now being extensively used in the 
treatment of lupus had been introduced by Dr. Lortet and Dr. 
*Genoud cf Lyons which was cheaper and more convenient, 
.and which employed less current. Moreover, the exposure was 
only 15 minutes instead of 60 minutes daily, and the results 
from this apparatus were so far very satisfactory, but time 
►must elapse before it could be proved to be equally effica¬ 
cious. Dr. Blacker was now in his own practice employing 
both Finsen’s and Lortet and Genoud’s apparatus, using them 
both on the same patch daily, so as, if possible, to obviate 
on some measure the tediousness which was one of the draw¬ 
backs of this form of treatment. A comparison was then 
«made between the reactions observed between Finsen’s rays 
-and the x rays on the skin ; in the former case it occurred in 
from four to 24 hours, in the latter in from four to 24 days ; 
i;he first was comparatively slight and easily controlled, the 
second was sometimes severe and an ulcer might be 
produced which might last for months. He wished to 
■emphasise the fact that there was a definite danger of 
producing this intractable form of ulceration after the 
employment of the x rays. This could in some measure be 
guarded against by the employment of a “high ” tube, by 
the protection of the surrounding skin with lead foil, and by 
watching with care the effect of short exposures on the 
patient. The reaction was more severe in fair people, in 
'those who suffered from an irritable skin, and in neurotic 
individuals. In many cases, how-ever, it could only be 
attributable to an idiosyncrasy. The action of the x-rays 
•on lupus vulgaris was often very marked and was apparent 
after a few applications, sometimes, however, it was slow, and 
.it was interesting to note that occasionally other patches 
of lupus than those ’which were being treated improved 
at the same time although they v?ere not immediately 
iunder the influence of the rays. In the removal of 
superfluous hairs the action of the x rays was doubtful, as in 
all the cases in w r hich he had seen the hair removed it had 
►returned within the following six months ; in tinea tonsurans 
it might be found useful. In the treatment of the pain 
.accompanying ulceration he had found chloretone and ortho¬ 
form of service. In conclusion, Dr. Blacker said that there 
•■was much to be learned about the treatment of skin diseases 
• by means of light ; especially was this the case as regards 
the employment of the x rays, which would appear to be a 
mixture of many kinds of light, some of which might pro¬ 
duce harm. The difference between the action of rays 
from the violet end of the spectrum as employed with 
Finsen’s apparatus, and the rays emanating from an x- 
ray tube were very marked ; they differed in the reaction 
produced on the skin, in their penetrative power, in their 
<mode of production, and in their employment. As regarded 
-the rays, either from the sun or from the electric arc lamp, 
he considered that the results obtained in the treatment for 
'lupus were sure and that they gave excellent results. On 
the other hand, he considered that much more had to 
be proved before the x rays could be considered as being safe 
•or reliable. 

Dr. J. H. Sequeira (London) from an experience of 15 
.months’ work at the London Hospital, where there wrere 
three lamps continually in use and where nearly 200 patients 
•had been under treatment, had observed improvement in 
every case of lupus vulgaris. • Cases of every degree of 
-severity had been treated. In two instances where the 
disease was quite recent two applications had resulted in 
absolute disappearance of the lupus. In other and more 
•extensive cases 200 and even 300 sittings had been given 
and the patients w r ere still under treatment. He had 
found it very difficult to determine exactly when the 
-treatment could be stopped with safety, and had seen cases 
where small recurrences had occurred. These were, however, 
-easily cured. Dr. Sequeira quoted the latest statistics of 
Finsen’s Clinic, mentioning that over 130 patients were 
known to be free from recurrence from one to five years after 
-'treatment. In lupus erythematosus a certain proportion of 


cases did well, but in others there was no improvement at 
all. Those in which the erythematous element w-as veiy 
marked were particularly unsuitable. Dr. Sequeira then 
demonstrated his new lamp, modified from that of Lortet 
and Genoud, which was easily worked from an ordinary 
street service, and the manipulation was so simple 
that the great expense of the Finsen treatment could 
be materially lessened. Moreover, the sittings were of 
a quarter of an hour’s duration only, and an area of skin 
one and a half inches in diameter could be treated at each 
sitting. Referring to the relative value of the Finsen and 
x-ray treatment, Dr. Sequeira had found that ulcerative 
forms of lupus yielded excellent scars with x-ray treatment, 
but in the scars typical lupus nodules were visible even when 
the treatment had been carried on for several months. He 
indorsed Mr. Malcolm Morris’s experience of the value of 
x rays in lupus of the mucous cavities. Since his first case in 
June, 1900, he (Dr. Sequeira) had treated 45 cases of rodent 
ulcer with the x rays. The ulcers healed up rapidly and huge 
cavities filled up in a remarkable manner. Difficulty was 
experienced with the hard raised edge, and slight but easily 
treated recurrences had been observed. In his small expe¬ 
rience of the treatment of cancer by the x rays he had found 
pain to be relieved and ulceration to be dried up, but in some 
cases the tumours grew rapidly in spite of the rays. A 
single case of nodulated leprosy of the skin had shown a 
marked improvement, the hard masses softening and becom¬ 
ing flat. The value of the x rays in diseases of the hair, 
especially sycosis, was commented upon, and the results 
achieved were regarded as being very satisfactory. 

Dr. Allan Jamieson (Edinburgh) remarked that his 
experience was limited to the x rays. His results had been 
very unsatisfactory in lupus vulgaris. Some paling but no 
cure had followed. In rodent ulcer he cited one superficial 
and extensive case which had been all but cured by the 
x rays combined with scraping. In another ulcer the nasal 
brmes were involved, while in one part the disease was 
arrested ; in another the ailment progressed in spite of, 
and while under, the rays. Heregarded the rays as valuable 
means auxiliary to other and tried methods,* but he could 
not see what advantage was to be derived over and above 
scraping, the use of the knife, and caustics. 

Dr. H. A. G. Brooke (Manchester) remarked that his 
experience w’as somewhat limited. He had been to 
Copenhagen and it was perfectly obvious that the results were 
infinitely better there than any which ensued from ordinary 
methods ; the skin was healthier, smoother, and softer, and 
altogether he knew of no other therapeutic measure which 
could produce the same results. In a great many cases the 
disease started in the laryngeal duct, and it was absolutely 
necessary to reach this focus of disease to prevent recurrence. 
Finsen rays "were not subject to the same dangers as the x 
rays, and he believed in the combination of Finsen and 
x rays as being the most efficacious, the latter being 
employed for the less accessible foci. 

Dr. Norman Walker (Edinburgh) was quite sure that 
in lupus vulgaris other foci of disease than those directly 
exposed to the light improved—e.g., those on the back while 
the face was being treated. He had in one case of lupus 
erythematosus had the most violent reaction, but the 
patient had undoubtedly improved in spite of this. As to 
favus this was in his experience a method which was quite 
unapproached. In one case he had had a patch on the scalp 
which very nearly sloughed. In tinea tonsurans he had not 
had very favourable results. In sycosis it was sometimes very 
favourable but at the cost of much tribulation to the patient. 
He thought it a pity that all other methods of treatment 
should be absolutely excluded. He had recently seen a case 
scraped 15 times which was most successful ; and the 
galvano-cautery, acid nitrate of mercury, and the knife 
might be most important additions to the Finsen and x rays. 
The x rays should certainly be kept in the hands of the 
medical profession, and he wished to sound a note of 
warning in this sense. A form of quackery was arising 
which should be damped down at its inception. 

Dr. G. G. Stopford Taylor (Liverpool) had employed 
x rays for the treatment of 22 cases of lupus, one case of 
scrofuloderma, five cases of rodent ulcer, one case of large 
ulcer of the left forearm after burns, one case of favus, tw r o 
cases of epithelioma, and one case of pigmented carcinoma. 
As regards lupus vulgaris, he had observed, first, that when 
the rays were applied to a moist surface the discharge was 
lessened and became altered in character, assuming a 
purulent in place of a serous appearance ; secondly, 
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that normal epithelium developed very rapidly and heal¬ 
ing quickly followed ; thirdly, that when applied to dry 
surfaces exfoliation of the epidermis took place and 
the part exhibited a dried and shrunken appearance ; 
fourthly, that absorption of morbid products took place and 
resulted in a smooth, soft, and pliant scar ; and fifthly, that 
an erythema of uncertain duration depending not altogether 
upon the length of exposure or on its strength always accom¬ 
panied these changes, and that unless this was permitted to 
disappear between each successive application of the rays an 
aggravation of the disease occurred. This had happened in 
two instances in his experience, and superficial destruction of 
tissue took place in three cases as if an escharotic had been 
used. Too much had been expected from the x rays in the treat¬ 
ment of lupus. He considered their action to be of the nature 
of a stimulant, and that they should be applied as such, care 
being taken that over-stimulation did not occur. Any treat¬ 
ment of tuberculosis must of necessity prove tedious. With 
a view, therefore, to accelerating the action of the rays he 
had not hesitated in a few instances to employ in addition 
any other means which seemed requisite, and the result was 
most encouraging. While he had been able to remove all 
traces of secondary inflammation in some cases he 
had not succeeded as yet in causing the total dis¬ 
appearance of the characteristic apple-jelly nodules. 
The cases treated were not selected. Many of them 
had been under his care for years and some had under¬ 
gone various operations, such as curetting, cauterisation, 
scarification, excision, and the injection of tuberculin, but 
under no treatment had he observed the same steady and 
painless tendency towards recovery as under the x rays. 
The effect of the rays upon that form of rodent ulcer which 
had a natural tendency to heal in one part while it spread 
in another had been a perfect revelation and cases were 
quoted in illustration. He had succeeded in removing most 
of the hair off the scalp of a lad suffering from favus, but the 
presence of the fungus was still in evidence. He had 
noticed that the rays had the power of exciting the 
rapid development and temporary growth of epithelium 
even upon the surface of carcinomatous ulcers though 
the pigmented tumour-cells could be clearly discerned 
through the new epithelium. In further proof of the 
remarkable effect of the rays in stimulating the growth of 
epithelium the case was quoted of a boy who had sustained 
a severe burn of the arm ; where any healing had taken 
place the scar was hard and fibrous and the prospect of a 
very troublesome contracture looked ominous. The x rays 
were applied and the remaining part of the ulcer healed up 
rapidly with a soft and pliant scar, and the child had now a 
serviceable arm with a good movement. 

Mr. J. H all-Edwards (Birmingham) remarked that he 
had been obliged to discontinue the researches which he 
had commenced into this subject two years ago on account of 
his absence in South Africa. He thought that it was greatly 
to be regretted that no light had been thrown upon some of 
the most important points. From an examination of the 
interesting cases exhibited he had noticed that the same 
pigmentation which he always looked for during his treat¬ 
ment with the x rays occurred in cases treated by the 
Finsen light. He had hoped to have heard more of the 
theories which were to account for the phenomena pro¬ 
duced, and he felt disappointed at the little progress 

which had been made in isolating the cause of the 

curative, and that of the hurtful, effects produced 
by the x rays. He had previously stated that in 

his opinion the effects were to a great extent electri¬ 

cal, and more especially those which had any thera¬ 
peutic value. That some of the effects w r ere due to the 
x rays or to some other rays which proceeded from an x-ray 
tube he was certain ; but they could not make any true 
progress until experiments enabled them to isolate the 
electrical from the purely x-ray effects. What condition 
of tube was best suited to the treatment ? It had been 
stated that the x rays encouraged the growth and multi¬ 
plication of the tubercle bacilli. Was it not possible that 
their rapid multipiication under the influence of the x rays 
might bring about their ultimate destruction ? 

Dr. George B. Batten (London) advocated the use of 
the high-tension tubes. He believed that the x rays acted 
by stimulation of the healthy tissues and cells of the part, 
and by over-stimulation of the microbes, which were, so to 
speak, “grown to death.” 

Dr. J. S. Bolton (Nottingham) asked what was the cause of 
the cure. The high-frequency current produced many of 


the effects of Finsen and x rays, and it would, he believed, 
prove to be of great value. 

Dr. Radcliffe Crocker (London), in closing the discus¬ 
sion, congratulated the speakers on the accuracy and com¬ 
pleteness of their remarks. He had had more experience of 
the Roentgen rays than the Finsen light, and had had some 
most excellent results. He had come to the conclusions, 
first, that in the favourable cases the results were as good as 
it was possible to achieve, but, secondly, that the number of 
such cases was not very large. The treatment must be limited 
in its scope owing to the expense and complexity of the 
apparatus, and when it was borne in mind that some cases 
wanted 300 sittings the applicability of the treatment must 
necessarily be limited. But the Finsen and x rays treatment 
had evidently come to stay. Nevertheless, it would be a> 
great mistake to abandon the older and still excellent 
methods. He referred to a case in which Mr. George Pernet 
had performed multiple scarification in which the results couldt 
not have been surpassed. He (Dr. Crocker) had worked with 
Roentgen rays, chiefly with low-tension tubes, and he could, 
not agree with Dr. Batten in the advocacy of high tension. 
The excitation of a small amount of inflammation was not 
altogether a disadvantage. Something like five amperes was,, 
he believed, necessary. The real practical difficulty was to 
know the number of exposures necessary ; one case would 
require 80 and another 24 exposures. The expense was an 
obstacle. A case could be scraped and while healing could be 
exposed to the rays. Some cases wanted one treatment and 
some another, and they must not limit themselves to one kind 
of treatment. _ 

THE ANNUAL MUSEUM. 

(Continued from page 8U1.) 

II.—FOODS AND FOOD PRODUCTS. 

There was an excellent display of special foods, although, 
it must be admitted that novelties were rather the exception 
than the rule. Indeed, it is pretty safe to say that at least, 
and probably more than, three-fourths of the exhibits in this 
section were" but a repetition of the display at Ipswich last 
year. There were, however, some notable exceptions,, 
especially amongst milk and meat preparations. Milk and. 
milk products were decidedly in evidence. Attention seems 
to have been devoted more particularly to the separa¬ 
tion of proteids from milk in the form of soluble- 
dry white powder. The evidence in favour of plasmon 
as a highly assimilable and nutritious “additive” in diet 
continues." The company’s representatives (International 
Plasmon, Limited, 56, Duke-street, Grosvenor-square, London, 
W.) busied themselves in showing the visitors the number of 
useful ways in which plasmon could be employed. Amongst 
other things iced plasmon is worthy of notice. Another pre¬ 
paration of importance is the plasmon beef extract, contain¬ 
ing 80 parts of plasmon and 20 parts of beef extract, repre¬ 
senting the nutrient properties if milk and the stimulating 
properties of meat. Besides these there were plasmon 
cocoa, biscuits, and chocolate. The Aylesbury Dairy Co. r 
Limited, of St. Petersburg-place, Bayswater, London, W., may 
lay claim to have presented a demonstration of a decidedly 
scientific character. Thus the rapid estimation of fat 
proteids and other constituents of milk was practically 
illustrated and other subjects practically discussed were 
the curdling of milk and the rapid estimation of acidity and 
the microscopic detection of the bacillus tuberculosis. 
Further useful demonstration was given on points connected 
with the chemistry of milk. The exhibits included a 
number of preparations of milk for invalids and infants. 
As is well known, the Aylesbury Dairy Company practise a 
system of control in connexion with all departments of their 
enterprise. Their laboratory staff consists of 15 medical 
officers, six veterinary surgeons, and three analytical 
chemists. As an example of milk produced in a thoroughly 
healthy way may be mentioned the genn-free invalid milk 
and the germ-free “motherised” milk exhibited by Mr. J. 
Carson of Crystalbrook Farm, Thevdon Bois, Essex. This 
farm is a model of sanitary efficiency, and medical men who 
are interested are invited to inspect this farm and see 
for themselves how cleanly the production of milk can 
be carried on. We have recently had occasion to examine • 
this milk and the results were highly satisfactory and 
such as would account for the remarkably favourable ■ 
results which it gains when used in the feeding of 
infants and invalids. The specimens exhibited showed. 
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a remarkable percentage of cream. The milk is derived 
from a special herd of Jersey cows, each of which is 
periodically inspected and examined. A very interesting and 
►elegant milk product is casumen, shown by Prideaux’s Pure 
Casein and Life Food Co., Limited, of Motcombe, Dorset. 
This is pure milk casein quite soluble in water. It 
occurs in the form of a fine white powder, and as 
our analysis has shown, contains over 90 per cent, 
of pure proteid. This preparation seems particularly 
well adapted for raising the nutrient value of many food¬ 
stuffs. It produces an excellent bread of uniform texture 
which keeps agreeably moist. Similarly it may be mixed 
with cocoa or put in tea or coffee or beef-tea or soup. 
Specimens of macaroni were shown containing a definite 
proportion of casumen. Pure casein preparations were also 
shown on the stall of Messrs. Callard and Co., of 26, Regent- 
street, London, W., whose diabetic foods are well known. 
Amongst other special foods shown by this firm were the 
- celery and spinach biscuits prepared for the use of sufferers 
from gout and rheumatism. The Protene Co. of 36, Welbeck- 
street, Cavendish-square, London, W., presented a number 
of preparations containing protene. Amongst these may 
be mentioned protene biscuits, protene bread, and protene 
flour. Protene bread for diabetics is a good preparation 
•containing a quite unimportant quantity of starch. The 
Manhu Food Co., of Liverpool and of 88, Charing Cross-road, 
London, W.C., exhibited a number of so-called diabetic foods, 
and the Cheltine Foods Co., Limited, of Cheltenham, showed 
a similar series of food specialities. Both companies appear 
to claim the same thing—that is, that the starch has been 
so treated as to become modified and no longer producing 
glycosuria. These views are opposed to the opinions of 
leading authorities on the subject. We welcome the 
departure introduced by the Myosin Albumin Meat Extract 
Co., of 107, Strand, London, W.C. It cannot be too widely 
known that the majority of meat extracts do not contain the 
^nutrient properties of beef, but merely the extractives, which 
at their best are only appetising and stimulating but not 
nourishing. Myosin albumin is prepared in such a way that 
the albumins, globulins, and iron albumins are preserved in 
it intact as they exist normally in beef, while the coarse fibroid 
matter of beef is completely rejected. The preparation 
known as “ma.me.co. ” is described as consisting of pure 
myosin albumin from which the extractives, waste, or 
“gouty” products have as far as possible been removed. 
The preparations are of undoubted nutrient value and repre¬ 
sent a step in the right direction towards making beef pre¬ 
parations of real food value. We have noticed before the 
table-salt known as “Cerebos,” prepared by the company of 
that name of Newcastle-on-Tyne. It is a great improve¬ 
ment on the deliquescent salt which was exclusively used 
formerly for table purposes. Messrs. Keen, Robinson, 

-and Co. of Garlick-hill, Cannon-street, London, E.C., ex¬ 
hibited their well-known preparations. Amongst these 
may be mentioned mustard prepared from the best 
seed, Robinson’s patent barley and patent groats, and, lastly, 
“barlikos,” a preparation of barley flavoured with lemon which 
makes an excellent and wholesome summer drink. The stall 
of the Bovril Co., Limited, of 152 to 166, Old-street, City-road, 
London, E.C., was covered with a great number of special foods 
now connected with their name. We did not notice any new 
additions to their already long list of meat preparations. 
An interesting food preparation, and one that deserves more 
attention than has hitherto been give to it, is marvis (The 
Patent Fish Food Syndicate, Limited, Berry Yards, Greenock), 
which may be described as a fish flour. It is said to be prepared 
from freshly caught fish, it keeps well and has a good flavour, 
and makes excellent nourishing soup. Liebig’s Extract of 
Meat Co., of 9, Fenchurch-avenue, London, E.C., exhibited 
their well-known preparations, including lemco, a con- 
•centrated extract of beef, oxo, “a new meat beverage” 
containing a special preparation of fibrin, and peptarnis, a 
^valuable preparation, being a concentrated peptone of beef. 
We could find no new preparations on the stall of Mellin’s 
Food Co., Limited, of Marlborough Works, Stafford-street, 
Peckham, London, S.E., although the cod-liver oil emulsion 
-and the lacto-glycose are worthy of mention. Some interest¬ 
ing preparations were exhibited on the stall of the British 
■Somatose Co., of 166, Queen Victoria-street, London, E.C. 
Somatose is made from beef and, as we have shown, 
■consists largely of albumose with some peptone. This 
valuable food preparation may now be had in fluid form 
and it is also combined with iron, forming a soluble digestive 
iron albumin. Messrs. Cadbury Bros., of Boumeville, near 


Birmingham, still claim for their cocoa that it is a pure article 
and entirely free from foreign additions, such as alkalies, 
kola, malt, and hops, a statement which we have entirely 
confirmed by laboratory experiment. An excellent substitute 
for lard for cooking purposes is albene, a highly refined 
vegetable fat prepared by Messrs. Broomfield and Co. of 83, 
Upper Thames-street, London, E.C. It is a clean white fat 
well adapted for frying and for pastry and does not turn 
rancid. In our analytical columns we have already shown 
that the shredded wheat biscuit (Shredded Wheat Co., 6 and 
8, Eastcheap, London, E.C.) contains the entire wheat, 
and this fact, coupled with the further important fact that it 
is thrice cooked, makes the preparation a valuable food rich 
in flesh-forming as well as bone-producing factors, proteids, 
and phosphates. Messrs. Cosenza and Company of 95, 
Wigmore-street, London, W., showed their excellent Maggi’s 
consomme and Maggi’s tonic bouillon containing assimilable 
iron. We have already analysed and tried these preparations 
with satisfactory results. The only example of condensed 
milk shown was that of Mr. Henri Nestl6 of 48, Cannon- 
street, London, E.C. As we have previously pointed out, one 
very important feature of this preparation is that it contains 
a maximum of cream. At the stall of Mr. Hoff, of 29, New- 
gate-street, Loudon, E.C., besides the well-known nourishing 
fluid malt extract, was shown a preparation known as 
“ ironol, ” containing iron in an organic form. A valuable 
series of special foods was presented to view by Messrs. G. 
Van Abbott and Son, of Baden-plaee, Borough, Loudon, S.E. 
These were their well-known gluten bread, soya bread, biscuits, 
cakes, and every conceivable form of food adapted for the 
diet of the diabetic patient, being practically starch free. 
The exhibit also included some excellent soups, meat 
lozenges, beef biscuits, and hypopliosphite of lime 
biscuits. The Maltine Manufacturing Co., Limited, of 24 and 
25, Hart-street, Bloomsbury, Loudon, W.C., exhibited their 
well-known maltine preparations. Maltine is a thin, syrupy, 
powerful starch digestive and may be had associated with 
cod-liver oil, coca wine, cascara, hypophosphites, Easton 
syrup, &c. Messrs. Carnrick and Co. acted in conjunction 
with the Maltine Co., their address in London being 
the same. They showed their liquid peptonoids with and 
without coca, beef, milk, and digested gluten. Their exhibit 
included also beef peptonoids, a very rapid form of nourish¬ 
ment and containing a very high proportion of nutritive 
material, and, lastly, Carnrick’s soluble food for infants, con¬ 
sisting of evaporated cow’s milk with the addition of dextrine 
and soluble starch. Messrs. Brand and Co. of Mayfair 
Works, Vauxhall, London, S.W., showed their well-known 
specialities for invalids, including meat juice, peptones, meat 
essences, and lozenges. Their exhibit was much the same as in 
previous years, though we may notice that they have com¬ 
paratively recently added a nutrient powder dried in such a 
way as to leave the proteids uncoagulated. 

(To be continued.) 


THE COMING ELECTION OF DIRECT RE¬ 
PRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL. 


The meeting arranged by Mr. T. Garrett Horder with the 
permission of the British Medical Association for the 
discussion of - the question of the election of the Direct 
Representatives and to hear addresses on medical politics 
from the present Direct Representatives for England and 
Wales took place at the Ladies’ College, Cheltenham, on 
August 2nd. Mr. Garrett Horder was in the chair, and 
called first on Mr. George Brown. 

Mr. Georoe Brown said : I do not see that we oan regard this 
meeting as one that can oorne to any definite oonclusion by way of 
deciding as to who should or should not be recommended to the con¬ 
stituency as those who should be selected for representation. I should 
have preferred that some programme had been drawn up or some hint 
as to what would have been expected of me. Am I to give an acoount 
of my stewardship ? If so, I am not prepared for that, except that 
during the time I have represented you I have endeavoured to cany 
out the programme on which 1 came before vou as a oandidate and on 
which 1 was successful in 1896. I hope that I have suooeeded in 
satisfying those w ho placed me in that position. I have received no 
complaint from anyone about any vote I have given on the Counoil. 
On the contrary, I "have received numerous letters from all parts of the 
country expressing approval as well as letters from different associa¬ 
tions. 1 have reason to believe, therefore, that my stewardship 
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has not been altogether unsatisfactory to those who sent me to 
the General Medical Council, and under these circumstances 1 hope I 
am not egotistical in believing that my candidature in the ooraing 
election is justifiable and it may possibly be agreeable to the medical 
men of England and Wales to give me their votes again. I have no 
hesitation in saying that having put my hand to the plough I have no 
Intention of turning back. I must say as a general pract itioner it is 
undoubtedly a great tax upon one’s time. There may be people who say, 
and very often the remark has been made of me, that “Brown has a 
nice fat thing, his fees for the General Medical Council are 5 guineas a 
day.” All I can say is that if it were only for anyt hing of that kind I 
should wash my hands of the whole matter ami should proceed no 
further. But there is nothing to be got out of it, not even by a poor 
general practitioner, for you must remember the loss of practice which 
it entails and the loss of time necessarily incurred in going about to 
meetings all over the country which is not done without putting 
your hand in your pocket. I may mention that inv midwifery 
practice has absolutely gone. In my practice the 50 cases 
in the year I used to attend have dwindled down to one, 
and in that one I could not accept a fee because it w as a domestic 
matter. So that I think that that will effectually dispose of one of the 

S eat arguments put before you in the press that those w ho oppose the 
idwivc8 Bill are doing it for interested motives. I have opposed it 
for 10 years on the principle that I do not believe that a partially 
educated woman after three months’ education should be given a 
diploma or licence to practise midwifery and be allowed to use danger¬ 
ous drugs which they are advised to do by those who lecture to them. 
I have seen a lecture by a midwife to midwives in which it was stated 
that treatment had been carried out in a bad case of phlegmasia dolens 
without any mention Iteing made in that lecture of a medical man 
being called in to the case. I think that that is likely to occur very 
largely indeed if the Midwifery Bill is passed. You do not want me to 
discuss that to-dav. No resolution will bo put before you 
because it would l»e’ objected to on the ground that the meeting 
is not representative enough. I will now refer to an incident 
which occurred during my hut. candidature. I was invited to a meet¬ 
ing at Manchester, and some notice was taken of a remark of mine 
then that if I remained on the Council for three years without some¬ 
thing being done that I w’ould resign my seat. T did not resign rny 
seat ;at the end of three years because I found that your sending as 
Direct Representatives to the Council men from your own body had a 
considerable effect and influence on some important matters on which 
you thought deeply. One of the items in my programme was to see 
that the General Medical Council made more stringent regulations 
with regard to the suppression of unqualified practice. You will admit 
that since the last election much has been done by the Counoil. They 
passed that memorable resolution which caused "some dissatisfaction 
in oertain districts for some time prohibiting unqualified assistants. 
The effect of that has l»een of a most satisfactory kind and it 
is shown by the salaries which are now obtainable by medical men. 
Five years ago medical men almost went down on their 
knees to the medical agent to get them employment as “locums”* 
assistants, and those who were in some cases delighted then to get two 
guineas a week are now standing out for five guineas a week and 

S etting it; that is due in a great measure to the action of the General 
[edical Council w'hich I consistently supported in declaring that the 
employment of unqualified assistants would be regarded as disgraceful 
oonduct. in a professional respect. On another point 1 had a mandate, 
in regard to preliminary education, and a great deal has been 
accomplished in that respect, although the effect is not very apparent 
yet, but the regulations are agreed to which will have a great influence 
Indeed in the future admission of candidates to the medical profession. 
There w ill be a higher standard of preliminary education exacted and 
that will have an important effect on the future of the profession 

f enerallv. The raising of the curriculum has had a good effect in 
eeplng out a large number of men who were not perhaps so well 
educated as they might have been. There is, however, still much to be 
done. I believe we are on the right road and in the oourse of time we 
•hall do a great deal which many of you desired to have been done 
already for years past and almost despaired of seeing aooomplished. 
I rather expected that w'o should have had others speaking previous 
to the candidates, and I would, perhaps, then have had to answor 
some questions. I will, however, anticipate by saying what I have to 
say with regard to that unfortunate instance which has occurred 
during the time in which I was a member of the Council. I refer to the 
case of Kingsley Hunter. Though I cannot acquit myself from all 
blame entirely in that matter, yet when you understand the true 
facts of the case you will. I am sure, acquit me and my colleague Mr. 
Horsley of any blame. All cases in which prosecution is asked for 
are submitted to the Penal Cases Committee and they report to the 
General Medical Council. When the prosecution of Hunter was 
decided upon his name w*as dovetailed in in a list of men who were 
practising without, any qualification—that is to say, quacks. 
All these names were put together, and I have the written 
evidence of some members of the General Medical Council that w hen 
Mr. Hunter’s name w'as dovetailed into this list of quacks not one of 
us knew r that this man Hunter was a qualified man. Had that been know n 
I, of course, should not have consented to his prosecution, ami it was 
with the greatest amazement that I saw many months afterwards that 
by order of the General Medical Council this unfortunate Mr. Hunter 
had l>een prosecuted for taking a medical title. I am sorry this has 
occurred, but personally I do not have it on my conscience that I was 
guilty of any dereliction of duty in regard to that matter except that 
I might have called for all the evidence in respect to those five or six 
names, among which Hunter’s name occurred. I certainly think we 
ought to have had a summary of the evidence, but. then if I had 
applied for such I should have* been told I was wasting the time of 
tne Council, as I have been told before. I regard ray position as one of 
extreme difficulty, though not so bad as it was; I think my election 
at first was rather resented by some of the old members of the Counoil, 
because it. occurred more than onoe that when I had a motion 
down on the paper and wanted to say something someone popped up 
and moved the previous question which unfortunately was invariably 
carried. That, however, does not occur now'. There has l»een much 
change in the personnel of the Council; something like Half the Council 
has changed in the five years. In regard to everything I bring forward 
now- I must say that I am always treated with rospect and that 
facilitates one's position at the Council. One feels more and more at 
home. As I get to understand the old members better I think at the 
same time they also get to know George Brown better, and there is 


more kindly feeling between ua in consequence. I shall not say any¬ 
thing in regard to any other candidate who may come forward except 
that I feel in justice bound to say that my colleague Mr. Horsley and 
myself have worked very harmoniously and happily together 
during the time we have 'been on the Council. 1 am glad to say 
this because I opposed Mr. Horsley’s candidature ana supported 
that of Sir Walter roster. I thought Sir Walter Foster might have 
been more useful than Mr. Horsley to general practitioners because 
of his influence in the House of Commons. Wc want more representa¬ 
tion in the House of Commons and I thought Sir Walter Foster would 
serve us better ; but whoever was sent no one could have better served 
the cause of the general practitioner than Mr. Horsley, and if I have 
the happiness and honour to again represent you on the Council I know 
this that I hope I shall have the opportunity of working w ith Mr. 
Horsley on the General Medical Council. I trust that we shall have- 
three representatives sent who will work harmoniously hand in hand 
because it. weakens Direct Representation when we find one voting on one • 
side and one on the other. It is essential we should all be united in 
carrying out the work of the professiou. 

Dr. A. B. Ritchie (Manchester) asked if Mr. George Brown believed 
it probable that the practice of midw'ives could be restricted l>y legisla¬ 
tion 60 as to make the attendance of a medical man compulsory in 
cases of confinement, also w hat policy did he support in connexion w ith 
such legislation as was threatened? 

Dr. Bbown said he would oppose the present Bill in toto. He was 
in favour of a Bill for the better training of nurses by public bodies 
for poor people and believed that would meet the case. 

Dr. Ritchie said that Mr. Brown hail not answered his questions. 

Mr. R. II. Wolsten holme (Manchester) asked if Mr. Brown supported ’ 
the scheme of the Medical Guild. 

Mr. Bbown said the scheme was on the lines that he would support,, 
but it required amplification. 

Mr. J. S. Whitakeb (Great Yarmouth) said that Mr. Brown spoke of a 
scheme they had not seen and his answer was unintelligible. It would 
be more satisfactory if Mr. Brown answered the question whether he 
believed that it was reasonable or possible to expect the legislature 
to pass any measure requiring every obstetric case to be attended by a. 
medical practitioner. It was no use medical men crying for the 
moon, something should be asked for which was likely to be granted. 

Mr. Bbown said he did not quite understand the question in that 
direct way. 

The Chaibman, at the request of the meeting, then read out Dr. 
Ritchie’s question to Mr. Brown who replied that he was sure the 
legislature would do nothing of the kina. From conversation with 
Members in both Houses he was certain they would never make that 
restriction. They could not force a man into a woman’s lying-in room, 
and it would be unreasonable to expect it. 

Db. Gloveb’s Addbess. 

Dr. J. G. Glover said : I recognise the necessity for brevity and shall’ 
try to keep myself within the time allowed. I should like in the fore¬ 
front of my remarks to express the hope that we may have at the next 
election a larger vote of the profession than on any previous occasion. 
It will he impossible to get any real addition to Direct Representation 
if three-fourths of the profession stand aloof and leave the election to 
groups and small numbers. Certainly the larger the vote and the better 
the class of men sent as Direct Representatives the more will he the 
Influence of your representatives. A very serious blow was inflicted 
on Direct R'epresentation after the last election when one of the 
gentlemen elected, after clamouring for a seat, left the Council without 
ever waiting to discuss the main question he was supposed to under¬ 
stand and for the solution of which he was chosen. I have enjoyed 
your confidence for 15 years—that is, for three separate quinquennial* 
periods—and I am asking you onoe more to re-elect me. 
Nobody knows better than I do my many defects and short¬ 
comings, but I have come to the conclusion, in spite of 
these, that I shall consult the interest of the cause of Direct Repre¬ 
sentation by sticking to my guns and by seeking re-election. Few 
members of* the Council have seen more o*f its working; few have had' 
a larger experience of its principal committees, few know letter what 
the Council can do and what it cannot do than myself. 1 do not t>oast 
of this. It is simply the length of my experience in the Council as 
your representative and my knowledge of its members, their attitude* 
of confidence and kindness towards me over this period, that make it 
so. The Council is not perfect. It is too large, ft wants reconstruc¬ 
tion and it wants larger pow ers. But in ray opinion it has great pow ers 
forgood oven in its present form—and I see no immediate chance of it 
being materially altered. It has done very much already, as Mr.. 
Brown has admitted, and may do much more both for the public and 
the profession—for medical education, and for the purity and dignity 
of the medical profession, which are of enoimous consequence to the 
public. And I believe sincerely that for those ends the presence on the 
Council of general practitioners—men acquainted with general practice, 
with its problems, its difficulties, its grievances—are essential and will’ 
be acceptable to the Council. 

I will dispose first of the midwives question. Even those who 
differ from me on this matter will allow* that I have never shirked 
the question and that I have consistently held that some regula¬ 
tion of midwives’ practice is urgently required and can scarcely 
l>e had without legislation. My support will only lie given to 
a Midwives Bill on two or three very strict and well-defined conditions. 
First, that the practice of unlicensed midwives bo stopped and 
penalised ; and. secondly, that the midwife shall Ik* required on the 
occurrence of any irregularity or abnormality of mother or child to 
apply to a registered medical practitioner, thus placing her in a 
distinct, non-medical, sulK>rdinate position. I have a third condition to 
which I attach much importance, though I have not been able here, as 
in the other points, to get the Medical Council to agree w ith me—viz., 
that the local sHJiitnry authority of each district shall be required to 

{ jay medical men so appealed to by the midwife a reasonable fee (not 
ess than a guinea). I have two objects (I am sure my opponents do not 
believe that' I have any personal object in the views I hold on this 
question)—I have two objects in supporting a Midwives Bill w hirh I will 
shortly state; I need not labour them. The first is. I wish to abolish 
the existing untrained ignorant midwife—the Sarah Gamp— believing 
her to be dangerous and deadly to poor lying-in women who are 
entitled to the greatest consideration. The second object I have is to 
abolish the unauthorised function of the Obstetrical Society of London 
in giving certificates to-midwives. Here I must Ik* quite explicit. I 
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could be no party to blaming the society for its efforts to raise the 
■character of midwives and to give them some training. I am quite sure 
that the General Medical Council would find itself without public support 
if it sought to abolish this function of the society without seeing how 
the function was to be assigned to some other body. Some gentlemen 
think that we should punish the leaders of the Obstetrical Society of 
London, and we have only one punishment and it a capital one—that we 
should remove their names ‘from the Medical Register. Does any 

g entleman think that the most advanced medical reformer—Mr. Brown 
imself, say—would venture to rise seriously and make a definite pro- 
Dosition to that effect in the General Medical Council ? To do Mr. 
Rrown justice I must say he has had the chanoe of doing this any 
■time in the last five years and he has not dono it. Gentlemen, wha't 
has the Government, the Privy Council, done with one of the chief 
ornaments of the Obstetrical Society of London? It has made him 
.a Crown Member of the General Medical Council. The only way, 
-and the proper way, to got rid of the irregular and unauthorised 
-action of the Obstetrical Society of London is to create a board, 
-acting under law, to do what it is doing and for which it has in 
time past had the approval of the public and the tacit approval of 
■the General Medical Council. These are my principal objects in 
supporting with strict conditions a Midwives Bill. And I would say in 
dismissing this subject that I have another reason. I feel convinced 
rthat such legislation will come to pass and that it will be 
done independently of the medical profession if it loses the chance of 
-ehaping it and controlling and regulating the practice of midwives. 
Gentlemen, in this matter, as in some others, Mr. Brown poses as the 
saviour of the medical profession. He has a medical paper all to him¬ 
self which in the interval of elections undergoes a sort of hiber¬ 
nation, and just before the great event comes to life again and demon- 
.'Strates to its readers that I am the great sinner—the Jonah—and he is 
•the man to elect to represent the profession. Now I do not believe that 
.the majority of the profession differ from me in thinking that some¬ 
thing must be dono to get rid of the untrained, dirty, ignorant, often 
intemperate midwife. What has happened ? In the last five years Mr. 
.’Brown has never once that I remember in all the midwifery discussions 
moved the Council to declare that it disapproves of all such attempts 
at legislation. But he loads his followers to think that he is going to do 
so and that some groat change is going to occur. Gentlemen, let me 
tell you such a change cannot occur without the Council stultifying 
itself. I shall tell you what would happen. Mr. Brown would not 
get a seconder, as happened on a recent occasion to which I shall have 
to allude further on. I prefer more practical courses and to help the 
profession to regulate legislation which it cannot and, in my opinion, 
ought not altogether to prevent. 

Gentlemen, the midwives question is only one of a score or a hundred 
uestions that have to be considered by the General Medical Council, 
regard the Midwives Bill question as practically disposed of by the 
General Medical Council. It devoted a special session to it. It has spent 
thousands of pounds and whole weeks over its principles and it cannot 
well reopen the question. But there are many other questions to be 
dealt with by the General Medical Council. Let me remind you of a 
few' of these. The Council is par excellence a Council of Medical Educa¬ 
tion, which must have for its basis a sound preliminary education. I 
tried to do my duty as your representative on this question. I may 
be excused for saying that in the very first session after my election to 
the Council I drew attention to the want of practical teaching in 
^clinical and therapeutical subjects and of examinations in such subjects. 
The defect was admitted. I was put on the Education Committee. The 
resolution I proposed, a resolution on the subject, has been fruitful of 
.good. 

The Council has to consider the means of securing the maintenance 
of a high professional standard of conduct and of work with adaptation 
to practice among tho working classes of the community and for this 
■end has suggested the formation of a Conciliation Board representing 
friendly societies on the one hand and medical men and their interests 
on the other. Tho principle of a Conciliation Board has been approved 
by a committee of the Council of tho British Medical Association and 
there is reason to hope much from the application of it in the improve¬ 
ment of the position and power of the medical profession in relation to 
the great friendly societies. Personally. I think the General Medical 
•Council entitled to great credit for its trouble in this matter. 

It has to discourage degrading and unprofessional modes of pro¬ 
moting practice—especially advertising and touting. I had the pleasure 
of proposing a resolution meant to discourage these practices. It has 
-been very effective where the evidence of such practices and of the 
doctor’s knowledge of them has been sufficient. One or two large 
.insurance companies with medical aid business have given up the busi¬ 
ness, and several medical officers have resigned their position under 
this clause. Mr. Brown tried to counsel the Council to do something 
• more drastic and did not get a seconder. 

The Council has l>ecn much concerned with the proofs of the large 
numbers in the community who have no medical attendance and whose 
deaths are uncertified. I had the honour of waiting on the President 
of the Local Government Board w ith Sir William Turner and Sir Dyce 
Duckworth as a deputation on this subject. We had a most sym¬ 
pathetic hearing and have reason to hope that legislation will result 
that will brace our registration system up and will regard uncertified 
deaths in a Christian community as a scandal to be inquired into and 
prevented. 

The Council is a complex organism and has much to do in coordinat¬ 
ing and harmonising the action of the various medical authorities. 
There has lately been exhibited an unseemly and injurious friction 
between the Royal Colleges of England and the General Medical 
Council. The best friends of medical education must wish to soe the 
•end of this discord which threatens to throw back education. I have 
tried and shall continue to try to urge a modus vivendi. The Colleges 
and the Council can both help each other, w r hile not encroaching on 
each other’s province. At present the question is raised at each 
Council meeting and threatens to waste much of the Council’s 
money. 

My hist remark leads mo to say a word about the finances of the 
Council. The money of tho Council is the money of tho profession 
and our sittings have lately been so prolonged that our expenditure 
has exceeded our income. Some gentlemen nave advised an annual fee 
to be paid instead of a single foe for registration. I am much in favour 
of a single and final payment as at present instead of what would be 
an annual tax and I bdieve that with some reforms in the conduct of 


our discussions the ordiuary income of the Council will suffice to meet 
its expenditure. These, gentlemen, are a few' of the subjects that 
engage, and must engage, our attention, to say nothing of those most 
painful cases of misconduct which call for tho exercise of the dis¬ 
ciplinary powers of tho Council or of the need for more dis¬ 
ciplinary power both for it and the individual medical authorities 
which we all recognise. To hoar some fluent critics you would think 
that the General Medical Council does nothing and goes on very slowly. 
Gentlemen, I do not think so. I think that the changes which are 
taking places in the profession—in its curriculum, in Its education, 
in the public estimate of it, and in the State estimate of it—are 
enormous and in some aspects serious. I believe if the General Medical 
Council proceeds in its steady improvement of education and in 
its steady demand for the maintenance of professional conduct even in 
the poorest sections of practice it will command more and more the 
respect of the public, of the medical authorities, and of the registered 
practitioners of the country w'ho at an election time are called to send 
men to represent them. Remember that as regards the election it is not 
the General Medical Council that is on its trial so much as Direct Repre¬ 
sentation itself. I can imagine nothing more worthy of representation 
at the Council than the views generated and impressed upon us by the 
ordinary and varied life of dally and nightly practice and if such ex¬ 
perience is at the service of Direct Representation I have good hopes for 
its extension. 

Mb. Hobsley’s Address. 

Mr. Victor Horsley said : I have much pleasure in attending this 
meeting because I am hopeful that it will be the precursor of many 
similar meetings and that it will be an annual fixture at the annual 
meetings of the British Medical Association. With regard to my 
views on the midwifery question they are exactly what I circularised 
in my address to the profession when I was a candidate for the General 
Medical Council four years ago. I still think that registration of 
existing and prospective inidvvTves is necessary and whether they are 
called mid wives or midwifery nurses some form of registration is 
necessary and will be insisted on by the Legislature. It is also in accord 
w r ith my principles that what both Dr. Glover has suggested and what 
has been more fully suggested in the Medical Guild Quarterly should 
be carriod out. I think it is a perfectly feasible way of dealing with 
the subject. That is my personal opinion. Our duty as members 
of the General Medical Council is to see as far as we can 
that the Government will not lend their support to any measure 
which does not embrace tho 10 points that are given in detail 
in the minutes of the General Medical Council, the 10 points which 
tho Council consider are essential in this subject. This brings me to 
the action of the Government not only towards us in regard to the 
midW'ifcry question but also in regard"to other questions. You must 
know that the General Medical Council is practically a sub-department 
of tho Central Government-; its head is tho Privy Council; the head 
of the Privy Council is tho Duke of Devonshire. If you will study the 
minutes of tho Council in respect to previous questions you will find 
that the President- of the General Medical Council is in communication 
wdth tho Privy Council in various ways. You will find the letters 
that passed between the two bodies, and yet in spite of this 
repeated communication between these bodies extending over 
all these years it is a fact that the Priw Council has during 
the last 10 months treated the General Medical Council with 
superlative contempt. You will find all the facts in our minutes. 
The Privy Council is at the present moment utterly disregarding 
the General Medical Council and its 10 points which include the 
safeguards necessary in midwifery legislation. And why? Because 
of w r hat is called the respect of authority and because of w hat is known 
as negotiat ions. We cannot parley with the enemy at the gate; it is 
ridiculous for us to consider that as a sub-department of the Govern¬ 
ment we can through our President or through anyone else influence 
the Privy Council private^'. We cannot do it. The only way to do it 
is through the voice of the profession. Now , thanks to the work which 
has been effected at this meeting of the British Medical Association. 

I lwlieve that we shall get this power, but until then let me warn this 
meeting that at the present time the General Medical Council is unable 
to do what it wishes to do in this matter. I personally am responsible 
for endeavouring to send up a protest to t he Privy Council against 
its behaviour towards us as its sub-department. Dr. MacAlister, 
however, opposed me anil succeeded very easily in persuading 
tho Council, so that no protest was sent. All that I can do is 
to try to endeavour to support tho authority of the General 
Medical Council anil I should like to point out that this 
action of the Privy Council during the last 10 months is no isolated 
instance. For example, the Executive Committee of the General 
Medical Council took upon itself to conduct negotiations with the 
Privy Council on tho subject of reciprocity of practice in Italy. Now 
whatever views wo hold, and I hold there is no true reciprocity as 
arranged, at least we are entitled to consideration; but no, tho Privy 
Council passed an order entirely disregarding our views as a Council. 
So tho Privy Council for a second time in 10 months has treated the 
General Medical Council with contempt. As regards the work of tho 
Council in education this matter of the Colleges is really a very grave 
question. It is a step taken by the Royal Colleges w’hich is subversive 
of the present five years’ curriculum and of the best interests of the 
medical profession and it will ruin students’ registration. The 
representative of the Royal College of Physicians, which body is now 
tottering to financial ruin, did not hesitate to state in the Council, and 
his speech unfortunately made a most favourable impression on the 
Council as a whole—this representative actually said that he was 
willing to ruin students’ registration simply to carry out the wishes 
of his College. I warn you not to enter into any compromise on this 
matter. If you support t his view you will do what in the opinion of 
all teachers of medicine in this country will lead to an irreparable 
injury to the medical profession. As regards preliminary professional 
education headway is being made in this matter by the Council 
itself quite irrespectively of this step taken by the Royal Colleges. This 
question of education is coincident with the question of the one-portal 
system. Until this plan is endorsed, as I hope it will be by the real 
voice of the profession at Manchester, wo shall not get any further 
with the General Medical Council, because the compromise with the 
two Royal Colleges is nothing more than the general feeling of the 
corporations represented in the Council. The Royal Colleges are 
going to get a greater number of students to enter for their 
examinations and the Colleges will receive the fees. The other 
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licensing bodies naturally think, Why should not we do the same ? 
By the constitution of the General Medical Council it is un¬ 
able to receive a scheme for the one-portal system for the 
Council is composed of commercially competing l>odies and is thus 
really unfit to control medical education. I pass now to the necessity 
of having a Medical Act Amendment Bill. You may ask me, 11 ow do 
we stand in the General Medical Council with regard to this matter 
aud what chance is there of success ? 1 am rather surprised at the 
result of three and a half to four years’ work on the Council. When I 
first entered it my time w r as so taken up with obtaining ordinary con¬ 
stitutional methods of procedure that for about a year F was unable to 
gauge progress. We have, hpwever, swept away the men who were 
bitterly hostile to the profession. It has caused' hard words and some 
misunderstanding, but the men have gone and in their place we have 
a younger set of men, amongst them Deans of Medical Schools who 
are keenly interested in general medical education. These men are 
men to whom you can appeal with reason and the outlook for 
the Medical Act Amendment Bill is letter. But the l»odv 
of the General Medical Council consider that such a Bill 
should come from the British Medical Association, and I am 
willing to accept that position. Let us meet them half¬ 
way, let the British Medical Association go on with the work of 
the' Parliamentary Bills Sub-committee, and let us bring to the General 
Medical Council the Bill that they ask for. In such a Bill 1 think I 
ought to say that the mention of unqualified practice should take first 
place, but as the price of the purchase of that of course the House of 
Commons will require, what wo also require, that the constitution of 
the Council shall lie changed and that it should \te deprived of its 
corporate body—that is to say, its commercial character—so that it 
shall be made a representative council, and if the House of Commons 
demanded it there should be an addition of one or two more Crown 
members. There must bo a bargain and we must give something in 
return if we are to get anything out of the House of Commons. I 
have loft my next point to the last because I believe it is a lever by 
means of which we shall reform the General Medical Council. I come 
to the question of money, which, as usual, is at the bottom of most 
things. We have now got to the bottom of the pocket of the 
Council and the Council is in a bad way and may find it necessary 
to go to the House of Commons and ask for some change in 
legislation which it can put into operation in order that it may live. 
So that I am hopeful in this matter of finance. You will remember 
that three years ago I raised the question of finance after a very short 
examination of the statement of accounts that sufficed to show- me—and 
I am no expert in finance—that the finances of the Council were wholly 
unsound. 1 brought the matter forward in the Council three years ago 
and was duly “pooh-poohed” by Mr. Bryant and Sir Dycc 
Duckworth, the honorary treasurers of the Council, mainly, I 
must say, by Mr. Bryant. However, after a long series of 
W'rangles we at last succeeded in getting a report from an expert in 
finance, Mr. Frere. Mr. Frere’s report confirmed in every minute 
detail not only the facts which I had brought forward two or three 
years before but Mr. Frere proposed as reforms everything that we 
had been asking for. Now that is a most remarkable thing, 
for I had no communication with Mr. Frere and I never hail 
told him of the discussions that had taken place in the reform 
party, but, nevertheless, he introduced all the possible reforms we had 
thought of. Among these reforms there is one w ? hich 1 must deal 
with. Dr. Glover has raised the question and given us his opinion 
upon it. I refer to the annual registration fee, and am a firm believer 
that an annual registration is a necessity in legislation. It will be 
necessary to tell the House of Commons, and it will be necessary also 
to convince the House of Commons, that if vou have an annual regis¬ 
tration fee of £1 it will give the General Medical Council an income of 
£30,000, and that is amply sufficient for the Council to l>c really opera¬ 
tive in the interests of the public and the profession. To return, 
how r ever, to the question of the annual registration fee, which I per¬ 
sonally consider is a necessity, that has never l>een properly discussed, 
and as we look to Manchester as usual for reform so we look to the 
meeting at Manchester to have that point thoroughly threshed out so 
that we shall know what is the voice of the profession in the matter. 
It is, of course, impossible to give an account of one’s stewardship in 
the time allotted, but I have endeavoured to do that in the reports to 
the profession I have from time to time issued, and I shall continue 
that action if you re-elect, me. I only wish to conclude by expressing 
my intense gratification that we are at last likely to l>e in a position 
through the British Medical Association to he able to instruct our 
representatives as to what they ought to do. 

Mr. Georgf. Jackson (Plymouth) said : When I was a candidate for 
the General Medical Council on a former occasion I polled over 4000 
votes. I was not so well known then as now' and having l>cen asked by 
the Incorporated Practitioners’ Association I come forward as a candi¬ 
date again. In regard to the question of the midwives the trend of 
opinion in the House of Commons seems to Ik*, and I have talked 
to Members of Parliament atout it, in favour of some form of 
registration. We ought to try to guide legislation so that it shall 
not Ik? registration of midwives’ as midwives, but rather as nurses, and I 
would say that all nurses should be registered. It should be impossible 
for anv woman after just three months’ training to be turned out as a 
midwife. I maintain that the Government has insisted on the 
provision of medical assistance for the poor, but it is a farce to a very 
great extent. I maintain that there should Ik? a system by which nurses 
should also Ik? provided by corporate bodies and guardians. I read 
in the Medical Guild Quarterly a statement from Mr. Colin 
Campbell that that was carried out at Saddleworth, the payment for 
the services rendered lx*ing regarded as a loan. In Jamaica it was also 
done and there advances were made to pay for the doctor and for the 
nurse. A poor person in an infirmary has a nurse of a sort,, but in his 
own home it is a different matter. District nurses should Ik* appointed 
who might, give lessons in elementary’ sanitation and attend to ordinary 
dressings. The population was not increasing and one woman in 15 
was said to die in her first confinement. I do not know if it is true, 
but at any rate the mortality is very considerable, and it Ix-hoves us, 
therefore, to take more can* of our population-producing people, 
to take more care of the mothers of the country and not to allow 
them to die in this way, and to take more care of the children. 
He suggested that the British Medical Association should intro¬ 
duce a Bill into Parliament on the lines indicated in the 
Medical Guild Quarterly and there should Ik? a regular system of 
nurses, that they should have from two to three years training before 


they were allowed to have anything to do with nursing as a 
sufficient training was necessary so as thoroughly to drill the nurses 
in their work, tiecause if taught only for a limited time the nurses- 
lapse into careless ways. It was more important for the public at 
large to Ik? well nursed than to Ik? well doctored. The whole body of the 
profession as represented by the British Medical Association must push 
forward legislation. The representation of the Collego of Surgeons 
should not Ik? through the Fellow s alone but by the Memliers also, and 
so also with the other bodies. Even if you could not get Direct Repre¬ 
sentation you would have a better representation on the Council and 
have more" weight with the profession. I should be in favour of more 
Direct Representatives and of cutting up the country- into smaller 
electoral districts. The General Medical Council would thus be 
able to promote legislatiou favourable to the profession and to 
the country kt large. In the House of Commons ’you must 
insist that it is for the benefit of the country at large. Wo 
must improve matters in that way. For instance, as regards quacks 
who are allowed to practise as aurists and oculists, they should be- 
prosecuted. The lawyers do not allow anything of the sort in their, 
profession. It would be a good plan if every medical man hail to pay a. 
small annual sum each year w hich w ould then enable the Council to act. 
In such benighted countries as the Transvaal medical men pay a licence 
and quacks are legally prosecuted. The examination for the entrance 
to the medical profession should be raised. Another important point iB 
that a Bill should be introduced into Parliament for the better- 
registration of deaths, becauso of the enormous number of uncertified, 
deaths. We have examples of this in cases in which chemists attend 
people and simply write a note to the registrar informing him of the 
death. Stillbirths also should be registered. I do not, suppose I have 
touched on all the points, but 1 think I have touched on the 
main points. 1 cannot claim personal experience like the present 
Represen tatives^but if elected 1 shall carry out the duties as far as 
I can. 

Dr. S. Woodcock, J.P. (Manchester), said: I do not know that 
I am a candidate. My position and attitude in regard to this ques¬ 
tion is this. In the first place, we are entitled to a representative 
from the north of England, and I do not think that all our repre¬ 
sentatives should be in London. Other places should have some • 
share in representation. When approached I said that if it was- 
apparent that the bulk of the profession in the north of England 
desired me as a candidate I was at their service. I have no personal. 
ambition in the matter. I believe that I am misunderstood with regard 
to this midwives question. I have never been in favour of initiating^ 
legislation on this question. When I spoke in Manchester some six or. 
seven years ago I spoke in condemnation of those self-elected men who 
were arrogating to themselves the right of giving certificates to women.. 
I thought that these men should tie prevented from so doing, but 
when 1 approached members of the House of Commons and the 
House of Lords I was mot with a simple reply: “ What do you pro¬ 
pose Instead, because their must be some legislation, and things can’t 
go on as they are and something must be done.” I was then a member, 
of the Parliamentary Bills Committee and of the Council of the British 
Medical Association. The then chairman of the Parliamentary Bills Com- - 
mittee requested that a sub-committee should be appointed and that 
the question should be considered. Mr. Horsley and Mr. Brown were 
on that committee with myself and we suggested a plan for the regis¬ 
tration of midwifery nurses and so we called our Bill. We aimed at 
two or three principal things, limiting the functiou of the registered 
midwifery nurse in a definite way. We made it a necessity, unaer con¬ 
ditions clearly laid down, that she should call in medical aid, and we 
disposed of the men who were giving the certificates. But all. 
this was only done with the idea of it being submitted to Parlia¬ 
ment if the other proposed Bill came before the House. Our 
Bill was to be put in only in order that it should not be * 
said that we had nothing to suggest. I consider that to 
insist on a medical man being called in in every case of confinement 
is impracticable and it is not possible for the Government to 
consent to that. This present Government appears to be in for a long . 
tenure of office and there is a weak Opposition. You may judge what 
the attitude of the Government is on this question when I tell you 
that with all our efforts we could never get at the President of the 
Privy Council. We tried again and again to get him to receive a 
deputation but we were never allowed to see him. On the other hand, 
the promoters of the Midwives Bill have hail no difficulty and they 
were encouraged by him to go oh. No difficulty was placed in their 
way and when a vacancy occurred on the Geucral Medical Council of a. 
Crown nominee the appointment was given to the man through 
whose efforts more than anybody else’s the first and the worst Kegistra¬ 
tion Bill was brought forward and a letter from Sir John Williams was 
read by Lord Balfour blessing the Bill, and the Government has put 
Sir John Williams on the General Medical Council, Is the Govern¬ 
ment going to agree to a Bill like the Medical Guild Bill ?• 
I do not disapprove of it, but, I want something to Ik? done 
in my lifetime and I want something done now. Is it desirable 
that these men should Ik? allowed to go on giving these midwifery, 
certificates? is it, desirable that you should have people unregistered 
and consequently uncontrolled ? or is it not better that something should 
be done which should Ik? a safeguard to the public? If there was any. 
unanimity of the profession and if there was any encouragement from 
the public you might hope to insist on a medical man being called in to ■ 
each confinement. But it is absurd to believe in any such thing which 
is so far from being practical. In our Bill we laid down distinctions - 
and there were certain stated circumstances under which a woman 
should be compelled to call in a medical man, but for every confinement 
it is not practicable. If I go to the General Medical Council I must go 
and be able to feel that I am speaking what I really lK*lieve. I would 
not propose resolutions which could not Ik? passed and would be in¬ 
effectual if they were. I am generally in approval of the attitude and 

ilicy of Mr. Horsley and I agree with him on this midwives question. 

am not supporting the measure in favour of the registration of 
midwives. Our Bill was altered in its .title by the Council of tlje 
Association—the name was not altered by the Committee. I have also 
taken some part in attempting to draft a Medical Act Amendment 
Bill and there I have sufficiently indicated my opinion in regard to the 
representatives of the corporate body. These should be elected by the 
licentiates and memlK?rs of those bodies. I think that, we should aim at 
having the onc-portal system. It is not creditable that we should have - 
so many methods for men to enter into the profession. If the Council i 
is paralysed for funds wre should go to Parliament and get permission 
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to have an annual rogiatratioii fee. Lawyers <lo it and so do other men 
who manage their affairs better than we do. I know something of the 
work of general practice and have had some experience in public life 
and if tlie medical profession should think that I have the ability and 
the tact to represent them sufficiently well I am prepared to" place 
myself at their service. 

Dr. Ritchie said after the speeches they had listened to the mid¬ 
wives question must lie excluded from that election ; to introduce it 
would lie throwing dust in the eyes of the electors. 

Mr. G. H. Broadbent (Manchester) said that he thought just the 
opposite. It, was most essential to prevent the establishment of an 
inferior order of practitioners. 

The Chairman then repeated the following question to the candi¬ 
dates : Did they lielieve it probable that the practice of midwives will 
be restricted by legislation so as to make the attendance of a medical 
man compulsory in cases of confinement? which was replied to in the 
negative. 

In reply to Dr. A. Cox (Gateshead) Dr. Glovf.r said that he voted 
for the present form of certificate issued by the London Obstetrical 
Society and it would lie rememliered that it used to be a diploma. He 
would continue his present attitude until some legal laxly was 
provided to look after that business. 

Dr. Major Greenwood said that the General Medical Council had 
made the Obstetrical Society alter the diploma issued to midwives 
into a certificate. What was it that, led those who held certificates to 
goon usingthc term “ L.O.S. ” ?—that could only imply licentiate. That 
was the most important point aud that was omit toil by the Council. It 
was a deception and the Gonoral Medical Council should take notice of 
it because licentiate was a medical title. 

Mr. Wolstenholme asked if Dr. Glover had afforded Mr. Horsley any 
assistance when Sir William Turner, the chairman of the General 
Medical Council, had refused to allow' Mr. Horsley access to the docu¬ 
ments of the Council. 

Df. Glover said that he did not remember the facts as to the first 
resolution of the Council about the documents. The ultimate resolu¬ 
tion, however, by which t.ho documents were accessible w r as moved by 
him. He explained that he had no other object than to secure first the 
<sare of the documents, and secondly the right and convenience of 
roemliors in the use of them. The present resolution of the Council 
was drawn up by him in place of the first one which, though he sup¬ 
ported it. was not quite satisfactory. 

Mr. Wolstenholme asked with regard to the Royal Colleges and 
their scheme, it appeared to reduce the medical curriculum to four 
years. As Dr. Glover had spoken of a modus vivendi would he say 
if that was to prevent the five years’ course lieing shortened to four 
years ? ", 

Dr. Glover ropliod that he had no intention of disturbing the five 
years' course and there was not one instance in which the Colleges had 
accepted less than a five years’ curriculum. They included in that 
•curriculum one year passed at a preliminary educational institution 
approved by them. 

Mr. Wo lsten holme asked if Dr. Glover agreed to that. 

Dr. Glover answered that he agreed with that till the Council had 
power to interfere with the legal rights of the Colleges, otherwise they 
would be landed in au appeal to the Privy Council w hich they would 
lose. * 


Mr. Wolstenholmf. then turned to Mr. Horsley and asked him 
whether he had found any difficulty in his attempt to inspect the 
documents of the Council, whether he had been thwarted in that appli¬ 
cation, and whether Dr. Glover had given him proper support on that 
occasion. He also asked whether Mr. Horslev was in favour of the 
modus vivendi with the Royal Colleges permitting the five years’ course 
to lx? curtailed to four years. 

Mr. Horsley said : Dr. Glover has told us that his memory does not 
serve him in regard to the first session when the question of the 
documents came up. I have to say that mine dons; the facts are 
burnt into my memory. The Chairman of the Couneil locked up the 
documents which were public property and which I bad a right to 
inspect. When I made my protest I was opposed by Dr. Glover so 
strongly that actually I could not obtain a fair hearing. I am speak¬ 
ing of the lirst session which Dr. Glover does not remember. I was 
so strongly opposed that I could not obtain a fair hearing and during 
the whole of that week’s work I was looked upon as a kind of outcast 
for having endeavoured to disorderly interrupt, the Chairman. 
That was the state of affairs, but I carried my point at the 
next session aud what Dr. Glover says is true. It was on 
his motion that the documents are now inspected. It is a 
ridiculous thing that there should have been any reason for such a 
proposal at all. but it is what we work under at the present time. 
With regard to the modus vivendi with the Colleges I want to say that 
the Colleges have legal rights under their charters and the Council has 
legal rights under the Medical Acts, but owing to the carelessness of 
the legislature when the Act of 1886 was draw n up purporting to lx 1 an 
Act to carry uniformity through all the corporate bodies, a clause was 
left out which should declare that the Council was the head of all these 
bodies. That clause having been omitted, if you were to bring the 
matter before the courts the courts would have to say both parties were 
in the right. That is the legal position and I intend to resist any 
attempt to spend the money of the profession in going to law in this 
matter. There is no possible modus vivendi. If the Council chooses 
to succumb to the Colleges that is possible, and unless the Direct Repre¬ 
sentatives can say with the voice of the profession lichind them that 
the Council shall adhere to its former position a very grave injury will 
be done to the medical profession. 

Mr. Broadbent then asked if the candidates opposed legisla¬ 
tion for midwives, making them independent practitioners, and was 
answered affirmatively. 

Mr. Broadbent again rose and wanted to know' if the candidates 
considered that it, was for t.ho good of poor women that every case of 
midwifery should be more pr less under the direct and personal super¬ 
vision of a medical man even if details wore conducted by a trained 
and registered nurse, and received affirmative replies. 

Dr. C. H. Milbbrn asked if the candidates would furnish reports 
to the profession like those supplied by Mr. Horsley to which Tie was 
answered in the affirmative. 


Dr. S.Crawshaw wanted to know' if anv legislation in midwifery was 
to be restricted to a particular class, aiid was replied to by the candi¬ 
dates to the effect that the legislation was for the poor, but that It was 


impossible to prevent the public using their ow r n discretion in the 
matter. 

Dr. Major Greenwood pointed out that in the event of legislation 
for midwives particular attention should be directed to securing local 
registration by the sanitary authorities. 

Mr. Whitaker, in moving a vote of thanks to the candidates for 
their speeches, especially welcomed t he candidates from the province®. 
They had three representatives who were in London ami it was for the 
profession to show that they preferred two of the candidates to lx? from 
the provinces. It was very satisfactory to note how competent Mr. 
Jackson and Dr. Woodcock were to represent the profession on the 
General Medical Council. If they elected one representative for 
London with Mr. Jackson from Plymouth and Dr. Woodcock from the 
north it would lx? most satisfactory. It was very satisfactory to lie 
certain that Mr. Jackson and l)r. Woodcock, if elected, would 
cooperate with their London colleague. 

Dr. Milburn, in seconding the vote of thanks, pointed out the 
advantages of electing two oat of the three candidates from the 
provinces. 

Mr. Wolstenholme regretted that, Mr. Whitaker had suggested to 
the profession whom they should elect. 

Mr. Whitaker replied*that he did not suggest anything. He said it 
would lie gratifying if one candidate w r as elected from London together 
with Mr. Jackson and Dr. Woodcock from the provinces. 

Mr. Wolstenholme said the profession would not stand Mr. 
Whitaker’s suggestion for one moment. Medical men were quite able 
to criticise and judge for themselves. 

A vote of thanks to the Chairman terminated the proceedings. 


THE PATHOLOGICAL INSTITUTE OF THE 
LONDON HOSPITAL. 


This compact and excellently arranged building serves 
the threefold purpose of hospital mortuary, post-mortem room, 
and pathological laboratory and is so constructed that each 
part can be entirely shut off from the other two when 
necessary. It stands in a large quadrangle and is entirely 
separated from the hospital buildings by an air-shaft. It 
consists of two storey, the lower devoted entirely to the 
mortuary and post-mortem room arrangements, the upper 
to the pathological laboratories. On the ground floor 
there is a long corridor or main passage reaching from 
end to end of the building, to which the bodies are 
brought from the hospital on enamelled metal slabs 
slightly curved and fitted underneath with sleigh-runners 
to facilitate movement of them from the trollies on to 
the storing-frame. They are taken to the mortuary store, 
which is an offshoot of the main corridor and contains a very 
convenient contrivance for storage of the bodies previously 
to section. It consists of a large metal frame made in 
segments and easily taken to pieces, either in part or 
entirely, for purposes of cleaning. The metal slabs are 
arranged so as to slide easily over rollers placed transversely 
in each segment of the frame. There is an admirable 
arrangement by which any exudation can be drained 
from these slabs. To one side of this store is a very 
effective cold chamber of simplified construction, worked by 
the carbon-dioxide process and capable of storing 12 bodies ; 
to the other side is a tank-chamber for storage of material. 
From the mortuary store the bodies can be taken into the 
post-mortem room for section. This is a large room, lofty, 
well ventilated, and with excellent lighting both from the top 
and sides. It contains two white enamellod porcelain tables 
capable of rotation and discharging into an open circular 
gutter, and there is also in another part of the room 
a tank for sections under water or other fluid. There are 
cupboards for appliances, reagents, and other apparatus. 
Leading from the main room is a smaller one of similar 
character with one table for special necropsies. 

The students’ entrance to the post-mortem room is in the 
front of the building and is quite separate from that, from the 
main corridor at the back through which the bodies are 
brought and into which they are again taken after section 
and conveyed to the main mortuary. This is a large room at 
the end of the corridor, containing a frame in all respects 
similar to that in the mortuary store room, on which the 
bodies remain till placed in the coffins, when they are 
conveyed into a simple but tastefully decorated mortuary 
chapel, to which the patients’ friends are admitted through 
a small lobby with an entirely separate entrance in the front 
of the building. Noteworthy features of this department of the 
building are the excellent arrangement of the various rooms 
about the main corridor, the frames and slabs for storage 
purposes, and the conveniences for the friends to view the 
bodies. 

The pathological department is on the first floor and 
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has an entirely separate entrance in the front of the building, 
though it can be entered from the post-mortem room direct 
by those with a pass-key. It consists of a large laboratory, 
-a bacteriological room, private rooms for the director and 
two assistants, a chemical laboratory, and a research labora¬ 
tory, with preparation and mechanics’ rooms. The main 
laboratory is a large and lofty room with excellent light in 
Jill parts, with benches, lockers, and stain cupboards, for 12 
workers, seven feet of bench space being allowed to each, with 
separate sink and gas appliances. The cupboards are remove- 
able to facilitate cleaning of the laboratory, and the stain 
•cupboards are fitted with wooden doors to enable the stains 
to be kept away from the light. There are separate micro¬ 
scope lockers at one end of the room. Two medium-sized 
sinks are placed in the middle of the room, with racks over 
them for reagents, and are fitted for the dissection and 
preparation of specimens. There is a large gallery extending 
around all four sides of the laboratory, conveniently arranged 
for the storage and preparation of material while under in¬ 
vestigation. The bacteriological annexe to this room is for 
the investigation of material obtained in the post-mortem 
room. The director’s and the assistants’ private rooms are 
fitted for research work, as also is the research laboratory 
which can accommodate two or three workers engaged on 
-special work. The chemical laboratory is arranged with 
iienches and racks for five men, with special slate slabs for 
Kjeldahl determinations and stone slabs for combustions. 

The whole building throughout is lined with glazed brick, 
with terazzo flooring, and can therefore be easily cleaned. 
The ventilation is good and is effected by a number of lar^e 
lamp ventilators, supplemented by electric fans in certain 
-of the rooms. It is evident that very great care and con¬ 
sideration have been given to its construction and the 
-arrangements are admirable in every way. It forms a very 
striking and noteworthy addition to the resources of the 
London Hospital and will doubtless attract many workers 
to avail themselves of the almost unrivalled opportunities 
-afforded for pathological study and research. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6096 births and 4658 
-deaths were registered during the week ending July 27th. 
The annual rate of mortality in these towns, which had been 
15 T, 15'6, and 17‘9 per 1000 in the three preceding weeks, 
further rose during the week to 21 2. In London the death- 
rate was 18 2 per 1000, while it averaged 23 2 in the 32 
provincial towns. The lowest death-rates in these towns were 
9*7 in Croydon, 10*8 in Derby, 12*3 in Cardiff, and 124 in 
Halifax ; the highest rates were 30 0 in Birkenhead, 30*2 in 
Portsmouth, 31*7 in Sheffield, and 34 3 in Liverpool. 
The 4658 deaths in these towns included 1508 which 
were referred to the principal zymotic diseases, against 
431, 567, and 897 in the three preceding weeks ; of these 
1191 resulted from diarrhoeal diseases, 114 from measles, 
68 from diphtheria, 64 from whooping-cough, 45 from 
scarlet fever, and 26 from “fever” (principally enteric). 
No death from any of these diseases occurred in Halifax ; 
in the other towns they caused the lowest death-rates in 
Plymouth, Derby, and Oldham, and the highest rates in 
West Ham, Portsmouth, Birkenhead, Liverpool, Burnley, 
Leeds, and Sheffield. The greatest mortality from measles 
occurred in West Ham, Birmingham, Birkenhead, and Gates¬ 
head ; from whooping-cough in Brighton, Swansea, and 
Sunderland ; and from diarrhoeal diseases in Portsmouth, 
Birkenhead, Liverpool, Burnley, Leeds, and Sheffield. The 
mortality from scarlet fever and from ‘ ‘ fever ” showed no 
marked excess in any of the large towns. The 68 deaths 
from diphtheria included 28 in London, five in Sheffield, 
and four in Salford. No fatal case of small-pox was 
registered during the week in any of the 33 towns. There 
were 11 small-pox patients under treatment in the Metro¬ 
politan Asylums hospitals on Saturday, July 27th, against 
five, six, 12, and 14 at the end of the four preceding weeks ; 
two new cases were admitted during the week, against two, 
six, and five in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 2974, against 
2918 and 2907 on the two preceding Saturdays ; 374 new 
cases were admitted during the week, against 363, 324, 


and 371 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 165, 133, and 135 in the three preceding weeks, declined 
again during the week to 133, and were 43 below the average. 
The causes of 51, or IT per cent., of the deaths in the 
33 towns were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Nottingham, Salford, 
and in 13 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Swansea, Birmingham, 
Liverpool, Halifax, Sunderland, and Newcastle. 

In 33 of the largest English towns 7180 births and 4926 
deaths were registered during the week ending August 3rd, 
The annual rate of mortality in these towns, which had 
increased from 14*8 to 21*2 per 1000 in the five preceding 
weeks, further rose last week to 22 4 per 1000. In London 
the death-rate was 20 0 per 1000, while it averaged 24 0 
in the 32 large provincial towns. The lowest death- 
rates in these towns were 97 in Croydon, 11 4 in Halifax, 
116 in Wolverhampton, and 13T in Bristol; the highest 
rates were 30 2 in Liverpool, 31.0 in West Ham, 31*7 
in Newcastle, and 33 0 in Gateshead. The 4926 deaths 
in these towns included 1755 which were referred to 
the principal zymotic diseases, against 567, 897, and 

1508 in the three preceding weeks ; of these, 1436 re¬ 
sulted from diarrhoeal diseases, 120 from measles, 69 from 
diphtheria, 56 from whooping-cough, 43 from scarlet fever, 
30 from “ fever ” (principally enteric), and one from small¬ 
pox. The lowest death-rate last week from these diseases 
were recorded in Croydon, Plymouth, Bristol, Wolver¬ 
hampton, and Halifax ; and the highest rates in West Ham, 
Liverpool, Manchester, Salford, and Preston. The greatest 
mortality from measles occurred in West Ham, Birmingham, 
Salford, and Sheffield ; from scarlet fever in Blackburn and 
in Preston; and from diarrhoeal diseases in West Ham, 
Portsmouth, Liverpool, Manchester, Preston, and Sheffield. 
The mortality from whooping-cough and from * * fever ” 
showed no marked excess in any of the large towns. The 69 
deaths from diphtheria included 28 in London, six in Leeds, 
five in Leicester, and five in Sheffield. One fatal case of small¬ 
pox was registered last week in London, but not one in any 
other of the 33 large towns ; 13 small-pox patients were under 
treatment in the Metropolitan Asylums hospitals on Saturday, 
August 3rd, against 12, 14, and 11 on the three preceding 
Saturdays ; four new cases were admitted during the week, 
against six, five, and two in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
3091, against 2907 and 2974 at the end of the two preceding 
weeks; 391 new cases were admitted during the week, 
against 324, 371, and 374 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 135 and 134 in the two preceding 
weeks, further declined to 125 last week, and were 43 
below the average. The causes of 43, or 0*9 per cent., of 
the deaths in the 33 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Nottingham, Bradford, Leeds, Newcastle, and in 11 other 
smaller towns ; the largest proportion of uncertified deaths 
were registered in Liverpool, Preston, Sunderland, and 
Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 0, 184, and 17 2 per 1000 in the three 
preceding weeks, rose again during the week ending July 27th 
to 17 8 per 1000, but was 3 4 below the mean rate during the 
same period in the 33 large English towns. The rates in the 
eight Scotch towns ranged from 14 2 in Aberdeen and 15 T in 
Dundee, to 22*8 in Leith and 22 9 in Greenock. The 567 
deaths in these towns included 99 which were referred to 
diarrhoea, 16 to measles, nine to whooping-cough, six to 
scarlet fever, two to diphtheria, and two to “fever.” In all, 
134 deaths resulted from these principal zymotic diseases 
during the week under notice, against 101 and 89 in the two 
preceding weeks. These 134 deaths were equal to an annual 
rate of 4 *2 per 1000, which was 2'7 per 1000 below the 
zymotic death-rate during the same period in the 33 large 
English towns. The fatal cases of diarrhoea, which had been 
45 and 29 in the two preceding weeks, increased during the 
week to 99, of which 56 occurred in Glasgow, 11 in Edin¬ 
burgh, 11 in Dundee, eight in Leith, five in Paisley, and five 
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in Greenock. The deaths from measles, which had been 25, 
24, and 22 in the three preceding weeks, further declined to 
16 during the week under notice and included 11 in Glasgow 
and five in Dundee. The fatal cases of whooping-cough, 
which had been 25 and 22 in the two preceding weeks, 
further decreased to nine, of which five w'ere registered 
in Glasgow and three in Edinburgh. The deaths from 
scarlet fever, which had been four and seven in the two 
preceding weeks, declined again to six, and included 
four in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 95, 
79, and 75 in the three preceding weeks, further decreased 
during the week under notice to 56, and were 11 below the 
number in the corresponding period of last year. The causes 
of 24, or more than 4 per cent., of the deaths in these eight 
towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 184 and 17 8 per 1000 in the two preceding 
weeks, rose again to 19'8 per 1000 during the week ending 
August 3rd, but was 2 6 per 1000 less than the mean-rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 144 in Paisley 
and 15 8 in Aberdeen to 22 1 in Greenock and 22 9 in 
Dundee. The 630 deaths in these towns included 128 which 
were referred to diarrhoea, 28 to whooping-cough, 13 to 
measles, two to scarlet fever, two to “fever,” and one 
to diphtheria. In all, 174 deaths resulted from these 
principal zymotic diseases last week, against 89 and 134 in 
the two preceding woeks. These 174 deaths were equal to 
an annual rate of 5*5 per 1000, which was 2*5 per 1000 below 
the zymotic death-rate during the same period in the 33 large 
English towns. The fatal cases of diarrhoea, which had 
been 29, 45, and 99 in the three preceding weeks, further 
rose last week to 128, of which 73 occurred in Glasgow, 15 
in Dundee, 12 in Edinburgh, nine in Leith, eight in Greenock, 
four in Aberdeen, four in Perth, and three in Paisley. The 
deaths from whooping-cough, which had been 25 and nine 
in the two preceding weeks, increased again to 28 
last week, and included 19 in Glasgow, five in Edinburgh, 
and three in Dundee. The fatal cases of measles, which had 
been 24 and 16 in the two preceding weeks, further declined 
last week to 13, of which seven were registered in Glasgow, 
three in Dundee, and two in Edinburgh. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 79 and 56 in the two preceding weeks, rose 
again last week to 65, but .were slightly below the number 
in the corresponding period of last year. The causes of 34, 
or more than 5 per cent, of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20’7, 21*0, and 
18 4 per 1000 in the three preceding weeks, rose again to 20 6 
per 1000 during the week ending July 27th. During the four 
weeks ending July 27th the death-rate has averaged 20 2 
per 1000, the rates during the same period being 15 8 in 
London and 17 3 in Edinburgh. The 148 deaths of persons 
belonging to Dublin registered during the week under 
notice were 16 in excess of the number in the preceding 
week, and included 26 which were referred to the prin¬ 
cipal zymotic diseases, against seven, 10, and 18 in the 
three preceding weeks ; of these 20 resulted from diarrhoea, 
four from whooping cough, one from diphtheria, and one 
from cholera. These 26 deaths were equal to an 
annual rate of 3*6 per 1000, the zymotic death-rate 
during the same period being 5 0 in London and 2 6 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
four and 14 in the two preceding weeks, further increased to 
20. The four deaths from whooping-cough slightly exceeded 
the average number in recent weeks. The 148 deaths in 
Dublin during the week under notice included 35 of children 
under one year of age and 38 of persons aged upwards of 60 
years ; the deaths both of infants and of elderly persons showed 
a slight excess over the numbers recorded in the preceding 
week. One inquest case and four deaths from violence were 
registered during the week; and 54, or more than one-third, 
of the deaths occurred in public institutions. The causes 
of six, or more than 4 per cent., of the deaths in Dublin were 
not certified. 

The death-rate in Dublin, which had been 184 and 20*6 
per 1000 in the two preceding weeks, was again 20 6 during 
the week ending August 3rd. During the past four weeks 
the death-rate has averaged 20 2 per 1000, the rates during 


the same period being 17 2 both in London and in Edinburgh. 
The 148 deaths of persons belonging to Dublin registered 
during the week under notice included 32 which were 
referred to the principal zymotic diseases, against 10, 18, 
and 26 in the three preceding weeks ; of these, 23 resulted 
from diarrhoea, four from whooping-cough, four from 
cholera, and one from “fever.” These 32 deaths w’ere- 
equal to an annual rate of 4 4 per 1000, the zymotic 
death-rates during the same period being 6 0 in London 
and 3 4 in Edinburgh. The fatal cases of diarrhoea* 
which had been four, 14. and 20 in the three pre¬ 
ceding weeks, further rose last week to 23. The deaths 
from whooping-cough corresponded with the number in the 
preceding week, while the mortality from cholera showed an 
increase. The 148 deaths registered in Dublin last week 
included 43 of children under one year of age and 31 of 
persons aged upwards of 60 years ; the deaths of infants 
exceeded the number recorded in the preceding week, while 
those of elderly persons showed a decline. Eight inquest 
cases and six deaths from violence were registered ; and 53. 
or more than a third, of the deaths occurred in public 
institutions. The causes of five, or more than 3 per cent., of 
the deaths in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon T. D. Halahan to the Pioneer . 

Royal Army Medical Corps. 

Surgeon-Lieutenant-Colonel S. Farrant, West Somerset 
Imperial Yeomanry, is appointed to the medical charge of 
troops at Taunton. Lieutenant-Colonel Franklin is posted to 
the Cambridge Hospital, Aldershot, for duty. Lieutenant 
Wells is posted to the Royal Artillery hut barracks at 
Deepcut, Frimley, for duty. Lieutenant-Colonel A. H. 
Keogh, C.B., is "appointed for temporary duty at the War 
Office. Lieutenant H. A. Davidson takes charge of the 
Station Hospital on Wilberforce Hill, Sierra Leone, and Lieu¬ 
tenant Hull is in the outlying country near Sierra Leone 
with a detachment of the West African Regiment, 

The undermentioned Lieutenants to be Captains, dated 
July 27th, 1901: — George Snyder Nickerson, George 
Bedford Crisp, Robert- Strickland Hannay Fuhr, Walter 
Jagger, George Johnston Stoney Archer, Robert Selby, 
Sidney Octavius Hall, Alfred Edmond Weld, James Stuart 
Gallie, Francis Joseph Christopher Heffeman, Arthur 
Edward Thorp, Cecil Wilmot- Mainprise, Henry Herrick* 
Edward John Dobbin, James Cowan, Austin Romuald 
O’Flahertie, Henry Beckles Gall Walton, and Edmund 
Philip Hewitt. 

Civil Surgeon Charles Glendenning Thomson to be Lieu¬ 
tenant. Dated August 3rd, 1901. 

Imperial Yeomanry. 

Derbyshire : Richard Mervyn Wilson to be Surgeon-Lieu¬ 
tenant. Dated May 24th, 1901. 

Army Medical Reserve of Officers. 

Surgeon-Captain J. V. W. Rutherford to be Surgeon-Major. 
Dated August 3rd, 1901. Surgeon-Captain James Cameron, 
6th Volunteer Battalion the Royal Scots (Lothian Regiment), 
to be Surgeon-Captain. Dated August 3rd, 1901. 

Volunteer Medical Staff Corps. 

The London Companies : Surgeon-Lieutenant E. B. 
Waggett to be Surgeon-Captain. Dated August 3rd, 1901. 

The Woolwich Companies: William Henry Payne to be 
Surgeon-Lieutenant. Dated August 3rd, 1901. 

Volunteer Corps. 

Artillery: 1st Forfarshire: The undermentioned officer 
resigns his commission : Surgeon-Lieutenant R. Soutar. 
Dated August 3rd. 1901. 1st West Riding of Yorkshire 
(Western Division, Royal Garrison Artillery) : Surgeon-Lieu¬ 
tenant A. L. Whitehead to be Surgeon-Captain. liifle. t 
2nd Volunteer Battalion the Duke of Cornwall’s Light 
Infantry : Surgeon-Captain W. Nettle to be Surgeon-Major. 
Dated August 3rd, 1901. 1st Dumbartonshire : The under¬ 
mentioned Surgeon-Lieutenants to be Surgeon-Captains : D. 
Christie, dated July 17th, 1900; C. F. Spinks, dated 



The Lancet,] THE EDUCATION AND EXAMINATION OF OFFICERS FOR THE ARMY. [August 10, 1901. 415 


April 3rd, 1901. 19th Middlesex (Bloomsbury) : Surgeon- 
Captain A. W. Wigmore resigns his commission. Dated 
August 3rd, 1901. 


University that this custom should be followed under other cir¬ 
cumstances; and further, it regards the sale of objects other than 
remedies by its medical graduates as, under all circumstances, to be 
strongly deprecated.” 


Cflmspitfonn. 


THE EDUCATION AND EXAMINATION OF 
OFFICERS FOR THE ARMY. 


“Audi alteram partem." 


ARE BOVINE (PERLSUCHT) AND HUMAN 
TUBERCULOSIS IDENTICAL? 

To the Editors of The Lancet. 

Sirs, —On March 10th, 1880, a communication was made 
by Professor Virchow to the Berlin Medical Society and 
subsequently printed in the Berliner Klinische Wockensohrift 
of April 5th and 12th following, “ Ueber die Perlsucht 
<ler Hausthiere und deren Uebertragung durch die Nahrung,” 
^which may be advantageously studied at the present time. 
"The results arrived at, after several years’ experimentation 
tinder Professor Virchow’s own direction, are given and great 
stress is laid upon the specific characters which distinguish 
bovine (Perlsucht) from human tuberculosis. The two 
following paragraphs are specially interesting—bearing in 
mind that they were written two years before Dr. Koch 
announced his discovery of the tubercle bacillus in the 
Berliner Klinische Wochenschrift of April 10th, 1882. 

The fact that Klebs succeeded in developing pearl-nodules by 
injecting human tuberculous matter in the calf certainly seems to 
prove that the two products are of the same nature. Such a proof 
would unquestionably be conclusive did we not know that in animals 
various other substances give rise to tubercle, or to deposits similar to 
tuberclo, just as readily as tuberculous matter from human beings does. 
A decision, however, on this point may, I think, bo postponed until 
another question is settled which Herr Klebs has raised—namely, 
whether or not a special micro-organism or parasite exists to which 
tuberculous infection is duo. At tne present moment the existence of 
this micro-organism has not been demonstrated, and I certainly would 
not d priori deny its existence. We have, nevertheless, every reason 
to wait and see whether a micro-organism is or is not the common 
eource both of tubercle and of pearl-nodules. 

In the meantime, I think it important wo should recognise that 
Perlsucht (bovine tuberculosis) runs a different course from tutierculosis 
in the human subject. I would point specially to the fact that ulcera¬ 
tion is directly associated with caseous degeneration. Tho ulcer is 
produced by softening of tho caseous matter (aus dem Kiiso geht 
durch Erweichung das Gcsehwiir hervor). If any deposit similar to 
tubercle does not undergo caseous degeneration there is then 
no tendency to ulceration. This is precisely the condition in 
bovine tuberculosis. In cattle wo do not find phthisis ulcerosa de¬ 
veloped from Perlsucht, but instead we find firm tumours which become 
larger and harder the longer they last, and which may finally reach the 
size of a man’s head. These are important differences, ami in the 
meantime we may, I think, bo content to designate pearl-nodules as 
pearl-nodules and tubercle as tuberclo. If we wish to express a 
dogmatic view of tho matter we may say that pearl-nodules represent 
tubercle in cattle, but wo must always maintain that both the course 
they take and their structure are different to what wo see in the huniau 
subject. In any case we must bear in mind that , as yet , no individual has 
■ever contracted pearl-nodules from eating the flesh, oj animals affected 
with bovine tuberculosis —therein lies the theoretical difficulty 
<Jedenfalls muss man slch erinnern, dass noch niemals ein Mensch 
durch den Gonuss perlsiichtigen Fleisches Perlknoten bekommen hat— 
Das war die theorctische Schwierigkeit). 

I am, Sirs,Jyours faithfully, 

Cambridge, August 3rd, 1901. P. W. LATHAM. 


“ THE SALE OF DRUGS BY MEDICAL 
GRADUATES.” 


To the Editors of The Lancet. 


Sirs,—I am instructed to send you the annexed copy of 
a resolution recently adopted by the Senatus Academicus 
of this University and to request that you will kindly give 
it a place in the next issue of The Lancet. I may 
mention that a similar resolution has been adopted by the 
University of Aberdeen. 

I am, Sirs, yours faithfully, 

L. J. Grant, 


University of Edinburgh, August 6th, 1901. 


Secretary of Senatus. 


[Copt.] 

“Whilst it is admitted that the exigencies of practice in certain 
localities may sometimes render it unavoidable for a medical practi¬ 
tioner to supply to his patients the remedies which he prescribes— 
the Medical Faculty of this University is of opinion that it is undesir¬ 
able and detrimental to the position of medical graduates of the 


To the Editors of The Lancet. 

Sirs,—I n the discussion in Parliament upon the subject of 
army reform one of the most important considerations should 
be the education and examination of officers. 

In submitting the following observations I venture to 
premise that few men in my profession have earned a better 
right of counsel than myself, since I have served one of the 
largest and most renowned public schools of England for a 
period of 30 years and have thus been enabled to perceive 
and to weigh the good and evil features in the system of 
forming and educating officers. 

It is not many years ago that the boy who could pass into 
the army from school was a rara avis. For most lads had to 
seek the intervention of that class of teacher called the 
“crammer,” to whom many parents and boys owe a deep 
debt of gratitude for assistance at a time when little other 
help was accessible. In recent years the public schools have 
seen the error of their ways and have removed the difficulty 
by preparing boys for admission direct to Woolwich and 
Sandhurst with marked success. This course has also 
involved the advantage of preserving the continuity between 
school life and the army. 

I am not concerned in discussing the character of the 
education in practice for the purpose required, beyond 
observing that the education of a considerable proportion 
of young Englishmen is somewhat hampered by the require¬ 
ments of the military entrance examinations, which is shown 
by the fact that of the large numbers who are specially pre¬ 
pared for this profession about one-third only, roughly 
speaking, are able to obtain commissions, while the remain¬ 
ing two-thirds have become specialised to their own detri¬ 
ment. The numbers vary year by year according to the 
requirements of the army, the actual figures for 1897, the 
year before any war preparations were made, being 1300 
candidates for 373 commissions. If a general school educa¬ 
tion is a sufficient preparation for the universities and for 
the learned professions it ought to be adequate for 
the army without any special preparation prior to 
entry at Woolwich or Sandhurst. If not, then so 
much the worse for the education. Why should such 
a requirement be necessary in a public school as an army 
class ! If it be why should not the public schools be 
requested to provide navy, university, clerical, medical, 
legal, and commercial classes ? The whole system of prepara- 
ration for the army is defective. The school education for 
the army, as for all other professions, should be that of 
English gentlemen and nothing more. 

But more unwise still is the mode of examination of boys 
for entrance to Woolwich and Sandhurst, where tiie 
capacities of the candidate are not considered as a whole ; 
but the test is restricted to the quantity of mental food he 
has been able to digest. 

The examination of candidates is biennial and takes place 
at various centres for convenience. The whole of the candi¬ 
dates undergo the mental examination in various subjects, 
for which, to put it shortly, the following marks are 
assigned : 5000 in mathematics, 4000 in languages, and 
5000 in other subjects. And not a solitary mark is allotted 
to physique ! By physique I do not mean size ; for some 
of our most illustrious officers have been small-made men, 
who seem more in demand now” than ever. But I refer to 
the possession of capacious chests, good limbs, general 
vigour, and sound health. 

The candidates who have qualified in the mental examina¬ 
tion, and for whom commissions are available, are then 
submitted to the ordeal of a physical examination. And 
here I hold that an element of unfairness is discernible, not 
from the personal action of the medical examiner or from 
the personal conduct of his director, but from the faulty 
system in vogue which permits the injustice and which 
requires rectification if candidates are to receive their duo 
and the army is to secure the best type of officer. For while 
brains are imperative in modern warfare, staying power is 
equally necessary. At this physical examination t he 
qualified candidates who are mainly rejected are those in 
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whom some organic defect or disease has been discovered. 
But there is another class which is also sometimes thrown 
out, and rightly so. The injustice, however, lies in the fact 
that neither parents nor candidates are given to understand 
the position. The boy may be perfectly sound in every 
respect, but cursed with a notoriously unsuitable or poor 
physique, rendering him quite unfit for a soldier’s life. He 
is, however, rejected with some general excuse, which is 
eminently unsatisfactory to parents. 

This error requires amendment; and I submit the 
following suggestions upon the point. 

Inasmuch as a really vigorous physique is essential for an 
officer as well as sound mental calibre, it is incumbent on 
the authorities, in order that the most suitable officers may 
be secured, to follow some such course as that which I now 
propose, for such a course would put a spoke in the wheel 
of physical education at school more than any other method 
that could be devised ; and the candidates’ physique, as 'well 
as that of the nation generally from the love of imitation, 
improved by leaps and bounds. 

The medical officers deputed to examine candidates, while 
not knowing the names of candidates or their position in 
the mental examination, should be directed to award marks, 
exactly as in the former examination, in accordance with 
the physical fitness—the maximum number of marks being 
2000, being an eighth of the whole assigned, which is not 
erring on the side of excess to insure a good physique in an 
officer of the army of Great Britain. And every candidate 
should previously understand that the physical examination 
will refer not only (1) to organic defects or disease, but also 
(2) to general physique, notwithstanding organic soundness. 
In this way parents would appreciate at the threshold of his 
career the boy’s likelihood of obtaining the total qualifying 
marks; in many cases the chagrin of failure would thus be 
avoided ; and the lad’s education would not be interfered 
with by the preparation which the army examination so 
unfortunately entails. 

No greater difficulty exists in pursuing this plan than in 
examining in mathematics or languages. This physical 
examination, however, requires reconsideration in other 
aspects. For instance, directions should also be issued to 
the medical examiners that, while candidates should be 
assigned a less number of marks when physical defects, such 
as the albuminuria of adolescents or slight varicocele, are 
present these defects should not necessarily exclude lads from 
the army. 

Having long desired to speak upon this question of the 
training and examination of candidates for commissions in 
the army I have now availed myself of the opportune moment 
when the subject must secure a parliamentary discussion such 
as it has not received for generations, in the belief that the 
most effective officers will now be secured, worthy candidates 
will not be discarded, and unsuccessful applicants will not 
suffer a break in their education without compensating gain 
to those who happily succeed. 

I would finally add that in the testing of candidates 
insufficient attention appears to me to be given to what I 
may term general characteristics, so far as these can be 
detected (and they should be carefully sought for) in an 
examination. I mean the apparent alacrity of intelligence 
which may exist quite apart from largeness of knowledge 
and for army purposes forms the superior gift—a quickness 
of resource ; the faculty of keen observation ; the possession 
of common sense ; and, in short, a general smartness of 
body and mind.—I am, Sirs, yours faithfully, 

Clement Dukes, M.D. Lond., 

Rugby, July 19th, 1901. Physician to Rugby School. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editor* of The Lancet. 

Sirs, —I note with pleasure that Dr. Andrew Wilson in his 
letter in The Lancet of July 20th, p. 170, does not attempt 
to prove a negative. He is good enough to give three reasons 
for declining to believe that a dragon sat curling his 
whiskers on the cross of St. Paul’s, and very properly adds, 
“Now, judged scientifically, I say we have no evidence in 
this case that dragons exist.” His attitude is admirable, and 
I am proud to say that it is one which I have adopted for 
many years. / say that his statement that acquirements are 
transmissible is wildly incredible and I ask for evidence. 


He refers me to the works of a number of biologists. I hope 
that he will forgive me when I say that I have not the time 
to expend on this mass of obsolete literature. I had to wade 
through it once and I thank heaven the task is done. But 
I offered in the most explicit terms to deal with any state* 
ments or arguments from the works of these gentlemen 
that Dr. Wilson cares to quote, and my offer still 
holds. Dr. Wilson replies that he did bring forward 
evidence. Here are his words. “He says nothing, for 
example, of the experiments I alluded to on the division of 
ova, each division reproducing a perfect animal, and yet he 
avers there is no evidence on my side for him to criticise. ” 
Well, but where is the evidence ? I can detect only a con¬ 
fusion of ideas. If Dr. Wilson will tell us what character 
was acquired and transmitted I will deal with it. He says that 
I pay no heed to the authority of Spencer, Eimer, and others. 
As a fact I do not. Deference to authority is destructive to 
all scientific thought. But if the appeal be made, if we try 
to settle this question by counting heads, I daresay I could 
mention 20 authorities to one that Dr. Wilson can mention. 
Biologists w T ho believe in the transmission of acquirements 
are now so rare that they complain that they cannot get a 
hearing. Dr. Wilson says that, our argument is reaching the 
tu quoque stage. It is quite true. Here is the tu quoque. I 
say to Dr. Wilson, “Prove an affirmative. Out of all the 
millions and trillions of characters acquired by living* 
creatures prove that one is transmitted.” Dr. Wilson re¬ 
plies, “No, you prove a negative. Out of all the millions 
and trillions prove that none is transmitted.” I am sure 
that the tu quoque is a very pretty one. Were acquire¬ 
ments transmitted a child might answer my demand in five 
minutes. Omniscience and eternity would hardly suffice to 
answer Dr. Wilson’s demand. Dr. Wilson says : “He asks 
me for evidence that acquired characters are never 1 trans¬ 
mitted.” Really I think the printer’s devil has been at 
work. That question precisely Dr. Wilson asked of me and 1 
can hardly find words to express adequately my sense of 
the outrage on logic. 

Mr. Cunningham, writing in The Lancet of July 6tlj, 
p. 51, says that I am too dogmatic. The quality of my 
dogmatism is by now apparent. It consists in a refusal 
to accept other people’s dogmas when they are not supported 
by evidence. He says : “ The question is not whether 
somatic cells are concerned in reproduction, but whether 
changes in the somatic cells may affect the powers of 
development, or, to use a convenient term, the determinants, 
of the reproductive cells.” Mr. Cunningham is hardly 
correct. The question is not whether changes in the somatic 
cells can affect the germ cells, but whether changes in the 
somatic cells can so affect the germ cells that similar changes 
are reproduced by the offspring—for example, whether the 
amputation of a tail tends to cause a lack of tail in off¬ 
spring subsequently bom. Mr. Cunningham declares that 
excessive drinking tends to make people neurotic and 
that the neurosis is inherited. He says that he knows of in¬ 
stances in his o*wn experience. I hope that he will let us have 
that evidence. For 18 months the late Research Committee 
of the Society for the Study and Cure of Inebriety sought it 
and failed. Mr. Cunningham, a distinguished biologist, is 
probably not familiar with the study of alcoholism and will 
therefore forgive me if I warn him against certain pitfalls 
which beset the feet of the inexperienced. It will be useless 
to bring forward instance of drunken parents whose children 
are neurotic. I can bring forward any number of instances 
of drunken parents whose children are not neurotic and of 
neurotic children whose parents are not drunken. Moreover, 
people naturally neurotic tend to become drunken and off¬ 
spring tend to inherit the inborn traits of their parents. 
Mr. Cunningham lays stress on the excessive use of alcohol 
and says that intemperate habits are often developed after 
the victims have produced all their children. But 
insurance companies refuse to accept intemperate 
lives, and their statistics prove conclusively that even 
among these picked lives, from the age of 25 years 
onwards, there is a marked difference in the survival 
rates of abstainers and non-abstainers. He says that there 
is some reason to believe that the children of the aged are 
born old and as an example states that there is reason to 
believe that the younger children of a family have greater 
intellectual powers than their elder brothers and sisters. 
This, he alleges, is due to the facts that men continue to 
develop intellectually till late in life and that they transmit 


1 The italics arc mine. 
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the acquirement. The whole of this statement, if correct, 
is of extreme importance. By all means let us have the 
evidence. I may say at once, however, that the statement 
that the intellectual powers increase till late in life appears to 
me more than doubtful. It is probable that man’s intellectual 
powers are greatest in childhood. It is then that he makes his 
principal acquirements, that he is most capable of learning. 
Consider the vast mass of information—language, reading, 
writing, &c.— that a child acquires in the first few years 
of his life. Later, he is in a position of advantage because 
he is able to make use of his piled-up data. If I studied law 
for 10 years, no doubt 1 should become a better lawyer, but I 
do not think that I should have greater intellectual powers. 

I must apologise for the length of this letter, but the 
fault is not mine. My opponents make assertions ; I am 
obliged not only to re-state their assertions, but to furnish 
rebutting evidence. It would be easy to write a volume in 
reply to Mr. Cunningham alone. 

I am, Sirs, yours faithfully, 

SmithRca, July 21st, 1901. G. ARCHDALL REID. 


STERTOR AND POSITION. 

To the Editors of The Lancet. 

Sirs, —Permit me to relate an experience in confirmation 
of Dr. R. L. Bowles’s views 1 with regard to the value of 
position in relation to stertor and threatened asphyxia. 

A good many years ago, about 1883, Dr. Bowles published 
a short paper on this subject in (I think) the British Medical 
Journal. I was at the time in charge of the General 
Hospital, Singapore, and, shortly after I had read the paper 
referred to, a Cliinaman (a police prisoner) hanged himself 
one day in the lock-up attached to the native ward. The 
apothecary, Mr. Wheatley, was soon on the spot, and he cut 
<he man down (he was unconscious and nearly dead from 
suffocation), bled him, and succeeded in putting him 
apparently in a fair way to recover. That night I went 
out to dinner, and on my return, about 11 or 12 o’clock 
perhaps, I followed my invariable custom and before 
going to my quarters walked through the wards of 
the hospital. On visiting the lock-up, which was a space 
railed off from the end of the main ward, I found the 
Chinaman on the floor, resting only on his head and his 
heels, livid, unconscious, breathing stertorously, with his 
mouth and pharynx full to overflowing with frothy liquid. 
With Dr. Bowles’s paper fresh in my mind I turned the man 
well over on his side and kept him in that position. A 
quantity of fluid escaped from his mouth and nostrils, the 
stertor ceased, breathing became natural, consciousness 
gradually returned, and he recovered. I am confident that 
hut for my accidental visit the man would have died very 
shortly. There was, I remember, a native policeman on 
duty who had looked on but had not thought it necessary or 
worth while to call for assistance. 

This case, in which the patient was undoubtedly saved 
from imminent asphyxia from fluid in the air-passages, may 
he contrasted with the case of hanging noted in Dr. Bowles’s 
csecond lecture, in which the result, the patient not having 
been turned on his side, was not so fortunate. 

Since that time I have employed Dr. Bowles’s method in 
many cases of stertorous breathing with success as regards 
the stertor, though as regards the actual saving of life I can 
recall no case so marked as that given above, for too often 
the causes of stertor are themselves the causes of death. If, 
.however, the stertor can be stopped it is sufficient reason for 
the treatment, for at the least it helps to procure euthanasia, 
possibly for the patient, certainly as regards the feelings of 
the friends, who otherwise might have to hear the horrible 
sound for hours. With the exception of I)r. Bowles’s former 
paper I have never seen anything written on the subject and 
have sometimes thought that the treatment is not very widely 
known, or at all events very widely practised ; it is a good 
thing, therefore, that Dr. Bowles has again brought the 
matter to notice in his lectures which you have lately 
published.—lam, Sirs, yours faithfully, 

Max F. Simon, 

Late Principal Civil Medical Officer, Straits Settlements. 

Welbeck-street, W., July 29th, 1901. 


1 Lecture* on the Practical Point* in the Treatment of Threatened 
Asphyxia, The Lancet, June 22nd (p. 1743) and 29th (p. 1814) and 
July'6th (p. 1)- 


THE INHALATION OF FORMIC ALDEHYDE 
IN THE OPEN-AIR TREATMENT OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —In your issue of August 3rd, 1901, p. 310, your 
reporter in his report of the proceedings of the Tuberculosis 
Congress has inadvertently substituted Dr. R. Maguire’s 
name for mine. It was I who read the paper on the Inhala¬ 
tion of Formic Aldehyde in the Open-air Treatment of Tuber¬ 
culosis at the Congress. Will you kindly correct this error 
and oblige, Yours truly, 

Chowry Muthu. 

Inglewood Sanatorium, St. Lawrence, I.W., 

August 6th, 1901. 


To the Editors o/The Lancet. 

Sirs, —In your last issue a paper was attributed to me as 
having been" read at the Tuberculosis Congress which was 
not mine. The mistake was the more unfortunate as the 
paper expressed view’s exactly opposite those expressed by 
me. My paper stated that inhalations could have no effect 
on the tubercle bacillus ; and that I had demonstrated that 
the intravenous injection of methylic aldehyde by my 
method, even to the amount of 50 cubic centimetres, was 
entirely devoid of danger. 

I am, Sirs, yours faithfully, 

August 6th, 1901. Robert "Maguire. 


OPEN-AIR TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —In your reference to my communication to the 
Medical Section of the British Congress on Tuberculosis 
published in The Lancet of August 3rd, p. 307, 
there occurs a statement which appears misleading from 
my point of view and which I crave your indulgence 
to correct. I am reported to have said that the temperature 
of a sanatorium ward was “best kept not too high.” This 
is likely to convey a view very different from that w’hich is 
held by me and w T as elaborated in my remarks. I allow the 
freest access of fresh air to the patient day and night, at all 
seasons, taking care that he is sufficiently clad. I am not 
careful as to the temperature of the surrounding air, wTiether 
in or out of doors. Indeed, there seems a disadvantage in 
endeavouring to combine free exposure of the patient out of 
dcors with his occupancy of rooms in w’hich the temperature 
is maintained constant, or, still worse, which may become 
overheated. It is more logical, and experimentally more 
successful, to subject the patient indoors to approximately 
the same conditions as out of doors. It is wise to be sparing 
in respect of artificial heating. 

It is an interesting commentary on this statement to add 
that the results during the past eight years have proved them¬ 
selves in many respects more satisfactory in winter than in 
summer. Even w ith the most delicate patient I have on no 
single occasion observed a bad result follow’ the most complete 
exposure to such influence. Contrariwise, in proportion as the 
patient is more freely exposed the satisfactory result is 
attained more quickly. During the present spring, for 
example, I have allowed a considerable number of patients 
not only to be out all day, but to sleep outside all night, 
merely under cover of a three-foot-deep shelter completely 
open in front. Some of these patients literally ran ahead 
as compared with others sleeping in-doors. 

I afh. Sirs, yours faithfully, 

Edinburgh, August 3rd, 1901. R^ W. PHILIP. 


“ BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES.” 

To the Editors of The Lancet. 

Sirs, —The correspondence recently published in your 
columns 1 raises a question of importance at this season 
when so many betake themselves to health resorts. It is 
one which cannot be settled without the due appreciation of 
certain incontestable facts. While we have in this country 

1 The Lancet, July 20th (p. 171) and 27th (p. 228)*, 1901. 
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springs such as those of Buxton, Harrogate, Strathpeffer, 
Cheltenham, Leamington, Tunbridge, and Bath, which can 
hold their own, or should hold their own. with continental 
waters of like character, it must, I think, be admitted that, 
rich as Great Britain is in 'minerals, nature has not provided 
this country so lavishly with mineral waters of potent con¬ 
stitution and high and regulable temperature as she lias some 
portions of the continent. 

It is true that deficiencies of temperature and mineral 
constitution may be artificially supplemented, but for such 
baths, and merely as such, there is no necessity for going 
even to English watering-places. They may be had in one’s 
own house, but without the necessary adjunct of that holiday 
sense of relief which can only be obtained prowl negotio. This 
consideration of holiday entertainment is an imjxjrtant one. 
Our variable climate, and perhaps our national characteristics, 
seem not to have been so favourable to the cultivation of those 
powers of entertainment which the more steady climate of 
the continent and the less insular reserve of its inhabitants 
have fostered. These differences seem to have led to the 
establishment of a reputation for “curing " and at the same 
time “amusing” which accounts satisfactorily enough 
for our watering-places having been robbed of many 
English visitors. The physical differences cannot, of course, 
be removed except by artifice, and I)r. Thomas Dutton 
acknowledges that certain German springs are more 
potent in the relief of some diseases than their English 
equivalents. Much as has been done, moreover, to render 
English resorts attractive, still more will have to be 
done in some cases before the level of continental bright¬ 
ness and “go” is reached. Many who betake them¬ 
selves to such places arc in no sense invalids and merely 
need to be amused. Others are only slightly indisposed. 
It is this fact which would render it difficult to prove by 
statistics even the particular contention of Dr. W. Bezly 
Thome. It is undoubtedly true, as Dr. Dutton main¬ 
tains, that many cases of heart disease are better treated 
by recognised means in this country than by going 
abroad. Constant experience in our hospitals and among 
the poor proves this beyond dispute. It is also true 
that a very large number of persons who go abroad 
for cardiac treatment suffer from little else than general 
fatigue and return refreshed and invigorated after a quiet 
holiday combined with carefully administered baths and 
regulated exercise, and crowned by a short stay in a 
bracing climate. In this category I should place cases of 
slightly disturbed compensation in organic disease of the 
heart. But will anyone maintain that the waters of Abana 
and Pharpar—of Buxton, Harrogate, or Scarborough, and a 
dozen other places would not be equally efficacious in the 
majority of these cases ? Were the statistics of all such 
cases placed against those of grave organic lesion with much 
disturbed compensation arithmetic would undoubtedly be 
with Dr. Thorne, but Dr. Dutton's contention would not be 
invalidated. It is more easy to detect cases not grave enough 
to be sent abroad than those grave enough to be safely sent 
abroad. But to send such patients from home may be the 
duty of the physician if a given spa on the continent be 
naturally superior to our own for a specific purpose. 

I am, Sirs, yours faithfully, 

Alexander Morison, M.D. Edin. 

Upper Bcrkelcy-street, W., August 5th, 1901. 


“THE TIMES ARE TROUBLOUS.’’ 

To the Editors of The Lancet. 

Sirs, —As a general practitioner in London I should like 
to say a few words to indorse the opinions set forth in the 
letter of “ G. P.” under the above heading which I have just 
read in The Lancet of July 27th, p. 229. The two evils of 
which he speaks—viz., the abuse of the out-patient depart¬ 
ment of hospitals and the prescribing chemist—are very real 
and very serious ones to us general practitioners. The loss 
resulting to the medical man from the former can be more 
especially appreciated by those who, like myself, reside in 
the near neighbourhood of a large general hospital, the out¬ 
patient rooms of which are every day filled to overflowing 
with patients, a very large proportion of whom would be well 
able to afford the moderate fees charged by the medical men 
in the district. If such a plan as that suggested by “G. P.” 
of excluding all such patients from hospital charity as are 
not actually recommended by medical men were followed 


the chances of lessening the evil would be very greatly 
increased, and the number of undeserving cases admitted 
would be at once reduced to a minimum. With regard 
to the prescribing chemist, he is a very thorn in 
the flesh to the general practitioner. One need but wait 
for a few minutes in any chemist’s shop at almost any time* 
of the day to understand why, at a time when coughs, 
colds, ami sore-throats are rife, the medical man has so com¬ 
paratively few patients on his list afflicted with these 
maladies. Surely with a little effort something can be done 
to check this growing evil ; if the practice of counter 
prescribing be illegal, as it undoubtedly is, there should be 
no great difficulty in putting a stop to it. For obvious, 
reasons this cannot be done by individual action -it is a. 
matter which should be combated by the profession as a. 
whole, and what more natural than that we general 
practitioners should look for aid, as “ G. P." suggests, to our 
representative body—our General Medical Council—and 
should call upon the members of this body to act for us and’ 
with us in making an earnest effort, to stamp out a practice 
which is becoming more and more a source of loss to the* 
already not overpaid members of an honourable profession. 
It is in the hope that this matter will be taken up seriously 
by the profession, and that the suggestion offered by “ G. P.” 
may bear much good fruit, that I am writing this letter 
in which my aim has been simply to uphold the views of 
that writer rather than to make any further suggestions of 
my own. I am. Sirs, yours faithfully, 

July 30th, 1901. - M. B., Ch. B. 

To the Editors of The Lancet. 

Sirs, —That there is considerable abuse of hospitals in* 
London there is no doubt But then, are not the means of 
obtaining a knowledge of the financial position of the 
applicants for charity totally unbusinesslike and inadequate ? 
1 submit that in nine cases out of 10 the statement to the 
effect, that “ I can’t afford to pay a doctor ” is considered an 
adequate answer. I would like to ask if any other charitable 
institution or Poor-law authority grants its benefits under 
similar circumstances. The answer is no, and why should 
medical charities be so foolishly weak, encourage deception, 
and tend to ruin The Medical Brotherhood ? 

August 5th, 1901. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plague Epidemic. — Mr. Haffkine on the After-effects of 
Inoculation .— Chaulmoogra Seeds.- Strike of Medicat 
Students in Bombay. — Changes in the Indian Subordinate 
Medical Department. —The Infection of Malaria. The 
Famine. -Kala-azar in Assam.—Emigration from India. 

A further rise has taken place in the plague mortality 
throughout India. For the week ending July 13th there 
were 1258 deaths, as compared with 1125 for the previous 
seven days and 200 for the corresponding week last year. 
The increase is almost entirely in the Bombay Presidency 
where 1048 deaths were reported. Bombay city had 85- 
deaths and Calcutta 16. Karachi has been declared no 

longer infected with plague. There were only two deaths in 
Bengal, three in the Madras Presidency, and six in the 
North-West Provinces, but 97 deaths were returned from the 
Mysore State. An outbreak has occurred in Tongkah in 
Siamese territory and it has therefore been declared an 
infected port. 

A lecture was recently given at Poona by Mr. Haffkine on 
the After-effects of Inoculation. Rumours have been spread 
abroad from time to time by ignorant and malicious persons 
that inoculation for plague produced other diseases. Mr. 
Haffkine very clearly proved the baselessness of these, 
rumours. He seems to try to show, however, more than 
this—viz., that there is a comparative freedom from sickness 
and disease amongst the inoculated for some time after the 
operation. The statistics given by Mr. Haffkine certainly 
seem to show a lessened mortality from general diseases 
amongst the inoculated which is difficult of explanation. At 
any rate, the examination of whole groups of inoculated and 
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uninoculated persons living together and belonging to the same 
races, castes, social position, and families, has clearly shown 
that the inoculated have not suffered from the operation. 
It is not generally known that serum from cases of human 
plague has been tried as a curative agent, but from the notes 
shown to me there was apparently no benefit obtained. The 
closes were small—three cubic centimetres and five cubic 
centimetres once a day and not always that—so this may 
possibly be the explanation. 

It may interest your pharmaceutical readers to know that 
the source of the seeds known as “ chaulmoogra, ” which are 
largely used in native medicine as well as in Europe and 
which have usually been attributed to the species known as 
gynocardia odorata, is the species known as taraktogenos 
kurzii and not the tree known as chaulmoogra. This deci¬ 
sion has been arrived at by Dr. Watt, the Reporter on 
Economic Products. 

A curious strike of medical students on a large scale is 
going on in Bombay. The army students and the lady 
students are taking no part in it. Some offensive writing on 
the walls was brought home to certain students who were 
singled out for punishment but who seem to have obtained 
the sympathy of a large number of the college students. The 
principal appears to have adopted the punishment of refusing 
to sign certificates as to moral character, which loses for the 
culprits the period of a year’s study. The strike followed. 

Further changes in the organisation and prospects of 
military assistant surgeons in the Indian Subordinate Medical 
Department have been made in order to provide an adequate 
reserve for war or other emergency. These officers will be 
required for military appointments, for duty with store 
depots, marine and telegraph departments, for provincial 
and railway appointments, and for the formation of a reserve 
of 16 per cent, of the total for temporary duties and to fill 
leave vacancies. The pay has been increased and the 
prospects have improved all round. 

A very instructive incident occurred at the Kallang 
extension works in connexion with an outbreak of malaria. 
The Javanese workmen had been free from fever until the 
arrival of a number of Punjabis. These Punjabis were many 
of them suffering from amemia and had enlarged spleens. 
Some Chinese who were also employed turning up the soil 
escaped. The quarters of the Javanese and Punjabis were 
adjacent to each other and specimens of anopheles 
mosquitoes collected from their buildings show them to 
contain the malarial parasite. It appears, therefore, that the 
disease was introduced by the Punjabis and conveyed to the 
Javanese coolies by the mosquitoes. The mere turning up of 
the soil did not seem to affect the Chinese and they were 
quartered further off. The disease has apparently been 
checked by the employment of mosquito curtains, the 
distribution of quinine, and extensive lime-washing. A 
correspondent of the Madras Mail shows that the value of 
the castor-oil plant against the trouble of mosquitoes lies in 
its attractiveness for mosquitoes which seem to obtain some 
nourishment from it. If placed, therefore, some distance off 
not even the light of a lamp will attract them away from it. 
To have a castor-oil plant near a sleeper is simply to attract 
the insect towards him. 

The famine returns still show over half a million persons 
under relief. The monsoon prospects continue to be 
unfavourable and the rainfall in the areas which want it 
most has been up to the present very scanty. There has 
been no rain in Baluchistan, only 26 per cent, in Gujerat, 
30 per cent, in Central India, and only 33 per cent, in 
Upper India. 

The peculiar fever of Assam known as kala-azar appears 
to be dying out. The deaths have fallen from 18,597 in 
1897 to 9012 last year, but the annual report on the dis¬ 
pensaries in Assam shows an extraordinary increase of 
skin diseases. 

There is a steady emigration of Indian coolies to the 
various colonies every year. Demerara takes most, but 
Natal and Fiji as well as Mauritius and Trinidad import 
them. The total number recruited last year was 18,489. 
They chiefly go from the North-West Provinces and Oudli. 
Those returning from Demerara brought back savings on 
an average of Rs. 139*8 per head ; those from Trinidad had 
an average saving of Rs. 214 per head. The immigrants 
into Natal seem, however, to be the best off and to make the 
largest remittances. The Government of India takes a 
very fatherly care of all these people and looks well after 
them. 

July 20th. 


THE ORGANISATION OF THE 
PROFESSION. 

(From our Special Commissioner.) 

Adoption of a New and Democratic Constitution by the British 
Medical Association . 

It has often been said that medical men are not 
good business men and certainly the meeting of the 
British Medical Association at Cheltenham does not belie 
this impression. On this occasion there were business 
matters of the utmost importance to be discussed and settled, 
but garden parties proved far more attractive. A complete 
revolution has been accomplished by a mere handful of 
members, while the immense majority of the members of the 
British Medical Association who went to Cheltenham 
were content to leave all business matters to take their 
chance. It is doubtful whether any other corpora¬ 
tion, professional, scientific, commercial, or trade asso¬ 
ciation would have manifested so much apathy when 
such important issues were at stake. If the new con¬ 
stitution which has been adopted is worth the paper on 
which it is written such indifference will never kgain be 
witnessed at the annual meetings of the British Medical 
Association. In future these annual meetings will be 
attended, not merely by members on picnic thoughts intent, 
but by duly elected and paid representatives bearing 
imperative mandates instructing them how to vote. It is to 
be presumed, therefore, that henceforth the business of the 
Association will be attended to by representatives imbued 
with the sense of a duty to perform and really qualified 
to speak on behalf of a large proportion of the prac¬ 
titioners of this country. The paucity of members present 
to discuss what w*as qualified on the agenda as the report 
of the Constitution Committee, but what in reality promised 
a complete revolution of the Association, may be explained 
by the fact that old habits continued under the new order of 
things. The members evidently utterly failed to realise that 
there was a new order of things. Formerly the Council of 
the Association did not believe that they were legally bound 
to carry out the instructions voted at the annual meetings. 
As was officially explained, the Council had always striven 
to act according to what they conceived to be the desires of 
the majority of the Association. But on many occasions 
they did not consider that the majority vote of a general 
assembly at the annual meetings represented the majority of 
the Association, and therefore they did not carry out the 
instructions given. Consequently the utility of adopting 
resolutions at such general assemblies was more than 
doubtful; and, presumably, the members grew weary 
of recording mere pious wishes. Under such circum¬ 
stances it is not surprising if the rival attractions of garden 
parties proved a powerful allurement. There was, however, 
no such excuse at Cheltenham. This time it was fully 
understood and broadly stated that the Council of the 
Association have all this while been labouring under a mis¬ 
apprehension, and that however poorly the general 
assemblies at the annual meetings may be attended these 
assemblies are sovereign, and the Council is legally bound to 
carry out their decisions. That the Council for so many 
years should have been mistaken as to its legal position and 
responsibilities constitutes yet further evidence of that lack 
of business capacity which is widely acknowledged and 
deplored. Have a few strokes of the pen, a number of 
votes hastily recorded by a few persons, altered all this ? 

Undoubtedly it is somewhat difficult to believe in the 
possibility of such a sudden transformation scene. It is all 
a question of ripeness. Has the day really come for the 
harvest ! Mr. Edmund Owen, who reported for the committee 
appointed to draw up the new constitution, described the 
ripening of his own mind. He made a most able, 
humorous, and sarcastic speech. He related that his 
opinions were not known when he was put on the com¬ 
mittee ; in fact, he did not know them himself ; he did not 
even know that there was a question on which he ought to 
have an opinion. There is every reason to fear that Mr. 
Owen was not alone in this state of ignorance ; but that even 
to-day, and in spite of the Cheltenham meeting, this is 
precisely the position of perhaps the majority of medical 
men throughout the country, whether they belong to the 
British Medical Association or not. Now, however, that 
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the constitution proposed by the committee—of which 
Mr. Owen was chairman—has been adopted a good deal 
more light will be thrown on the subject. To begin with, 
the unattached member is to be abolished and henceforth 
every member must join a local branch of the association. 
Then he must pay 25*. instead of a guinea annually. 
Such a change cannot be effected in silence. Every 
member who still ignores what has occurred will ask why 
these alterations have been effected. Some of the members 
who were formerly unattached to any branch may now that 
they are forced to join a branch be induced to attend some 
of its meetings. Then the branches will have to elect 
representatives, and all this will lead to discussions and 
explanations and to much enlightenment. Will this increase 
of activity and responsibility augment the membership 
of the Association or will it frighten any considerable 
number of members away ? It is difficult to find anyone 
who is bold enough to prophesy. In any case, * the 
complaints have been loud and long that the British 
Medical Association did not do anything in regard to 
the political and economical concerns of the profession. 
There is the battle of the clubs. The British Medical 
Association is strong enough and sufficiently numerous to 
settle that grievance if all its members were disciplined 
and if they acted in common accord. As yet nothing 
practical has been done by the Association. Where the 
battle has been fought it has been fought by small local 
bodies acting independently of the Association as a whole. 
The object of the new constitution is to convert the Association 
into a fighting body and to make it take the lead in such 
matters. There are a few medical unions in this country ; 
their history and militant action have been described at great 
length in these columns. But these 30 or 40 medical unions 
or guilds represent only a very small minority of the medical 
profession. It was said that the conference on the organi¬ 
sation of the profession held at Manchester last year 
represented some 4000 practitioners, but these practitioners 
were not all in union, at least not in the stricter 
sense of the word. It. is, indeed, because they were 
so weak, as compared to the great bulk of the 
members of the profession who remained apathetic, 
that the idea of capturing the British Medical Association 
arose, and so far as the voting and carrying of resolutions 
goes this idea has now been fully realised. 

What, however, will be the upshot of these votes? Can 
the life, habits, mode of action—or rather of inaction—of 
16,000 or more practitioners be altered by the votes of less 
than a hundred among them ! If they are really ripe for 
such a sweeping change then this most audacious attempt 
may very well prove successful. On the other hand, the fact 
that five out of six, or perhaps six out of seven, of the 
medical men who were enrolled as members of the Chelten¬ 
ham meeting did not take the trouble to participate in the 
votes or discussion which were to decide their fate 
does not indicate that their opinions had been ripen¬ 
ing. Perhaps, however, those practitioners who feel 
where the shoe pinches and therefore could not afford to 
be at Cheltenham, have a far keener appreciation of the 
importance of the points at issue. It is these absentees who 
will govern the future meetings. The voice of the poorest 
practitioner will be as powerful as that of the most wealthy 
and successful in the election of the future representatives. 
The Council will no longer be the governing body ; its func¬ 
tions are now reduced to that of an executive appointed to 
carry out the instructions of a representative parliament. 
This revolution was graphically described by comparing the 
British Medical Association to a pyramid which stood on 
its point. The few governed the many. Now the whole 
thing is reversed and the pyramid is to stand on its 
broad base and the many are to govern. There is to be 
proportionate representation. As a rule, and for the 
more rapid transaction of business, the vote will be by 
show of hands ; but, when desirable, the vote will be 
taken by card, and “every representative shall record as 
many votes as there are members in the division or group 
of divisions which he represents.” Then when any con¬ 
stituency has passed a vote on a subject the representative of 
that constituency must vote in accordance with such resolu¬ 
tion whatever his own personal opinion may be. This is 
delegateship and what is termed on the continent an impera¬ 
tive mandate. An amendment was moved to the effect that 
it was better to call a spade a spade and that therefore the 
word “representative” should be struck out and the word 
“ delegate ” used in its stead. This proposal, however, was 
outvoted. But if the word “representative” is retained this is 


done as a matter of tactics rather than of principle. A. 
representative is supposed to act according to his own 
discretion ; a delegate must obey the orders of his 
electors, and the whole wording of the clause clearly 
indicates that it is delegates and not representatives 
that are to be elected. Here, again, the question 
arises whether this discreet veiling of the meaning of the 
clause is not an indication of the fear that the Association 
is not ripe for the great democratic revolution that has been 
accomplished. 

On the first day of the discussion on the new constitution 
there was but a small attendance, composed mainly of the 
friends of the proposal. Consequently there was very little 
opposition, comparatively little discussion, and but few 
amendments. The movers of the amendments were promptly 
out-voted and in a sitting that lasted only from 2.30 to 
5 p.m. 15 clauses with several sub-clauses were adopted. 
There was certainly some grumbling. It was said that the 
whole thing was being rushed through, the real fact being* 
that as there was hardly any opposition or even friendly 
criticism it was easy to progress rapidly. Then it was 
rumoured that the alarm would be sounded and 
that the next day the members would come in 
force to see that their fate should not be decided in such 
helter-skelter haste and without more careful examination, 
criticism, and debate. The proceedings on the following day 
commenced with an address by Sir William Thomson, C.B., 
on surgery, with special reference to the South African war 
and the Princess Hall was certainly well filled. It did seem 
as if this time at least the latter half of the new constitu¬ 
tion would be discussed by a more imposing number of 
members. But no sooner had Sir William Thomson finished 
his address than a good half of the members present rose and 
left. Of those who remained the greater part dwindled away 
one by one. Towards the end of the sitting Mr. H. Nelson 
Hardy proposed that a recommendation should be made m 
favour of appointing a committee to advise the editor of the 
British Medical Journal. This met with considerable 
opposition and it was necessary to count the votes. There were 
22 votes for and 20 against. These figures give some idea of 
the paucity of the attendance. Subsequently there were 
barely 30 members in the body of the hall and still the 
clauses of the new constitution were being carried one by 
one, and this so rapidly that the greater part were not even 
read out, but their number and heading alone were given. 
As there were 36 such headings remaining to be voted upon 
in the course of one single afternoon it was certainly 
necessary to proceed rapidly. Indeed, the lengthiness of 
this constitution seems to have frightened a good many 
members away. To grasp the meaning and bearings of 
many rules, details, sections, and subsections was a 
formidable undertaking, and the weather was very hot. 

If it were possible to look upon this project of a constitu¬ 
tion in the light of a Bill before Parliament a speaker 
very justly observed that it would require three or four 
sessions of the House of Commons to pass such a 
constitutional enactment. Yet here the whole thing was 
done in two sittings or about, in all. four and a half hours. 
Certainly the committee which had prepared the scheme had 
worked admirably, and had held nine sittings which were 
well attended. It also evolved within its own ranks a real 
statesman, Mr. J. S. Whitaker of Yarmouth. At Cheltenham 
Mr. Whitaker acted as a Prime Minister steering a Govern¬ 
ment Bill through Parliament. He was ever ready with a. 
concise, lucid explanation which swept away misunderstand¬ 
ings and doubts. His master grasp of the whole subject 
commanded unbroken and patient hearing. In manner 
modest, he was yet as firm as a rock, and he courteously 
but fearlessly criticised men who were much his seniors and 
have been at the head of the profession for years. If any 
one can make the new constitution a living reality it is Mr. 
Whitaker, but there is a weakness even here. Mr. Whitaker’s 
experience is that of Yarmouth, where the profession is 
admirably organised and unanimous. Such favourable sur¬ 
roundings may make him a little over-confident as to the 
possibilities elsewhere. The apathy shown at Cheltenham 
is not encouraging. 

Not only had this most important new constitution to be 
discussed and decided, but, what was quite as important ax 
the adoption of the constitution, this was to be followed by 
the bringing forward of certain motions which would be a com¬ 
mencement in the practical application of the new order 
of things. One motion condemned the Midwives’ Registra¬ 
tion Bill and the other was to impose on all memlrers of the 
British Medical Association a pledge which would debar 
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them from accepting any post resigned by a fellow member 
with the approval of his branch. This, of course, is the first 
principal of unionism. In vulgar parlance it abolishes 
undercutting. It is the first step that can be taken in 
fighting the battle of the clubs, but the members of the 
British Medical Association seemed so little concerned 
about the battle of the clubs that there was hardly any¬ 
one remaining in the hall when the matter came up for 
discussion. Indeed, both motions had to be abandoned 
because it was rightly felt that it would be ridiculous 
for such far-reaching principles to be sanctioned by only 
from 30 to 40 members. This dismal conclusion of what 
should have been a great and historical sitting is certainly 
most disconcerting. A new constitution is voted involving 
very radical changes. Then follow one or two test motions 
which were to show that the Tnew constitution would be 
applied in the r spirit and direction i ntended by its principal 
promoters. This was most critical and more important in a 
way than the constitution itself, for after all paper constitu¬ 
tions are of but little significance ; the whole question rests 
in their application. It can be understood that some members 
should have shrunk from the irksomeness of discussing the 
lengthy and minute details of the new rules, but when it came 
to the practical question of their application then it was natural 
to expect that the members would come up in great force. 
Instead of doing so they allowed the meeting to collapse, 
and in the face of an empty hall the motions which from 
their practical bearing were the most important of all had to 
be abandoned. If at these annual meetings anything is to be 
done affecting the economical interests of the profession it is 
indeed time that the meetings should be differently con¬ 
stituted. There must be something better than garden-party 
government, and if anything can secure that end the new 
system of representation by delegates and proportional voting 
should do it. The future now depends on the constituencies 
themselves. 


THE WAR IN SOUTH AFRICA. 

(By a Special Correspondent.) 

The signs of a conclusion of this lingering campaign are 
slowly but surely becoming more evident. The Boers seem 
to confine their offensive tactics to the wrecking of a train 
here and there as circumstances permit, and for the rest they 
watch our camps and columns from a safe distance and 
attempt to evade any force sent against them, only fighting 
when escape is otherwise impossible. The winter is a severe 
one and the cold nights have a telling effect upon the 
endurance of even the hardy Boer. Within the last week 
four prisoners were captured at Brandfort with one boot 
between them, and at the same place it is rumoured that 
40 men surrendered because their clothing was not sufficient 
to protect them from the rigour of the South African winter. 

At Cape Town the number of plague cases is diminishing 
and there seems every prospect that the disease will shortly 
lx; stamped out by the energetic means adopted by the 
medical officers in charge. But whilst the plague is dis¬ 
appearing another annoyance is increasing in severity. Cape 
Town is rapidly becoming the happy hunting ground for 
thieves and loafers of all descriptions. All the principal 
hotels find it necessary to warn their visitors to keep the 
<loors of their rooms locked, and even then thefts occur, 
a wrist watch in one instance being stolen whilst the owner 
was absent for 10 minutes in his bath. 

The discomforts and dangers of travelling on the railway 
are very numerous. One never knows whether or not there 
is a dynamite bomb laid under the rails, and in some 
instances, as at the mishap to the Gordons on the Petrusberg 
line, the Boers hide themselves within easy range of the site 
of the accident and shoot the men down as they emerge from 
the wrecked carriages. In some instances, owing to the 
destruction of the line in front, the trains are delayed at some 
insignificant siding where neither food nor drink can be 
obtained, and the unwary traveller who has not provided 
himself with a hamper of good things may have to go to 
bed supperless. Travelling by night in some districts has to 
be stopped, and the journey from Cape Town to Pretoria 
takes on an average four or five days instead of 48 hours, 
which is the usual time taken in times of peace. I 
recently took eight days to accomplish the journey. 


The work of devastating the country, disagreeable as it is 
to all engaged upon it, is proceeding with certainty. 
Thousands of sheep, cattle, and horses can be seen collected 
on either side of the line in immense herds of hundreds of 
thousands ; in some cases one passes by an immense herd, 
nearly half a mile in length, slowly and wearily marching to* 
some centre, such as Bloemfontein or Pretoria, with scarcely 
a blade of grass and very little water to cheer them on their 
way. Hundreds of sheep and lambs die on the way from 
want and exposure. At this time the veldt is almost’ 
denuded of any fresh verdure and all that the cattle can find 
to eat is the grass which has been roasted by the previous 
summer’s sun into a kind of dried hay. Veldt fires are ignited 
to render the country unfit for the Boers to live in, and large* 
tracts of country have been, and are being, laid waste by 
this means. It seems to be a common custom in this 
country to fire the grass early in the winter, to give the- 
veldt a chance of coming up fresh and green after the next 
rainy season, but the fires now are of much larger dimension* 
than is usual. 

The hospitals are everywhere fairly full, but in all then- 
are a certain number of empty beds. The outbreak of 
enteric fever this year has not been of such proportions as it) 
assumed in the autumn months of 1900. Perhaps this may 
be partly explained by the fact that a certain proportion of 
the men in the field have been protected by a previous slight, 
attack from a second infection, and from the fact that there is 
not the same need for haste and of taking long marches oi* 
short rations. 

The Imperial Yeomanry Hospital at Pretoria is in its 
flourishing condition. Small convoys of sick and wounded 
arrive daily. Owing to stress of work in Pretoria Dr_ 
Richmond has been requested to take up duties at the? 
Imperial Yeomanry Hospital there instead of proceeding t<x« 
Elandsfontein where a small branch hospital of about 50 
beds has been equipped and opened. At present it is 
intended to keep this branch hospital more as a convalescent 
camp and for cases of slight ailments, the more serious cases 
being sent at once to Pretoria. 

The chief diseases in evidence are rheumatism, malaria, 
influenza, and tonsillitis, with cases of heart disease and mines 
ailments. Enteric fever and dysentery crop up every now and 
then, but the number of fresh cases is certainly decreasing- 
The new Yeomanry are not such fine men as their namesakes 
were either in physique or in general bearing. There seems t?> 
be a desire amongst some of them to gravitate to hospitals 
as the safest anti pleasantest places of resort. Such cases 
of malingering would at once be met by an order which 
should compel a man to lose his pay of 5#. a day whilst in 
hospital unless he was specially recommended by his medical* 
officer as a deserving case. It is one of the most difficult 
things in the world to be sure that a man is malingering, and 
in any case it takes several days of careful watching to make- 
quite sure. 

Owing to the absence of any heavy engagements the 
amount of surgery to be done is not large and it depend* 
chiefly upon accidental injuries, sniping, railway accidents, 
and minor surgery such as abscesses and piles. Hernia 
and varicose veins are fairly numerous, but owing to the 
time which must elapse after operation before the patienU 
can resume any active duties it becomes a question as to* 
whether it is advisable in many cases to perform radical cure- 
Deelfontein, July 10th. 


MANCHESTER. 

(From our own Correspondent.) 


Hospital Sunday and Saturday Fund. 

A MEETING of the General Committee of the Manchester 
and Salford Hospital Sunday and Saturday Fund was 
held on July 24th. The Sunday collections amounted to 
£4180 16 a 10rf., those on the Saturday (to date) to 
£3829 12a lid., and a balance of over £200 from last 
year, together with bank interest, brought the total to 
£8270 16#. 4d., which the expenses, £556 2#. 5rf., reduced 
to £7714 13#. 11 d. It was estimated that about £180 would 
still be obtained from later Saturday collections, and the- 
committee decided to distribute £7600 amongst the medical 
charities, which is an increase of £1000 over last year’s, 
distribution. Manchester, unfortunately, does not approach 
Liverpool in regard to this special manifestation of charity. 
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The Heat and the Drought. 

Like most other places in the country Manchester has had 
its share of hot and dry weather. Perhaps the shade tempera¬ 
ture, 88*2°F., recorded on July 20th may prove the highest of 
•the season. The mean temperature of the third week in 
July was 7° higher than the average of the mean for the 
corresponding week for the previous 10 years. The 
mortality rose from 16*9, the average for the previous six 
weeks, to 20 T. The long-continued drought came to an end 
■on July 25th. It was beginning to be felt seriously and 
Manchester was put on a shortened allowance of water, not¬ 
withstanding the supply from Thirlmere, without which, 
indeed, it would have been in a much worse case. 
On one occasion 320,000,000 gallons were added to the 
reservoirs of Longdendale. The rainfall on that day, as 
■observed at St. Bede’s College, for the 24 hours from 9 A. M. 
on the Thursday to 9 a. m. on Friday, was 2 '62 inches, the 
highest, it is believed, ever recorded for Manchester, and 
higher than the total for any single preceding month of this 
year, March and April approaching it most nearly. Curiously 
enough the rainfall at Longdendale among the hills was half 
an inch less than at Manchester, quite reversing the usual 
order of things. 

The Milk supply. 

The drought has told heavily on the milk-supply, greatly 
increasing the cost of production, and a meeting of the 
Cheshire Milk Producers’ Association was held at Crewe to 
consider the question of price and also that of the new milk 
standard which came into operation at the end of 
the month. This directly affects Manchester which is very 
largely supplied from Cheshire and Derbyshire. It was said 
that present prices did not pay the cost of production, and a 
(resolution was passed appointing a committee from the meet¬ 
ing to meet the milk-dealers of Liverpool. Manchester, 
Birkenhead, and other towns, and to try to get better prices. 
Any rise in the price of milk is always to be regretted in the 
interests especially of the young, but farmers can scarcely be 
■expected to supply it at a loss. As regards the new milk 
.standard a resolution was passed objecting to samples being 
taken for analysis “after the milk has left the farmers’ 
control” and urging that they should “be taken at the 
loading station,” which seems to be a reasonable request. 

Medical Relief and Civil Rights. 

• At the last meeting of the Manchester Board of Guardians 
a resolution was passed “in favour of asking the Local 
Government Board to urge on the Government the desirability 
of amending the law which prevents persons who are, or 
who have been, in receipt of medical relief in workhouse 
infirmaries from voting in Parliamentary or municipal 
elections.” It will be sent to other boards of guardians 
with a view to concerted action. A letter was received from 
the president of the Poor-law Officers’ Association calling 
Attention and objecting to the condition required by many of 
the boards of guardians that married couples required as 
officers shall be without children, alias “encumbrances.” 
The board agreed not to use the words in advertising for 
.married officers. The presence of children would no doubt 
lessen the temptation to drinking among the couples who are 
aiow perforce childless. 

July 30th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Housing Problem in Liverpool. 

For some time past the Housing Committee of the 
Liverpool Corporation have had under consideration a large 
scheme for re-housing persons who will be dispossessed by the 
^demolition of about 8184 insanitary houses. The committee 
have issued their report, in which they state that the number 
of insanitary houses is now 7500, consisting of 750 houses 
erected since 1842 and contained in. or abutting on, courts ; 
and 6750 back-to-back houses, erected prior to 1842, having 
no through ventilation and contained in courts with narrow 
entrances. Of this number about 15 per cent, are derelict 
or in respect of which a closing order might be obtained as 
unfit for human habitation: and this deduction left the 
number to be dealt with as about 6400. The cost of demolish¬ 
ing these houses might be estimated at £279,000, which 
sum included the cost of acquiring the sites. With regard 


to the re-housing adequately of the persons who will be 
dispossessed it appeared to the committee that they ought, 
as the work of demolition proceeded, to provide for all those 
of the dispossessed who would require re-housing by the 
corporation. The committee estimated that this would 
involve the erection of 4800 houses, and that it would not be 
safe to assume as the cost of erecting these a less sum than 
£720,000. In the letting of these houses the committee pro¬ 
posed to continue the policy which they had already adopted 
—viz., to accept as tenants those who have been or were to be 
dispossessed. The committee had already built, or were 
about to build, 903 houses in 12 streets. They would thereby 
be in a position of having houses always ready for dis¬ 
possessed tenants until the w r ork of demolition was com¬ 
pleted. With regard to the cost to the ratepayers of the 
w r ork yet to be done by the committee, assuming 
that a period of 60 years only was obtained within 
which to repay the amount borrowed for the purpose, and 
assuming that the cost of demolition would be £529,000 
and that the estimated cost of re-building would be £720,000, 
the annual charge would be £64.531. From this sum must 
be deducted £25,000 in respect of the net rents to be 
received, leaving an annual charge on the rates of £39,531. 

The “ Celtic ” and the Liverpool Hospitals. 

The leviathan White Star liner Celtic was open for public 
inspection on July 24th for the benefit of the hospitals, 
5,162 persons visiting the ship. The receipts amounted to 
£258 2s., the whole of which will be divided amongst the 
David Lewis Northern Hospital, the Stanley Hospital, and 
the Bootle borough hospitals in equal proportions. These; 
institutions are mostly used by employes of the White Star 
Company. 

August 6th. _ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Newport and Monmouthshire Hospital. 

The Newport and Monmouthshire Hospital, which was 
formally opened by Lord Tredegar on August 5th, is a three- 
storey brick building with Bath stone facings, and is situated 
in the town of Newport within grounds about five acres in 
extent presented to the trustees of the hospital by Lord 
Tredegar. The out-patient block is placed close to the 
entrance to the grounds and is quite distinct from the main 
buildings which stand back from the Cardiff-road nearly 
100 ft. There is a total accommodation for 84 patients in 
six 12-bed and 6 two-bed wards : 14 beds will be used 
for male medical cases, 14 for female medical cases, and 14 
will be allotted to children : 28 beds will be available for 
male surgical cases and 14 for female surgical cases. The 
central block of the hospital is devoted to administrative 
purposes and on either side are the male and female ward 
blocks connected with each other and with the adminis¬ 
trative block by corridors. On the ground floor of the central 
building are the house-surgeon's bedroom, bathroom, and 
sitting-room, the matron’s sitting-room and office, the board- 
room, porters’ rooms, and a bathroom. On the first floor are 14 
nurses’ bedrooms, each 14 feet by nine feet, a nurses’ sitting- 
room and dining-room, a bathroom, and the matron’s bed¬ 
room, leading out of which is a separate bathroom. On the 
second floor are the kitchen, the scullery, and the pantries, 
nine servants’ bedrooms, and a servants’ hall. The arrange¬ 
ment of each of the ward floors is similar ; one description will 
therefore suffice for the six. There is on each floor one large 
ward, 11£ feet in height, 50 feet long, and 26 feet wide, 
intended for the accommodation of 12 patients with an air¬ 
space of 1245 cubic feet for each. Eleven of the 12 beds have 
a window on each side. The walls are covered with Parian 
cement and painted, and all corners are rounded. Between 
the beds there are plug connexions fitted in the wall to enable 
a portable electric light to be used for special examinations. 
The heating of the large ward is by means of a double- 
fronted central stove with descending smoke flue and a fresh- 
air flue, and by hot-water radiators. The sanitary offices are 
in a corner annexe approached by a cross-ventilated passage. 
The slop sink of Messrs. Dent and Hellyer is of the fountain 
pattern for which is supplied a separate cistern—a precaution 
not always observed where this type of closet is fixed. The 
nurses’ duty room adjoins the large ward and has an observa¬ 
tion window in the dividing wall. There are also a patients’ 
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bathroom fitted with a porcelain bath, store cupboards» 
nurses’ water-closet and lavatory, a two-bed isolation ward* 
and a convalescent room made particularly attractive by the 
addition of a corner bay window from which on the upper 
floors an extensive view across the Bristol Channel can be 
obtained. The operating theatre is on the ground floor close 
to the patients’ entrance ; it has a north-west aspect and is 
li ghted by windows and a top lantern light. The walls are of 
Parian cement painted white and the angles are rounded. 
There is an anteroom for the giving of anaesthetics. The floor 
is of terrazzo sloped towards an opening at the floor level. One 
of the glazed porcelain sinks has treadle action water-fittings. 
Hot-water radiators arc fixed in front of fresh-air inlets at the 
floor level. The whole building and the grounds are lighted 
with electric light from the corporation mains, but gas is also 
laid on to all the rooms. A hydraulic lift is provided of 
>ufticient capacity to enable a patient on a stretcher and an 
attendant to be taken from one floor to another, and a double 
household lift is fixed in the administrative building. There 
is telephonic communication between all departments of the 
institution. In each bathroom there is an electric bell-push, 
and upon being pressed a bell rings continuously until some 
person pulls a cord hanging immediately outside the bathroom 
door. This is an addition to the mechanism of electric bells 
which might well be placed in every public institution. The 
laundry, mortuary, and post-mortem room are in a one- 
storey building at the rear of the administrative block. The 
.general arrangement of the hospital is admirably adapted for 
economical working and a great deal of care appears to have 
been bestowed upon matters of detail the first cost of which 
has no doubt been great, but it will be found in the end that 
the expenditure has been fully justified. 

Sanitary Inspector*' Association. 

The annual meeting of the Western branch of this Associa¬ 
tion was held on July 27th at Plymouth, Mr. F. M. Williams, 
medical otticer of health, presiding. Mr. Victor Prigg read 
an interesting paper on the main drainage scheme now being 
carried out by the Corporation of Plymouth. Mr. F. M. 
Williams, in replying to a vote of thanks for presiding, 
remarked that sanitary inspectors should be granted super¬ 
annuation allowances in the same manner as Poor-law officers. 
Mr. C. Seale-Hayne, M.P., was re-elected president. 

August 5th. 


SCOTLAND. 

(From our own Correspondents.) 


University of Glasgow. 

The July graduation was, as is usually the case, mainly 
concerned with the “capping” of graduates from the 
medical faculty. The honorary degree of LL.D. was con¬ 
ferred on Dr. James Dunsmure, President of the Royal 
College of Surgeons of Edinburgh and on Mr. W. Mitchell 
Ramsay, M.A., D.C.L., Professor of Humanity in the 
University of Aberdeen. Nine gentlemen received the 
M.D. degree, and there were five successful candidates for 
the titles M.B. and C.M. The present day degrees of M.B. 
and Ch.B. were conferred on 71 gentlemen and six ladies. 
Mr. Alexander Dery Thompson and Mr. W. Macalister 
Brown graduated with “Honours,” the former gaining the 
Brunton memorial prize as the most distinguished graduate 
of the year ; and nine of the graduates were awarded “com¬ 
mendation.” After the degrees had been conferred and the 
class prizes and distinctions announced an address was 
delivered by Sir Hector C. Cameron, Professor of Clinical 
Surgery. The Senate have appointed Professor Ferguson, 
Professor Bower, and Professor R. M. Wenley to represent 
the University at the celebration of the bi-centenary of the 
Yale University, U.S.A., to be held in October next. 

The late Mr. John Tire , LL.D. 

The announcement of the death of Mr. John Ure intimates 
the removal from the civic life of Glasgow of one who in his 
day and generation rendered yeoman service to the cause of 
sanitary improvement in his native city. His first entrance 
on public life dates as far back as the year 1856, when he 
became a member of the town council, and from that date 
until quite recently he has been more or less concerned with 


public affairs. The record of the offices to which he was* 
elected by the votes of his fellow-townsmen would itself 
be a lengthy list, and the secure position which his ability,, 
honesty of purpose, courtesy, and sense of duty had gained 
for him in the public confidence and esteem cannot be defined 
here. It is as a sanitary reformer and administrator that, 
the memory of Mr. Ure claims the sympathetic regard of the* 
medical profession. It was early in the “ fifties, ” after the* 
third invasion of cholera, that he began to display a strong: 
interest in public health questions, and the recognition of 
this led to his appointment as chairman of a committee oi* 
nuisances constituted by the town council in 1857. It was 
one of his early acts to secure the appointment of Dr. (now* 
Sir William) Gairdner as the first medical officer of health, 
and it was the combined action of the chairman and the- 
medical officer which swept away the old insanitary 
tenements and laid the foundation of the present elabo¬ 
rate public health organisation. The cleansing depart¬ 
ment was put into working order, foul fever dens were* 
demolished, inquiries regarding drainage were instituted, 
and last, but not least, a public opinion was created and 
organised. Mr. Ure continued for many years to be the- 
active cliampion of sanitary progress and was an important 
force in securing the passing of the City Improvement Act, 
under the operation of which substantial workmen’s dwellings, 
now occupy the sites previously occupied bv foul “lands’” 
and “ closes” opposed alike to health and morals. In recog¬ 
nition of his services to sanitation Mr. Ure was in 187{> 
elected a Fellow of the Sanitary Institute of Great Britain, 
the University conferred on him the honorary degree of 
LL.D., and at the expiry of his term of office as Lord ProvosU 
of the City he was offered the honour of knighthood which,, 
however, he respectfully declined. In his death there closes 
a long, generous, and honourable career of sendee rendered 
for the public good. 

University of St. Andrews. 

At the July meeting of the University Court the plans,, 
specifications, and estimates for the erection of the new 
conjoint medical school at Dundee were approved and the- 
committee in charge of this matter were authorised to 
proceed with the building. It was agreed that the installa¬ 
tion of the Right Hon. Lord Balfour of Burleigh as. 
Chancellor of the University should take place in October. 
Dr. James Musgrove, the lecturer in Anatomy in the* 
University, was elected as first occupant of the Bute chair of 
anatomy. The following appointments to lectureships, 
were made: Dr. A. M’Gillivray, on Ophthalmology ; Dr.. 
J. Rorie, on Mental Diseases ; Dr. J. M. Whyte, on Clinical 
Medicine ; Dr. James Greig, on Clinical Surgery: Dr. G.. 
Taylor Guild, on Diseases of the Throat, Nose, and Ear ; and 
Dr. R. C. Buist, on Clinical Midwifery and Gynaecology. 
The elections to examinerships included Dr. A. Macphail 
(Glasgow), in Anatomy; Dr. R. B. Ness (Glasgow), in 
Materia Medica; Dr. D. A. Welsh (Edinburgh), in Patho¬ 
logy ; Dr. W. J. Brock (Edinburgh), in Forensic Medicine^ 
and Public Health ; Dr. R Kennedy (Glasgow), in Surgery 
Dr. W. Russell (Edinburgh), in Medicine ; and Dr. W. Fordyce 
(Edinburgh), in Midwifery. It is announced that Professor 
W. S. McCormich of University College, Dundee, has been* 
elected secretary to the Carnegie Trust. 

Glasgow Royal Infirmary. 

Dr. T. K. Monro, one of the physicians to the infirmary,, 
has been elected Professor of Medicine in St. Mungo’s College. 
Dr. G. Ritchie Thomson, who has for some months been ors 
sendee in South Africa, has resigned his position as assistant* 
surgeon, and Dr. John Patrick has been elected as his- 
successor. 

Morning field, Hospital , Aberdeen. 

At the last meeting of the acting committee of the- 
Morningfield Hospital for Incurables, Aberdeen, it was 
reported that there being 80 patients in the institution* 
there was at present no room for any more. It was agreed 
to carry out, according to a plan by Mr. W. Kelly., 
architect, of Aberdeen, certain alterations and additions* 
to the buildings, including a new dining-hall for tho 
patients, the enlargement of the washhouse, laundry* 
kitchen, scullery, and pantry accommodation, the erection* 
of a private room for the medical officers, and additional 
bathroom and lavatory accommodation. , 

August 6th. 
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The Army Medical Service Committee. 

A letter from Sir Thomley Stoker appeared in the Times 
•of July 16th calling attention to the absence of Irish 
representation from the committee appointed to consider the 
state of the Army Medical Department. On July 18th in 
the House of Commons Mr. Balfour stated, in reply to Mr. 
Healy, that Sir William Thomson, C.B., of Dublin, had been 
asked to join the committee representing Irish schools of 
medicine. Sir Thornley Stoker has again addressed a letter 
to the Times on the subject, in which he complains that the 
representation is even now insufficient when it is remembered 
that in 1893 nearly half of the medical officers of the naval 
and military services of the Crown held Irish diplomas. 
The fact that the number has fallen now to 37 per cent., as 
stated by Mr. Brodrick, shows that young medical men from 
the Irish schools are more than dissatisfied with the prospects 
afforded by the service at present. 

The British Pharmaceutical Conjerenoe. 

The opening meeting of the British Pharmaceutical 
Conference was held in the lecture theatre of the Royal 
Dublin Society at Trinster House on July 30th, Mr. Druce, 
M.A., President of the Conference, being in the chair. 
The inaugural address was delivered by the chairman and it 
dealt with the present position of the science of pharmacy. 
The members were afterwards entertained at luncheon in the 
Mansion House. On the previous evening a reception was 
held at the Science and Art Museum, Kildare-street, at 
which the President was present wfith some 200 guests. The 
Conference terminated on August 2nd. 

The Epidemic of Typhoid Fever in Belfast. 

At a meeting of the City Corporation of Belfast held on 
August 1st an animated discussion took place on the 
deplorable state of affairs which was consequent upon the 
•continued and increasing prevalence of typhoid fever in 
the city. During the period between June 16th and 
July 20th out of a total of 765 cases of zymotic diseases 
which were notified 505 were those of typhoid fever, the 
others being 168 of simple autumn fever, 30 of erysipelas, 
29 of scarlet fever, 21 of diphtheria, 11 of croup, and 
one of typhus fever. The worst feature of the present 
outbreak of typhoid fever is that now it is prevalent in all 
the districts of Belfast, in the north, east, and west parts 
of the city and on both sides of the river. There were 
167 deaths from zymotic diseases. Again, at the present 
time a serious outbreak of measles is present in Belfast of 
an unusually fatal type, having caused 55 deaths, and to 
•crown all there were 133 deaths from phthisis and 104 from 
diseases of the respiratory organs. Further, while such 
figures are serious enough they are much more suggestively 
.alarming w'hen it is borne in mind that in the corre¬ 
sponding period of last year the de&ths from zymotic 
diseases were 36, those from phthisis 112, and those from 
diseases of the respiratory organs 91, making a total of 203 
from chest affections. The state of affairs as disclosed in 
the report of the medical officer of health of Belfast presented 
to the city corporation clearly indicates that a very full and 
•exhaustive independent inquiry is needed as "to these 
recurring epidemics of typhoid fever, which, apart from the 
terrible results to the inhabitant; themselves, are doing the 
city so much injury abroad. Alderman the Right Hon. W. J. 
Pirrie, D. L., made the very practical suggestion that all 
personalities and fights between members of the corporation 
And officials should be set aside and that they should do 
their best to remedy the important matter before them. If 
they all tried to follow in the footsteps of those who had 
made Hamburg clear of the disease (and it was a difficult 
place to make right) they might be able to avoid the increase 
•of typhoid fever. He advised the chairman to get information 
as to what had been done in that city. It is said that the 
Water Commissioners will shortly issue a counter report to 
the one recently brought out at the instance of the Public 
Health Committee which suggested the water as being the 
•cause of the present outbreak of typhoid fever. 

August 6tfe. 
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The Contagiousness of Alopecia Areata. 

The Academy of Medicine has devoted much time to the 
consideration of this question, W’hich is an ever-recurring 
subject of discussion. In a communication read by M. 
Jacquet a good while ago the opinion was expressed that 
alopecia areata was not a contagious disease and was not 
produced by a parasite, but was a trophoneurosis dependent 
on disordered nutrition, in proof of which the existence of a 
change in the proportions of the saline constit uents of the 
urine was relied on. On the occasion of the presenting of a 
communication by M. Dezautiere (Le Creusot), M. Hallopeau 
in his turn read a report in which he showed that of the 
arguments against the contagiousness of this disease not one 
possessed any real value, and that, on the other hand, 
proofs of its transmissibility w r ere plentiful. There were 
numerous instances quite indisputable of small epidemics 
of alopecia areata in houses, in villages, in barracks, and 
elsewhere. The occurrence of epidemics in schools was 
equally well established ; an additional example has been 
supplied by one observed by M. Dezautiere in a school at 
Le Creusot, where two children w T ho came from Paris suffer¬ 
ing from alopecia areata infected successively several of their 
school-fellows, the teacher, and the children of another school. 
Moreover, there was no doubt that the clinical phenomena 
presented by alopecia areata were those of a parasitic disease 
progressing by successive auto-inoculations. Nevertheless, as 
the parasite has not yet been identified, and as it was certain 
that the disease was not transmitted by infection at a 
distance, being scarcely propagated except bv direct contact, 
it was quite wrong, according to M. Hallopeau, to exclude the 
victims of this complaint from schools and offices ; all that 
was required was that they should be careful to keep their 
heads covered, and it would be reasonable to amend the 
hygienic regulations in this respect. M. Du Castel was of 
opinion that alopecia areata was much less contagious than 
w’as formerly supposed, and it even appeared that there were 
varieties of it devoid of any contagious quality ; but not¬ 
withstanding this it was the fact that no sufferers from the 
disease w r ere allowed to remain in administrative offices, in 
workrooms, in shops, or in schools. It w’as desirable, how¬ 
ever that less severe measures should be taken with respect 
to these persons and that they should not be treated as 
pariahs. M. Chauvel said that in the army there was no 
doubt about the infectiousness of the disease, regard being 
had to the numerous epidemics w’hich make their appearance 
after a man suffering from it has joined. Beyond a doubt 
there W’ere forms of it w’hich w’ere not contagious, but since 
no means of distinguishing them have as yet been discovered 
it was right in all cases to take precautions against the 
possibility of transmission. M. Fournier believed that it 
might be positively stated that in the great majority of cases 
the disease was not' contagious ; he regarded the measures 
taken against it as being far too severe, and he compared it 
with leprosy which, under some circumstances, was not 
found to be transmitted to those with whom the leper came 
in contact. It was also necessary to recognise that in 
addition to true alopecia areata, w’hich was perhaps con¬ 
tagious, there were quite a number of pseudo-alopecise (in 
French “pseudo-pelades”) or peladoid conditions which were 
not alopecia areata at all, particularly those which depended 
on syphilis. M. Fournier, therefore, agreed w’ith M. Du 
Castel in thinking that the prospects of young persons suffer¬ 
ing from alopecia areata ought no longer to be endangered, 
as happened too often, by excluding them from schools and 
colleges. 

Actions-at-larv brought against Medical Men. 

The French law courts habitually treat medical men with 
extraordinary harshness, examples of w’hich tendency I have 
frequently had occasion to mention in The Lancet. Cases 
of this kind have been increasing for some time past, and the 
injustice of judgments wdiieh have been delivered have at last 
come to be bewildering ; it appears as if the judges were 
actuated by a positive animosity against medical men and 
were endeavouring to increase the difficulties of practising a 
profession the conditions of w’hich become w’orse every day. 
Recently a medical man attached to the dental clinic of the 
Hospital for the Blind requiring cocaine for a small operation 
on a patient sent a ward attendant to get some from the 
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hospital dispensary. The bottle brought back by the attend¬ 
ant was labeled “ Chlorhydrate de Cocaine,” but after the 
operation the patient suffered from severe sloughing and 
from necrosis of the jaw, for the bottle contained corrosive 
sublimate. The patient brought an action against the 
medical man and the courts held that the latter was 
responsible ; as he argued that he could not analyse the 
contents of the bottle before the operation, that the bottle 
came from the dispensary with a label in due form, and that 
such an interpretation of the law would make it impossible 
for any medical man ever to perform a surgical operation, the 
judgment stated that the medical man had a simple way of 
avoiding the mistake—namely, by going to the dispensary 
for the drug himself. One is lost in astonishment at such 
decisions, the effect of which is far-reaching because the 
public begin to perceive that in taking legal proceedings 
against medical men they will always be at an advantage and 
are sure of being listened to by the judges. For instance, not 
long ago a medical practitioner was fetched to a young man 
by the prospective mother-in-law of the latter, and as he was 
returning home accompanied by her she asked him what was 
the nature of her son-in-law’s illness. Having replied that 
it was tuberculosis he was subsequently proceeded against by 
the patient and compelled to pay a heavy penalty. A patient 
who had been treated in hospital for a fracture of the leg is 
now bringing an action against the surgeon on the plea that 
the usefulness of his leg has not been fully regained. 

August 5th. 
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(From our own Correspondent.) 


Female Medical Students in Germany. 

A recent number of the Deutsche Medicinische Wochen- 
schrift ’contains some interesting statistics of the female 
medical students at present attending the German univer¬ 
sities. As I have mentioned on a former occasion, 1 the 
Government is very favourably disposed towards medical 
study by women. A few years ago there were no female 
medical students in German universities, and German 
women desiring to become qualified as medical prac¬ 
titioners had to go abroad, especially to Switzerland, 
where no distinction was made in the conditions of 
study on the ground of sex. The principal obstacle 
to women studying medicine in Germany was first that 
the entrance examination (Abiturienten-examen) was not 
open to them because there were no “gymnasia” where 
females could receive training in classics, mathematics. &c. 
Moreover, even if they had been admitted to the universities 
it was of little use for them to study because they were not 
allowed to pass the medical examinations necessary for 
qualified practitioners in Germany. Matters have now"been 
altered by the institution of “gymnasia” for the female 
sex and by a decree of the Federal Council allowing female 
medical students to present themselves for the State 
examination even though they may have taken part of their 
curriculum at foreign universities. The official representa¬ 
tives of the profession constituting the medical chambers dis¬ 
approved of the admission to medical practice both of women 
and of male students who had not been educated at gymnasia, 
because they feared that the accession of these new classes 
of students would cause overcrowding in the profession, 
The statistics of female students, however, which have been 
collected by Professor Eulenburg show that female medical 
students have not come forward in such numbers as had 
been anticipated. According to information supplied by all 
the German universities, 'that of Munich only excepted, 
where no particulars were obtained, the total number of 
female medical students was only 95, of whom 56 were 
foreigners and 39 were Germans. The greatest number were 
found in Berlin—namely, 25, of whom 21 were foreigners. 
Next on the list came Leipsic with 24, of whom 22 were 
foreigners; then came Freiburg with 18 (including 14 
foreigners), Halle with 12 (including nine foreigners), 
Heidelberg with six, Bonn with five, Breslau with two. 
Strasburg with two, and Kbnigsberg with one ; at the last- 
mentioned five universities none of the female students were 
foreigners. The preponderance of the foreign element among 
the female students is easily explained by the fact that 
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foreign ladies when not wishing to undergo the State 
examination are admitted to attend the lectures without 
passing the entrance examination. Many of the German 
universities have no female medical students at all— 
for instance, Erlangen, Giessen, Gottingen, Greifswald, 
Jena, Kiel, Marburg, Rostock, Tubingen, and Wurzburg. 
It is interesting to compare the number of the female 
medical students in Germany with those attending some 
of the Swiss universities. Berne University has no 
less than 188 (of whom one is a German and 180 are 
Russians), Lausanne University has 61, and Zurich Univer¬ 
sity has 85 (of whom 12 are Germans), so that Switzerland 
is evidently well patronised by female students. The 
net result is that the total number of female German 
medical students is 52, of whom 39 attend German and 13 
attend Swiss universities. The increase of future medical 
practitioners of the female sex when compared with the 
number of the medical profession in Germany (amounting to 
27,374) will therefore not be exceedingly great, and Professor 
Eulenburg rightly observes that owing to the small number 
of medical women the representatives of the profession ought 
not to show any unfriendliness towards them. 

Professor I’irchow on the Bacteriology of Tuberculosis. 

The Berlin Medical Society met for the last time before 
the summer holidays on July 25th, Professor Virchow being 
in the chair. The proceedings were not of general interest 
and the attendance was very small, as the majority of the 
members had already left Berlin. At the end of the meeting 
Professor Virchow instead of delivering the usual valedictory 
address alluded to the recently-enunciated views of 
Professor Koch as to the non-identity of tuberculosis in 
cattle with that affecting the human subject. In his 
sarcastic style he remarked that he was happy to find that 
Professor Koch’s view’s had undergone a change and were 
now in accordance with his own, for he had maintained 
that the mere presence of the Koch bacillus was not 
the essential thing in tuberculosis; a tubercle was, in his 
opinion, a growth with a distinct anatomical structure, and 
he had always protested against the bacteriologists terming 
anything a tubercle simply because a Koch bacillus happened 
to be present. He said that the adherents to Koch’s theory 
had believed his view to be rather old-fashioned, but it did 
not annoy him to recall to mind that he had sometimes been 
superciliously treated by the younger bacteriologists. Pro¬ 
fessor Virchow’s ironical words produced a great impression 
on the meeting. 

July 29th. _ 



JOHN SAMUEL SLATER, M.R.C.S. Eng., L.S.A., J.P., 

MAYOR OF EVESHAM. 

The death is announced, on July 25th, of Mr. J. S. Slater 
which took place at the comparatively early age of 54 years 
after an illness of only three days’ dumtion. He received his 
medical education at St. Thomas’s Hospital, where he 
obtained the gold medal in general distinction and was 
resident obstetric physician. He settled in Evesham in 
1872 and on the retirement of the late Mr. Anthony 
Martin from ’practice, due to illness about that time, 
he joined his son, Mr. A. H. Martin, in partnership 
and with him he carried on a wide and extensive practice. 
He was elected a member of the Evesham Town Council in 
1879 and hist November he was chosen mayor of the 
borough, an office which he filled with great- distinction, so 
much so that the appointment met with the wannest approval 
from all sections of the community. In a most event¬ 
ful year he was always ready to carry out the duties 
devolving upon him ; among these may be mentioned 
those connected with the death of Her late Majesty the 
Queen, the proclamation of the King, the reception of the 
Gloucestershire and Worcestershire Agricultural Society, 
in the town in June on the occasion of the annual show, 
which lasted for three days, and also the reception of the 
local volunteers from South Africa. About five years ago he 
was placed on the Commission of the Peace for the borough 
and was very conscientious in the discharge of his magis¬ 
terial w’ork. Mr. Slater was a man of high principle and 
honour and was greatly esteemed by all those with w hom he 
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<jarae into contact in the exercise of his profession. He was 
attacked with acute gastro-enteritis on July 22nd, upon 
which heart failure supervened. The funeral was of a public 
nature and references w ? ere made to the sad occurrence in 
all the places of worship in the town. Mr. Slater was twice 
married and is survived by his widow, one son, and four 
daughters. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
.announced :—Dr. Yersiloff, prirat-docent of Neurology in 
Moscow’.—Professor Karl Langenbuch, surgeon-in-chief to 
the Lazarus Hospital, Berlin.—Dr. Delpeucii of Paris.—Dr. 
Marston, a New York orthopiedic surgeon.—Dr. Salishcheff, 
Professor of Surgery in the University of Tomsk.—Dr. 
Yiertel of Breslau, a well-known surgeon whose speciality 
was diseases of the urinary organs. 


Utriiical fttfos. 


Victoria University.— In the Faculty of 

Medicine the following candidates at examinations held in 
July were successful:— 

Final Examination. 

Part I.— Roy Appleton and H. M. Birkett, Yorkshire ; Walter Briggs 
and G. li. Brown, Owens; A. E. Burkhard. Yorkshire; A. G. 
Christian and J. A. Davenport, Owens; It. T. Dobson, 
University; J. E. Floyd, W. P. Grant, and P. T. 
Harding, Owens; J. L. Ilawkos and II. E. Heapy, University ; 
James Hindshaw, G. It. Hitchin, Alexander Hndgkinson, 

C. H. II. Hopwood, Arthur ;Howard, J. It. Hutchinson, II. L. 
Jenkins, S. J. C. Johnson, and J. A. Jones, Owens; G. W. N. 
-JFoaeuh, University; It. G. Ladell, Yorkshire; A. W. Latham and 
G. If. Leigh, Owens; J. A. Longley, Yorkshire; Joseph Longworth, 
Owens; Pcrcival Pollard, Yorkshire; Arthur Richmond, C. A. 
Ricketts, W. E. Rothwcll, J. A. C. Roy. S.I1. Ryan, F. W. Schofield. 
W. F. Shaw, and A. F. Thompson, Owens; Kmcst Tinker. York¬ 
shire; A. E. Townley and F. E. Tylecote, Owens; G. F. C. Walker, 
University ; and T. B. Wolstenholine, M. S. Wood. and W. S. Wriirlov, 
Owens. 

I*urt II. —D. M. Alexander and E. L. Anderson, University; M. B. 
Arnold. Owens; Jlorlx*rt Bates, University; A. I). Beckett, Owens; 
J. L. Boddoes, University; S. B. Brentnall and H. N. Bridge. 
Owens; Henry Brown. Yorkshire; E. R. Cooper.t J. F. Corson, 
J. M. Cort. and E. N. Cunliffe,* Owens ; S. W. Davies. University ; 

D. J. Ferris. Owens; A. II. B. Fletcher. Yorkshire; F. S. Fletcher. 
Owens; J. A. C. Forsyth. Yorkshire; Mereier Gamblet and Walter 
Oarstand, Owens; G. W. Goldoni t and V. J. Glover. University; 
P. II. Green T and J. W. Grecmvoo<l. Owens ; F. Griffith. University ; 
F. W. Harrowell. Yorkshire; Walter llickey and W. C. Johnson. 
Owens; R.J. Jones and R. E. Kelly.t University; James Kemp and 
Charles Mackey, f Owens; J. C. Mann, University; S. B. Mehta 
and A. H. Priestley, Owens; T. F. Pugh, University; P. A. II. 
Rtidcliffo, Yorkshire; IL. II. Ravner. Owens; E. * C. Rotierta, 
University; F. M. Rodgers and F. R. Sawdon, Owens; B iwin 
Saville.t Yorkshire; G. II. Shaw, W. It. X. Smithard. and J. H. 
Stephens, Owens; W. A. Stott and J. H. Sutcliffe, t Yorkshire; 
II. G. Tansley.f Owens ; A. R. Thompson, Yorkshire ; Harold 
Thorp, R. X. West, H. W. Whiteley, T. B. Williams, and B. M. 
Wilson, Owens; F. P. Wilson, University; and W. J. Woody art 
ami J. G. Wool ham, Owons. 

* Awarded first-class honours. f Awarded second-class honours. 
Second Examination. 

A. Anatomy and Physiology.—U. A. H. Atkinson. Owens; J. A. M. 
Jligh, University; F. L. Boag, Owens; Neville Bradley, Uni¬ 
versity; Archibald Camlcll. J. B. Dalton, J. A. Davice, J. P. 
Garlick, Marshall Hooper, W. H. Judson, F. H. Luoey. A. S. 
McNeil. W. Y. Martin. Stuart Murray, and C. S. O’Neill, Owons ; 
W. V. Pegler and E. W. Reed, Yorkshire ; G. 11. II. Russell, Ow ens ; 
Henry Woods. University ; and A. It. Wright and William Wright’ 
Owens. 

11. Materia Median and Pharmacy .—Fred Bailey and F. P. H. 
Birtwistle, Yorkshire; J. A. Bligh. University; F. L. Bong, 
Owens; J. L. Brown, University; William Calverlev, Catherine 
Chisholm. Catherine L. Corlctt, Franeis<x> da Cunha. J. B. 
Dalton. G. D. Dawson, H. S. Dixon, R. L. Ferguson, ami 
W. G. Fuller. Owens; F. W. M. Greaves, Yorkshire; 
A. E. Grisewood and W. L. Hawkslev. University; W. H. 
Hey, Owens; Pant land Hick. University; E. K. Hughes and 
Ernest Hulmos Owens; G. II Joseph and G. J. Keane. University 
J/iwrence Kilnc. K. C. Lea, and Iloetor Mackenzie. Owm*’ 
James McClellan. University; H. J. Maevoan, Yorkshire; W. Y 
Martin, Owens ; R. H. Mole ami L. I). Napier, University It N 
Porter. Owens ; R. IL Radcliffe, Yorkshire ; F. G. Ralphs* Owens • 
J. S. Rowlands, University ; G. II. H. Russell. Owens; G. (’. Scott' 
University; J. F. Smith. Owens; J. N. M. Sykes, University• 
Philip Talbot. F. P. S. Thomas, and Leonard Thorp, Owens; 
Ilerlcrt Tomlin, Yorkshire; T. E. Walker, University; T. W 
Waiker, Owens; H. W. L. Waller. University; F. J. Walton, Jfrrr 
Whitehead, ami W. D. Wilkins, Owens. 

Diploma in Public Health. 

W ; t Sinclair. W. H. Waddington, M.B., J. W. Wells, and R. H. 
\\ ilshaw, M.B. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and {Surgeons 
of Glasgow. —At the July sittings of the Scottish Conjoint 
Board held in Glasgow the following candidates passed the 
respective examinations :— 

First Examination —William Noble Walker, James Taylor (with dis¬ 
tinction), James Alfred Ashurst. John Macnamara. and Alfred 
Edwin M'Dougal, all of Anderson’s College Medical School. 
Glasgow; Rolx*rt Johnston Crawford. St. Mungo’s College. 
Glasgow; Charles Conway Fitzgerald, Glasgow University; and 
William John Cogan, William Nicholas Alexander, and Daniel 
Thomas II. Crowley, all of Queen’s College, Cork. 

Second Examination, four year* course .—Thomas Marshall Metcalfe, 
Anderson's College Medical School. 

Second examination, five years’ course .—William Miller Ramsay, 
David Haig, James Booth Patterson. Thomas M Master Glen, 
ami Alexander Glen, all of St. Mungo's College ; William Arthur 
Magill and James Macurthur. l»oth of Queen’s College. Cork ; Patrick 
Francis Doorly. Queen’s College. Galway; and Cecil James Todd. 
Durham University Medical School. Newcastle. 

Third examination.—Ai\xus M’llines and Thomas Lonpnoro Ashford, 
Anderson’s College Medical ScImx> 1 ; Alexander Russell Young. 
Rolx*rt Calder Blyth. Davi<i Rolx'rts Williams, ami Thomas Weir 
M’Cubbin. all of St. Mungo’s College, Glasgow ; Davi<i Christie and 
R. Vithal Khcilkar, Grant Medical College. Bombay, Hmi St. Mungo's 
College, Glasgow; Alfred Edward Griffith. Catholic University. 
Dublin; Michael David Ahern, Queen’s College. Cork; Grace 
Eleanor Soltau and Constance Muriel Scott. London School of 
Medicine for Women ; Samuel James Mathew son. Queen’s College, 
Belfast ; Frederick llcrlx*rt Malx'rly. Mason College. Birmingham ; 
ami Arthur G. Jackson. University College, Liverpool. 

Final Examination (and admitted Licentiates of the three cooperating 
authorities).—John M’lntyre, Donald Duff, James Noble, Oliver 
Seanlan, RoU*rt. Wardlaw* Rolicrt Galloway Whitclaw, John Bell 
Walker, and John Kean, all of St. Mungo’s College; Marion Ethel 
Unwin and Clara Hind, both of the London Sehool of Medicine for 
Women ; Sydney H. Allen. Michael Lyons, and William Alexander 
Reid, all of Meibourne University; Rolx'rt Coo|»er. Durham Uni¬ 
versity Medical Sehool; John Sykes. I'niversify College. Liverpool; 
Archibald MacMillan. Anderson’s College Medical School (with 
honours); Joseph Dally Andrews. Yorkshire College of Medicine ; 
and Henry Christian Ernest Quin, Queen’s College, Cork. 

Foreign University Intelligence .—Berne : 

Dr. von Zehender, formerly Professor of Ophthalmology in 
Rostock, has presented hi** library to the University of 
Berne.— Breslau : Dr. Roland St ichor has been recognised as 
prirat-docent of Midwifery and Gynaecology. — Erlangen: 
Dr. Ernst Graser has been offered the chair of Surgery. Dr. 
Aichel has been recognised as prirat-docent of Gynaecology.— 
Helsingfors : The Czar has granted the petition of the Senate 
in favour of the admission of female students to the University. 
— Jena.: Dr. Seidel is retiring from the chair of Pharmacology, 
the lectures ill which subject will for the present be given by 
Professor Stintzing. I)r. J. A. Grober of Berlin has been re¬ 
cognised as prirat-docent of Internal Medicine.- - Moscow : Dr. 
Gulevich of Kharkoff has been appointed Extraordinary Pro¬ 
fessor of Medical Chemistry ; Dr. Karusin has been appointed 
Professor of Descriptive Anatomy.— Odessa : I)r. Medviedeff 
has been appointed Extraordinary Professor of Physiological 
Chemistry.— Paris: Dr. Landouzv has exchanged his chair 
of Therapeutics for that of Clinical Medicine. — Strasbnrg: 
Dr. F. Weidenreich has been recognised as prirat-docent of 
Anatomy and Comparative Anatomy. Tubingen : Dr. Albert. 
Dietrich lias been recognised as prirat-docent of Pathological 
Anatomy.— Vienna : Dr. von Widerhofer is resigning his chair 
of Children’s Diseases which has been offered to Dr. 
Escherich of Gratz. Dr. R. Kraus has been recognised as 
prirat-docent of General and Experimental Pathology. 

Presentations to Medical Practitioners.— 

After the distribution of the certificates and prizes to the 
St. John Ambulance Association first aid classes held at 
Assuan, Upper Egypt, among the Englishmen employed at 
the Great Dam Works by Messrs. John Aird and Co. and the 
Egyptian Government, Mr. A. T. White, the chief surgeon to 
Messrs. Aird’s Hospital and to the Government, was presented 
by the members of the class with a carved “ Mushrabieh” 
screen and a case of pipes and gold and amber cigar and 
cigarette tubes in token of their regard and in appreciation of 
his services as lecturer to the class. Of this class of 17 
members 14 qualified for the certificate of the associa¬ 
tion and it is the first class held by the association in 
Egypt. At Assuan, where accidents are so common and so 
severe, the members have done good work in rendering first 
aid to those injured by blasting and through accidents with 
machinery and also to the many cases of heat apoplexy 
which are bound to occur where Europeans have to work in 
a heat which has registered not infrequently 122 F. in the 
shade, and where it is constantly in the daytime from 
110° to 112 J .—On July 26th, at 41, BeUize-park, l)r. Ford 
Anderson presented Dr. Edmund Gwynn, on behalf of the 
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medical practitioners of the neighbourhood, with a pair of 
silver candelabra and a silver bowl, together with a hand¬ 
somely bound album with 60 signatures, on the occasion of 
his retirement from the post of medical officer of health of 
Hampstead ; and on July 24th, at the Hampstead Town Hall, 
Professor Stokes presented Dr. Gwynn with a set of four silver 
l>owls on behalf of his colleagues on the Hampstead borough 
council.—After the meeting of the Epsom Board of Guar¬ 
dians held on July 31st, Mr. E. B. Jay, on behalf of past 
and present members of the Epsom Urban and Rural District 
Councils and Board of Guardians, presented a silver 
tray and an illuminated address to Mr. Edward L. Jacob, 
M.R.C.S. Eng., L.S.A., who has been medical officer of 
health of the above-mentioned districts for upwards of 27 
years. 

Apothecaries’ Hall, Ireland.— At the annual 

meeting of the General Council of the Apothecaries’ Hall of 
Ireland convened by the Act of Incorporation, 1791, on 
August 1st, the following were duly balloted for and 
elected to hold office for the ensuing year ending July 31st, 
1902 :—Governor : Mr. George A. Stritch. Deputy-Governor : 
Dr. Arthur Atock. Directors : Mr. Hugh A. Auchinleck, 
Mr. John Evans, Mr. William Y. Furlong, Dr. J. Adam 
Johns, Dr. Thomas D. Finucane, Dr. Edward Hanrahan, 
Mr. Robert Montgomery, Mr. Robert J. Montgomery, Dr. 
Richard G. O’Flaherty, Mr. James Raverty. Mr. Joseph A 
Ryan, Mr. James Shaw, and Mr. Charles R. C. Tich- 
bome. Representative on the General Medical Council: 
Mr. Charles R. C. Tichbome. Secretary: Mr. Robert 
Montgomery. 

Literary Intelligence.—I n order to bring 

the late Dr. Norman Kerr’s valuable and exhaustive work on 
Inebriety within the reach of the increasing number of 
those interested in the study of the subject the price of the 
enlarged third edition has been reduced to 7«. 6 d. net. Mr. 
H. K. Lewis is the publisher. 


parliamentary |ntel%enre. 


HOUSE OF COMMONS. 

Friday, August 2nd. 

Medical Examination for the South African Constabulary. 

Mr. Munbo Ffrgcson asked the Secretary of State for the Colonies 
whether his attention had been called to the fact that Scottish candi¬ 
dates for the South African Constabulary had to proceed to London for 
medical examination, and whether, in view of the cost and inconvenience 
thereby incurred, lie would arrange for the necessary facilities for 
examination being afforded in Scotland.—Mr. Chamiierlain replied : 
For the drafts which arc at present l>eing sent out at the rate of 60 men 
a month it is not possible to dispense with the attendance of candidates 
at the London recruiting office, as, apart from the medical examina¬ 
tion, it is necessary that they should lie seen by the constabulary re¬ 
cruiting officer liefore lieing selected. I have sanctioned the grant of 
an additional sum on attestation in South Africa to selected candidates 
from Scotland and Ireland towards the expense to which they havo 
»>eon put. No difficulty is experienced in obtaining an ample supply 
of suitable candidates under tne present conditions of recruiting, and 
so far, I believe, only ono actual complaint has been received from 
Scotland. 

The Improvement of Barracks. 

Lord Stanley announced that the War Office had decided to ask 
Parliament for money for the extension and improvement of many of 
the barracks in various parts of the United Kingdom. 

Burgh Sewerage , Drainage , and Water-supply (Scotland) Bill. 

This measure was read a second time and referred to the Grand Com¬ 
mittee on Law. 

Monday, August 5th. 

The Home Office and Lead-poisoning. 

At this sitting of the House, on the vote for the salaries and 
expenses of the Home Office, several Members, including Sir Charles 
Dilke, Mr. Tennant, and Mr. John Burns, called attention to the 
question of lead-poisoning in various industries and the action 
of the Home Offioe in this connexion.—Mr. Ritchie, in the course of 
his reply, said that it was matter for congratulation all round 
to find that the number of lead-poisoning cases in 1900 had consider¬ 
ably decreased, and that the cases of phosphorus poisoning had dis¬ 
appeared. Complaint was made that the Home Office had been 
extremely slow' with reference to the new rules. lie assured Mcmlxrs 
that he had dono his best to prevent delay in getting the question 
adjudicated, but negotiations were going on*with the manufacturers at 
the time he came into office, and the department was not without hope 
at that time that some agreement might Ik? arrived at. If it had been 
possible to come to a satisfactory arrangement with the manufacturers 
it would have been wise to do s 6 rather than postpone dealing with it 
for so long a time as was involved in the operation of arbitration. 
Looking at the condition of things at tho beginning of the year, 
he came to the conclusion that, inasmuch as tho law did not 
plaoe on . the Home Secretary the ultimate responsibility of 
deciding the question it was^ desirable to settlo it by a 


reference to arbitration. There had been some delay in carry¬ 
ing the question to arbitration, but tho two arbitrators had been 
decided upon and also the umpire. Lord James had undertaken at 
the request of the arbitrators to act as umpire, and although he could 
not promise any immediate decision ho thought that members 
might rely upon it that no delay w'ould lie caused by Lord James if 
the matter came liefore him. The manufacturers must also Ik? allowed 
some time in order to alter their arrangements with a view to carrying 
out tho award. It had liecn suggested, “ Why not let things take 
their course ? ” but it was impossible that this matter should be left 
alone. If the Homo Office on tho advice of their inspectors were 
convinced that there remained some room for improvement in tho 
working of this dangerous material by which a st ill greater reduction 
could Ik? made iu«thc number of persons killed and permanently 
injured by this most desolating complaint it would have been most 
unwise on their part, and indefensible as well, to have allowed the 
question to rest where it was. 

The Fees of Medical Witnesses. 

Mr. Lawrence, also on the Home Office vote, raised the question of 
the fees paid to medical witnesses for attendance at police-courts and 
assizes. It was a question, he said, w'hich had never received adequate 
consideration. The fees were founded on an Act of 1858. For a polioo- 
court attendance in England tho fee for a mt?dical witness was 10#. 6 d. 
per day, but even this was not certain, for there were instances where 
the magistrate had said that he had not the funds with which to make 
such a payment. When a case was sent to the assizes or the sessions 
the payment W'as a guinea for a day’s attendance with an 
allowance if the witness had to remain in tho town overnight. 
A medical man of his acquaintance was offered and refused £2 19#. 6d. 
for a long day’s attendance at. tho police-court and two other long 
days at sessions, including his second-class railway fare. For such 
service a medical man in Scotland would receive six guineas, and an 
Irish doctor would receive a guinea for every three hours and a couple 
of guineas for attendance as a witness in an*adjoining town. It was an 
indefensible system and various Home Secretaries had had tho matter 
before them. When the right hon. Member for Fife (Mr. Asquith) was 
Home Secret ary he agreed that the remuneration was inadequate, but 
he said that an alteration would involve a revision of the whole scale of 
remuneration for professional witnesses, architects, surveyors, and 
such like. Medical men, however, invited inquiry, and a return would 
show that medical men far more than any other professional class 
figured as w itnesses in trials. For a gentleman who hail gone through 
an expensive education, to whom t ime was money and who in his alisenoo 
hail to pay a locum tenent, the scale of payment was most unfair, and 
he pressed the consideration of this subject on the Homo Secretary.— 
Mr. Ritchie replied that he was lx>und to say that it seemed to him that 
the fees mentioned by the Hon. MemlK?r as given under the existing 
rules to medical witnesses were not very extravagant. In Scotland, 
where they were celebrated for their economical administration, the 
fees given w’ere considerably greater than those which appeared to be 
giveu in England. He admitted, also, that the fees were fixed a good 
many years ago, and that in the interval circumstances had in some 
degree changed. But while he did not dispute the fact that the 
amount of remuneration was small, it must be remembered that tho 
cost of prosecutions was great, and that they ought to be extremely 
careful before they increased it unduly. Moreover, they could not take 
Into account one class of witnesses merely ; they must take into account 
the whole scale, and that was rather a formidable thing to undertake. 

Tuesday, August 6th. 

The Army Medical Department Report. 

Mr. Weir asked the Financial Secretary to the War Office if he would 
state when tho report of the Army Midi cal Department for the year 
1900 would be issued, and if he would explain the reason for the delay in 
its publication.—Lord Stanley replied: As the Indian returns do not 
reacn the War Offioe until the autumn following the year in question, 
and then have to lx? edited, it is never possible to produce the report 
within 12 months of the period to which it refers. The report for 1900 
will probably be published in January, 1902. , 

Question* about Tuberculosis. 

Sir Walter Foster asked the Sec ret ary to the Treasury, as repre¬ 
senting the Postmaster-General, whether his attention had*been caXlsd 
to the conclusions of the British Congress on TulK?rculosis, more 
especially with regard to the dangers arising from dust and tulK?rculous 
sputum, and whether he was aware that uiicontradieted statements 
were made in the State and Municipal Section to the effect that no 
efficient organisation existed in the Post Office for the disposal of dust and 
the sputum of memltcrs of the staff suffering from tuberculous disease; 
and whether his attention had tieen called to the complete measures 
adopted by the French Postal Department for the disinfection of tho 
offices, the disposal of dust, the treatment of patients, and the preven¬ 
tion of expectoration in the buildings; and whether he would consider 
the advisability of adopting like measures for the prevention and treat¬ 
ment of tuberculous disease among the mein!x*rs of the staff of the 
British Post Office.—Mr. Austen Chamiierlain replied: The Post¬ 
master-General has not received any authentic record of the 
conclusions of the British Congress on Tulierculosis, but he 
is considering what action it may be desirable for the depart¬ 
ment to take in regard to the matters referred to.—Mr. Field 
asked the President of the Local Government Board whether 
the Government had arrived at any decision respecting the appoint¬ 
ment of a Royal Commission to inquire into and report upon the 
tulcrculosis question ; and. if so. whether it was intended to put some 
practical representatives of the animal industry upon the Commission, 
and also representatives of the agriculturalists.—Mr. Long said 
that a decision had not at present l*een arrived at with regard 
to the matter referred to by the Hon. Member.—Mr. Field 
asked the Chief Secretary to* the Lord Lieutenant of Ireland, 
w hether, in view of the pronouncements recently made by Professor 
Koch, to the effect that the tuberculosis of Itoviuc? animals was not 
transmissible, or but slightly so, to the human subject, and in view of 
the confiscations and trouble to which those engaged in the dairy and 
life-stock industries were lK*ing subjected in consequence of the 
assumption that tho milk and meat of tulierculous animals were 
capable of conveying the disease to human beings, he would cause 
experiments to Ik* carried out by the Local Government Board, in con¬ 
junction with the Department of Agriculture in Ireland, with the object 
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•of setting finally at rest the question as to the transmiasiliility of 
tJiovine tuberculosis to the human race, and thereby cither removing the 
vest notions alluded to or establishing their necessity.—Mr. Wyxdham 
treplied: This matter is engaging the attention of the two authorities 
.mentioned in the question.—Mr. Field asked : Am I to understand 
that an inquiry of this nature will Ik? made?— Mr. Wyxdham answered : 
’.The two authorities ure in conference and I do not know whether they 
<havo yet determined whether an inquiry is necessary. 

Royal Irish Constabulary and First Aid. 

Mr. Wyxdham, in reply to a question, stated that all recruits In the 
fioyal Irish Constabulary undergo a course of instruction in first aid 
treatment of the sick and wounded. 


THE NEW FACTORY AND WORKSHOP LEGISLATION. 

PROCEEDINGS IN THE GRAND COMMITTEE. 

The Grand Committee of the House of Commons on Trade at its 
meeting on Thursday. July 25th, completed the consideration of the 
Hill of the Government to amend the Factory and Workshop Acts. 
Several subjects of special interest to medical men were discussed at 
this meeting.—Mr. Trevelyan moved the adoption of a new clause 
designed to prevent women in factories taking away work to do at 
home within four weeks of their confinement. The hon. Member 
called the attention of the committee to a report, by Miss Deane, 
factory inspector, in which it was stated that a woman only 
a few’* days after her confinement was found washing at 
iiome for the laundry at which she was ordinarily employed. 
The law prevented her working in the laundry but allowed 
her to take work to her own home, where the conditions were 
much worse than in the laundry. This, he submitted, was a state of 
things which ought to l>e stopped.—Mr. Ritchie, however, opposed 
the clause. The effect of it, he said, w’ould bo to prevent women 
wloing any work, no matter how’ light, for four weeks after their con¬ 
finement. He agreed that women so circumstanced should not over¬ 
work themselves, but he thought it would be a great hardship upon 
anany of them if they were prevented by law’ from doing anv work at 
all. because it might seriously interfere'with their means of livelihood. 
—The Committee negatived Mr. Trevelyan's proposal without a 
■division.—A now clause, of which notice had been given by Mr. 
John Burns, saying that “after the first day of January, 1904, 
an underground kitchen of any hotel or restaurant shall not lie used 
for the cooking or preparation of food for sale,” was ruled out of order 
•»y the Chairman of the Committee.—Sir Fortescuk Flannery moved 
to insert in the Bill a clause in these terms—viz.: “The Secretary of 
.State for the Home Department may by order make regulations for the 
4»etter investigation bacteriologically of anthrax disease.”—The Chair¬ 
man ruled the clause out of order as proposing something outside the 
«cope of factory legislation.—Sir Fort emcee Flannery pointed out 
that it dealt with a disease acquired only in factories, and Sir Charles 
Dilke reminded the Chairman that anthrax w F as specially named in 
connexion with other highly dangerous diseases in the Factory Act of 
1893. —Mr. Ritchie said it was perfectly true that anthrax came within 
the purview of the Home Office, but this clause proposed to convert the 
Homo Office into an investigating department for which it had 
no sort of equipment.—After some further delude, Sir Fortescuf. 
Flannery altered the form of his proposed clause, making it read, 
“ The Secretary of State for the Home Department may, by order, 
make regulations as to the reporting b\* factory inspectors and surgeons 
•of eases of anthrax disease." and the Chairman allowed him to move it 
iu this form. The lion. Member explained that the employers and the 
employed who were concerned in this matter were agreed that there 
should Ik? letter facilities for the investigation of this terrible disease 
*md they had adopted a form of rule. Medical opinion, however, had 
not approved that form of rule. Medical opinion was that regulations 
had letter bo left to the discretion of the Secretary of State, and 
now all three interests were in agreement that the Secretary of State 
should undertake this duty.—Mr. Ritchie said that if he did not accept 
this clause it was not Iwcause he disagreed with his hon. friend as to 
the seriousness of anthrax and the necessitv for the Secretary of State 
Taking adequate means to endeavour to deal with it. but it was liecause 
aiil the powers proposed were already in the hands of the Secretary of 
^State. There was no need for regulations as to rejiorting by officers 
who were the servants of the Department. All the Secretary" of State 
Jiad to do was to give instructions to these officers and the thing would 
3>e done.—Mr. Louis Sinclair thought that if there were a statutory 
obligation to have these rases reported there would Ik? a letter chance 
-of a proper inquiry.—Mr. John Burns said that he objected to any 
one disease !>eing singled out for special treatment in an Act 
•of Parliament.—Mr. Taylor said that this disease was specially 
obscure and specially dangerous and in his opinion it was worthy of, 
sind required, special "investigation.—Sir Charles Dilke said he thought 
that there was a grievance hi connexion with this matter. A case had 
Sweri made out. not against the present Home Secretary but against the 
Homo Office, of not having done all that might have been done. But 
The matter was one of administration rather than legislat ion, and he 
thought an assurance from the right hon. gentleman would meet the 
•ease.—Mr. Ritchie, in response to this suggestion, said that the 
•committee might rest assured that the Home Office were quite 
alive to the extreme gravity of this disease and to the responsi¬ 
bilities which rested upon "them in connexion with it, and they 
might rely upon it that nothing would be wanting on his part 
•to endeavour to deal successfully with it. Further, lie would Ik? 
at lad to put himself in communication with the Local Government 
Board to see whether they had any suggestions to offer.—Sir 
Fortescuf Flannery, accepting this assurance, withdrew his proposed 
•clause.—Captain Jess el put forward a proposal to require the chief 
inspector of factories to send to the medical officer of health of the 
■district a notice of cases of anthrax ami certain other diseases, but the 
Home Secretary opposed it as involving unnecessary trouble upon 
The chief inspector of factories and it was not pressed. 

The amending Bill which has lwen the subject of so much discussion 
before the Grand Committee and the Consolidating Bill have been 
embodied in a single measure of 153 clauses and seven schedules, and 
it is this measure which will Ik- discusser! in the House of Commons 
on the report stage. It embodies the whole of our factory and work¬ 
shop legislation. 


JjpiRtments. 


Successful applicant* for Vacancies, Secretaries of Public Institution *, 
and others possessing information suitable for this column, are 
invited to jorward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Butler, William, M.B. Glasg., C.M., D.P.H., R.C.P.8. Lond., has 
been appointed Medical Superintendent, Isolation Hospital, 
WiUcsden, vice D. S. Skinner, M.D., resigned, and Assistant 
Medical Officer of Health to the Willcsden Urban District Council. 

Gough, J. H., F.R.C.S. Bdin., L.R.C.P. Lond., has lreen appointed 
Certifying Surgeon under the Factory Acts for the Torquay District 
of Devonshire. 

II asW’ell, W. C., M.B.. B.S. Durh., has been appointed Certifying 
Surgeon under the Factory Acts for the Flaxton Rural District of 
the North Riding of York. 

Macnair, Norman, B.S., M.I>. Glasg., M.R.C.S. Eng., L.R.C.P. Lond., 
lias s een appointed Extra Dispensing Physician to tho Glasgow 
Royal Infirmary. 

Patrick, R., M.I). Durh, M.R.C.S., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under tho Factory Acts for tho South-oa>t 
Bolton District. 

Pearson, II. Carden, M B., F.R.C.S. Edin., has been appointed Surgeon 
to the Darlington Hospital. 

Turner, B. R., M.B., B.S.Camb., has been appointed Certifying 
Surgeon under the Factory Acts for the Oundlo District of 
Northants. 


ftocawies. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham City Asylum.— Senior Assistant Medical Officer, also 
Junior. Salaries respectively £180 and £130 per annum, with 
l>oard, apartments, and washing. 

Bradford Royal Infirmary.— Dispensary Surgeon, unmarried. 
Salary £100 per annum, with t>oard and residence. Also Junior 
House Surgeon, unmarried. Salary £50 per annum, with board and 
residence. 

Brecon Infirmary.— Resident House 8urgeon, unmarried. Salary 
£100 per annum, with furnished apartments, board, and attendance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devon County Asylum, Exminster.—Third Assistant Medical Officer. 
Salary commencing at £125 per annum. and increasing at the rato 
of £10 per annum t« £155, with board, residence, Ac. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

District Hospital, West Bromwich.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and 
attendance. 

Eastern Counties’ Asylum for Idiots, Imbeciles, and the 
Feeble-minded, Colchester.—Resident Medical Attendant, un- 
inarritxl. Salary £100 per annum, with furnished apartments, 
ltoard, and washing. 

East Suffolk and Ipswich Hospital.— Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Essex and Colchester Hospital.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Fulham Infirmary, St. Dunstan’s-road, Hammersmith, W.—Locum 
Tencnt for four weeks. £3 3s. per week, with board, apartments, 
attendance, and washing. 

General Infirmary, Leeds.—Assistant Resident Medical Officer for 
six rnont hs. Salary at rate of £100 a year. 

Halifax Workhouse Hospital, Salterhebble.—Medical Officer. 
Salary £105 per annum. 

Hull Royal Infirmary.— Casualty Officer. Salary £60 per annum, 
with board and lodging. 

Kent and Canterbury Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 a year, with board and lodging. 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £100 per annum, with apartments, 
l>oard, and attendance. 

Liverpool Infirmary for Children. Myrtle-street.—Assistant House 
Surgeon for six months. Salary £25 for the six months, with Uiard 
and lodging. 

Manchester Royal Eye Hospital.— House Surgeon. 

North London Hospital for Consumption, Hampstead.—Junior 
Resident Medical Officer for six months. Honorarium at rate of 
£60 ]K?r annum. 

Nottingham General Dispensary.— Assistant Resident Surgeon, un¬ 
married. Salary £160 per annum, increasing £10 every year, 
with furnished apartments, attendance, light, and fuel. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising to £200, with apartments, board, and 
washing. 

Preston Royal Infirmary.— Assistant Houso Surgeon. Salary £60 
per annum, with l>oard, lodging, and washing. 

Royal Boscombe and West Hants Hospital, Bournemouth.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 
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Botal Lancaster Infirmary.— Assistant House Surgeon, single. 
Salary £60 a year, with residence, board, attendance, and washing. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. Also Dispenser. Salary £60 per 
annum, with board, rooms, and washing. 

Royal Surrey County Hospital, Guildford—Assistant House Sur¬ 
geon. Salary £75, with !>oard, residence, and laundry. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Staffordshire County Asylum. Stafford.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
attendance, and washing. 

Stamford, Rutland, and General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Sussex County Hospital.— Surgeon and Assistant Surgeon. 

Taunton and Somerset Hospital, Taunton.—Assistant Resident 
House Surgeon. Salary at the rate of £60 per annum, with board, 
lodging, and laundry. 

Toxteth Park, Workhouse and Infirmary, Liverpool.—Resident 
Medical Officer. Salary £100 per annum, with board, washing, and 
apart ments. 

West Africa. —Three Medical Officers to accompany Railway Survey 
Parties. Salaries £40 per month, plus allowances. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
£75 per annum, with board, resilience, Ac. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Surgeon. Honorarium at the rate of £75 per annum will 
he given. Board, lodging, and washing provided. Also Assistant 
House Physician. Honorarium at the rate of £75 per annum will 
be given. Board, lodging, and washing provided. 

Wolverhampton Eve Infirmary.— House Surgeon. Terms, £70 per 
annum, rooms, board, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory Acta 
at Basingstoke and at Croydon. 


St arrives, aito gtaljis. 


BIRTHS 

Allen.— On July 31st, at HIrzel House, Guernsey, the wife of James 
Davison Colquhoun Allen, M.B. Bdin., of a son. 

Banxf.rman.— On July 29th, at High Wycombe, the wife of G. D. K. 
Bannennan, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Cowan.— On the 4th inst., the wife of Horatio Cowan, M.B., C.M., 
32, Fitz •oy-squarc, W., of a son. 

Geodes. —0:i the 5th inst., at Winterton, Ferryhill, Co. Durham, the 
wife of J. W. Goddes. M.B., C.M., of a daughter. 

Gundlach.— On July 26 th, at Holmedale, Fletching-road, Clapton 
N.E.. the wife of J. Gundlach, M.R.C.S., L.R.C.P., of a daughter. 

Loxo.—On July 31st, at The Beeches, Grcenodd, Ulvcrston, the wife of 
Frank Thorby Long, M.K.C.S., L.R.C.P., of a daughter. 

AIvxday.—O n July 30th, at the Royal Marine Infirmary, Ptymouth, 
the wife of Sunjeon Monday, R.N., of twin daughters. 

Ogden. —On July 30th, at Sandy ford-road, NewcastTe-on-Tyne, the wife 
of Ogden Watson Ogden, M.D., of a son. 

Porter. —On July 21st, at Gower-street, the wife of Robert Porter, 
M.R.C.S., Ac., of a daughter. 

Rust.—O n August 1st, at 30, St. Mary’s-road, Higher Crumpsall, 
Manchester, the wife of John Rust, M.R.C.S., L.R.C.P., of a son. 

Stahh.— On July 30th. at Harleston, Torquay, the wife of W. Wilking 
Stabb, M.D., of a son. 

Swallow.—O n August 2nd, at Taunton House, Clapham-road, S.W., 
the wife of Allan J. Swallow, M.B., B.S., of a daughter. 

White. —On July 26th, at Vanbrugh-park, Blackheath, the wife of 
Finch White, M.R.C.S., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Calverley—Douet.— On July 27th. at St, John’s, S.E., Ernest Joseph 
Good fellow Calverley, M.B., B.8. Lond., M.R.C.S., L.R.C.P., of 
Claremont House. Folkestone, to Evelyn, daughter of E. Doudt 
Esq., of St, John’s. 

Dahbyshire—Worley.— On August 1st, at St. John’s Church. Perth, 
W.A., by the Right Rev. the Bishop of Perth, Douglas Edward 
Darbyshire, M.B., L.R.C.P., M.R.C.S., second son of Edward 
Darbvshire of Norwood, late of Liveroool. to Florence, second 
daughter of William Charles Worley, L.R.C.P., M.R.C.S., of Green- 
lanes, N. 

Donald—RENNER.-O n the 6th inst., at St, Paul’s, Winlaton-on-Tvne, 
by Rev. Arthur Jones, M.A., rector, David Donald, L.R.C.P., 

L. R.C'.S. Edinburgh, L.F.P. & S. Glasgow, to Bessie, daughter of 
the late F'rancis T. Renner, Nowbiggin, Northumlx*rland. 

Howard Jones—Peacock.— At Brent, by the vicar, Rev. II. Speare 
Cole, John Howard Jones. M.R.C.S. Eng., L.R.C.P. Lend., of 
Polynhant, Launceston, to Blanche Evelyn Gladys, youngest 
daughter of E. B. Peacock, late Indian Civil Service, and grand¬ 
daughter of the late Sir Barnes Peacock. Indian papers, please 
copy. 

Lyle—Sklfe.—O n Julv 31st, at Holy Trinity Church, Blackheath-liill, 
by the Rev. S. F. Hooper, rector of Lydliuch, Dorset, assisted by 
the Rev. R. Bayne, M.A., vicar, Herbert Willoughby Lyle, 

M. D. London, M.R.C.S., F.Z.S.. elder son of Thomas Lyle. M.A.. 
of the Board of Education, to Elizabeth Ada, the eldest daughter of 
James D. Sclfe, of Blackheath Rise. 


V.B.—A fee oj to. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


1totes, SJfwi Cmrrawtts, gift ^nskrs 
to Cormponhnts. 

THE DUTIES OF A MEDICAL OFFICER OF HEALTH AND HIS 
RESPONSIBILITIES. 

At the recent Warwick Assizes, before Mr. Justice Phillimore and a 
jury, Robert Clarke, a farmer, of Bcnhill, Atherstoue, sued Robert 
Mean, M.R.C.S. Eng., L.R.C.P. Edin., medical officer of health 
of the Atherstone Rural District Council, to recover damages 
for slander. Counsel for the plaintiff put in a letter written 
by the defendant on April 21st, 1900, and containing the 
passage: “ It has come to my knowledge that tuberculosis to 
a serious extent is prevalent among your cows. As medical officer 
of health, and pending the meeting of the district council, I must 
warn you to discontinue the sale of milk until a veterinary certificate 
of the freedom of your cattle from tuberculosis has been produced.” 
Clarke gave evidence that he had acted upon the letter and discon¬ 
tinued the sale of milk, whereby he alleged that he suffered damage. 
He declared that tuberculosis had not existod among his cattle; and 
the gist of the action was to show that the defendant had not ascer¬ 
tained that his facts were accurate before he wrote the letter which 
had caused the plaintiff pecuniary loss. The plaintiff, in answer to 
the judge, said that he took the letter to l>e a definite order from the 
council, wherefore he had acted upon it, although he knew his cattle 
to be free from tuberculosis. Various witnesses gave evidence that 
they had bought cattle from the plaintiff which were not tuber¬ 
culous, and one of these made the somewhat extraordinary state¬ 
ment that he had bought dead cows from Clarke which were 
perfectly healthy—“ they had died from weakness." William Charles 
Ison, a veterinary surgeon who had lM?cn called in to treat one 
of plaintiff's cows, said that he had made no examination 
of the cattle for tuberculosis, but that all the cattle were poor, 
especially two of them. A diagnosis of tuberculosis had been present 
in his mind, but he did not in words suggest that the cattle were 
so affected. The defendant gave evidence that ho had heard from 
the son of the veterinary surgeon that his father considered that 
Clarke’s cattle were tulnsreulous. Upon this information, which ho 
considered trustworthy, he wrote the letter complained of. He did 
not see Clarke or go to the farm l>cforo writing the letter; as a matter 
of fact he had no power to do so without an order from the district 
council. He did not think that plaintiff would take the letter as an 
order unless he were conscious of the presence of tuterculosis. 
Various witnesses gave evidence as to the poor condition of Clarke's 
cows. Mr. Ison, jun., spoke of visiting the farm with his father 
when he saw two cows that ho considered tuberculous and which he 
suggested should be destroyed. The jury agreed that the defendant 
reasonably believed t hat t ubcrculosis existed among the plaintiff’s cows 
to a serious extent. This, said the judge, was equivalent to giving 
a verdict for the defendant and judgment was given accordingly with 
costs and certificate for a special jury. 

On the evidence the jury could have come to no other conclusion. 
Numbers of witnesses, some of them being called for the plaintiff, 
deposed to the poor condition of the cows, and one witness 
actually said that he had bought dead cows from Clarke which, 
though perfectly healthy, had died from weakness. The younge 
veterinary surgeon, who had actually seen the cattle, believed that 
two at least were tulicrculous ; while a similar diagnosis was present 
to his father's f mind. The defendant, it seems to us, was quite 
justified in writing as he did on such information. The future 
health of the neighbourhood is in his care. The infant mortality is 
high and is partly attributable to tul>crculosi8. He ltclicved honestly 
and on good primd-facie grounds that he had found a focus of the 
disease, and he took the only immediate step in his power to prevent 
its spread. IVe congratulate him upon the verdict which received 
a marked endorsement from the judge. The whole story, by the 
way, furnishes one more instance of how the duties of a medical 
officer of health bring him into conflict with liis neighbours, and 
therefore one more argument for putting medical officers of health 
into such a position that they will be independent of private practice. 

AN OBNOXIOUS BUSINESS. 

To the Editors of The Lancet. 

Sirs,— Permit me to call your attention to the recent method now 
being adopted in country towns and villages for the spread of disease and 
the dissemination of a most dangerous source of evil, thereby causing 
the pure country air to In? polluted with obnoxious smells to 
the danger of the public health. The recent boom in the 
manufacture of bricks has caused a great many more brickfields 
to l>e opened for their manufacture, and where land could 
bo obtained near a railway-station brickyards on a largo scale have 
been introduced in the locality through the facility of sidings. 
Railway companies arc only too glad to encourage this branch of 
industry and are continually carrying truckloads of refuse from large 
towns to these new* enterprises. The stench arising from this filth is 
simply abominable and may be noticed at the sidings of 
several railway-stations which could be named. This refuse is 



430 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 10, 1901. 


much cheaper to the brickmaker than screened ashes which 
were formerly used. Then there is the carting of the refuse 
through the roads and streets where houses are closely built. Even 
in this town, during hot weather especially, carts may bo seen 
loaded with this filth covered on top with a bit of canvas to 
prevent the wind blowing it into the gardens os they pass along, 
and people may be seen with handkerchiefs to their noses as they pass 
the carts. Another objection is the burning of this filthy rubbish close 
to the dwelling-houses in the poorer districts—even within 100 yards of 
a largo local school where about 300 children may l>o seen playing 
about. If this is to continue the spread of diphtheria, measles, and 
other complaints must soon l>e alarming, as the inhalation of such 
obnoxious smells must result in much illness. Surely immediate steps 
should l)C taken to stop this nuisance, and I trust that you will use 
your powerful influence in drawing the attention of medical men to the 
matter. I am, Sirs, yours faithfully, 

Horsham, July 31st, 1901. William Buck. 

* # * Wo sympathise with our correspondent in his hearty dislike to the 
smell of brick-manufacturing, but pathology does not bear out his 
apprehension of a spread of diphtheria or measles in the neighbour¬ 
hood of brickfields.— Ed. L. 

WHITE PRECIPITATE IN INFANTILE DIARRHGSA* 

To the Editors of The Lancet. 

Sibs,—R ecently in attending at a coroner’s court I heard the evidence 
of a medical man to the effect, t hat he had prescribed for the subject 
of the inquiry—an infant, aged five months—a mixture of liq. hydrarg. 
perchlor. with aromatic spirit of ammonia. Unless my chemistry is at 
fault this combination would produce “white precipitate.” It may be 
that my therapeutic knowledge is “ Ixdiind the times ” and that this is 
the most “ up-to-date ” agent in the treatment of infantile gastro¬ 
enteritis, but till now I believed hydrargyrum ammoniatum to be an 
irritant poison. Times change and methods of treatment with them 
and this may be a useful innovation. I should be glad to know if any 
of my professional brethren have experience of it. 

I am, Sirs, yours faithfully, 

August 5th, 1901. Edwin T. Ensor, M.D. 

PUBLICITY. 

We have had our attention called by more than one correspondent to 
the following newspaper paragraphs during the week :— 

Dr. and Mrs. Fenton have left 27, George-street, Hanover-square, 
for Recess, Connemara. Daily Telegraph , August 2nd. 

Dr. T. Miller Maguire wishes it to be known that he will remain 
at 12, Earl's-court-square throughout the summer, and will be glad 
to see his clients daily from half-past 11 till .half-past one o’clock, 
or by appointment at other hours. Morning Post , August 3rd. 

Our correspondents seem to have thought that the two para¬ 
graphs were examples of advertisement by medical men of 
their private movements. With regard to the second para¬ 
graph our correspondents are completely in error. Dr. T. Miller 
Maguire is not a medical man, and the clients whom he is ready to 
see by appointment are not patients, but pupils who are lieing prepared 
for various examinations. The paragraph concerning Dr. Fenton’s 
holiday arrangements is certainly not one which a medical man 
should seek to have inserted in the editorial columns of a newspaper. 
If the information has been published without Dr. Fenton’s know¬ 
ledge he should ask tho editor of the Daily Telegraph to bo more 
discreet in the future. 

THE RE MAKING OF MATTRESSES. 

We have received a letter which we print below' on the subject of the 
necessity that woollen mattresses should be re-made at reasonable 
intervals. It is clear enough that the letter is from a layman, and 
there arc sentences and sentiments in it with which we do not 
agree, but the communication as a wholo is valuable. There is no 
doubt that in England the simple sanitary precaution of re-making 
the mattress is much neglected even by housekeepers whose care for 
the hygiene of their households is great and elaborate. 

To the Editors of The Lancet. 

Sirs,—I have been greatly interested by the various reports of 
the proceedings of the Congress held last week in London for the 
cure of tuberculosis, and although the delegates havo gone far in 
their debate as to preventive means, such as spitting in the streets, 
Ac., yet to my idea they have not gone far enough. The 
English, though a clean nation, pay no attention to their bedding; 
they will sleep on their mattresses for years without thinking 
of having them re-made. As to what their mattresses are made 
of they are quite indifferent. I am an upholsterer and ignorant of 
what might be a hotbed for breeding bacilli; I leave that for the 
doctors to find out whether there is anything in my theory. I 
will give a few examples of my experience. A few years ago I had 
the order to make a very sumptuous carved bedstead—the curtains 
were of brocaded silk—but the lady did not wish me to re-make 
her lidding as she said it was very comfortable. I had to 
undo tho side of the mattress and found that it was made of 
wdiat is called “ coloured wool.” Now coloured wool, which is used 
largely for cheap bedding, is composed of old woollen rags, - such as 


old clothes, carpets, Jkc., also t he refuse sweepings of the floors, Ac., 
of woollen factories. It goes through a machine called the “ devil," 
but goodness knows whet her Old Nick is charitable enough to elimi¬ 
nate the microljee. I argued with the lady but to no purpose. I 
had it on the tip of my tongue to repeat the rhyme of Margery Daw, 
but I thought letter of it. The lady still sleeps night after night oil 
the same mattress. Another case—a gentleman in the country. Hiei 
daughter was suffering with a sore-throat. His medical man 
advised him to send for a specialist. Of course, he condemned 
the drainage, over which the gentleman spent over £1000. And 
yet to my knowledge not a single mattress has been re-made in the? 
house for the last 20 years, and the servants’ mattresses are a mass 
of corruption, and it is about the same all over England. The 
English housemaids do their work in a slovenly manner ; the mat¬ 
tresses are hardly ever turned, and as for brushing and airing them 
that is quite out of tho question. Now, what a difference with 
the French people. Take, for instance, the working-class. They 
do not lie ou shoddy and muck ; their Itedding is of white wool 
or horsehair; and you can see in the Faubourgs of Paris, 
such as Belleville, Crenelles, Montmartre. Ac., the betiding airing: 
at tho windows; besides which men come round to re-make the- 
raattress, for in Franco the poorest person would never think of' 
sleeping on a mattress which had not been re-made within two 
years. I am, Sirs, yours faithfully, 

July 29th, 1901. H. C. R. J. 

We do not know if experts in domestic furniture would bear out our 
correspondent’s statements that French bedding is so much superior 
in make to English bedding, but undoubtedly the French domestic 
servant is more thorough in her care of 6leeping-rooms than is her 
English sister. 

Glasgow .—The matter is one of taste, not of rule, and must be left to 
our correspondent to decide for himself. The comparison of his*, 
institution, doubtless a useful private venture, to King’s College, 
London, does not strike us as happy. 

C. E. C .—Tho matter is one to which we have already called pointed 
attention. Sec, for example, an annotation in The Lancet ok 
Oct. 13th, 1900, page 1088. 

Typhoid.—"So British university and very few, if any, foreign univer¬ 
sities, save the one our correspondent has named, hold out tho 
required facilities. 

Wirrimbirchip has not given us sufficient information to make it 
possible to reply. 

Communications not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sobo-squarw 
(2 p.m.). Royal Orthopsedio (2 p.m.), City Orthopaedic (4 p.m.). 
Gt. Northern Central (2J0 P.M.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 i.M. and 
2.30 p.m.). Throat, Golden- square (9.30 A..M.). 

WEDNESDAY (14th).—St. Bartholomew's (1.30 PJf.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.)| St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopsedio (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A..M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.X 
London Throat (2 P.M.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.). 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.). 
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FRIDAY (l6thX—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.). Gay's (1.30 p.m.), Middlesex (1.30 P.M.X Charing- 
cross (3 p.m.), 8t. George's (1 p.m.). King’s College (2 p.m.), St. Mary** 
(2 p.m*). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2-30 p.m.), 
Throat, Golden-square (9.30 a.m.). 

SATURDAY (17th).—Royal Free (9 a.m. and 2 p.m.X Middlesex (1-30 p m .), 
St. Thomas's (2 p.m.), London (2 p.m.X University College (9.16 a.m.) 
Charing-cross (2 P.M.X St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.), Throat, Golden-square (9.30 A.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
<10 aat.X the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (12th).— West London Vacation’ Post-Gbaduate Course 
(West London Hospital, Hammersmith-road, W.).—5 p.m. Mr. 
McAdam Eccles: The Treatment of Enlarged Glands. 

THURSDAY (15th). —West London Vacation Post-Graduate Course 
(West London Hospital, Hammersmith-road, W.).-b p.m. Mr. A. 
Baldwin: Some Surgical Emergencies and their Treatment. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It u especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
thu office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price 18 a. , carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinaiy rate allowed for in the terms of 
subscriptions. Any demand for increased rates on this or 
any other ground should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, August 8th, 1901. 
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During the week marked copies of the following newspapers 
have been received: —Windsor and Eton Express, Leeds Mercury , 
Bristol Mercury , City Press, Weekly Smith African Seres, Yorkshire 
Post , Mining Journal, Liverpool Daily Post, Southwark and Ber¬ 
mondsey Recorder and South Ixnidon Gazette, Reading Mercury, 
South Ijondon Chronicle, Bristol Mercury, Epsom Herald, Surrey 
Advertiser, Hertfordshire Mercury , Dorking Advertiser and County 
Post, d‘C., &c. 
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Remarks 

ON 

THE DIAGNOSIS AND SURGICAL TREAT¬ 
MENT OF CARCINOMATOUS-STRICTURE 
OF THE COLON. 

By W. J. WALSHAM, P.R.C.S. Eng., 

«l'ROEON TO, AND LECTURER ON SURGERY AT, ST. BARTHOLOMEW’S 
HOSPITAL; EXAMINER IN SURGERY, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, ETC. 

I have chosen the diagnosis and treatment of malig¬ 
nant stricture of the colon for disquisition because during 
the last few years I have had some 10 or 12 cases 
under my own care and have had the benefit of seeing a 
number of others under the care of my colleagues at' St. 
Bartholomew’s HospitaL By stricture of the colon I, of 
course, mean obstruction to the lumen of the bowel depend¬ 
ing upon organic change of its walls. I confine my remarks 
to carcinomatous stricture because this is the most common 
form and also for the purpose of limiting whatever discussion 
may follow my paper. 

I will discuss the subjects under the following heads : 
first, that the common form of carcinoma of the colon— 
namely, the columnar-celled—is one of comparative benignity 
and may remain for a considerable time a purely local 
disease limited to the wall of the bowel ; secondly, that this 
being the case its early diagnosis is of such importance and 
justifies us when in doubt in making an exploratory incision, 
since if the growth is removed early with a wide margin of 
healthy bowel-wall the patient may be completely cured, or, 
stopping short of this, may enjoy several years of comfort 
before secondary deposits in the glands and internal viscera 
terminate his life ; and thirdly, that when, as is too frequently 
the case, symptoms of acute obstruction have come on before 
surgical aid is sought it is better to operate in two stages ; 
in the first place to do a preliminary colotomy with or with¬ 
out the withdrawal of the carcinoma on to the abdominal 
parietes, and in the second place when the patient has 
thoroughly recovered from the deleterious effects of the 
obstruction to remove the carcinomatous portion of the bowel 
and unite the ends of the bowel above and below. 

I will now discuss the question under each of these heads, 
giving illustrations from cases that have been under my own 
care or that I have had opportunities of observing under the 
care of colleagues. First, that columnar-celled carcinoma, 
the most common form, is a comparatively benign growth 
and may remain for a considerable time a purely local 
disease. I need not say much under this head. The local 
origin of this form of carcinoma is, of course, well 
recognised by surgeons, but I am not so sure that we all are 
so familiar with the fact of its comparative benignity. In 
many of the cases I myself have had to deal with, even 
although the lumen of the colon has been so reduced as 
barely to admit a small quill, the growth has been markedly 
limited, affecting often not more than an inch of the 
long axis of the bowel, which it causes to become 
hard, contracted, and puckered, forming a little mass 
of about the size of a walnut or Tangerine orange 
and feeling to the fingers when introduced through 
an exploratory incision into the abdomen very like a small 
lump of scybalous faeces ; and although in many of these 
cases the contraction was often so great that only fluid freees 
could dribble through, still no lymphatics or glands could be 
felt enlarged, and in several cases that I have met with in 
the post-mortem room of similar growths there 1ms been 
actually no glandular enlargement or secondary deposits in 
any of the organs. Two examples from my own practice 
bear upon this point. Eight years ago I removed with the 
help of my friend Dr. H. J. Ilott at the Cottage Hospital 
at Bromley a carcinoma of the caecum and brought the 
•ends of the divided gut together with Senn’s plates. 
This patient made an uninterrupted recovery, and through 
the kindness of Dr. Ilott I was able to examine her when 
I started putting these few notes together a few weeks 
ago. She was still in the best of health and had no 
bowel trouble whatever, nor on careful palpation of the 
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abdomen could anything abnormal be detected. During the 
early part of 1898, that is, three years ago, I removed 
another such localised mass, but from the sigmoid of an 
old lady, and she is still living and enjoying good health. 

This brings us to the second heading—namely, the import¬ 
ance of an early diagnosis. With the typical symptoms of 
carcinomatous stricture of the colon when so far advanced as 
seriously to obstruct the lumen of the bowel we are most of 
as familiar—namely, that the patient gives a history of 
having had one or more, often two or three, attacks of com¬ 
plete constipation lasting for several days to a week and 
attended by abdominal pains and distension but relieved by 
purgatives -and enemata ; that vomiting has only appeared 
late during the last attack and is probably not of a feculent 
character ; that the abdomen has been gradually becoming 
distended and probably bulges more in the right flank than 
in the left; that nothing can be felt in the rectum or through 
the abdominal parietes if there is much distension ; 
and that notwithstanding the absolute constipation the 
patient is not collapsed, his temperature is not raised, 
nor is he, except that he suffers spasms of pain and 
from time to time is distressed by the vomiting, 
apparently very seriously ill. Given such symptoms most of 
us, I imagine, would venture to diagnose stricture of the 
colon, and where the patient is advancing in years and has 
been losing in weight would probably not be wrong in pro¬ 
nouncing the case malignant. Although even when the 
carcinoma is so far advanced as to produce symptoms such as 
the above the disease may still be local, as in the two cases 
I have just quoted, yet there must be a grave chance of dis¬ 
semination having already occurred or of the growth having 
formed such extensive adhesions to surrounding parts as to 
preclude surgical interference. In a case of carcinoma of 
the caecum and in another of carcinoma of the ascending 
colon on which I operated two or three years ago it was found 
on exposing the growth that its removal, in consequence of 
the matting together of neighbouring intestines, was quite 
out of the question, so in one I short-circuited the intestines 
by a Murphy’s button and in the other opened the caecum and 
established an artificial anus. Though both patients 
recovered from the operation, yet they succumbed within 
six months from dissemination of the disease in internal 
viscera. 

What are the symptoms then that should arouse our 
suspicions of carcinomatous stricture whilst still in the early 
stage ? A review of the history of my cases leads me to 
attach importance to the following : (1) indefinite symptoms 
of abdominal disturbance, such as uneasiness, distension, 
eructations, constipation, symptoms called by the patient 
and often by his medical attendant indigestion, but not 
referable to the stomach and not benefited by ordinary 
routine treatment; (2) attacks of pain or spasm referred to 
the colon, often of daily recurrence and having no special 
connexion with the time at which food is taken ; (3) nearly 
always liquid stxxfls with rarely a formed motion ; (4) 
slowly progressive loss of weight ; and (5) constant 
desire to defecate. Those in family practice may say 
that they are constantly meeting with such symptoms 
and find them yield to careful dieting, judicious 
drugging, rest, and change of air and scene, and no 
doubt this is so ; but I have been greatly struck with 
the fact that in those cases in which I have taken a careful 
history and rigorously cross-examined the patient such sym¬ 
ptoms have been almost invariably the precursors of the 
serious attack of obstruction for which I have been called in. 
Thus to quote one or two examples from my note-books. In 
the summer of 1899 I was asked to see a patient with serious 
obstruction by inv friend Mr. P. E. Wallis of East Grinstead. 
The patient had suffered from obscure abdominal symptoms 
such as those I have mentioned and had consulted two or 
three eminent practitioners in town who had put down his 
symptoms to indigestion, gastritis, enteritis, &c., and had 
treated him for such without relief. In passing my finger 
into the rectum, just within reach I detected a columnar- 
celled carcinoma which had unfortunately too extensive 
attachments to admit of a removal. In a second case—that 
of a medical friend who consulted me some years back 
on account of piles and a small internal fistula—in¬ 
definite abdominal symptoms which he attributed to 
his. local trouble had existed for some years. In 
addition to loss of appetite, eructations, distension after 
food, and constipation he had continually recurring spasm 
and pain in the region of the colon, and so constant was his 
desire to defecate that, as he told me, he had to spend half 

G 



434 The Lancet,] MR. W. J. WALSHAM : CARCINOMATOUS STRICTURE OF THE COLON. [August 17, 1903L 


his mornings in the water-closet, nothing, however, passing 
but a little slime and mucus unless he had taken a strong 
purgative. Beyond the piles and fistula nothing could be 
felt in the rectum or on careful palpation over the sigmoid. 
He was gradually losing weight and I felt convinced that 
he had a stricture and impressed upon him the desirability 
of an exploratory incision in the left inguinal region. This 
he would not consent to, preferring to take the view that his 
trouble was the result of reflex spasm of the bowel con¬ 
sequent upon the irritation of his haemorrhoids—an opinion 
in which he was supported by some of his medical mends. 
He, therefore, got a surgeon to remove his piles (I 
would not do it myself), but, as I expected, this did 
not relieve him, and some 12 months or so later com¬ 
plete obstruction set in and inguinal colotomy had to 
be performed. A growth was then discovered but too late to 
permit of removal. My contention, then, is that given a 
patient with indefinite symptoms of indigestion, with 
constant daily attacks of pain and spasm, and with con¬ 
stipation or occasionally what is called diarrhoea unrelieved 
by ordinary remedies and dieting, that the rectum should be 
examined and the colon carefully palpated, if necessary 
under an anaesthetic, when, if nothing is discovered, he 
should be periodically weighed, and if he steadily loses in 
weight and the symptoms do not seem to clear up that an 
exploratory incision should be made. 

And this brings me to my third and last point—the treat¬ 
ment—first, during an attack of acute obstruction, and, 
secondly, when the growth is felt or discovered by explora¬ 
tion before acute obstruction has supervened. In either 
case the indication is to remove the growth and to restore the 
continuity of the divided intestine. When the symptoms 
are acute my own experience has led me strongly to 
advocate dividing the operation into two or even 
three stages. To attempt a complete operation, which 
must necessarily be lengthy in a patient with acute 
obstruction, perhaps of a week or ten days’ duration, is to 
court failure. Both the local and the general conditions are 
unfavourable. The bowel above the stricture is dilated and 
distended with liquid faeces and its walls softened or even 
Inflamed, whilst the bowel below is collapsed and shrunken. ' 
Notwithstanding the use of clamps to the distended bowel or 
the drawing off of its contents previously to excising the 
growth there must be a serious risk of faecal soiling of the 
peritoneum even if the growth with the loop of the bowel 
in which it is situated can be drawn out of the wound, and 
then there is the further difficulty of uniting the distended 
portion to the collapsed portion owing to the difference in 
their calibre. But the growth may not present at the wound 
and to search for it amongst distended and overcharged coils 
of intestine which constantly tend to protrude through the 
incision is a procedure fraught with danger ; not only do such 
manipulations prolong the operation, a most serious fact in 
itself, but they may cause so much injury of the peritoneal coat 
of the bowel that the bacillus coli and other micro-organisms 
contained in the faeces and probably already invading the 
mucous and muscular coats may penetrate the serous layer 
and set up acute septic peritonitis. Moreover, the general 
state of the patient is most unfavourable for any prolonged 
operation. Think for a moment of the state he is in. His 
stomach is completely upset by regurgitation of faecal matter 
from the intestines, he is exhausted by the constant vomiting 
and pain and the want of nourishment (for even if nourish¬ 
ment has been given, as is unfortunately too often the case, 
by the over-anxious friends it is vomited and not assimilated), 
and his vital powers are depressed by the ptomaine absorp¬ 
tion which has been taking place from his over-charged 
intestines. We all learn by experience, and I have to confess 
to losing a patient through the desire to complete the opera¬ 
tion at one sitting. I was asked to see a man, aged about 
00 years, a little distance in the country. He was suffer¬ 
ing from an attack of complete abdominal obstruction of 
some weeks’ duration. I diagnosed stricture of the ascending 
colon and in cutting down on the colon my diagnosis was 
verified. I removed the growth and united the bowel above 
to the bowel below by means of a Murphy’s button. All 
went well for from 24 to 36 hours, when the softened 
intestine above gave way and the patient collapsed and died. 
I cannot help feeling that had I contented myself with 
making an artificial anus and subsequently removing the 
growth and restoring the continuity of the intestine when 
the effects of the acute obstruction had passed off the result 
might have been different. 

Having given my reasons against resection during an 


acute attack let me now speak of the practice that my 
personal experience leads me to advocate. It is as follows. 
Should the symptoms point to the obstruction being in the 
sigmoid left inguinal colotomy should be performed and 
the sigmoid drawn into the wound. If found distended 
it is clear that the obstruction is below. Now assuming* 
the distension of the abdomen to be great, the patient 
elderly, feeble, and his condition grave, I advise fixation 
of the distended ’coil and its immediate drain by a 
Paul’s tube. This operation should take less than a 
quarter of an hour, and then in from 10 days to a fort¬ 
night’s time, or as soon as the abdomen has become flat, the 
tongue clean, the appetite regained, and the patient’s 
general health sufficiently restored, the growth may be 
safely dealt with. Thus during the year 1898 a woman, 
aged 65 years, was admitted under my care into Lawrence 
Ward. She had frequent attacks of vomiting and constipa¬ 
tion and had been losing flesh. Her bowels had not been 
open for 14 days before admission. Her abdomen was 
immensely distended; she was constantly vomiting faecal 
matter. Left inguinal colotomy was performed. The 
patient was so desperately ill and the coils of bowel 
that presented in the wound were so distended that no 
exploration was made, but the sigmoid was drawn out and a 
Paul’s tube inserted into it. She was at once relieved 
and progressed satisfactorily in every way. A week or 
two later a growth was discovered in passing the finger 
into the bowel through the colotomy wound about three 
inches down the distal portion of the gut. When her 
general condition was sufficiently improved a small incision 
was made below the colotomy wound, the loop of 
the intestine containing the growth was excised, and 
the intestine, united end to end by Murphy’s button, 
returned into the peritoneal cavity and the parietal wound 
closed. 12 days later the button passed out of the rectum. 
Injections could now be freely thrown from the anus through 
the colotomy wound and vice verm. Still later the colotomy 
wound was closed without opening the peritoneum and had 
quite healed except at one spot when she left the bospitaL 
A fortnight ago one of my dressers visited her at her house 
in Clerkenwell for me and found her in excellent health 
without any sign of recurrence and no abdominal trouble 
whatever. In a second case with similar symptoms of 10 
days’ duration, pointing to obstruction in the sigmoid, in 
which the patient’s condition was also too serious to admit 
of any exploration, I resorted to inguinal colotomy and a 
Paul’s tube as in the former case, and here again, when the 
patient had recovered from the obstructive attack, made an 
elliptical incision around the colotomy opening, drew out the 
portion of sigmoid that had been opened at the colotomy 
together with about six inches of the intestine below, in which 1 
discovered, at about four inches from the colotomy opening, a 
growth of the size of a Tangerine orange. The sigmoid was 
divided above the colotomy wound and below the growth, the 
intervening portion removed, and the ends united by Murphy’s 
button, dropped back into the peritoneal cavity, and the 
external wound closed by sutures. No enlarged glands were 
felt in the mesentery. Healing occurred by the first inten¬ 
tion and the button was passed on the tenth day. When the 
patient left the hospital she was in the best possible health and 
spirits, and my friend Mr. R. Mathews of Bickley, who sent 
her to me, told me only the other day that her condition was 
still most satisfactory. In neither of these cases, for reasons 
already given, was any search for the growth made, my 
whole aim being to get the patients off the operating- 
table in the shortest time possible. In a third case, a 
man, aged 49 years, the symptoms, though severe, were less 
acute than in the preceding cases. I therefore on finding 
the sigmoid distended passed my fingers along it towards 
the pelvis and discovered and drew out a growth. This, 
together with about two inches of the distended sigmoid 
above the growth, was fixed in my usual way by an hyster¬ 
ectomy pin passed through the mesentery and a Paul’s 
tube inserted into the bowel above the growth. The opera¬ 
tion took less than 20 minutes. Huge quantities of faeces 
flowed away for the next few days to the immense relief of 
the patient, who had no bad symptom, and at the end of a 
fortnight I made an incision around the colotomy wound, 
drew out healthy sigmoid together with the portion of 
sigmoid through which the Paul’s tube had been inserted, 
and united the bowel above and below by a large-sized 
Murphy’s button. The united intestine was then replaced 
and the parietal wound sutured. The button was passed on 
the twelfth day. 
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Fortunately for the surgeon carcinomatous stricture is 
much more common in the sigmoid than in other portions 
of the colon, but I have met with it in the splenic and 
hepatic flexure, ascending colon, and caecum. Time will 
not permit me to enter upon the question of the diagnosis 
of the site of the growth—indeed, in any case one can 
only make an appropriate guess. When in doubt my 
practice has been first to look at the sigmoid and if 
this is found collapsed and the distension of the small 
intestines is great to close the wound and open the caecum 
through a second incision on the right side. Where the 
distension, however, is not great it may be well to trace the 
sigmoid upwards before opening the caecum. Quite recently 
my colleague Mr. Alfred Willett on tracing the sigmoid in 
such a case came upon the growth in the splenic flexure and 
with a little traction was able to bring it out of the 
wound and to insert a Paul’s tube into the bowel above. 
This patient made an excellent recovery from the operation 
but died later from secondary growths in the viscera When 
the caecum has been opened and the patient’s condition has 
sufficiently improved, if no growth can be detected on palpa¬ 
tion or with a finger passed upwards through the colotomy 
opening it is perhaps better to explore the colon through an 
incision in the middle line as freer access is in this way 
gained. In these cases in which the growth can be felt in 
the line of the colon either with or without an anaes¬ 
thetic and the symptoms are not acute, the right course 
is clearly to make an incision over the swelling and remove 
the carcinoma if feasible, or if not to short-circuit the bowel. 
I have before me two specimens of the caecum, one 
removed eight years ago and the other about a year ago ; 
both patients when last heard of were well. 

Finally, a very few words as to where the exploratory 
incision should be made where the symptoms lead us to 
suspect a stricture but no growth can be felt, there are no 
indications as to its situation, and acute obstruction has not 
supervened. For such cases a median hypogastric incision 
is preferable, since through it not only the condition of the 
colon but that of the small intestine can be investigated as 
well. Thus, in a case of the kind on which I operated quite 
recently at Bromley the stricture, contrary to our expecta¬ 
tion, was in the small intestine and was readily dealt with 
through this incision. Had the growth been in the colon 
and inaccessible from the median incision, after locating its 
actual position I should have made a second incision over it 
and dealt with it there. 

In conclusion, let me briefly recapitulate the points I have 
endeavoured to make out: first, that the columnar-celled 
carcinoma is one of the least malignant of the cancers, and 
although it may have led to almost complete stenosis of the 
gut there may still be no dissemination ; secondly, since, as 
in other forms of carcinoma, dissemination at length occurs 
it is desirable where symptoms such as have been mentioned 
are present to make an exploratory incision ; and lastly, if 
acute obstruction has supervened the safest course is merely 
to open the colon above the growth and to deal with the latter 
after the acute stage has subsided. 
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In giving an account of my experience of the treatment 
of patients suffering from plague with Yersin’s serum, as 
received from the Pasteur Institute of Paris, it may be 
well to point out that the disease as it occurred in Glasgow 
was apparently of a much milder type than is that usually 
seen in the East. The number of cases was too small 
to admit of statistical comparison between those treated 
with the serum and those not so treated, and on account 
of the mild character of the epidemic comparison with 
the statistics of other epidemics in other countries is not 
possible. Consequently the value of the treatment can only 
be gauged by a careful consideration of each case in detail. 

The first two cases in which the serum was given were 
those of T. H- and C. M-, already r^jJorted 


in The Lancet. 1 In both these cases the only 
organism obtained in puncturing the buboes was the 
bacillus pest is. The first of these cases belonged to the 
septicsemic variety of plague with multiple bubo. The 
prognosis was bad. Within 36 hours of the administration of 
the serum the temperature fell nearly to normal and the 
patient was apparently out of danger. In the second case, 
which appeared to be an example of the fulminant type of 
plague, an injection of 20 cubic centimetres of the serum 
intravenously and of a like amount subcutaneously was 
followed within 24 hours by a complete cessation of 
symptoms. Both patients were excessively ill and in both 
the subsidence of the symptoms was marked and immediate. 
There were, it is true, some cases of plague untreated by the 
serum in which there was a critical fall in the temperature, 
but in these the disappearance of the mental obscuration 
which accompanied the fever was much more gradual and 
the convalescence more tedious. In both the cases under 
consideration a symptom was present not observed in any 
of the other cases which ended by crisis—vie., a few hours 
after the injection a copious sweating occurred over the 
whole body. 

The next three persons treated by serum suffered from a 
milder type of the disease ; in only one was the prognosis 

doubtful. The first, Mrs. B- (Case 1); was a case with 

right inguinal bubo from which on puncture a pure culture 
of bacillus pestis was obtained. The patient on admis¬ 
sion did not seem sufficiently ill to require an injection of 
the serum, but two days later, as the symptoms had con¬ 
siderably advanced, 20 cubic centimetres were injected 
subcutaneously into the abdominal wall. The next day the 
symptoms had somewhat abated. The pain in the bubo was 
less and the reddening of the skin over the swelling was not 
so marked In the evening, however, the patient’s con¬ 
dition was again not so good, and by the following morning 
the temperature had again risen. The local condition had 
advanced and the infective process had extended so as to 
involve the lymphatic glands above Poupart’s ligament 
and also the deep inguinal glands. A further injection 
of 20 cubic centimetres of the serum was then given, 
this time into one of the veins of the right arm. An 
immediate improvement was noted. Six hours after tho 
administration of the serum the temperature had become 
normal and on this occasion no subsequent rise took place 
such as had occurred after the former dose administered 
subcutaneously. In a second instance the result was equally 

interesting. The case was that of Mary M- (Case 2). 

This patient, a girl, 14 years of age, suffered from a bubo in 
the left axilla. The point of entry of the infection was 
evidently located in the back, where, as described in the 
full report, a small pustule was situated, which was proved 
bacteriologically to contain the plague bacillus. The external 
local condition afforded a visible index by which the thera¬ 
peutic effect of the remedy could be gauged. Here again a 
subcutaneous injection of the serum was followed by a 
temporary improvement as regards the bubo, the pain being 
considerably less on the next day, but no improvement could 
be seen in the pustule above mentioned. A recrudescence of 
the disease occurred likewise in this case, with a rise of 
temperature to 102°F. A second pustule began to form on 
the back, while the erythematous zone surrounding the first 
occurring pustule became rather larger. Here again the 
intravenous injection of the serum in a dose of 20 
cubic centimetres was followed by an immediate improve¬ 
ment. Within 24 hours a slough in the centre of 
the original pustule had separated and the inflammatoiy 
zone had almost disappeared, while the second commencing 
pustule had completely aborted. The patient six hours after 
the administration of the last dose of serum spontaneously 
expressed herself as feeling very much better. The tempera¬ 
ture by the same time had fallen to normal and, as in the 
other case just mentioned, it remained so without subsequent 
rise. Convalescence from this point, was rapid and uninter¬ 
rupted. The third case belonging to this group was that of 
Mrs. m -(Case 3). This patient, the mother of the pre¬ 

ceding one, was aged 41 years. She had a right inguinal 
bubo. On admission the temperature was 102 4° F., the 
pulse was 104, and the respirations were 24. The patient 
was evidently ill, though a fatal issue was not expected. A 
subcutaneous injection of 20 cubic centimetres of the serum 
produced almost no effect, but there was, if anything, next 


i For particulars of these and of other cases of plague in Glasgow see 
The Lancet of Sept. 8th (p. 758), 15th (p. 827), 22nd (p. 897), and 29th 
(p.964), 1900. 
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day a lessening of the pain in the bubo. Thirty-six hours 
later a second injection of 20 cubic centimetres was given 
intravenously. As in the other two cases just noted, there 
was observed an almost immediate improvement, the patient 
expressing herself as being much better six hours after the 
remedy had been administered. The temperature fell to 
normal within 24 hours and remained there. 

The points to be noted with regard to all these cases are 
that the subcutaneous injection of the remedy produced 
little effect, and that of a temporary nature, while the 
administration of the serum intravenously was followed in 
each case by an improvement which was easily seen in 
the subsidence of the signs of illness and which besides 
was spontaneously borne witness to by the patients them¬ 
selves. 

The serum was also administered to four persons in whom 
the disease progressed to a fatal issue. One of these needs 
no mention, as he did not come under treatment till the 
fourth week of the illness, at which period an extensive 
secondary pyogenic infection of the sloughing bubo had 
occurred. Each of the other three require special notice. The 

first of these in point of time was Mrs. M-(Case 4). This 

patient was the daughter of the last-mentioned patient and the 

sister of M. M-, also already referred to. She had for some 

time prior to the onset of illness experienced considerable 
privation. On admission she was extremely ill and premature 
labour was in progress. No apparent benefit resulted from 
the administration of the remedy, the patient dying within 
about three days from the commencement of the illness. In 
this case serum was administered on the evening of admis¬ 
sion—20 cubic centimetres into a vein of the right arm and 
20 cubic centimetres into the subcutaneous tissue of the 
flexure surface of the left iliigh, so that it might drain 
directly into the bubo, which was situated in the left groin. 
Next day 20 cubic centimetres additional were administered 
nto the subcutaneous tissue of the abdomen. Though only 
the plague bacillus was obtained on culture from the bubo 
in this case both before and after death, vet in the retro¬ 
peritoneal glands it was demonstrated that the infection 
was a mixed one, as considerable numbers of colonies of 
a diplococcus, staining by Grams method, were seen in 
sections of these. This patient was so enfeebled by the 
privation which she had undergone that she would in all 
probability not have survived her confinement apart from the 
attack of plague. So that, both because the case was not un¬ 
complicated and because of the patient’s weakness, the result 
cannot be said to weigh one wav or the other in appraising 
the value of the serum treatment. But it must be noted, as 
indicating that the serum had some considerable influence 
on the organism, that the bubo revealed on examination 
after death no plague bacillary forms which did not bear 
evidence of the most profound degeneration, while those 
obtained from the other organs of the body showed no 
evidence of being in any way altered. On the same day the 

brother of this patient was admitted (R. M-, aged 11 years, 

Case 5). His history, which is recorded below, indicates 
that the infection here also was from the first of a mixed 
nature. When in the course of the second week of observa¬ 
tion one of the buboes had proceeded to abscess the only 
organism recovered from the discharge after incision was the 
staphylococcus pyogenes aureus, and that in great numbers. 
As there were no means of infection of this bubo prior to its 
incision, it is highly probable, considering the septic course 
of the temperature, that the double infection was primary. 
Of all the cases treated with serum early in the course of 
the illness this is the only one in which no effect of any kind 
was noted. The only other case in which the serum was 

administered was that of M. G-(Case 6). This was, 

though fatal, one of the most interesting in some of 
its features. The patient was a child, six years old. 
(Puncture of the bubo in the right groin on admission 
resulted in the discovery of the plague bacillus in its 
typical forms.) On admission she w T as profoundly ill and in 
a state of almost complete unconsciousness. When dis¬ 
turbed she cried out harshly and struggled to be let alone, 
but otherwise took no notice of her environment. As recorded 
in the report, intravenous injection was attempted without 
success, but in the first 48 hours after admission she received 
100 cubic centimetres of the serum into the subcutaneous 
tissue, chiefly of the lower part of the abdomen. On the 
morning of the fourth day after admission a marked 
improvement was noted, insomuch that the child for the 
first time recognised her mother and smiled to her. From 
this point, however, there was a rapid advance in the gravity 


of the case, and death supervened with the usual symptoms 
of heart failure on the eighth day of illness. The same 
appearance was noted in this case as in that of Mrs. JSl. 
(Case 3) above referred to—viz., that the bacilli found in the 
bubo which received the drain of a large part of the serum 
administered were markedly degenerated, while those in 
the deeper organs of the body were unaffected and very 
virulent. 

A general review of the action of Yersill’s serum falls to be 
considered under two heads—firstly, the prophylactic action ; 
and secondly, the curative action. 

1. The preventive action of the anti-plague tentm. —Of the 
healthy persons who had been in contact with plague and 
who received a prophylactic injection of the anti-plague 
serum two developed the disease. One of these was a maid 
attached to the sendee of the plague wards. From her 
buboes the specific bacillus of plague was recovered, and at 
the appropriate time after the disease was over her blood 
gave the typical agglutinative reaction in a marked degree. 

The other ("Mrs. G-, Case 7) was the mother of one of the 

patients who died and who is noted above (M. G-, 

Case 6). During the course of the disease the pyrexia 
was fairly high, but she never gave the impression that 
she was dangerously ill. The three factors which might 
have contributed to produce this high temperature are 
noted in the annexed report. These two cases prove 
that a dose of 10 cubic centimetres of Yersin's serum 
administered subcutaneously does not afford complete pro¬ 
tection, yet it is a fair presumption that a certain degree 
of immunity is afforded, as the symptoms in both cases were 
of great mildness. This corresponds with what has been 
frequently observed with regard to the action of diphtheria, 
antitoxin when used as a prophylactic. Immunity is not a 
certainty, but if the disease becomes established the attack 
is almost certain to be slight. 

2. Curative avtion. —A general review of the facts given 
above and a consideration of the reports of the individual 
cases will, I think, justify the following conclusions : First, 
that subcutaneous injection of the serum is not of any great 
curative value. This is probably not due to the blocking of 
the lymphatics during an attack of plague, as has been sug¬ 
gested by some, in view of the fact that absorption of the 
serum by healthy persons is no more rapid than that seen in 
the plague patients. The failure in action is therefore much 
more likely the result of the lymphatic system exercising a 
distinct action as a biological filter on the serum, such as 
exists in other organs. In this way the antitoxic substances 
of the serum are retained largely in the glands'which drain 
the area into which the [injection is given, so that only the 
more inert portions of the serum reach the general circula¬ 
tion. It was noticed that the lymphatic glands connected 
with the area into which the injection was made in healthy 
persons enlarged for some days thereafter. This is not a 
proof that such a filtering action as above indicated takes 
place, yet it shows that some constituent of the serum 
having an irritant action is retained, and if the glands 
possess the power of filtering out certain ingredients of 
the serum there is no reason to doubt, in the light 
of what has gone before, that this may include the 

active antitoxin. The case of Mrs. M-(Case 4) lends some 

clinical support to this view. The inguinal bubo, into the 
drainage area of which the serum had been injected, showed 
post-mortem evidence of a potent local effect in the marked 
degeneration of the bacilli, while the organisms found in 
other parts of the body were quite normal. It is therefore 
evident that subcutaneous injection of the serum can be 
efficient only in cases where the infection is localised to a, 
bubo and has not become general. Secondly, the intra¬ 
venous injection of the serum seems, in most cases, to 
produce a most marked therapeutic effect, even when 
given late in the disease. This is exemplified in the 

case of T. H-. In those cases, on the other hand, 

where double infection has existed from the beginning, its 
action is greatly lessened. In conclusion, it is probable that 
the doses given were in general too small, and should an 
opportunity again arise of using this remedy large initial 
doses of 60 cubic centimetres and upwards would be given 
intravenously. Probably it would be advisable, if using the- 
serum subcutaneously at all, to inject it only into the area 
drained by the lymphatic system which leads directly to the- 
bubo. 

Case 2.—Mary M-, aged 14 years, was admitted on 

Sept. 16th, 1900. The patient on the night prior to admission 
became gradually very ill with severe frontal headache. On 
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the day of admission sickness and vomiting were the most 
prominent symptoms, but she also complained of a tender 
swelling in her left axilla. On admission the temperature 
was 99 8° F., the pulse was 120, and the respirations were 
28. The face was of an earthy colour with an anxious look, 
the lips were dry, and the skin was hot to the touch. The 
tongue was dry over the dorsum, but the edges were red and 
moist. There was no rash. Four inches from the base of the 
axilla there was a single small, hard, tender gland which was 
fTeely moveable ; at the border of the latissimus dorsi behind 
there was another gland rather more obvious, but not so 
tender. No other complaints were made at the time of 
admission. No serum was given as the patient did not 
appear to be particularly ill. Next evening the temperature 
had risen to 101 5°. It was then noticed for the first time 
that the patient had on the back, about the level of the 
spine of the eighth dorsal vertebra, a small pustule. This 
pustule showed certain distinctive features. It was about 
a quarter of an inch in diameter, the centre being 
depressed and covered by a scab while the edge was raised 
and formed of a ring of minute pustules. An inflammatory 
zone of about two and a half inches surrounded this pustule. 
Direct microscopical examination of the material obtained 
from the pustule showed the presence of numerous quite 
characteristic plague bacilli, whilst in many of the leucocytes 
degenerating forms of the same organism were apparent. 
Cultures were made and a characteristic growth of the 
organism was obtained. Twenty cubic centimetres of serum 
were injected subcutaneously. Next day (Sept. 17th) the 
temperature had fallen to normal and the patient was some¬ 
what better ; but although the gland in the axilla was a little 
less tender the pustule showed no signs of diminishing. In 
the evening another area of congestion appeared on the left 
flank. The following morning the patient’s temperature was 
102“ and she was apparently considerably worse. The second 
area of inflamed skin had now a yellowish centre, as if of 
commencing pustulation. At mid-day 20 cubic centimetres 
of serum were injected into the right median basilic vein. In 
the evening the patient spontaneously expressed herself very 
much better and her temperature was normal. Next day 
(Sept. 19th) the patient felt very well. The slough in the 
centre of the pustule had separated, leaving a healthy granu¬ 
lating surface, and the second erythematous area in the flank 
had almost completely disappeared. From this point con¬ 
valescence was uninterrupted. 

Case 4. —Mrs. M.-, aged 20 years, was admitted on 

Sept. 15th, 1900. The duration of illness was a little 
doubtful, owing to the difficulty of obtaining an accurate 
history of the patient from her friends. It was, however, 
certainly under 48 hours. The onset had apparently been 
very severe, headache, pain in the back, diarrhoea, and great 
prostration being the most marked symptoms. The patient 
was very much emaciated, and had undergone great privation 
for some time prior to admission. The face was pallid, the lips 
were dry and covered with sordes, and the tongue was like¬ 
wise dry with a brown fur. The temperature was 102*6° F. ; 
the pulse, which was soft and rapid, numbered 140 ; and the 
respirations wore 40. The patient was eight and a half 
months pregnant, and on admission labour was already in 
progress. The only physical signs observed in the lungs 
were some subcrepitant rfiles at both bases. There was a 
large, indurated, and very tender bubo in the left inguinal 
region. No rash was observed. On the evening of admission 
20 cubic centimetres of serum were injected intravenously 
and 20 cubic centimetres into the area immediately below 
the left groin, so that it might drain directly into the bubo. 
At the time of the injection the temperature had fallen to 
99*6°, and the patient was much collapsed. At 4 a.m. the 
os was found to be fully dilated, and as by this time the 
patient’s general condition was one of extreme gravity 
instrumental delivery was at once effected. The child was 
bom asphyxiated, and after much trouble was resuscitated. 
No gross lesion of the placenta could be observed. After 
the birth of the child the patient rallied a little. The tem¬ 
perature rose to 103*8° ; the tongue and lips became cleaner 
and moister, and the patient expressed herself as feeling a 
little better. On Sept. 16th 20 additional cubic centimetres of 
serum were injected subcutaneously into the abdominal wall. 
During the day the patient’s state became more and more 
grave, and she died at 11.50 p. m. A pure culture of the plague 
bacillus was obtained from the bubo on admission, and also 
from the blood. On examining the bubo after death no 
plague bacillary forms which did not bear evidence of the 
most profound degeneration could be discovered, though in 


the spleen and other organs of the body typical unaltered 
forms were easily seen. 

Case 3. —Mrs. M-, aged 41 years, was admitted on 

Sept. 16th, 1900. The history of the illness was a little 
difficult to obtain accurately as the patient was considerably 
out of sorts for some weeks, but it probably began two days 
prior to admission. The chief symptoms were severe head¬ 
ache and general malaise ; on the day prior to admission she 
noticed a small tender swelling in the right groin. On 
admission the temperature was 102*4° F., the pulse was 104, 
and the respirations were 24. The patient complained of 
very severe headache. The tongue was dry and the face was 
very anxious-looking. In the right groin there was 
a small bubo of about the size of a pigeon’s egg which was 
exceedingly tender. There was also some induration in the 
tissues round the gland, but the skin was not adherent. The 
bowels were constipated. The patient was evidently ill. On 
the evening of admission 20 cubic centimetres of serum were 
injected into the abdominal wall. Next day there was no 
change in the patient’s condition, with the exception of the 
fact that the bubo was, if anything, less tender, and as on 
the 18th no further improvement had taken place 20 cubic 
centimetres of the serum were injected into a vein of the 
right arm. In the evening great improvement had taken 
place in the patient’s sense of well-being and she expressed 
herself as feeling very much better. The tongue was more 
moist, the headache had gone, and the pain in the bubo was 
much less. From this point convalescence was good, no rise 
of temperature occurring subsequently. 

Case 1.—Mrs. B-, aged 29 years, was admitted on 

Sept. 14th, 1900. The patient was the wife of one of those 
who were engaged in the removal of plague-infected clothing 
and was probably infected by her husband. The illndss 
began on the day prior to admission with severe frontal 
headache and rigor, pains in the limbs, and severe pain in the 
back. There was no sickness, vomiting, or diarrhoea. On 
the morning of the day of admission pain was felt in the right 
groin and oh examining this region she perceived a small 
lump, which was very tender to the touch. The temperature 
on admission was i00*8°F., the pulse was 96, and the 
respirations were 32. On admission the patient did not look 
very ill, but the face was somewhat flushed and anxious. 
The eyes were slightly injected and the pupils were normal. 
The tongue was moist and slightly furred. The heart and 
lungs, on physical examination, showed nothing noteworthy, 
with the exception of a few wheezing rales. A bubo was 
present in the right groin, chiefly involving the horizontal 
chain of lymphatic glands below Poupart’s ligament. The 
vertical chain was only slightly involved, and there was 
some oedema in the surrounding connective tissue. The 
skin in Scarpa’s triangle was reddened. This bubo was 
exceedingly tender. Next day the patient was somewhat 
better and as the temperature had fallen no serum was 
given. On the 16th the temperature was still normal, but 
the symptoms advanced during the day, and in the evening 
the temperature rose to 101*2°. The bubo was now consider¬ 
ably larger, the connective tissue more (edematous, and the 
skin more inflamed. 20 cubic centimetres of serum were 
therefore injected into the skin of the abdomen. Next day 
the temperature had fallen and the pain in the bubo consider¬ 
ably abated On the morning of the 18th, however, the 
local conditions had again advanced, with extension above 
Poupart’s ligament to the deep inguinal glands. The oedema 
was much increased and the redness had extended down the 
side of the thigh. Consequently 20 cubic centimetres of 
serum were injected into a vein of the right arm. Towards 
evening a great improvement in the patient’s condition had 
taken place and she both looked and felt very much better. 
Next day the temperature was normal and falling to 
slightly sub-normal in the evening remained so. Improve¬ 
ment was rapid ; the bubo softened and ruptured spon¬ 
taneously on Sept. 23rd. Convalescence was good. A 
pure culture of the plague bacillus was obtained on 
admission from the bubo. On rupture the discharge proved 
sterile but contained many degenerate forms of bacilli, some 
being free and others contained in the leucocytes. 

Case 5. —R. M-, aged 12 years, was admitted on 

Sept. 16th, 1900. The patient became ill on the evening of 
Sept. 14th with slight headache. Next morning he was 
much prostrated and the headache had become very severe. 
He also made complaint of acute pain in the left axilla, and 
this seems to have been from that time up to his admission 
to hospital his most clamant symptom. No history of rigoi 
sickness, or vomiting could be obtained. On admission h 
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temperature was 1024° F., the pulse numbered 130, and the 
respirations were 36. The patient looked very ill. The face 
haa the characteristic ashy pallor, with drawn brows. The 
lips were dry and fissured ; the tongue was dry and brown on 
the dorsum, but moist and red at the edges. The eyes were 
clear and the conjunctive were not injected. There was 
some mental obscuration, dependent partly on the grave 
prostration, but partly, also, on his continual dread of the 
pain consequent on his being even carefully handled. The 
slightest movement caused the most acute pain, referred 
chiefly to the left axilla. Palpation in this region revealed 
the presence of a small indurated gland, which was very 
tender. Unlike, however, what had been observed in other 
cases, the tenderness was not limited to the immediate 
neighbourhood of this bubo, but extended to the outer 
portion of the pectoral region. Physical examination of the 
lungs revealed nothing noteworthy beyond a few localised 
patches of crepitant r&le. There was no dyspnoea and no 
evidence of pulmonary engorgement. The heart’s action 
was very feeble, and the apex impulse was widely diffused. 
The pulse was full and bounding, but of very poor tension. 
The spleen was not enlarged. The urine contained no albumin. 
The bowels were constipated. Twenty cubic centimetres of 
serum were injected subcutaneously and also 20 cubic centi¬ 
metres into the right median cephalic vein on the evening of 
admission. On Sept. 17th the patient’s general condition 
seemed rather better, the tongue being moister and the ex¬ 
pression of the face less anxious. There was also less tender¬ 
ness in the left axilla. On the 18th his condition was worse 
and an additional dose of 20 cubic centimetres of serum was 
injected subcutaneously in the afternoon. On the 19th 20 
cubic centimetres were injected intravenously. Next day 
there was no apparent improvement, the respirations were 
more frequent, and an increased amount of crepitant r&le was 
audible over both lungs. There was, however, no cough and 
no sputum could be obtained. At the outer part of the left 
pectoral region was an indefinite swelling, feeling, on palpa¬ 
tion, as if situated under the pectoral muscle, suggestive of 
deep abscess formation. The axillary bubo was no longer 
tenaer. As the temperature since admission seemed to 
indicate a pyogenic infection, and as the serum had no effect 
on its course, no more serum was given, on the assumption 
that the patient was now suffering from the effects of a 
double infection rather than from plague alone. This sup¬ 
position was borne out by the alleviation of the pain and 
tenderness at the site of the bubo and the recent swelling 
under the pectoral muscle. By the 25th this swelling gave 
definite signs of deep fluctuation and was incised after 
freezing the skin, giving exit to a sero-purulent fluid which, 
on cultivation, gave a pure culture of the staphylococcus 
aureus, but no bacillus pestis was isolated. The abscess 
was found to be situated under the pectoral is minor. From 
this time the patient’s condition became rapidly worse and he 
died on Sept. 28th. The respirations were very rapid, but 
the patient was so ill that he was not disturbed by physical 
examination. Throughout the urine remained free from 
albumin, except on Sept. 22nd and 23rd, when the specimens 
obtained showed a faint trace. 

Case 7.—Mrs. G-, aged 24 years, was admitted on 

Sept. 19th, 1900. The patient became ill on the day prior 
to admission. The initial symptoms were not of great 
severity, slight headache and a feeling of general malaise 
only being complained of. Coincident with these symptoms 
a tender swelling was discovered by the patient herself in 
the right groin. It is to be noted, however, as accounting, 
perhaps, for the comparative mildness of the onset, that 
seven days prior to the commencement of illness she had 
received a prophylactic injection of 10 cubic centimetres of 
Yersin’s curative serum. On admission she did not look as 
if she were very ill. Frontal headache of moderate severity 
was complained of, and in the right groin involving the 
vertical chain of glands the above-mentioned swelling, 
which was of about the size of a walnut, was observed. The 
glands were more or less adherent to one another and also 
to the subjacent tissues, but the overlying skin was freely 
moveable and not inflamed. The tongue was moist and 
clean; the bowels were constipated. The illness had 
interrupted the suckling of a three-months-old child, and 
on this account the breasts were enlarged and tender. The 
course of the illness, however, was short, lasting in all about 
five days, and the only clamant symptom complained of was 
the frontal headache. The fever was maintained at a high 
level for two or three days, ranging between 100° and 
104° F., but other symptoms were not present in like severity. 


The pyrexia might be regarded as due to three factors— 
first, the attack of plague, probably the most important; 
secondly, the condition of the breasts, which became very 
large and tender ; and thirdly, serum fever. The maximum 
temperature occurred on the ninth and tenth days after the 
prophylactic injection of serum—i.e., at the period when the 
pyrexia due to serum usually made its appearance. On 
Oct. 4th spontaneous rupture of the bubo took place and 
from the discharges obtained on that day virulent plague 
bacilli were recovered. From this point onwards con¬ 
valescence was rapid and complete. 

Case 6. —Mary G -, aged six years, was admitted on 

Sept. 19th, 1900. This patient, who was the daughter of 

Mrs. G-(Case 10 a ) and the niece of Charles McM- 

(Case 1 *), became ill on the day prior to admission with severe 
prostration and headache. On admission the patient’s tem¬ 
perature was 101 2° F., the pulse was 146, and the respira¬ 
tions were 44. The aspect was that of a person acutely ill. 
The face was pale and somewhat cyanotic ; the lips were dry 
and blue. The tongue was dry over the dorsum, but the 
edges were moist and clean. The child lay in a semi- 
comatose state and did not even recognise her mother who 
lay in the next bed. 'The right inguinal region was the seat 
of a swelling of about the size of a hen’s egg and on 
examination this was seen to consist of a mass of enlarged 
and tender lymphatic glands. There was also some peri¬ 
glandular infiltration but no reddening of the skin. Examina¬ 
tion of the lungs failed to detect anything noteworthy. 
On the evening of admission intravenous injection of the 
curative serum was attempted, but without success as the 
veins were very thin-walled and deeply embedded in a thick 
layer of adipose tissue. Twenty cubic centimetres of serum 
were therefore injected subcutaneously into the wall of the 
abdomen. Next evening the child was rather worse ; the tem¬ 
perature was somewhat higher and the pulse was softer 
and more compressible. A second attempt to inject serum 
into a vein failed, and accordingly 40 cubic centimetres were 
again injected into the wall of the abdomen. The following 
morning the patient’s condition was, if anything, slightly 
better, though she was still more or less unconscious. The 
pulse, however, was firmer, and the respirations were some¬ 
what slower. A third attempt at intravenous injection 
having failed, 40 cubic centimetres of serum were injected 
for the third time into the abdominal wall. In the evening 
a very marked improvement was observed, the child having 
regained her natural colour, and being now quite conscious 
for the first time. She smilingly recognised her mother. 
The improvement, however, was not maintained beyond the 
following morning. On the evening of the 22nd the tempera¬ 
ture again rose, and the pulse became very feeble. From 
this point onward the patient sank steadily. Death was asso¬ 
ciated with marked hypostatic congestion of the lungs, and 
was directly due to heart failure. No additional serum was 
given on account perhaps of undue timidity, for, as by this 
time moderately severe constitutional disturbance following 
on small doses of the serum had been frequently observed in 
healthy persons it was not deemed advisable to persevere 
with the treatment. 

Glasgow. 

A CASE OF PRIMARY HAEMORRHAGIC 
OTITIS MEDIA. 
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The patient was a very intelligent hospital nurse, aged 
35 years, who had just been enjoying a three months’ 
holiday and had not resumed work. She had not been ex¬ 
posed to cold and had not suffered from earache, 
otorrhcea, or ear trouble of any kind until Nov. 13th f 
1900, when at 8 p.m., two hours before retiring for the 
night, she began to suffer from noises which were referred 
to the back of the head, and which were about equally 
distinct on both sides of the middle line at about the level 
of the lambdoid suture. The noises were like bells ringing 
or water boiling. When the patient went to bed and lay 
down the sounds were no longer noticed. Excruciating pain 
was now for the first time experienced in the occipital region 

* The Lancet, Sept. 29th, 1900, p. 964. 
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exactly where the noises had previously been. The patient 
was kept awake owing to the severity of the pain 
which became worse and worse for four hours, when at 
2 a.m. the next day she experienced a feeling of something 
bursting inside the head at a point distinctly located 
just to the left of the occiput, no pain or other disturb¬ 
ance having been felt during all this time in either ear. 
The patient was therefore much surprised to observe 
that the sensation of something having given way in the 
back of the head was followed at once by a rapid flow of 
blood from the left ear, nothing coming from the right side. 
The blood was bright red at first and then darker. Two hand¬ 
kerchiefs were used to stanch the blood, though these were 
not saturated right through. The bleeding continued from 
2 to 11 A.M., but by 9 a.m. the discharge had become 
as pale as serum, and between 9 and 11 a.m. only a few 
drops of this pale serum escaped. After the bursting sensa¬ 
tion described the pain was at once considerably relieved, 
but though it became less severe it did not oompletely 
terminate. The patient could stand and there was never 
any giddiness until syringing of the left ear was ordered, 
thrice daily, by the medical attendant on the same 
day that the haemorrhage ceased. Syringing was con¬ 
tinued for two more days and then no further treatment was 
applied until the case came under my immediate care on 
Nov. 29th, 16 days after the onset of the symptoms. 
The pain in the back of the head had continued up 
to this date, being referred to the mid-line of the 
occiput and not being more marked on one side than on the 
other. The pain—except on the first night of the attack— 
had never been acute, but was dull and aching in character, 
and recently it had become decidedly less marked. 
Occasionally, especially on rising, the patient suffered from 
sensations of “swimming” in the head. Though she was 
not liable to catch cold she had suffered from relaxed 
throat when “run down.” There was no family history 
of tuberculosis. She had never suffered from scarlet fever 
or measles. 

Examination on Nov. 29th showed the hearing for 
ordinary conversation to be very good ; the ticking 
of a watch, however, was heard by both ears at a 
distance of two and a quarter feet, only about half 
the normal distance for this watch. The left membrana 
tympani showed a large perforation involving most 
oil the • postero-superior quadrant and being almost 
occluded by dark blood-clot, Shrapnell’s membrane also 
being dotted over with dried fragments of clot. The 
membrane elsewhere was somewhat opaque, retracted, and 
over-cupped. The right membrana tympani was rather 
thicker and more opaque than normal and over-cupped. 
▲ line of congestion was evident along the posterior border 
of the handle of the malleus. There was no sign of any 
previous perforation. Examination of the nasal fossse, naso¬ 
pharynx, fauces, &c., showed both inferior turbinates and 
the right middle turbinate to be hypertrophied ; there were 
chronic naso-pharyngitis with secretion and large granules 
on the back of the pharynx, &c., and a relaxed uvula, and the 
tonsils were a little enlarged. A specimen of urine obtained 
on the fifth morning after the initial attack was clear, of 
normal colour and odour, moderately acid, and of specifio 
gravity 1027. No blood or trace of albumin or sugar was 
present. A well-marked indican ring was given with nitrio 
acid ; no bile was present. Examination of the chest showed 
that the heart and lungs were normal and that the pulse was 
quite normal in rate, force, and rhythm. Ophthalmoscopio 
examination showed both discs to be perfectly normal. 
Menstruation was scanty but fairly regular, seven-weekly, 
occurring never more frequently ; there had been no periods 
of amenorrhoea recently. 

By way of treatment gentle syringing with warn 
boric lotion twice a day to remove the blood-clot, Ac., was 
ordered and rest for some days advised. When seen a 
week later (Dec. 6th) the patient reported that she had 
suffered from occipital headache and “ singing ” or ‘ ‘ frying ” 
noises in the left ear four days previously, but since that 
date there had been no headache or giddiness. She felt 
perfectly well. Examination of the left membrana tympani 
showed the blood-clot first noticed to have largely dis¬ 
appeared, leaving pieces of it thinly scattered about and 
allowing easier inspection of the interior of the middle ear 
through the perforation now rapidly closing. The head of the 
malleus, the incus, and apparently the chorda tympani were 
visible, as well as fragments of blood-clot lining in the inner 
wall of the tympanum. A watch was heard at a distance 
of 27 inches on the left side, compared with 41 or 42 inches 


on the right side. Self-inflation of the membranes by Val¬ 
salva’s method could not be obtained on either side. 

The patient was seen again on Feb. 27th, 1901. She was 
then perfectly well, but had had four attacks of headache 
located just above the external occipital protuberance. 
These had occurred quite suddenly, twice in December 
and twice in January. She attributed them to un¬ 
usual exertion and anxiety in nursing cases of influenza. 
A« well as suffering from headache the patient was giddy 
and vomited. She said that she very often felt slightly 
giddy apart from the onset of headache. She had also 
suffered from severe attacks of toothache lasting 12 hours or 
less. There had been no attacks of pain anywhere during 
February, but though the teeth were not painful she was 
confined to bed for four days with the left side of the face 
very much swollen, the temperature one night rising to 
103° F. Examination of the left ear now showed that 
the perforation in the membrane was rapidly closing and 
all traces of clot had disappeared. There had never been any 
escape of blood or discharge since the initial attack on the 
night of Nov. 13th, 1900. The hearing remained unaltered. 

The patient has been seen on several occasions since and she 
remains—it is now some 10 months since the initial attack— 
perfectly free from the symptoms described. The hearing 
has improved and is practically normal on both sides, as 
tested by watch. 

Remark*. —The sudden onset of subjective noises referred 
to the occiput, followed by rapidly increasing pains also 
referred to the occipital region far away from the ear, 
occurring in the dead of night, was naturally most alarming, 
particularly as there had been nothing to direct attention to 
the mischief in the ears. Though there was quick relief 
from the excruciating pain with the escape of blood from 
the ear, the rapid evacuation of bright red blood enough to 
soak two handkerchiefs, following upon a sensation of some¬ 
thing bursting in the head, would necessarily at first give 
rise to considerable anxiety as to whether there was grave 
intracranial mischief, aneurysm, softening sarcoma, &c. The 
normal fundi and the rapid recovery to perfect health with¬ 
out subsequent hemorrhage or other discharge from the ear 
would exclude such grave mischief. The condition of the 
urine (with that of the optic discs) and the menstrual history 
would, respectively, serve to exclude renal trouble or the 
possibility of vicarious menstruation. The patient, who 
was of florid type, was at the time of the attack in 
excellent health after a three months’ holiday, and there 
was nothing to suggest unusual anaemia as a possible cause 
for the haemorrhage. The nasal and naso-pharyngeal 
condition, only brought to notice by my investigation alter 
the onset of the acute haemorrhage from the ear, serves to 
explain the mode of origin of the trouble, which 
had evidently followed long-standing but unsuspected 
Eustachian catarrh. For some as yet unknown reason acute 
otitis media appears to have occurred on the first day of 
symptoms. No history of exposure to cold could be 
obtained, though this is one of the common causes of this 
not very common condition, which Roosa first described 
(McBride). Owing probably to the diminished air pressure 
within the tympanum, as McBride suggests, 1 consequent 
upon previously existing Eustachian catarrh, rupture of vessels 
in the congested mucous lining of the tympanic cavity 
occurred, thus cutting short the inflammatory process at the 
stage of vascular engorgement, before inflammation had pro¬ 
ceeded to the stage of suppuration. It is noteworthy that at 
no period, either before or after the acute pain and haemor¬ 
rhage, was there a purulent discharge from the middle ear. 
The condition was evidently, therefore, one of primary 
haemorrhagic otitis media, the course of the disease, only 
four hours elapsing between the onset of intense pain 
and rupture of the tympanic membrane, with evacuation of 
almost pure blood at first and then serum, being typical. 

* Diseases of the Nose, Throat, and Bar, p. 542, third edition, 1900. 


Cockles and Typhoid Fever.— At the meeting 
of the Kingsbridge (Devon) Urban Council held on 
August 7th the medical officer of health reported a case 
of typhoid fever which he attributed to eating cockles caught 
in the estuary of the river. He added that the sewage was 
carried where the cockles were caught and at his suggestion 
it was decided to issue handbills immediately warning 
people of the danger of eating shell-fish caught at the mouth 
of the river. 
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EXPERIMENTS WITH THE DANYSZ RAT 
BACILLUS. 

By E. KLEIN, M.D., F.R.S., 

LECTURER OX CiF.XERAL ANATOMY AND PHYSIOLOGY AT 

st. Bartholomew’s hospital; 

AND 

HERBERT WILLIAMS, M.I). Loni>., D.P.H. Cantab., 

MEDICAL OFFICER OK HEALTH OK THE PORT OF LONDON. 


That the rat has been instrumental in spreading and com- | 
municating bubonic plague to the human subject is a state¬ 
ment which has been well established by past experience, and 
it has therefore become a matter of great importance to all 
medical officers of health, notably those connected with ! 
seaports, to find means by which rats in docks, harbours, 
sewers, warehouses, &c., could readily and quickly be 
destroyed on a large scale without any deleterious effects on 
other animals. As is well known, Danysz maintains that the 
bacillus which is known as the Danysz rat bacillus achieves 
this by giving to rats an acute, fatal septicaemic disease 
which, by ingestion of the bodies of infected and dead 


of recent date act. more virulently than those of other media 
(e.g., broth, agar) and the virulence of the former is greater 
when the culture is derived from a rodent (guinea-pig, mouse) 
which has died from the acute disease. As an example of a 
culture possessing a high degree of virulence the sub¬ 
cutaneous injection of from five to 10 divisions of a Pravaz’s 
syringe of a slightly turbid emulsion of the growth into the 
groin of a guinea-pig of from 200 to 300 grammes weight 
should cause death of the animal in between 20 and 46 hours. 
In this case the subcutaneous tissue of the abdomen is 
swollen and infiltrated with a gelatinous, sanguineous, fluid 
densely filled with the bacilli, the infiltration extending 
generally also into the subcutaneous tissue of the thigh and 
chest. The viscera are much congested and the blood con¬ 
tains also the bacilli in great numbers. Animals dead after 
being fed on mice or rats which have been killed by sub¬ 
cutaneous injection of cultures of Danysz bacilli show con- 
! gestion of the viscera, especially the intestines, the bacillus 
being found abundantly in the spleen and blood. 

The point to be determined was whether, as Danysz main¬ 
tains, the culture of this bacillus is capable of causing death 
in a large percentage of rats fed on it. On this point the 
opinions of various observers differ ; while, for instance, 
Kister and Kottgen of Hamburg 1 to a certain extent confirm 
Danysz’s statement, others, like Krausz, 3 failed to confirm it. 

1. Experiment* in the laboratory .—There is no difficulty 


Table showing the Results op Experiments op feeding Rats on Materials mixed with Danysz Bacillus. 


Date. 


1901. 

April 23rd 
„ 28th 
„ 30th 
May 3rd 
„ 8th 
„ 11th 
„ 15th 

„ 16th 

„ 22nd 
„ 25th 
„ 28th 
„ 31st 
June 14th 


„ 26th 
„ 27th 

July 15th 


17th 


Material used. 


How used. 


Remarks. 


j Result. 


24 tubes of Dr. Danysz’s 
rat virus. 


24 tubes ditto. 


Mixed with bread and laid on 
floors of warehouse. 


Mixed with water and placed 
on floor in tins. 

Mixed with bread and laid on 
floors of warehouse. 


12 tulies ditto. 


' 


Five guinea-pigs dead after j 
subcutaneous injection with I 
D&nysz culture. 

1 22 mice dead after sub- 
V cutaneous injection with 
) Danysz culture. 

; Four guinea-pigs and one rut 
j dead after subcutaneous in¬ 
jection with Danysz virus. 

Eight guinea-pigs dead after , 
i subcutaneous injection with 
Danysz virus. 


Laid on floors of warehouse 


April 24th, bread laid down on previous day eaten. Negative. 

„ 27th, 

May 1st, 

„ 4th, 

May 10th, bread eaten. 

„ 13th. 

May 16th, water not drunk by rats. ,, 

May 17th, bread eaten. 


May 24th, bread eaten. 

„ 26th, 

„ 29th, 

June 3rd, 

June 15th, four guinea-pigs eaten ; June 17th, 
one guinea-pig eaten. 

June 27th, nine mice eaten. 

June 28th, nine mice eaten ; J une 29t.h, one 
mouse eaten ; July 1st, three mice eaten. 

July 16th, three guinea-pigs eaten ; July 17th, 
one guinea-pig eaten; July 19th, the fat was 
found on this date to be untouched and being 
putrid was burnt. 

July 18th, two guinea-pigs eaten ; July 19th, one 
guinea-pig eaten ; July 20th, the remaining five 
guinea-pigs were found untouched and full of 
maggots, they were therefore burnt.* 


* Julv 31st : The warehouse has been visited daily since July 17th and no dead rats have Ikmmi found August 3rd : The warehouse has lieen 
visited with the same result. There is abundant evidence that it is frequented bv large numliers of rats ; but then* is no smell to be observed as 
there would l>e if rats had died in any number under the flooring. August 12th : Large numbers of nvts in warehouse. 


animals, rapidly spreads amongst them and consequently 
readily destroys them or causes them to migrate from the 
locality. Experiments were instituted both in the laboratory 
and on a large scale in one of the warehouses of a dock in the 
Port of London in order to test this alleged destructiveness 
of the Danysz cultures and of animals dead after injection 
with such cultures. 

The Danysz bacillus by its morphological and cultural 
characters belongs to the tribe of virulent coli bacilli. It 
differs from the typical bacillus coli communis by its great 
motility, its not coagulating milk or forming indol in broth, j 
and its high degree of virulence on rodents ; but by its 
aspect in surface and plate culture, its formation of gas in 
shake culture, and its acid production in broth and in litmus 
milk it is clearly a coli bacillus. When inoculated sub¬ 
cutaneously or intra-peritoneally into rodents it causes death, 
the rapidity of the fatal issue depending on the amount and 
virulence of the dose. Gelatine culture and serum culture 


, in showing the high virulence of the Danysz bacillus 
for rats, mice, and guinea-pigs if inoculated sub¬ 
cutaneously or intra-peritoneally, but it is different 
when the material is administered by ingestion. While 
it is a fact that virulent culture injected sub¬ 

cutaneously in a five-division dose into each of 24 mice 
caused death of all the animals in between 20 and 48 hours, 
when administered to other mice by ingestion in large doses 
it caused death of these animals in three, five, and eight 
days respectively. But the results were different with rats, 
for in these the feeding experiments with culture produced 
death in only 33 per cent, between eight and 14 days. 
There appeared, however, to be a chance of causing death 
of a larger percentage of rats by feeding these on rodents 
dead of the disease after subcutaneous injection. Rats were 


1 Deutsche Medicinscho Woehensehrift, Mav 2nd, 1901, p. 275 
* Ibid., May 30th, 1901, p. 351. 
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fed on mice which had died in 48 hours after being sub¬ 
cutaneously injected with virulent culture. None of these 
rats became ill or died. A number of rats were fed on 
guinea-pigs which had died after inoculation with virulent 
culture, and here the percentage of dead rats was certainly 
increased. Of six rats fed with the material from the 
guinea-pigs (subcutaneous fluid, peritoneal fluid, and spleen) 
four died from the disease in 11, 12, 11, and 18 days 
respectively ; and of three rats fed with one whole guinea- 
pig two died from the disease in seven and 11 days respec¬ 
tively. So far the laboratory experiments. 

2. Experiments in the warehouse. —The accompanying table 
gives the results of experiments of feeding on a large scale 
carried out in a dock warehouse in the Port of London, 
instituted by Dr. W. Collingridge, the late medical officer of 
health, and continued by the present medical officer of health. 
It ought to be stated in explanation of this table that the 
60 tubes of Danysz rat virus used between April 26th and 
Hay 31st were culture tubes (on agar) which had been 
directly obtained from the Pasteur Institute of Paris, and that 
the guinea-pigs, mice, and rat used for the feeding experi¬ 
ments from June 14th to July 17th had all been inoculated 
subcutaneously in the laboratory with virulent culture of the 
Danysz bacillus and immediately after death from the typical 
disease were laid on the floors of the warehouse. We would 
also draw attention to the fact that one rat which had died 
after subcutaneous injection of the typical disease was offered 
to the rats in the warehouse but was not touched by them, 
whereas all the mice and the majority of the guinea-pigs 
were readily eaten by the rats of the warehouse. 

The table shows that unlike the laboratory experiments 
those carried out in the warehouse were wholly negative, and 
therefore the expectation of the medical officers of health 
of a wholesale destruction of rats by Danysz rat bacillus as a 
preventive measure against plague cannot be considered 
from the results of the experiments to be of a promising 
nature. 

It should be also stated that several rats that had not 
become ill after feeding with mice or with guinea-pigs or 
directly with culture were afterwards subjected to sub¬ 
cutaneous inoculation with small doses of virulent culture. 
They promptly became ill and died with the typical disease, 
thus showing that the susceptibility of the rat to the disease 
by subcutaneous injection is incomparably higher than by 
feeding. 

It should be further stated that all laboratoiy experiments 
on rats kept in captivity must be conducted with care, since 
these animals, according to our experience (confirming that 
of Krausz), are liable to succumb spontaneously. In our 
experience 25 per cent, of the animals die in captivity within 
the first week or 10 days. On the other hand, those that 
remain alive and well after the first week or fortnight of 
captivity may be considered fit subjects for the experiment. 
It is possible that the great mortality of the laboratory rats 
observed by Kister and Kottgen may be due to this fact and 
not to their having been fed with the Danysz culture. 


A CASE OF SO-CALLED “FCETAL (OR 
CONGENITAL) RICKETS.” 1 

By HENRY ASHBY, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE MANCHESTER CHILDREN’S HOSPITAL. 


Thebe can be no doubt that many of the cases reported 
in past times as “congenital rickets” were, as a matter of 
fact, not rickets at all, but achondroplasia or, in other words, 
chondrodystrophia foetalis. In many of such cases at least 
the superficial likeness to rickets is great, the long 
bones are stunted and bent and the epiphyses enlarged. 
Stoeltzner has recently examined a foetus with a condition 
which he calls “foetal myxoedema” ; it appears from his 
description that it resembled rickets, and though the 
myxoedema seems doubtful it certainly was not rickets. It 
seems certain, also, that there are various pathological 
processes which may take place during intra-uterine life 
which produce deformities and stunting of the bones quite 
apart from rickets. 

In looking over the recent literature of the subject the 

1 A paper read ^before the Society for the Study of the Diseases of 
Children. 


cases which most resembled foetal rickets that I can find 
are two reported by Osgood Mason 8 and Townsend.* 
Both of the patients in these instances died when a few days 
old, and unfortunately no post-mortem examinations were 
obtained. In each case there were imperfectly calcified 
bones, both the cranial bones and long bones ; the ribs were 
beaded and bent; the bones of the limbs were curved, the 
curvature being curiously like the curves produced in acquired 
rickets ; and the epiphyses were enlarged and several 
fractures were present. It is certain in these cases that there 
was a condition of 4 ‘ osteogenesis imperfecta ” with a prolifera¬ 
tion of the cartilage at the epiphyses. In one of the cases- 
the mother had suffered privation during pregnancy, in the 
Other she had been well fed and cared for. 

The following case clearly resembles the two just related 
and presumably was of the same nature. The mother was 
46 years of age and the infant in question was her four¬ 
teenth child. The other children were strong and healthy 
with the exception of two who had died in infancy from some 
wasting disease. No history could be obtained of syphilis 
in the mother or in the other children. The mother 
had suffered from some form of jaundice both before 
and after the birth of the infant and there had been a 
good deal of vomiting during the pregnancy. The infant 
was well nourished when he was bom, and he took 
food well. When a fortnight old he .was brought to 
the Manchester Children’s Hospital and admitted under 
Mr. Joseph Collier as he had sustained various fractures, 
though there was no history of anything like violence. The 
fractures involved the right humerus and radius, and the left 
humerus, ulna, and femur were also fractured. It was 
noted at this time that there was marked cranio-tabes, the 
occipital and parietal bones especially being in a backward 
condition as regards calcification. The ribs also were 
abnormally soft, as they bent inwards during inspi¬ 
ration on each side of the sternum, forming the 

broad shallow grooves on each side so commonly seen 
in rickets. There was slight beading of the ribs but no 
enlargement of the epiphyses of the long bones or any 
marked curvature. The infant was well nourished and had 
apparently been bom at term. He was fed on cow’s milk and 
water, the fractures were put up in splints, the fractured 
femur being treated by vertical suspension. The fractures 
mended up well but when he was six weeks old the 

right femur fractured. This also repaired well, and the 

infant apparently throve and was sent out of hospital. It 
was noted that in consequence of the softness of the 
occipital bone it became very much flattened by the pressure 
of the head on the pillow when the infant was lying on hi9 
back. When seen at nine months of age the infant had cut 
two teeth and was bright and intelligent, without any signs 
of rickets or deformity of the bones. The occipital had 
a normal shape, the chest wall was well expanded, and there 
were no enlarged epiphyses. 

What was the nature of these cases ? They can hardly be 
classed as osteomalacia, as in this disease the patient goes 
from bad to worse, and it is dcubtful if it occurs in infants, 
though in rare instances it seems to have occurred in 
children. Neither can they be said to be cases of fragilitas 
ossium—in this disease the bones are simply brittle and 
there is no tendency to bend. Syphilis produces an osteo¬ 
chondritis or epiphysitis, but not, as far as I am aware, a 
tendency to bend as well as to break. In the case I have just 
narrated I cannot help connecting the condition of the 
infant’s bones with the fact that the mother was 46 years of 
age, had become more or less debilitated with child-bearing, 
and had suffered from illness during the greater part of the 
pregnancy. Yet notwithstanding this there was no sign in the 
infant of malnutrition except in the bones. In connexion 
with this it is interesting to note that Charrin and Gley 4 
claim to have produced congenital rickets in rabbits by 
inoculating the parents with the toxins of diphtheria and 
blue pus. Certainly the cases here recorded suggest rickets, 
but I think a certain amount of caution is required in assert¬ 
ing they were true rickets in the absence of a post-mortem 
examination and a careful examination of the bones [by 
modem methods. Cranio-tabes may be present in rickets, 
but it is present also in premature and in badly nourished 
infants. Slight beading of the ribs and abnormal softness 
of the ribs may be seen under similar circumstances. On 


* A Case of Congenital Rickets, Archives of Pediatrics, September, 1894. 

* Ibid., October, 1894. - 1 

4 Comptes Rendus de la Socl^t£ de Biologie, 10s. Hi., 220,1896 (quoted 
by Ballantyne). 

G 2 
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the other hand, enlarged epiphyses and fractures with 
curvatures are much more characteristic of rickets or of some 
intra-uterine disease. 

The experiments and observations of Stoeltzner* still 
further impose caution in coming to a conclusion without 
having first had an opportunity of a histological examination 
of the bones. Thus Stoeltzner fed a puppy for eight weeks 
on a diet consisting of horse-flesh, bacon, and distilled 
water—a diet which was poor in lime salts. The animal 
gained in weight and also in length during the experiment, 
but on the tenth day it was noticed to have a waddling 
gait and there was swelling of the epiphyses of the bones of 
the foreleg, and later the ribs became beaded and bent. 
The bones also became tender (? scurvy). At the examina¬ 
tion of the bones after death they were noted to be light in 
weight and veiy hyperscmic. Their naked-eye resemblance 
to rickets was very close. According to Stoeltzner, how¬ 
ever, they were found on examination to be not true rickets, 
but simply spongy or in a condition of osteoporosis ( ofteo - 
pordse). According to this author, an enlargement of the epi¬ 
physes, accompanied as it is with softening and swelling of 
the columnar zone of the cartilage, is not pathognomonic of 
rickets, as it is present in osteoporosis produced by a 
deficiency of lime salts in the food, and perhaps also in 
other conditions. In true rickets, though there is no de¬ 
ficiency of lime salts, the cartilage matrix does not undergo 
temporary calcification as it does normally ; also the osteoid 
tissue built up by the osteoblasts remains uncalcified. In 
rickets much preparation is made for calcification, but the 
tissue formed for some reason or other is in a state unfit 
for the deposit of lime present in the blood. In osteo¬ 
porosis comparatively little preparation is made for the 
deposition of the lime salts, but what osteoid tissue 
there is formed is completely and perfectly calcified. 
In rickets there is clearly a pathological state; in 
osteoporosis there is only a shortage of materials. Mr. 
F. C. Abbott’s case, the post-mortem preparations of which 
by his courtesy I had the opportunity of seeing at the meet¬ 
ing of the British Medical Association this year, was one of 
undoubted rickets at the time of death at 14 months of 
age. There was a history of the deformities being present 
at birth, but the infant did not come under observation till 
some time later. 

What is really wanted before the question of intra-uterine 
rickets can be finally settled is a careful pathological exami¬ 
nation of an infant of the class in question made shortly 
after birth. 

Manchester. 


A CASE OF TYPHOID FEVER WITH 
RELAPSE; PERFORATION AND 
OPERATION. 

By G. THORNTON, M.D. Edin., M.R.C.P. Lond., 

MEDICAL SUPERINTENDENT OF THE CIVIL HOSPITAL, PRETORIA; 
AND 

HERBERT J. GODWIN, M.B., B.S. Durh., 
M.RC.S. Eng., L.R.C.P. Lond., 

.8URQE01T (TEMPORARY) TO THE CIVIL HOSPITAL, PRETORIA. 


Notes by Dr. Thornton. 

The following case may be of interest in view of the 
increasing number of cases where recovery has followed an 
operation for perforation of a typhoid ulcer. Although the 
patient here referred to died eventually, yet from a surgical 
point of view a success may fairly be claimed. 

A woman, aged 27 years, was admitted into the Civil 
Hospital, Pretoria, on April 20th, 1901, this being about the 
twelfth day of an attack of typhoid fever. Rose-coloured 
spots, an enlarged, palpable spleen, and a more or less typical 
temperature range were to be observed. The fever pursued 
a normal course and ended about 14 days later by a rapid 
fall of the temperature. The temperature remained normal 
for another 15 days and then a definite relapse with a fresh 
crop of “spots” developed. Constipation, as is common 
in typhoid fever in this country, was present during both 
the first attack and the relapse. 


a Das Fatale Myxodom und Die Pseudorachitischo Osteoporose 
infolge von Kalk'armo Futterung. Beitriigo zur Pathologie dea 
Knochenw achst hums. 


The patient on admission was a feeble, emaciated, ancl 
anaemic woman, and during the course of the relapse the 
emaciation and general weakness became very pronounced. 
In addition, there were signs of bronchitis and hypostatic 
congestion of the bases of both lungs. 'Nevertheless, the 
patient was of the most optimistic disposition and always 
said she was “doing very well,” so that good hopes 
were entertained of her recovery. Unfortunately, on the 
eighteenth day of the relapse perforation occurred. The 
symptoms pointing to this occurrence were pain of moderate 
severity, colicky in character and much aggravated by 
coughing, felt chiefly in the right lower quadrant of the 
abdomen ; a rise of temperature of 3° and quicken¬ 
ing of the pulse rate from 100 to 130 ; thoracic type of 
respiration ; and total disappearance of the liver dulness 
even in the posterior axillary line, and this without any 
distension of the abdomen which remained hollow as it 
always had been. The patient was seen and examined 
within an hour of the occurrence of pain in the abdomen. 
A diagnosis of perforation was made and the aid of my 
surgical colleague was asked for. 

With regard to the symptoms diagnostic of perforation I 
would venture to point out from the experience of several 
cases seen within a very few hours of the occurrence of this 
complication that it is frequently to be observed—(1) that the 
temperature first rises and does not fall with signs of collapse 
until some hours later; (2) that perforation may occur in 
cases where instead of tympanites the surface of the abdomen 
is quite hollow, and that the occurrence of distension in 
these cases only follows the onset of the consecutive peri¬ 
tonitis and paralytic distension of the gut ; (3) that the 
absence of liver dulness in the mid-axillary line where there 
is no tympanites is an almost conclusive proof of the 
presence of free gas in the abdominal cavity, and that even if 
there be tympanites the liver dulness, although it may be 
absent in the mammary and anterior axillary line, is never 
absent in the mid and posterior axillary line without perfora¬ 
tion having occurred ; and (4) that in perforation there is 
usually a marked increase in the rate both of the pulse and 
the respiration. This and an obviously thoracic type of 
respiration should suggest perforation in a case of typhoid 
fever and lead to a careful examination of the abdomen. In 
the particular case here recorded a marked “crack pot” 
sound was observed on firm percussion in the eighth inter¬ 
space in the mid-axillary line—a feature which I have never 
met with before or seen recorded. 

My colleague, Mr. Godwin, deals with the surgical aspect 
of this case, but I may here draw further attention to the 
good effect which followed the use of calomel and saline 
purges freely given for the relief of paralytic distension of 
the gut which came on about from 30 to 36 hours after the 
operation. The results of the post-mortem examination 
showed that death was to be entirely attributed to the effects 
of the fever leading to marked fatty degeneration of the 
cardiac muscle and the occurrence of hypostatic pneumonia. 
From a surgical point of view the operation performed was 
successful, as the patient lived for eight days after it and 
the sutured gut was found air-tight and water-tight and 
there were no signs of peritonitis. Considering that the 
patient was exhausted by a long illness, being in the third 
week of a relapse, recovery was hardly to be expected ; 
nevertheless the case presents many features of encourage¬ 
ment and fully warrants the belief that early diagnosis 
followed by suitable operative measures will lead to many 
recoveries from an otherwise fatal complication of this 
disease. Success will, above all, depend on early diagnosis, 
since operations, performed as they frequently are when the 
symptoms are not those of perforation only but of peritonitis 
following perforation, can only lead to failure and to con¬ 
demnation of a thoroughly sound surgical procedure. 

Notes by Mr. Godwin. 

Taking into consideration the length of the patient’s illness 
and her general weak condition I decided with Dr. Thornton 
that local anaesthesia would be preferable to giving ether or 
chloroform. 

Operation. —The patient having been prepared in the usual 
manner the extremities were wrapped in cotton wool and 
two-thirds of a grain of eucaine were injected into the skin 
of the abdomen five minutes previously to her entering the 
theatre, and a hypodermic injection of 10 minims of 
solution of strychnia was administered. She was placed 
on a hot-water bed on the table and a nurse held a 
mask over her face so that nothing was visible to the 
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patient. The incision was made in the middle line 
between the umbilicus and pubes. No gas escaped on 
opening the peritoneum. The intestinal coil looked very 
healthy ; there was no lymph or fecal matter to be seen or 
smelt and no signs of peritonitis, either local or general, were 
present On gently pulling out a few inches of small intestine 
a dark, highly infected patch was found which was the base of 
an ulcer formed only of peritoneum and apparently on the point 
of rupture. The intestines were gently passed on through 
the fingers and a few inches further up a perforation of the 
size of a pea was found, from which gas and a little yellowish, 
watery fluid could be expressed. Both ulcers were situated 
opposite the attachment of the mesentery ; there were no 
signs of any lymph formation. The hole in the bowel was 
closed by inverting a portion about one inch long by means 
of Lembert sutures in the long axis of the bowel. Six 
sutures were introduced and the surface was sealed with 
collodion. The ulcer lower down, which was on the 
point of perforation, was then sutured in a similar 
manner for safety’s sake, four sutures being intro¬ 
duced. No toilet of the peritoneum was made. The ab¬ 
dominal wound was closed with silkworm-gut sutures, all 
layers, including the peritoneum, being taken at once, 
and the dressing was applied. The operation was per¬ 
formed two hours after the onset of the abdominal symptoms. 
The patient stood it well and showed no signs 01 pain 
either during the incision through the abdominal wall 
or during the handling of the gut. She spoke several times 
during the operation and said that she felt no pain or dis¬ 
comfort. The pulse kept quite as good during the operation 
as it was previously to it. One hour after the operation the 
temperature was normal and the pulse was 100, thready, and 
thin, but regular. Five minims of solution of strychnia and 
a quarter of a grain of morphia were given hypodermically. 
On June 6th (the day after the operation) the temperature 
was normal and the pulse was from 120 to 130, regular, and 
fairly full. There was no distension of the abdomen and no 
flatus was passed. The patient remarked that she felt 
much better. A rectal injection of four ounces of 
brandy and milk was given every six hours and 10 
minims of solution of strychnia were given hypo¬ 
dermically morning and evening. On the 7th the nurse 
reported that the patient’s cough had been very trouble¬ 
some during the early part of the morning, which caused 
her a good deal of abdominal pain. At 10 A. M. I found the 
abdomen distended, so I removed the dressings. The 
wound looked healthy; there was considerable tenderness on 
pressure all over the abdomen, the liver dulness was still 
absent, and no flatus had been passed. In consultation 
with my colleague (Dr. Thornton) we decided to give three 
grains of calomel with sulphate of magnesia every hour 
until the bowels were moved. After washing the rectum 
out with quantities of warm water a fair amount of semi¬ 
solid feces and a good deal of flatus were got rid of. On 
the 8th the patient had had a fair night. The cough was 
less troublesome and the abdomen was scarcely at all 
distended. The long rectal tube was passed and the bowel 
was washed out with warm water ; this brought away a 
large amount of solid feces. The bowels acted once 
naturally in the afternoon and in the evening all dis¬ 
tension of the abdomen had disappeared. The patient 
took her nourishment well by the mouth. From this 
date up to the time of her death, which took place on 
June 13th, eight days after the operation, the chief trouble 
to contend with was the condition of the heart and lungs. 
The pulse gradually got quicker, rising to from 150 to 160 
daily in spite of all treatment, and the patient was much 
disturbed with cough and accumulation of secretions in the 
bronchi and inability to cough them up. 

Necropsy .—A post-mortem examination was made 16 hours 
after death. On opening the abdomen there were no signs 
of peritonitis or even fluid in the peritoneal cavity. The 
omentum was slightly adherent to the incision in the abdo¬ 
minal wall, but there were no adhesions of the coils of the 
intestines either to each other or to the abdominal wall. The 
sutured portions of the gut were found to be quite air-tight 
and water-tight. The ulcer that had perforated was about 
three feet from the ileo-caecal valve ; several healed ulcers 
from the first attack and also the fresh ulcers of the relapse 
were found. On opening the chest a little clear fluid was 
found in both pleural cavities and also in the pericardial sac. 
Both lungs showed marked hypostatic pneumonia, nearly 
the whole of both lower lobes being consolidated. The 
heart muscle, even to the naked eye, was obviously much 


degenerated, the wall of the right ventricle being specially 
affected. The valves were normal. 

Remarks .—The results of the post-mortem examination 
show, that as regards the intestinal lesion the operation may 
be considered quite successful. It will be noticed that no 
general anaesthetic was given, but an injection of eucaine was 
made in the line of the incision. The patient felt no pain or dis¬ 
comfort and it is obvious from the critical condition in which 
all such patients must necessarily be that the giving of a 
general anaesthetic adds materially to the risk of these 
operations. 

Pretoria. _ 


THE COMPARATIVE VIRULENCE OF THE 
TUBERCLE BACILLUS FROM HUMAN 
AND BOVINE SOURCES. 

By MAZYCK P. RAVENEL, M.D., 

BACTERIOLOGIST OF THE STATE LIVE STOCK SANITARY BOARD OF 
PENNSYLVANIA ; LECTURER ON BACTERIOLOGY, VETERINARY 
DEPARTMENT, UNIVERSITY OF PENNSYLVANIA. 

{From the Laboratory of the State Live Stock Sanitary 
Board of Pennsylvania.) 

(Concluded from page 856.) 


Part II.— Testing the Pathogenic Power op Tuber¬ 
culous Material op Human and Bovine Origin. 

In addition to the study of a number of pure cultures 
obtained from man and cattle we have examined the patho¬ 
genic power of tuberculous material from the two sources 
also, making a series of inoculations which are as nearly 
parallel as possible. The results of these tests are shown in 
Table V. and Table VI. The plan was to inoculate a series 
of animals with tuberculous tissues rubbed into a smooth 
suspension, and at the same time and with the same 
material to inoculate a number of guinea-pigs which 
on their death would furnish material for another series 
of inoculations parallel with those made directly from 
the human and bovine tissues. It was believed that 
the material from guinea-pigs would more nearly repre¬ 
sent pure cultures of the respective organisms than 
would be obtained from the tuberculous organs of man 
and cattle, and that the two sets of animals would 
lend themselves to an interesting comparison, besides 
fulfilling the primaiy object of comparing the virulence of 
human and bovine material. The plan was carried out for 
the bovine material, but failed for the human, as all the 
guinea-pigs died within 48 hours after inoculation. The 
second series of animals were inoculated with human 
material from another source and obtained at a later date. 
The results, while not entirely comparable, are nevertheless 
interesting and valuable.' 

Objections to the use of Utberculous material .—There are 
several disadvantages in using tuberculous material which 
were not overlooked in planning this work. 1. It is im¬ 
possible to give accurate doses, for although our suspensions 
may be made of an equal opacity, and counts of equal 
amounts show approximately the same number of bacilli, 
there is no way of determining what proportion of these 
bacilli are capable of multiplication. 2. Material from man 
almost always contains other bacteria. Our knowledge of 
mixed infections is too scanty to enable ns to estimate the 
part played by these other species in determining the result, 
whether they inhibit or aid the action of the tubercle 
bacillus. The same is true of bovine material, although to 
a less extent, the tuberculous foci being more apt to remain 
inclosed. On the other hand, infection under natural con¬ 
ditions is always through such mixed material, and this 
method of inoculation approaches in some degree the 
conditions we meet in practice. 

Source of bovine tuberculous material .—The bovine tuber¬ 
culous material was obtained from a cow, six years old, 
which had shown symptoms of tuberculosis for a long time 
and was finally condemned and killed. At the necropsy the 
animal showed a generalised involvement of the thoracic 
cavity with some invasion of the abdominal organs. In the 
lungs but little tissue approaching normal was found and the 
pleurae were studded with small nodules. Many of the 
tuberculous areas in the lungs had ^undergone caseation. 
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Table V.— Showing Result op Inoculation of Animals with Tuberculous Material from Bovine and 

Human Sources. 


Material. 

Reference 

number. 

J 

*3 

◄ 

Date of 

inoculation. 

Method 

' of in¬ 
oculation. 

Dose 
in cubic 
OflOl i- 
metres. 

Initial. 

weight. 

Weight at 

death. 

Loss or gain 

in weight. 

Died. 

' Killed. 

Length of 
life. Days. 

If 

< 

Bovine. 

9838o 

Horse. 

July 14th. 

Intra-pul- 
m on ary. 

10 

1205 pounds. 

1010 pounds. 

196 pounds 
loss. 

Sept. 6th. 

- 

54 

[ 60 

• 9 

984 Oo 

” 

„ 30th. 


10 

1075 „ 

1015 „ 

GO pounds 
loss. 

— 

Nov. 14th, 
1899. 

66 



9701 

Pig. 

„ 14th. 

” 

4 

130 

78 , 

52 pounds 
loss. 

August 23rd. 

— 

40 

] 


9702 

” 

„ 14th. 

" 

4 

131 

103 fl 

28 pounds 
loss. 

Oct. 19th. 

— 

97 

>50i 


9108a 

” 

t , 30th. 

•• 

5 

94 

86 „ 

8 pounds 
loss. 

6cpt. 12th. 

— 

44 



9706o 

•• 

„ 30th. 

” 

5 

85 „ 

72 „ 

13 pounds 
loss. 

August 21st. 

— 

22 

J 

- 

9697o 

Sheep 

„ 14th. 


5 

66 f . 

49 „ 

17 pounds 
loss. 

„ 27th. 

— 

44 

>88 

" 

9696a 


„ 30th. 


5 

71 

49 „ 

22 pounds 
loss. 

„ 31st. 

— 

32 

) 

•• 

9841a 

8010o 

Dog. 

„ 15th. 

30th. 


5 

5 

34i „ 

28 „ 

24 „ 

10£ pounds 
loss. 

Jan.15th, 
1899. 

March 20th, 

184 

245 

-2144 











1899. 




8089a 

Cat. 

„ 18th. 


2-5 

2508grammes. 

1695grammes. 

813 grammes 

August 18th. 

_ 

31 

} 25 








gain. 




f 

8001a 


„ 30th. 


5 

1150 

1043 

107 grammes 

,, 19th. 

_ 

20 

) 









loss. 





Human. 

8008 

Horse. 

August 27th. 


10 

1205 pounds. 

1225 pounds. 

20 pounds 

— 

March 14th, 

199 

) 





• 


gain. 


1899. 


{'183* 


8088 


Sept. 27th. 


10 

1200 

1370 

170 pounds 

— 

March 14th, 

168 








gain. 


1899. 




9704 

Pig. 

August 27th. 


5 

80 

100 

20 pounds 

Dec. 9th. 

— 

104 










gam. 





» 

9842 

•* 

„ 27th 

» 

5 

91 

91 

— 

Nov. 8th. 

— 

73 



98446 


Nov. 9th. 


5 

70 „ 

71 , 

1 pound 

Dec. 14th. 

_ 

35 










gain. 




‘58* 

t# 

8095c 


Dec. 14th. 


5 

— 

193 

— 


March 21st, 

97 












1899. 




97056 

ff 

Nov. 9th 


5 

87 pounds. 

107 „ 

20 pounds 

Dec. 7th. 

— 

28 










gain. 






8094(/ 


Dec. 7t.h. 

19 

5 

— 

— 

— 

„ 20th. 

— 

13 

j 

99 

9698 

Sheep. 

August 27t h. 


5 

70 pounds. 

74 pounds. 

4 pounds 

_ 

March 17th, 

202 

] 








gain. 


1899. 


>202 

f| 

9699 


„ 27th. 

ff 

5 

58 „ 

79 „ 

21 pounds 

— 

March 17th, 

202 

) 









gain. 


1899. 




12179 

Dog. 

Sept. 8th. 


5 

55 „ 

28 

27 pounds 
loss. 

— 

March 25th, 

229 

j-146 









1899. 


99 

12180 


August 27th. 

ff 

5 

29 

32 • „ 

3 pounds 

Oct. 29th. 

_ 

68 

) 








gain. 





» 

10023 

Cat. 

„ 27th. 


2-5 

2190 grammes. 

— 

— 

August 29th. 

— 

- 



10060 


Sept. 8th. 


5 

_ 

_ 

_ 

March 20tli, 


193 










1899. 




Human 

5984 

Calf. 

July 29th. 

Intra-peri- 

toneally. 

10 

108 pounds. 

258 pounds. 

150 pounds 

_ 

Jan. 14th, 

169 


sputum. 




gain. 


1899. 




8499 

tf 

„ 29th. 

f 

10 

131 „ 

265 

134 pounds 

— 

Jan. 14th, 

169 










gain. 


1899. 



t| 

8049 


May 16th. 

f| 

10 

— 

340 „ 

— 

— 

August 1st, 

77 











1898. 




8050 

ff 

„ 16th. 


10 

— 

190 „ 

— 

— 

August 1st, 

77 












1898. 


►132* 


8074 


Oct. 18th. 

Fed 11 

30 to 60 

224 pounds. 

385 „ 

161 pounds 

_ 

Feb. 18th, 

123 





times. 



gain. 


1899. 



tf 

8096 

f 

„ 18th. 

M 

30 „ 60 

230 „ 

350 „ 

120 pounds I 

_ 

Feb. 18th, 

123 










gain. 


1899. 



M 

9843c 


August 2nd. 

Intra-pcri- 

20 

108 „ 

_ 

— 

_ 

Jan. 10th, 

161 





toneally. 






1899. 




9846/ 

. 

„ 2nd. 


20 

132 „ 

— 

— 

_ 

Jan. 10th, 

161 

4 










1899. 




(a) These animals were inoculated with the tissues of guinea-pigs which had died from general tul>crculo8iB due to inoculation with material 
from a tuberculous cow. This material was the same as that used for the inoculation of the other animals, (b) Inoculated from tissues of pig 
9842. (c) Inoculated from tissues of pig 9844. ( d) Inoculated from tissues of pig 9705. (e) Inoculated from tissues of calf 8049. (/) Inoculated 
from tissues of calf 8050, 
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The mediastinal glands were enormously enlarged and were 
-caseous. Scattered over the peritoneum were many nodules. 
The liver was considerably involved and the portal and 
mesenteric glands were enlarged and caseous. Other ab¬ 
dominal organs showed no microscopic lesions. Nodules 
were taken from the pericardium, mediastinal and mesen¬ 
teric glands, the lung, and the pleura. After thorough 
trituration in a mortar, each part separately, they were 
mixed, sterile water was added, and the whole was strained 
■through cheese cloth. With this material a series of animals 
was inoculated and at the same time a number of guinea- 
pigs. These all contracted tuberculosis, four dying on the 
fifteenth day. Portions of their organs were prepared in the 
same way and were used for the inoculation of a second 
series of animals. (See Table V.) 

Sources of human t uberculous material .—This material was 
•obtained from three bodies, the lungs only being used. Two of 
the three were cases of well-marked acute miliary tuberculosis, 
the other a case of chronic phthisis ; all adults. The material 
was prepared for injection in the same way as described 
for the bovine, the suspension being made as nearly of the 
same thickness as possible. The first series of animals was 
inoculated with the tissues from one of the cases of acute 
miliary tuberculosis on August 27fch. A number of guinea- 
pigs were also inoculated with the object of having their 
■tissues for a second series of inoculations, as with the bovine 
material, but they all died from septicaemia within 48 hours, 
preventing the execution of this plan. With the exception 
of the pigs and the calves inoculated with sputum the 
•other amimals were inoculated from the two cases mentioned 
-above. (See Table V.) 

Method of inoculation k—In all the animals the injection 
was made into the lung, the field of puncture being shaven, 
washed with soap-and-water, next with alcohol and ether, 
and lastly with a 1 in 1000 solution of bichloride of mercury. 
The site of puncture was for the horses between the eighth 
and ninth ribs ; for the pigs, sheep, and dogs between the 
sixth and seventh ribs ; and for the cats between the fifth 
and sixth ribs. 

The following are condensed post-mortem notes of the 
animals which were inoculated :— 

Horses .—Two animals were inoculated with bovine 
material. One died after 64 days, with a loss of 196 pounds ; 
the other was killed after 66 days, having lost 60 pounds. 
In both the disease was mainly in the thoracic cavity. In 
the one inoculated with material direct from the cow both 
lungs were involved throughout. In the other the tuber¬ 
culous process was confined to the lung into which the injec¬ 
tion was made and was marked only near the site of inocu¬ 
lation. Two animals were inoculated with human material. 
Both had to be killed. One was entirely normal, not even 
the point of inoculation being discernible. In the other the 
tuberculous process was confined to an area five cubic 
centimetres in diameter, with the point of inoculation as a 
centre. 

Pigs .—Four animals were inoculated with bovine material. 
All died in an average period after infection of 50f days. The 
two which received the bovine material direct lived 68^ days, 
as against 33 days for those inoculated from the guinea-pigs. 
In all of them the lungs were the chief seat of the disease, 
all showing an acute miliary tuberculosis of both organs. In 
the two inoculated directly from the cow the abdominal 
cavity was invaded to a limited extent, tubercle being 
seen only in the mesenteric glands. Six animals 
were inoculated with human material. Five died 
^and one was killed. The average length of life of 
the two inoculated directly from man was 88£ days ; 
for the three inoculated with tissues of other pigs 
"which died the average was 22 days. In the first two the 
lungs were invaded throughout with miliary tubercles and one 
showed areas of pneumonic character. In neither was the 
abdominal cavity involved. Of the four pigs inoculated with 
material from the other pigs which had succumbed to inocu¬ 
lation with human tissues three presented a diffuse tubercu¬ 
lous pneumonia, rapidly fatal, one living only 13 days. The 
remaining animal was normal with the exception of the right 
lung and pleura. Both visceral and parietal pleurae were 
largely covered with nodules from two millimetres to 12 
millimetres in diameter, many of them caseous. The lung 
was dense throughout and contained many caseous areas, 
'most marked near the surface. 

Sheep .—Two animals were inoculated with bovine material. 
Both died, the one inoculated directly with bovine material 
in 44 days and the other in 32 days. Both were con¬ 
siderably emaciated and in both the disease was confined 


almost entirely to the thoracic cavity, the spleen being the 
only abdominal organ involved, and this only slightly so. In 
both the lungs showed hepatisation, more marked in the one 
inoculated with the tissue of the guinea-pig. Two animals 
were inoculated with human material. Both were killed 202 
days after inoculation. One was entirely normal with the 
exception of an area in the right lung five centimetres in 
diameter at the point of inoculation, in the centre of which 
was a caseous abscess, the pus containing many tubercle 
bacilli. The second animal was normal throughout. 

Dogs .—Two animals were inoculated with bovine material. 
The dog which received the bovine material direct became 
markedly ill, much emaciated, and died after 184 days. The 
pleural surfaces of both lungs were covered with minute 
nodules and were almost completely consolidated. In the 
right lung at the point of inoculation was a small abscess 2’5 
centimetres in diameter. The dog inoculated with tissues 
from the guinea-pig showed little effect from it and was killed 
after 246 days. The only lesion found was an abscess cavity 
12 millimetres in diameter at the point of inoculation in the 
right lung, scrapings from the wall of which contained many 
tubercle bacilli. Two animals were inoculated with human 
material. One was killed after 229 days. The only evidence 
of disease was the presence of numerous minute nodules on 
the pleural surfaces of both lungs and a few on the peri¬ 
cardium. The lungs were otherwise normal. The second 
dog began to cough after six weeks, lost flesh rapidly, and 
died on the sixty-third day. Both pleune contained six 
ounces of sanguinolent pus. The lungs were the seat of an 
extensive miliary tuberculosis and at the point of inoculation 
in the right lung was an abscess cavity seven centimetres 
long by 2 5 millimetres in diameter. The abdominal organs 
were not involved. 

Cats .—Two animals were inoculated with bovine material. 
Both became rapidly ill, one dying in 20 days and the other 
in 31 days. In both the lungs were the seat of an acute 
miliary tuberculosis. In the one which received the bovine 
material direct the spleen contained a number of cheesy 
areas. In the other the mesenteric glands were enlarged and 
cheesy. The more rapid progress of the disease in the latter 
was probably due to its smaller size and the larger dose. 
Two animals were inoculated with human material. One cat 
died after two days and has not therefore been included in 
the averages. The second was killed after 193 days and was 
found to be normal throughout. Not even the point of 
inoculation could be determined. 

Summarising these cases, 12 animals were inoculated with 
bovine material. 10 of these died, while two survived—the 
horse and the dog, which received the tissues of the guinea- 
pigs. 14 animals were inoculated with the human material, 
of which eight died and six were killed. For most of the 
animals the tuberculous material direct from the cow seemed 
to be the more virulent. The sheep and pigs were exceptions 
to this—the pigs notably so, those receiving the tissues of 
guinea-pigs dying in 33 days, as against 68£ days for the 
others. The averages of life after inoculation given in the 
table, as well as the greater mortality, show strikingly the 
increased potency of the bovine material over that from man. 
This difference is further brought out by the extent and 
character of the lesions produced by the one and the other, 
as shown in the post-mortem notes above and in Table VI. 

Infection of ealves with human tuberculous sputum .—The 
results of this experiment are included in Table V., the 
details, which are of considerable interest, being supplied 
here. 

A calf (6984), aged five weeks, weight 108 pounds, was 
inoculated intra-peritoneally with 10 cubic centimetres of 
sputum from an advanced case of tuberculosis at the Uni¬ 
versity Hospital on July 29th, 1898. The patient from whom 
the sputum was obtained was a young adult who had been 
ill for about one and a half years, and had been expectora¬ 
ting freely for one year. A cavity had been observed in the 
left lung about eight months before the sputum was obtained. 
Death occurred soon after. Beyond some slight elevation of 
temperature this calf showed no effect whatever from the 
inoculation. On Nov. 3rd it was tested with tuberculin 
but gave no reaction. When it was killed on Jan. 14th, 1899, 
it weighed 256 pounds, an increase of 150 pounds. It 
was in good condition and showed no tuberculous lesions in 
any part of the body. The site of inoculation could not be 
determined. 

A calf (8499), aged five weeks, weight 131 pounds, was 
inoculated on July 29th, 1898, with 10 cubic centimetres of 
sputum of a patient at the University Hospital. This 
patient was an adult male, a miner by occupation. He 
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Table VI.—Showing Comparative Extent of Lesions Produced by Inoculation of Human and Bovine. 

Material. 


- 

Bovine material direct. 

Bovine material passed 
through guinea-pigs. 

Human material direct. 

Human material passed 
through other animals. 

Horses ... 

Extensive disease of thoracic 
cavity. 

Extensive involvement of 
lungs. 

One horse limited involvement of 
one lung. The other was normal 
throughout. 

1 “ 

Pigs ... 

Extensive disease of thoracic 
cavity. 

Extensive disease of thoracic 
cavity. 

Extensive disease of thoracic 
cavity. 

Rapidly fatal; very acute pro¬ 
cess confined mainly to lungs. 
Slower process in'one, con¬ 
fined to lung and pleura oi> 
one side. 

Sheep ... 

Extensive disease of thoracic 
cavity. 

Extensive disease of thoracic 
cavity. 

Limited involvement of one lung | 
and pleura of same side in one 1 
animal. The other normal 

throughout. 


Dogs ... 

Extensive disease of thoracic 
cavity. 

Limited involvement of one 
lung, 

Limited involvement of pleura and 
pericardium in one animal. In the 
other extensive disease of thoracic 
cavity. 


Cats 

1 

Extensive disease of thoracic 
cavity and spleen. 

Extensive disease of thoracic 
cavity and mesenteric 

glands. 

Normal throughout. 



had been under treatment for nine months. At this period 
the apices of both lungs were consolidated. He had a 
cough for two years, lost flesh, and had one severe haemor¬ 
rhage. He expectorated a large amount of muco-purulent 
sputum. This calf showed an elevation of temperature 
which continued ulmost without intermission for three 
months, reaching as high as 105 Q° F. in August and 
September. On Nov. 3rd it was tested with tuberculin and 
gave a reaction. It was killed on Jan. 9th, 1899, weighing 
265 pounds—an increase in weight of 134 pounds. It was 
in fair condition. There was a nodule in the peritoneum at 
the site of inoculation. In the omentum were numerous 
calcareous nodules of the size of a hazel nut and one softened 
nodule of the size of a hen’s egg, which contained 
inspissated purulent material, and five smaller ones of the 
same character. The lungs, liver, and spleen were normal, 
but on the pleural surface of the diaphragm there was a 
deposit of fibrin which contained several well-defined 
nodules. On the abdominal surface of the diaphragm was 
a small amount of grape formation. 

A calf (8049), aged about four weeks, was inoculated on 
May 16th, 1898, intra-peritoneally, with 10 cubic centimetres 
of sputum from an advanced case of pulmonary tuberculosis 
at the University Hospital. The sputum contained many 
bacilli. Beyond a slight cough, which was noticed in 
July, it showed no symptoms of discomfort and grew 
rapidly. It was tested with tuberculin on July 30th and 
gave good reaction. It was killed on August 1st ; its weight 
was 340 pounds and its condition was good ; there was 
a large amount of fat. On the surface of both lungs and on 
the pleural surface of the diaphragm was a fibrinous 
deposit. In the cervical lobe of the right lung a few small 
nodules were found on section. The mediastinal and 
bronchial glands were somewhat enlarged. The omentum 
contained a few nodules, and one, about one inch in 
diameter, which had undergone softening, the contents 
being rich in tubercle bacilli. The spleen showed a number 
of nodules. About one-half of the mesenteric glands were 
enlarged and showed cheesy degeneration. An emulsion 
from the centre of the softened nodule in the omentum and 
from portions of the spleen was made and 20 cubic centi¬ 
metres injected intra-peritoneally into another calf four 
weeks old, weight 108 pounds, on August 2nd. Beyond a 
slight cough, noticed on Oct. 10th, the animal showed no 
ill-effects from inoculation. It was killed on Jan. 10th, 
1899 ; its condition was good. The omentum was adherent 
to the peritoneum at the point of inoculation and contained 
some 10 nodules of about the size of a pea. In every other 
respect the animal was entirely normal. 

A calf (8050), aged four weeks, was inoculated on May 16th, 
1898, with sputum from an early case of pulmonary tuber¬ 
culosis at the University Hospital. The sputum contained a 
large number of tubercle bacilli. Soon after inoculation the 
temperature of the calf rose and continued high, with some 
remissions, until it was killed. Its appearance was bad, the 
coat was dry and rough and the respiration was rapid. It was 
tested with tuberculin, but the temperature was too high for 
results. It was killed on August 1st, weighing 190 pounds. On 
the surface of both lungs there was a slight deposit of fibrin 


and on section a number of hemorrhagic areas were observed 
in both. The mediastinal and bronchial glands were enlarged 
and congested. The abdominal cavity contained about 1R 
ounces of bloody serum. The peritoneum was thickly 
studded over its entire surface with nodules from one milli¬ 
metre to 12 millimetres in diameter, fibrous in character. 
In many places these nodules had massed together, forming- 
tumours, some five centimetres in diameter, which were 
dense and fibrous. The spleen contained many nodules- 
both on the surface and throughout its substance. 
The whole omentum was thickly studded with nodules from 
two millimetres to 12 millimetres in diameter: besides 
these there were three large masses, dense and fibrous in, 
character, two of w-hich were 15 centimetres long by seven, 
centimetres wide, and 12 millimetres thick ; and the third 
seven centimetres long, by six centimetres wide, by four 
centimetres thick. The abdominal surface of the diaphragm* 
was thickly studded with nodules, fibrous in character. The- 
mesentery was thickened and contained many nodules of 
small size. The appearance was that of a typical case of 
grape or pearl disease. The mesenteric and mediastinal 
glands were enlarged and somewhat caseous. 20 cubic 
centimetres of an emulsion made from these glands, which 
contained a large number of tubercle bacilli, were injected or> 
August 2nd into the peritoneal cavity of another calf, four 
weeks old, weight 132 pounds. The animal showed no ill- 
effects whatever from inoculation and was killed on 
Jan. 10th, 1899. A careful post-mortem examination showed 
it to be normal in all respects. 

Summarising these cases, four calves of nearly the same- 
age received intra-peritoneally 10 cubic centimetres of human 
tuberculous sputum from different sources, but in all cases 
containing a large number of tubercle bacilli. One showed 
no ill effect from the injection except a slight rise of tem¬ 
perature, and when killed the necropsy was entirely negative. 
Of the other three, two had persistent high temperature fol¬ 
lowing the injection, but only one showed marked illness 
otherwise. Post-mortem examination proved that all had 
become infected with tuberculosis, the lesions in two being 
quite extensive. From each of these two a second calf was 
inoculated intra-peritoneally with an emulsion made from 
well-developed nodules. In both cases the emulsion was 
rich in tubercle bacilli and a large dose—20 cubic cent imetres— 
was injected. The result was absolutely negative in one 
animal and practically so in the other. Since both calves 
received a much larger number of tubercle bacilli in the- 
emulsion than those injected with the sputum we are led to- 
conclude that the result in the latter was due to a mixed 
infection which operated to the advantage of the tubercle 
bacillus. The attempt to infect calves with human sputum 
by the digestive tract failed wholly Two young calves 
(Table V., Nos. 8074 and 8096) were given from 30 cubic 
centimetres to 60 cubic centimetres of sputum containing 
many tubercle bacilli on 11 days. Some disturbance of 
digestion resulted at the time, but when killed no trace of 
tuberculosis was detected. 1 


1 This experiment was conducted by Dr. W. G Shaw to whom all the- 
credit is due. 
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Indications for farther investigation .—In the further 
•elucidation of this question cultures should be isolated from 
as many cases of primary intestinal tuberculosis as possible, 
and especially those cases in which there is reason to suspect 
infection by meat or milk. Having obtained the cultures it 
may well be asked whether or not we are in a position to 
determine positively the origin of the offending organisms. 
Are the differences which have been noted in culture, 
morphology, and virulence sufficiently marked and persistent 
to make differentiation possible ? This I doubt. In my 
judgment much more work must be done before we are 
able to determine the origin of a given culture of the tubercle 
bacillus by examination of it in cultures. At present we 
know practically nothing of the influence of the human body 
on the tubercle bacillus, nor what changes may be induced 
in its morphology, cultural peculiarities, and virulence by 
residence in the human tissues, nor what length of time is 
necessary to induce such changes, if induced at all. In my 
studies I have, as shown in Table III., recovered the tubercle 
bacillus, both human and bovine, from horses, dogs, swine, 
goats, and in one instance had the rare, if not unique, 
opportunity of recovering the bovine organism from man after 
accidental inoculation. These recovered cultures have all 
been carefully compared with the originals, and while 
some differences have been observed and noted in the 
remarks following the table, with possibly one exception, 
they have not been of a marked or distinguishing character. 
In the case of the man the bacillus remained in his tissues 
from Jan. 1st to Feb. 27th—58 days. The recovered culture 
was practically identical with the original. This is, how¬ 
ever, a shorter time by a great deal than elapses between 
intestinal infection in children through food and their death, 
And does not enable us to draw r conclusions as to these cases. 
Like the culture recovered from animals it indicates that the 
tubercle bacillus is, as a rule, quite tenacious of its charac¬ 
teristics. We have noted constantly that the bacilli found in 
rscrapings from the various organs of the animals inoculated 
with bovine cultures have been long and beaded, though the 
•culture used was of the short and unbeaded type. The 
recovered cultures, however, on blood serum have always 
resembled the original. In a series of examinations of 
material coughed up by cows I failed, in every case, to find 
bacilli of what has been described as the bovine type. In 
fact, the longest tubercle bacilli I have ever observed, except 
in old cultures, were seen in some specimens of this material. 
"The virulence of this material was considerably greater than 
liuman sputum ordinarily is, though the comparison was not 
made with accuracy. 

Retention of characteristics in culture .—On blood serum 
with 5 per cent, of glycerine the tubercle bacillus from 
bovine sources will, as a rule, retain its morphological and 
•cultural characteristics for a long time. Culture H has now 
been grown for two years (July 6th, 1901) and is of the six¬ 
teenth generation. Beyond an increased vegetation no marked 
•change can be detected in it. With a single exception 
.(Culture F) the same may be said of all the cultures isolated. 
’This culture was isolated with some difficulty, and so scant 
was the growth for six generations that I was several times 
on the point of abandoning it. Only in the sixth generation 
was growth enough obtained for experimental inoculation. 
Considerably more growth took place in the seventh, and the 
•eighth grew luxuriantly, since which all sub-cultures have 
been abundant. From the eighth generation on serum 
cultures were made on 5 per cent, glycerine agar, and an 
Abundant growth obtained on this medium in the first 
transfer. Coincident with this increase of vegetative power 
came a marked change in the morphology. From being 
-short, thick, and staining evenly, it is now long, more 
slender than in the early growth, and shows marked beading. 
In other words, from being a typical “ bovine ” culture, it 
has during the past ten months so changed that it can now 
pass as a typical “ human ” culture. It will be observed, by 
reference to Table IV., that its pathogenic power for guinea- 
pigs and rabbits was not as great as is usually found in 
bovine cultures. 

Culture in collodion sacs .—The method of culture in the 
body of living animals, which has been productive of such 
brilliant results in the hands of the French, offers much 
assistance in the solution of the problem before us. It has 
enabled Nocard 3 to demonstrate the possibility of so modify¬ 
ing the mammalian tubercle bacillus that it becomes like the 
avian organism in culture and pathogenicity. We are now 


* Annales de l’lnstitut Pasteur, vol. xii., No. 9, September, 1898. 


attempting to modify two feebly virulent human cultures by 
residence in the peritoneal cavity of cattle. Culture M 
was kept for seven months in the abdominal cavity of a 
heifer inclosed in collodion sacs, two sacs being used. On 
removing the sacs but little multiplication of the bacilli was 
noted. Cultures were recovered directly from the sacs. In 
the first transfer the cultures grew more rapidly and 
abundantly than the original culture, but the morphology 
of the individual bacilli cannot be said to have changed to 
a noticeable degree. The virulence was not increased. 
Rabbits were not killed by subcutaneous inoculation. 
Guinea-pigs died after an average of 42$ days. A 
calf inoculated intra-peritoneally showed no ill-effects 
and gave no reaction to tuberculin after seven weeks. 
Culture Nasua narica (coati) of Dr. Theobald Smith, 
inclosed in collodion sacs, was kept in the peritoneal cavity 
of a yearling heifer for 11 months. On removal there was 
considerable increase in the growth, especially in one sac. 
Cultures were recovered from the sacs and showed some 
marked changes, especially in the manner of growth. On both 
blood serum and glycerine agar the growth was most rapid, 
at least twice as rapid as usual for this culture. On serum 
it covered the surface in from seven to 10 days, as a thick, 
white, moist layer, almost cottony near the water at the 
bottom. On glycerine agar the growth was more dry and 
wrinkled, but very rapid. The bacilli stain more evenly and 
are, on the whole, shorter, though long forms are seen. 
Guinea-pigs and rabbits inoculated subcutaneously are still 
living after four months. A calf which received four cubic 
centimetres of a milky suspension in the jugular vein reacted 
to tuberculin after 10 weeks. The experiment is being con¬ 
tinued, the culture recovered from the capsule having been 
placed again in the peritoneal cavity of another calf. No 
conclusions can be drawn as yet, though the indications are 
that both cultures have become less strictly parasitic rather 
than more so by the procedure. 

As to the Interpretation of the Results of the 
Experiments. 

Accepting it as proven that the bovine tubercle bacillus 
has, as a rule, considerably greater pathogenic power than 
the human bacillus for a large majority of experimental 
animals, how should we interpret this in regard to man ? Is 
it fair to conclude that this increase of virulence will hold 
good for man also? Until the contrary is proven, or until 
good reason for believing the contrary is shown, it is, in my 
judgment, right that this conclusion be held, at least as a 
working hypothesis. I am aware of the objections to this 
view that will be raised by some and acknowledge freely 
that it cannot be accepted as conclusive. Virulence is no 
doubt a factor which is relative to the subject, and exaltation 
of virulence for one species does not necessarily prove an 
increased virulence for other species. Indeed, the reverse is 
true in some instances. 3 However, it cannot be denied as a 
general rule that when the virulence of a pathogenic 
organism is increased for one animal it is increased for all 
that are naturally susceptible to its action. 

The tubercle bacillus is unique in the extent of its patho¬ 
genic activity, both by direct experimental inoculation as 
well as by infection under what may be considered more or 
less natural conditions. The list of animals in which tuber¬ 
culosis has been observed in parks and zoological gardens is 
appalling, the discoveries of Dubard 4 and others showing 
that not even the cold-blooded animals are exempt from this 
universal scourge. While it may be said of the tubercle 
bacillus that in cultures in the laboratory it is unusually 
tenacious of its characteristics, it is certain that in nature it 
has a wide range of adaptability as a pathogenic agent. 
Hence for the tubercle bacillus perhaps more than for any 
other known microbe we are justified in believing that an 
exaltation of virulence for practically all experimental 
animals will hold good in the case of man also. 

The question can be determined definitely only by direct 
inoculation of man. To do this experimentally is, of course, 
impossible, consequently we are forced to rely for evidence of 
this nature on those accidental cases which occur from time 
to time. It has been my fortune to have three such cases 
come under my observation, in each of which the infecting 
organism was known positively to be of bovine origin. 5 


* The streptococcus is said to become increased in virulence for mice 
by successive passages through these animals, but less virulent for 
rabbits. 

4 La Revue dc la Tutjcrculosc, April, 1898. 

9 Philadelphia Medical Journal, July 21st, 1900. 
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Similar cases have been reported by Tscheming 6 * 8 and 
Pfeiffer, 7 * the latter ending in general infection and death. 
To these may be added two cases observed by Dr. M. B. 
Hartzell * of the University of Pennsylvania, though in both 
absolute proof of the bovine origin of the offending organism 
is lacking. Both occurred in healthy men employed by one 
of our large American railways to clean and repair cars used 
in the transportation of cattle. In both a well-developed 
tuberculosis of the skin followed slight wounds of the back 
of the hand inflicted by broken timbers. In one case the 
local disease was soon cured and no further trouble resulted. 
The other, however, ended fatally after about a year, 
through the infection becoming generalised, with involve¬ 
ment of the lungs. This patient was a robust man, 44 years 
old, weighing 175 pounds, with a good family and personal 
history. Dr. Hartzell felt able to exclude with reasonable 
certainty any other source of infection. 

Cases such as these permit us to deny with authority the 
claim which has been made by certain persons that by long 
residence in animals of the bovine species the tubercle 
bacillus becomes so changed as to render it incapable of 
successful residence in the tissues of man. In all of these 
instances the bovine bacillus grew and multiplied under con¬ 
ditions known to be most unfavourable to it with the pro¬ 
duction of characteristic lesions and in two of the seven 
cases gained access to the internal organs causing death, a 
result which is unusual when the local lesion is due to infec¬ 
tion from human sources. While the number of cases is too 
small to enable us to draw sweeping conclusions the indica¬ 
tions are that by this mode of inoculation the pathogenic 
power of the bovine bacillus is at least as great as that 
possessed by its human congener. 

Infection through food .—It will not be necessary here to 
review at length the reported instances of infection through 
the digestive tract following the use of food products from 
tuberculous cattle. Most of these of necessity lack precision 
and are not absolutely demonstrative, though some of them 
have, as Nocard has said, “almost the value of an experi¬ 
ment. ” The well-known observations of Stang,® Demme,’ 0 
Gosse, 11 * and Ollivier 13 leave little doubt of the power of the 
bovine tubercle bacillus to infect man through t he di ge stive 
tract. 

The evidence derived from the statistics of tuberculosis on 
this point is purely circumstantial yet of such strength as to 
be most convincing. The compilations of Dr. Tatham bring out 
most strikingly the fact that in early life some potent factor 
is at work in causing tuberculosis. In the Harben Lectures 
for 1898 Sir Richard Thorne speaks of this as follows : “So, 
also, if you will compare the rates in Tables A, B, and C 
(pages 5, 6, and 7), and contrast the reduction of 27 9 per 
cent, which has taken place, under five years of age, 
during the last 45 years in all forms of tuberculous disease 
and that of 66 per cent, in phthisis with the corresponding 
one from tabes mesenterica, which only reached 3 0 per 
cent., you will see that in considering the latter cause 
of death we are dealing with a totally different state of 

affairs. The matter, too, assumes a still more 

serious aspect if we limit ourselves to the first year of life 
when milk is most largely used as food, for then we 
find that the reductions in the rate of death from the various 
forms of tuberculosis, which reduction has been going on at 
‘all ages * for about half a century, not only disappears but 
is actually transformed into a large increase, reaching no 
less than 27 1 per cent. This in itself is grave enough, but 
its significance is still further emphasised when we remember 
what are the circumstances under which this increase in the 
rate of death from tabes mesenterica has gone on syn¬ 
chronously with a decrease in that, from other forms* of 
tuberculosis.” Evidence of a similar nature is given by Dr. 
G. F. Still 13 of the Hospital for Sick Children, Great 
Ormond-street, in his analysis of 769 consecutive necropsies 
of children under 12 years of age, 269 of which showed 
tuberculous lesions. Of these, 117, or 43 - 5 per cent., 
were in children under two years old, while in the 
first three years of life 56 6 per cent., or more than 
a half of the total number, occurred. From his study 
of the lesions in these cases Dr. Still believes that in 


6 Congrfcs pour 1'Etude de 1 h Tuberculose. first session, 1888. 

T Zeitschrift fiir Hygiene. Band iii., 1898. 

8 Journal of the American Medical Association, April 16th, 1898. 

® Nocard : Lea Tuljcrculoses Aniinalea. 

Ihid. 11 Ibid. 

l * La Seinalne Medicate. Feb. 25th, 1892, Paris Academy of Medicine. 

1 3 Brit. Mod. Jour., August 19th, 1899. and Journal of Comparative 

Pathology and Therapeutics, vol. xii., Part 4. 


153, or 56*8 per cent., the respiratory tract was the channel 
of infection, while in 63, or 234 per cent., the alimentary 
canal was responsible, the remaining 53 cases being un¬ 
certain or otherwise accounted for. Accepting these figures 
as given they indicate strongly that milk, the most largely 
used food, has a considerable part in the spread of tubercu¬ 
losis, and justify the conclusion quoted from a report made to 
the Council of the British Medical Association, that “the 
mortality from tuberculosis in early childhood is not decreas¬ 
ing as it is at other ages in the United Kingdom, and the* 
opinion that this great prevalence of the disease in child¬ 
hood is due to infection through the alimentary canal by 
milk from tuberculous cows appears to be well founded. ,r 
From Germany come further confirmatory facts. Widerhofer 
gives an analysis of 418 cases of tuberculosis in children, 
showing among them 101 with involvement of the intestine. 
Of these, 43, or 42 5 per cent.., were between the ages of 
two and five years, the period of life when cow’s milk forms* 
a large part of the food iot children. 

(Conclusions. 

In view of the foregoing experimentsjand of the Jevidence* 
quoted it seems justifiable to conclude :— 

1. That the tubercle bacillus from bovine sources has in¬ 
culture fairly constant and persistent peculiarities of growth* 
and morphology by which it may tentatively be differen¬ 
tiated from that ordinarily found in man. 

2. That cultures from the two sources differ markedly in, 
pathogenic power, affording further means of differentiation, 
the bovine bacillus being very much more active than- 
the human for all species of experimental animals tested, 
with the possible exception of swine which are highly sus¬ 
ceptible to both. 

3. That tuberculous material from cattle and from man- 
corresponds closely in comparative pathogenic power to pure 
cultures of the tubercle bacillus from the two sources, from* 
all animals tested. 

4. That it is a fair assumption from the evidence at hand, 

and in the absence of evidence to the contrary, that the 
bovine tubercle bacillus has a high degree of pathogenic: 
power for man also, which is especially manifest in the early 
years of life. _ 


ATYPICAL EMPYEMA IN GENERAL PRAC¬ 
TICE, WITH ILLUSTRATIVE CASES 
AND CRITICAL NOTES. 1 

By C. C. BAXTER TYRIE, M.B., M.C.Edin., 

LATE DEMONSTRATOR EOF ANATOMY, SURGEONS’ HALL, EDINBURGH,, 
AND AT THE YORKSHIRE COLLEGE, VICTORIA UNIVERSITY. 


The very frequency of empyema invests the condition- 
with a special interest to the general practitioner—an interest 
which is emphasised by its perversity in arising when it is- 
least expected and its vagaries in running courses and 
achieving results which, to say the least, are disrespectful 
alike to teachers and text-books. The associated operation- 
which is generally performed by the practitioner himself is 
not always followed by the expected result. Cases some- J 
times rapidly recover where we had little hope of such a I 
result or, alas, they sometimes disastrously end where we- I 
were confident of a happy result. The following cases I 
illustrate the varying behaviour of pleural effusions and the j 
difficulties incident to their diagnosis and management. 

Case 1.— A boy, aged seven years, with satisfactory . „ 
family history and a previous record of good health, came ,q,. r 
under my care in March, 1900. His malady for the first five H s 
days presented the usual signs and ran the ordinary Tr 
course of a sharp broncho-pneumonia. Resolution on the N ( 
right side took place, but fluid appeared in the left >:;i 
pleural sac. On the eighth day an exploratory puncture r !. 
disclosed some pus. On the tenth day the usual operation w 
resulted in the withdrawal of half a pint of pus, the odour J1: . 
of which was more suggestive of ischio-reetal than pleural . - f 
origin. An interval of three weeks found the discharge still ... 
copious and feetid, the temperature unpleasantly hectic in j . 
behaviour, the cough paroxysmal, and the expectoration I, 

»A paper read before the Bradford Medico-Chirurgical Society onl 
June l&th, 1901. I 
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fetid and purulent. The lad’s general state was an in¬ 
comprehensible contradiction to the local condition. He ate 
well and slept well, and he had put on flesh. Washing out 
the pleural sac has been an abhorrence to me since the time 
when, as a student, I saw a patient bid a hurried farewell 
to things mundane while having an empyema cavity swilled 
cot with boric lotion. Efficient drainage and the injection of 
glycerines charged with antiseptics but followed by no bene¬ 
ficial results tempted me to risk washing out. The procedure 
resulted in paroxysmal cough and the escape of the lotion by 
the mouth. I desisted and, fortified by a consultant’s 
approval, I returned to my former treatment. The end of 
another fortnight found things unaltered and I had to thank 
a careless dressing for the ultimate result. One evening, on 
removal of my morning dressing, the nurse found the tube 
cut and was unable to introduce it. Next morning I found 
the patient to be no worse and I did not re-introduce the 
tube. The patient made a rapid and perfect recovery ; the 
cough and expectoration gradually disappeared and in a 
month he was running out and has enjoyed robust health 
since. 

Case 2.—A man, aged 29 years, came under my care 
1899. He had been taken ill at his work seven weeks 
rioosly, his symptom being pain in his abdomen, 
village barber (an anachronism) attended to him^ The 
appearance of a lump in three weeks followed 
and discharge of pus made the barber a proud mjfa an j 
demand for his drawing salve straightway mucJfhicreased. 
The patient, however, kept getting worse andV^is relatives 
thought 44 that they had better have a commoj^ (sic) doctor” 

erience of this 


in case he died. Most practitioners have 
procedure. I found him a seven-stone 
man. His appearance and the thin discj 
in the lumbar region outside the erector 
presentment of a man in a far-gone case Mjf 
Diagnosis at sight and leading questioj 
are bad habits which are easily 


of a 12-stone 
xge from a sinus 
ipinte made him the 
* sacro-iliac disease, 
framed accordingly 
I concluded that 


I hart to deal with a case of nephritic* or peri nephritic trouble. 
H.s urine was albuminous and l ’ and he had 

slight cough and dulness over lljwer of the right 

iT’ !u Sh L" P SeV 7 al , r r i J»g sinuses and introduced a 
tube to the bottom of what I was the ma in channel 

ey. The lapse of a few days 
I discovered another sinus 
r. This ascended up under 
slow the inferior angle of the 
of a fine drainage-tube, replaced 
jer, was followed by encouraging 
nd the sanious discharge replaced 
in had lost its ominous earthy hue, 
ne, and his appetite had returned, 
s been all that could be desired, 
was a boy, aged 10 years, whom I 
;nd in June, 1900. The lad presented 
eritonitis. The account of the onset, 
d the progress of the case led me to 
leal with an acute tuberculous peri- 
ne of a chronic character. The state 
erebral symptoms pointed strongly to 
hi tuberculosis. Opening the abdomen 
of things be entertained and my hopeless 
sed by a medical brother who was called in 
fAfter a few days the patient’s umbilicus 
the swelling evidently contained pus 
r rted a tube. The patient was relieved and 
a few days, but then proceeded to develop 
•utaneous abscesses over the head and the 
was marked dulness over the lower left lung 
lermic puncture revealed the existence of an 


which ran in towards the ki 
brought no improvement ai ( 
branching off from the 
the ribs to a point just 
scapula. The introductioi 
from time to time by a li 
results. A fortnight 
by a creamy pus. His 
the night sweats had i 
His subsequent health 
Case 3.—The patien 
was called upon to attj 
the classical signs of 
the previous history, 
believe that I had tOj 
bonitis grafted on to 
of the lungs and the 
a, concomitant ge 
could not in the ft 
prognosis was end' 
in consultation, 
protruded and 
Incised and 
picked up 
numerous s 
trunk. Theri 



and a hyp _ 

His relatives had not been at all pleased with 
trouble incident to opening the subcutaneous 
and even if I had felt justified in recommending 
operation it would assuredly have been met with 
ifiiar “Don’t put him to any more pain, doctor.” 
••ruing while he was under an opiate administered the 
Mon* night I plunged a knife between the sixth and 
T^nth ribs into the sac and inserted a tube. A tardy 
•-nvalescence resulted in his being sent to school out 
>f the way as a nuisance. He immediately contracted 
iphtheria and was removed to the infectious diseases hos- 
jaU where between renal troubles and paralyses he ought 
Ibave died, but did not. 

^L’ase 4.—The history of this case is brief and tyagic. 

If called in recently to see a boy, 15 years of age, whom 


found suffering from an effusion filling the left pleural sac 
up to the sixth rib. There was a history of three days’ illness 
and the lad’s general condition was very fair. 1 purposed 
seeing him in the evening and making an exploratory punc¬ 
ture, but had scarcely got home when an urgent message 
recalled me to his bedside. I found him livid and collapsed 
and with a barely perceptible pulse, and he died five minutes 
after my arrival. A post-mortem puncture established the 
purulent nature of the effusion. 

In recording these cases I hf.ve mentioned the outstanding 
features only and have no doubt omitted many particulars 
which ought to have been rurnished. We learn by our own 
mistakes and those of others, as witness my erroneous 
primary diagnoses. We often attain an undeserved kudos , 
as was shown by the results of the first three cases. We are 
often visited witjh unmerited censure, as would assuredly have 
been my lot nad I had with me an exploratory syringe when 
I first 'Asifced the fourth case. Post hoc , propter hoc 
constitutes the average layman’s logical horizon in medical 
!roen. 

Case 1 the oscillating temperature after the operation 
is noteworthy ; after establishing an external dram in an 
empyema a normal temperature is usually run. There 
were no physical signs indicating communication between 
a bronchus and the sac previously to the introduction of fluid. 
The communication was, I think, not present ab initto. 
The effusion was tuberculous and doubtless resulted from the 
rupture of a caseous gland in the root of the lung—a very 
frequent cause of effusion. Subsequent progressive changes 
in the vicinity of the original lesion effected the communica¬ 
tion. I cannot pretend to explain why the withdrawal of a 
tube three-quarters of an inch long barely intruding within the 
chest wall should effect such a rapid and complete recovery 
Case 2 illustrates the dictum that an empyema, like a vertebral 
abscess, may open anywhere. The patient’s emphatic 
assurance that his pain was confined to the abdomen directs 
attention to the importance of determining whether pain is 
indicative of immediate local trouble or is a peripheral 
manifestion of a more central lesion. How often in chest 
troubles does the patient complain of his abdomen, and this 
is especially observable in pleural affections. The root 
communications and abdominal distribution of the ter¬ 
minations of the lower intercostal nerves explain this 
phenomenon. An analysis of Case 3 suggests that the 
empyema mav have been secondary to a subphrenic 
abscess. This view may be dismissed as the pus was sweet 
throughout, there was no admixture of gas and pus at either 
the abdominal fistula or the thoracic fistula, the mischief was 
on the left side, and the age and previous history negatived 
the presence, of any of the usual hepatic, gastric, or enteric 
antecedents of subphrenic abscess. 

Case 4 is a forcible reminder of the fact that patients 
suffering from pleuritic effusions sometimes die suddenly, 
without warning, without apparent cause, and when such a 
catastrophe is least expected. “I think you might have 
told us, doctor,” is not a pleasant salutation from the 
relatives of the deceased. The advice of an old teacher, 
When there is a possibility of sudden disaster in 
case let your prognosis be Delphian in its ambiguity, 
has been a blessing to me in those cases. Ihe 

approval of relatives and the comments of neighbours, 
whether they are justified or otherwise, affect the 
general practitioner’s success in a way which he 
cannot ignore and a few words of ante-mortem warn¬ 
ing far outweigh hours of post-mortem explanation. 
Thrombosis in the right heart, propagated pulmonary 
thrombosis, and pulmonary embolism account for a few of 
these deaths. Various theories have been advanced to explain 
that majority where no satisfactory cause is revealed 
on post-mortem examination. I think that consideration of 
intra pleural physics and a recognition of the vagal reflexes 
clear the matter up. The fatal syncope is invariably pre¬ 
ceded bv disturbance of the patient, auto-disturbance, as 
in a fit "of coughing, or from external causes such as in my 
own patient, where I believe that the ordinary necessary 
movements incident to chest examination were the cause. 
In cases where the chest has been examined immediately 
before and the then area of dulness contrasted with the 
condition during the syncope the sudden and vast increase 
in the area of dulness is very manifest. 

The studv of intra-pleural physics is fraught with weariness 
and vexation of spirit. Authorities agree in nothing except 
in contradicting each other, but from the ma*s of conflicting 
statements one may gather the following facts. Ihe 
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a considerable time and it is disconcerting to remember that 
while this is being done, the tissue is probably being 
irreparably damaged by drying. The finished picture is flat, 
harsh, and lacking in depth and contour, cystic structures 
have collapsed, delicate filaments are matted together. 


Showing arrangement of camera. 

patches of light which are always in evidence where there is 
any moisture. Much difficulty is experienced in getting the 
object fixed in such a position as it occupied during life. 
Pinning down to boards, arranging backgrounds, &c., take 


glass 


From a photograph taken in air. 

right angles to a base board (see Fig. 1). A large 
( a ), with a plain bottom and straight sides, is placed imn? 
diately below. In this is placed the specimen ( b ) and w; 
is then added until the former is well covered. Care sliouy 
be taken that the water is perfectly clean and free from ? 
bells. A piece of white blotting-paper or a dark piece 
wood slipped under the jar forms an excellent background 
No difficulty will be found in placing the object i| 
natural position, this is assumed quite mechanically in r 
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\ of 


pressure of intra-pleural effusions may vary from a negative 
of five to a positive of 19 of mercury. The amount of 
fluid does not always determine the tension, which may be 
high in the limited effusion or low in a copious effusion. 
A thick layer of fluid associated with a very high tension 
may be present, although there exists no obstacle to a 
uniform diffusion in the sac. Neither gravity nor posture 
will account for this. A .mdden and entire collapse of one 
lung would seem only to represent an abolition of half the 
respiratory capacity ; it is, uowever, a much graver mis¬ 
fortune. Displacement of the mediastinum and the factor 
of “ unsatisfied elasticity ” of the sound lung which is thus 
introduced reduce its functional efficiency to one-fourth or 
one-fifth of the normal dual respiratory capacity. 

These premisses warrant, I think, the conclusion that many 
of these sudden deaths admit of explanation as follows. 
That untoward disturbance of a patient v <*esults in a 
generalisation through the pleural sac of a 'previously 
localised pressure. As a result of the attendant puftsionary 
collapse a previously impaired respiratory capacity of £$ 
is suddenly reduced to £ in an already debilitated subject 
Further, an appreciation of the great sensitiveness of the' 
cardio-inhibitory centre in the medulla and the countless 
afferent paths from the thorax available for transmission of 
unauthorised stimuli establishes the absurdity of advancing 
such anatomical and physiological absurdities as “twisting 
of the vessels,” and so on. 

The significance of sudden alterations in pleural effusions 
and the parts played by adventitious cardio-inhibitory stimuli 
are shown by the deaths and collapses which are incident 
and subsequent to opening the sac in operating on empyema, 
when washing out the pleural cavity, when aspirating, or 
when simply making a diagnostic puncture. 

Keighley. _ 


AN IMPROVED METHOD OF PHOTO¬ 
GRAPHING PATHOLOGICAL 
SPECIMENS. 

By J. EFFIE PROWSE, M.B., Ch.B. Glasg. 


It is generally admitted that to obtain a permanent and 
accurate record of pathological conditions photography is the 
most reliable method available to most workers. The results, 
however, point to much that is unsatisfactory. Specimens, 
whether removed at operations or post mortem, when viewed 
on the ground glass appear singularly deformed owing to the 


Fig. 1. 


tograph taken in water. 

mie original specimen is almost 


* rom a pi 
lost, and 


cavities are 

unrecognisable. Which all these disadvantages 

A very s.mple method by’W n imens under natcr. 
are removed is to photograpM place d in the vertical 

but not through glass The ca*. , w H hich is attached at 
position, screwed on to an upr* 
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ses. Cavities expand to their right dimensions, cysts float 
oat in a way quite impossible to imitate when dry, the most 
•delicate lines and hairs are faithfully represented, and the 
picture when complete shows the specimen as it was 
originally seen in situ with soft delicate outline and marked 
•contrasts. 

The illustrations speak for themselves. The one taken in 
air (Fig. 3) was the best result obtained after several attempts ; 
the one in water (Fig. 2) was taken at the first trial. 

Liverpool. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro eerto nosoendl via, nisi quamplurimaa et 
tnorborum et disaectionum histories, turn aliorum turn proprlai 
•collectas habere, et inter se comparare.— Morgagni De Bed. et vans. 
Morb., lib. Iv., Procemium. _ 

ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

TWO CASES OP GASTRIC ULCER FATAL THROUGH 
HAEMORRHAGE. 

(Under the care of Dr. H. E. Wingfield and 
Mr. T. C. Langdon.) 

The mortality from gastric ulcer is difficult to estimate as 
in all probability many cases are never diagnosed. Grunfeldt 
in 450 post-mortem examinations of patients over 60 years of 
age found the scars of healed ulcers of the stomach in 92 • 
these figures show a frequency of over 20 per cent, in these 
•cases over 60 years of age. 1 It is obvious, therefore, that 
gastric ulcer often escapes diagnosis. If we consider only 
those cases in which a definite diagnosis has been made a 
high mortality appears which has been given by different 
authors as between 10 and even 50 per cent. The two cases 
•which are recorded below are remarkable in that the presence 
of the gastric ulcer was overshadowed by other morbid con¬ 
ditions present. In the former of the two cases it is not 
improbable that the gastric haemorrhage was venous in 
-origin. The latter case demonstrates clearly the importance 
of necropsies in all obscure cases of death after injury and 
shows how valueless from a scientific point of view is the 
verdict “Accidental death.” For the notes of the cases we 
are indebted to Dr. T. W. Letchworth, house physician. 

Case 1.—A man, aged 45 years, was admitted into the 
Royal Hants County Hospital on May 5th, 1901, complain¬ 
ing of shortness of breath and swelling of the feet. On a 
previous occasion he had been tieated for aortic incom¬ 
petence for several months, but he dated his present 
symptoms from Christmas, 1900. He had been obliged to 
leave off work a month before admission. He had been a 
heavy drinker, but had never complained of more gastric 
pain or discomfort than this and the condition of his 
•circulation would account for. On admission he was deeply 
cyanosed and his face and lips presented a blue and bloated 
-appearance. There was oedema of the feet and legs. The 
area of cardiac dulness was increased on either side of the 
sternum, and the apex beat was displaced outwards and 
downwards. There was a double murmur over the aortic 
•area and there was a systolic murmur at the apex conducted 
into the axilla. The pulse was rapid, irregular, and collap¬ 
sing, and flushing of the forehead with each systole was very 
marked. The iiver dulness was slightly increased. A 
diagnosis of aortic regurgitation with secondary mitral 
regurgitation was made. The urine was scanty, of high 
specific gravity, and loaded with albumin. He was bled 
•with temporary relief on several occasions. He started to 
develop ascites about the beginning of June and during the 
last few days of his life there was evidence of fluid at both 
bases, rapidly increasing in amount. On the morning of 
June 18th he suddenly vomited about two pints of blood ; 
he vomited blood again twice. In all about six pints were 


1 The Lancet, Jan. 27th, 1894, p. 203. 


brought up, and he died within four hours, evidently from 
haemorrhage. 

Necropsy .—At the post-mortem examination the body was 
found to be cedematous and very pale. A large amount of 
fluid was present in the abdomen and both pleurae. The 
heart weighed 22 ounces. Both ventricles were dilated and 
hypertrophied. The aortic valves were contracted and were 
covered with calcareous masses, being practically function¬ 
less as valves. The aorta was very atheromatous. The 
mitral valve was thickened and incompetent. The stomach 
was full of blood. On the posterior wall, near the lesser 
curvature and the pylorus, there was an ulcer of the size of a 
shilling, which had penetrated the whole thickness of the 
stomach wall, which was here adherent to the pancreas 
behind. Its edges were undermined and enormously thick¬ 
ened. There were numerous vessels exposed on the floor of 
the ulcer, but the vessel whence the haemorrhage had pro¬ 
ceeded was not apparent. The liver was cirrhotic and the 
kidneys were cardiac. 

Case 2.—A man, aged 49 years, was taken to the hospital 
on July 1st, having been upset with a cart which he was 
driving and which fell down an embankment. The horse 
was supposed to have rolled over him. He had sustained a 
Pott’s fracture of both ankles and had broken one of his ribs, 
about the tenth on the left side. He also complained of pain 
in his back. 36 hours after admission he suddenly vomited 
about one pint of blood. On inquiry it was ascertained that 
he had frequently suffered from pain in the back and 
epigastrium, especially after meals, had vomited often, and 
had brought up altered blood. The day before the accident 
he had been laid up with pain and vomiting. Copious 
haematemesis continued for about three days and then 
stopped. He died from the effects of haemorrhage on 
July 8th. 

An inquest was held. The coroner refused to order a post¬ 
mortem examination although he had been informed that it 
would be essential in order to arrive at a satisfactory con¬ 
clusion as to the cause of death. The house surgeon, in 
giving evidence, stated that death was due to loss of blood 
but was unable to tell the source. ’Hie coroner, having told 
the jury that in such a case he did not consider a post¬ 
mortem examination necessary, advised them to return a 
verdict of “Accidental death,” which was done. 

Necropsy .—With the permission of the relatives a post¬ 
mortem examination was then performed. No injuries 
further than those recognised during life were found. The 
fractured rib hadT not penetrated the peritoneum and there 
was no evidence of injury to any viscus. There were 
numerous adhesions about the stomach and great omentum ; 
otherwise all the organs were normal save the stomach. 
Besides the scars of two small ulcers there was on the 
anterior surface, near the lesser curvature and pylorus, a 
recent and very superficial ulcer of the size of a sixpenny 
bit. In the centre of this could be seen standing out above 
the level of the floor of the ulcer a small artery which had 
been eroded and whence undoubtedly the hasmorrhage had 
proceeded. 

Remarks by Dr. Letchworth. —The peculiarity of the 
above cases is that in the first the patient seemed, when the 
fatal haemorrhage occurred, to be actually dying from heart 
failure due to aortic incompetence, and in the second that 
the haemorrhage commenced 36 hours after a serious accident 
involving a crush of the chest and a fractured rib, but in 
which it seemed impossible to attribute the haemorrhage 
in any way to the injury. 


STATION FAMILY HOSPITAL, CLIFFDEN, 
MURREE, INDIA. 

A CASE OF ACUTE VOLVULUS OF THE SIGMOID FLEXURE ; 
LAPAROTOMY, WITH FORMATION OF AN ARTIFICIAL 
ANUS ; CLOSURE ; RECOVERY. 

(Under the care of Lieutenant-Colonel H. R. Whitehead, 
R.A.M.C.) 

Volvulus of the sigmoid flexure is practically the only 
morbid condition of the large intestine which gives rise to* 
acute intestinal obstruction. In most cases simple reduction 
of the volvulus is insufficient to remedy the obstruction as 
the volvulus has a great tendency to recur. Colostomy is 
generally needed, at least for a time. In the following case 
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the volvulus appears to have persisted owing to the dis¬ 
tension of the bowel and to have disappeared as soon as that 
distension was relieved by emptying the intestine above. 
Sufficient timer appears to have elapsed since the operation to 
demonstrate the permanence of the relief. 

The wife of a sergeant in the Royal Artillery, aged 36 
years, was suddenly attacked on Oct. 7th, 1900, at 1 a.m., 
with most acute abdominal pain and vomiting. For some 
years the patient had suffered from flatulence, dyspepsia, and 
colic. She was seen in the morning by Captain F. M. Mangin, 
R.A.M.C., who was then in charge of Cliffden. She was at 
this time in great pain, the pain being chiefly referred to the 
umbilicus. She was vomiting constantly, the vomited matter 
being the contents of the stomach and mucus. The abdomen 
was distended and the course of the ascending colon was 
visible through the abdominal walls. The abdomen was very 
painful on palpation ; the pulse was 100 per minute, thin, and 
wiry, and the tongue was slightly coated. No purgatives by 
the mouth were administered, but she was given large 
enemata. The first enema brought, away a small amount of 
feculent matter from the lower bowel, but no regular action 
of the bowels took place and no flatus was passed. 
Captain Mangin diagnosed acute intestinal obstruction and 
asked Lieutenant-Colonel Whitehead to meet him in consulta¬ 
tion on the case. At 3 P. M., when Lieutenant-Colonel White- 
head first saw the patient, she had a typical abdominal expres¬ 
sion, her pulse was rapid and wiry, and she was constantly 
retching and attempting to vomit. The abdomen was 
acutely painful to touch and was very much distended. 
Nothing had passed per anum since the night before. The 
case was evidently one of acute obstruction, and in spite 
of the short time which had elapsed since the com¬ 
mencement of the attack, her condition was very bad. 
Lieutenant-Colonel Whitehead recommended immediate 
operation, and having obtained the patient’s consent he 
proceeded to open the abdomen by a median incision. 
Captain Mangin rendered valuable assistance and chloro¬ 
form was administered by Assistant Surgeon Johnstone, 
I. S. M. D. All aseptic precautions were taken. 

The preliminary incision commenced about an inch above 
the umbilicus and extended in a vertical direction for three 
inches ; this had to be extended at a subsequent stage of the 
operation. On opening the abdomen a good deal of 
peritoneal fluid and inflammatory lymph escaped. The 
csscum and ascending colon presented in the wound ; these 
were enormously distended. The hand was passed into the 
abdomen and the course of the large intestine was followed. 
The upper part of the rectum could be felt empty and collapsed 
and the sigmoid flexure above full and distended ; apparently 
the gut was bent or kinked on itself at the point of con¬ 
striction. No constricting band could be made out and the 
case appeared to be one of this form of volvulus of the 
sigmoid flexure. As the large intestine was so enormously 
distended it was feared that any manipulation might 
rupture the gut and it was determined to evacuate the con¬ 
tents of the bowel. Two stout silk ligatures were passed 
through the lumen of the gut, just above the caecum, 
as in ordinary lumbar colotomy and the bowel was then 
drawn forward and opened; the sutures were divided and 
brought out. The gut was pulled as much as possible out of 
the wound, but owing to the anatomical conditions at this 
situation this could not be done to any great extent. 
Lieutenant-Colonel Whitehead then attempted to examine the 
descending colon in order to untwist the volvulus, but he 
could not now feel any kink or twist and was afraid that 
the peritoneal cavity would be much fouled by continuing 
this procedure. It appeared to him that the relaxation of the 
intestinal tension by evacuating the contents of the intes¬ 
tine had probably allowed the volvulus to subside, but 
as he could not be certain that this had occurred, or 
that the condition might not relapse, he detennined to stitch 
the gut to the skin and to form an artificial anus, which 
might be closed by a later operation. Before stitching the 
gut to the skin the abdominal cavity was well flushed by hot 
boric lotion (2 per cent.) which had been boiled before use. 

The patient made an uninterrupted recovery. No signs of 
peritonitis developed and no rise of temperature occurred 
after the operation. On Oct. 13th after a simple enema 
the patient passed a copious formed motion by the 
natural passage, and almost daily after this a motion 
was passed per anum after enemata. On the 16th 
the bowels acted spontaneously, a normal motion being 
passed. A good deal of feculent matter and intestinal dis¬ 
charge continued to come through the artificial anus. 


However, from this date the bowels usually acted normally. 
On Nov. 4th the patient was transferred to the Station 
Family Hospital, Rawal Pindi; she continued to do well but 
had occasional attacks of eczema around the artificial anus, 
although under the influence of resinol ointment the skin* 
kept in very good condition generally. The artificial anus 
steadily contracted and nearly all feculent matter was passed 
by the rectum. 

On the patient being seen again in January, 1901, the- 
condition was as follows. The patient was in good health 
and had gained flesh and strength. The artificial anus had 
contracted very much, the opening in the abdominal walls- 
being now only just large enough to admit a No. 12 catheter. 
The bowels acted regularly and naturally and nothing in the 
nature of a spur could be detected. The skin around the- 
faecal fistula was healthy, but she had suffered from occa¬ 
sional attacks of eczema which were troublesome and painful. 
The edges of the fistula were cauterised to see if further 
contraction would follow, but no appreciable change took 
place. On Feb. 25th the patient was placed under chloro¬ 
form, the edges of the fistula were pared, and the skin 
around the edges was freed. The edges of the deep part 
of the fistula were then brought together by chromic gut 
sutures, which w^ere cut short and buried, the skin being- 
brought together superficially by salmon-gut sutures. A good 
deal of vomiting followed the chloroform and on the second 
day some faecal discharge forced through the wound and the 
operation failed to secure direct union, but from this date 
the opening steadily contracted and on April 15th it had com¬ 
pletely healed. When the patient was seen at the end of 
May the cicatrix was firm and complete recovery had taken 
place. 

Remarks by Lieutenant-Colonel Whitehead. —I have to 
thank Major B. F. Zimmermann, R.A.M.C., Captin Mangin, 
R.A.M.C., and Captain T. H. J. C. Goodwin, D.S.O., 
R.A.M.C., for their care and skill in the after treatment of 
the case which contributed very materially to the satis¬ 
factory result, also Assistant Surgeon Johnstone and 
Assistant Surgeon Bowder, I.S.M.D. 


JUtts arth Stfftias ai 


Lehmann'8 Handatlanten: Band VIII ., Atlas der ausser en 
Erkrankvngen des Auges. Von Professor O. Haab in 
Zurich. Zweite stark vermehrte Auflage, mit 80 farbigen 
Abbildungen nach Aquarellen von Maler Johann Fink 
und 7 schwarzen Abbildungen im Text. {Atlas of the- 
External Diseases of the Eye . By Professor O. Haab. 
Second edition, greatly augmented, with 80 Coloured 
Illustrations after water-colour drawings by the painter 
Johann Fink and seven W r oodcuts in the text.) Munich r 
J. F. Lehmann. 1901. Pp. 256. Price 10 marks. 

We have had on several occasions to draw attention to- 
this useful and well-illustrated series of atlases. No less 
than 18 volumes have been published and several of them, 
have been repeatedly re-edited. The price is reasonable and 
many of the illustrations are really excellent. The plan- 
adopted is to give in the text which accompanies the 
plates a description of a group of diseases—as, for 
example, those of the lacrymal organs. A typical case- 
is then added with a chromo-lithograph of the appear¬ 
ances presented. In the present instance the chromo¬ 
lithographs include one of dacryocystitis, a second of lacry¬ 
mal abscess which has burst without surgical interference, 
a third showing a lacrymal fistula, and a fourth showing 
ectasia of the lacrymal sac and incidentally the condition 
termed “ epicanthus.” In the text the author lavs stress upon 
the advantage, both as a diagnostic and therapeutic means, 
of injection of a 08 per cent, solution of common salt, but the 
piston of the syringe must not be made of leather or of 
asbestos. The diseases with which phlegmonous inflamma¬ 
tion of the lacrymal sac is most likely to be confounded are a 
boil in the immediate neighbourhood of the sac and dental- 
abscess. The treatment succeeds best when the case 
has not been probed by unskilful hands and when false 
passages have not been made. When injected by an expert a 
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solution of from 5 to 10 per cent, of protargol or a 1 per cent, 
solution of silver nitrate is very effective. Every experienced 
surgeon will agree with the author in the opinion which he ex¬ 
presses that the treatment of stenosis of the lacrymal pass¬ 
ages by means of sounds should only be undertaken by those 
who are familiar with ophthalmic work, for it presents great 
difficulties, and more harm than good is often done by in¬ 
cautious sounding. The mucous membrane is very tender, 
the passages are long and tortuous, and the liability to makes 
false passages is very great. It is always painful to the 
patient, and the pain is not removed even by the previous 
injection of a 5 per cent, solution of cocaine. The author 
thinks the retention of a sound in the duct after slitting up 
the canaliculus of doubtful efficacy and prefers excision of the 
sac. He makes a kind of apology for holding these views, 
but there can be no doubt that they'are sound. Other 
drawings exhibit the chief affections of the lids, one 
being a papular syphilid ; another blepharitis eczematosa, or 
as it is named in this country, ‘ 4 ciliary blepharitis ” ; 
and others represent hordeolum ; molluscum contagiosum ; 
chalazion ; blepharochalasis ; sugillatio palpebrae, or black- 
eye, as a result of fracture of the base of the skull; dermoid 
of the conjunctiva; purulent ophthalmia of infants; 
diphtheric inflammation of the lids; granular lids; 
ecchymosis conjunctive; follicular and papillary trachoma; 
spring catarrh ; and pemphigus. Then follow pterygium; 
marginal eczematous ulcer of the cornea, or, as we term it; 
“phlyctenular ophthalmia”; wounds and bums of the eye; 
herpes zoster ophthalmicus ; eczema of the head and eyes, 
various affections of the cornea and sclerotic iritis and it, 
consequences ; affections of the lens ; sarcoma of the globe ; 
strabismus ; and there are still some others. It will be observed 
that the list is tolerably complete. The atlas is published at 
a very moderate price and will be very useful to students and 
to practitioners who have rarely the opportunity of seeing 
diseases of the eye in the living subject. 


A Practical Treatise on Medical Diagnosis for Students and 
Physicians. By John H. Musser, M.D., Professor of 
Clinical Medicine in the University of Pennsylvania; 
Physician to the Philadelphia and the Presbyterian 
Hospitals, Ac. Fourth edition. 250 Woodcuts. 49 
Coloured Plates. London : Henry Kimpton. 1901. Pp. 
1118. Price 28#. 

The purpose of the author in writing this work has been 
to deal with the whole subject of diagnosis in its present 
state of development in clear language and with abundant 
illustration. Dr. Musser may be congratulated upon the out¬ 
come of his labours. A most valuable text-book is the result, 
containing a vast amount of information set forth in a 
mann er to which no exception can be taken. The practi¬ 
tioner is thus afforded a work of reference upon which he can 
rely and the facts and principles are presented so as to give 
to the undergraduate and post-graduate student a rational 
grasp and practical knowledge of this fundamental part of 
the science and art of medicine. The book is divided into 
two parts, the first dealing with the “general” and the 
second with “ special ” diagnosis. 

The author thoroughly carries out the old dictum : “Tota 
ars medici est in observation!bus.” The data to be 
obtained by inquiry and by observation are detailed at great 
length, upwards of 400 pages being occupied in the considera¬ 
tion of such matters as the inspection of the face, limbs, 
skin, conclusions which may be derived from a study of the 
temperature chart, Ac. By a careful perusal of these pages 
a student may hope to become a veritable Sherlock Holmes 
in the deductions to be arrived at by mere observation of a 
patient. 

The chapter on Pain is an excellent disquisition on the 
recognition and clinical value of this symptom ; the points to 
be remembered in distinguishing between the real severity of 
the pain and the patient’s capabilities of bearing it and the 


conclusions which may be arrived at from its location, mode 
of onset, operation, time of occurrence, character, distribu¬ 
tion, Ac., are stated in plain and explicit terms, and will 
well repay careful study. 

A very good description is given of the changes which 
occur in the hands in the course of various diseases, such 
as rheumatoid arthritis, nervous affections, Ac., and the 
numerous illustrations aid considerably in the description of 
the numerous appearances which may be presented. 

The chapter on the Examination of the Blood is fully up to 
date. The various methods adopted are carefully described 
and the variations in the corpuscles are commented on and 
illustrated by numerous plates. The remarks on the specific 
gravity of the blood are scarcely so full as might have been 
expected, considering the many researches which have been 
made in this part of the subject. 

The second part of the book. Special Diagnosis, is also 
worthy of high praise. By means of a plentiful use of 
ingenious diagrams the physical signs which may be 
elicited on examination of the different systems of the 
body are well explained and the student should have no 
difficulty in at once grasping the meaning which the 
author intends to convey. The diagrams are especially use¬ 
ful in describing the normal and abnormal signs heard on 
examination of the heart and lungs, and they are also 
valuable in indicating the deviations from the normal which 
may be noticed in the palpation and percussion of the 
abdomen in cases of dilatation of the stomach, ascites, Ac. 
Not only are physical signs thus explained, but symptoms 
and differential diagnosis are carefully discussed. The 
illustrations are beautifully produced and add to the value 
of a trustworthy and instructive manual. 

School Hygiene. By Edward R Shaw, Professor of the 
Institute of Pedagogy, New York University. Teacher’s 
Professional Library. London and New York : Macmillan 
and Co. 1901. Pp. 250. Illustrated. Price 4 s. 6 d. 

The method and scope of this work on school hygiene 
will at once commend themselves to those who take a 
practical interest in the physical and mental education of 
young people, since subjects which possess merely academic 
and scientific interest are relegated to an entirely subordinate 
position or omitted altogether, while no pains have been 
spared to supply the fullest and most complete details of 
the important and essential methods of pedagogy. It is 
mainly from the standpoint of the elementary schoolmaster 
that Professor Shaw has approached the subject, and 
although, of course, it is to be regretted that matters which 
exclusively concern higher-grade schools fall outside the 
scope of the work, nevertheless, from the point of view of 
higher education, this omission is not of paramount import¬ 
ance, since our own public and high grade schools have little 
to learn from transatlantic and continental methods except 
as regards the fundamental principles of hygiene which are 
common to all varieties of schools ; it is these fundamental 
principles which, as above stated, are handled so admirably 
by Professor Shaw in the volume under review. 

The opening chapters deal with the subjects of school 
building, lighting, ventilation, and sanitation, and what the 
author has to say on these questions is not with the object 
of enlightening the architect, the builder, and the plumber, 
but for the purpose of putting an intelligent schoolmaster in a 
position to criticise with authority their work as it affects him 
and his pupils. As regards the question of temperature and 
humidity of the air in schoolrooms Professor Shaw insists that 
the former should not fall below 60° F. and that the latter 
should be maintained at a level of not less than 50 per cent 
These figures are of interest because Dr. Clement Dukes 
with the weight of his great authority has suggested that a 
temperature of from 55° to 60° is the proper one for class¬ 
rooms, and because, when estimations have been made of the 
humidity of the air in class-rooms, it is frequently found to 
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be as low as 30 per cent., and according to the author’s 
personal observations may occasionally fall as low as 
20 per cent. Considering the immense importance of the 
degree of humidity in its effect on the health and comfort of 
the occupants of a room it is, perhaps, as well to remember 
that the dry and wet bulb is not a trustworthy instrument 
for making the determination. 

It is difficult to find an opening for criticism in any of the 
matters dealt with in these early chapters, but perhaps we 
may be permitted to suggest that if the points of the compass 
had been appended to the building plans it would not have 
been without advantage. We would also remark that although 
aspect is admitted to be of importance, in all the plans 
supplied the class-rooms are arranged completely round the 
building, so that the light comes indifferently from all 
quarters ; as a rule in modern English schools the class¬ 
rooms are carefully grouped in the south and east aspects, 
leaving when possible the north and west sides for the main 
hall, kitchens, offices, &c. Again, the hypercritical reader 
might take exception to a five-foot width of staircase and 
to the unnecessary allowance of a cloak-room to each class¬ 
room, although we believe that this experiment has been 
made with some degree of success in the Manchester High 
School for Girls. Further, we cannot altogether agree with 
the objection which Professor Shaw sees in utilising the 
basement for a common cloak-room as well as for lavatory 
accommodation. 

What the author has to say on the subject of school 
furniture will at once command attention. His suggestions 
as regards design of desk and chair with a view to prevent 
round shoulders and lateral curvature are admirable in 
the extreme, but perhaps of less importance in the case 
of high grade than in that of elementary schools, for in the 
latter the hygienic home conditions are more liable to favour 
these physical deformities. It seems almost sacrilege to 
picture the sixth form of an English public school 
following in the footsteps of hygienic reform imposed by 
modern pedagogy, although apart from sentiment it might 
not be difficult to make out a satisfactory case for improve¬ 
ment. On the question of handwriting Professor Shaw gives 
rein to a very severe criticism of the methods at present in 
vogue. He condemns in unequivocal terms the Spencerian 
script and suggests reforms in the method of teaching and of 
holding the pen which have so much in their favour that 
it is possible before long they will be generally adopted. From 
the bibliography which concludes this admirable little book 
we cannot understand the omission of G. A. Baginsky’s 
work on “ School Hygiene.” Previously to the publication of 
Professor Shaw’s own book we had been under the impression 
that it was about the most important work on the subject. 


LIBRARY TABLE. 

Typhoid , the Destroyer of Armies , and its Abolition. 
By Leigh Canney, M.D. Lond. London : Baillifcre, 
Tindall, and Cox. 1901. Price 1 a net.—King Edward VII., 
many years ago when Prince of Wales, in opening the pro¬ 
ceedings of the International Congress on Hygiene took 
occasion to put the very pertinent question with reference to 
preventable diseases that if they were preventable why were 
they not prevented. Dr. Canney has with great enthusiasm 
thrown himself into the work of attempting to devise a {dan 
for the abolition, as he believes, of that terrible scourge of 
armies—typhoid fever. It is the aim and object of his 
little monograph—after setting forth in a summary fashion 
the devastations which this fever and some other etio- 
logically allied diseases, such as dysentery and cholera, 
have caused in all armies of which we have any historical 
record—to show that these diseases are water-borne and to 
describe how they can be abolished. Dr. Canney would create 
a distinct branch of the service with the sole and special object 
of carrying out his proposals for preventing the recurrence in 


future of enteric fever, to be known as the Royal Water 
Corps, and would furnish it with all the necessary transport 
and appliances for the purpose. Dr. Canney has no diffi¬ 
culty in establishing his first position, for we all know 
what a dreadful pest this fever has proved itself to 
be in wars past and present. The long lists of sick 
grouped together under the heading of “ Dangerously 
ill, enteric where not otherwise stated,” which have 
appeared in the daily newspapers during the war in 
South Afric would alone suffice to stamp the fact on the 
memory. It is needless to add, therefore, that Dr. Canney 
will have everybody’s sympathy and best wishes for the 
success of his scheme. So far, then, all are agreed, but 
when we come to the discussion of disease-causes and the 
way to remove them the case is different. Contentious 
matters arise and the ground becomes much less secure. We 
are not sure, for example, that it would be univer¬ 
sally accepted that contaminated water is so exclusively 
the source of typhoid fever as he would apparently 
wish us to believe, although most people would agree 
with him in thinking that explosive outbreaks of an 
epidemic nature usually resolve themselves into cases 
of wholesale water-poisoning, and once this is admit¬ 
ted the importance of the measures advocated by Dr. 
Canney becomes obvious. There are many who 
nevertheless hold that the concentration of attention 
on the search for microbes in the water-supply as the sole 
cause of enteric fever is apt to divert attention from other 
conditions which may have an important influence in deter¬ 
mining outbreaks of the disease. Recent investigations 
into the sources and methods of infection and pathology 
of typhoid fever have tended to enlarge and to modify 
our views in several respects and to introduce some new 
difficulties in the way of prophylactic hygiene. To enter 
into these and other points connected with typhoid fever 
would, however, lead us a long w r ay and w T e cannot pursue 
them now. Our readers may have already perused Dr. 
Canney’s letter in the Standard of Sept. 10th, 1900, and if 
they will refer to pages 20, 21, et seq ., of the author’s present 
monograph—w r hich only consists of 31 pages altogether and 
therefore does not take long to read and will repay perusal— 
they can ascertain for themselves the practical details of his 
scheme brought up to date of publication. Whether the 
scheme which Dr. Canney has so ingeniously and indus¬ 
triously worked out is likely to prove a practicable and efficient 
one under the conditions of war is a matter w r hich requires 
a good deal of careful consideration to determine. Whether, 
for example, the estimated amount of mule transport will 
prove sufficient or whether the demand made on human 
nature not to drink any water except that supplied by the 
Royal Water Corps will prove to be too severe and exacting 
under the conditions of service we cannot say. But it may 
be possible to apply the words of John Hunter to the 
matter—namely, not to talk about it but try it. 

Up-reading , or “ Hearing by Sight.” By Miss G. F. 
Boultbee. —This is a little pamphlet that will be welcome to 
all those unfortunate people who have become more or less 
deaf. Miss Boultbee, as the result of long experience, whites 
in a very sanguine way of the possibilities of lip-reading. Her 
method is simple and rational, and, as she says, learning to 
lip-read is a simple process that need not daunt anyone, the 
only conditions required being the knowledge which a 
teacher can supply, patience, and perseverance. One useful 
observation too commonly neglected is made by Miss 
Boultbee, “when speaking to a deaf person, naturalness and 
distinction of enunciation are all that is required.” Lip- 
reading has been taught in this country for more than 
30 years, and the report for 1900-1901 of the Association for 
the Oral Instruction of the Deaf and Dumb now before 
us demonstrates the increasing usefulness of the method and 
the permanent claim that its teachers have upon public 
support. 
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special rules were proposed by the Home Office ip 
1899—(1) that lead shall be fritted; and (2) that the 
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The Employment of Lead Com¬ 
pounds in Pottery. 

The rai$on d'etre in regard to the employment of raw 
lead compounds in the art of glazing pottery has vanished. 
To our mind Professor Thorpe’s latest communication to 
the Government on this subject is perfectly conclusive 
and completely justifies this seemingly startling state¬ 
ment. It would be rash, however, to suppose that the vexed 
question has ended with the results of Professor Thorpe’s 
exceedingly interesting experiments. Obviously there is no 
justice in depriving the potter of the essential materials of 
his art unless he can be compensated with another material 
which is equally effective and equally workable. He must 
have straw wherewith to make his bricks. Fortunately this 
material has been found in the shape of fritted lead— 
although not all fritted lead is innocuous ; and this latter point 
is perhaps the most important feature in Professor Thorpe’s 
report which was published last week and presented to the 
Government. 

As is well known, in fritted lead the raw lead (red lead, 
white lead, or litharge) is fused or fluxed with silica or 
other material, a definite compound, silicate or boro-silicate 
of lead, being formed in accordance with the relative propor¬ 
tion of the materials employed. “Fritts” may thus be 
obtained which may be either soluble or nearly insoluble in 
acids. The “fritt” insoluble in acids is comparatively 
innocuous, but “fritts” may be produced which must be 
rejected as being little less poisonous or soluble than raw 
lead itself. Any legislation, therefore, to be effectual in 
preventing lead-poisoning must ensure in the first place that 
all the lead used in the processes shall be fritted and in the 
second place that the lead in addition to being merely fritted 
shall be so fluxed as to produce a “fritt” which is practically 
insoluble in dilute acids. Professor Thorpe’s experiments 
in the Government Laboratory have made the issue perfectly 
clear. The members of the trade admit that fritted lead 
can be substituted for raw lead without prejudicing the 
industry. Professor Thorpe has shown, however, that not 
-all “fritts” are insoluble in acids, and therefore that not 
all “fritts” are innocuous, while, still more important, he 
hM brought to light the conditions—the facts as to 
chemical composition which are accessible to manufacturers 
—determining the solubility of the lead in “fritts.” 
Moreover, these conditions admit of a wide margin as 
to the proportion of ingredients, for the amount 
of lead oxide may vary from 15 to 55 per cent, 
or more without any necessary increase in the solu¬ 
bility of the lead. The compulsory adoption of “fritts” 
of a standard formula would thus appear to offer a satis¬ 
factory solution of the question, and to this intent two 


lead shall be properly apportioned with the other 
materials in the “fritt” so as to secure a “fritt” prac¬ 
tically insoluble in acids and comparatively without pre¬ 
judice to health. The latter rule necessarily involves the 
adoption of a standard of insolubility, and a maximum of 
2 per cent, of soluble lead was suggested as a criterion of 
safety upon which glazes might be judged. 

After nearly a year’s consideration the pottery manu¬ 
facturers proposed an amplification of Rule 1 by the 
addition of the words “with some silicious substance*’ 
after the word “fritted,” but this would cast a vague¬ 
ness of meaning upon the requirements and, as Pro¬ 
fessor Thorpe points out, would allow of raw lead being 
used with a minimum or even a merely nominal quantity of 
silica when a “fritt” would be obtained wholly soluble as 
regards lead and scarcely distinguishable from fused litharge. 
But while the principle of Rule 1 is accepted by the 
manufacturers they object in toto to Rule 2 which requires 
that the “fritt” produced must be practically insoluble in 
acids and that it must conform to a standard of insolubility. 
This objection is logically absurd. The danger of raw lead, 
as the manufacturers admit, is its high solubility and the 
object of fritting is to reduce this solubility to a negligible 
quantity. It is surely, then, essential that fritting should be 
placed on a scientific basis, that the ingredients should 
be properly apportioned in order to attain the highest degree 
of insolubility possible, and finally that a test should be 
adopted whereby the insolubility and innocence of the 
“fritt” can be determined and placed under control. The 
complaint of English manufacturers is that they are being 
asked to accept conditions “never before employed by any 
potters in the world. ” They would be much more correct in 
saying “never before enforced upon any potters in the 
world,” for, as Professor Thorpe pertinently points out, the 
standard is reached without the slightest difficulty in large 
works abroad, and whether it has been attained by voluntary 
effort or by the pressure of general regulations does nqt 
affect the question of practicability. Evidence is being 
daily gathered that the proportion of highly soluble glazes 
and “fritts” is becoming smaller as the manufacturers gain 
greater experience in compounding them. 

The truth is that the anti-progressive habit of the average 
British manufacturer is hard to break. We are con¬ 
vinced that if only a fair trial with an ordinary 
amount of patience and intelligence be given to the 
recommendations so aptly drawn up by Professor Thorpe 
neither the art nor the industry will in any way be 
injured, but rather their position and dignity will be raised 
by removing one of the most terrible stigmas on industrial 
conditions in modem times. One important omission 
appears to have been made in this otherwise excellent 
contribution to the subject—and that is the possibility of lead 
being dispensed with altogether. In a previous report pre¬ 
sented to the Government in 1899 on this subject Professor 
Thorpe, with whom Dr. Thomab Oliver was associated, was 
enthusiastic over the advantages of leadless glazes, express¬ 
ing “no doubt whatever that leadless glazes of sufficient 
brilliancy, covering power, and durability, and adapted to all 
kinds of table, domestic, and sanitary ware, axe now within 
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the reach of the manufacturer.” The inference is that 
Professor Thorpe’s added experience has led him to the 
conclusion that lead cannot be omitted without disadvantage 
either to the industry or to the art. 


The Presidential Address to the 
Members of the British Pharma¬ 
ceutical Conference. 

The British Pharmaceutical Conference met recently at 
Dublin when the Presidential Address, given by Mr. 
George Claridge Druce, F.L.S., proved to be of con¬ 
siderable interest to medical men. The President took a 
somewhat gloomy view of the present condition of British 
pharmacists, and he stated amongst other things that during 
the last 40 years the average amount which could be 
obtained in payment for the goodwill of their busi¬ 
nesses had on the whole diminished to the extent of 
50 per cent. Pharmacists had therefore several distinct 
grievances, some of which would be extremely hard 
to overcome, and he strongly urged members of the 
conference to unite in facing the difficulties which beset 
them. No one who is acquainted with life in a country 
town can doubt that during the last half century the 
position of a dispensing chemist has by no means im¬ 
proved, and that as a body they have cause for complaint. 
Forty years ago in a country town there is no doubt 
that as a rule the dispensing chemist and, perhaps, the 
bookseller occupied the most prominent positions amongst 
the tradesmen. The dispensing chemist was, as a rule, 
better educated than his fellow-townsmen, and so from 
the first had the advantages which are given by a sound 
preliminary training ; the bookseller was more often a self- 
educated man, but his constant contact with books and with 
book-buyers, and the use of his own library, usually made him 
one of the most interesting men in the town. No one can 
deny that of late years other tradespeople have to a very 
great extent taken away the predominant position occupied 
by the dispensing chemist and the bookseller. This has been 
greatly due to the general spread of education and somewhat, 
unfortunately, to the increased and increasing power of 
money apart from culture. 

Mr. Druce gave a rS$umS of the progress made during 
the last century in those sciences which are of the 
greatest interest to the dispensing chemist. He 
sketched briefly the discoveries which have been made 
in regard to photography, and pointed out that the sale 
of photographic materials was a branch of business well 
within the scope of pharmacists, because it deals 
with the sale of materials where scientific knowledge 
and accuracy of manipulation should be possessed by the 
purveyor. A brief review was given of some of the chief 
discoveries which have been made in pure chemistry, and a 
number of interesting facts were brought together in regard 
to the commercial use now made of the by-products of 
manufactures which had previously been wasted, but which 
of late years have been more and more utilised. A consider¬ 
able part of the address was taken up with a review of 
the progress made in biology, in botany, and in bacterio¬ 
logy ; but the most interesting part of the discourse was 


that dealing with matters more intimately connected with 
the trade of pharmacy. Mr. Druce pointed out with 
some emphasis the fact that from a commercial point 
of view dispensing chemists are, taken as a body, 
in a much less satisfactory state than was the case during 
the earlier and middle parts of the last century. He 
regretted that at the present time there was a falling off in the 
interest in science which had been shown by pharmacists 20 or 
30 years ago, a state of things made evident by the diminution 
in the number of those who now meet at the conference. 
This apathy he ascribed in no small part to the loss of 
income from which the members of the trade are suffering. 
In regard to the state of the trade at the early part of the 
last century Mr. Druce thought that it was difficult 
to form a clear idea as to the position occupied 
by the chemist and druggist, but that the trade was 
a many-sided one was not open to doubt. But surely 
the conditions under which medicine, surgery, and 
pharmacy were practised during the first half of 
the last century in London are not mysterious. A great 
deal of the work fell to the apothecary, and this 
was the case not only in the City of London but also 
in the poorer parts of the town and amongst the well- 
to-do and leisured classes who lived in Soho, in St. James’s, 
and in Mayfair. The physician saw and prescribed for 
the patients and the active treatment which he ordered was 
carried out as a rule by the apothecary—in many cases 
rather a subservient individual who, in the treatment of 
the upper classes, confined his attention strictly to carrying 
out the instructions given to him by the physician either 
by word of mouth or in writing. In those days bleeding was 
part, and no small part, of the work of an apothecary. It 
was his function also to cup patients, to supply leeches, 
to call for the physician’s prescription, and, finally, to make 
up and to deliver the medicine. Many of the apothecaries 
had open shops and sold other articles of merchandise 
besides drugs. Of the successors to these apothecaries some 
became general practitioners as we now know them and 
some dispensing chemists. The majority of dispensing 
chemists at the present time doubtless confine their atten¬ 
tion to making up prescriptions as ordered and to selling 
drugs and various other articles more or less intimately 
connected with pharmacy ; though it cannot be denied that 
here and there may be found gentlemen who add con¬ 
siderable medical and surgical duties to their day’s work. 
It is an unfortunate fact that not only such charlatans as 
the man Purdue, referred to on page 501, prescribe for 
and treat the public medically: many respectable dis¬ 
pensing chemists have large counter practices, as we 
understand they are called. This, in the interests of every¬ 
body, should not be. 

Mr. Druce said that after the inauguration of an exami¬ 
nation by the Pharmaceutical Society an Act of Parliament 
was passed which gave to the society power to examine and 
also made the examinations compulsory. As the result of 
this he believed that the examinations became too purely 
scientific and that the more practical part of pharmacy was 
less insisted upon than it should have been. A certain scorn 
of knowledge of business routine and an undue cultivation of 
the scientific side of the subject have, therefore, gradually 
grown up. It is now seriously suggested that the best method 
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to educate a pharmacist would be to send him to college to 
attend a certain number of compulsory lectures on biology and 
botany, and then to allow him to pick up a sufficient know¬ 
ledge of practical pharmacy without any more systematic 
teaching. Mr. Druce thought that this suggestion, if carried 
out, would have a disastrous result, for a man so educated 
would be unable to compete with a person brought up in 
regular business routine in the way in which the draper’s 
apprentice is trained, and in the general struggle for 
existence the more highly-educated pharmacist would be 
unable to hold his own. Mr. Druce, in enumerating the 
causes which prevent pharmacists from the profitable carry¬ 
ing on of their businesses, did not omit to mention the 
position arising out of the fact that it is legal for a company 
of persons possessing no pharmaceutical knowledge to carry 
on the business of pharmaceutical chemists. He pointed 
out that when the legislature cilled the Pharmaceutical 
Society into being “and insisted that every chemist before 
commencing business should be qualified” it “ out-Gilberted- 
Gilbert by allowing seven people—not one of them 
qualified—to open a chemist’s business and to call themselves 
chemists.” Undoubtedly there is room for reform here. 

-4- 

The Case of Concealment of Infants’ 
Bodies at Birmingham. 

Among other cases dealt with at the assizes recently held, 
in Birmingham was one of great importance from a medico¬ 
legal and sanitary point of view, affording as it does another 
illustration of the defects of our registration system so far 
as it affects the deaths of infants occurring shortly after 
birth and the burial of their bodies and of those of still¬ 
born infants. Emma Knowles, aged 32 years, who 
was described as an undertaker, pleaded guilty before 
Mr. Justice Phillimore td committing a nuisance by 
neglecting to bury the bodies of certain infants entrusted 
to her for that purpose in May last. The case created 
a great sensation at the time in Birmingham and 
all over the kingdom, being known as “the Birming¬ 
ham Scandal.” In consequence of complaints having been 
made of an offensive smell arising from the prisoner’s resi¬ 
dence the police were informed and the officers on searching 
the cellar found no fewer than 31 bodies of newly-born 
infants. Dr. J. F. Craig, surgeon to the police, was called in 
and examined the bodies, most of which were in a very de¬ 
composed state. One was that of a deceased infant, but most, 
if not all, of the others were those of still-births, though 
it was impossible to give a definite opinion in consequence 
of their advanced state of decomposition. No supposition of 
foul play was entertained, and the prisoner’s excuse was that 
she, being a widow in very poor circumstances, had taken the 
money she had received to bury the bodies to buy bread for 
her starving children. She had since May last given up 
the undertaking business. The learned judge observed 
that the case had its serious aspects. It was contrary 
to public decency and dangerous to public health to 
treat bodies in this way, and such a practice would 
facilitate foul play. Having regard, however, to her poverty 
and other circumstances he would not send her to prison, 
but would merely bind her upon her own recognisance to 
come up for judgment when called upon. He trusted that 


the fact of the conviction would deter other undertakers 
from doing anything of the kind. 

Much credit is due to the Birmingham coroner for the full 
and searching manner in which the inquest was conducted 
by him. It was stated at the time in a local paper which 
dealt severely with the police and mildly with the prisoner 
that it was a common practice for undertakers to be 
asked to take charge in their premises of dead bodies 
awaiting burial. We cannot believe that any respectable 
undertaker would take upon himself so unpleasant and 
dangerous a duty in these days, when the providing of 
public mortuaries is imposed upon all sanitary authorities. 
Moreover, mortuaries open to the public are to be found 
in all cemeteries. Such a scandal as that to which 
we refer ought to be impossible. A glance at the 
course pursued by those who observe the decencies of 
life and fulfil the requirements of the law may help to 
find a remedy. In all cases of infants dying soon after 
birth both the birth and death are registered and a 
burial certificate is given. In the case of still-births there 
is no registration required, but the body is given to an 
undertaker with a medical certificate of still-birth and it is 
buried in the unconsecrated portion of the cemetery. The 
18th section of the Births and Deaths Registration Act, 1874, 
imposes a penalty of £10 upon anyone who buries, or pro¬ 
cures to be buried, the body of a deceased infant as that of 
a still-birth, and it is probable that such irregularities 
are less frequent than they used to be. But so long 
as there is a sliding scale of fees for the burial of 
deceased infants and of still-births so long will there be 
an inducement to fraud. The difference in the two 
cases varies from half a crown upwards—a very serious con¬ 
sideration to persons who are poor and especially to 
those who live from hand to mouth. Again, the sum 
of half a crown is surely more than is required to pay for 
the ground occupied by the body of a newly-bom infant, 
whether deceased or stillborn. Is it hopeless to ask the 
Government to bring in legislation requiring the registration 
of still-births ? Possibly it would not be wise to propose 
that undertaking of burials in this country should be by the 
Government as it is in France and elsewhere on the 
continent. In any case, we may reasonably suggest that 
all burial boards and others having control over church¬ 
yards and burial-grounds should afford every facility for the 
reception of the bodies of infants awaiting burial, that the 
sliding scale should be abolished, and that the burial fee 
should be reduced to the smallest proportion. 

^murtaiions. 

“ Ne quid nimis." 

FACTORY LEGISLATION AND LAUNDRIES. 

It is curious that there should be so many difficulties in 
respect to factory legislation affecting laundries. Consider¬ 
ing that laundresses wash precisely those articles which arc 
worn nearest to the skin it would be but natural to antici¬ 
pate that such an occupation should be subjected to 
specially strict surveillance. We have demonstrated that, in 
the absence of such control, linen, after it has been washed, 
may be contaminated by unhealthy surroundings and brought 
G 3 
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into contact with the germs of disease. As a result of our 
revelations 1 on this subject many laundry companies were 
floated which professed to have established sanitary steam 
laundries. This helped forward the evolution that has lately 
Assimilated laundry work to factory work. Yet there has 
always been a great reluctance to apply the same laws to 
laundries as are applied to factories and workshops. It was 
said that the Factory Acts required modifications so as to 
adapt them to the special circumstances of laundries. 
There is no difference, however, between laundry work and 
other kinds of repair that require to be done quickly. Of 
•course, the enforcement of the Factory Acts is not a direct 
^guarantee against the contamination of the linen, but the 
<more thoroughly a trade is inspected and regulated the easier 
lit is for the sanitary inspector to complete the work of the 
factory inspector. Then, again, there is laundry work con¬ 
sidered as a domestic industry with which no interference 
is proposed, but it is precisely in the small cottage 
or tenement building that linen may be hung out to 
dry in proximity with cases of infectious disease. It is 
also in the privacy of a small dwelling that women and 
•children can best be made to elude the law by working more 
•than the number of hours allowed. It seems as if it will be 
/a long time yet before we arc able to put on clean linen with 
-any sense of security. Domestic laundries are not inspected 
-at all and even if such inspection were established by law it 
••would be extremely difficult to carry out in practice. So-called 
-model steam and sanitary laundries seem to offer greater 
security. But of course a far larger quantity of linen is 
'taken to these large establishments and therefore there is a 
greater chance that some of the linen may be specifically 
-contaminated. Though it is illegal to send contaminated 
.linen to a laundry, this may often be done unwittingly. 
'Doth at Marseilles and in Brittany the last cholera epidemic 
commenced among laundry women. Linen may well be 
sent to the wash before the presence of infectious disease 
is discovered. It will be said that boiling kills 
it,he germs, but flannels and sanitary woollen underwear 
.•should not be put in boiling water. Then the great danger 
iis the manipulating and sorting of dirty linen in the presence 
of clean linen, the distribution of germs from the one to the 
•other. Laundries ought to be organised on the same 
principle as are disinfecting stations. On one side should be 
one set of carts, baskets, and employ6s for the unwashed 
iinen ; on another and well-separated side should be other em¬ 
ployes, baskets, and carts for the linen that has been washed. 
We seem to be a long way from this ideal. But if laundry 
•work in all its phases were assimilated by factory legislation 
to other trades and occupations, then as these trades were 
rendered safer and more wholesome by constant inspection 
And by special regulations, so also might, the condition of the 
laundries be improved. Since the above was written we 
regret to see that Mr. Ritchie, acting under pressure from 
the Irish Members and others, moved successfully to omit 
Clause 103, which contained the special provisions affecting 
laundries, from the Bill. _ 

THE ARMY MEDICAL SERVICE. 

There seems to be a good deal of uncertainty about every¬ 
thing appertaining to the medical service of the army at the 
present time. The delay in the declaration of the intention 
<*f the authorities must, we should imagine, be detrimental 
to the interests of the public service and also be productive 
•of a good deal of, as it seems to us, inconvenience to 
All concerned. No one knows for certain, for example, 
whether Surgeon-General W. Taylor is to be recalled from 
India to take up the post of Director-General in succession to 
Surgeon-General J. Jameson, although everybody believes 
that sucli will be the case. It is confidently rumoured 
that Mr. Brodrick has no intention of issuing any definite 
1 The Laxckt, August 18th, 1877, p. 240. 


order on the subject until the meetings of the Depart¬ 
mental Committee now sitting at the War Office have 
come to an end. If Surgeon-General Taylor is to be the new 
Director-General, the post he occupies as Surgeon-General 
and Principal Medical Officer of His Majesty’s Forces in 
India will have to be filled and the selection of his successor 
will have to be made. That is an appointment which requires 
a good deal of consideration, for whoever is to fill the post 
must have had Indian experience and must be an officer of 
rank and administrative ability with the prospect of sufficient 
length of service before him to fulfil, or nearly to fulfil, bis 
tour of service in the appointment ; for nothing is worse for 
the service than frequent changes of the head of it. But this 
is not all : for other changes must occur in the event of 
Surgeon-General Taylor being suddenly ordered home and 
possibly having to be replaced by an officer from this 
country, when the post vacated by the latter will in turit- 
have to be filled and so on. Any sudden order means, there¬ 
fore, a great deal of trouble, inconvenience, and expense, 
which would be avoided by giving to the officers concerned 
some warning beforehand. No one has any right to complain, 
or ever thinks of complaining, of sudden and urgent orders 
when necessity occurs, but it becomes a different matter when 
no such excuse can be urged, and where a process of “hust¬ 
ling” all round could have been avoided. Whoever the new 
Director-General is to be we cannot understand why some inti¬ 
mation—of a strictly confidential character if need be—should 
not be made to the head of the medical service, be be merely an 
acting or temporary bead, in order to anticipate those changes 
which must occur. The appointment of Director-General of 
the Army Medical Service was for seven years when Surgeon- 
General Jameson was nominated to fill it. This period was 
curtailed to five years, but on the late Director-General’s 
retirement he was awarded the rate of pension that, he would 
have received had he served the full time. Still, he was 
fairly and honestly entitled to occupy the post for two years 
more than he did, and we have already expressed the feeling— 
which was not by any means limited merely to his depart¬ 
ment—that existed, and still exists, as to the circum¬ 
stances attending his retirement without any recognition 
of the great and responsible services which he had rendered. 
The question of the amalgamation of the two medical services 
—the Royal Army Medical Corps and the Indian Medical 
Service—has naturally been strongly, but prematurely, taken 
up and debated in the Indian press ; for, as we announced last 
week, there is, we believe, no intention on the part of the 
Home Government or of the Government of India to enter¬ 
tain the proposal in this respect of a sub-committee of the 
Parliamentary Bills Committee of the British Medical 
Association, nor will any such scheme for amalgamation be 
considered. _ 


DIPHTHERIA IN COLCHESTER. 

At the early part of this year 1 and on one or two previous 
occasions we called attention to the prevalence of diphtheria 
in Colchester. The matter was brought into particular pro¬ 
minence because the medical officer of health of Colchester 
did not believe in the antitoxin treatment of diphtheria, 
which he termed “bowing the knee to medicinal Baal,’’ 
while he claimed for his own particular way of dealing with 
the patients under his charge in the hospital for infectious 
diseases, that it achieved “results incomparably superior and 
more satisfactory than those given by the serum treatment.” 
While we admitted that it was as impossible for a sanitary 
authority as for us or for anybody to dictate to a qualified 
medical man that he should use a certain remedy for a 
certain disease, we were constrained to point out that the 
attitude of the medical officer of health towards accepted 
medical teaching was very inconvenient. The Colchester 

i The Laxcet, Feb. 9th, 1901, p. 426. 
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Town Council seem now to have arrived at the same 
conclusion, and not, we think, much too soon. Diphtheria 
has been present in the city for at least nine months, while 
there were seven deaths from this cause in May, eight in 
June, and six in July. In the middle of July the Sanitary 
Committee resolved unanimously that it was advisable, where 
antitoxin treatment had not been administered to diphtheria 
patients before admission to the hospital, that it should 
be administered on admission. At the end of the month 
they instructed the town clerk to communicate with Pro¬ 
fessor G. Sims Woodhead, and as a result Dr. Louis Cobbett’s 
services were placed at the disposal of the Town Council as 
a consulting bacteriologist. Dr. Cobbett lost no time in 
getting out a report upon the position. In this he attributes 
the persistent presence of diphtheria in Colchester to spread by 
personal contact, and points out that isolation of the infected 
is the only efficacious way of stamping out the disease, and 
that bacteriological examination must be employed to detect 
the foci. Dr. Cobbett's report concludes with the following 
recommendations:— 

1. That a practical bacteriologist be appointed to make 
the necessary examinations, and that he be provided with a 
suitable laboratory and laboratory servant (while this is 
being arranged swabs might be sent to Cambridge and 
examined there). 

2. That a house and garden be taken, put in charge of 
a trained nurse, and opened as an isolation home for healthy 
infected persons. (The house might be situated on the out¬ 
skirts of the town.) All persons admitted to the home 
should have a prophylactic injection of antitoxin. 

3. That a circular letter be sent to all private medical 
practitioners (a) advising them of what it is intended to do ; 
(ft) offering them bacteriological examination for their poorer 
patients free of charge, as well as a free supply of anti¬ 
toxin ; and (c) requesting them to submit swabs from all 
cases which are in the least suspicious, as well as from those 
which they notify ; and from all children and young persons 
living in houses where these cases occur. 

The Town Council of Colchester may not adopt Dr. Cobbett’s 
report entirely, but they will have behind them the solid 
backing of all the wiser citizens in the town if they follow 
the majority of his recommendations. It will be a reproach 
to the community if diphtheria remains longer in their 
midst to endanger the health and to retard the education of 
t heir children. _ 


TWO NEW ROMAN OCULIST SEALS. 

Some two years have elapsed since any announcement of 
the discovery of a Roman oculist seal, but at the February 
meeting of the French Academy of Inscriptions a description 
of two new ones was given, one of which is probably the 
finest specimen of these interesting relics found for many 
years. They were unearthed during the excavation of a 
Roman villa near the ancient city of Nasium in the Depart¬ 
ment of the Meuse. The best-preserved seal bears a fourfold 
inscription and belonged to an oculist named Q. Valerius 
Flaviarius, a personage hitherto unknown. The collyria 
given by, and the contents of, the four texts, omitting the 
name which is at the commencement of each one, are as 
follows: Euodes ad veteres cicatrices ex t(ilia): Dialepedos 
ad veteres cicatrices ex ti(lia) : Diasmymes post irapetum 
pituitae ex ovo 1 : Diasmisus ad aspritudines. The first 
collyrium, Euodes, means simply perfume, but of what 
it consisted we do not know. There are other collyria of 
the ingredients of which we are ignorant, such as Anodynum 
and Diatessarium—i.e., the four ingredients. The cica¬ 
trices were affections of the transparent cornea and 
the pupils and are especially referred to by Pliny, 
Celsns, and Galen. The second, Dialepedos, used for the 
jane remedial purpose, is protoxide of copper and is 


1 A seal found in Hungary reads : " Diasmymes post impetum 
ex ovo.” 


frequently stated upon the seals to have been applied for- 
aspritudo, or trachoma. These two collyria, however,, 
Flaviarius tells us, contained another ingredient the first 
letters of which were “ Ti,” and it is this which will constitute* 
the special value of this signet, for the word is new. M. 
Thedenat argues that it stands for “tUia,” the lime tree- 
These oculist seals, after denoting^ the chief medicament* 
generally give the vehicle in which it was applied* such 
as 44 e lacte muliebri,” or, as upon this seal, 44 ex ovo,’” 
and there is no reason to doubt that “ti” indicates* 
a decoction of lime-leaves or limes. For of the- 
tilia, or lime, Pliny expressly tells us that decoctions 
of its leaves were used for the same medical purposes 
as those of the wild olive, “for inflammation of the- 
eyes,” and of the latter he singularly says, “Miscentur 
oculorum medicamentis et decoctum foliorum et succus 
oleastri. ” The ex ti(lia) of the Flaviarius seal will corre¬ 
spond to the “miscentur oculorum medicamentis” of Pliny, 
and this reading of the text may be accepted. The third 
collyrium, Diasmyrnes, myrrh, is very common on the seals,, 
especially as a remedy for post impetum pituitse (lippitu- 
dinis)—that is, after the mucous secretion of oph¬ 
thalmia. The myrrh here is to be mixed with portions of 
eggs. The fourth substance, Diasmisus (probably sulphate of 
iron), is a remedy for the palpebral granulations, or trachoma 
It was a favourite ingredient with Roman oculists andl 
is spoken of by Marcellus, Dioscorides, Galen, and Pliny.. 
The possessor of the second seal was one Tiberius Claudius. 

Di.. and it also has an inscription upon the four sides. 

though only three of these name collyria, and not any of 
them inform us for what form of eye disease they were- 
prescribed. The three given are 44 Stactum, delachrima- 
torium,” that is oil of myrrh, to produce tears ; 44 Diasmyrnes,”* 
also myrrh ; and “ Crocodes anodynum,” saffron with an* 
anodyne. The fourth text speaks of a sweet, or pleasant,,. 

collyrium of “T. Claudius Di. and Solon.” Who this- 

medical Solon was is uncertain, but Galen mentions a Solon. 
as the author of several aural remedies. It would be easy, by: 
means of the Corpus of Oculist Seals of 1897, to trace all tho 
maladies for which myrrh and saffron are designated in. 
them, but as we are not certain as to which of them the. 
owner of this seal applied them it is hardly worth doing. 


THE EXPOSURE OF FOOD FOR SALE IN THE 
STREETS. 

In busy and crowded thoroughfares the practice of ~ 
exposing food for sale is open to the greatest objection. 
The air of such places presents a terrible bacteriological 
history and the contamination of food sold in open 
places becomes an easy possibility. Street dust is full of 
tubercle bacilli from the detestable habit of spitting, it. 
also may contain the microbes of pus, malignant oedema, 
tetanus, and septicaemia. It is true that the taint 
deposited on food exposed for sale may be purged in the 
process of cooking and micro-organisms may be destroyed, 
although it has been pretty strongly asserted that the- 
cookery of fish in particular has not been effectual, 
in destroying the typhoid bacillus, instances of typhoid, 
fever having been traced to contaminated yet cooked fish. 
The avidity with which certain foods would appear to absorb- 
noxious odours is well known. Milk is peculiarly liable to. 
take up unpleasant odours and so, also, is fish. The former • 
is employed when exposed in shallow trays to reduce the 
smell of paint in a house. Fish cannot be placed in the- 
same parcel as coffee or other pungent-smelling article of food, 
as it so rapidly absorbs the odoriferous principle. Busy streets-, 
are seldom free from offensive effluvia, and it is reasonable 
to conclude that these would easily affect many articles of. 
food exposed to them. In our ow'n knowledge quite • 
recently complaint was made that a salmon tasted. 
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strongly of creasote. The fishmonger might easily have 
been charged with selling fish brushed over with a power¬ 
fully smelling antiseptic. But it subsequently proved that 
the Strand (as usual) was “ up ” and that the stacks of black 
wooden bricks were giving off a strong naphthalene odour 
corresponding exactly with the taste of the salmon bought 
in a Strand shop at the very moment when the bricks were 
being dumped down on the pavements. This explanation 
was convincing, but we only quote it as a proof of the 
liability to contamination of food exposed for sale in the 
streets under an environment which can seldom be 
described as hygienic. The fish was probably not 
injurious to health, but it possessed a decidedly unpleasant 
taste. Butcher’s meat might easily get tainted in the same way. 
It has been recorded that meat exposed to a current of 
tobacco smoke has proved powerfully toxic, and this again 
affords a further illustration of the dangers involved when 
food is indiscriminately left in contact with air of doubtful 
purity. It is not desirable that food offered for sale should be 
exposed to the free influx of air from the streets. If it must 
be presented to view to attract customers it should be 
exhibited behind a glass screen, and adequate provision 
should be made for ventilation with pure air. 


FATAL INTESTINAL HAEMORRHAGE IN 
PNEUMONIA. 

It is now well recognised that the pneumococcus, the 
usual pathogenic agent of acute pneumonia, may attack 
other parts than the lung and give rise to a pneumococcic 
arthritis, pericarditis, endocarditis, or peritonitis. These 
conditions have been observed almost exclusively by conti¬ 
nental writers. The first case of pneumococcic arthritis 
observed in this country was published by Dr. Edward 
J. Cave quite recently in The Lancet of Jan. 12th, 
1901, p. 82. Professor Dieulafoy has described pneumo¬ 
coccic ulcerative gastritis which is now well known in France, 
but only a few cases of pneumococcic ulceration of the 
intestine have been reported. At the meeting of the 
Society Medicalo des Hopitaux of Paris on July 19th 
Dr. M. Chauffard and Dr. M. F. Rathery related the follow¬ 
ing case. A man, aged 51 years, addicted to alcohol, was ad¬ 
mitted to hospital in a delirious state on March 4th. He 
had been ill for six days. There were signs of consolidation 
■at the base of the right lung and characteristic pneumonic 
sputum. The temperature ranged between 102-2° and 104° F. 
■On March 8th a new focus of pneumonia was observed at the 
base of the loft lung. On March 10th, at 5 p.m., the patient 
passed a considerable quantity of liquid blood. The 
haemorrhage continued until 10 or 11 o’clock in spite of all 
treatment. At least, two and a half pints of blood were lost. 
On the following day the patient was extremely weak and 
■anaemic, the pulse was uncountable, and the temperature had 
fallen to 100 6' . The haemorrhage recurred in abundance, 
the blood flowing from the bed to the floor. Gelatin solution 
was injected and ice was applied to the abdomen. The 
haemorrhage ceased at 3 p.m. In the night it again recurred 
and nearly a pint of blood was lost. Death took place at 
10 A. m. on March 12th. On opening the abdomen the colon 
was found to be distended and “marbled” with brownish 
patches which were due to clots seen through its walls. 
Two-tliirds of the right lung were in a state of grey hepatisa - 
tion. In the left lung the consolidation was less extensive. 
After washing away the clots in the colon a number of 
punctiform hamiorrhages were found in the transverse and 
descending parts. At the splenic flexure were five or six 
greyish-red, superficial ulcers, from one to two millimetres in 
diameter, with irregular borders and bases formed of a 
granular, greyish substance. At the lower part of the 
descending colon was a larger ulcer, of the size 
of a large lentil, which was surrounded by numerous 


small punctiform ulcers. In the rectum was an elongated 
ulcer. Sections of the ulcers showed great conges¬ 
tion of the mucous membrane and of the submucous tissue. 
The capillaries were greatly dilated and some were ruptured. 
The submucous tissue was infiltrated with embryonic cells. 
The microscopic examination of the intestine showed amidst 
the microbial flora, especially in the position of the ulcers, 
numerous diplococci which took Gram’s stain. The pneumo¬ 
coccus was cultivated from the lungs and blood. Widal’s 
reaction was absent. Examination of the few recorded cases 
of intestinal haemorrhage in pneumonia shows that the 
haemorrhage may be slight or profuse and fatal. The ulcers 
in the present case corresponded both anatomically and 
clinically to Professor Dieulafoy’s “ gastrite vicereinepneumo- 
coocique. ” 

STREET NOISES. 

As we write there are seven newsvendors visible from our 
windows. Six of them are yelling “ Three o’clock Winner ” 
and one remains silent. No policeman is in sight and if 
he were it would make no difference. We pointed out in 
The Lancet of June 20th, p. 1848, that the police will 
only act after a personal complaint, and then only if the 
applicant will promise to attend at the police-court at 
some date in the more or less immediate future. We also 
pointed out that the London County Council by-law on 
the subject of the yelling of newspaper-sellers was made 
of no effect and we also suggested that persons 
annoyed by such noises should worry their Council 
member. We are glad to see a letter in the Standard 
of August 13th from a gentleman resident in Finsbury- 
circus, mentioning all the points to which we have so often 
referred in our own columns, and stating that a petition is 
about to be forwarded to the London County Council on 
the subject. We say again for about the fiftieth time 
that there is no reason why newsvendors should shout. The 
nuisance is absolutely intolerable and must be put down. 
We may add that the writer of the letter to which we have 
referred is Mr. Thomas Bowden Green, 1, Finsbury-circus, 
London, E.C., and that he asks all interested in the matter 
to communicate with him. 

GENERAL PARALYSIS AND SYPHILIS. 

Dr. W. H. B. Stoddart contributes to the July number 
of the Journal of Mental Science a critical digest on the 
relation of general paralysis to syphilis, a question of great 
interest in view of the possibilities of the prevention of 
general paralysis by limiting the spread of syphilis. The 
fact that (in 1857) Esmarck and Jcssen, and subsequently 
Kjelburg—all Scandinavians—were the first to suggest the 
syphilitic origin of general paralysis was in itself a strong 
point in favour of the view, since syphilis was treated in 
State hospitals in Scandinavia, and therefore the history of 
previous infection of general paralytics could be easily 
obtained. It is said that the clinical signs of tertiary 
syphilis in the form of affections of the skin, eves, and 
liver are rare in cases of general paralysis, and, according 
to Dr. F. W. Mott, the latter affection is more likely to 
occur in persons who have had syphilis with few or no 
tertiary manifestations. The relative prevalence of ante¬ 
cedent syphilis in general paralytics has been variously stated 
by different authors. Thus, Magnan gives the proportion as 
4 per cent., Siemerling as 11 per cent, (in women). Kraepelin 
as 34 per cent., Westphal as 40 per cent, (in women), 
Binswanger as 50 to 69 per cent., Erb as 52 per cent.. Mendel 
as 75 per cent., Conolly Norman as 80 per cent., and Savage 
as 80 per cent. Dr. Stoddart gives reasons for thinking that 
the higher figures (75 to 80 per cent.) represent more closely 
the real facts of the case, for it is not always easy to deter¬ 
mine the occurrence of antecedent syphilis by inquiry into 
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the patient’s past history. The presence of a soft chancre 
•does not, according to Erb, permit the total exclusion of 
syphilis, for that author writes : “ There are numerous cases 
■of so-called soft chancre which are followed later by secondary 
and tertiary symptoms. I have notes of several cases where 
after apparently gonorrhoea, with or without buboes, (urethral 
chancre ?) secondary symptoms followed.” The fact that 
inherited syphilis has been ascertained to be present in nearly 
all cases of juvenile general paralysis, about 90 of which 
are known in medical literature, also strongly favours the 
view of the syphilitic etiology of general paralysis. The 
hypothesis which has been advanced that syphilis is usually 
acquired during the early or prodromal stages of general 
paralysis, when the patient is addicted to sexual excess, is, 
says Dr. Stoddart, apparently not supported by the observa¬ 
tions of Marandon de Montyel 1 who has shown that sexual 
excess is not such a common symptom of general paralysis 
as has been supposed, the sexual instinct being exaggerated 
in but 37 per cent, and diminished in 63 per cent, of his 
.cases. “These numbers agree in a general way with those 
of Christiani aud Oebeke who only differ in placing sexual 
excess among the causes instead of among the symptoms of 
general paralysis. ” The relative prevalence of general paralysis 
in various professions and occupations is such as accords 
with the view of its syphilitic origin. For example, 90 per 
cent, of the cases of general paralysis observed by Professor 
Krafft-Ebing 1 of Vienna were military officers. Moreover, 
Hirschl found but one Roman Catholic priest among his 200 
general paralytics, and Krafft-Ebing had no instance among 
iiis 2000 cases of general paralysis of the disease occurring 
in a Roman Catholic priest. Salaris states that there was 
only one case of general paralysis occurring in Sardinia in a 
priest during the years 1891 to 1897, and that that priest had 
certainly had syphilis. Dr. Stoddart concludes that “syphilis 
is so frequent an antecedent of general paralysis that the 
non-svphilitic cases (if such exist) may for the present be 
regarded as a negligible quantity.and that hardly any¬ 

body runs the risk of getting general paralysis who has not 
had syphilis.” _ 

THE RESIDENCE OF A MEDICAL OFFICER 
OF HEALTH. 

It was recorded in The Lancet of May 11th, p. 1373, 
that the Gelligaer and Rhigos District Council, a rapidly 
developing raining district in Wales having a rateable 
value of about £100,000, had imposed a condition upon the 
re-appointment of their medical officer of health, Dr. W. W. 
Jones (Merthyr), that he must reside within the parish of 
Gelligaer, one of the two constituent parishes of the council’s 
area. There has been a lengthened controversy between the 
council and the Local Government Board on the matter. It 
was argued for the medical officer that Merthyr was a 

natural centre. The whole question reached the crisis at 

sx recent meeting of the council when the following letter 
was read from the Local Government Board :— 

“I am directed by the Local Government Board to 

acknowledge receipt of your letter of the 5th inst. with 

further reference to the proposal of the Rural District 
Council of Gelligaer and Rhigos to require their medical 
officer of health to reside in the parish of Gelligaer. The 
Board considered the representations made by the district 
council in this matter but they are strongly of opinion that 
this is not a case in which the district council should insist 
upon the proposal. The geographical features of the district 
considered in connexion with the railway communication 
appear to the Board to point to Merthyr as the most 
convenient spot for the residence of the medical officer of 
health, as from that town he could more easily visit both the 
outlying portions of the rural district than if he had resided 
In one of those portions. Having regard to this and to the 


* Archives do Neurologic, July, 1900. 

* Die Progressive Allgemeinc Paralys’ie, Wien, 1894, 


fact that Mr. Jones as possessing a D.P.H. has a qualifica¬ 
tion for the office of medical officer of health beyond those 
of an ordinary medical practitioner the Board should be 
glad if the rural district council could see their way to 
withdrawing the condition they propose to attach to his 
re-appointment. ” 

The section of the council who had imposed the condition 
desired to adjourn the consideration of the letter, as 
it was patent to them that in consequence of the absehce 
of three members they would be outvoted. The chair¬ 
man, however, submitted that the letter was an olive branch 
held out to the council by the Local Government Board 
and that therefore it should be acted upon. On a vote of five 
to four it was decided to suspend the standing orders, and 
subsequently by the same vote the resolution embodying the 
condition of residence was rescinded and Dr. Jones was re¬ 
appointed unconditionally for one year. During the many 
discussions at the previous meetings considerable excitement 
has prevailed, which now, we hope, will be abated. One 
thing should be mentioned. Neither party to the controversy 
ever had anything but praise for the work and administration 
of the medical officer whose residential qualification was in 
question. _ 

PSORIASIS OF THE NAILS RECURRING WITH 
PREGNANCY. 

In the Scottish Medical and Surgical Journal for May 
Dr. W. E. Foggie has described the following curious case. 
A woman, aged 28 years, nine years married, was seen on 
August 9th, 1899. She was in her sixth pregnancy. At the 
fifth month in this as in every preceding pregnancy except 
the first, an affection of the nails began with a hot and pain¬ 
ful sensation at the ends of the fingers and thumbs. Soon 
the nails began to separate at their free margins and sides 
and to be raised from their beds by a scaly accumulation. 
Their surfaces became grey, lustreless, and longitudinally 
fluted. Within a month or two almost every nail had become 
separated from its bed. By October the nails were mostly 
broken off and the beds were bare except for a small margin 
of new healthy nail at the root. Some of the growing nails 
showed considerable transverse irregularities. At the begin, 
ning of 1900 the nails were almost normal. In April, 19C0. 
when the patient was again in the fifth month of gestation, 
she again came under observation with the same sensations 
under the nails. In the two latter attacks there were distinct 
patches of psoriasis on the left elbow, right knee, and back 
of the left hand. The affection of the nails in this case corse- 
sponds in most of its features with what Mr. Hutchinson has 
described as “psoriasis of the nails”—a condition charac¬ 
terised by accumulation of scales beneath the nails and 
separation of the nail from its bed, which begins at its free 
edge. Various skin affections, such as dermatitis herpeti¬ 
formis, urticaria, pruritus, and eczema, have been observed 
in connexion with pregnancy. But psoriasis, to say nothing 
of psoriasis of the nails, does not appear to have been 
described. Dr. Radcliffe Crocker, however, says that 
psoriasis may clear up during pregnancy. 


THE RECORDER OF LIVERPOOL AND INSANI¬ 
TARY PROPERTY. 

The Recorder of Liverpool, in his recent charge to 
the grand jury at quarter sessions, referring to the 
presentment of the corporation for the demolition 
of certain insanitary property, remarked that the 
Liverpool Sanitary Amendment Act, 1864, provided 
means by which the corporation could get rid of those 
parts called “slums” such as often abounded in a 
great city, where, owing to insanitary conditions, disease and 
wretchedness became rife. It was always fitting in such 
great measures that they should prevent demolition pressing 
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harshly upon the owners of the property, and in deciding as to 
whether any of the properties recommended for demo¬ 
lition were insanitary those interested in the property 
should have the opportunity of adducing evidence, if 
they thought fit, in opposition to the recommendations of 
the medical officer of health. Evidence was given by the 
medical officer of health (Dr. E. W. Hope), Dr. William 
Carter, and Sir Henry Littlejohn (medical officer of health of 
Edinburgh) as to the utterly insanitary condition of the 
various properties which had been scheduled. In 
reply to remarks by objectors to the demolition of 
their property, Dr. Hope said that the corporation were 
providing suitable dwellings within reasonable distance 
from the houses from which the people were to be 
dispossessed, some in the same streets and others in 
contiguous streets. The grand jury, of which a section 
had visited the houses which the owners contended required 
only structural alterations, reported that nothing in the way 
of structural alteration could, in their opinion, make 
them habitable. With the exception of a few tenements 
which were capable of being rendered sanitary by convert¬ 
ing back-to-back tenements into houses with a through 
draught, all the remaining properties were condemned in 
very strong terms by the grand jury, who said that they were 
in a “ villainously ” unwholesome condition. It doubtless 
appears harsh to dispossess poor people of their dwellings, 
but anyone familiar with certain Liverpool slums could not 
fail to support the recommendations of the medical officer of 
health to demolish houses, back-to-back in most instances, 
utterly devoid of ventilation, and being mostly houses in 
courts upon which the sun never shines. 


HYGIENE FOR THE COW. 

The great public interest which has been quickened, if not 
for the first time really aroused, by the British Congress 
on Tuberculosis, justifies the hope that the medical pro¬ 
fession in this country will have behind it the force of 
public opinion and of public money in its efforts to 
lessen tuberculosis, and to stamp out the sources from 
which it spreads. The new and emphatic line of argument 
taken up by Professor Koch at the Congress has served 
to heighten the general interest. Roughly speaking, 
Professor Koch declares that all phthisis arises by 
inhalation and that a man may eat tuberculous meat and 
drink tuberculous milk to his heart’s content. If this were 
true, precautions as to the supply of meat and milk would be 
matters of comparative indifference. At present, however, 
Professor Koch’s position is not proved, and there is a strong 
consensus of opinion that though the most important, steps of 
all in checking the spread of consumption are those of hygiene 
which will reduce infection by contact and inhalation, yet 
milk and meat must, be supplied free from the tubercle bacillus 
if we are thoroughly to combat the disease. As regards the 
meat-supply Mr. Shirley Murphy’s paper in The Lancet of 
August 3rd, p. 271, shows how backward we have been in in¬ 
stituting systematic inspections. The letter of a non-medical 
correspondent, which we have recently received, points out, 
what is only too familiar to our medical readers, that as 
regards milk we have in most cases no criterion at all of the 
purity of source from which it is derived. If fresh air 
and cleanliness are necessary for human beings to ensure 
freedom from the attack of tubercle, so, too, are they 
for cattle. The cow, as well as ourselves, our corre¬ 
spondent contends, needs open-air treatment, whereas 
too often that most usef 1 animal practically lives in 
ill-kept byres, dirty cowsheds, and with tuberculous com¬ 
panions. Any railway journey through a country district 
in England will teach the traveller how little open freedom 
there is for the cattle. More time in the open air and much 
more carefully kept accommodation are the great needs of 


the cow in the country, and in demanding these our corre¬ 
spondent is laying stress upon one weapon in the campaign 
against tuberculosis which theoretical and unproven con¬ 
siderations must not allow us to undervalue. 


THE ANTI-MALARIAL EXPEDITION OF THE 
LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

The Liverpool School of Tropical Medicine received a 
telegram on August 9th from Major Ronald Ross, late- 
I. M. S., stating that he had reached Accra from Lagos and 
had had a very satisfactory interview with the Governor of 
the Gold Coast, who promised every assistance to the expe¬ 
dition of the Liverpool School of Tropical Medicine if 
another delegate were despatched to carry out operations on 
the Gold Coast. The committee of the school contemplate 
sending out at an early date an expert to conduct a cam¬ 
paign against the malarial mosquito and malaria on the- 
Gold Coast. _ 


THE NEW POOR-LAW INFIRMARY AT HALIFAX- 

The Halifax Guardians have recently erected, at an expense 
of some £100,000, a new workhouse hospital. This hospital 
naturally wants a staff and the guardians are accordingly 
advertising for a medical officer. This official is to be the 
responsible medical officer and the head of the medical staff. 
There will be in addition another visiting physician and a 
junior medical officer who will be resident. The salary of 
the principal medical officer is to be £105 per annum, subject 
to the usual deduction for superannuation, and the appoint¬ 
ment is to be subject to the duties being “hereafter defined.”* 
So far there appears nothing unusual in the advertisement 
except the clause referring to the duties being “here¬ 
after defined,” a clause which obviously might mean a great 
deal. But we learn from the local press that the circum¬ 
stances which led to the appointment being advertised are 
somewhat peculiar. Dr. T. M. Dolan has been for 30 years 
the medical officer to the present Halifax workhouse 
infirmary. For performing the duties of this office—there are 
350 beds and there is no question as to the manner in which, 
these duties have been performed—Dr. Dolan receives a salary 
of £200 per annum. In fact, so impressed were the guardians- 
with Dr. Dolan’s worth that they offered him the post of 
medical officer to the new infirmary without any addition to- 
his salary. Nothing could have been more advantageous. 
He was to have a free hand, he was to get the whole estab¬ 
lishment into working order, he was to have the oversight 
of 400, instead of as at present 350, beds, and all for nothing. 
True, at the end of the first year the guardians were going: 
to think about a salary, “ if any, and if so what.” Dr. Dolan, 
however, did not see his way to accept this generous offer 
and hence the advertisement. It may be said : “Why should 
Dr. Dolan expect an increase of salary for being put in. 
charge of a new and doubtless much improved building ? ” 
For one thing, there are 50 more beds than in the present 
infirmary and, for another thing, the whole work will ha ve¬ 
to be organised. Another question we may ask is: “Why 
should the guardians, who pay Dr. Dolan £200 per annum, 
for looking after 350 beds, now only offer their new medical 
officer £105 for looking after 400 beds ! ” Dr. Dolan will 
apparently continue to draw his £200 per annum as medical 
officer to the workhouse and will also apparently have next 
to nothing to do, for. we do not suppose that the present, 
infirmary at Gibbett-lane will be kept up as well as the 
infirmary at Salterhcbble. As regards the offer to Dr. Dolan> 
we should like to recall to the notice of the Halifax Guardians 
a passage in Gilbert's delightful play Engaged . We mean 
the passage where the thrifty Cheviot Hill describes the game- 
of “ tailoring” to his Jianccc. “ It’s a very good game,” he 
says, “you-shall be the clever little jobbing tailor,.and I’ll 
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be the particular customer who brings his own materials to 
be made up. You shall take my measure, cut out the cloth 
(real cloth, you know), stitch it together, and try it on ; and 
then I’ll find fault like a real customer, and you shall alter it 
until it fits, and when it fits beautifully that.counts one to 
you.” To the ordinary mind it would seem that the 
guardians might have offered Dr. Dolan the post of medical 
officer to the new infirmary at a rise, on his present salary, of 
£100 per annum. But they did not do this, hence the 
advertisement _ 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of Cape Colony, received 
at the Colonial Office on August 7th, states that for the week 
ending August 3rd the cases of plague in the Cape Peninsula 
were as follows: Malays, 1; Europeans, coloured persons, 
Indians, Chinese, and natives, 0. Corpses found, 0. The 
deaths were : Malays, 1 ; Indians, 1 ; Europeans, coloured 
persons, Chinese, and natives, 0; total 2. The total 
cases up to August 3rd were: Europeans, 186; coloured 
persons, 330 ; Malays, 62; Indians, 14 ; Chinese, 
1; natives, 142; total, 735. The total deaths up to 
August 3rd were: Europeans, 64 ; coloured persons, 175; 
Malays, 45 ; Indians, 12 ; Chinese, 0 ; natives, 61; total, 357. 
At Port Elizabeth for the week ending August 3rd the total 
cases were : natives, 1 ; no corpses found and no deaths. 
The total cases to August 3rd were : Europeans, 7 ; coloured 
persons, 7; Indians, 2 ; Chinese, 1; Japanese, 1; natives, 16; 
total 34. The total deaths to August 3rd were: Europeans, 1; 
coloured persons, 4; Indians, 1 ; Chinese, 1; natives, 6; 
total, 13. The total cases of plague in all other places were : 
Europeans, 5 ; coloured persons, 1; natives, 4; total, 10. 
The total deaths were: Europeans, 1; natives, 1; total, 2. 
One case in persons under naval and military control 
■occurred in the person of a native from the remount 
•camp. The Port Elizabeth area of infection remains 
unchanged. In Mauritius, for the week ending August 8th, 
no cases of plague had occurred. In all Egypt during the 
week ending August 4th 6 cases of plague and 1 death from 
the disease have been reported. Of these, 5 cases occurred 
among natives and 1 case and 1 death among Europeans 
<the latter an Italian fisherman without domicile). 3 cases 
were reported from Zagazig, 2 cases from Port Said, and 1 
case and 1 death from Alexandria. 


THE OVERCROWDING OF ISOLATION HOSPITALS. 

Under the heading of “Scarlet Fever in South Shields 
and Jarrow”a correspondent of a South Shields contemporary 
draws attention to the overcrowding which limited isolation 
accommodation may at times cause. He mentions more 
particularly the much-to-bc-condemned admission of too 
many patients—a practice which is liable, as he points out, 
to lead to more than one child occupying a single bed. 
In our view, such a proceeding as this is open to 
severe criticism, and we trust that it but very rarely 
occurs. The fact that children at their own homes 
•often occupy the same bed'does not in any way justify 
such a course in a public hospital to which parents 
are often persuaded to send their children for the 
safety of the public health. If it be suggested that 
under any circumstances children are better at a fever 
hospital than in their own homes we demur altogether 
to the proposition. It is probable that in the vast majority 
of cases children in a fever hospital are better housed and 
looked after than they would be at home, but this is 
uot an invariable rule, and if two children were allowed 
to occupy one bed such advantage would be considerably 
curtailed. It seems to us that it is the duty of a medical 
officer of health, or of a medical superintendent of a fever 
hospital, to withstand as far as he possibly can any such 


overcrowding as is here in question. A public official is 
often placed is a very difficult position in this respect 
with a sanitary authority which does not recognise 
sufficiently the difficulties and which sees no reason for 
adequate air-space for each patient. But it is never¬ 
theless incumbent upon the medical officer to take up 
a firm stand and to point out that any responsibility with 
regard to overcrowding must rest with the district council or 
hospital authority ; indeed, there might be advantage if 
medical officers were compelled to report every case of 
hospital overcrowding to the Local Government Board, in 
order that such officers might relieve themselves of responsi¬ 
bility as far as relief in this sense is practicable. If the 
sanitary authority compels or persuades a parent to allow his 
fever-stricken child to be isolated for the public safety that 
authority is bound to accord to such child every protection 
against infection of whatever character. The records of the 
Metropolitan Asylums Board bear ample testimony to the 
bad effects of overcrowding in the scarlet fever wards, and 
we believe that the medical superintendents of the Board 
have made a stand against undue demands upon their space. 
Briefly stated, overcrowding means increased risk of infec¬ 
tion, a chance of less attention in nursing, and finally, 
enhanced liability to certain complications. 


THE SALARY OF A MEDICAL OFFICER IN THE 
HIGHLANDS AND ISLANDS. 

The following copy of an advertisement from the Glasgow 
Herald of August 7th, 1901, has been sent to us for 
comment:— 

IV/TEDICAL.—Wanted, by the Parish Council of 

lvJL Lochbroom, a Medical Officer. Salary at the rate of £125 per 
annum, exclusive of £10 paid by Comity Council for services as 
Medical Officer of Health. Comfortable house and garden, which must 
be occupied bv the gentleman appointed and provided at a reasonable 
rent. Applications, with testimonials, to be lodged with I). S. Ross, 
Inspector of Poor, on or Indore the 19t.h prox. 

Ullapool, iOth July, 1901. 

We do not recommend any medical man to apply for this 
vacancy without making full inquiry from the previous 
medical officer as to the work to be done. We are informed 
that the salary is totally inadequate, while out of the pittance 
a rent has to be returned to the parish. 


The King has appointed Sir Francis R. Cruise, M.D. Dub., 
Fellow and ex-President of the Royal College of Physicians of 
Ireland, to be one of the honorary physicians to His Majesty 
in Ireland, in the room of Dr. William Moore, deceased. 


The next Congress and Exhibition of the Sanitary Institute 
will be held in Manchester in the second week of September, 
1902, under the presidency of the Right Honourable the Earl 
Egertcn of Tatton. _ 

The report of the Indian Plague Commission is now on its 
way to India for presentation to the Indian Government. 
When this has been done it will be laid before Parliament 
and issued. 


Mr. John Brown, L.R.C.P. Irel., has been promoted from 
Honorary Associate of the Order of the Hospital of St. John 
of Jerusalem to be Knight of Grace. 


ASYLUM REPORTS. 


Ihmdee Royal Asylum, (Annual Report for 1900 ).—The 
average number of patients resident during the year was 411, 
comprising 171 males and 240 females. During the year 
125 patients were admitted, of whom 55 were males and 70 
were females. Of these, three males and 15 females were 
not first admissions. Dr. James Rorie, the medical 
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superintendent, states in his report that the number of pauper 
patients admitted during the year has been greater than 
during the previous year, but still considerably under the 
average of the years 1895 to 1897. In connexion with the 
admissions it is noted that while only one patient was 
received from another asylum, four were admitted from 
lunatic wards of poorhouses, 13 from the ordinary 
wards of poorhouses, 17 from the police office, two 
from prison, and five from the Dundee Royal Infirmary. 
“The advanced age of many of the patients on admis¬ 
sion is also remarkable, three having completed their 
sixty-seventh year, one the sixty-ninth, one the seventieth, 
one the seventy-second, two the seventy-fifth, one the 
■seventy-seventh, one the seventy-ninth, one the eightieth, 
and one the eighty-third year.” During the year 43 patients 
were discharged as recovered, or 10*46 per cent, of the 
average number resident. The deaths during the year 
amounted to 38, or 9*24 per cent, as calculated on the 
same basis. Of the deaths two were due to epilepsy, six to 
organic dementia, six to general paralysis, six to phthisis and 
other forms of tuberculosis, and seven to senile decay and 
heart disease. The rest were due to other causes. In one 
case death was due to rupture of the heart, a comparatively 
rare pathological condition. This patient, a female, had 
been a resident in the asylum for nearly eight years and was 
to all appearance in her usual state of health. “While 
sitting on one of the terrace seats she was seen to fall off, 
was immediately attended to but found to be dead.” Post¬ 
mortem examination showed rupture of the heart and 
haemorrhage into the pericardium. An important event of 
the year was the erection of buildings for private patients of 
the better class. The spot chosen was an admirable one 
affording extensive views of the Tay and the Fife and Perth¬ 
shire hills and surrounded by woods in the vicinity. The 
building itself has been fitted with every regard to the 
comfort and convenience of patients, “and the avoidance of 
even the appearance of confinement or restraint has been 
carefully kept in view. ” Dr. Rorie points out that changes 
in the staff of nurses and attendants continue to be greater 
than is desirable. No accident or casualty has occurred during 
the year that is worthy of notice. The board of directors of 
the asylum state in their report dated June 17th, 1901, 
that the new private asylum will soon be ready for occupa¬ 
tion. Various legacies, amounting in all to over £700, have 
been intimated to the institution (luring the year. A loan of 
£30,000 has been obtained from the Scottish Equitable Life 
Assurance Society, the rate of interest payable being 4 per 
cent. Annuities and donations have been received during 
the year amounting to £111. The profit on the farm for 
the year was £215 2k Id. The Commissioner in Lunacy in 
his report states that the day-rooms, dormitories, and lava¬ 
tories are maintained in excellent order and were through¬ 
out scrupulously clean and that the beds and bedding were in 
good order. The behaviour of the patients was, except in a 
very few cases, contented and orderly. “The personal con¬ 
dition of both sexes, and the tidiness of their clothing, were 
satisfactory. The industrial employment and amusements of 
the patients receive due attention.” 

Wonford House Hospital for the Insane , near Kmeter 
(.Annual Report far 1900).— The total number of patients 
under treatment, including voluntary boarders, was 167. 
The admissions during the year amounted to 34, not including 
six voluntary boarders. This is an increase of nine certified 
patients and of two boarders as compared with the previous 
year. Dr. P. Maury Deas, the medical superintendent, 
states in his report that of the admissions 11 were cases 
transferred from other institutions and therefore not 
hopeful cases as regards the prospect of recovery. Of 
the new admissions 15 were considered favourable cases 
as regards recovery, and of these three were discharged 
as recovered by the end of the year, while eight more 
have since recovered or are convalescent. The total 
number of cases discharged as recovered during the 
year was 11 (four gentlemen and seven ladies). Seven 
patients were transferred to other institutions. The deaths 
during the year amounted to four, being a death-rate of 
3 per cent, on the average number resident, which is the 
lowest rate since 1895 One death was due to senile decay, 
and one each to general paralysis, heart failure and chronic 
cystitis, and concussion of the brain. Many of the patients 
in residence are of advanced age. At the end of the year 50 
out of a total of 134 patients were upwards of 60 years of age, 
and of these 16 were between 70 and 80 years, and seven 
were upwards of 80 years. The Commissioners in Lunacy state 
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in their report that much improvement has taken place since 
their previous visit in regard to renovation, painting, and 
re-decorating the wards. The patients were quiet and well 
behaved w r ith the exception of some of the lady patients, 
who were noisy and rude. The cost of maintenance is 
£2 2s. 11 d. per head weekly. so that the institution “con¬ 
tinues to do really charitable work, and as long as this is the 
case we hope it will flourish more and more. ” 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUARTERLY meeting of the Royal College of Physicians: 
of Edinburgh was held on August 6th, Dr. T. R. Fraser:, 
the President, being in the chair. 

The President referred in respectful and feeling terms to 
the death of Her Imperial Majesty the Empress Frederick of 
Germany. On the motion of the President it was resolved 
unanimously to send a telegram of condolence to His Majesty 
the King in the following terms 

The Private Secretary of His Majesty the King, 

Cowes, Isle of Wight. 

Please convey to His Majesty the King the respectful and sineere? 
sympathy of the President and Fellows of the Koval College oi 
Physicians of Edinburgh on the occasion of the sail death of Her 
Imperial and Royal Highness the Empress Frederick and Princes* 
Hoj'al of Great Britain. 

And, further, it was decided to send a telegram of con¬ 
dolence in similar terms to His Majesty’s Ambassador at 
Berlin for presentation to His Imperial Majesty the German 
Emperor. 

Dr. Lewis Campbell Bruce was introduced and took his- 
seat as a Fellow of the College. 

Douglas Chalmers Watson, M.B., C.M., M.R.C.P. Edin.„ 
was admitted by ballot to the Fellowship of the College. 

On a ballot the following candidates were admitted to the- 
Membership of the College after examination. Williaip 
Edward Home, M.D., C.M. Edin., London; James Burnet, 
M.B., Ch.B. Edin., Edinburgh; Alexander Goodnll, M.IL 
Edin., Edinburgh; and George Norman Meachen. M.B., 
B.S. Lond., London. 

The Registrar reported that since the last quarterly meet¬ 
ing 67 persons had obtained the Licence of the College by 
examination. 

The Secretary laid on the table the annual statement by 
the governing board of the School of Medicine of the Royal 
Colleges in terms of the eonstituth n. The report indicated 
that the number of classes during the winter session 1900-1901 
was 37 and during the summer sessicn of 1901 41, and that 
the number of students during the winter session was 1160 
and during the summer session 1119. The College re-elected 
the vice-president (Dr. J. Andrew) and Sir John Sibbald, 
M.D., F.R.C.P. Edin., who retired by rotation as representa¬ 
tives on the governing board of the School of Medicine of the 
Royal Colleges. 

Intimation was made that Dr. G. A. Gibson had. on tin- 
nomination of Dr. Alexander Mori son, been appointed 
Morison lecturer for two years, 190L 1902. 

Mr. Stuart Macdonald, M.B., C.M., M.R.C.P. Edin., 
was after examination recognised as a lecturer in pathology, 
the President conferring on him the certificate of qualifica¬ 
tion. 

A committee of award was appointed in connexion with 
the Victoria Jubilee Cullen prize. The prize, which was 
instituted by His Excellency the late Dr. R. H. Gunning, is of 
the value of £100 and is awarded every four years “ for th«- 
greatest benefit done to practical medicine.” The prize is 
open to Fellows, Members, and Licentiates of the College. 
The award will be made in June, 1902. 

On behalf of Lady Jenner the President presented to the 
College a photogravure of Mr. Frank IIoll’s portrait of the 
late Sir William Jenner, Bart. 

It was agreed unanimously to send a congratulatory 
address to Professor Virchow on the occasion of the eightieth 
anniversary of his birthday. 


Weston-super-Mare Hospital.—A s a result 

of the recent fete held in aid of the funds of this hospital 
the sum of £570 has been handed over to the institution. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM. 


THE GENERAL MEETINGS. 

THE THIRD GENERAL MEETING. 

The following is the report of the Third General Meeting, 
<it which, as we mentioned in our issue of August 10th, 
*he concluding portions of the Report of the Constitution 
Committee were passed. 

The first clause discussed was No. 16, dealing amongst 
other matters with the payment of expenses of representa¬ 
tives travelling to attend meetings. 

Mr. R. J. Pye-Smith (Sheffield) suggested that instead of 
rthe words “ first-class travelling expenses ” the terms should 
.he ‘-first-class railway travelling expenses.” But the pro¬ 
posal was withdrawn upon Dr. S. Woodcock (Manchester) 
.asking how it was possible for medical men from Ireland to 
cross the Channel in a railway carriage. 

According to Clause 16 the expenses of representatives 
were to be defrayed by the Association. It was pointed out 
that this might'mean that the Branches were to pay these 
expenses. It was therefore moved by Mr. J. S. Whitaker 
<Yarmouth), seconded by Dr. A. B. Ritchie (Manchester), 
and carried that the expenses should be defrayed by the 
central funds of the Association. After various motions 
Shad been proposed without success to pay for second-class 
travelling instead of first, to pay only for third-class 
-travelling and not to pay any expenses at all, Clause 16 was 
then put\o the meeting and declared passed as follows :— 

Annual Meeting , General Bushiest, General and Sectional Scientific , 
and Representative Meetings. 

16 That there lie held annually, for the transaction of the various 
siffairs of the Association, a general business meeting and general and 
sectional scientific meetings, all open to all members of the Association, 
.and a representative mooting, open only to representatives elected by 
t he divisions and to members of the Council. That the general busi¬ 
ness general scientific, and representative meetings be held at the 
ttanric idace and time of year, but separately, and on such days and at 
tmeh hours as not to conflict with one another, and that 
Representation of Divisions. 

it be part of the duty of representatives of divisions to attend the 
*reneraVbusiness meeting. That the said representatives lie elected one 
f»v each division of not (css than 50 members, or by each such group of 
■divisions of not less than 50 members in all, as may be formed for such 
purpose by the Re-organisation Committee hereinafter mentioned, with 
She sanction of the Council, hut so that the total number elected 
throughout the Association do not exceed 200. That in the 
Mode of Election. 

Vnited Kingdom each representative be elected in a general meeting 
of the constituency held during the throe months immediately 
oreceding the annual meeting, and in the colonies and India either 
in the aforesaid manner or by voting papers, as may be determined 
toy the constituency. That the 

Payment of Expenses. 

first-class travelling expenses within the United Kingdom of each such 
ireprcscntativc and mcmlier of Council attending the annual meeting 
-he defrayed bv the central funds of the Association, provided that he 
«*, not absent from any representative or general business meeting 
without good cause being shown to the satisfaction of the Council. 

Clause No. 17 was agreed to as follows down to Sub¬ 
jection II., pari A :— 

Business of Annual Meetings. 

17. That the business of the annual meetings named in the preoeding 
(recommendation be severally restricted to the following matters— 

.namely. General Business Meeting. 

IA) The general business meeting. 

Election of Officers. 

(i.) To elect such officers and members of committees as, by the 
.articles or by-laws, may be appointed to be so elected. 

Consideration of Financial Statement of Council and Reports of 
Committees . 

(H ) To consider the annual financial statement presented by the 
Council, the reports of committees instructed to report to such meeting, 
and motions relating to the adoption of such statement, or of such 
reports in whole or in part. 

Dr. E. J. Slade-King (Ilfracombe) moved, and Dr. J. 
•Groves (Carisbrooke) seconded, the following, which was 
•duly carried:— 

That it tie an instruction to the committee in Recommendation A to 
tie appointed to frame the new by-laws and articles that the Council 
<do present to the meeting of representatives an estimate of the revenue 
and expenditure for the coming financial year. A copy of suchcsti- 
rnate tobe furnished to the secretary of each division not less than one 
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month lieforo each meeting so that the divisions may know what they 
have to deal with. 

The remainder of Clause 17 was then carried as follows 
The General and Sectional Scientific Meetings. 
rm The general and sectional scientific meetings to deal with such 
matters relating to the medical and allied sciences and in such manner 
as may lie determined l>y the Couucil. 

Representative Meeting—Election of Officers. 

(C) The representative meet in g. 

(i.) To elect such officers and members of committees as, by the 
articles or by-laws, may lx* appointed to bo so elected. 

Consideration of Reports. 

(ii.) To consider reports of the Council, reports of committees In¬ 
structed to report to such meeting, and motions relating to the 
adoption of such reports in whole or in part. 

Questions from the Council. 

(iii) To deal with matters submitted by the Council to the divisions 
for the purpose of decision by the representative meeting. 

Alterations of By-laws. 

(iv.) To deal with proposed alterations of the hv-laws of which three 
months’ notice has been given. 

Medical Politics and Ethics. 

( v \ To consider anv resolutions relating to the honour and interests 
of the medical profession which have been adopted by any division and 
submitted through the Journal to the consideration of all the divisions 
not less than three months previously. 

The following clauses were then agreed to 
Voting. 

18. That in meetings other than representative meetings each person 
entitled to vote have one vote and no more. 

Representative Meeting. 

That in the representative meeting representatives of divisions only 
l>e entitled to vote. That in the latter ease voting be as a rule, by 
show of hands, hut that if a majority of those present determine that 
a vote shall lx? taken by card then every representative shall record as 
many votes as there are menders in the division or group of divisions 
which he represents. That in voting upon any matter upon which a 
constituency has passed a resolution within three months 

Representative to Vote as Instructed. 
immediately preceding such meeting the representative of that con¬ 
stituency Iks under obligation to vote in accordance with such 

resolution. . 

Chairman. 

That the reoresentative meeting, at the commencement of its annual 
session, elect:*a chairman for such session, who shall be an ex-officio 
member of the Council. 

Quorum : General Business Meeting. 

That no business be transacted in any general business meeting 
unless there be present 100 members, nor in any representative meet mg 
SElS there he present one-half the number of representatives 
appointed to attend such meet ing. 

Powers of General Business and Representative Meeting. 

19 That a resolution of the annual general business meeting, or ot 
the annual representative meeting, lie regarded as the decision of the 
Association and lie binding on the Council and on all sutxirdinate 
bodies providing that, such resolutions it affecting the by-laws the 
disposition of the funds of the Association, or thp policy of he 
Association in matters concerning the honour or interests of the 
medical profession lie affirmed by two-thirds of the votes given thereon ; 
provided*also that the Council, in any case where it is ot opmion that 
such resolution does not properly represent the wishes of t he Assoc ia¬ 
tion, shall at any time within four months from the adoption thercot 

Referendum at Instance of Council. 

refer such resolution, accompanied by such observations as the Council 
mav think desirable, to the consideration of special meetings of all the 
divisions and that in that cate the said resolution shall not be valid 
and binding, except to bo approved by a majority of the mcmliers of 
the Association present and voting in the said special meetings o 
the divisions. 

Annual Subscription : Grant to Branches. 
cn That the annual subscription be uniform and inclusive, that the 
amount thereof lie 25s. or such greater sum not exceeding 30s. as may 
bv the Council, and that a capitation grant of 4«.poranourD 
for defraying the expenses of branches and divisions, be made from the 
general funds of the Association. 

Subscriptions Due. 

That the annual subscription lie due on Jan. 1st in each year and 
be paid to the central office of the Association. 

Privileges of Membership. 

That each year’s subscription entitle the member to receive the 
Tmima.1 of the Association for the current year, to the other privileges 
of 'membership of °tiM* Association, and to'the ordinary privileges of 
membership of his branch and division. 

Grant to Indian and Colonial Branches. 

That the same proportion of each memlier’s total annual subscription 
be allotted in the Indian and colonial bramd'ef and divisions for the 
expenses of local organisation, as in the United Kingdom. 

Standing Committees. 

91 That subiect to the articles of association and by-laws, the 
Council and thfrepresentative meeting have power to appoint com¬ 
mittees with such powers as may be necessary or convenient, and to 
fixthe quorum thereof, and lay down rules for regulating the pro¬ 
ceedings of such committees. . _ 

Provided that there be standing committees as follows 
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(1) Journal and Finance. 

(1) A Journal and Finance Committee to be appointee! by the 
Council which shall inter alia examine into the general working of 
the office and of the Jo urna l and certify the quarterly accounts prior 
to their being presented to the Council. 

(2) Premises and Library. 

(2) A Premises and Library Committee to Iks appointed by the 
Council, to which shall bo referred all matters connected with the 
library and its management as well as the management of the house 
property of the Association. 

(8) Public Health. 

(3) A Public Health Committee to be appointed by the Council, to 
which shall specially be referred all questions relating to the public 
health service, the poor-law medical service, and the vaccination 
service. 

• (U) Colonial. 

(4) A Colonial Committee to be appointed by the Council, which 
shall consider all questions specially i elating to the colonial and foreign 
branches. 

Such committee to include the representatives of these branches on 
the council. 

(5) Naval and Military. 

(5) A Naval and Military Committee to »>e appointed bv the Council, 
to which shall be referred all matters relating to the Navy Medical 
Service, the Royal Army Medical Corps, the Indian Medical Service, 
and the medical organisation of the auxiliary forces. 

Such committee to include the members of these services who are on 
the Council. 

(0) Medico-Political. 

(6) A Medico-Political Committee, which shall deal with all matters 
involving the public relations of the profession not specially referred 
to other committees, and Rhall consist of 15 members, eight* of whom 
shall be appointed by the Council, and seven by tlio meeting of repre¬ 
sentatives. 

Such committee to report- to the Council and to the meeting of 
representatives, to act under the Council, and to have the services of a 
salaried officer. 

(?) Ethical. 

(7) An Ethical Committee, which shall advise the Council upon 
proposed by-laws of divisions and branches relating to professional 
conduct, shall investigate and reixirt to the Council upon the cases of 
members whose conduct is to tie considered by the Council, shall 
adjudicate in cases of disputes on ethical questions referred to it by 
members of the Association, and generally shall advise, and where 
so directed act for the Council on all questions of professional conduct. 

Such committee to consist of not more than 12 memliers. half to tie 
appointed by the Council and half by the meeting of representatives. 

(S) Organisation. 

(8) An Organisation Committee, which, subject to the directions of 
the Council, shall deal with all questions of the lioundarics of branches 
and divisions, and the by-laws thereof other than those relating to 
ethical matters, and advise the Council thereon, and shall exercise such 
powers as may lie ronfermi upon it by the Council in advising and 
assisting divisions or branches in the strengthening of their organisa¬ 
tion. 

Such committee to consist of not more than 18 members selected by 
the Council as representat ives of the various districts of the Associa¬ 
tion and to have power to add to its number for special purposes a 
limited number of members specially qualified to assist in its work. 

Committee Nos. 7 and 8 to have the services of a salaried officer, who 
mav be the same as that of the Medico-Political Committee. 

That the chairman of each Standing Committee Ik* a member of 
Council. In the case of Committee No. 1 all the members to lie 
memliers of the Council, but that in regard to other committees where 
not otherwise specified, such members to 1 m* non-memlK*rs of the 
Council as the Council may from time to time determine. 

That the first-class travelling expenses within the United Kingdom 
of all members attending meetings of committees lie paid by the 
Association. 

It is further recommended that in the event of the aliovo scheme of 
reorganisation being adopted by the annual meeting the following 
special committees lx* appointed : 

Drafting of New By-laws and Articles. 

A. A committee, not exceeding 11 in number, to arrange for carrying 
the same into effect, liy the preparation of the requisite articles and 
by-laws, such articles and by-laws to lie forwarded to the Council for 
submission to the necessary statutory meetings. 

Organisation Committee. 

B. A committee, consisting of the secretaries of all branches, ex- 
()fficio. and of other memliers of the Association appointed by t he 
Council, to confer with Branch Councils, or with such siiecial* com¬ 
mittees os may lie appointed by branches for this purpose as to the 
formation of divisions and the necessary changes in the boundaries of 
branches ancl to advise the Council as to the same. 

Special Colonial Committee. 

C. A committee to further consider the organisation of the Colonial 
and Indian branches and their relation to the Association, and to 
recommend such further changes in the regulations of the Association 
in reference to these matters as such committee may think desirable. 

The following motions were put to the meeting, after 
having been duly proposed and seconded, and were declared 
by the Chairman to be carried :— 

That it- be an instruction to the committee appointed to draft the 
new articles and by-laws to consider the desirability of publishing 
the annual report before the election of the memliers of Council, and, 
if approved, to include the above suggestion in the new articles or 
by-laws; 

Also, to consider the desirability of the President of Council taking 
the chair at all general business meetings, and, if approved, to include 
the above suggestion in the new articles or by-laws 


Dr. Sarat K. Mullick moved 

That, having regard to the fact that persons possessing no know- 
ledge of medicine are by law' allowed the same rights to practise in 
India as fully-qualiticd practitioners, this Association considers it 
advisable that there should be a system of registration to protect the- 
public from charlatans. 

Dr. Groves pointed out that registration throughout the- 
Indian Empire presented political difficulties and considera¬ 
tions. Anything that was done in reference to India had to* 
be done after much consultation with the people who have- 
the interests of the natives of India most at heart. The 
authorities in India were unwilling to interfere with the- 
rights of hereditary practice. 

Surgeon-Major *K B. Hamilton said that the carrying out 
of the motion would deprive an enormous number of natives 
of India of medical assistance. In that country the practice- 
of medicine was an hereditary matter. 

The motion was thereupon withdrawn and the pro¬ 
ceedings terminated. 


THE SECTIONS. 

OBSTETRICS AND GYNAECOLOGY. 

Thursday, August 1st. 

Dr. William Duncan (London) opened a discussion on 

When and Haw to Operate for Fibroids. 

He began by a reference to the question, Do fibroids endanger 
a woman’s life ? One writer had stated that the mortality 
of fibroids apart from operation was three cases in 2,160,112* 
adding that it seemed undeniable that deaths from fibroid?* 
apart from operation were excessively rare. Against this- 
they had the opinion of another who quoted 18 cases reported 
by various medical men in which death was directly due to 
the condition. It was certain that fibroids might seriously 
affect the health of the patient, even apart from haemorrhage. 
Thus a fatty heart was by no means uncommon ; pregnancy" 
often involved great risks, the mortality from various causes 
having been estimated at as much as 36 per cent., and 
resulting from miscarriage, rupture of the uterus, or other 
complications of labour; degeneration of vessels might also 
occur. On the other hand, there was no doubt that many' 
cases gave no trouble and should be left alone ; it was as 
wrong to say that all cases should be operated upon as to 
say that no operation should ever be done. The indications 
for operation were: (1) haemorrhage ; (2) pressure symptoms ' 
(3) rapid increase in size ; and (4) complication with 
pregnancy. In cases of hamiorrhage he advocated that 
in the first place dilatation should be done in order to* 
remove any polypus that might be present; if the tumour 
turned out to be interstitial he thought that it was bad surgery 
to incise the capsule and to give ergot in the hope of expulsion, 
and he equally deprecated removal by morcellement. The ad¬ 
vantage claimed for morcellement was that the uterus was 
left, hut this was not always an advantage. Passing on to¬ 
other measures, he considered that oophorectomy had very 
properly fallen into disuse, since the mortality was not less 
than that of hysterectomy, it was not always effective, and 
it was more important to leave the ovaries than the uterus. 
With regard to Apostoli’s treatment he had tried it in 10 
cases and had found no benefit from it. Abdominal myo¬ 
mectomy was in many cases the ideal operation for fibroids : 
he did not. however, advocate it for multiple myomata. 
Hysterectomy was, then, the best treatment. The old extra- 
peritoneal operation with the serre-meud he mentioned only" 
to condemn. The choice of operation finally lay between 
retro-peritoneal hysterectomy and pan-hysterectomv, and of 
these he preferred the former as he did not see that pan- 
hysterectomy presented anv special advantages. With regard 
to vaginal hysterectomy he thought that it had drawbacks and 
risks that were not compensated by advantages. He had 
now performed retro-peritoneal hysterectomy in 127 cases, 
with four deaths, there being no deaths in the last 81 cases. 
When pressure was the principal symptom the uterus could 
in some cases he pushed up and held up with a pessary ; 
failing this, removal of the tumour was necessary. Rapid 
increase in size was generally due to degeneration and 
required the removal of the growth as soon as possible. The 
treatment of fibroids complicating pregnancy would depend 
on circumstances ; some went through labour without 
trouble. In other cases interference was demanded by 
great pain during pregnancy, and the courses that were 
open to them were (1) the induction of abortion, (2) ab¬ 
dominal hysterectomy or myomectomy, and (3) waiting till 
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t«nn with the view to the performance of Caesarean section 
.so as to save the child. With regard to the after-risks of 
■hysterectomy, shock and heart-failure might often be averted 
by the administration of liquor strychnine in three-minim 
<ioses three times a day for a week before and a week 
after the operation. With regard to operative details, 
.he secured the ovarian and uterine vessels before cutting 
the peritoneal flaps, so that there was a minimum of 
ihaemorrhage ; he did not sew up the stump itself, but 
secured the peritoneum over it. The abdominal wall 
•was closed in three layers. Convalescence was usually 
uneventful, especially when the ovaries had been left 
Lehind. 

Dr. Cuthbert Loceyer (London) continued the dis¬ 
cussion with a short paper on 

A Case of Cystic Fibro-myoma in a Single Woman aged 23 
years; Myomectomy ; Recovery. 

The patient had a tumour reaching nearly to the umbilicus 
and admitted the possibility of pregnancy, which the 
•case somewhat resembled. The os was found widely 
dilated and a cystic swelling presented. The swelling 
proved to be a degenerating myoma undergoing spon¬ 
taneous extrusion and was removed by morcellement ; 
the lower and more solid part of the tumour weighed over 
two pounds ; the upper portion was almost entirely cystic, 
•containing over 30 ounces of yellow fluid. The patient made 
a satisfactory recovery. 

Mr. Alban Doran (London) laid down the dictum that 
-operative success did not constitute justifiability for opera¬ 
tion and held that brilliant operating might nevertheless be 
bad surgery. He agreed with the indications for operation 
mentioned by Dr. Duncan and endorsed his recommendation 
of strychnine. He had also found spartein very useful, 
•especially in the case of middle-aged women with unhealthy 
kidneys. The Apostoli treatment was, in his opinion, much 
too empirical. Menorrhagia, if slight, was of no con¬ 
sequence : if more severe it could be checked by ergot : if 
worse still, it was best to do hysterectomy. Even the 
scientific basis of the Apostoli treatment had been called in 
question by electricians ; and it had been pointed out that if 
molecular disintegration occurred, as was claimed, the woman 
would be either burnt up or blown up. With reference 
to the complication of fibroids with pregnancy, he pointed 
out that a fibroid at the fundus usually needed no 
interference : and he deprecated myomectomy during 
pregnancy as being bad surgery. Of the varieties of hyster¬ 
ectomy he preferred the retro-peritoneal. He laid great stress 
on having the stump and ligatures all covered over bv peri¬ 
toneum : this applied equally to the ovarian stump. lie also 
strongly advocated tlie ligaturo of the uterine vessels under 
the peritoneum, without including the serous coat and a lot 
of tissue in the ligature. When in doubt as to the position of 
the vessels it was best to amputate the uterus and to secure 
the arteries as they spouted ; it was better to see and to secure 
them than to poke about in the dark with a pedicle needle in 
the broad ligament, which had the result not infrequently of 
missing the arteries, whilst the needles, however blunt, 
usually damaged the veins. 

Mr. Christopher Martin (Birmingham) said that in con¬ 
sidering operative indications the right course was a middle 
one. Among the indications requiring operation one that 
(had not been mentioned by Dr. Duncan was sloughing. 
Further, he believed that sarcomatous degeneration of 
(fibroids was a more common condition than some gynaecolo¬ 
gists believed ; he had personally seen seven cases in 12 
years. As to particular operations, a submucous myoma 
«hould be removed, leaving the uterus ; if large, myomec¬ 
tomy could usually be done in a woman who had borne 
children, but in nullipara it was both difficult and danger¬ 
ous. There was a wide field for conservative abdominal 
myomectomy, except for multiple fibroids. In the main, 
hysterectomy was no doubt the proper treatment. There 
•was much to be said in favour of both pan-hysterectomy and 
*mpra-vaginal amputation. He did not consider the former 
any more difficult than the latter, and it was indicated when 
the cervix was involved or was the seat of malignant disease. 
The advantages of supra-vaginal amputation were that there 
was no resulting communication with the vagina, though 
this was not necessarily a risk if proper cleansing of the 
vagina were carried out ; it did not involve so much 
fdiortening of the vagina as occurred after pan-hysterectomy, 
there was less risk of wounding the bladder and ureters, 
less chance of adhesions of bowel to gauze packed in the 


vagina, and it was often a great point for the patient to feel 
that a part of her uterus was left, though it might be in¬ 
capable of physiological functions. Vaginal hysterectomy 
was useful in some cases, but it was not indicated in cases 
of large tumours or where adhesions were present. His own 
results up to date were 47 abdominal hysterectomies (of 
which 40 were pan-hysterectomy), with one death ; eight cases 
of abdominal hysterectomy for sarcoma, with two deaths ; and 
33 vaginal hysterectomies, with two deaths. 

Mr. Hawkins-Ambler (Liverpool) said that heart disease 
was often an indication for operation, as Dr. Thomas Wilson of 
Birmingham had shown in a valuable paper read before the 
Obstetrical Society of London. He did not approve of 
myomectomy for multiple fibroids, for though it might give 
good results in the experienced hands of Dr. William 
Alexander in most cases the results were bad. He asked the 
experience of members as to the value of atropine for shock ; 
personally he was disappointed in it. He had had good 
results from strychnine and also from the use of salines. 

Dr. Alfred Smith (Dublin) agreed in the main with the 
indications laid down by Dr. Duncan, but thought that the 
mere size and bulk of the tumour justified operation in some 
cases—for instance, with servants and governesses who might 
otherwise be unable to obtain situations. His results up to 
the present were 101 cases of hysterectomy without a death. 
He laid great stress on the preparatory treatment of 
exsanguined and feeble patients. With them he not infre¬ 
quently did a preliminary curetting to check bleeding and 
then kept the patient for some months on a course of iron 
and arsenic with a generous diet. In the prevention of shock 
it was most important to save mauling the intestines ; for 
this purpose, after the tumour had been lifted out of the 
abdomen, he generally brought the abdominal walls together 
above it with a temporary suture. 

Dr. John Campbell (Belfast) considered that dilatation 
with curetting required to be used with great discrimination ; 
the operation was all right for small fibroids but in the case of 
large tumours with a tortuous uterine canal it was dangerous. 
With reference to the size of the flaps he had observed that 
in some of his cases there was an unsatisfactory condition of 
the pulse after operation and he was led to the conclusion 
that his flaps were too large and allowed of collections of 
fluid from which a kind of chronic poisoning resulted. He 
now made the flaps as small as possible. 

Mrs. Garrett Anderson (London) recalled the pre- 
operative period when fibroids were not interfered with. 
She had seen some of the risks resulting from leaving them 
alone. Three cases died from cerebral haemorrhage; the 
patients were little over 50 years of age and presented nothing 
to account for the fatal ending except the previous losses of 
blood from fibroids. She had also seen cases of malignant 
degeneration of these tumours. 

Mrs. Scharlieb (London) said that she did not at all 
believe in Apostoli’s treatment; it usually led to peritonitis 
and the formation of adhesions. The indications for opera¬ 
tion were theoretically clear, but there was often some diffi¬ 
culty in applying them to individual cases. Even when there 
was no luomorrhage or pressure and in the wise of women 
over 50 years of age degenerations might occur. One such 
patient whom she saw consulted one of the leaders of the 
profession who never operated himself or advised operation. 
He said that such a thing as operation was not to be con¬ 
sidered and the next thing she heard was that the patient 
had died, without operation, from the sloughing of a myoma. 
She related several other cases of degenerations of myomata 
and remarked that the difficulty was to know which cases 
would undergo such degeneration and which would not. 
That these changes were common would admit of no doubt. 
In conclusion she related a case of myomectomy with con¬ 
servation of the uterus and appendages in a girl, aged 15 
years. 

Mrs. Stanley Boyd (London) endorsed Dr. Alfred Smith’s 
statement that the mere size of a tumour was often sufficient, 
reason for operating. Such a tumour was a deformity and 
apart from the disablement in obtaining situations referred 
to by Dr. Smith it might expose a woman to adverse criticism, 
which might have a very serious effect. In other depart¬ 
ments of surgery the removal of deformities was allowed and 
why not in the case of myomata ! The speaker had had 
good results from morcellement and also from vaginal hyster¬ 
ectomy in cases where the tumour was not larger than a four 
months’ gestation. She advocated conservative myomectomy 
and pointed out that more information was wanted as 
to the course and results of labour after this operation. 
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Trendelenburg’s position diminished shock by allowing the 
intestines to fall back out of the way of manipulation. 

After some observations by Mr. Bowreman Jessett 
(London) 

Dr. Aust Lawrence (Bristol) remarked that before 
coming to the position of the obstetrician mentioned by Mrs. 
Scharlieb who never advised operation he would take down 
his door-plate. There was no doubt, however, that many 
women went about with fibroids without inconvenience. He 
agreed with the indications for operation laid down by Dr. 
Duncan. He had tried Apostoli’s treatment in five cases and 
came to the conclusion that such benefit as accrued was 
received by the physician and not by the patient. With 
regard to the complications of pregnancy, he had had eight 
patients with fibroids whom he had attended in their confine¬ 
ment, and among them they were delivered of 17 children. 
An important thing was not to allow the uterine muscle to 
get over-tired ; and half the cases were delivered with 
forceps. In some cases the tumour markedly diminished in 
size after labour. He held, therefore, that a fibroid tumour 
was not necessarily a barrier to marriage, and as long as the 
tumour presented no obstruction to delivery pregnancy 
might usually be allowed to go to term. 

After some remarks by Dr. Ward Cousins (Southsea) and 
the President (Professor J. W. Byers), Dr. William 
Duncan replied. 

Dr. F. Jayle (Paris) read a short communication on a 
New Gynaecological Position, which was a modification of 
Trendelenburg’s position used for vaginal examinations and 
operations. 

The three following papers were also read : 

Dr. Alfred Smith (Dublin) : A Successful Laparotomy 
for Abdominal Pregnancy with Removal of a Full-term 
Foetus. Placenta and gestation sac en masse. The specimen 
was shown. 

Mrs. Stanley Boyd (London) : A case of Twin Pregnancy, 
Extra-uterine and Intra-uterine. 

Mr. Hastings Gilford (Reading) : Ovarian Pregnancy. 


STATE MEDICINE. 

Thursday, August 1st. 

A discussion was opened by Dr. A. C. Houston (London) 
on 

Enteric Fever in its Public Health Aspects. 

He said that he was struck by three things: 1. That not¬ 
withstanding the progress of science and the greater effi¬ 
ciency of the public health service they found themselves at 
the beginning of a new century unable to stamp out a disease 
that was, nevertheless, still classed as a preventable £ne. 
All that could be said at the present time was that the 
mortality from it was less than it was some years ago. 

2. That the knowledge, skill, and resourcefulness of the 
members of the Army Medical Service and their high devotion 
to duty had failed to prevent their troops in South Africa 
from suffering from enteric fever to a most deplorable extent. 

3. That during the last few years some notable discoveries 
had been made in connexion with the bacteriology of enteric 
fever and fresh light had been thrown on the modes of dissemi¬ 
nation of the disease. One of the most remarkable bacterio¬ 
logical discoveries of recent times was the “agglutination 
phenomenon” or “clumping reaction,” terms applied to the 
now well-known fact that the blood of an enteric fever patient 
when mixed with an emulsion of living typhoid bacilli caused 
a specific reaction to take place ; this showed itself in an 
embarrassment of motility followed by a clumping together 
of the bacilli. Dr. D. S. Davies used this test, in tracing the 
epidemic of enteric fever at Bristol. Speaking generally no 
microbe other than the bacillus typhosus yielded the positive 
result described. There were exceptions, however. The 
serum of typhoid fever patients might react strongly to 
Gartner’s bacillus. The implicated Belfast water-supply that 
“clumped strongly with the blood of enteric fever patients 
was found to contain “ coli-like ” microbes. The means for 
differentiating the bacillus typhosus from the bacillus coli had 
been extended ; it was known that they were linked by inter¬ 
mediate forms. It was recognised that the typhoid bacillus 
was the cause of enteric fever, but as regards those other 
microbes there was no such knowledge. In the method of 
isolating the bacillus typhosus from sewage and water-supply 
much progress had not been made, but success had been 
arrived at in this respect abroad. It might be that the bacillus 
typhosus, existing saprophytically, differed morphologically 
and biologically from the bacillus typhosus after it had gained 


a foothold in the human organism. Dr. Houston then pro¬ 
ceeded to deal with water, milk, and shellfish in relation to the 
dissemination of enteric fever. Water .and milk had long: 
been recognised as agents in disseminating enteric fever, 
but shellfish had lately been the subject of investiga¬ 
tion. The bacillus typhosus might persist in sea-water for 
two or three weeks and in the interior of living oysters 
placed in sea-water artificially polluted with the bacillus 
typhosus for 18 days. The typhoid bacillus had been isolated 
from the body and liquor of an oyster derived from a sus¬ 
picious source. The danger was not a constant one because 
although oysters were apt at one time or another to be 
brought into sustained relation with objectionable matters, 
the contamination was happily but seldom of specific sort. 
In regard to soil in its relation to typhoid fever tlie bacillus 
typhosus remained alive for long periods in sterilised culti¬ 
vated soils, but sterilised virgin soils were inimical to its 
growth. It was held that in the deep layers of soil the con¬ 
ditions might be more favourable to the continued existence 
of the enteric fever bacillus. Flood water came under grave 
suspicion in the spread of enteric fever, because during 
storms it was not uncommon for the filtration of water to be 
inefficient. At the present time sanitarians took the view* 
that the gases from sewers and cesspools, sewage, and 
polluted rivers were not usually bacterially objectionable 
but tended to depress the vitality of weakly persons and 
rendered them prone to “catch disease.” H might be 
suspected that many of the cases of enteric fever traced to 
inhalation of impure ground air might have been due to 
drinking specifically contaminated articles, such as water and 
milk, &e. Laboratory experiments formed an unreliable 
index of what occurred in nature. The endemic prevalence 
of enteric fever in some localities with outbreaks without! 
any apparent cause was difficult to explain unless it was 
assumed that the bacillus typhosus existed saprophytically in. 
soil or in ground water. It had been shown that the bacillus 
could remain alive in various situations in the human body 
for months and years. The stools were only one of a series 
of agents by means of which the disease was spread, and 
the patient, after his seeming restoration to health, might* 
carry about in himself the seeds of infection for month* 
and years. It -was suspected that the danger of flie* 
and insects and vermin conveying contagion was a real 
one. Until positive evidence was forthcoming to the 
contrary it would be wise to regard the effluents 
from bacterial beds as no more safe in their possible 
relation to disease than crude sewage. The attention! 
that had been directed to typhoid bacilluria had thrown 
light on the spread and persistence of the disease. Dr. 
Houston then discussed fully the danger of infection from 
fried fish and gave details of an outbreak of enteric fever 
where the fried fish purchased from a particular shop 
seemed to have had a nearly universal attraction fox 
the persons attacked by the disease. The distribution 
of affected houses showed a grouping about this shop 
as a centre, and in some families it was the fried-fish 
eaters who were attacked. In an outbreak ascribed by 
some to fried fish the disease was said by one observer to 
have been spread by infected mangles. Certainly thatr 
medium of infection had hitherto escaped recognition. Dr. 
Houston concluded with some remarks mi prophylaxis. He 
considered that the preventive inoculation with Wright’s 
vaccine was most serviceable for persons going abroad* 
It had been clearly demonstrated that urotropine was 
an almost specific remedy in cases of typhoid bacils 
luria, and Dr. Houston digressed at this point to 
state emphatically that the potentialities for evil of a 
typhoid fever convalescent suffering from typhoid bacilluria 
were so great as to be almost inconceivable. No one doubted 
that efficient sand filtration was a great safeguard, but there 
was no reliable evidence to show* that it did more than 
greatly lessen the danger. The general measures which had 
governed sanitarians in the past remained the same to-day— 
viz., protection of water-supplies from excrcmental pollution, 
securing all articles of food from objectionable communica¬ 
tion, keeping the drains and sew*ers in good order, and 
disinfecting the stools and urine of patients suffering from 
enteric fever. The recognition of the dangerous affection 
known as typhoid bacilluria must have a most important, 
influence in controlling the spread of the disease. 

Dr. F. A. DiXEY (Oxford) read a paper on the 

Vital Statistics of Enteric Fever. 

His conclusions were that the death-rate from enteric fever 
in London was a fluctuating one, but had on the whole 
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materially diminished, the most marked descent having 
occurred about 16 years ago. The seasonal relations of 
enteric fever remained fairly constant from year to year, but 
there seemed to be a tendency, at least in years of low 
general prt valence, towards a progressive flattening of the 
autumnal maximum. A comparison between London and 
New York in respect of climate and enteric fever death-rate 
indicated that some meteorological conditions, especially 
perhaps temperature, were factors in the activity of the 
enteric infection. The relation, however, was not of such a 
kind as to make itself apparent from' year to year in one 
given locality. It was probable that the diminution in the 
death-rate of enteric fever was really somewhat greater than 
it appeared to be from the inclusion in former times of 
enteric fever cases under other heads, notably typhus fever 
and simple continued fever. This source of error, however, 
was never very important and it was practically non-existent. 
The case-mortality of enteric fever was almost stationary and 
seemed likely for the present to remain so. 

Dr. W. G. Savage (Cardiff) said that there was too great 
a tendency to accept the opinion of the bacteriologist as 
final. 

Dr. H. Handford (Nottingham) addressed the meeting on 
the importance of direct infection in this disease and 
protested against the routine use of large doses of urotropine. 

A communication from Dr. E. M. Smith (York) was read 
in which he referred to the ease with which infection could 
be carried by flies from the open middens used in York. 

Dr. A R. Reynolds (Chicago) said that Chicago was 
supplied with water from Lake Michigan by four tunnels 
and it had been observed that the mortality from typhoid 
fever and from acute intestinal diseases followed each 
pollution of the supply, the first in about five weeks and the 
second in about one week. In January, 1900, the sanitary 
waterway was opened that carried the city sewage into the 
Mississippi valley, thereby reducing the mortality from 
typhoid fever. The Chicago departmental laboratory 
supplied physicians with its services entirely free in making 
diagnoses by the Widal test. 

Dr. A. K. Chalmers (Glasgow) discussed the seasonal 
curves of enteric fever in Glasgow. These were two points 
of increasing prevalence, one in the autumn and the other 
in the spring. In a winter of severe frost some years ago 
no spring increase followed. 

Dr. J. Groves (Carisbrooke) considered that there was 
expected from the bacteriologist that which was altogether 
beyond his power. He gave the history of an outbreak of 
enteric fever due to a supply of chalk water. The local 
authorities were lulled to a feeling of security by the 
bacteriologists and chemists declaring the water to be 
excellent, containing no organic impurity and with less than 
150 innocent micro-organisms to the cubic centimetre. The 
problem was cleared up by means of “ spot maps ” at great 
expense to all concerned. 

Dr. F. T. Bond (Gloucester) stated that he had not 
observed any special liability to enteric fever in the colliery 
districts under his care. He had not come across a single 
case of infected milk causing enteric fever during 28 years. 

Mr. J. A. Wanklyn said that water free from organ¬ 
isms but charged with organic matter was a highly 
dangerous water because it was a culture medium. 

Mr. Herbert Jones (Hereford) said that after the intro¬ 
duction of “water-carriage” typhoid fever decreased in the 
Rhondda valleys. 

Mr. W. C. C. Pares (London) detailed a useful test for 
differentiating the bacillus coli from the bacillus typhosus by 
means of a sodium formate medium. 

Dr. J. M. Martin (Stroud) propounded the question 
whether local authorities ought to sterilise their chemically 
pure effluent or whether the bodies who drew on river water 
should purify it. 

Mr. G. H. Fosbroke (Worcester) cited cases of enteric 
fever in which the infection was carried 12 miles by water. 
He had concluded in certain outbreaks that the disease arose 
from polluted soil. 

Dr. Houston, in reply, said that sanitary authorities did 
not sufficiently recognise the difficulties of the bacteriologist. 
Sputum was not usually credited with special infective 
capabilities but should be viewed with suspicion. He did 
not agree that urotropine should not be administered ; to 
withhold it in some cases was to encourage the spread of 
enteric fever. The exceptions to the utility of Widal's test 
were not sufficient to detract from the value of the test. In 
the failure to diagnose contamination of water described by 


Dr. Groves it was difficult to understand the mistake. 
In regard to Mr. Wanklyn’s views he urged that the 
bacteriologist could detect minute excremental pollution 
outside the reach of chemical analysis. He recognised the 
value of Mr. Pakes’s test with sodium formate medium and 
would try it in the future. _ 

PSYCHOLOGICAL MEDICINE. 

Thursday, August 1st. 

Dr. Robert Jones (Claybury Asylum) opened a discussion 
on 

Puerperal Insanity. 

After referring briefly to the importance of reproduction 
and to the nervous basis of the reproductive emotions he 
stated that gestation was attended with much nervous dis¬ 
turbance in many women and with some nervous disturbance 
in all women. Insanity actually occurred but once in every 
700 confinements. The reports of the Commissioners in 
Lunacy for the years 1894-98 inclusive showed that 84 of 
women admitted to asylums in the pauper class and 7 - 2 in 
the “private” class were subjects of insanity due to the 
puerperal state or to pregnancy or lactation. The statistics 
of Claybury Asylum for 1900 corresponded very closely with 
these figures, and Dr. J. Warnock of the Cairo Asylum gave 
similar figures for Egyptian women. Taking the total of 
3500 female patients admitted to Claybury Asylum during 
the past eight years, exclusive of transfers from other 
asylums, it appeared that 259 were cases of insanity of preg¬ 
nancy, the puerperium, or lactation, distributed as follows : 
56 were cases of insanity of pregnancy ; 120 were cases of 
puerperal insanity in the stricter sense—i.e., occurring within 
six weeks of confinement ; and 83 were of later development 
and associated with lactation. It was suggested that no 
particular type of insanity was associated with pregnancy or 
lactation, but the insanity of the puerperium was different 
in that it presented a marked delirium with wildness and 
delusions of a hallucinatory character in which religious and 
erotic manifestations were prominent, so that an almost 
distinct nosological entity might be recognised, a view, how¬ 
ever, which he confessed was not supported by high authori¬ 
ties. As to illegitimacy, it appeared that 12 per cent. 
of the 259 cases from the records of Claybury Asylum were 
single women and that the outbreak of insanity was twice as 
frequent during pregnancy in these cases as in the puer¬ 
perium. The incidence of illegitimacy in the general popu¬ 
lation varied greatly, being low in Middlesex and Essex, high 
in Cumberland, and probably higher still in Scotland. Of 
the married women who had had a first attack no less than 
one-third had subsequent attacks in their second (or later) 
confinements. One patient had had 12 attacks of insanity 
with as many confinements and another had nine. Both 
cases terminated in chronic and incurable dementia at the 
menopause. Of the puerperal cases more suffered from mania 
than from melancholia. Of 120 puerperal cases one only was 
epileptic. Of the 83 lactational cases a greater proportion 
suffered from melancholia or depression than from exaltation. 
The onset in the puerperal cases was generally sudden and 
maniacal ; in fact, the sooner the outbreak of insanity 
followed confinement the more acute were the symptoms. 
The almost unanimous early symptom of puerperal insanity 
was insomnia followed by a feverish and anxious restlessness. 
Suspiciousness, loss of appetite, and a pronencss to delirious 
excitement followed. The symptoms of puerperal mania 
occurred within the first two weeks of confinement in 40 per 
cent, of cases and 18 per cent, more occurred during the third 
week. It was important to pay early attention to sleep¬ 
lessness and headache in puerperal women. Suicidal 
promptings were present in 21 per cent, of the puerperal 
eases, increasing to 47 per cent, among lactational cases. 
In one case the conversation of the nurse that infants were 
occasionally removed piecemeal acted as the apparent 
exciting cause of puerperal insanity in a nervous and 
susceptible woman. One predisposed woman hearing of 
the confinement of the Princess May developed the delusion 
that she was the princess. It was probably that both bodily 
conditions, such as septicaemia, exhaustion, and the like, co¬ 
operated with mental strain and anxiety in producing 
puerperal insanity. The puerperal woman should be protected 
from both classes of exciting causes. In puerperal insanity 
the woman usually suffered from delusions concerning the 
identity of those near her and even failed to recognise her 
own identity or that of her infant. She developed marked 
antagonism to her husband and displayed both eroticism 




470 The Lancet,] _ THE BRITISH MEDICAL ASSOCIATION. [August 17, 1901. 


a.nd indecency—a habit which shocked and alarmed her 
friends and relative's. A glaring wild look characterised 
this stage, the skin was pale and sallow, and repeated 
.yawning indicated clearly a marked degree of exhaustion. 
Of 120 puerperal cases 88 were first attacks. One insane 
"woman discharged from Claybury Asylum was admitted 
-afterwards to another institution with puerperal insanity. 

• She subsequently bore seven children, five of whom became 
insane. In was questionable whether hysteria in early life 
increased the possibility of a mental breakdown in the 
pueqrerium, for it must be remembered that to many girls 
marriage fulfilled a natural expectation and it thus might 
lessen the liability of mental breakdown at the climacteric 
which the single state predisposed to. With reference to 
heredity it was found that 122 out of the 259 cases referred 
to in this paper had some hereditary predisposition to mental 
or physical breakdown, including both direct and collateral 
taints of insanity, epilepsy, suicide, alcoholism, and phthisis. 
Home treatment should be adopted in cases where means 
permitted, the infant's and husband’s presence being avoided, 
as these frequently tended to produce infanticidal impulse or 
-eroticism. The prognosis as to recovery was good for first 
attacks, but after second or subsequent attacks, or when 
puerperal insanity appeared after confinements late in life, 
the prognosis was bad and the insanity was apt to persist 
and to become chronic. Many cases of acute puerperal 
mania tended to pass into acute dementia, and, contrary to 
Olouston’s and Savage’s, experience at Claybury Asylum had 
shown that numerous and frequent relapses were more 
•common In these cases than was generally believed. Special 
watchfulness was necessary in cases of lactational insanity 
"to guard against the patient’s lapsing into a low state of 
^nutrition with tendencies to gangrene or pulmonary phthisis. 
-Albuminuria was not common in puerperal insanity and 
when it occurred the prognosis was grave. Of the recoveries 
from puerperal insanity nearly half occurred before the 
expiration of four months from the outbreak. The death- 
rate was highest in the insanity of pregnancy and lowest 
in puerperal insanity. With regard to pathology it was 
suggested that a slight toxaemia of the mother’s blood was 
produced by waste products excreted from the foetus ; some 
observers called this a state of anaemia owing to a diminu¬ 
tion of the red corpuscles in the maternal blood, while others 
had drawn attention to peptonuria and an increase in the 
toxicity of the pregnant woman’s urine. After confinement 
'the morbid and etl’ete material which was taken into the 
maternal circulation during early uterine involution tended 
to produce, in those predisposed, an irritation of the nervous 
system, especially if the secretory and excretory functions 
•were in any way impaired or inefficient. At this period 
saprophytic bacilli gained entrance to the blood and septi¬ 
cemia and pyaemia rapidly developed. The tongue then got 
foul, dry and coated, sordes formed on the lips and teeth, 
"the skin was dry and hot, and the urine was scanty and 
■concentrated. Obstinate constipation might be present. In 
•cases where there was no fever but where an acute delirium 
occurred lasting for several days it. was possible that some 
unknown poison in the blood acted on the brain in a manner 
like unto alcohol. As regards treatment the dictum of 
Oooch, that no medicinal agents could relieve a disordered 
mind except indirectly through the disorder of the body with 
which it was associated, had to be borne in mind. These 
causes had to be ascertained and treatment directed to them. 
Oases of the insanity of pregnancy required constant 
vigilance to prevent suicide. The patient was suitable for 
asylum treatment or where means permitted she might, be 
treated at home. The general treatment was a light dietary, 
bright surroundings, regulation of the bowels by saline 
aperients, and sleep, the latter being secured by the aid of 
chloral and bromides in combination. Complications which 
might arise, such as eclampsia, must be dealt with after the 
methods of obstetric science. Insanity occurring after the 
puerperium needed more special treatment, and it would be 
well to make it a rule in all cases occurring within six weeks 
of parturition to treat the patient at home. The special 
dangers of infanticide and suicide should be guarded against 
and the avoidance of the stigma of asylum treatment would 
’be an intense relief to the mother who during her convales¬ 
cence w’ould think she had only suffered from “ fever ” and 
•not from insanity. The essence of general treatment 
might be summed up in generous diet, liquid and easily 
••assimilable, administered by the stomach tube if neces¬ 
sary. Food should be given during every quiet in¬ 
terval, as exhaustion was a marked feature. Eggs, 


beef-tea, milk, malt liquors and malt extract, and cod- 
liver oil might be given to the patient, while the bowels 
should be kept regularly and freely open with calomel, jalap, 
podophyllin, or croton oil. {Sleep must be secured, and for 
this purpose sulphonal, paraldehyde, and the combination of 
chloral and bromides were the best therapeutic agents 
in his experience. Opium and morphia were unsuitable 
owing to the stimulating effect on the brain and the 
arrest of secretions produced by these drugs. The 
anaemia should be combated by the use of iron, strychnine, 
and digiialis. A return of the menses might be regarded as 
the forerunner of mental improvement. A condition of semi- 
stupor might mark the stage of convalescence, and at this 
stage the patient’s mind should be roused and diverted by 
change of scene and bright surroundings. In all puerperal 
cases vaginal douches might be given with solutions of boric 
acid, permanganate of potash, or carbolic acid. Where a 
portion of membrane or clot was retained in utero dilatation 
of the cervix and curetting of the endometrium were recom¬ 
mended. What had been said about tonics, diet, and fresh 
air applied with greater force to the treatment of lactational 
insanity. Stimulants should be administered with great 
caution, as the alcoholic habit might be contracted and 
continued after recovery had set in. 

In the discussion following the above paper. 

The President (Dr. J. B. Spence of Lichfield), after thank¬ 
ing Dr. Jones, stated that though agreeing in the main with 
the paper he must disagree with the remark that puerperal 
cases that break down early after confinement should be 
treated, if possible, at home for a period of at least six 
weeks. From a long experience of such cases he was con¬ 
vinced that the earlier the cases of puerperal insanity came 
into an asylum the better were the prospects of recovery for 
the patient. 

Mr. Josiah Oldfield (London) spoke at some 
length on the medico-legal aspects of infanticide by a 
woman recently confined, and argued that evidence pointed 
to the fact that the .'tresses of pregnancy were responsible for 
a considerable percentage of mental disturbances in women. 
In such cases the woman recently delivered of a child was 
wholly or in part irresponsible for her actions. It was their 
duty to teach jurors and the public the doctrine that in such 
cases of infanticide where a woman broke through the 
strongest ties and instincts that bound her to her offspring 
(the protective instinct of motherhood), and attempted to 
destroy the life of her infant, this in itself should be looked 
upon as prim a facie evidence of her irresponsibility, and 
that therefore the onus of proof of sanity and responsi¬ 
bility should fall upon the prosecution and not its disproof 
upon the defence. 

Dr. James G. Soi'TAR (Gloucester) said that in the 
district where his practice lay. and amongst the well-to-do, 
puerperal insanity was not a common disorder. Out of the 
500 female admissions during recent years at Barnwood 
House, Gloucester, only 10 were cases of puerperal insanity, 
and the striking fact in regard to them was that those who 
had been admitted within four weeks of the onset of the 
attack made the best recovery. 

Dr. W. Lloyd Andkiezen (London) referred to the moral 
factor predisposing to insanity in cases of illegitimate births, 
puerperal insanity being twice as common (or. according to 
Dr. Jones, four times as common) after illegitimate as com¬ 
pared with legitimate births. He referred to the problem of 
racial predisposition and instanced the Jewish race in the 
United States, Itussia, and Austria, where, according to 
recent observers, puerperal insanity was twice as ] revalent. 
amongst Jewesses as compared with the native population. 
A special neuropathic predisposition also existed in some 
women, for of two pregnant women going through the stresses 
of parturition and the puerperium under similar conditions the 
one might develop an acute delirium with hallucinatory excite¬ 
ment. lasting for weeks -in other words, acute mental con¬ 
fusion—-whereas the other passed through a little restlessness 
and irritability with a mild pyrexia, lasting two or three days 
and leaving no bad after-effects. Such a fact, of every-day 
experience, showed that a fundamental difference existed. 
From an etiological point of view he recognised two distinct 
groups of the puerperal psychoses. In the first group the 
causes were septicaemia with or without auto-intoxication 
acting on a basis of cerebral exhaustion : in the second 
group a psychopathic predisposition existed and but slight, 
stresses were required to excite mental confusion and 
delirium. In the classification of the puerperal insanities the 
first place should be given to acute mental confusion ; this was 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 17, 1901. 471 


the fundamental clinical condition and it was allied to the 
“ hallucinatory delirium ” of Mendel and was recognised by 
Kraepelin and the French school as a nosological entity. 
A description was given of the microscopic pathological 
changes found in the brain in a fatal case—viz., extensive 
destruction and “dusty ” chromatolysis of all the layers of 
nerve-cells in the cerebral cortex, especially the* large 
pyramidal cells, and a ]>eculiar brownish pigmentary 
degeneration throughout many of the cells and the small 
amount of perivascular changes in the brain. It was 
claimed that puerperal insanity had decreased during the 
l>ast three decades in large towns, and reference w T as made 
to the sanitary records of Boston and Philadelphia, where 
the ratio of puerperal insanity to total labour cases had 
fallen steadily since 1880, the date when antiseptic measures 
were adopted widely and generally in obstetric practice. It 
was therefore evident that the development of aseptic treat¬ 
ment in parturition and the puerperium was an important 
practice in the prevention of some forms of puerperal 
insanity. The limitation in the production of neuropathic 
girls, by forbidding the marriages of those afflicted with taints 
of insanity, epilepsy, and the like, was another means of pre¬ 
vention, but the advice of the mental physician, though 
solicited, was seldom followed and it would take many years 
to educate public opinion, though it was their duty as 
alienists to do all they could in this direction. 

Dr. 8. J. Cole (Colnev Hatch) corroborated Dr. Jones 
as regards the somewhat increased prevalence of puerperal 
insanity among the private classes, the strains of parturition 
being felt more among cultured women than in tHe poorer 
classes. He emphasised the neuropathic taint as playing a 
role of perhaps greater importance than septicaemia and 
toxaemia, but was of opinion that the causation was compound 
as in the other insanities. 

Dr. Fletcher Beach (London) stated that the marriage 
of neurotic persons was on the whole to be discouraged, 
especially when epilepsy or insanity was present. With 
regard to the milder neuroses, however, he would not 
absolutely prohibit marriage because children with excep¬ 
tional abilities and brilliance were sometimes the offspring 
of slightly neurotic fathers or mothers. He also dwelt upon 
the importance of diet in puerperal cases, as in epileptics. 

Dr. Harry Campbell (London) pointed out that in order 
to maintain a high level of racial health it w*as necessary 
that those who fell below’ the standard of health should 
abstain from marrying and propagating their kind. The 
view of sanitarians that it was merely needful to this end to 
secure hygienic conditions was a dream. He thought it was 
an accepted belief that any woman who had been insane 
after childbirth should be prevented from conceiving again 
and pointed out that the so-called “ mental'* causes of 
insanity operated essentially by deranging the functions of 
the body, and that certain emotions, such as fright, gave rise 
to profound bodily changes even in animals. The toxic 
factor was an important one in determining insanity, both in 
pregnancy and in the puerperium, because the nutrition of 
the body was at these times in a state different to that at 
other times. 

Dr. J. Had DON (Hawick) said that no microbe could grow* 
without a suitable soil, just as clover could not grow in 
certain fields unless the right manure w T as put in. So it was 
in the human body, and he believed that over-eating was one 
of the conditions which formed the nidus for such microbes. 
A restricted diet cured some cases of epilepsy—a disease 
closely allied to insanity—and it might be that a greatly 
restricted diet would be helpful in diminishing the predis¬ 
position to insanity, including puerperal insanity of microbic 
origin. 

Dr. Samuel Griffith (Portmadoc) said that in his long 
experience as a general practitioner he had noted that the 
patients suffering from puerperal insanity were either 
asthenic writh strong hereditary taint or rendered asthenic 
with difficult and instrumental labours. He looked upon 
puerperal insanity as being septicacinic or hereditary. He 
believed in the home treatment of such cases, the asylum 
being made use of when the former failed. Many cases 
would. get well with good feeding, strict cleanliness, and 
rest, for both body and mind. 

Dr. Edwin Pasmore (Banstead Asylum) said that there 
was a disease which could be properly termed puerperal 
mania, characterised by an attack of excitement during the 
puerperal state, febrile temperature, hallucinations of sight, 
and delusions of identity. The group of symptoms seemed 
to him to be of such a nature as to point to a toxaemia with 


characteristic clinical features, and he believed it was heredi¬ 
tary. He had faith in the efficacy of opium in puerperal 
mania, and to secure proper effect the drug should be given, 
in large doses up to 20 or 30 minims. 

Dr. Robert Jones, in replying at some length, appre¬ 
ciated the value of the medico-legal criticisms of Mr. 
Oldfield and believed that legal experience had borne out 
the view that there might be'changes in women during- 
pregnancy, parturition, and the puerperal state amounting: 
to mental alienation, a point w T hich could not be disregarded 
in cases of infanticide following labour. He w T as impressed 
with the great necessity of kindness, patience, and tolerance 
in treating puerperal cases. His experience as regards, 
puerperal cases with marked melancholia was that recovery- 
was delayed in such cases. His experience of private cases, 
agreed with that of Dr. Soutar as regards the rate of recover¬ 
ability. The remarks of Dr. Andriczen on the moral factor 
and on illegitimacy deserved serious attention, and he- 
entirely agreed with those remarks. The same applied to 
the observations cited of the diminished incidence of 
puerperal insanity since the introduction of antiseptic 
methods. As to the distribution of puerperal insanity 
among the Jews his impression was that in England 
they probably kept their women at home when suffer¬ 
ing from puerperal insanity either until recovery or 
until the case became chronic He quite agreed that acute 
mental confusion of a hallucinatory and delirious character 
was the common feature in puerperal insanity, but this had 
not been recognised by authorities in .this country as 
nosological entity. He could supplement the pathological 
findings of Dr. Andriczen by referring to a similar case 
described by Dr. van Giessen of New York wfflo found similar 
changes in the Xissl’s granules and pigmentary changes in. 
the nerve-cells in acute delirium. Dr. Harry Campbell's, 
interesting observations w r cre welcome from the philosophical' 
standpoint viz., the prevention of insanity by forbidding 
the marriage of neurotic persons. 'Phis was a counsel of 
perfection thankfully received and promptly disregarded by 
candidates for matrimony. In certain States of N<rtlv 
America such marriages were recently forbidden by law. He 
agreed with Dr. Campbell as to the results of the emotion of 
fear in producing bodily disturbances. To the remarks of 
Dr. Fletcher Beach as regards the marriage of neurotic 
persons the same remarks he had just made applied. He 
agreed with Dr. Cole that mental shock was more felt in tho- 
educated classes and would thus go further to produce- 
puerperal mania, which might in such cases he very distinctly 
of neurotic origin. In reply to Dr. Pasmore he stilted that 
both temperature and pulse had a marked bearing upon 
prognosis, but that a febrile temperature was comparatively 
infrequent in some marked cases of acute puerperal mania. 
As to heredity, the result of inquiries showed that maternal 
heredity w r as met with twice as frequently as paternal 
heredity in the puerperal and lactational cases. The President's 
remarks as to early treatment in asylums deserved great 
respect, especially for pauper cases, but in the case of the- 
well-do-do the stigma of having been in an asylum was 
keenly felt and if possible this should be avoided by home- 
treatment. 

Dr. F. W. Edridce-Grekn (Hendon) contributed a paper 
dealing with the 

Evolution of a Perceptive Centre. 

By a perceptive centre was meant the portion of brain having 
the function of conveying to the mind information concern¬ 
ing a sensation. They knew that nerve impulses differed in 
accordance with the character of the physical stimuli giving- 
rise to them, and the theory he would put forward was that 
those physical stimuli which differed most were first- 
recognised by man as different. In illustration of this the 
evolution of the colour sense was discussed. All the facts 
which could be gained from the study of the words used for 
colours in ancient literature (e.g., Greek), and the examina¬ 
tion of beads and coloured fabrics from savages and primitive- 
races of man, showed that the sense of light was developed 
first and the sense of colour afterwards. Those colours 
which differed most materially in their physical aspects— 
i.e., wave-lengths—w ere the first to be perceived as different— 
viz., red and violet. As the cerebral visual centre developed 
in man the capacity for recognising other colours would be- 
superadded, so that early man passed through the various- 
stages of colour-blindness, the capacity for colour-perception* 
in its present form being very slowly developed. Tho 
rainbow’ in the sky appeared to primitive man first 
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as a bright grey in the middle with a tinge of violet at 
one border and a tinge of red at the other. This would 
correspond to that degree of colour-blindness met with 
occasionally and which preceded total colour-blindess. The 
recognition of green was a later development in the colour- 
sense, and as evolution proceeded a fourth colour, yellow, was 
recognised at the junction of the red and green. He had j 
never met any person who was able to see more than seven 
different colours in the spectrum. The same theory of 
evolution applied to the other perceptive centres, such as the 
perception of pitch by the ear. 

In the discussion following the above communication 

Dr. Lloyd Andriezen stated that various observers could 
distinguish according to their capacity from four to seven 
colours in the spectrum. He was himself able to 
discriminate red. orange, yellow, green, and greenish-blue, 
blue in the strict sense, violet, and the lavender-grey ultra¬ 
violet. The infant at first differentiated luminosity from 
darkness, and from a limited number of observations he 
believed that blue was first appreciated by the child and red 
soon afterwards. The perception of green was a later 
development. From experiments lie thought that probably 
the yellow-green region—the region of maximum luminosity 
in the spectrum—was the last to bo discriminated by man in 
the evolution of his colour-sense because the purely luminous 
• effect was here at its maximum and therefore would obscure 
fine differentiation. The evolution of every sensory centre 
(visual, auditory, or cutaneous) took place in cooperation 
with its special kinsesthetic auxiliary centre and he thought 
that exercise of the latter would help in the development of 
the former. He inquired if cases were observed of the 
order of dissolution of the colour sense. 

Dr. Robert Jones said that in some languages such as 
Welsh the same word was used to designate both blue and 
green. The grass was blue (Welsh “glas ”) in Welsh, an indi¬ 
cation that blue was the colour first recognised by the primi¬ 
tive Welsh, who at a later stage in the development of their 
colour-sense extended the application of the term to the nearest 
colour allied to blue -viz., green. He had dressed his two 
children in coloured dresses and concluded that they pre¬ 
ferred blue overalls. The occurrence of Daltonism was an 
instance of defective development of the colour-sense, a 
reversal to an ancestral type of evolution. He agreed with 
Dr. Andriezen as to the great part played by “motor” sense 
in the evolution of the special senses, and he believed that 
its growth could be best studied in children, which must 
prove an interesting as well as necessary study. 

Dr. Edridge-Green, in reply to questions, said that he 
found the order of development of the colour-sense in 
children to be as follows: first red and violet, then green, 
then yellow, and lastly blue. In Greek and many other 
languages besides Welsh there was but one word for both 
“blue" and “green.” The confusion of green and blue was 
a very common form of colour-blindness. He had noted in 
a case of general paralysis that the order of dissolution of 
the colour-sense was the reverse of the order of evolution ; 
and with reference to heredity he mentioned a family of 
nine persons—one an artist and eight musicians—all of 
whom were colour-blind. 

Dr. John Turner (Essex County Asylum) contributed a 
paper on 

The Physical Basis of Melancholia. 

In melancholia changes were met with in the pyramidal and 
giant nerve-cells of the brain which were apparently 
identical with those produced in the motor bul bo-spinal 
nuclei (hypoglossal and lumbar) of animals by severance 
of the motor nerves. When such changes were marked 
dementia was present. Alcohol and traumatism were also 
capable of setting up similar changes in the nerve-cells. 
Many years ago Dr. Wiglesworth of Rainhill Asylum 
described changes in the cerebral nerve-cells in melancholia, 
and recently Dr. Adolf Meyer had published several cases 
with descriptions of the pathological changes in the cells. 
In cases of rapid dementia of alcoholic origin the changes 
were present in a more marked degree. Dr. Tur.ier then 
gave the clinical histories of cases of melancholia in which 
at the necropsies the brain cells showed pathological changes 
which he tabulated as follows :—1. Cerebral cortical cells. 
These showed swellings of the cell bodies, displacement of 
the nucleus to the periphery of the cell, and chromatolytic 
changes (disintegration) in the central part of the cell body 
so that this part appeared pale, blurred, and “washed out” 
in appearance, while the peripheral part was still full of 
darkly-staining chromatic bodies. These observations referred 


to the giant and large pyramidal cells. The changes affected 
all parts of the cortex examined, but were more clearly 
marked and affected a larger proportion of cells in the 
ascending frontal convolutions. The very large pyramidal 
cells met with in the occipital lobe were almost always 
similarly implicated. The cells of the hypoglossal nuclei 
were normal, but the cells in the vagus, lateral, ambiguous, 
and cuneate and gracile nuclei presented changes similar 
to those of the cortical nerve-cells. In the spinal 
cord the changes were slight or absent in the cells of 
the anterior cornua at various levels. No degeneration 
of the tracts • in the spinal cord could be found 
with Marchi’s method in seven cases examined. 
The tangential fibres of the cerebral cortex in six cases 
studied after staining with osmic acid appeared to be 
almost normal, there being a slight diminution in the 
numbers of the finer medullated fibres only. The fact that 
the cells of the hypoglossal nuclei were not affected in any 
of the cases and the anterior corneal cells only in advanced 
cases showed that the disease was not uniform throughout 
the nervous system. Dr. Turner claimed that the changes 
in melancholia began in the afferent part of the nervous 
system, beginning in the sensory roots and posterior spinal 
ganglia of the spinal nerves, so that the cells within the 
spinal cord—for example, in Clarke’s column—were deprived 
of their natural sensory stimuli. The same condition applied 
to the sensory pathway proceeding upwards to the cerebrum, 
the cells of the cuneate and gracile nuclei being affected 
and the sensory tracts to the brain thus damaged. Thus was 
explained also the general and partial anaesthesias of the 
surface of the body in advanced melancholia, as was pointed 
out long ago by Griesinger. Bevan Lewis regarded the 
essence of mental pain as “pent up activity” and stated 
that all grades of mental pain were dependent on over-action 
of the impressive (or afferent) and restricted action of the 
expressive (or efferent) region, but this view of over-action 
must be regarded as doubtful in face of the admitted 
frequency of aniesthesia in melancholia. Apparently, 
according to Bevan Lewis, the barrier was in the efferent 
region, whereas the above observations showed that any 
barrier which might exist was on the afferent pathways. 
Moreover, the theory that melancholic states depended 
upon a slighter reduction in the highest nervous centres 
than maniacal states did not satisfactorily meet the 
facts of the case, and although undoubtedly most mental 
affections began with depression, yet they were by no means 
less grave than maniacal conditions. In Dr. Turner’s experi¬ 
ence melancholia more frequently than any other class of 
mental disorders, with the exception of general paralysis, 
tended in comparatively short periods to pass into dementia, 
and this passage often showed no intervening phase of mania 
as they should expect if the assumption just referred to were 
correct. 

Dr. Seymour Tuke (London) read a paper on 
The Modem Treatment of the Insane , 
referring to the difficulties under which alienists laboured 
under the existing lunacy laws. He thought that legislators 
had framed the laws in question in a spirit mainly of 
suspicion towards physicians engaged in lunacy practice or 
interested in private asylums and licensed houses. The 
Lunacy Act of 1890 was, owing to its “too repressive” 
nature, evaded by many, and unregistered places for the 
accommodation of insane private patients thus continued to 
exist. Then a prevailing practice existed of diagnosing cases 
of insanity as neurasthenia, hysteria, and as “borderland” 
cases, and the borderland was regarded as so elastic that it 
was made to include cases of insanity which in his opinion 
should be sent to asylums. 

In the discussion which followed Mr. J. Stewart (Clifton, 
Gloucestershire) said his own experience confirmed the 
observations of Dr. Tuke, and he felt it was regrettable that 
owing to the abuse of the law bv a class of practitioners who 
were not alienists the latter should have in large measure 
come to share the blame. _ 

PATHOLOGY AND BACTERIOLOGY. 

Thursday, August 1st. 

Mr. Alexander G. ft. Foulerton (London), in intro¬ 
ducing a discussion on 

The Pathology of Pneumoroccic Infection , 
said that the pathology of pneumococcic infection was con¬ 
cerned with a large number of cases of diseases which in 
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their clinical aspect might have but little in common and in 
their morbid anatomy might vary as widely. The specific 
organism of this infection, the pneumococcus, micrococcus 
pneumoniae, or diplococcus lanceolatus, belonged to the 
class of strict parasites, so far as our present knowledge 
went. Further, it appeared as infecting man alone and had 
never yet been, found as a parasite of the lower animals. It 
had been but rarely met with outside the human body, but 
Emmerich had succeeded in isolating it from the dust of the 
floor of a ward in which there were patients with pneumonia, 
and Uffelman claimed to have isolated it from the air of a 
cellar. From what was known of its biology it was 
improbable that the pneumococcus as it was found as a 
parasite of man could maintain a separate existence as a 
saprophyte and away from a living host for any length of 
time. Micrococcus pneumonia; was a fairly common parasite 
of the mucous membranes in man and not necessarily under 
pathogenic conditions. It was first discovered accidentally by 
Pasteur, Chamberland, and Roux on inoculating rabbits with 
the saliva of a child who had died from hydrophobia, and at 
.about the same time by Sternberg on inoculating some 
rabbits with healthy saliva, and both accounts of the 
organism were published almost simultaneously in 1881. 
Subsequent investigations had shown the frequency with 
which the organism existed in the mouths of healthy indi¬ 
viduals, in whom Sternberg found it in 20 per cent, of all 
cases examined, and Netter in about 15 per cent. The 
organism was also found in the anterior nares, von Besser 
isolating it from the nasal secretion of 14 out of 57 indi¬ 
viduals examined. Arnold Lawson, when investigating the 
bacteriology of the conjunctival sac in 200 healthy indi¬ 
viduals, found micrococcus pneumoniae present in two, and 
in each in pure culture. The parasite had also been found 
on the mucous membrane of the vagina, but it was probably 
rarely present there, since Doyen was the only one of the 
large number of those who had worked at the bacteriology 
of this canal who had isolated it from the vaginal secretion. 

The virulence of the parasite from healthy individuals and 
when existing under pathogenic conditions .—The first point 
that had to be considered in studying the pathology of 
pneumococcic infection was whether the organism as it 
existed as a parasite of healthy individuals was endued with 
virulence in the same degree as when it was found as an 
actively pathogenic agent. Evidence on this matter could 
only be obtained by animal experiment. Micrococcus pneu¬ 
monia;, although not found occurring naturally in the lower 
Animals, w*as actively pathogenic for many of them—the 
rabbit, w T ild and tame mice, wild and tame rats, the guinea- 
pig, the sheep, and the dog being all more or less susceptible 
to infection. The susceptibility was most marked in the 
rabbit, least in the dog, and in the other species according 
to their position on the list. Pigeons and poultry were, 
according to Washbourn, immune against this infection. 
And in testing the organism as obtained from healthy saliva 
its virulence for the rabbit would usually be found to be 
•quite as evident as when isolated from, for instance, the 
sputum of a case of pneumonia. When, therefore, the 
parasite became pathogenic for its human host there was no 
reason to believe that infection had happened because of 
Any sudden access of virulence to a previously harmless 
parasite, but rather that the condition of the host had 
Afforded opportunity which, under the conditions of ordi¬ 
nary good health, had been wanting for the exercise 
of a natural pathogenic virulence. Netter, however, 
when stud}dng the organism as it occurred in the 
sputum of cases of pneumonia, found that it lost all its 
virulence during the fortnight immediately succeeding defer¬ 
vescence but regained it at the end of that time. Testing the 
•cultures immediately after isolation from cases of recent 
infection in man Mr. Foulerton had found that the degree of 
virulence in a series of cases, including the organisms 
isolated from II cases of empyema in children, one case of 
•empyema in an adult, from two cases of meningitis, from 
three of pneumonia, from one of cellulitis, and from one case 
of a circumscribed abscess of the finger, was fairly uniform 
for the rabbit. So far as man, its natural host, was con¬ 
cerned, micrococcus pneumonia; in its character as a normal, 
and only occasionally pathogenic, parasite resembled in some 
degree bacillus coli communis. The latter, although a 
universal and, according to Bienstock, a useful parasite of 
the intestinal tract, became, nevertheless, like the pneumo¬ 
coccus, actively pathogenic w T hen it found the opportunity of 
penetrating below the mucous membrane. 

The pathogenicity of miorococous pneumonias for man .—The 
pathology of pneumococcic infection might conveniently be 


considered with special regard to the following points : (1) the 
general results of blood infection and those of the toxaemia 
produced by the absorption and circulation of toxins formed 
in the local foci of infection in the tissues or produced by 
cocci which bad infected the circulating blood itself ; (2) 
the direct action of the parasite on the various tissues in 
which it became located in the course of an infection ; and 
(3) what might be termed the secondary results of the 
infection—that is to say, those results due not to any direct 
action of the infecting organism but arising from the new 
morbid conditions brought about by the infection. In the 
case of pneumococcic infection these last secondary effects 
were often of the greatest consequence ; there was the effect 
on the right heart of the obstruction to the passage of blood 
through the infected area of the lung, the result of sudden 
diminution of the surface available for the oxygenation of 
the blood, the effect of interference with cerebral function in 
cases of meningitis, together with others which had no 
immediate bearing on the present discussion. 

Toxasmia in pneumococcic infection .—With regard to the 
exact nature of the toxic substances produced in the course 
of a pneumococcic infection they knew very little, whether 
such were actually secreted by the cocci themselves or 
whether they were formed from the infected tissues by the 
action of the cocci. Klemperer had isolated a toxic 
albumose, pneumotoxin, from broth cultures of the coccus 
by precipitation with sulphate of ammonia and alcohol; 
formic acid was also produced in some quantity in such 
cultures. Auld had isolated from the tissues of infected 
animals by precipitation with absolute alcohol an albumose 
and a residue soluble in alcohol and consisting mainly of an 
organic acid. The albumose when injected into the thorax 
of the rabbit set up a lobar pneumonia with pleural and 
pericardial effusions and when injected into the subcutaneous 
tissue a cellulitis ; the acid residue, soluble in alcohol, was 
innocuous. As to the action of the toxins on individual 
tissues, so far as such action was manifested by 
histological changes but little was known. Carnot and 
Fournier described definite alteration in the cardiac muscle 
of the rabbit produced by the injection of small quantities 
of filtered toxic broth. The changes included an exaggera¬ 
tion of the transverse striatien, with vacuolation, dissocia¬ 
tion, and fragmentation of the muscle fibres. There was 
also some swelling of the connective tissue of the muscle, 
with a subsequent hyaline degeneration. Similar clianges 
were to be found in the voluntary muscles. Carnot and 
Fournier had found in two cases of pneumonia in man 
changes in the heart-muscle similar to those occurring in the 
rabbit. Maragliano, on the other hand, believed that the 
changes found in the heart-muscle in pneumonia were not 
due to the direct action of toxins but were secondary to 
nerve-lesions. There was a certain amount of evidence that 
changes in the motor ganglion cells might result in 
pneumonia. Campbell Thomson and himself when investi¬ 
gating the action of various bacterial toxins on the 
motor cells of the cerebral cortex found some indica¬ 
tion of structural alteration in these cells, when 
stained by Nissl’s method, in pneumococcic infection. 
In the mouse the ganglion cells showed merely the 
appearance of uneven staining. In the rabbit the changes 
were more marked ; the cells were swollen and showed un¬ 
even staining, irregular dark areas alternating with areas of 
lighter staining ; the nuclei were indistinct and the cell body 
generally had a blurred appearance. There was, however, 
no reason to suppose that these changes were specific or in 
any way peculiar to the particular bacterial toxin used, such 
as the changes which they had found in experimental tetanus 
were. The changes in the pneumococcic infection nearly 
resembled, in fact, those which Campbell Thomson had 
found in a variety of morbid conditions in which the common 
factor of a high temperature came into play. Cases of post- 
pneumonic paralysis had been described in man, and Auld 
had observed paralysis of the extensor muscles of the fore- 
limbs occurring in rabbits at some long interval after the 
injection of the toxin. 

The local action of the pneumococcus onthe tissues infected .— 
The local action of the pneumococcus under the conditions 
of a natural infection varied according to the susceptibility 
of the individual infected and partly, perhaps, although 
probably in a less degree, on the virulence of the actual 
strain of coccus present. Carnot and Fournier had pointed 
out that the nature of the lesions produced by pneumococcic 
infection in man, in the guinea-pig, and in the rabbit pre¬ 
sented a gradually ascending scale of severity, the exudation 
being sero-fibrinous, purulent, and haemorrhagic in the 
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respective case?. This was, of course, only partly true. In 
man all three varieties of exudation might be met with : the 
exudation might be purulent from the first, sero-fibrinous 
and becoming purulent, and sero-fibiinous and remaining so ; 
and occasionally haemorrhagic lesions were seen. A case of 
extensive cellulitis of the forearm, following a wound of a 
finger when doing a post-mortem examination, was quoted as 
an example of a pure pneumococcic infection of a primarily 
pyogenic character. Other examples were seen in the acute 
but circumscribed abscesses which occurred on the fingers 
after cuts in the post-mortem room or the abscesses in the 
tonsil which were sometimes a result of pure pneumococcic 
infection. 

Fibrinous lobar pneumonia .—The first point which had to 
be considered with regard to fibrinous lobar pneumonia was 
whether the pneumonia was merely a manifestation of a 
general pneumococcic infection or whether it was at first a 
local infection, latterly the general tendency had been to 
the former view, the pneumonia being looked upon as an 
incident in the course of a general infective disease. Mr. 
Foulerton thought, however, that the usual sequence of 
events showed that the lung infection was the primary con¬ 
dition and that any general blood infection was secondary 
to this, and, moreover, not of such common occurrence as 
some had suggested. Whichever view was adopted, it was 
certain that it was only in a comparatively small number of 
cases of pneumonia that any proof, direct or indirect, of a 
general blood infection could be found. The most reliable 
statistics of the result of blood examination in pneumonia 
were those of Franklin W. White of Boston, I’.S.A., who 
examined the blood in 19 cases, drawing off five cubic centi¬ 
metres direct from a vein with a syringe. On transfer¬ 
ring the blood to culture media a culture of micrococcus 
pneumonia; was obtained in only three cases, and 
each of these three proved fatal. Two of these three 
cases w'ere examined post mortem and in both evi¬ 
dence of general blood infection was found. In seven 
other cases out of the 19 which also terminated fatally 
•and in which the blood drawn olY during life had proved 
sterile there was no evidence post mortem of any general 
blood infection. Indirect evidence of general blood infection 
was found in a certain number of cases in which after pneu¬ 
monia lesions, such as endocarditis, meningitis, or arthritis 
and the like, occurred in parts remote from the lungs. 
Amongst the more uncommon of such lesions a pure pneumo¬ 
coccic parotiditis must be mentioned. Fraenkel ami Reiche 
had found the specific coccus in the kidney in 22 out. of 24 
cases of pneumonia examined post mortem. With regard to 
the causation of fibrinous lobar pneumonia, and looking upon 
the lesion as arising from a local infection of the lung, it was 
quite possible that the old belief as to “chill ” or exposure to 
cold having some share in the causation was w'ell founded. 
There was no doubt but that exposure to cold would produce 
some temporary congestion of the capillaries of the lungs, and 
under those conditions it was quite likely that there was 
just sufficient alteration in the cells lining the air vesicles to 
render them less efficient in resisting an invasion bv any 
bacteria which might come to rest on them. The access of 
potentially pathogenic bacteria with the air was prevented 
under the conditions of normal respiration through the 
nostrils by the mechanism which provided for the freedom 
of such inspired air from bacteria. But given an attack of 
reflex coughing, due to the irritation set up by a congested 
state of the air-passages, it seemed possible that minute 
particles of mucus from the mouth charged with cocci, 
having been disturbed by expiratory efforts in coughing, 
might subsequently be inhaled directly into the lungs with 
the next deep inspiration taken through the open mouth. 
Another point of interest was as to the exact proportion of 
cases of fibrinous lobar pneumonia which w’ere due to 
pneumococcic infection. Wcichselbauin identified the 
pneumococcus in the exudation of 94 out of 129 cases 
examined, his results being verified by culture in 54 ; 
Netter gave the proportion at about 75 per cent, 
and other observers had found it to be still higher. With 
regard to “epidemic” pneumonia Mr. Foulerton thought 
that this was not usually due to a pneumococcic infection. 
During the last year lie had examined material from cases of 
epidemic pneumonia then prevalent at Middlesbrough. The 
disease was certainly characterised by fibrinous lobar pneu¬ 
monia, but none of the cases were due to pneumococcic 
infection and he had come to the conclusion that the 
causative parasite in these particular cases was a bacillus 
having all the characters of bacillus coli communis, a con¬ 
clusion which corresponded with that arrived at by Klein 


and Ballard when investigating a similar outbreak of 
epidemic pneumonia at the same place some years previously. 
Fibrinous lobar pneumonia w’as not, of course, the only result 
of pneumococcic infection of the lung ; there was a pneumo¬ 
coccic broncho-pneumonia, especially in children, and the 
pneumococcic perinodular pneumonia of cases of pulmonary 
phthisis. 

Pneumococcic empyema .—The pleural effusion which 
occurred to a greater or less extent in probably every case 
of lobar pneumonia w*as in the majority of cases due at. 
first to the irritation of toxins passing through from the 
neighbouring infected lung and not to the presence of the 
cocci themselves in the pleural sac. And. excepting one- 
case which occurred in a child, he had never found the 
pneumococcus in a non-purulent pleuritic effusion which was 
sufficiently extensive to have required tapping. In adults 
empyema usually occurred as a complication of lobar 
pneumonia ; in children the pleural lesion was, he thought, 
frequently the primary one. And considering how well 
cases of empyema in children did under surgical 
treatment it was difficult to believe that there was 
a lobar pneumonia underlying any large proportion of 
them. Bacteriologically, there was a marked difference in 
the causation of empyema generally in children and adults. 
The two parasites which had caused a very large proportion 
of all the cases of empyema which he had examined wens 
streptococcus pyogenes and micrococcus pneumonias : in his 
own cases the streptococcus had caused about 75 per cent, 
of the cases in adults and 25 per cent, of those in children, 
whilst the pneumococcus had caused about 75 per cent, of 
the cases in children and about 25 per cent, of the cases in 
adults ; this w*as excluding a small minority of cases in 
which organisms other than these two were present . 

Pneumococcic arthritis .—Cave had recently published an 
excellent paper on the Arthritic Manifestations of Pneumococcic 
Infection, giving details of cases in his own practice and 
of 30 other cases recorded. Of 31 cases 23 dic'd and only 
eight recovered. In one case the symptoms of the arthritis 
preceded those of pneumonia, in 27 cases the pneumonia 
preceded the arthritis, and in three cases there was no 
history of pneumonia either antecedent or subsequent. In 
19 cases only one joint w’as affected, in seven cases two 
joints were affected, and in two the arthritis was mult iple- 
that is to say, more than four joints were affected. When, 
the details of published cases were considered it was obvious 
that the joint affection might take one of three forms : if. 
might be purulent from the beginning, it might be at first, 
sero-fibrinous and then purulent, or it might remain sero¬ 
fibrinous throughout, in the last case assuming sometimes 
the type of an osteo-arthritis. Rendu had recorded a case of 
pneumococcic infection of the sterno-clavicular and knee- 
joints in which at the time of examination the fluid in both 
knees was still sero-fibrinous, whilst in the sterno-clavicular 
joint it was purulent. As examples of the less acute forms 
of pneumococcic arthritis the case recorded by Fernet and 
Lacapero was quoted in which an osteo-arthritis of the 
wrist with teno-synovitis followed an attack of pneumonia. 
In that case full bacteriological evidence of the nature of the 
joint infection was obtained. Fernet and Lorrain had 
previously recorded two similar cases of osteo-arthritis with 
teno-synovitis following pneumonia in which the diagnosis 
of pneumococcic infection was founded on clinical evidence 
only. 

Pneumococcic meningitis. — A pneumococcic meningitis 
might be acute and purulent in character or more chronic, 
and with a sero-fibrinous exudation. Details of an acute case 
were given and the rapidity with which these cases ran their 
course was pointed out. The sero-fibrinous form apparently 
occurred only in children ; it was uncommon, but Levi had 
recorded two well-marked cases occurring in children after 
broncho-pneumonia, and Dr. Lazarus-Barlow would refer 
to two other cases. The lesions in this form might be exactly 
those of the basic meningitis described by Still, which was 
in his cases undoubtedly due to diplococcus intracellularis 
meningitidis of Weichselbaum. The points of differential 
pathological diagnosis between the forms of eerebro-spinal 
meningitis due to infection by streptococcus pyogenes, diplo¬ 
coccus intracellularis meningitidis, and micrococcus pneu¬ 
monia; were referred to. Streptococcus produced only a puru¬ 
lent-meningitis, whilst the other two produced either a puru¬ 
lent or sero-fibrinous form. In the purulent form tin* lesions 
were very similar whichever organism was present.: there was 
the same purulent infiltration of thepia mater extending over 
the base of the brain and most marked on the dorsal aspect, 
of the cord. Councilman, Mallory, and Wright had 
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pointed out that in the pneumococcic and streptococcic 
forms the inflammation did not tend to spread from the pia 
mater into the substance of the brain or cord, as in the case 
of infection by diplococcus intracellularis ; in the first two 
forms there was, however, an amount of endarteritis of the 
pial vessels not found in the other. Epidemic cerebro-spinal 
meningitis was probably never due to micrococcus pneu- 
monia\ the diplococcus intracellularis meningitidis being 
the organism always present in such case. Pneumococcic 
meningitis might be the only lesion present, or it might be 
.secondary to pneumonia, to otitis media, or to fracture of 
the base of the skull passing through the middle ear. 

Pneumococcic peritonitis. —This, like many of the other 
manifestations of pneumococcic infection, might occur under 
two forms, the sero-fibrinous and the purulent. It was most 
frequently met with in children, only two out of 17 cases 
•quoted by Dieulafoy having occurred in adults. Menctricr and 
l^egroux had recorded two additional cases in cases, which 
illustrated the two types which the peritonitis might assume. 
In one case, in which the patient died eight days after the 
onset of symptoms, the peritoneal exudation was found to be 
purulent ; in the other, in which the patient died some five 
weeks after the onset of symptoms, the exudation was sero¬ 
fibrinous and the visceral peritoneum w-as covered with a 
flayer of lymph. The latter case was remarkable also from 
the fact that embolism of the left brachial, the right 
popliteal, and the left Sylvian arteries had occurred. 
Amongst children peritonitis from this cause was most 
•common in girls, whilst the cases recorded in adults had 
been in males. 

The other manifestations of pneumococcic infection which 
were briefly referred to were pericarditis, endocarditis, 
.salpingitis, keratitis, and otitis media. Mr. Foulerton con- 
•cluded with a reference to the method of testing the serum 
reaction in pneumococcic infection, as devised by Bezan^on 
.and Griffon. 

The President (Dr. J. W. Washbourn) thought that the 
pneumococcus might certainly exist outside the body, but in 
a non-virulent condition. He gave an account of several 
■cases of pneumococcic pleurisy, lie was not satisfied as to 
the isolation of toxic substances from cultures of the pneumo¬ 
coccus, having failed to isolate any toxic albumose himself. 
In conjunction with Dr. Eyre he had carried out experiments 
to test the value of the serum reaction in pneumonia, but 
without any useful results. 

Professor Mighell Clarke (Bristol) showed and com¬ 
mented on some cases of purulent pneumococcic meningitis : 
he also showed a specimen illustrating an uncommon com¬ 
plication of pneumococcic empyema, extensive thrombosis of 
the left axillary vein. 

Dr. J. H. Bryant (London) had had the opportunity of 
investigating three cases of pneumococcic peritonitis, two in 
young girls and one in an adult male. In the last case both 
pneumococci and streptococci were present. 

Dr. E. J. Cave (Bath) referred to his work on pneumo¬ 
coccic arthritis and recorded an additional case which had 
occurred in his practice since the publication of his paper. 

Dr. Lazarus-Bari.ow (London) referred to two cases of 
posterior basic meningitis in infants, from which pure 
cultures of the pneumococcus had been isolated. Clinically 
and anatomically these cases had resembled those described 
by Still as due to infection by the diplococcus of Weich- 
selbaum. Ilis cases, however, show r ed that the condition of 
posterior basic meningitis in children might be caused by 
more than one organism. 

Dr. .1. \Y. Eyre (London) referred to the method which 
Dr. Washbourn and himself had elaborated for determining 
the virulence of cultures of the pneumococcus, by diluting a 
loopful of culture from a solid medium and they had been 
able to establish a standard of normal virulence for the 
organism. Using their own method they found that there 
was considerable variation in the virulence of cultures from 
different cases. 

Dr. George Batten (London) recorded a case of cerebral 
abscess from which a man died eight months after an attack 
of pneumonia. The abscess was of the size of a small 
orange and was situated in the anterior part of the right 
cerebral lobe. The symptoms produced had been very in¬ 
definite. The pus of the abscess contained the pneumococcus 
and some staphylococci. 

Dr. Theodore Fisher (Bristol) called attention to the 
occurrence of abscess of the lung in pneumonia ; he did not 
think that this complication was as uncommon as was 
generally stated to be the case. He had met with such 


abscesses in five cases, in all of which a mixed infection 
w*as present, the pneumococcus with bacillus coli communis 
or with streptococci. 

Mr. Foulerton replied, referring to various points raised 
in the discussion. 

Dr. R. H. Steen (Chichester) gave a demonstration on a 
new Electro-thermal Paraffin Bath which had been found 
useful when a supply of gas for heating an oven could not 
be obtained. The temperature was kept remarkably constant 
and the range of variation was not appreciable with an 
ordinary thermometer. 

Dr. J. W. Eyre read a paper. Further Notes on Media 
of Standard Reaction. Dr. Eyre described his methods in 
detail and laid especial stress on the necessity for a some¬ 
what prolonged heating of the meat infusion employed, in 
order that a maximum acidity before the final standardisa¬ 
tion might be obtained. 

Professor Gley (Paris) read a paper on Variations of 
Iodine in the Thyroid in Graves’s Disease and principally in 
the Blood after Removal of the Thyroid.—Mr. WALTER 
Edmunds (London) took part in the discussion which 
followed on the reading of Professor Gley’s paper. 

Dr. William Hunter (London) read a paper on the 
Diagnosis of the Presence of Bacillus Coli Communis bv 
Means of Neutral Red. 

OPHTHALMOLOGY. 

Thursday, August 1st. 

Mr. J. B. Lawford (London), in opening the discussion on 

The Delation of (ionorrlaea to Diseases of the Eye exclusive 
of Purulent Ophthalmia , 

said that although the gonococcus had been found in inflamed 
joints and serous membranes its presence had not been 
demonstrated in the eye apart from gonorrheeal ophthalmia. 
Modern observations tended to show that mild conjunctivitis 
sometimes came on during an attack of gonorrhoea, not due 
to the gonococcus although possibly due to inoculation with 
an attenuated virus. The association of iritis and irido¬ 
cyclitis with gonorrhica had been long recognised. In many 
cases it occurred concurrently with arthritis, though not 
invariably. Both were liable to relapse without any fresh 
infection. Seleritis and episcleritis were not so frequent and 
still less so were retinitis and neuro-retinitis. In the former 
there was a possibility of embolic infection. One or two 
instances of bilateral infection of the lacrymal gland were on 
record. 

Mr. R. «T. Hamilton (Liverpool) described a case of 
gonorrheeal iritis in which there was no arthritis. 

Dr. R. A. Yeld (London) had recently analysed 159 cases 
of iritis. In 28 patients there was a history of gonorrhoea and 
26 had arthritis as well. In 13 cases there co-existed iritis, 
arthritis, and gonorrhoea. 8 per cent, were therefore 
attributable to gonorrhoea. Conjunctivitis was a common 
complication ; the great difficulty was to exclude syphilis 
as a factor. 

Dr. Dahier (Paris) had seen many cases of iritis 
associated with metritis and endometritis not proved to be 
gonorrhoeal which subsided with the cure of the uterine 
trouble. 

Mr. Henry Power (London) thought that cases of 
gonorrlncal iritis must be very rare. 

Mr. Richardson Cross (Bristol) considered that there was 
no doubt about the occurrence of gonorrlncal iritis and had 
frequently met with it. 

Major H. E. Drake-Brockman, I.M.S.. said that he had 
seen instances of gonorrhoeal iritis complicating gonorrheeal 
ophthalmia. 

Mr. Sydney Stephenson (London) said that he had 
recently seen two cases of gonorrheal conjunctivitis with 
arthritis. 

Mr. Deverevx Marshall (London) described the exuda¬ 
tion in the anterior chamber in these cases ; he had never 
found the gonococcus present there. 

Mr. L. V. Cargill (London) drew attention to the 
numerous cases of rheumatic iritis in which there was a 
history of gonorrhoea. 

Mr.*G. W. Roll (London) questioned Mr. Lawford on his 
experience of the use of salicylate of soda in these cases. 

Mr. Lawford. in reply, said that he had not seen this 
form of iritis in females. He thought that in cases of 
gonorrheeal iritis complicating gonorrheeal conjunctivitis one 
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could not positively exclude a solution of continuity in the 
surface. 

Dr. C. S. Blair (London) exhibited a New Portable 
Refractometer. 

Mr. G. W. Roll made some observations on Hess’s 
Operation for Ptosis suggesting some slight modification of 
the insertion of the sutures, placing them nearer to the edge 
of the lid. 

Mr. R. J. Coulter (Bristol) described some interesting 
Visual Fields. He showed tracings taken from patients with 
various diseases of the optic nerve and other lesions, 
functional and organic. He strongly advocated the use of 
black spots for use with the perimeter. , 

Mr. G. Hartridge (London) thought that too large an 
object was used with the perimeter and that the size should 
be stated. 

Mr. L. V. Cargill read notes on Ophthalmic Experience 
in the Imperial Yeomanry Hospital in South Africa, exhibiting 
specimens of eyes and projectiles which had injured them. 
He described the most frequent forms of injury, including 
some of the cervical sympathetic. 

Mr. Henry Power pleaded for the 

Occasional Employment of Depression for the Cure of 
Cataract . 

The operation was universally adopted in days gone by and 
many native operators still used it, often with brilliant success, 
even in the absence of antiseptic precautions. In early days 
he had both witnessed its performance by others and prac¬ 
tised it himself. The dangers of the operation were greatly 
exaggerated. He did not advocate its revival in ordinary 
cases or where there existed adhesions of the iris, but he 
thought it might be undertaken in very old and feeble 
people, in small and depressed eyes, in cases of incurable 
chronic conjunctivitis, in complete deafness where the 
patient could not be made to understand the details of after 
treatment, in lunatics, sufferers from chronic bronchitis, in 
cases of tremulous lens with fluid vitreous, in cases 
unsuccessfully operated upon, and, lastly, in cases of 
haemophilia. 

Lieutenant-Colonel J. L. Poynder, I.M.S., stated that he 
had seen a great many cases of couching, but usually the 
patients came to him on account of serious complications 
which had followed after the operation had been done by 
natives. He thought that in many cases in India it was 
justifiable. The puncture was usually made through the 
cornea. 

Mr. Richardson Cross had tried the operation in tremulous 
irides with fluid vitreous. 

Mr. Dykes Bower (Gloucester), Mr. G. W. Roll, Mr. 
Tatham Thompson (Cardiff), and Mr. G. Hartridge also 
spoke. 

Mr. Power, in reply, said that he always punctured through 
the sclerotic, first tearing the posterior capsule and then 
passing the needle in front of the anterior. 

Mr. R. J. Hamilton, in describing the 

Treatment of JIfflopyon Fleers of the Cornea , 
advocated the local division of blood-vessels near the ulcer 
and application of leeches to the outer can thus. The actual 
cautery was of the utmost value and gave the patient much 
relief ; other local treatment he considered to be of little use. 

Mr. Richard Williams (Liverpool) said that he only occa¬ 
sionally evacuated a hypopyon in severe cases, preferring a 
small linear incision to Saemisch’s section. He approved of 
the use of quinine. 

Mr. Tatham Thompson thought the influence of bad sur¬ 
roundings was very serious in infective ulcers of the cornea. 

1 in 5000 formol was now his favourite remedy. 

Mr. H. E. Jones (Liverpool) said that he saw the condition 
frequently in colliers. He had almost entirely given up the 
cautery. 

Dr. Darikr strongly advocated the galvano-cautcry and 
in some cases the sub-conjunctival injection of cyanide of 
mercury. 

Mr. Dykes Bower recommended the use of the galvano- 
cautery and fluorescin ; a general ansesthetio was essential. 

DISEASES OF CHILDREN. 

Thursday, August 1st. 

This section resumed its work (all its officials being 
present) by Dr. F. Foord Caiger (London) opening a dis¬ 
cussion on 

The Early Diagnosis of the Acute Speci fic Fevers. 

He began by emphasising the necessity for early diagnosis 
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in this class of cases so as to secure prompt isolation. Hia 
first group comprised those acute specific fevers associated 
with catarrh of the naso-pharvnx, such as rubella, measles, 
feverish colds, and whooping-cough. In measles, besides 
the cold in the head and watery eye, there was often a blotchy 
condition of the face a day or two before the rash came out. 
In measles after scarlet fever the rash frequently came out. 
on the first day. In rubella there was occasionally malaise 
for some days before the appearance of the rash. The nasal 
catarrh was slight, the throat symptoms were slight, and 
there was no catarrh of the fauces or the bronchial 
tubes. Often there was enlargement of the glands in 
the posterior cervical region sometimes below the mastoid of 
at the angle of the jaw. The fever was slight and transient. 
The main difficulty in the diagnosis was deciding about the 
rash. In rubella the spots were smaller, rosier, raised, and 
less persistent than they were in measles. In measles 
Koplik spots were valuable. They were minute bluish- 
white specks on the buccal mucous membrane, nearly 
opposite the molar teeth, never on the palate. They 
appeared three or four days before the skin eruption. Later 
they might get surrounded by a definite red areola. They 
were not aphthous but a part of the general endanthem in 
measles. Observers had given 165 cases of measles in which 
in every case these spots had been seen and another set of 
266 cases where 244 showed them. His own experience 
was not so satisfactory. In whooping-cough sometimes 
the sickness (apart from the cough) was an early symptom, 
then the paroxysmal cough (especially at night), the puffi¬ 
ness round the eyes, viscid sputa, and nervous symptoms, such, 
as bed-wetting, were valuable. A peculiar bacillus had been 
found in the sputum. He then discussed the symptoms of laryn¬ 
geal catarrh, croup and membranous croup, and diphtheria. 
Throat affections were common in diphtheria, scarlet fever, 
and tonsillitis. The bacteriological test was the only real 
one, though surrounded by many difficulties. (1) The Klebs- 
Loffier bacillus was found, not definite clinical symptoms ; 
then not conclusive save by animal inoculation : (2) the same 
with clinical symptoms of diphtheria could be taken as 
quite correct ; (3) no bacilli (on two separate occasions) and 
clinical symptoms negative, equals no diphtheria ; (4) no» 
bacilli could not be accepted as negative if the clinical 
symptoms were well marked. The Neisser stain was recom¬ 
mended as very distinct. Follicular tonsillitis showed the 
exudation in spots not coalescing, and limited to the tonsils ; 
there would be no albuminuria and more fever than was 
common in diphtheria. There might be a slight rash, 
not punctiform. and not lasting 24 hours. In scarlet 
fever generally there was a sore throat from the onset, which 
in four-fifths of the cases was accompanied by vomiting. 
The tongue was creamy white, which later cleared of, leaving 
a brick-red shiny surface. He then alluded to the two types 
(one sometimes called the fourth disease) of rubella—one 
like measles and the other like scarlet fever. 

The President (Mr. Frederic Eve, London) asked if 
there was any diagnosis between surgical scarlet fever and 
septicaemia. 

Dr. E. W. Good ALL remarked on the prodromal rash in 
measles, much like a scarlatiniforin rash, but not punctiform 
or very slightly so, which faded before the real measles rash 
came out ; it was a diffuse brilliant erythema on the trunk on 
the first or second day of the attack. The ordinary eruption 
of scarlet fever was not punctate at first. There was a. 
similar prodromal eruption in varicella on the first day, 
and occasionally this rash came out after the real rash was 
evident. Was there a rash in acute pneumonia, as cases 
were sometimes sent to the fever hospital with this complaint 
for scarlet fever ? Sometimes in measles, after one or two> 
days of catarrh, a complete remission of all symptoms 
occurred. The Koplik spots were not always present. In ;u 
child with laryngeal symptoms, where then; was no definite- 
history, treat as diphtheria. He quite agreed with Dr. Caiger 
on the value of bacteriological examination. In a large 
number of cases of scarlet fever there was no sore throat 
(children, also, often did not complain of it), so that the 
diagnosis was very difficult. Where a patient had continued 
pyrexia, with early vomiting and delirium, and did not yield 
at all to antitoxin, it would be wise to suspect scarlet fever. 

Dr. H. Ashby (Manchester) considered that everything 
should be taken into account in making a diagnosis. His ex¬ 
perience of the Koplik spots was not satisfactory. He believed 
measles to be infectious from the first day of the disease. Her 
had often seen influenza in children attended by a paroxysmal 
cough, closely simulating win oping-cough, without the 
whoop. Enlarged glands at the angle of the jaw would 
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always suggest diphtheria or scarlet fever, even though there 
was no appearance of disease in the throat. The diagnosis of 
scarlet fever in a surgical ward was full of difficulty. Acute 
pneumonia, especially of the cerebral or gastric kinds, with 
little physical signs, and those apical with hyperpyrexia and 
vomiting, closely resembled scarlet fever before" the rash 
came out. As to the fourth disease there were cases of this 
(or the scarlatiniform kind of rubella) which had got scarlet 
fever afterwards, tending to show that they were not the 
same disease. 

Dr. F. J. Poynton (London) had seen cases of fourth 
disease with hardly anything to distinguish them from mild 
scarlet fever. Swelling of the posterior cervical gland was an 
early symptom of German measles and a prodromal rash, a 
faint and abortive edition of the real exanthem, went off in a 
day or two before the real one came. 

Dr. W. J. Tyson (Folkestone) considered it a great mistake 
to be too dogmatic in diagnosis of these difficult cases and 
dealt with the cases called in old times gastric and low 
fever ; these he thought were really due to toxin absorption 
and had nothing to do with typhoid fever. 

Dr. Watson Williams (Clifton) showed two good 
coloured sketches of Koplik spots and said that he had 
never found them in German measles nor had he seen them 
in any suspected cases of measles which did not prove to be 
real measles afterwards. He had seen all varieties of 
German measles, from the morbilliform to the scarlatiniform 
kinds, and considered that the two extremes were rather 
varieties of rubella than that the latter kind was another 
(the fourth) disease. 

Dr. Lovell Drage (Hatfield) said that the scientific 
position of the acute specific fevers should be always taken 
into consideration. One should look on every sore-throat as 
a possible diphtheria. Bacteriology so far from helping had, 
in fact, muddled the diagnosis. He ended by referring to 
the measures taken to suppress the plague at Glasgow. 

Dr. Mansel Sympsox (Lincoln) had always found the 
posterior cervical glands enlarged early in German measles. 
He noted that the rash came out behind the ears and around 
the nose and mouth, sometimes it had rather the size 
and shape of the measles spots, but with the scarlet 
fever colour. He had been much helped in diagnosing 
scarlet fever by the “circumoral pallor” described by Dr. 
Caiger. An early sign in scarlet fever was the great heat of 
the skin to touch. This occurred also in acute rheumatism 
and in acute pneumonia. The last disease (when of 
the gastric or cerebral type described by Dr. Ashby) 
in children often had no physical signs for two or three 
days after the onset of the illness, and so might 
reasonably be placed among the acute specific fevers. 
Not much was heard nowadays of these fevers begin¬ 
ning with fits of convulsions. He lately saw three 
children in one family all taken ill on the same day, of 
whom two died in fits and the third developed typical scarlet 
fever. He related a case of diphtheria which apparently had 
developed in the lung and travelled outwards to the larynx 
and tonsils. In an analysis of cases of diphtheria in Dr. Gee’s 
wards at St. Bartholomew’s Hospital during a period of 10 years 
which the speaker had made some years ago he found that 
the most constant sign of the disease was swollen glands at 
the angle of the jaw. 

Dr. Caiger replied. He considered the surgical scarlet 
fever alluded to, a diffused erythema in children, to be really 
scarlet fever. There was a septic rash due to absorption 
which was rather of the morbilliform kind of eruption than 
scarlatiniform. He would say, “No Koplik spots, then not 
measles.” The prodromal rash of measles came on during 
the early febrile stage ; very often a distinct scarlatiniform 
eruption was very likely to mislead. The Koplik spots 
must not be mistaken for flakes of milk, buccal glands, air- 
bubbles, or the orifice of Steno’s duct. Where in scarlet 
fever there was a sore-throat early or a late rash the throat 
very probably was the cause of the scarlet fever and so not 
a scarlet-fever throat at all. Also, it might be a conjunction 
of scarlet fever and diphtheria, which was always dangerous. 
Frequently there was a “kick up ” temperature in the incuba¬ 
tion state of measles. The spasmodic cough in influenza was 
very like that of whooping-cough. He was very doubtful if 
the later stages of desquamation in scarlet fever were 
dangerous. He was inclined to class the fourth disease when 
there was much peeling with scarlet fever. 

Dr. J. H. Thursfield (London) read a paper on Widals 
Serum Reaction in the Diagnosis of Typhoid Fever in 
Children. Out of 100 cases 42 gave positive reaction. It 


seemed to be a valuable and trustworthy aid in the early 
diagnosis of typhoid fever in children.—Dr. Caiger con¬ 
gratulated Dr. Thursfield on the very satisfactory results. 

Dr. Sinclair White (Sheffield) then read an excellent 
paper on the Ultimate Results of Tendon-grafting in Infantile* 
Paralysis, which was discussed by Mr. F. C. Abbott- 
(London) and Mr. A. H. Tubby (London) and Mr. White. 
replied. 

Mr. F. C. Abbott produced a Specimen and Photographs; 
of a very interesting case of Intra-uterine Rickets. 


LARYNGOLOGY AND OTOLOGY. 

Thursday, August 1st. 

Dr. Middlemass Hunt (Liverpool), Dr. Barclay Baron> 
(Bristol), and Mr. Richard Lake (London) opened a dis¬ 
cussion on 

The Local Treatment of Tuberculosis of the Larynx. 

Dr. Middlemass Hunt said that it was 11 years since- 
the subject had been discussed by that section of the- 
Association. In 1890 the epoch-making work of Heryng oil 
“The Curability of Laryngeal Phthisis” had not long been, 
published. Although all the bright hopes with which the 
writings of Krause and Heryng had inspired them had not 
been realised a great and permanent advance in the treat¬ 
ment of a desperate disease had been made and they must not 
go back. In every case of laryngeal phthisis he tried' 
to determine whether it was one for curative or for- 
palliative treatment. Curative treatment, as he understood 
the term, he said, was essentially surgical. It meant the- 
removal of all diseased tissues by cutting instruments or 
their destruction by caustics, such as lactic or chromic acid.. 
Palliative treatment included all antiseptic and local anaes¬ 
thetic applications and was only occasionally surgical, a.«« 
w-hen the necessity arose to relieve dyspnoea or severe- 
dysphagia. The cases suitable for curative treatment were- 
those of limited disease and of hypertrophic fori^ indicating , 
local resistance, cases in which the lung disease was slight 
and stationary or only very slowly progressive, the general 
health and appetite good, the patient free from fever, 
and of a courageous and hopeful temperament. The*- 
treatment must be strictly palliative, he said, whenever- 
the ulceration and infiltration were extensive and 
with much oedema or perichondritis, also when there- 
.were high fever, loss of appetite, advancing lung: 
disease, or evidence of the patient being deeply stricken. 
In his opinion neither lactic acid nor any other application* 
would remove an infiltration covered by unbroken mucous- 
membrane. Wherever they had well-defined or at least 
limited infiltration without ulceration, a mass of granula¬ 
tions, or a distinct tumour formation, the first step must be- 
the thorough removal of the diseased tissue bv the curette, 
followed by an application of lactic acid. He had seen* 
rather free haemorrhage after using the cutting forceps. He 
had never performed the extensive operations advocated by 
some, but had confined himself to cases in which there 
had been some probability of removing the whole of the- 
diseased tissues by curette or forceps. He considered that it 
was of little use to employ solutions of lactic acid of less- 
strength than 50 per cent., and. if it were tolerated it 
was better to go on rapidly to pure acid, healing being: 
often hastened by first thoroughly curetting the ulcerated, 
surface. .Speaking of palliative treatment, he said that 
although it might not be possible to eradicate or to arrest 
the disease, much could be done to relieve suffering; an.* 
untreated case of laryngeal phthisis went more rapidly to- 
the bad and with more suffering to the patient than a 
treated one. It was a difficult question to decide to what 
extent surgical means might be used in the palliative treat¬ 
ment of the disease. The incision of an inflammatory 
oedema of the arytaenoid or epiglottis, which was first 
practised by the English physician Marcet, was a rational 
surgical procedure which would often relieve dysphagia 
and was not followed by ulceration as was at one time- 
feared on purely theoretical grounds. 

Dr. Barclay Baron considered the question of the extent 
to which laryngeal tuberculosis could be looked upon as 
curable. Cure, he said, could be looked for only in those- 
cases in which a favourable pulmonary and constitutional 
state existed, and only in a small proportion of all such cases 
where lung and larynx were both attacked. Local treatment 
alone, he said, would not suffice to effect a cure, it must 
always go hand in hand with general treatment. The aims- 
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of local treatment he described as threefold ; first, to attack 
.and to destroy by direct surgical and . topical medical treat¬ 
ment the bacilli ; secondly, by giving rest to the affected 
organ and by protecting its tissues from irritation and inflam¬ 
mation to restore the natural resistance to disease which if 
attacked by bacilli they had largely lost, and so indirectly 
to destroy the bacilli ; also to help tissues not yet attacked to 
retain their health and so prevent spread of the mischief ; 
and thirdly, in cases in which one was not able to do 
much in either of these directions, to ameliorate sym¬ 
ptoms of which the most important was dysphagia. 
In the early stage of the disease local treatment, he said, 
•should be of the mildest possible character. It should 
merely consist in giving such instructions to the patient as 
would give rest to the organ, and in every way should be 
that suitable for a simple laryngitis. In the next stage, that 
of infiltration, the larynx must be shielded from all irritation, 
including that of too much use of the voice, and purposeless 
•cough must be stopped by suitable drugs, such as codeia, 
cocaine, and menthol. In the third or ulcerated stage of 
the disease local treatment, he said, was most definitely 
valuable. Many drugs had been recommended to set up a 
healthy and healing action in ulcerated and necrosed 
structures, but he had not found any of them so thoroughly 
satisfactory as lactic acid. 

Mr. Rich Ann Lake observed that 15 per cent, only 
of cases of laryngeal phthisis could be cured by surgical 
treatment. Speaking of the removal of the epiglottis when 
diseased, he said it had been brought to his notice that the 
operation he had described had been previously performed 
by others. 

Dr. A. McCall (Bournemouth) spoke of the good results 
he had obtained by insufflating a mixture of resorcin and 
orthoform, using two parts of the former and one of the 
latter ; this he found led to diminution in granulation tissue 
and to an improvement in voice. 

Dr. Jobs ox Horne (London) said it was difficult to over¬ 
rate the importance of the subject ; it was also difficult to 
overstate the frequency with which it had been discussed, 
but that it was still more difficult to arrive at any very 
precise conclusions from what had been published as to the 
lines of treatment to be followed. The extreme surgical 
measures that had been recommended by some he considered 
were not remediable and at the best could only be 
regarded as mechanical means of overcoming physical 
difficulties which comparatively seldom occurred. He laid 
stress upon the pathological fact, which he had himself 
observed, that by the time the larynx was so extensively 
involved in the disease as to require surgical treatment 
•cavitation of the lung was already established, so that, 
in treating the larynx it was important to bear in mind 
that it was only a part of a diseased respiratory tract. In 
the more chronic form of tuberculosis of the larynx, in 
which thickening of the mucous membrane occurred without 
ulceration, he was opposed to a breach of surface being made 
by curetting, by punch forceps, and similar instruments, 
inasmuch as the hyperplasia constituted a protective action 
of the epithelium and submucosa, which was to be hoped 
for and encouraged. He referred to tuberculin as of assist¬ 
ance in bringing about a condition which would favour the 
•quiescence or arrest of the disease, and in the more ad¬ 
vanced cases with destruction of tissue he had found it of 
help in rendering localised lesions more amenable to surgical 
treatment. 

Dr. Watson Williams (Bristol) considered that surgical 
treatment was of service in those cases in which there were 
definite tuberculous tumours and growths requiring removal. 
He recommended injections of guaiacol and olive oil: he also 
agreed that it was best not to injure unbroken epithelium. 
A case was narrated showing the value of sanatorium treat¬ 
ment. He insisted upon rest of the larynx being as absolute 
sis possible, even whispering to be prohibited. Insufflations 
of morphine would allay a useless cough. 

Dr. StClair Thomson (London) said that when they got 
down to the bed-rock of the whole matter the results of the 
so-called surgical treatment were poor, and that more 
definite information was required about the cures that had 
been worked ; bare statements such as “ gratifying results ” 
and “ patient died cured’* were insufficient. He took excep¬ 
tion to the statement that curative treatment was essentially 
surgical. He pointed out the importance of rest in view of 
the fact that the observations recently made all pointed to 
the frequency with which the disease affected the region of 
the arytaenoid articulation. Hope of success must not be 


placed in treating what might be roughly called the third 
stage, but in an earlier diagnosis together with open air and 
rest. 

Dr. R. H. Woods (Dublin) showed instruments for the local 
treatment with lactic acid and reported a case of Thyrotomy 
for Laryngeal Tuberculosis. 

Dr. F. de Havilland Hall (London) considered that lactic 
acid promised definite relief to a certain proportion of cases. 
He had not gdne in for the major surgical treatment. Where 
there was a oreach of surface lactic acid might be used with 
or without curetting ; where there was no breach of surface 
he did not advise curetting. He thought it was better to begin 
with a 25 per cent, solution of lact ic acid and rapidly to in¬ 
crease the strength of the solution and, if necessary, the part 
to be treated could be thoroughly cocainised previously. He 
spoke of the value of orthoform and of the relief it afforded 
being more lasting than that of cocaine. He also agreed with 
the previous speakers who had urged the necessity for 
obtaining definite information about results ; this, he thought, 
might be ascertained in London by the cases being brought 
before the Laryngological Society before, andtwche months 
after, surgical treatment. 

Dr. W. Permewan (Liverpool) considered that the lack of 
progress in the treatment of laryngeal tuberculosis was due 
to no definite and reliable statistics being available. He did 
not employ the extreme surgical measures that had been re¬ 
commended and was of the opinion that some cases were 
made worse by interference : he adopted rather a i alliative 
course of treatment and had found that localised lesions 
benefited most. 

Dr. J. Donelax (London) considered that better results 
could be obtained by cases being treated in institutions. 

Dr. W. Milligan (Manchester) also spoke in favour of 
more definite information about results being obtained. 

Dr. Adolph Bronner (Bradford) recommended formalin 
being used either by a spray or local application, commencing 
with a solution of the strength of 1 in 1000, to be gradually 
increased to 1 per cent. 

Dr. N. C. Ha ring (Manchester) considered that possibly 
surgical treatment often hit the happy moment when the 
disease was becoming arrested, and thus they were liable to 
give more credit to treatment than was due. 

Mr. (•. A. Parker (London) said that if the part was 
previously cocainised pure lactic acid might be applied, and 
without fear of excessive reaction. The reaction was more 
commonly insufficient; when this was the case pure 
chromic acid might be used by way of gaining time. The 
larynx, he thought, might re-infeet the lung, therefore, if 
the lung was in a quiescent state it was better to treat the 
larynx. 

Dr. Middlemass Hunt, in replying, hoped that there 
would be an expression of advance having been made in 
local surgical treatment. 

Dr. Barclay Baron considered that in enforcing absolute 
rest of the larynx they must be logical in the local treat¬ 
ment recommended. 

Mr. Lake said that his statistics were incomplete and that 
owing to the patients having been lost sight of it would be 
difficult to complete them. 

The President (Mr. T Mark Hovell), in summing up 
the discussion, said it was important that local and general 
treatment should be combined and that no cure would be 
obtainable so long as the disease was active in t he lungs. 

Dr. Adolph Bronner read the notes of a case of 

Recurrent Papillomata of the. Larynx in an Adult treated 
locally by Formalin. 

Becnrrent papillomata of the larynx, he said, were most 
difficult to cure as they almost invariably recurred after 
removal. In children tracheotomy was the successful method 
of treatment. In adults tracheotomy was not only more 
dangerous but also impracticable for other obvious reasons. 
Many local remedies had been recommended but with no 
success. Dr. Bronner had recently treated a case with 
formalin : this had seemed to prevent recurrence. The 
patient, a man, aged 45 years, was seen in June, 
1896 ; he had been hoarse off and on for over two years 
and was steadily getting worse. Both vocal cords 
were covered with typical papillomata. These were removed 
by forceps every two to three months. Various local 
remedies—e.g., lactic acid, nitrate of silver, iac .—had been 
tried. In December, 1897, the patient had a seven? attack 
of laryngeal spasm and haemorrhage, which nearly proved 
fatal. In December, 1898, a large number of growths were 
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removed. A spray of formalin, 1 in 1000, increasing up to 
1 in 100, was ordered. In March, 1899, a few growths were 
removed. Since then there had been no recurrence of the 
growths. The vocal cords were thickened and irregular, but 
the voice was fairly good. 

Dr. N. C. Haring read a paper on Multiple Papillomata 
of the Larynx. _ 


TROPICAL DISEASES. 

Thursday, August 1st. 

The Vice-President (Mr. James Cantlie, London) was 
in the chair. 

Malaria and its Prevention. 

The following papers on malaria were read. 

His Excellency Sir William MacGregor, K.C.M.G., 
M.D. Aberd., Governor of the colony of Lagos, read notes on 
Anti-Malarial Measures now being taken in Lagos. He 
remarked first on the importance of the subject of malaria in 
relation to Lagos and the advantage which would follow the 
control of malarial fever. In Lagos steps had been, and were 
being, taken as follows. As a preliminary every effort was 
being made to spread knowledge of recent malarial doctrine 
among Europeans and natives bv pamphlets, lectures, and 
teaching in schools, and thus considerable interest in the 
subject had already been evoked. In active operations the 
greatest attention was being given (1) to prevention by ad¬ 
ministration of quinine ; (2) to the use of gauze netting ] and 
(3) to attacking the mosquito in its breeding-ground. As 
regards quinine most Government officers took it regularly. 
Some could not take quinine because of intolerance, and he 
himself thought that the taking of quinine should be 
compulsory among Government servants and that they 
should be tested as to toleration before being engaged. 
Judging from results it would seem tolerably certain that by 
the regular use of quinine as a prophylactic officers could be 
kept practically free from malarial fever. The great diffi¬ 
culty was to extend this preventive treatment beyond the 
service, more particularly to natives, but it was found practi¬ 
cally impossible, on the ground of expense and the unwilling¬ 
ness of many natives to take it, to give quinine to the whole 
population. As regards mosquito netting reasons were 
given why such good results as had been obtained in Italy 
could not be expected in Lagos. Limited operations were, 
however, being carried out in this direction in I^agos. With 
regard to the attack on mosquitoes, swamps were being 
gradually filled up, kerosine was being* used on anopheles 
pools, water-tanks of houses were being made mosquito- 
proof, undergrowth was being thinned out and the lower 
branches of the large trees removed, and general sanitary 
measures were being carried out in the town and along the 
railway. Sir W. MacGregor stated that from the more free 
use made of water in their neighbourhood the quarters of 
Europeans were more infested with mosquitoes than those of 
natives. For six months in the year, during the dry season, 
there was practically no propagation of the mosquito in the 
interior, and it might be practicable to exterminate mosquitoes 
in the hinterland were it possible to prevent their production 
near, and arrival from, the coast. The strong recommenda¬ 
tions that Europeans should live away from natives, which 
he said might be called the academic recommendation, 
he was unable, from his point of view as an administrator, 
for reasons fully given in the paper, to accept. Sir William 
MacGregor concluded by remarking that though the measures 
taken in Lagos w’ere no doubt far less than the measures 
required, still if they were persevered in for two or three 
years their effect would undoubtedly be felt and encourage¬ 
ment would be given to steps on a greater scale. It must 
not be forgotten that malaria was not the only disease that 
caused large mortality in Lagos and that large expenditure 
had to be incurred with reference to other diseases, notably 
dysentery. 

Dr. J. M. Young (Hong-Kong) contributed a paper on 
Malaria in Hong-Kong and its Prevention. Two distinct 
varieties of anopheles were abundant in Hong-Kong— 
anopheles ccstalis and anopheles sinensis -and nearly a 
dozen distinct species of eulex. Dr. Young selected the 
following situations on the island for a study of the disease 
and its prevention: the Military Sanatorium, Lye moon 
barracks, the men’s married quarters. Kenned v-road, 
Pokfulam, Mount Richmond, and the Tai-po police-station. 
At each of those places it w’as shown that w'here no 
anopheles existed no malaria w'as found, that where the 
disease existed the parasite was found in the blood of 


children, and breeding-pools for anopheles were found in the 
neighbourhood. The seasonal increase of cases of malarial 
fever during the time of ploughing and harvesting the rice 
crops w'as due to the disturbance at these times of mosquitoes 
usually resting among the grass or growing paddy (rice> 
and feeding on the Chinese coming within their reach. Dr_ 
Young pointed out the practical impossibility of dealing with 
mosquito larvje by any germicides, and regarded the latter 
merely as useful auxiliaries in extermination of the pests. 
He regarded permanent good in this direction as possible- 
only by clearing all long grass and undergrow’th and destroy¬ 
ing all breeding-places by draining, &c. A “cleared area 
he considered of the first importance, as no mosquito w'ould 
fly far from vegetation : and he fixed 150 yards as sufficient 
clearance around houses, as beyond that distance it was 
doubtful if mosquitoes w’ould fly. 

Captain C. F. Fearnside, I.M.S., read a paper on tho 
Inoculation of Malaria by Anopheles. He said that the 
central prison of Rajahmundri, Madras Presidency, w r as one 
of the most malarious jails in India, and from the years 
1880 to 1897 no less than 60 per cent, of admissions- 
for malarial fever in all the larger jails of that Presidency 
were accounted for by this prison. In 1899 Dr. Mansoi* 
suggested that he (Captain Fearnside) should make in¬ 
vestigations to see how far the anopheles mosquito was 
the bearer of the malarial organism. In November last- 
he dissected 40 free anopheles which had at some time 
or other been feeding on the blood of the prisoners, and 
he found malarial sporozoites in one— i.e., 1 in 40. The 
sporozoites w f ere very numerous in the veneno-salivary 
gland from the tenth to the twelfth day after infection. 
From the fifteenth day after haustellation the numbers de¬ 
creased, so that there were few’ sporozotes in the gland on 
the nineteenth day. The infected mosquito could only infect 
a limited number of persons, and. further, to give a successful 
inoculation a considerable number of sporozoites must be 
infected, because if a small number only found their way 
into the blood the phagocytes destroyed them. Qf 17 
anopheles fed on blood containing summer-autumn para¬ 
sites and crescents nine were found to contain Ross’s cysts. 
The failures he had explained and the conclusion w r as that 
70 per cent, approximately became infected. Of seven fed 
on blood containing spring tertian parasites all became 
infected. Eight persons were inoculated and of these seven 
contracted fever. The blood on which the anopheles 
fed originally was examined and the parasite recorded : the- 
blood • of the person inoculated w’as examined from 
time to time and also recorded. The incubation 
period w’as from 12 to 25 days for both types of fever. The 
prevention of the spread of malaria by means of wire-pre- 
teeted houses and mosquito-curtains w’as out of the question 
in India. To put the native population, men, women, and 
children, who sometimes had only sufficient money to keep 
body and soul together, under mosquito-nets and in 
mosquito-proof houses w’as impossible. The next suggestion 
one heard of was the destruction of anopheles. If this was 
to be done properly the rice-fields, w’hich were the main 
source of food throughout a great part of India, w’ould have 
to be abolished. Was the population to starve in the mean¬ 
time ! Famine had been quite bad enough in recent years 
without the abolition of these fields The last remedies were- 
the freer use of quinine and the segregation of infected 
individuals. The former seemed to be the more practical, but 
the segregation of infected natives would be as difficult a 
task as the wholesale slaughter of the anopheles. 

Dr. George A. Williamson (Larnaca, Cyprus) road some 
Notes on Cyprus Fever. He commenced by calling attention 
to the unsatisfactory plan of giving the names of localities 
to diseases which, although doubtless found elsewhere, 
occurred in those localities, and went on to state that there? 
was no particular form of fever w'hioh belonged to Cyprus 
alone, and which could therefore with any tiuth be called 
“Cyprus fever.” Leaving out of the question all eruptive 
fevers, some of which occasionally occurred in epi¬ 
demic form, the most common cause of fever was malaria. 
Undulant fever, which was now known to occur in 
many places, had been described as “Cyprus fever,”* 
but, of course, had no right to the special name : 
and it only occurred occasionally in Cyprus. The mo^fc 
frequent forms of fever w’ere malarial (as proved by the 
microscope) and a febricula. The principal forms of 
malarial fever met with ware tertian and quartan and their 
double varieties ; pernicious malarial fever was now* (in con¬ 
sequence of improvements—viz., draining and planting) far 
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less frequently met with than in former days. He gave 
tables showing the proportion of cases of malarial fever of 
•different kinds to each other and of these cases to the whole 
number of diseases coming under notice in a given time, 
which indicated that Cyprus was far from being the fever- 
stricken place it was sometimes supposed to be. 

Dr. George C. Low (Barbados) gave the results of his 
Investigations in Malaria and Filaria in Barbados. He 
found neither anopheles nor malaria in Barbados ; but 
found the culex mosquito and filarial diseases in plenty. He 
believed that filarial ailments and filariasis could be readily 
•exterminated in Barbados by destroying the breeding-places 
of the culicidsc. The water-supply of the island was excellent, 
water being laid on in pipes to the houses, and the culex 
mosquitoes found their breeding-grounds in the rain-water 
tanks and pools around the dwellings. Were these tanks 
covered or done away with and the pools drained the 
filarial scourge would speedily, in his opinion, be mitigated 
or altogether wiped out. 

Professor K. W. Boyce (Liverpool) upheld a point contended 
.for in Sir W. MacGregor’s paper—namely, that measures 
adopted in West Africa to eradicate malaria must be adopted 
for natives as well as for Europeans. He believed that 
.segregation would not be productive of so much good as the 
•extirpation of mosquitoes bearing malarial infection. 

Dr. Edward Henderson (London), although he regarded 
the method of exterminating mosquitoes as almost hoj>eless 
'throughout, the length and breadth of China, still believed 
that the example set by Europeans of the several methods of 
^preventing malarial fever would produce a good effect 
amongst the Chinese and might stimulate many of them to 
follow the example. 

Dr. P. M anson, F.R.S. (London), held that different methods 
•of dealing with malaria were applicable according to environ¬ 
ment. In one place the administration of quinine was alone 
possible; in another the destruction of mosquito breeding- 
grounds ; and in a third the protection afforded by mosquito 
.netting. In some places all these plans of protection might 
be expedient, but it was unwise to depreciate one at the 
expense of the other, or to think that the amelioration even 
of malarial ailments was not to be aimed at. and he objected 
to any plan of defeating malaria being condemned merely 
because it was not completely perfect. It seemed impossible to 
-compel negroes to take quinine, and the attempt about to be 
made by the Germans in this direction was bound to fail. 
Dr. Young referred in his paper to the culex larvae consuming 
anopheles larvae when placed in the same pool. When food 
•was scarce this no doubt occurred, but when food was plenti¬ 
ful the two varieties of mosquitoes would be found living side 
by side amicably. Questions which it seemed expedient to go 
into were, why was malaria absent and why present in some 
parts of the tropics ? why were anopheles met with in 
•one place and culex mosquitoes in another ? and yet 
.again, why were they found both abundant in some 
{daces ? Could these points be ascertained they would 
be approaching a rational solution of the mosquito difficulty, 
and be able to apply “natural” means of exterminating 
mosquitoes in the place of the present empiric plans by 
netting, quinine, and destruction of larvae. They had 
-examples of analogous methods of dealing with parasitic 
diseases afforded in the cases of the vines in France and of 
the orange trees in America and he believed that in the 
future means of prevention would be found in this direction. 

Lieutenant-Colonel J. L. Poynder, I.M.S., considered it im¬ 
possible to teach the natives of India the use of preventive 
measures against either malaria or cholera. 

Mr. Cantlie said that the “ Swatow lamp” in use in 
China and the Straits as a means of killing mosquitoes within 
a mosquito-net was a safe and sure method and that he 
had had the lamp made in London where it could now be 
•obtained. 

Dr. F. M. Sand with (Cairo) read a note on 

The Entrance of Ankylostoma Embryos into the Human Body 
by Means of the. Skin. 

Ho affirmed that it had long been known that ankylo¬ 
stomiasis infection could occur by the mouth, but the 
present paper was to draw attention to Dr. Looss’s dis¬ 
covery that the embryos had also the power of enter¬ 
ing the skin chiefly by the hair follicles. In 1898 Dr. 
Looss announced this fact, but as there was no analogy for 
a parasite behaving in this way his paper met with no 
reception beyond a little hostile criticism. Like many 
.■scientific discoveries this was the result of a pure accident. 


While working in the laboratory of the Cairo medical school 
a drop of a pure culture of embryos fell on his hand ; he 
happened to examine the drop some minutes later and 
was astonished to find that it contained countless 
empty embryo sheaths and a few sluggish embryos. The 
bulk of the embryos had apparently entered the skin. His 
hand became red and burning and he found himself later 
suffering from anaemia and debility with evidence of ankylo- 
stoma infection in the fieces requiring a prolonged course of 
treatment. Since then a similar experiment had been made 
on a human leg one hour before amputation. Sections of the 
skin showed that the embryos had entered chiefly by the 
hair follicles. Inside the follicle the embryos pushed their 
way towards the hair papillm, during which process, if there 
were many in the hair follicle, the root sheatli of the hair 
was almost completely destroyed. When the papilla? were 
reached the embryos left the hair follicle to pierce the 
surrounding tissue of the true skin. 1 A section under the 
microscope and some micro-photographs showed many 
embryos in different stages of entry. It was assumed that 
the embryo found its way from the skin to the small 
intestine, but of this there was as yet no proof. Dr. Looss’s 
researches threw an additional light upon ankylostomiasis 
infection in many countries, and might lead to an analogous 
discovery with regard to bilharzia and perhaps other parasites. 

Lieutenant-Colonel G. M. J. Giles, I.M.S., said that he 
had seen Dr. Looss's specimens in Cairo, and he quite agreed 
with his conclusions. He believed that the ova of the anky- 
lostoma gained access to the body by the mouth, being con¬ 
veyed on the dirty hands of coolies. The earth in Assam 
tea-gardens teemed with the ova. and as the coolie ate his 
food with unwashed hands he became infected with the 
parasite. He was, prepared, however, to agree that embryo 
worms could gain access by the skin, but he failed to under¬ 
stand how they could reach the intestines in the numbors 
they did unless they were swallowed. 

Dr. M ansox deprecated premature conclusions being 
arrived at from the discovery of Dr. Looss. He looked 
upon specimens showing the embryos entering a hair follicle 
of the skin and thereby gaining access to the subcutaneous 
tissues more or less in the nature of a curiosity. Were the 
embryos of ankylostoma placed on the skin he believed they 
would seek shelter in a hair follicle, but he could not believe 
that this mode of infection was usual. He suggested further 
experimental research on the subject. 

Lieutenant-Colonel Andrew Duncan, I.M.S. (retired), 
read a paper on 

The Causation of Enteric Fever in India , 

in which he reviewed the various theories appertain¬ 
ing to the etiology of enteric fever. He mentioned the 
vicarious theory of Martin ; the transformation theory of 
M. Colin, who held that fever primarily paludal could be 
transformed into enteric ; the non-specific theory of Moore ; 
the fiecal-poisoning theory of Fayrer ; the climatic theory of 
Bryden ; the opinion of Gordon that there was no such 
disease as enteric fever in India ; and the theory of Home 
who regarded all diseases in which ulcers were met with in 
the intestine as enteric. Lieutenant-Colonel Duncan said that 
the factors concerned in the evolution of enteric fever in 
India were to be found in the facts : (1) the yearly advent 
in India of a large body of subjects at an age most liable to 
the disease ; and (2) the country presented an environment 
to these subjects most favourable to the disease. Soldiers 
in India imbibed the liquids offered for sale in the native 
bazaars, and in spite of precautions within their barracks 
became thus infected and also by the dust conveyed by the 
winds and by the agency of flies. He upheld the inocula¬ 
tions of Professor Wright against enteric fever as being of 
great practical value. 

Lieutenant-Colonel A. Crombie, I.M.S. (retired), stated that 
enteric fever in India was not commonly met with amongst 
natives. Ghoorkas were liable to the disease ; but in Madras 
and in Lower Bengal enteric ulcerations were not found. 
He stated that he tested the blood of six natives of India in 
London and found that three gave Widal’s reaction. All 
these were under 30 years of age and the three in which the 
reaction was negative were over 40 years of age. A con¬ 
tinued fever lasting 21 days was common in India, in 
which there was no eruption, diarrluea, or enlargement of 
the spleen. 75 per cent, of the cases of continued fever 

1 Ci/ntralblatt fiir Bakteriologie, May 31st and July 5th, 1901. 
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in South Africa during the Boer war gave Widal’s re¬ 
action. Concerning the efficacy of Professor Wright’s 
serum for enteric fever, Lieutenant-Colonel Crombie 
stated that of 300 patients convalescent from enteric 
fever whom he had seen, 60 per cent, had been inoculated 
once and 10 per cent, twice. Second attacks of enteric 
fever also had not infrequently occurred. 

Captain W. R. Battye, I.M.S., believed that a benign 
bacillus could, according to environment, become pathogenic 
in its properties. 

Lieutenant-Colonel Poynder, I.M.S., believed that the 
immunity of adults in India to typhoid fever was in all prob¬ 
ability due to their having had typhoid fever in their 
youth. 

Dr. Sandwith said that of course Professor Wright’s 
method of preventing typhoid fever was as yet only on its 
trial. He had seen several cases of enteric fever amongst 
nurses who had been inoculated. He advocated blood 
examinations after inoculation to elucidate the effects of the 
anti-typhoid treatment. 

Major F. P. Maynard, I.M.S., read a paper on 
Some Ophthalmic Complication8 of Plague. 

He called attention to the injected condition of the eyes which 
had been described by writers as characteristic of the 
plague facies, and discussed 12 cases of plague with 
ophthalmic complications which came under his notice during 
a recent severe epidemic of the disease at Patna. The plague 
symptoms in all the cases were, or had been, severe, but 
none of the patients died ; six recovered with one eye 
sound ; of the remaining 18 eyes vision was lost in five, 
partly lost in eight, and fairly good in five. The lesions 
were for the most part the results of iritis and opacity of 
media apparently from interference with the nutrition of the 
eye. Tension was diminished in 12 eyes and was normal in 
the rest. It was remarkable that, considering the frequent 
cases in which blood extravasations in various places 
throughout the body were met with in plague post-mortem 
examinations, in only one case did a fundus show haemor¬ 
rhage. Treatment, except in one case, was of no avail 
because it was started too late. 


THE PATHOLOGICAL MUSEUM. 

Relegated to one little room in a comer of the palatial 
edifice known as the “Winter Garden,” the rest of which was 
devoted to the exhibition of drugs and foods, the Pathological 
Museum can hardly be said to have received its due share of 
space, certainly not commensurate with its importance. 
Perhaps it was a sign of the times. 

Among the most interesting exhibits may be mentioned a 
valuable series of photographs illustrating the various lesions 
met with in the recent epidemic of arsenical poisoning among 
beer-drinkers, contributed to the collection by Dr. T. N. 
Kelynack (Manchester). This included excellent photographs 
of cases of atrophy of the lower extremities, general wasting, 
double wrist-drop, and dropped hands and feet,'; and among 
the skin affections, erythema with keratosis and pigmenta¬ 
tion of the palms and soles, general pigmentation with 
characteristic distribution over the thigh and abdomen, 
extensive scaly eruption, melanosis of the arms and 
abdomen in a patient whose suckling infant, aged nine weeks, 
also presented symptoms of arsenical poisoning, and a case 
of ridges on the nails. A series of x-ray photographs was 
contributed by Mr. J. Hal 1-Edwards (Birmingham) who was 
with the Imperial Yeomanry in South Africa, which included 
representations of bullets in various positions. Here again 
we find undoubted evidence of the use of soft-nosed or 
expansive bullets by the Boers. The same exhibitor showed 
a portable coil and apparatus for taking radiographs in the 
field. 

A series of interesting photographs by Dr. E. A. Dent 
(Cheltenham) showed various arthritic affections and malfor¬ 
mations of the hands. Some beautiful and life-like sketches 
from the museum of St. George's Hospital, made by Joseph 
Perry in 1836, illustrated cases of pemphigus and Pott’s 
disease of the vertebras. Upon the same table, placed there pre¬ 
sumably for lack of space, certainly not for any reason of 
scientific classificat ion, was a very remarkable series of ancient 
Egyptian bones, exhibiting various forms of fracture. These 
were stated to have belonged to a people living over 2000 
years ago, and reveal the fact that they were subject to much 
the same form of injury as those who live in the present day. 
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They were presented by Professor D. MacAlister to the museum 
of the Cambridge University and were exhibited by Mr. 
Joseph Griffiths. 

So cramped was the space afforded that even the side posts 
of the doorway had to be pressed into the service and here 
there were suspended two interesting photographs showing a 
somewhat unusual form of bromide eruption in an infant 
who had had one of the numerous patent “soothing” 
medicines administered to it and a case of accidental vac¬ 
cination of chapped hands in a nurse whose parents had 
refused to have her vaccinated previously on account of 
4 ‘ conscientious objections. ” 

Among the rarer and more interesting of the mounted 
specimens, mostly prepared by means of the formalin 
method, were the following. A ball-thrombus in the auricle 
(from University College, Sheffield) from a patient who died 
with signs of mitral disease and many emboli, the thrombus 
being loose in the auricle as seen in the specimen. Syphilitic 
myocarditis (from University College, Sheffield) from a man 
who was discharged from the army on account of epilepsy, 
who died in a fit; the muscular substance of the 
heart showed the mottling. It would have been 
interesting in this specimen to have learned if there 
were any gross changes in the brain to account for 
the fits, or whether these were, as some maintain, 
due entirely to circulatory disturbance. Brown atrophy of 
the heart (from the Royal Free Hospital) from a case 
of phthisis. Thrombus in the thoracic aorta (from 
Westminster Hospital) ; the transverse part of the 
aortic arch and a portion of the descending aorta 
showed the presence of a firm clot in the lumen 
of the vessel. The clot reached down to the level 
of the diaphragm. It was taken from a body of a 
man, 49 years of age, who died from a large mixed-cell 
sarcoma of the os innominatum. There was no evidence 
found at the necropsy of a collateral circulation. Micro¬ 
scopically the clot in the aorta was mostly fibrin, but there 
were a few large cells of sarcomatous appearance in places. 
Specimen of dilated stomach produced by simple hyper¬ 
trophy of the pyloric sphincter consequent on traction of a 
moveable kidney (exhibited by Dr. H. Bramwell, Chelten¬ 
ham). Lyinphangiectasis of the intestine (from the West¬ 
minster Hospital Museum). The mucosa of the duodenum 
and commencement of the jejunum was covered with closely- 
set villous processes which gave it a shaggy appearance. In 
the recent condition the mucous membrane was much con¬ 
gested though the villous projections were white. The entire 
intestinal tract was similarly affected. It was taken from 
the body of a man, aged 38 years, who had suffered for some 
months from intermittent attacks of diarrhoea and vomiting. 
Emaciation ensued and he died from exhaustion. With the 
exception of the intestinal condition, which affected the 
whole of the small intestines, the viscera were normal. 
Specimens of scurvy rickets (from the Westminster Hospital 
Museum) showing the pelvis and lower extremities of a child 
who died from the disease. The periosteum of the femur was 
stripped up from the shaft and underneath it was a blood-clot. 
The upper epiphysis was separated and there was a fracture 
at the lower end just above the epiphyseal line ; blood-clot 
intervened between the broken ends. The changes 
were remarkably symmetrical on the two sides. The 
bones of the legs were very soft and could easily be cut 
with a knife. The specimens were from a male child, aged 
11 months. The child was quite well until the age of five 
months, when he began to fail in strength and general 
health. The child sweated about the head, was constantly 
sick, and very constipated. Red sand was often found in 
the urine which was much increased in quantity. Two 
months before admission the mouth and gums became 
spongy and livid and there was epistaxis. Five weeks 
before death the ankles, feet, shoulders, legs, and wrists 
were swollen and painful, and the eyelids and face were 
puffy. 

In the department of Comparative Pathology Dr. S. T. 
Pruen (Cheltenham) exhibited an interesting series of 
specimens (macroscopic and microscopic) of tuberculosis in 
birds and animals. As an illustration of careful observation 
and description the microscopic specimens of paiakeratosis 
variegata exhibited by Dr. J. M. H. Macleod (London) may 
be mentioned. In general terms the descriptive catalogue 
had been prepared with unusual care and completeness and 
the various preparations were well arranged. Much credit 
in this respect is due to Mrs. Grace Stewart-Billings, M.l\ 
(Cheltenham), the secretary of the Pathological Museum, and 
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it is greatly to be regretted that the want of space at her 
disposal did not enable her to do greater justice to her task. 

THE ANNUAL MUSEUM. 

( Continued from page 1*08.) 

III.—SANITARY APPLIANCES, DISINFECTANTS, &c. 

A quite distinct falling off in the number of sanitary 
exhibits was notable this year. There were scarcely any 
constructional sanitary appliances at all, this section being 
devoted for the most part to the display of disinfectants and 
antiseptics. Perhaps the most comprehensive assortment of 
disinfectants and antiseptics was shown by the Sanitas 
<3o., Limited, of Bethnal Green, London, E. Besides a 
{great number of preparations, including soaps, powders, 
and fluids, the basis of which is the well-known sanitas, 
many convenient appliances for aerial disinfection were 
shown. Amongst these may be mentioned the sulphur 
fumigating candles, giving a definite amount of sul¬ 
phurous acid gas, the formic air purifier, and the formic 
•sulphugator, evolving sulphurous acid gas in associa¬ 
tion with formaldehyde. A curious association is sanitas 
with formaldehyde and Known as “formitas.” Since sanitas 
as antiseptic and disinfectant by virtue of its oxidising pro¬ 
perties it is difficult to see how it can be associated with 
advantage with a rapidly reducing agent like formaldehyde. 
The exhibit included an ingenious drain-tester and disin¬ 
fectant fluids other than sanitas. Izal is now well known as 
a convenient and non-corrosive disinfectant fluid. It is 
prepared in many forms, notably as medical izal for 
medical and surgical use, as disinfectant powder, 
as soap, as lozenges, as “perles” for internal ad¬ 
ministration, and as lint, wool, and gauze. These 
exhibits were shown by Messrs. Newton Chambers and Co., 
Thornecliffe, Sheffield. The Ronuk Co., Limited, of 83, 
1 pper Thames-street, London, E.C., showed specimens 
of wood treated with their preparations, amongst which 
were illustrations of the sanitary application of ronuk 
to the floors of hospital wards. The preparation pro¬ 
duces an excellent polish and is undoubtedly a sanitary 
adjunct, Messrs. J. Defries and Sons of 147, Hounds- 
ditch, London, E., exhibited the principal forms of the 
Pasteur-Charaberland filter. The exhibit included also 
Scurfield’s ventilation indicator, an apparatus for the rapid 
estimation of carbonic-acid gas, the cquifex portable 
sprayers, and illustrations of the equifex disinfectors used 
in London, Bombay. Calcutta, and elsewhere. The Sanitary 
and Economic Association of Gloucester showed two ingenious 
appliances, both of which are the invention of a medical man. 
The first was a gas-stove designed to effect ventilation and at 
the same time not itself to contaminate the air, the second 
was a refrigerator and ice-storer. The Sanitary Wood-Wool Co., 
of 26, Thavies-inn, Holborn-circus, London,*E. C., devoted the 
space allotted to them to the exhibition of Hartmann’s patent 
wood-wool preparations. These included sanitary wood¬ 
wool sheets, vaccination pads, antiseptic sponges, napkins, 
and gonorrluea bags. In addition to these were specimens 
of Hartmann’s catgut, and the simplicity and convenience of 
Hartmann’s patent arm-sling already noticed in our columns 
were demonstrated. The Petanelle preparations were 
exhibited by Messrs. Pate, Burke, and Co. of 6, Wool 
Exchange, Basinghall-street, London, E.C. Petanelle is a 
preparation of fibrous peat which is described as a natural 
antiseptic and deodorant ; its absorbing power is remark¬ 
able and on this account it makes excellent material for 
surgical dressings and pads. It is also employed for 
accouchement-sheets, hygienic clothing, and for bedding. 
We have already described petanelle disinfecting powder 
and fluid, while petanelle foot powder is well worth men¬ 
tioning in connexion with its application to the feet during 
excessive perspiration. The Shell brand floor-polish was 
exhibited by Messrs. A. H. Hamilton and Co., of 106, Elliot- 
street, Glasgow. This polish, it is stated, is made with 
pure American turpentine amongst other things, and on 
account of its sanitary properties is held to be particularly 
well adapted for the polishing of floors of hospital wards, 
asylums, and convalescent homes. The exhibit of the 
Jeyes’ Sanitary Compounds Co., of 64, Cannon-street, 
London, E.C., differed little from their exhibit of previous 
years. It comprised the creolin preparations, soaps, 
plasters, capsules, gauze, fluids, powders, and a dentifrice. 

IV. —SURGICAL INSTRUMENTS AND APPLIANCES. 

There was a distinct variety of surgical appliances shown, 
comprising surgical instruments, x-ray apparatus, hospital 


outfits, operation equipments, and special wearing apparel. 
Messrs. Meyer and Meltzer of 71, Great Portland-street, 
London, W., had a small annexe devoted entirely to the 
exhibition of their apparatus, including for the most part 
furniture for the operating-theatre, ward, or consulting-room. 
This firm amongst other things also showed the surgical 
electro-motor designed by Mr. Ballancc and Dr.. Milligan 
more especially for mastoid work and suitable for general 
surgery. The exhibit included a number of other interesting 
instruments adapted to modern surgical requirements. The 
stall of Messrs. Down Bros., of St. Thomas’s-street, London, 
S.E., was the centre of considerable interest, especially as 
it comprised a very large selection of the most recent 
types of surgical instruments and aseptic hospital furni¬ 
ture. Messrs. Southall Bros, and Barclay of Birmingham 
showed an interesting series of surgical dressing-cases, con¬ 
taining assorted dressings inclosed in cartons sterilised by a 
patent process. The “celtex” dressing, which is an 
improved Gamgee tissue, is a speciality of this firm. The 
exhibit included many ot her surgical appliances. We should 
also mention that this firm exhibited a number of standard¬ 
ised medicinal preparations and especially tinctures, of which 
the tincture of strophanthus is an example. It is suggested 
that strophanthus has hitherto been disappointing thera¬ 
peutically because preparations of variable character have 
been used. Messrs. Weiss and Son, of 287, Oxford-street, 
London, W., show ? ed a number of exhibits of special interest 
to surgeons. These included their special operating-table, 
sterilisers, cabinets for instruments, aspirators, syringes, 
laryngoscopes, ligatures, and every conceivable aid to surgical 
work. Patent appliances for the lame w T ere the chief feature 
of the O’Connor Extension Co., of 2, Bloomsbury-street. 
London, W.C. Most of these have already been described in our 
columns. The O’Connor appliance is an ingenious arrange¬ 
ment which compensates for shortening of the leg yet 
enables ordinary shoes to be worn. Boots for flat- 
foot and for raising the hie and for paralysis were also 
shown. Flax and cotton lint adapted for medical and 
surgical use w r ere shown by the Liverpoal Lint Co. of 
Netherfield-road North, Liverpool. In addition to bandages, 
absorbent gauze tissue, and surgeons’ tow, this company also 
showed a special material (transpirable) for ordinary clothing 
which is said to permit of free evaporation and not to 
become cold and moist even with profuse jx*rspiration. Mr. 
R. Strang, of Montpellier, Cheltenham, exhibited a very 
ingenious pillow'-holder and bed-rest, while close by Mr. 
W. F. Woodland, of 24. Dorset-street, Southampton, exhibited 
a series of improved artificial limbs the feature of 
which is ball ankle-joints allowing of the automatic, 
accommodation of the foot to the ground and rotation to 
prevent twisting or running at the point of bearing. 
The Dowsing system of the treatment of rheumatism, Jcc., 
by radiant heat and light was demonstrated by representatives 
of the company (24, Budge-row, Cannon-street, London. 
E.C.). Mr. Harry W. Cox of 9, 10, 11, Cursitor-street, 
Chancery-lane, London, W.C., exhibited all the latest 
developments of x-ray apparatus, especially in its applica¬ 
tion to surgery and medicine. The new' electrolytic 

4t break” is worthy of mention as giving a perfectly 
steady glow and very definite shadows or pictures. 
This firm supplies all the appliances connected with x-ray 
work, and w’e have had some experience of the excellence of 
the apparatus made by this firm. The coils are wound under 
personal supervision to provide for effectual insulation. A very 
w’ell-arranged assortment of surgical instruments and appli¬ 
ances was sliow'n by Messrs. Salt and Son of 5, Cherry-street, 
Birmingham. Messrs. Rosenberg and Co. of 21, Southampton- 
row\ London, W.C., exhibited their portable x-ray outfits 
besides a historical collection of various x-ray tubes. 
Messrs. Allen and Hanbury of Plough-court, Lombard- 
street, London, E.C., showed a number of useful surgical 
appliances, including aseptic instruments and caddies of 
surgical dressings and plasters. They showed also a new 
inhaler for the administration of ether and also one for use 
wdth kelene. The exhibit included the convenient and port¬ 
able ozone apparatus recently described in our columns and 
a convenient tray for storing labels. A very ingenious 
automatic bed-rest was shown by the Automatic Bed-rest 
Co. of 1. Somers-place, Leamington. It consists of a sling 
and head support adjusted by pulleys attached by means of 
springs to the foot-frame of the bed. Special hospital bed¬ 
steads and an anti-sagging bedstead were the features of 
the exhibit of Messrs. John and Joseph Taunton of Belgrave 
Works, Birmingham. Similar appliances, the Law’son Tait 
spring bedsteads, w'ere exhibited by Messrs. George Gale and 
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Sons, Limited, of Dominion Works, Birmingham, and by 
Messrs. S. P. Whitfield and Co., Limited, of Watery-lane, 
Birmingham. Woods’ patent wire mattress was exhibited by 
the Longford Wire Co., of Warrington. This mattress, 
attached to a bedstead six feet by three feet, will carry 
one ton weight without injury to the mattress or bed. A 
very interesting series of photographs illustrating more than 
30 cases of double amputation of legs and arms was shown 
by Mr. J. Gillingham, manufacturer of artificial limbs 
and surgical appliances, Chard, Somerset. Mr. N. Bletchley 
(89, Northgate-street, Gloucester) has devoted his attention 
to special construction of boots. He exhibited a number 
of boots adapted for various abnormal conditions and 
deformities. 

(To be concluded.) 


mtir |jff0r Jab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

City of London .—In his report for the three weeks ending 
July 13th, Dr. W. Collingridge, the newly appointed medical 
officer of health, tells us that the Corporation of London have 
decided to adopt the voluntary notification of phthisis and to 
pay the usual fee of 2*. 6 d. for each case notified. On the 
receipt of the notification the invaded house will be visited, 
disinfection will be offered, and a leaflet prepared by the 
medical officer of health, setting out the precautions to be 
observed, will be left. Turning to another matter we are 
pleased to see that a detailed inspection of the sanitary con¬ 
veniences at the several railway stations, both above and 
below ground, has been made in the City, and defects have 
been found at a very large number of them. This is a very 
useful public service and it is to be hoped that other medical 
officers of health will follow this example. Our own expe¬ 
riences over many of the lines of England enable us to urge 
the necessity of this step. 

Surrey County District .—The Surrey County Council have 
under the advice of Dr. E. C. Seaton, their medical officer of 
health, taken an active and useful part with regard to the 
water supplied in the county during 1900. More particularly 
was this the case with respect to the West Surrey Water 
Company, the water supplied by which had been the subject 
of complaint by two urban district councils whose districts 
were supplied" by the said company. Briefly stated the 
chemical analysis gave, in the view of these two councils, 
unsatisfactory" results. The company in question has an 
intake from the Thames a short distance above Walton Bridge 
and the area of supply is very extensive. Near the intake 
there are filters but no subsidence reservoirs, the water being 
delivered direct to the filter-beds. The filtered water is 
pumped to a service reservoir on St. George’s Hill. The 
analyses made by the experts of the company were in favour 
of the company"; those made by the Jenner Institute of Pre¬ 
ventive Medicine were unsatisfactory. Doubtless, as Dr. 
Seaton suggests, the conditions of collection varied, but at the 
same time the strength of a chain is measured by the resist¬ 
ance of its weakest link. Having regard to these discrepancies 
Dr. Seaton, who received the assistance of the company in 
his inquiries, procured a sample before filtration and a sample 
after filtration, seeking by this means to ascertain whether 
the filtered water gave average results which are satisfactory 
at all times, and under all conditions of the river. The 
water was also examined bacteriologically and for this 
purpose 50 samples were taken. The results of this 
bacteriological examination were, we are told, satisfactory, 
but on the other hand the chemical results were unsatis¬ 
factory. It is not clear if the filtrate of each filter was 
submitted to examination or whether there are automatic 
arrangements for checking the rate of filtration of each filter. 
Butin the meantime the company applied for Parliamentary 
powers to construct subsidence reservoirs and the county 
council were able finally to arrange terms upon which alone 
their opposition to the Bill would be withheld. It may there¬ 
fore be said that the Surrey County Council have here per¬ 
formed a useful service. Other action has also been taken 
by this county council in reference to another water 
company. 


Coventry Urban District.— By the provisions of the 
Coventry Corporation Act, 1900, power has been procured by 
which "the corporation, having erected an abattoir, may 
revoke, cancel, or call in any licence granted by them, 
either before or after the passing of the Act, with regard to 
private slaughter-houses, subject to the condition that com¬ 
pensation to the owner shall be given. Similarly the 
corporation have power to close any private slaughter-house 
which in their opinion is injurious or dangerous to the public 
health. It will be interesting to note how these provisions 
are applied in practice. 

Kingston-upon-Hull Urban District. —Dr. Wright Mason, 
in reporting upon the cases of small-pox which occurred at 
Hull during 1900, gives a brief summary of the whole out¬ 
break. There were in all 943 cases notified with 163 deaths. 
There were removed to hospital 904 cases, and of these 748 
were vaccinated and 156 showed “no evidence of vaccination 
from marks.” The fatality-rate of the vaccinated was 10*2 
per cent, and that of the unvaccinated was 48 7 per cent. 
The total fatality-rate was 16’9 per cent. 20 vaccinated 
children under 10 years of age were attacked, with no 
deaths, while of the 60 children attacked who showed no 
evidence of vaccination 27 died—i.e., the fatality-rate was 45 
per cent. 

Hastings Urban District. —Dr. Scarlyn Wilson refers in 
his current annual report to the practice of the “inflation,” or 
blowing up, of the connective tissue of young animals, such 
as calves and lambs, immediately after death. This opera¬ 
tion is held to improve the appearance of the meat, and there 
is no doubt that it imparts a fallacious idea of bulk and 
perhaps, too, of freshness. In other vrords, it must be 
regarded as a questionable practice. Dr. Wilson states that 
“ inflation ” is practised on ill-nourished meat by the direct 
lung power of the slaughterer, and certainly this proceedings 
should be unhesitatingly condemned. We have ourselves 
seen “ inflation ” by means of a pump. But here is another 
argument for public slaughter-houses where processes such as* 
this may either be controlled or prohibited. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 5893 births and 4862. 
deaths were registered during the week ending August 10th. 
The annual rate of mortality in these towns, which had risen 
from 14’8 to 224 per 1000 in the six preceding weeks, declined 
again to 22 T last week. In London the death-rate was 18‘8 
per 1000, while it averaged 24 3 in the 32 large provincial 
towns. The lowest death-rates in these towns were 11-9 in 
Bristol, 12-0 in Croydon, 12T in Wolverhampton, and 14’S- 
in Plymouth ; the highest rates were 32 *6 in Sheffield, 33*7 
in Sunderland, 34T in Salford, and 40 6 in Gateshead. 
The 4862 deaths in these towns last week included 1724 
which were referred to the principal zymotic diseases, 
against 1508 and 1755 in the two preceding weeks ‘ r 
of these 1436 resulted from diarrhoeal diseases, 98 
from measles, 71 from diphtheria, 57 from whooping- 
cough, 34 from “fever” (principally enteric), 27 from 
scarlet fever, and one from small-pox. The lowest death- 
rates from these diseases were recorded in Bristol, 
Cardiff, Swansea, and Halifax ; and the highest rates 
in West Ham, Salford, Leeds, Sheffield, Sunderland,, 

and Gateshead. The greatest proportional mortality 

from measles occurred in West Ham, Birmingham, 
Salford, Leeds, and Sheffield ; from whooping-cough* 
in Sunderland ; and from diarrhoeal diseases in Ports¬ 
mouth, Manchester, Salford, ■ Sheffield, Sunderland, and 
Gateshead. The 71 deaths from diphtheria included 24 
in London, seven in West Ham, seven in Leeds, six in 
Brighton, and four in Leicester. One fatal case of small¬ 
pox was registered in London, but not one in any 

other of the 33 large towns ; the number of small-pox 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 14, 11, and 13 at the 

end of the three preceding weeks, had declined 
again to 11 on Saturday, August 10th ; three new 
cases were admitted during the week, against five, 
two, and four in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 
3148, against 2907, 2974, and 3091 on the three preceding 
Saturdays ; 306 new cases were admitted during the week. 
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against 371, 374, and 391 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 135, 134, and 126 in the three pre¬ 
ceding weeks, rose again to 127 last week, but were 38 below 
■the corrected average. .The causes of 47, or 10 per cent., of 
4ihe deaths in the 33 towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Oardiff, Nottingham, and in 13 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Blackburn, Sheffield, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
'which had been 17 8 and 19*8 per 1000 in the two pre¬ 
ceding weeks, declined again to 19'2 during the week ending 
August 10th, and was 2 9 per 1000 below the mean rate 
•during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 5 in Aberdeen 
And 15’0 in Paisley to 20 8 in Glasgow and 30*0 in Perth. 
The 613 deaths in these towns included 129 from diarrhoea, 
.13 from measles, 12 from whooping-cough, six from 
4t fever,” five from diphtheria, and three from scarlet fever. 
In all, 168 deaths resulted from these principal zymotic 
•diseases last week, against 101, 134, and 174 in the three 
preceding weeks. These 168 deaths were equal to an annual 
cate of 5 3 per 1000, which was 2 5 per 1000 less than the 
aymotic death-rate during the same period in the 33 large 
English towns. The fatal cases of diarrhoea, which had in¬ 
creased from 19 to 128 in the five preceding weeks, further 
cose last week to 129, of which 77 occurred in Glasgow, 
19 in Edinburgh, 10 in Dundee, nine in Leith, five in 
Oreenock, four in Paisley, three in Perth, and two in 
Aberdeen. The deaths from measles, which had been 24, 
16, and 13 in the three preceding weeks, were again 13 
last week, and included nine in Glasgow and two in 
Edinburgh. The fatal cases of whooping-cough, which 
tiad been nine and 28 in the two preceding weeks, 
declined again last week to 12. of which nine were regis¬ 
tered in Glasgow and two in Edinburgh. The deaths re¬ 
ferred to different forms of “fever,” which had" been 
6, 3, 2, and 2 in the four preceding weeks, rose again to six 
last week, and included three in Dundee and two in Glasgow. 
The fatal cases of diphtheria, which had been two and one 
in the two preceding weeks, increased last week to five, of 
which three occurred in Edinburgh. The deaths from 
scarlet fever, which had been six and two in the two 
preceding weeks, rose again to three last week, and included 
two in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 56 
and 65 in the two preceding weeks, declined again last 
week to 44, and were 8 below the number in the correspond¬ 
ing period of last year. The causes of 23, or nearly 4 per 
•cent., of the deaths in these eight towns last week were not 
certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*6 per 1000 
in each of the two preceding weeks, increased to 22 *4 per 
1000 during the week ending August 10th. During the past 
four weeks the death-rate has averaged 20*5 per 1000, the 
rates during the same period being 18 8 in London and 
17*8 in Edinburgh. The 161 deaths of persons belonging to 
Dublin registered during the week under notice showed 
an excess of 13 over the number in the preceding week, 
and included 34 which were referred to the principal 
zymotic diseases, against • 18, 26, and 32 in the three 
preceding weeks; of these 33 resulted from diarrhoea 
and one from “fever,” but not one from either small¬ 
pox, measles, scarlet fever, diphtheria, or whoop¬ 
ing cough. These 34 deaths were equal to an 
annual rate of 4 7 per 1000, the zymotic death-rate 
during the same period being 5*5 in London and 44 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
four, 14, 20, and 23 in the four preceding weeks, further rose 
last week to 33. The 161 deaths in Dublin last week 
included 58 of children under one year of age and 30 of 
persons aged upwards of 60 years; the deaths of infants 
showed a considerable increase, while those of elderly 
’persons were slightly below the number in the preceding 
week. Nine inquest cases and eight deaths from violence 
were registered ; and 53, or more than one-fourth, of the 


deaths occurred in public institutions. The causes of nine, 
or nearly 6 per cent., of the deaths in Dublin last week were 
not certified _ 

VITAL STATISTICS OF LONDON DURING JULY, 1901. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the talde 
was equal to an annual rate of 9-6 per 1000 of the population, 
provisionally estimated at 4,543,757 persons in the middle of 
the year. In the three preceding months the rates had been 
5‘2, 8'5, and 8 5 per 1000 respectively. The rates were con¬ 
siderably below the average in Chelsea, Battersea, Wands¬ 
worth, Greenwich, and Woolwich, while they showed the 
largest excess in Fulham, Holborn, Finsbury, City of London, 
Bethnal Green, Southwark, and Bermondsey. 22 cases of 
small-pox were notified last month in London ; of these, 
seven belonged to Hackney, five to Wandsworth, three to 
Hammersmith, two to Paddington, and two to St. Maryle- 
bone. Nineteen small-pox patients were admitted into the 
Metropolitan Asylums hospitals during the month, and 13 
remained under treatment on Saturday. August 3rd. The 
prevalence of scarlet fever showed a slight increase over 
that recorded in the preceding month ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Holborn, Finsbury, City of London, Bethnal 
Green, Southwark, and Bermondsey. The Metropolitan 
Asylums hospitals contained 3026 scarlet fever patients 
at the end of July, against 1491, 2291, and 2752 at 
the end of the three preceding months ; the weekly 
admissions averaged 355, against 179, 339, and 343 in 
the three preceding months. The prevalence of diph¬ 
theria shows a further increase upon that recorded in recent 
months ; the greatest proportional prevalence of this disease 
occurred in Fulham. St. Pancras, Islington, Hackney, 
Holborn, and Poplar, There were 1332 diphtheria patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of June, against 960, 1101, and 1169 at the end of 
the three preceding months ; the weekly admissions averaged 
209, against 117, 160, and 175 in the three preceding months. 
The prevalence of enteric fever was slightly in excess of 
that recorded in the preceding month ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Fulham, St. Marylebone, Hackney. Holborn, 
and the City of London. The number of enteric fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 121, 95, and 125 at the end of the 
three preceding months, further increased to 166 at the end of 
July ; the weekly admissions averaged 29 last month, against 
16, 14, and 25 in the three preceding months. Erysipelas vras 
proportionally most prevalent in St. Marylebone, Holborn, 
Finsbury, City of London. Bethnal Green, and Bermondsey. 
The 17 notified cases of puerperal fever included five in 
Islington, two in Kensington, two in Bethnal Green, and 
two in Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions 
of London having been distributed among the various 
boroughs in w’hich the deceased persons had previously 
resided. During the five weeks ending August 3rd the 
deaths of 7013 persons were registered, equal to an annual 
rate of 16 1 per 1000, against 17 6, 15 4, and 13 4 per 1000 
in the three preceding months. The lowest death-rates last 
month in the various metropolitan boroughs were 9*0 in 
Hampstead, 10*6 in Stoke Newington, 11T in Lewisham, 
11*5 in Greenwich, 12 0 in Wandsworth, and 12 2 in 
Woolwich ; the highest rates were 19 J in St. Pancras, 
20 5 in Finsbury and in Southwark, 20 6 in Poplar. 21 4 in 
Stepney, and 25 0 in Shoreditch. During the five weeks of 
July, 1.527 deaths were referred to the principal zymotic 
diseases ; of these one resulted from small-pox, 236 from 
measles, 70 from scarlet fever, 137 from diphtheria 
(including membranous croup), 98 from whooping-cough, 
34 from enteric fever, three from simple continued fever, 
and 948 from diarrlueal diseases. The lowest death- 
rates from these diseases occurred last month in the 
City of Westminster, Hampstead, Stoke Newington, the 
City of London, Wandsworth, and Lewd sham ; and the 
highest rates in St. Pancras, Finsbury, Shoreditch, 
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Stepney, Poplar, and Battersea. The fatal case of 
small-pox was that of a person belongng to Hammer¬ 
smith. The 236 deaths from measles were slightly 
below the average number in the corresponding 
periods of the 10 preceding years ; this disease was pro¬ 
portionally most fatal in Finsbury, Shoreditch, Stepney, 
Poplar, Southwark, and Battersea. The 70 fatal cases of 
scarlet fever were 15 below the corrected average number ; 
among the various metropolitan boroughs the greatest pro¬ 
portional mortality from this disease occurred in Hammer¬ 
smith, Finsbury, Southwark, and Bermondsey. The 
137 deaths from diphtheria showed a marked decline from 
the average in the corresponding periods of the 10 pre¬ 
ceding years ; this disease showed the highest proportional 
fatality in St. Pan eras, Hackney, Finsbury, Shoreditch, 
Poplar, Bermondsey, and Camberwell. The 98 fatal cases 
of whooping cough w'ere only about one-half of the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Stepney, Battersea, and Deptford. The 37 deaths referred 
to “ fever” showed a slight decline from the average number 
in the corresponding periods of the 10 preceding years ; the 
highest “fever” death-rates occurred in Fulham, Hamp¬ 
stead, Islington, Holbom, Bethnal Green, and Woolwich. 
The 948 deaths from diarrhceal diseases were slightly iless 
than the corrected average number; among the various 
metropolitan boroughs the greatest proportional mortality 
from these diseases was recorded in St. Pancras, Hackney, 
Finsbury, Shoreditch, Poplar, and Battersea. In conclusion, 
it may be stated that the aggregate mortality from these 
principal zymotic diseases in London during July was more 
than 28 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 177 per 1000. The lowest 
rates of infant mortality were recorded in* Hampstead, 
Stoke Newington, Holbom, Greenwich, Lewisham, and 
Woolwich ; and the highest rates in St. Pancras, Hackney. 
Shoreditch, Stepney, Poplar, and Southwark. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel R. W. Ford, D.S.O., is appointed 
Deputy Surgeon of Chelsea Hospital. Lieutenant-Colonel 
G. W. Brazier-Creagh, C.M.G., holds himself in readiness to 
embark for South Africa at an early date. Major G. J. A. 
Tuke has been instructed to join at Woolwich for duty. 
Lieutenant R. F. M. Fawcett and Lieutenant W. L. Steele 
have left Aldershot for service in South Africa. Surgeon 
(on probation) J. C. Hastings has joined at Aldershot. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated July 20th, 1901):—Arthur Mercer Davies, Hemy 
William Hubbard, Thomas Edward Xoding, John Robert 
Yourdi, John Chislett Culling, Robert Isaac Dalbv Hackett, 
George Turner Trewman, Henry Halcro Johnston, Edmond 
Munkhouse Wilson, C.M.G., D,S.O., Edmund John Erskine 
Risk, William George Birrell, Michael Dundon, Charles 
William Stanford Magrath. Alfred Vavasour Lane, George 
Edward Weston, George Harrison Younge, Richard Francis 
O’Brien, Charles William Thiele, Frederick Peter Nichols, 
John McLaughlin, Francis Joseph Lambkin, William Lloyd 
Reade, Henry James Peard, Samuel James Rennie, John 
Carmichael, George Washington Brazier-Creagh, C.M.G., and 
Francis Tichborne Wilkinson. 


Surgeon-Lieutenant-Colonel Samuel Farrant. West Somerset 
Regiment of Yeomanry Cavalry, has been appointed to the 
medical charge of troops at Taunton, vice Lieutenant-Colonel 
E. H. Joynt, late R.A.M.C., resigned. 

Volunteer Corps. 

Artillery : 1st Banff : Surgeon-Lieutenant S. Clark 
retires under paragraph 111 Volunteer Regulations. 
Dated August 10th, 1901. Rifle: 1st Volunteer Battalion 
the Prince of Wales’s Own (West Yorkshire Regiment) : 
Surgeon-Captain F. Shaun to be Surgeon-Major. Dated 
August 10th, 1901. 2nd Volunteer Battalion the Princess 
of Wales’s Own (Yorkshire Regiment) : Surgeon-Captain 
S. H. Snell resigns his commission. Dated August 10th, 
1901. 1st (City of Bristol) Volunteer Battalion the 


Gloucestershire Regiment: Surgeon-Captain A. W. Prichard 
to be Surgeon-Major. Dated Au'gust 10th, 1901. 1st Volun¬ 
teer Battalion the Royal Sussex Regiment: Surgeon-Captain 
J. Turton to be Surgeon-Major. Dated August 10th, 
1901. 2nd Volunteer Battalion the York and Lancaster 
Regiment : John Power Shine to be Surgeon-Lieutenant. 
Dated August 10th, 1901. 2nd (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland High- 
danders) : Surgeon-Lieutenant- J. B. Stevens to be Surgeon- 
Captain. Dated August 10th, 1901. 5th Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : Sur¬ 
geon-Lieutenant J. P. Brown to be Surgeon-Captain. Dated 
August 10th, 1901. 

South African War Notes. 

The following have been discharged from hospital to 
duty:—Civil Surgeon Digby Manfold French and Civil 
Surgeon Thomas Caldwell. 

Civil Surgeon C. R. Hodgson is on passage home in tlu> 
Avoca. 

Deaths in the Services. 

Surgeon-General Charles Richard Francis I.M.S. (retired)* 
at his residence, Spencer park, London, S.W.. aged 82 years. 
He at one time was principal and professor of medicine at the^ 
Medical College of Calcutta and examiner to the University 
of Calcutta.' Subsequently he became secretary to the sur¬ 
geon-general with the Government of India, retiring in 1875. 

Inspector-General of Hospitals and Fleets, Henry C. 
Woods, M.V.O. (retired), late of His Majesty’s yacht, has- 
been appointed for service at the Admiralty as member of 
a committee on the pay and promotion of naval medicai 
officers. 

Deputy Inspector-General of Hospitals and Fleets John S. 
Dobbyn has been awarded the Greenwich Hospital Pension 
i of £50 a year. _ 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


The following is a list of the grants awarded by th& 
Committee of Distribution of the Metropolitan Hospital 
Sunday Fund for the year 1901 :— 

General Hospitals. 

Charing Cross Hospital, £1050; French Hospital. £266 13 k. 4 d. i. 
German Hospital, £441 13*. 4d.; Great Northern Central Hospital, 
£716 13*. 4 d.\ Guv’s Hospital. £2250; Hampstead Hospital, £200; 
Italian Hospital, £50; King’s College Hospital, £1250; London llos- 

S ital, £4500; London Hnimropathic Hospital, £458 6*. 8(/.; Phillips 
lemorial Homrropathic Hospital, £29 3*. 4 d. ; London Temperance 
Hospital, £666 13*. 4 (l. ; Metropolitan Hospital, £616 13*. 4 d. ; Mildmay 
Hospital, £225; Miller Hospital and Koval Kent Dispensarv, £250:. 
North-West London Hospital, £34113*. 4</.; Poplar Hospital, £4&6*. 8 
Queen’s Jubilee Hospital. £83 6*. 8</. ; Koval Free Hospital. £875, St_ 
George’s Hospital, £1937 10*.; SS. John and Eli/.al»eth Hospital, 
£58 6*. 8 d.; St. Mary’s Hospital, £2C00; St. Thomas’s Hospital. 
£966 13*. 4 d. ; Seamen s Hospital Society, £1041 13*. 4 d. ; Middlesex 
Hospital. £1783 6*. 8d. ; Tottenham Hospital, £258 6*. 8(1. ; University 
College Hospital, £1133 6*. 8 d. ; Walthamstow, £70 16*. 8 d. ; West Ham 
Hospital, £375; West London Hospital, £600; and Westminster Hospital, 
£1291 13*. 4</. 

Chest Hospital*. 

City of London Hospital for Diseases of the Chest, £666 13*. 4d. 
Hospital for Consumption, Brompton, £1583 6*. 8d. ; North London 
Consumption Hospital, Hampstead, £458 6*. 8(/. : Koval Hospital for 
Diseases of the Chest, Citv-road, £333 6*. 8 d. ; and Koval National 
Hospital for Consumption, Vent nor, £291 13*. 4(7. 

Children’s Hospitals. 

Alexandra Hospital for Hip Disease, W.C., £125; Banstead Surgical 
Home, £20 16*. 8 d .; Barnet Home Hospital, £34 3*. 4 d .; Bclgrave Hos¬ 
pital for Children, S.W.,£100; Clievno Hospital for Incurable Children, 
S.W., £83 6*. 8d. ; East London Hospital for Children, Shadwell. E., 
£583 6*. 8(1.: Evelina Hospital for Sick Children, Southwark, S.E., 
£291 13*. 4(7.; Home for Incurable Children, Maida-vale, W.. 
£66 13*. 4/7. ; Home for Sick Children, Sydenham. S.E., £108 6*. 8(7. 
Hospital for Sick Children. Great Ormond-st reet. W.C., £833 6*. 8<t. ; 
North-Eastern Hospital for Children, Hackney-road, N.E., £291 13*. 4 d. ; 
Paddington Green Hospital for Children, W., £241 13*. 4 d. ; St. Mary’s 
Plaistow', E., £212 10*.; St. Monica’s, Brondeshury. N.W., £87 10*.; 
Victoria Hospital for Children, King’s-road. Chelsea. S.W.. £433 6*. 8<l.-„ 
Victoria Home, Margate, £25 ; and " The Vino," Seveuoaks, £33 6*. 8</. 

Lying-in Hospitals. 

British Lving-in Hospital, Endcl 1-streef. W.C., £33 6*. 8 d. ; City ot 
London Lying-in Hospital. Citv-road, E.C., £45 16*. 8</. ; Clapiiam 
Maternity Hospital, £35 6*.8d. ; fcast-end Mothers’ Homo, £75; General 
Lving-in Hospital. Lambeth. S.E.. £35 ; and Queen Charlotte’s Lying-iiv 
Hospital, Marylehone-road, W., £333 6*. 8 d. 

Hospitals for Women. 

Chelsea Hospital for Women, S.W., £341 13*. 4(7. ; Hospital for 
Women, Soho-squarj, W., £208 6*. 8d .; Grosvenor Hospital for Women* 
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and Children, Vinconksquare, S.W., £125; New Hospital for Women, 
ISuston-road, W.C., £233 6s. 8 d .; Royal Hospital for Children and 
lVoman, Lambeth, S.E., 208 6s. 8rf. ; and Samaritan Free Hospital, 
Lower Seymour-stroet, W., £433 6s. 8 d. 

Other Special Hospitals. 

Cancer Hospital, Brompton, S.W., £500 ; London Fever Hospital, 
Islington, N., £583 6s. M .; Gordon Hospital for Fistula, Vauxhall- 
t>ridge-road, S.W., £22 10s. ; St. Mark’s Hospital for Fistula, 
City-road, E.C., £125; National Hospital for the Diseases of the Heart, 
Soho-square, W., £66 13s. 4 cl. ; Female Lock Hospital, Harrow-road, 

• W., £208 6s. 8rf.; Hospital for Epilepsy, Paralysis, and other Diseases 
of the Nervous System, Rcgent’s-park, N.W., £41 13s. 4d.; National 
Hospital for the Paralysed and Epileptic, W.C., deferred ; 
West-end Hospital for Diseases of the Nervous System, £125; 
Central London Ophthalmic Hospital, Gray’s Inn-road? W.C., £1G0; 
Royal Eye Hospital, St. George’s-circus, £.E., £175; Royal London 
Ophthalmic Hospital, City-road, E.C.. £625; Royal Westminster 
Ophthalmic Hospital, Cha'ring-cross, W.C., £108 &. 8 d. ; Western 
Ophthalmic Hospital, Marylebonc-road, W., £33 6s. 8 d. ; City Ortho- 
|Medic Hospital, Iiatton-garden, E.C.,£166 13s. 4d.; National Orthopsedic 
Hospital, Great Port land-street, W.. £104 3«. 4 d .; Royal Orthopedic 
Hospital, Oxford-street, W., £100; Royal Sea-Bathing Hospital, 
Margate, £291 13s. 4d.; St. John’s Hospital for Diseases of the Skin, 
£66 iA». 4d.; St. Peter’s Hospital for Stone, Covent-garden, £66 13s. 4d. ; 
Central London Throat and Ear Hospital, Grays Inn-road, W.C., 
£31 13s. 4 d. ; London Throat Hospital, Great Portland-street, W., £25; 
Metropolitan Ear, Nose, and Throat Hospital. Grafton-stroct, W., 
£12 10s.; Royal Ear Hospital, Frith-street, W.. £8 6s. 8d.; Dental 
Hospital of London, Lei coster-square, W.C., £140 3s. 6d. ; and National 
Dental Hospital, 149, Great Portland-street, W., £20 16s. 8d. 

Convalescent Hospitals. 

Metropolitan Convalescent Institution, Sackville-street, W.,£533 6s.8d.; 
Bexhill Convalescent llorne, Sackville-street, W.. £316 13s. 4 d .; All 
8&ints’ Convalescent Hospital, Eastbourne. £333 6s. 8 d. ; Ascot Priory 
Convalescent Home, £58 6s. Bd. ; Charing-cross Hospital Convalescent 
Home, Limpslield, £58 6s. 8 d. ; Chelsea Hospital for Women Con¬ 
valescent Home, St. Leonards, £37 10s.; Deptford Medical Mission Con¬ 
valescent Home, Bexhill, £20 16s. 8 d. ; Mrs. Gladstone Convalescent 
Home, Mitcham, £25; Friendly Societies’ Convalescent Home, Dover, 
£16 13s. 4 d. ; Hahnemann Convalescent Home, Bonmcmonth, £25 ; 
Han well Convalescent Home, £16 13s. 4 d. ; Herlnjrt Convalescent 
Home, Bournemouth, £16 13s. 4 d. ; Heme Bay Baldwin-Brown 
Convalescent Home, £25; Homoeopathic Convalescent. Home, 
JS&sthoume, £16 13s. 4d.; King’s College Hospital Convalescent 
Home, ltemel Hempstead, £54 3s. 4 d. ; Mrs. Kitto’s Convalescent 
Home, Reigate. £58 6s. 8 d. ; London and Brighton Female 
Convalescent. Home, nil : Mary Wardell Convalescent Homo for 
Scarlet Fever. £75; Morley House Convalescent Home for Work¬ 
ing Men, £175 ; Police Seaside Home, Brighton, £41 13s. 4d. ; St. 
Andrew’s Convalescent Hospital, Clewer, £116 13s. 4rf. ; St. Andrew’s 
Convalescent Home, Folkestone, £208 6s. 8d.; St. John's Home for 
Convalescent and Crippled Children, Brighton, £75; St. Joseph’s Con¬ 
valescent Home, Bournemouth, £50; St. Leonards-on-Sca Convalescent 
Home for Poor Children. £83 6s. 8 d. ; St. Mary’s Convalescent Homo, 
ShortlandR. £15; St. Michael’s Convalescent Home, Westgate-on-Sea, 
£29 3s. 4d.; Seaside Convalescent Hospital, Seaford, £83 6s. 8d.; 
and Warlcy Convalescent Cottage Hospital, Essex, £8 6s. 8d. 

Cottage Hospitals. 

Beckenham Cottage Hospital, £45 16s. 8d.; Blackheath and Charlton 
Cottage Hospital, £62 10s.; Bromley, Kent. Cottage Hospital, £83 6s. 8d.; 
Bushey Heath Cottage Hospital? £37 10s.; Canning Town Cottago 
Hospital, £41 13s. 4d.; Chislehurst, Sidcup, and Cray Valley Cottage 
Hospital, £41 13s. 4d. ; Elthain Cottago Hospital, £33 6s. 8cf. ; Enfield 
Cottage Hospital. £45 16s. 8d.; Epsom and Ewell Cottage Hospital, 
£54 3s. 4d.; Hounslow Cottago Hospital. £22 10s.; Livingstone Cottage 
Hospital, £65; Mildmay Cottage Hospital, £41 13s. 4d.; Reigate and 
Redhill Cottage Hospital, £66 13s. 4d.; Sidcup Cottage Hospital, 
£31 13«. 4d.; Tilbury (Passmore Edwards) Cottage Hospital, 
£33 6s. 8d.; Willesden (Passmore Edwards) Cottage Hospital. £37 10s.; 
Wimbledon Cottage Hospital, £33 6«. 8d.; and Woolwich ami Plumstead 
Cottage Hospital, £29 3s. 4d. 

Institutions. 

Establishment for Gentlewomen, Harlcv-strect, £91 13s. 4d.; 
8 . Saviour’s Hospital and Nursing Home, £100 ; National Sanatorium 
for Consumption. Bournemouth, £75; Invalid Asylum, Stoke Newing¬ 
ton, £41 13s. 4d.; Firs Home, Bournemouth, £16 13s. 4d.; St. 
Catherine’s Home, Ventnor, £25; and Friedenhcim Home for the 
Dying, £208 6s. 8d. 

Dispensaries. 

Battersea Provident Dispensary, £70 16s. 8d ; Bloomsbury Provident 
Dispensary, £10; Brixton, Ac., Dispensary, £40; Brompton Provident 
Dispensary, £18 6s. 8d.; Camberwell Provident Dispensary, £58 6s. 8d.; 
Camden Provident Dispensary, £10 16*. 8d.; Chelsea, Brompton, 
and Belgrave Dispensary, £33 6s. Bd. ; Chelsea Provident Dispensary, 
£10; City Dispensary, £91 13s. 4d. ; City of London and East London 
Dispensary. £18 6s. &/.; Clapham General and Provident Dispensary, 
£20; Deptford Medical Mission, £15; Eastern Dispensary, £33 6s. Bet. ; 
East. Dulwich Provident Dispensary, £26 13s. 4d. ; Farringdon General 
Dispensary, £36 13s. 4d.; Finsbury Dispensary, £33 6s. 8d. ; Forest 
Hill Dispensary, £31 13s. 4d.; Greenwich Provident Dispensary, 
£19 3s. 4d.; Hackney Provident Dispensary, £9 ?s. 4d.; Hampstead 
Provident Dispensary. £33 6s. 8d. ; Holloway ami North Islington Dis¬ 
pensary, £43 68. 8d. ; Islington Dispensary, £41 l?s. 4d.; Kensal Town 
Provident Dispensary, £8 6s. 8d.; Kensington Dispensary, £47 10s.; 
Kilburn, Maida Vale, and St. John’s Wood Dispensary, £31 13s. 4d.; 
Kilburn Provident Medical Institution, £25; Leman-street. Provident 
Dispensary, nil.: London Dispensary, £12 10s.; London Medical 
Mission, Endel 1-street, £83 6s. 8a.; Margaret-street Infirmary for Con¬ 
sumption, nil; Metropolitan Dispensary. £38 6s. 8 d. • Not ting-hill 
Dispensary and Maternity (Provident), £7 10s.; Paddington Provident 
Dispensary, £25; Portland Town Dispensary, £14 3s. 4d.; Public 
Dispensary, £39 3s. 4d.; Queen Adelaide’s Dispensary £16 13s. 4d.; 
Royal General Dispensary. £20 16s. 8d. ; Royal Pimlico Provident 
Dispensary, £50; Royal" South London Dispensary, £33 6s. Bd.; 
St. George’s and St. James’s Dispensary, £40; St. George’s, Ilanover- 
equare, Provident Dispensary, £25; St. John’s Wood and Portland Town 


Provident Dispensary, £26 13s. 4d.; St. Marylebone General Dispensary, 
£25; St. Pancras and Northern Dispensary, £25; South Lambeth, 
Stockwell, and North Brixton Dispensary, £33 6s. 8d. ; Stamford Hill, 
Stoke Newington, &c\. Dispensary, £48 6s. 8d.; Tower Hamlets Dis¬ 
pensary, £33 6s. 8d. ; Walworth Provident Dispensary, £10; Wandsworth 
Common Provident. Dispensary, £6 13s. 4a.; Westl>ourne Provident 
Dispensary and Maternity, * £l0 16s. 8d.; Western Dispensary, 
£46 13s. 4a.; Western General Dispensary, £104 3s. 4d.; Westminster 
General Dispensary, £29 3s. 4d.; Whitechapel Provident Dispensary, 
£19 3s. 4d.; and Woolwich Provident Dispensary, £10. 
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44 Audi alteram partem.” 


“WAS LUIGI CORNARO RIGHT?” 

To the Editors of The Lancet. 

Sirs,— Mr. E. H. Van Someren’s paper, under the above 
title, published in The Lancet of August 10th, is one of 
great practical interest. It emphasises the harmfulness of 
a dietetic custom which is becoming increasingly prevalent— 
I refer to the practice of feeding children almost exclusively 
on soft pappy food. Mr. Van Someren says, in effect, that the 
manifold varieties of indigestion and the long array of evils 
which follow in their train are chiefly due to defeptivo 
insalivation ; that if food be properly masticated and in¬ 
salivated it will pass into the stomach involuntarily and in a 
condition best suited to the requirements of gastric digestion ; 
and that if this habit be persisted in for a few weeks it will 
be impossible for the individual to swallow food that is im¬ 
perfectly insalivated owing to the development of a reflex 
mechanism controlling certain muscles of the mouth and 
throat: further, that owing to the habit of bolting food in 
early life the reflex in question fails to be developed. This 
view carries with it the assumption, which, indeed, cannot 
be denied, that our ancestors masticated their food more 
efliciently than we do ours. 

Now, {Sirs, how comes it that the modem human tends to 
bolt his food from early years ? Is it because he is congeni¬ 
tally more prone to do so than were his ancestors ? Or are we 
to suppose that the human has always needed to be educated 
in efficient mastication and that our ancestors were more 
thorough and persevering in this respect than we arc ? On 
neither of these assumptions can we explain the modem 
tendency to bolt food. This results from the fact that 
children are fed on soft food which can be readily swallowed 
without mastication—that we are, in fact, a pap^-fed 
people. Under the head of pap we may include 
all food which can be swallowed with little or no preliminary 
mastication—such as bread-and-milk, rusks-and-milk, the 
numerous children’s foods prepared with milk, milk puddings, 
potatoes and gravy, bread soaked in bacon fat, and pounded 
meat ; these, with an occasional biscuit (variety not specified) 
and a thin slice of bread and butter, constitute, according to 
an eminent authority on children's diseases, the correct dietary 
for the young human from the time of weaning till the age of 
two years, and I am positively dismayed when 1 think how 
widely this pernicious system prevails. If asked what is the 
most important fact to insist on regarding the feeding of 
children after the teeth have appeared I should reply -Let 
their food be of a kind which compels them to masticate 
adequately, whether they like it or not. It is manifestly 
quite impossible to teach a child at 10 months, or even one 
much older than this, properly to masticate if we give it pap 
only. 

The evils which result from this system of pap-feeding fall 
under two heads:— 

1. Those (referred to by Mr. Van Someren) connected with 
the imperfect preparation of food for the stomach. Under 
the present system a crude mess is allowed to flop down 
into the stomach without any proper preparation by the 
mouth. Is there any wonder that a child with a sound 
digestion is such a rarity ? So hugely, indeed, do digestive 
troubles loom in the pathological life of the child that it 
were an almost justifiable exaggeration to say that he has 
but one malady—indigestion. It has long been an aphorism 
with me: Keep a child’s digestive system healthy and you 
keep the child healthy ; and the best way to do this is to 
discard the use of paps and instead of casting about for the 
latest marvel in patent foods to give any plain food we like, 
provided it is of a kind which necessitates thorough 
mastication. 
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2. The second class of evils resulting from pap-feeding 
have reference to the imperfect use of the jaws and asso¬ 
ciated structures. Owing to this there is defective develop¬ 
ment of the jaws and their muscles, also of the teeth, 
tongue, and salivary glands. Let us not forget that every 
time the muscles of mastication contract the flow of blood 
and lymph in the structures of the mouth and accessory 
cavities, including tlu> naw-pharynx, is accelerated. Pap- 
feeding, therefore, implies a sluggish circulation of blood and 
lymph in these parts. Now, ‘‘adenoid” disease is essen¬ 
tially a disease of pap-fed communities. I leave your readers 
to draw their own conclusions from these facts. 

I am, Sirs, yours faithfully, 

Wimpole-strect, W., August 10th, 1901. HARRY CAMPBELL. 


To the Editors of The Lancet. 

Sirs,— The treatise of Ludovico Coraaro, which, as reported 
in The Lancet of August 10th, p. 389, was the subject of 
discussion at a sectional meeting of the British Medical 
Association, early found an English translator in George 
Herbert and can be examined in Warne's edition of his 
works. Amongst the advantages he derived from frugality 
Comaro reckons immunity from malaria while serving upon 

an agricultural survey. “I . abode in.fenny places 

two whole months in the heat of summer (which in Italy is 
very great), receiving not any hurt or inconvenience thereby, 
so great is the power and efficacy of that temperance which 
ever.accompanied me.” Herbert, himself consumptive, died 
young, but he speaks well of what are indeed the higher 
pleasures of the table :— 

“ Besides the cleanness of sweet abstinence 
Quick t houghts and motions at a small expense, 

A face not fearing light; 

Whereas in fulness there are sluttish fumes, 

Sour exhalations, and dishonest rheums, 

Revenging the delight." 

I am, Sirs, yours faithfully, 

Leek, August 13th, 1901. D. A. ALEXANDER. 


THE RELATION BETWEEN HUMAN AND 
BOVINE TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —The papers which have appeared in this week’s 
issue of The Lancet bearing upon the possibility of infection 
with tuberculosis through the medium of milk have suggested 
a brief comment. It is natural that the discovery by 
laboratory workers of tubercle bacilli in milk should lead 
them to assume that milk is a frequent source of tuberculosis, 
and although morbid anatomists have adduced facts from 
the post-mortem room to show that they consider the danger 
from contaminated milk to have been over-estimated, few have' 
not been prepared to admit that primary abdominal tubercu¬ 
losis is a sequence of ingestion of milk containing bacilli of 
bovine tuberculosis. This conclusion may appear justifiable, yet 
it has always seemed to me that it leaves out of consideration 
the fact that if dust containing tubercle bacilli from the 
human subject is the great infecting medium for the lungs, 
there is no reason why it should not be the great source of 
infection of the intestinal tract also. One has only to walk 
down a back street in a poor neighbourhood and see dirty- 
faced infants crawling upon dirty floors, putting every object 
within reach into their mouths, in order to realise in some 
small measure how vast must be the number of bacilli of 
human tuberculosis which are swallowed annually by the 
infant population. A similar lesson may be learnt in the out¬ 
patient room. A crying infant may be seen to be com¬ 
forted by its mother with an indiarubber teat, which 
no sooner falls on to the dusty floor than it is 
picked up and thrust unwiped into the infant’s 
mouth again, a proceeding which is no doubt repeated 
several times during the day. Another method of in¬ 
fection with human tuberculosis also suggests itself. The 
habit a woman frequently has of putting a spoon with which 
an infant is being fed into her mouth, in order to taste or 
estimate the temperature of the food, must often lead to 
direct transference of tubercle bacilli to the child. Although 
we may exclude the possibility of infection with bovine 
tuberculosis there is no difficulty, as we have seen, in 
explaining the presence of primary abdominal tuberculosis. 
The wonder is that it does not occur more often. 

The occurrence of tuberculosis of the skin in butchers has 


been used as an argument in favour of the possibility of 
infection with bovine tuberculosis. !Such an occurrence is, 
however, by no means conclusive. As is well known, this 
disease may occasionally follow slight local injuries sustained 
in various occupations. I have seen tuberculosis of the ski it 
result from a puncture by a gardener's fork and from a prick 
by a splinter of a deal table. As guardians of the public 
health it is wise that workers in the medical field should 
consider milk to be a possible source of tuberculous infection 
until it is proved to be harmless, but as scientists it is neces¬ 
sary that the subject should be viewed from its various 
aspects. Had the teachings of morbid anatomy been more 
carefully weighed possibly less stress would have been laid 
upon the findings of bacteriology. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, August 6th, 1901. THEODORE FlSHER. 


To the Editors of The Lancet. 

Sirs, —The importance of the statement made by Professor 
Koch at the British Congress on Tuberculosis—namely, 
that cattle are refractory to injections of tubercle bacilli 
derived from man—is so great that one is justified in record¬ 
ing any facts which have a bearing on the subject and which 
may help to decide this vital question. In a series of experi¬ 
ments which I have been conducting for several years 1 
had occasion to introduce tubercle bacilli derived from mail 
into the anterior chamber of the eye of a young cow. Though 
the dose w T as not a large one, nevertheless tuberculosis 
resulted and the eye was converted into a large tuberculous 
mass in which tubercle bacilli were embedded in large 
numbers. This is only one case, but still it shows that 
cattle are not perfectly immune to this organism. That 
susceptible animals can have tubercle bacilli derived from 
man injected into the circulation or into a cavity where 
they are exposed to a large surface without producing tuber¬ 
culosis, whereas a smaller dose introduced into a smaller 
area may produce the disease, is, in my opinion, possible. 
The experiments which no doubt are now being under¬ 
taken to prove or to condemn Professor Koch's statements 
will, 1 believe, elucidate the fact that cat hie are not so 
susceptible to the tubercle derived from man as has 
hitherto been thought, but that neither are they quite 
refractory. Other observations made during the series of 
experiments referred to disagree with several of Professor 
Koch’s statements, but as these are of somewhat secondary 
importance, and as I hope to embody them in a paper at 
an early date, I do not feel called upon to enter into them 
at present. I am, Sirs, yours faithfully, 

Glasgow, July 29th, 1901. PETER PATERSON, M.B. Gla>g. 


HAY FEVER: ITS REMEDY. 

To the Editors of The Lancet. 

Sirs, —Those who reside in towns are little cognisant of 
the abject misery for a few weeks in the early summer 
of some of those who live in the country, and espe¬ 
cially in a grass-growing district as distinguished from 
the cultivation of crops on arable land, by reason of that 
ailment which goes by the name of “hay fever.” Many, 
young and old, it quite prostrates ; to others it renders 
life a burden while it lasts. When the physiological 
effect of the suprarenal capsules as a contractor of 
blood-vessels was first mooted I thought that I foresaw its 
virtue as a remedy for hay fever, though for a long time I 
was unable to test its action owing to the lack of a stable 
solution that w’ould “keep’’and be always in readiness. 
When, however, Messrs. Parke, Davis, and Co., with the 
advice of Dr. Takamine, perfected their solution of adrenal 
chloride, 1 in 1000, the difficulty was solved, and throughout 
this season many sufferers have been relieved of their burden 
to a marked degree. 

For those who suffer from sneezing and wheezing a spray of 
the solution into the nostrils, 1 in 1000, daily—for its effects 
last many hours- or twice a day, by virtue of its con¬ 
tracting the distended capillaries in the nasal mucous 
membrane, removes these discomforts completely for 
a time varying in the individual and in the character 
of the day. The congested conjunctiva, which occasions 
so much annoyance by reason of the smarting and itching 
which prevents the close use of the eyes, is blanched in a 
few seconds by the application of a solution of 1 in 10,000 
once or twice daily as required. The prostration is largely 
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overcome by the administration of quinine internally. The 
few cases that are not sufficiently relieved by the use of this 
simple remedy are capable of cure by the galvano-canteiy 
applied to the nasal mucous membrane. 

I am. Sirs, yours faithfully, 

July 3lst, 1901. Clement Dukes. 


“A SIMPLE FORM OF PUMP FOR 
INFLATING THE ETHER-BAG.” 

To the Editor* of The Lancet. 

Sirs, —One naturally feels some diffidence in commenting 
opon the remarks of such an able anaesthetist as Mr. Edgar 
Willett, but I nevertheless feel that his assertion is some¬ 
what too sweeping. To keep the bag adequately filled when 
the patient is well under the anaesthetic is an easy matter, 
but in starting the anaesthetic, say ether (without the 
previous use of nitrous oxide gas), in a nervous patient where 
the breathing is shallow and somewhat jerky, I consider a 
mechanical means of filling the bag would be of great 
service.—I am, Sirs, yours faithfully, 

Frederick W. Collingwood, 

Anaesthetist to the National Dental Hospital. 

Wimpole-street, August 1st, 1901. 


“ BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES.” 

To the Editor* of The Lancet. 

Sirs, —I have only just read Dr. Bezly Thome’s letter in 
The Lancet of July 27th, p. 228. I am gratified he thinks 
most medical men agree with me. 

With regard to Schott’s treatment, although Dr. Thome 
has 'quoted my letter correctly he must have read it care¬ 
lessly for I cannot believe Dr. Thome can wish the profession 
to think his opinion is that unsuitable cases are benefited by 
■Schott’s treatment. I never ventured an opinion upon 
suitable cases. I am, Sirs, yours faithfully, 

Manchester-square, W., August 9th, 1901. THOMAS DUTTON. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editor* of The Lancet. 

Sirs, —Dr. Archdall Reid seems to challenge the existence 
of cases of the “inheritance of acquired characters.” May 
I refer him to a very simple case, one which he can test for 
himself without much expenditure of time ? The instance 
referred to is small and unimportant, but so much the better 
for the purpose in view, and is described in Nature of 
August 8th, 1901, p. 351, under the heading, “Hair on 
the Digits of Man.” There are, I may add, many other 
phenomena of hair-direction in man and the lower animals 
which bear a Lamarckian and only a Lamarckian interpreta¬ 
tion. I am, Sirs, yours faithfully, 

Blaokheath, August 10th, 1901. WALTER KlDD. 


“THE COMING ELECTION OF DIRECT 
REPRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL.” 

To the Editor* o/The Lancet. 

Sirs, — I do not wish to call in question the accuracy of 
your reporter in reference to my answer to Dr. Brown 
Ritchie’s question at the recent Cheltenham meeting, re the 
possibility of making the attendance of a medical man 
compulsory in cases of confinement, 1 but his version of my 
reply differs from what I meant to say. Instead of stating 
that I had conversed with members of “both Houses ” on the 
subject I intended to say that from conversations with 
members of “ both parties ” in the House of Commons I was 
certain that such legislation would not be entertained. 
Thanking you in anticipation for permitting me to make this 
correction,—I am. Sirs, yours faithfully, 

George Brown, 

Direct Representative fpr England and Wales on the 
General Medical Council. 

Gibson-square, N., August 13th, 1901. 

1 The Lancet, August 10th, 1901, p. 409. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION AND THE 
REPORT OF THE CONSTITU¬ 
TIONAL COMMITTEE. 

To the Editor* of The Lancet. 

Sirs, —The report of the Constitutional Committee was 
submitted to, and with but slight modification adopted at, 
the annual meeting at Cheltenham after a brief, rapid, 
generally excited, and at times angry, debate, conducted 
with perhaps less of the suamter in modo than of the fortitor 
in re. The Association is therefore committed to a radical 
reform of its principles but little, if anything, short of revo¬ 
lutionary ; and although some discussion may possibly be 
allowed when the consequential new rules and by-laws are 
submitted for confirmation at a futtfre general meeting the 
Cheltenham decisions must, I fear, be looked upon as final. 
The principal changes effected are : 

1. The unattached members— numbering about 6000 out of the total 
of about 18,000—are to be compelled, nolens volens , to join the divisions 
in the area of which they reside. (Clause 5 of the report.) 

2. The annual subscription to the Association is to be raised from 
21s. to 25s., or such greater sum, not exceeding 30s., as may be fixed by 
the Council; and, in addition, every member will be liable for a share 
of the expenses of his branch or division should they exceed the total 
amount of the capitulation grant of 4s. to be made from the general 
funds of the Association. (Clause 20.) 

3. The system of delegation— almost peculiar to the ordinary trades’ 
unions—is definitely adopted; a body of delegates or representatives of 
the divisions, not exceeding 300 in number, is to be elected, their first- 
class travelling expenses are to be paid, they are to meet at the same 
place and time of the year as the general business and the general 
scientific meetings, and they are invested with most of the powers 
hitherto enjoyed by the ordinary members in their general meetings. 
(Clause 16.) 

As regards the unattached members (1) it is not unlikely 
that many may resent so eompulsory a dictum ; and the 
enhanced cost of membership (2) may likewise lead not a 
few to reconsider their position in this respect. The adoption 
of the principle of delegation (3) is, however, a very 
momentous change and its effect upon the numericid 
strength of the Association may be still more serious. 
Some members, especially those connected with the public 
services, as the navy, the army, &c., may have scruples 
regarding the propriety of belonging to a society the objects 
and methods of which are so closely allied to those of the 
ordinary trades’ unions, since the delegate system is foreign 
to other scientific and professional bodies. It may be 
expedient, or even necessary, for ordinary trades’ 
unions, because the members of such have, generally, 
neither the time nor the means, nor perhaps the 
capacity, for taking part in their general meetings; 
but the medical profession is, as a whole, a wealthy 
one, and its members are intellectually well able, 
individually, to conduct the affairs of an Association such as 
the British Medical. Again, the setting up of a body of 
delegates or representatives—the terms in this connexion are 
synonymous—will to a great extent supersede the ordinary 
annual meeting of members, whilst it will undoubtedly tend 
to degrade the status of the Central Council. In my opinion 
this body is a superfluous and expensive machine, a cumbrous 
and complex duplicate, not only quite unnecessary to the 
requirements of the Association, but its adoption is deroga¬ 
tory to the position of the Association as a learned and 
professional society, and will tend, I fear, still further to 
lower its influence with the public. 

I thought it very desirable that the principle of delegation 
should be formally discussed at the Cheltenham meeting. An 
amendment by me to that effect was accepted by the Council 
and appeared for days on the agenda printed in the Daily 
Journals, and I was informed by the general secretary that 
it would come up in the discussion upon resolution No. 2, 
that, namely, “approving generally the principles of the 
Constitutional Committee’s report. ” Before my motion was 
reached, however, the discussion upon that resolution was 
abruptly closured, the resolution was put to the meeting at 
once and it was carried. Thus, no opportunity was 
afforded for discussing a principle which the chairman of 
the Constitutional Committee, Mr. Edmund Owen, in his 
speech proposing the reception of their report, said he 
thought was the “ crux ” of the whole matter. 

I am, Sirs, yours faithfully, 

John Ince, M.D. St. And., Major I.M.S. (retired). 

Swanley, August 11th, 1901. 
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“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR.” 

To the Editors of The Lancet. 

Sirs, —I read with interest Dr. F. W. Smith’s contribution 
on “The Electrolytic Transmission -of Sulphur” to The 
Lancet of August 10th, p. 371. But I do not know what 
“the positive end of an anode ” is ; nor do 1 know the mean¬ 
ing of the “ negative anode.” I suppose the former to mean 
“ anode ” merely, and the latter “ kathode. ” Is the experi¬ 
ment detailed not connected with electrical osmosis 7 
Perhaps some one of your correspondents versed in elec¬ 
trical science will enlighten those of your readers who are 
in doubt. I am. Sirs, yours faithfully, 

August 12th, 1901. X. 


“ THE TIMES ARE TROUBLOUS.” 

To the Editors of The Lancet. 

Sirs, —Most of us will agree with your correspondent, 
“G. P.” in his excellent diagnosis as to the causes of that 
wasting complaint which he calls “troublous times.” 
He indicates its chief causes and hints at the one 
effectual remedy, yet he shrinks from and even depre¬ 
cates its use because ‘ ‘ he has been taught to believe 
that it is on the whole derogatory to us as a pro¬ 
fession ” to dispense the medicines we order. Now 
is that teaching true? Unfortunately, I cannot, like 
“ G. P.,” “boast my youth,” and I believe in the view of the 
teachers of my unregenerated era, which was diametrically 
the opposite, and in practice have conformed thereto. I am a 
hardened sinner and confess to feeling no shame. If it has 
sunk me in the estimation of my patients they have not 
shown it. It certainly does not prevent them returning to 
me regularly for advice or from bringing other sick friends 
with them. 

To treat disease it is surely important to see the patient 
regularly, perhaps frequently. To insure his. doing this 
make him come to you for his drugs, to be continued, modi¬ 
fied, or changed as you see fit, and do not put it in his power 
by giving him a prescription to go the easier and cheaper 
and-sometimes harmful way of sending for the “mixture as 
before” to the druggist. What a terrible deal of useless 
drugging is done by weeks’ or even months’ use of a pre¬ 
scription. We can prevent all this by home dispensing ; but, 
then, is it really derogatory 7 Is a man less a man ? Is his 
opinion or advice thought to be of less worth ? Is the country 
practitioner held in less esteem by any but the snob because 
his medicines are dispensed from his own surgery? Is he 
degraded? It is an important question worthy of careful 
consideration by the general practitioner of the future and 
not one to answer hastily. The sowing of prescriptions 
broadcast produces a great consumption of drugs, but it is 
often the advice and the supervision, rather than the 
drug, that are needed by the sick man. We read of an im¬ 
portant man who, although suffering from a loathsome disease, 
felt it derogatory to his position to make use of a simple and 
agreeable cure by washing in waters inferior to his own. Did 
anyone think the worse of him because on further considera¬ 
tion he put his dignity in his pocket and washed himself 
and his pride clean ? 

I am, Sirs, yours faithfully, 

August 12th, 1901. A HARDENED SINNER. 


A PROPOSITION FOR THE REGENERATION 
OF THE ROYAL ARMY MEDICAL 
CORPS. 

To the Editors o/The Lancet. 

Sirs, —It appears to me that the position of the above 
department is becoming crucial. The country evidently 
requires a remodeled army and it must occur even to the 
mind of the stupidest of our combatants that to keep that 
army in the field exceptionally good medical officers are 
necessary. The question therefore arises, How are we to get 
them ? The following I propose as a solution. We cannot 
make a clean sweep of the Royal Army Medical Corps and 
begin afresh but we can offer them and men willing to join 
now the following terms. 12 years’ initial service under 
present conditions ; during the last three years of this initial 
service every possible opportunity ior the acquisition of 


scientific medical knowledge. They should during these 
three years pass a really high standard examination—e.g., 
the M.B. and B.C. examination of Cambridge. On passing 
this examination that they should be qualified for promotion. 

Let us have a look at our medico. Now, what do we find ? 
We find a man with 12 years’ army service, with a 
thorough knowledge of that service and of its discipline, and 
beyond this an exceptionally high professional standing. 
Now, I say that such a man if he elects to leave the service 
will have no difficulty whatever in making a good practice 
with it^ attendant income. But the army and the nation 
sustain a loss. How, then, can they keep him ? They must 
pay him—I do not say respect him, they do that already. 
Give him then from £800 to £1000 a year and rank him as 
surgeon first grade ? What higher title ? What shall we dt> 
with the men who fail to pass ? Let them go on under the 
old warrant until they do , but always, whatever may be their 
age and infirmities, as subordinate to the first grade man. If 
the authorities will do this they will get some of the best 
young medical men in the country. I submit this as a rough 
sketch ; of course, many points require elaboration. I 
inclose my card and remain, Yours faithfully, 

August 13th, 1901. True Blue. 


NOTES' FROM INDIA. 

(From our Special Correspondent.) 

A Hieing Plague Mortality.—The Hamilton Sub-Committee 
and the Indian Medieal Service. 

The plague epidemic, which may be said to have been 
slumbering for some time, is now apparently waking up 
again. The mortality increases week by week; the returns 
made up to July 20th show 1455 cases, against 1258 
in the week preceding. The development is taking place 
in the Bombay Presidency and the neighbouring Mysore 
State. The figures are : Bombay district, 1174, against 1048 ; 
Bombay city, 105, against 85 ; Mysore State, 129, against 97. 
Elsewhere the mortality is very small, Calcutta reporting 11, 
against 16 ; and the Bengal districts 7, against 2. Karachi, 
unfortunately, has had another case and the notification 
declaring it to be free has had to be cancelled. Bombay 
city seems to be very unfortunate. After the worst of the 
outbreak in the spring passed away the high mortality only 
slowly declined, but the death-rate never returned to normal. 
Now during the past week or two it has risen again and 
plague has recrudesced unmistakeably in the north of the 
island. The last returns show the week’s total to have been 
738 deaths from all causes, giving a rate of 47‘08 per HXX). 
There were 101 deaths from plague. 

There has been a great discussion in the lay press over the 
report of the “Hamilton Sub-Committee.” It seems to have 
excited considerable opposition from the Indian Medical 
Service. Absorption into the Royal Army Medical Corps 
would leave India with no distinctive medical service and 
service in India would be looked upon with anything but 
favour. The only advantage would be the abolition of the 
dual control at headquarters and with it the friction between 
the two services. The arguments seem stronger for the 
whole medical service of the army in India being under the 
Indian Medical Service. The present discontent in, and 
unpopularity of, the Indian Medical Service is due to what 
may be termed cumulative causes. Short-handedness, 
causing extra work and little leave, is one. The attractions 
of the service have also diminished. The profits of private* 
practice in India have been steadily diminishing, due to th^ 
turning out of a larger number of improved native practi¬ 
tioners who charge comparatively small fees. Government 
has curtailed the field of practice and has not raised the 
official emoluments. Government has regulated the fees 
which members of the Indian Medical Service are allowed to 
charge for medical attendance on native notables. For 
this there is not the slightest justification. Barristers fix 
their fees without let or hindrance and have taken a vast 
deal more out of the rich native’s pocket than ever the* 
Indian Medical Service did. Again, the privilege of private* 
practice has been taken from four of the professors of the- 
Lahore Medical College and the official Order now limits 
them to consulting work. If this innovation is to be extended 
the emoluments of the chairs will have to be considerably* 
increased. At one time the Indian Medical Service was 
nearly level with the Civil Service, now for the above- 
mentioned reasons it has been left a long way behind To 
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-bring back the popularity of the service its strength must be 
increased and there must be an increase of pay, especially for 
those posts which were formerly the plums of the service, 
but which have been so seriously encroached upon of late. 
The biggest plums will of course go to the biggest men, but 
the prospects of the middle stratum must be improved also. 

July 27th. ^ m 

MANCHESTER. 

(From our own Correspondent.) 


Foul Streams. 

The condition of the rivers and streams in the neighbour¬ 
hood of our towns is, of course, filthy and disgusting to 
.sight and smell, and in the majority of cases destructive to 
.all fish-life. “Of course,” may be said, because it still 
seems to be thought by a large section of the people that 
this state of things is quite normal and that streams were 
intended to be used as sewers. No doubt the polluters of 
those in the watershed of the Mersey and Irwell would 
subscribe to this view of the matter, but it is pleasing to find 
that the Withington Urban District Council does not do so, 
for on August 8th the Health Committee of the council 
called the attention of the Mersey and Irwell Joint 
Committee to the pollution of Chorlton Brook and the Mersey. 
It was stated that the district council was quite powerless 
in the matter, and if the joint committee did not act no one 
-else could. The committee gets so much dispraise for its 
activity that it is refreshing to hear it blamed for the want 
of it. The belief was expressed “that a large proportion of 
the pollution was due to the neglect of the Mersey and Irwell 
.Joint Committee, and unless that body became more alive to 
its duties the inhabitants of the district must continue to suffer 
as they had suffered for the last 15 years.” It is not creditable 
to our civilisation or our common-sense that these streams, 
instead of giving pleasure, should have become sickening 
nuisances. Just below the part of the Mersey complained of 
sea-trout have been taken with the rod by a well-known 
angler who died a few years ago. Both the Irwell and the 
Irk contained trout and coarse fish within living memory, the 
latter close under the cathedral, where now the water— 
so-called—is black or blue-black, like Stephens’s ink, and its 
odour is indescribably vile if a whiff of it should unluckily be 
inhaled. The task of the joint committee is a heavy one, 
but many think that, as has been said of Lord Roberts, 
the war has been carried on with too much consideration for 
the enemy. 

Poisoning by Laburnum Seeds. 

Cases of poisoning by laburnum seeds are probably less 
frequent than they used to be, as the knowledge of their 
dangerous properties is now widely disseminated. But on 
August 11th several children picked and ate a number of 
creeds in the grounds of the Stalybridge and Dukinfield 
Bowling Club. Three were very seriously ill, but under the 
•care of Mr. Bishop they gradually recovered. It would be 
well if object-lessons on the common poisonous plants were 
regularly given in elementary schools, more especially perhaps 
in the towns, as the ignorance of town children on such things 
is often extraordinary and so they are frequent victims. 

Sewer Fatalities. 

On August 10th two men were killed at Audenshaw. One 
-of them was lowered by means of a travelling crane into a 
64-feet-deep sewer to recover a saw that had fallen in, and 
was overcome by foul gas. Another man tried to rescue him 
but became unconscious and was raised to the surface with 
difficulty. A third man—for the most chivalrous courage is 
usually shown at these scenes—went down, but was also 
overcome. The first man was dead when he was brought 
up and one of the others died shortly after reaching 
the surface. An inquest was opened on August 12th and 
as usual was attended by various officials—the engineer 
to the Audenshaw sewerage scheme, the contractor, the 
law clerk to the district council, and the surveyor, who 
would no doubt be able to show that the deaths were quite 
orthodox. The widows of the two men were also present 
and gave evidence of identification. The coroner adjourned 
the inquiry, as he had been informed that the first man w T ho 
went into the sewer ‘ * had fallen out of the hoppet down the 
sewer, a distance of 20 feet,” and a post-mortem examination 
was therefore necessary to shew whether he was killed by 
the fall or by the sewer-gases. Very important, no doubt, but 


it would be more satisfactory if such so-called accidents were 
prevented instead of being merely explained. In the present 
State of knowledge it is disgraceful and culpable in the 
highest degree that they are allowed to take place. 
It is pretty obvious that in this case no lighted 
candle even was used or any other means were adopted 
of testing for, or displacing, foul gas. Two lives were lost 
and a third was endangered, while two women were made 
widows and children fatherless in this reckless effort to 
recover a saw. These sewer accidents are too numerous and 
Manchester must acknowledge that she contributes her full 
share. They can be prevented ; and perhaps the coroner will 
ascertain whether it is ignorance, imbecility, or indifference 
that accounts for their frequent occurrence. 

Stockport and Pauper Lunatics. 

The Stockport Board of Guardians cannot find places for 
several Lancashire lunatics now in the workhouse, as 
the Lancashire county asylums are reported full. There 
seems to be no difficulty as to Cheshire cases being received 
in the Cheshire county asylums. But the guardians can 
have their Lancashire cases accommodated in the Leicester¬ 
shire asylums by paying £1 a week, as compared with the 
usual charge of 8*. 11 d. per week, and it is proposed, 
therefore, to accept this arrangement and to sue the 
Lancashire County Council in the county court for the 
difference, “and so bring home to them the consequences of 
their neglect to increase asylum accommodation.” There 
are two violent lunatics in the workhouse for whom the 
chairman said that it was absolutely necessary to find asylum 
accommodation, so that sending them to Leicester or else¬ 
where seems to be justifiable. 

The Stockport Workhouse. 

The Stockport Guardians are rising in rebellion against 
the Local Government Board. Mr. R. I. Dansey, Poor-law 
inspector, and Mr. A. Fuller, medical inspector to the Local 
Government Board, recently made an entry in the visitors’ 
book to the effect that while the sick and imbecile patients 
were well cared for, the accommodation and general arrange¬ 
ments for nursing were inadequate and unsuitable, a new 
hospital being absolutely necessary. A letter was also' 
received, dated August 10th, asking if they were in a position 
to submit plans for the proposed new infirmary. One of the 
guardians suggested that in reply they should ask for an 
answer to a request that they had made to be allowed to pur¬ 
chase six cottages for a temporary extension of accommoda¬ 
tion, and he thought that those in weekly or daily contact 
with the workhouse knew more about the happiness of the 
inmates than two highly paid officials “one of whom had 
for years set himself to force or induce a majority of the 
guardians to build an entirely new wbrkhouse and infirmary.” 
This is a very old sore, and it would not be surprising if the 
inspectors were right and the guardians wrong. It was 
decided to inform the Local Government Board that the 
guardians were not in a position to give a definite answer just 
now. 

August 13th. _ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Public Health at the Eisteddfod. 

The proceeding* at the National Eisteddfod are by no 
means confined entirely to choral competitions. At the 
Merthyr celebration on August 5th there was a discussion in 
the Cvmmrodorion section upon National Health, when a 
paper was contributed by Dr. A. Emrys Jones of Manchester. 
Dr. Jones spoke in vigorous terms of the need for a sanitary 
conscience and described some of the deplorable conditions 
to be found in the small Welsh towns. Wherever, he said, 
the inhabitants were madly enthusiastic about party politics 
and talked glibly about the importance of self-government 
they showed little or no signs of the first essentials of the 
requisites of a well-governed State, and one of the qualifica¬ 
tions of the local ruler appeared to be that he would not 
sanction any of the new-fangled notions of the modem 
sanitarian. The remedy suggested bv Dr. Jones is the 
appointment by county councils of district medical officers 
of health who "shall have absolute fixity of tenure in their 
offices, for he feared that it was only too true that those health 
officers who did the least were held in the highest esteem. 
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Action for Damaget against a Medical Practitioner. 

At the Glamorganshire Assizes held on August 5th, before 
Mr. Justice Grantham, a collier of Merthyr Tydvil sought to 
recover £60 11*. 10^. damages from Mr. J. L. W. Ward, 
J.P., a surgeon of the same town. Evidence showed that 
the plaintiff whilst at his work sustained a fracture of the left 
forearm for which he was attended by Mr. Ward. Fibrous 
union resulted and eventually an operation was performed 
by Mr. R Jones of Liverpool. This gentleman in giving 
evidence stated that there was no negligence on the part of 
Mr. Ward. The jury interposed before the defence was 
finished and returned a verdict for the defendant. Judg¬ 
ment was given accordingly with costs. 

The Vaccination Act . 

From July 1st to Dec. 31st, 1900. 4440 births were 
registered in the city of Bristol; of these 2292 children were 
successfully vaccinated, 10 were insusceptible, in 120 cases 
there were conscientious objections, 511 died unvaccinated, 
in 180 cases vaccination was medically postponed, 101 
removed to other districts, 331 removed to places unknown, 
and 895 cases were unaccounted for. In the Frome 
(Somerset) Union for the second six months of 1900, 230 
births were registered and 160 of these were successfully 
vaccinated. 

Phthisis in Wiltshire. 

The annual report of the medical officer of health of 
Wiltshire (Mr. J. Tubb-Thomas) which has been recently 
issued shows that during 1900 285 deaths were attributed to 
phthisis, 119 of which were registered in urban and 166 in 
rural districts. 374 deaths were due to consumption and the 
various forms of tuberculous disease, giving a death- 
rate of 137 per 1000. The deaths from tuberculous 
diseases were equal to 942 per cent, for all causes, the rate 
for England and Wales for 1899 being 10 4 per cent. The 
report adds that the voluntary notification of consumption 
has been adopted in two or three districts in Wiltshire and a 
number of medical officers have recommended its introduc¬ 
tion. Mr. Tubb-Thomas remarks that where voluntary 
notification was adopted he offered free of all expense to 
examine sputa for the bacillus tuberculosis from cases 
notified and to provide suitable outfits. He has already 
examined between 40 and 50 specimens of sputa. 

August 13th. ^^ 


SCOTLAND. 

(From our own Correspondents.) 


Clasgofo Health Report. 

Dr. A. K. Chalmers has just issued a report giving 
details of the health and vital statistics of the city for the 
years 1899 and 1900. In the statement of the death-rate 
figures are given to show that this has undergone a pro¬ 
gressive decline from 24 2 per 1000 in 1881-90 to 21 9 in 
1891-97 and 20*6 in 1898-1900. The number of infants 
dying under one year of age in 1899 was 3686, and 
in 1900 it was 3733, representing a mortality per 1000 
bom of 152 and 153 respectively. The mortality in 
this particular class varies widely in different districts 
of the city, ranging from 1 in 13 born in Hillhead and 
Pollokshields to 1 in 5 in Gorbals and Cowcaddens. The 
analysis shows that the infantile death-rate is increasing in 
the suburban districts, and Dr. Chalmers suggests that the 
greater tendency to have recourse to artificial feeding as a 
substitute for natural nursing may possibly be an influence 
helping to explain this fact. The cases of infectious disease 
registered during 1899 numbered 17,833, and in 1900 the 
total was 16,684. The deaths from the principal zymotic 
diseases in 1899 were 2296, and in 1900 (including seven deaths 
from plague and one from anthrax) they were 2277. In June, 
1899, a patient was admitted to hospital with small-pox ; the 
man had arrived in the city some 12 days previously, having 
travelled overland from Marseilles. He had sickened two 
days before admission, the disease was promptly recognised, 
the patient was at once sent to the hospital, and there were 
no secondary cases. The account of the small-pox epidemic 
which commenced in May, 1900, is to be issued as a special 
report and will present a very different picture from that just 
defined. The disease was introduced by a seaman in April. 
Though the man had small-pox in a confluent form 
no medical man was consulted until the end of the second 


week, the patient during the interval being confined to bed 
in a one-apartment house with one and sometimes two 
lodgers, and receiving visitors who appear to have been 
frequently of a convivial turn. That was the earliest scene- 
in an epidemic which before the end of the year had sent 
397 cases into hospital and had caused 41 deaths, these- 
numbers being much more than doubled before the outbreak 
was finally checked in the spring of 1901. Some other 
figures of interest in the report are—6606 cases of measles in 
1900, with 461 deaths ; 4162 cases of scarlet fever, with 210 
deaths ; 540 cases of diphtheria, with 125 deaths ; 1013 cases 
of enteric fever, with 158 deaths ; and 72 cases of typhus- 
fever, with 17 deaths. The deaths registered as due to phthisis 
in 1899 were 1383, and the figures for 1900 were 1418. In 
the chief sanitary inspector’s report a full account is given of 
the measures of visitation, inspection, disinfection, &c., 
entailed by the outbreaks of plague and small-pox, and it is- 
intimated that if the increasing demands on the department 
are to be met adequately there must be some additions to the 
staff and a re-distribution of the sanitary districts of the 
city. 

The Eyesight of School Children. 

In the general statement for 1900 recently issued by Mr. 
A. E. Scougal, M.A., one of His Majesty’s chief inspectors 
for schools in Scotland, attention is drawn to a report on the- 
examination of school children’s eyes drawn up by Misa- 
Marion Gilchrist, M.B., C.M. This report deals with the 
results of an examination of 588 children in two of the 
schools under the Govan School Board. Miss Gilchrist found 
that only 55‘6 per cent, of the children examined had “ full 
vision,” and that of these there were only 21 4 per cent, who 
could be described as emmetropic, the others being more or 
less hypermetropic or astigmatic. Of the 44 4 per cent, of 
the whole who had only “partial vision,” 46 3 per cent, had 
“less than a half of full vision,” and that “nearly all” of 
those with partial vision complained of headaches and pain 
in the eyes on reading. One of the head masters, after 
examining the lists of names sent in by Miss Gilchrist, states 
the following facts : (1) the greater number of the worst 
cases of defective eyesight are to be found in the lower 
division of each standard ; (2) of the children who have been 
kept two years in the same standard almost all those were- 
marked “ very defective ” in eyesight; (3) very defective eye¬ 
sight means bad spelling, poor reading, and inaccurate arith¬ 
metic ; and (4) where good spectacles have been fitted there 
has been marked improvement in the quantity and quality of 
the work done. On the basis of these facts the inspector 
draws attention to the faulty incidence of the light which ini 
many schools is calculated to injure the eyesight, or at 
least to aggravate the disabilities of children suffering from 
refractive errors. 

Caledonian Medical Society. 

The annual dinner of this society was held in Glasgow on 
August 9th, the chair being taken by Dr. Cameron Gillies. 
The toast of the evening was proposed by Sir Hector 
Cameron, who described the objects of the society as three 
in number. In the first place, it was animated by a patriotic 
desire to maintain and to extend the knowledge of Celtic 
traditions, both literary and medical ; secondly, through the* 
medium of its journal and scientific meetings the society- 
cultivated professional culture and excellence ; and thirdly, 
it promoted good fellowship among its members. In replying 
to the toast Dr. Gillies gave an account of the steps which 
had been taken to secure the medical lore of the Highlands 
from oblivion and stated that the membership of the- 
society had now reached a total of 200. Other speakers 
included Dr. J. P. Tulloch (Trinidad), Dr. D. C. McVail 
(Glasgow), and Dr. Russell (Edinburgh). 

August 13th. 


IRELAND. 

(From our own Correspondents.) 


The Irish Workhouse Infirmaries. 

The duties of the medical officers of the workhouse 
infirmaries of Ireland have been increased and their responsi¬ 
bilities widened by a recent and amended order of the Local 
Government Board. It will be remembered that the original 
order of the Board in reference to the appointment of as>istant 
officers provided that the boards of guardians should appoint 
all such and so many assistant officers as the Local Govern¬ 
ment Board should deem necessary. Nineteen of the boards of 
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guardians appealed and in last May the matter came before 
the judicial committee sitting in Dublin Castle. After receiving 
the evidence of many authorities, including the President of 
the Royal College of Surgeons in Ireland, Sir Francis Cruise, 
Sir George O’Farrell, Sir William Thomson, with others, and 
after a prolonged investigation, during which the Local 
Government Board proved beyond question the necessity for 
their interference with the state of things which prevailed in 
connexion with the nursing in many of the infirmaries, the 
council stated that they would advise His Excellency that 
the order as it stood should be disallowed, but that a rule or 
order making provision for better nursing was required. A 
new order with that as its chief object has accordingly 
been issued and is now in force all over Ireland. By it the 
medical officer is placed in control of the infirmary and 
nursing staff, the latter being no longer under the super¬ 
vision of the matron and being subordinate to the master only 
for general disciplinary control. ‘ * The management of the 
sick wards under the guardians will be in the hands of the 
medical officer, to whom the guardians should look for the 
satisfactory condition of their infirmary and hospital.” 

Belfast. Water Commissioners. 

Dr. John Barron after a contested election has been elected 
a member of the Belfast Water Board. The two planks in 
his election platform were, first that there was no medical 
man on this important board, and, secondly, that in reference 
to the epidemic of typhoid fever he considered that it was 
due to the state of the subsoil, which owing to bad sanitary 
arrangements is permeated with the germs of the disease 
which after dry weather get disseminated and so give rise 
to epidemics of typhoid fever. 

Queen's College , Belfast. 

From the report of the President of Queen’s College, 
Belfast, for 1900-1901, it appears that there was an increase 
in the freshmen of 16, the muster being 115, and there was, 
in the total number of students in all faculties, an increase 
of 12 over the numbers of the previous year. In the medical 
faculty there was an increase of 12. Reference is made to 
the honours gained by students and to the college equipment 
scheme, to which attention has been drawn several times in 
The Lancet. 

County Armagh Asylum. 

At a meeting of the committee of management of this 
asylum, held on August 12th, a communication was sub¬ 
mitted from the Local Government Board auditor stating that 
he would be glad to know that the members of committee 
who had been surcharged in respect of luncheons had 
agreed to pay for same and he requested to be informed 
when this had been done so that the amounts might be struck 
off. 

The Local Government Board in Ireland. 

There can be no doubt that the general feeling in Ireland 
against the Local Government Board is increasing. That 
body are anxious that the Bragan and Glasslough dispensary 
districts in Monaghan should be amalgamated, but the 
Monaghan Board of Guardians are resisting on the ground 
especially that the poor may receive proper treatment. At 
the meeting of the Monaghan Guardians held on August 
12th, the following resolution was passed :— 

That we. the Monaghan Board of Guardians, assembled in meeting, 
lummoned by special notice to consider the amalgamation of Bragan 
and Glasslough dispensary districts, desire to record our most emphatic 
disapproval of the arbitrary action of the Local Government Board in 
placing an obstacle in the way when all arrangements for a final and 
satisfactory settlement of the question had l**en made by the board. 
As our arrangement had met with the approval of both the people of 
those districts and Dr. Stewart,, we can come to no other conclusion 
but that the Local Government Board (by their letter of the 2nd inst.) 
desire to coerce this Board into accepting a system which, if allowed 
to continue, would end with disaster to the poor of those districts. 

A meeting of representatives from all public bodies in 
Ulster is to be held in Monaghan on Oct. 26th “for 
the purpose of taking steps to have the powers of 
the Local Government Board curtailed, so that the 
efforts of boards of guardians and councils throughout 
the country can no longer be vetoed by a body of paid 
servants who were ignorant of the duties which the people’s 
representatives were proud to discharge without fear or 
reward.” 

Belfast District Asylums. 

On August 12th there were in the Belfast Asylum 708 
inmates (337 males and 371 females), at Purdysbum 149 
(109 males and 40 females), and at Ballymena annexe 61 (10 


males and 51 females), making a grand total of 917 (455 
males and 462 females). 

Liverpool Port Sanitary Authority. 

Dr. William Hanna, an old student of the Belfast Medical. 
School, has been appointed assistant meaical officer of the 
Port of Liverpool. Dr. Hanna, after a brilliant univer¬ 
sity career, studied at Berlin and at Cambridge, and was 
three years on plague duty in India, where he was engaged 
at the Government Research Laboratory, Bombay. He has 
had a thoroughly practical training in bacteriology and 
pathology, knowledge of which is so necessary now for public, 
health officers. 

August 13th. _ 


PARIS. 

(From our own Correspondent.) 


The Quarantine Station at Marseilles. 

I have already mentioned 1 in a former letter the arrival 1 
at Marseilles of a vessel declared to have cases of plague on. 
board. This naturally produced a feeling of alarm which 
has now completely subsided, and from the reports of the 
passengers who have undergone quarantine the public arc 
beginning to have a better comprehension of the course of 
events. In the first place there appears to be a doubt as to 
whether the disease was really plague. Medical men of the 
colonial service, thoroughly acquainted with the special 
bacteriology of the subject, assert (hat the bacilli found in. 
the patients by the medical officers of the sanitary service were 
not the real plague bacilli of Yersin. Moreover, it is necessary 
to remark that the disease attacked only the Arab stokers 
shipped at Djibouti and did not affect either the Europeans 
shipped along with them before their isolation or even the 
Chinese whose special liability to plague is well known. 
Passing to another aspect of the question the passengers 
have described with much bitterness the defective- 
accommodation provided for them in the lazaret where they 
remained for 10 days. The buildings are handsome and 
large, but the internal arrangements are faulty in many 
respects. There are only 24 bedrooms and one general dining¬ 
room for the use of all classes of passengers. The bedrooms 
are not kept in good order, which is explained by the fact 
that there is only one female servant to attend to them. The 
neglect of cleanliness is the. same as in all the hotels of the 
south of France, first-class establishments alone excepted. 
The supply of medicines is also insufficient; a patient suffer¬ 
ing from diarrhoea could only obtain a little bismuth at the 
end of three days notwithstanding repeated requests. 
Although the heat was intense the passengers were 
supplied with ice only once in 10 days. The place would be 
quite inadequate for the reception of a number of persons or 
,in the event of a serious epidemic, and it is to be hoped that 
this false alarm will render a service by drawing the attention 
of the authorities to its defects. 

Hospital Ships for Fishermen. 

The Soci6t6 Fran 9 aise des CEuvres de Mer (French Sea¬ 
men’s Aid Society) has had two special steamers built, the 
St. Francois d'Assise and the Saint Pierre , fitted up in 
accordance with the latest requirements of sanitary science 
and used as hospital ships and centres of medical aid for the 
numerous fishermen who go every year either to the Banks of 
Newfoundland or to Iceland. These two vessels have 
rendered valuable services to those men who are careless aa 
regards their health, although exposed to diseases of every 
kind and liable to injuries in connexion with their surround¬ 
ings and their occupation. The St. Francois d'Assise, which 
went on its first voyage this year, has made three visits to the 
Banks of New foundland and one to the French Shore. It has 
been able to relieve much suffering, to pick up men lost at 
sea on floating wreckage, and in one week of June 25 
patients from the fishing boats were provided with beds in 
the hospital on board. The medical officer and the chaplain 
wont on board numerous boats, rendeiing aid and treating 
patients ; they also gave their services to vessels of other 
nationalities, as is provided for by the regulations of the 
society. This vessel carries a disinfecting stove which was 
capable of completely disinfecting a ship of war on board of 
which an epidemic of measles had broken out. The Saint 


1 The Lancet, July 20th, 1901, p. 163. 
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Pierre , which has been on the Iceland station, has had to 
•encounter terrible storms ; it is the second vessel of this 
name sent there by the society, the first having been lost at 
sea. It is safe and sound up to now, although the weather 
has been exceptionally bad, for as many as 147 men are 
Teckoned as having perished this year. Apart from this 
jgreat mortality due to vessels being lost it is ascertained 
that, thanks to the presence of the Saint Pierre , the sanitary 
•conditions of the fishing fleet have this year been better than 
•ever. The medical officer has had to perform numerous 
small surgical operations, some Icelanders being among the 
pfctients. At the places where the vessel puts in it is 
welcomed by the population and it has even been exempted 
-from harbour dues. 

The Hospital at Djibouti. 

The announcement of the closing of the hospital at 
Djibouti has occasioned much regret. It rendered most 
'valuable services to the numerous French ships which call at 
this port either entering or coming out of the Red Sea. It 
is true that the hospital was erected as a temporary 
measure and was not supported by the Government ; it owed 
its existence to a private undertaking for the carrying out 
of extensive public works and had to be closed because 
sufficient funds could not be devoted to it ; it had only been 
•erected as temporary ambulance premises for the reception 
of sick workmen. Nevertheless, from its position on the 
track of steamers bringing home invalids from Madagascar 
and from the French colonies in Asia it rendered very 
great services. Since it has been closed patients have died 
on shipboard in the Red Sea who might probably have been 
saved if they could have been landed at Djibouti. The 
entire press, both medical and political, are strongly urging 
that the Minister for the Colonies should not only re-open 
the hospital but should create at the place an important 
sanitary centre such as the circumstances require. 

Mosquitoes in Paris. 

M. Blanchard has again brought this subject before the 
Academy of Medicine by reading a valuable report of a 
•commission appointed to inquire into the means of freeing 
the city from these unwelcome visitors which become more 
numerous every year during the hot weather. Although the 
insects of this description found in Paris belong to the 
genus culex and are not the anopheles which conveys the 
malaria parasite, it is not unreasonable to suppose that 
members of the genus culex may transmit some infectious 
■diseases the method of propagation of which is not yet 
fully explained. Moreover, although the anopheles has not 
yet been met with, there is no ground for asserting that it 
may not exist in small numbers unobserved in the predomi¬ 
nant mass, or even that it may not come to be acclimatised 
in Paris some day, since it is known that this kind lives as 
well in cold countries as- in hot. Without a doubt it has 
recently been found at Chantilly. Three years ago M. 
Mosny reported a case in point. The patient was a 
young girl who had never been out of Paris in her 
life and who was attacked, to all appearance spon¬ 
taneously, with well-marked malarial symptoms. It was 
•during the mosquito season, and a young soldier from the 
•colonies suffering from intermittent fever had recently come 
to live in an adjoining portion of the same house. Among 
the diseases capable of being transmitted by mosquit-o-bites 
M. Blanchard enumerated malaria, yellow fever, .and 
filariasis, and he asked if it was not now time to include 
leprosy in the list. The mode of transmission of this disease 
lias always remained unknown, but numerous facts are in 
favour of the mosquito hypothesis. Contagion conveyed by 
inosquito-bites inflicted indoors at night would explain many 
facts which have hitherto remained incomprehensible, such 
.as the propagation of leprosy in certain families of street- 
liawkers in Constantinople, families in which Zambaco 
Pasha has even believed that the disease must be regarded 
as hereditary, whilst the other inhabitants of the city 
•escape. The circumstance that these people live together 
in the same neighbourhoods, taking into account also the 
mosquitoes in the houses, would account for the observed 
facts better than a hypothetical heredity would. M. 
■Ghantemesse upheld the views of M. Blanchard and quoted 
.several illustrative instances. He cited the case of the 
medical men attending the leper asylum at San Remo who 
have never contracted leprosy although they are in very 
•close contact with the patients whom they treat by massage 
of the skin. The explanation given by M*. Chantemesse was 
that the medical men never sleep in the establishment and 


leave it before night comes on. He also mentioned the case 
of a young shepherd in the environs of Nice who contracted 
leprosy from having several times passed the night in a 
deserted hut which a leper had occupied and in which he 
had died. He then described the case of a young man who 
had spent several weeks in a visit to the same part of the 
country and who became leprous in consequence of relations 
which he had with a young girl of the place, who was not 
herself a leper, but there were lepers in her family, and the 
young man had several times passed the night in her house. 
The Academy, after hearing M. Blanchard’s report, decided 
to recommend to the Government the prophylactic measures 
proposed therein. Their principal feature was the getting 
rid of the stagnant water of which there is so much in Paris, 
as it is a resort of the mosquitoes when laying their eggs. 
Of this kind are the sheets of water in the public and private 
gardens, various pools, the unemptied public water-carts, the 
reservoirs belonging to manufacturing establishments, &c. 
The Academy proposes that these reservoirs should be covered 
over and that the ponds in the public gardens should 
be supplied with running water ; in the event of this latter 
precaution being impossible a little petroleum should be put 
on the water every fortnight from the beginning of spring to 
the end of autumn. Lastly, the water-carts ought to be 
completely emptied when they return to their yards and should 
not be refilled until they are going to be used. The water- 
carts are not to be disregarded in connexion with the breed¬ 
ing of mosquitoes, for the insects find in them the two 
conditions most favourable for their reproduction—namely, 
moisture and darkness. In one of these carts as many as 
17,000,000 larvae of mosquitoes have been found. 

August 12th. 


BERLIN. 

(From our own Correspondent.) 


The I^ate Empress Frederick. 

The lamented death of the Empress Frederick recalls the 
sad days of the long illness of her husband the late Emperor 
Frederick. Although the nature of the malady to which the 
Empress succumbed has not been officially announced it is 
known that she suffered from cancer of the kidney ; the 
medical bulletin issued two days before her death only stated 
that “the disease had attacked the internal organs.” The 
illness of the Empress dated from about two years ago and 
is said in a daily paper to have been the sequel of an 
accident sustained wdiilst riding. The malignant growth 
caused severe pain with occasional exacerbations so intense 
that according to current report the cries of the patient could 
be heard for some distance. Notwithstanding her weak¬ 
ness she was able to take carriage exercise in the 
grounds of her residence at Friedrichshof until last 
spring, when her condition became hopeless. For the 
past two months morphia was administered freely. The 
medical attendant of the Empress was Dr. Spielhagen of 
Cronberg, and Professor Renvers of Berlin came frequently 
as a consultant. Both of these gentlemen were present at 
the closing scene and received the thanks of the Imperial 
family for their devoted services. The death of Her 
Majesty will be deplored by many charitable institutions 
which w r ere favoured with her patronage. In Berlin she 
founded the Victoria House, an institution for the training of 
nurses and for the supply of trained nurses to hospitals and 
families ; English methods are followed, and during the first 
year of its existence the nurses received their training in 
London hospitals until the requisite arrangements could be 
made in Berlin. Other institutions which owed their origin 
to the late Empress w r ere the Emperor and Empress 
Frederick Hospital for Children, the Association for the Pro¬ 
motion of Domestic Hygiene (Verein fiir Hiiusliche Gesund- 
heitspflege), and the Association for Providing Country Holi¬ 
days (Ferien Colonien) for Poor Children. The Deutsche Medi- 
cinische Woehenschrift, after paying due tribute to the con¬ 
spicuous merits of the late Empress, observes that it was by 
a singular fate that both husband and wrife suffered from 
malignant diseases and that neither of them had the oppor¬ 
tunity of benefiting by an early operation. 

Alleged Discovery of Cancer Organisms. 

Professor Schuller, whose preliminary announcement relative 
to his researches on carcinoma and syphilis has already been 
mentioned in The Lancet of May 26th, 1900, p. 1661, 
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recently published a detailed description of his work. It 
will be remembered that Professor Schuller claimed to 
have discovered characteristic corpuscles in malignant 
growths. They were said to be round or oval, their 
size being three times that of the red blood corpuscles 
and their colour being golden-yellow or brownish; 
they had a refracting light-coloured capsule and a 
protoplasm of a darker tinge. These objects were found 
by Professor Schuller in every specimen of sarcoma and 
carcinoma ; he also made cultures, the tissue of the growth 
itself being used as the culture medium ; the cultures 
appeared as gray droplets consisting of bodies of the nature 
above described. The first communication, which appeared 
in the Centralblatt fur Bacteriologie , was comparatively little 
discussed, notwithstanding the great importance of any dis¬ 
covery relating to the etiology of cancer, but Professor 
Schiiller’s second contribution caused a great sensation, not 
so much in medical circles as among the general public. 
The subject found its way into the daily newspapers which 
published articles with such headings as “The Etiology of 
Carcinoma,” See., interviewers made their appearance, and 
notwithstanding the attitude of reserve maintained by 
eminent men the public supposed that the question of 
the etiology of cancer was definitely settled. Professor 
Schuller’s discovery has not up to the present time been 
verified by any other pathologist, although the details of the 
process followed by him are comparatively simple, and Dr. 
Yolker of Heidelberg, assistant to Professor Czerny, has 
recently made a remarkable communication to the Deutsche 
Jfedioinisohe Woohenschrift. He states that although he has 
examined numerous specimens of cancer tissue, both fresh 
and preserved in alcohol, he has failed to find parasites like 
those described by Professor Schuller, but by accident he 
at last discovered what these parasites might perhaps be. A 
specimen on being cleared with a drop of oil of bergamot 
taken from a corked bottle showed the characteristic capsules 
in great masses, which it turned out were contained in the 
oil and occurred most abundantly at the bottom of the 
bottle. According to Dr. Volker the supposed parasites 
are in reality cork cells disintegrated by the oil. In 
a specimen sent to him by Professor Schuller he found 
that the alleged organisms were to all appearance identical 
with the cork cells, and he is therefore of opinion 
that these bodies have nothing to do with cancer, but are 
derived from an accidental admixture with the oil used in 
the preparation of the specimen. It will be interesting to 
know what answer Professor Schuller will make. 

Professor Koch's Views on Tuberculosis. 

The Berliner Korrespondenz , one of the official organs of 
the Government, in a reference to the British Congress on 
Tuberculosis, states that Professor Koch explained his views 
a few weeks ago before a commission at the Imperial Health 
Office, and that it was resolved that the experiments should 
be continued on some of the larger animals, such as cattle, 
pigs, and sheep, the expense being borne by the Govern¬ 
ment. Meanwhile, till the experiments are concluded, the 
official paper goes on to say, the public are advised to con¬ 
tinue to sterilise milk by the application of heat and not to 
relax any of the precautions which have hitherto been 
recommended. 

August 12th. _ 


NEW YORK. 

(From our own Correspondent.) 

Bellevue Hospital. 

The scandals which have occurred at Bellevue Hospital 
during the past year and the publicity given to these in the 
medical and lay press have had the good effect of drawing 
the attention of the citizens of New York to the management 
and construction of its public hospitals and especially to the 
most important—Bellevue. The State Board of Charities at 
its monthly meeting on July 10th recommended the abandon¬ 
ment of the present Bellevue Hospital buildings and the 
construction of new and modem buildings. That this re¬ 
commendation is well warranted by the circumstances of the 
case will be better appreciated when it is said that the 
present main building of Bellevue was built 100 years ago 
for an almshouse. The greater portion of the other hospital 
buildings is incouveniently situated and ill-adapted to the 


work carried on therein. The board adopted the following: 
resolutions :— 

Whereas the State Board of Charities, having in view the fact 
that the demands upon Bellevue Hospital are greater than upon 
any other hospital in this country, and its frequent and thorough 
inspections having convinced the board that the main buildings of 
the said hospital are too old and ill-adapted to their purposes to be 
sufficient to meet the proper demands of the service, aud being also 
convinced that the only remedy for present conditions is in a neW 
hospital, it is therefore resolved that the authorities of the City of 
New York are hereby urged favourably to consider the subject of 
new and modem hospital to take the place of Bellevue as soon as 
possible. It is further resolved that in the opinion of this board the 
compensation of attendants and other employes in Bellevue Hospital 1 
should be reasonably increased so as to seeure the servioes of competent 
and satisfactory employes, and that suitable provision should also be • 
made for their care in order that the services of such competent ana 
satisfactory help may be retained. 

It has long been notorious that, in addition to the antiquity, 
incongruity, and inconvenience of the buildings consti¬ 
tuting Bellevue Hospital, the accommodation is wofully 
insufficient. Last year 25,000 patients were treated in the 
institution, this being 3000 more than in all the other large 
hospitals combined. It is consequently to be hoped that the 
city authorities may see fit to give ear to, and to adopt, the 
recommendations of the State Board of Charities, and that 
a public hospital may be erected more in keeping with the 
wealth and intelligence of the citizens of New York than the 
present ramshackle pile known as Bellevue Hospital. 

Craig Colony for Epileptics . 

The annual report of this useful institution has just been* 
published and shows that the system suggested by Dr. 
Frederick Peterson has fully answered the anticipations of 
its founders. Dr. Frederick Peterson first mentioned the 
colony system in America in an article which he published 5 
in the New York Medical Becord in 1887. After the appear¬ 
ance of Dr. Peterson’s article, the State Charities Aid 
Association took up the matter, this example being followed* 
by the State Board of Charities. By the aid of this influential 
backing a Bill was introduced into the legislature of New' 
York State and after some delay it was passed and was 
signed by the Governor. The report for the past year* 
tells of the rapid and satisfactory progress which the 
colony has made; there was an increase of 340 admissions- 
during the year. In the same period there were 106 
discharges, deaths, or transfers to other institutions, some* 
of the colonists being insane, some of them not fit subjects* 
mentally for the colony. The dearth-rate was low. A very 
large number of colonists were improved to the extent that- 
they were able to return to their own homes and to take up 
some vocation. A point of particular interest in the report- 
is the susceptibility to tuberculosis evinced by the inhabitants- 
of the colony. Out of 612 colonists there are now 36 patients 
suffering from tuberculosis. The proposal is made to erect - 
perfectly plain wooden houses, a single storey in height, 
with plenty of glass in them, with large steam-heated 
sun rooms and plenty of ventilation, for the effective- 
isolation of those suffering frorri pulmonary affections. It is 
further proposed that these buildings should’ be made so plain 
and inexpensive that in 12 or 15 years, or as soon as they 
become saturated with disease germs, they may be destroyed 
and others may be constructed. A complete pathological and* 
chemical laboratory is also to be established and equipped 
for the purpose of investigating the pathology and etiology 
of epilepsy. The objects for which the colony was founded 
are stated in the report to be as follows. 1. To treat epi¬ 
lepsy by all the best means known to science and to cure the- 
epileptic if possible. 2. To be a home always for those whb 
cannot be cured, or as long as they require it. 3. To educate- 
in a practical, useful, and simple way all those who seek its 
benefits, so that they may be able to help themselves. These- 
results have been already so successfully attained that the 
raison d'etre of the colony has been plainly demonstrated. 

The Leper Question in the United States. 

A commission consisting of Surgeon J. H. White and 
Assistant Surgeon G. Vaughan and Assistant Surgeon 
M. J. Rosenau has been working under the direction 
of the Surgeon-General of the Marine Hospital Service- 
since 1899 making an investigation of the extent to which 
leprosy prevails in America. Although the Surgeon-General 
is not yet ready to publish the results of this enumera¬ 
tion sufficient evidence has been collected to point to 
the existence of at least 1000 cases of leprosy in the 
United States, mostly among immigrants, and' enough to 
warrant strong recommendations for their segregation. It is 
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said that there are 100 cases, probably more, in New Orleans ; 
in New York seven cases have been reported, in San Francisco 
16, and in Chicago three. Dr. Albert S. Ashmead of New 
York takes a much more serious view of the situation 
And is of the opinion that leprosy is unquestionably 
spreading in the United States, and that 5000 is a 
-conservative estimate of the number of persons suffering 
from the disease in the country. It is thought that the 
commissioners will almost certainly recommend to Congress, 
in their preliminary report to be published in December, that 
national lazarettos should be established in several parts of the 
country. The commissioners* however, take the view that 
notwithstanding the widespread distribution of leprosy in the 
United States and the increase of the disease within the past 
few years, there is but small cause for alarm. They declare 
themselves convinced that the malady is neither so deadly nor 
-SO readily communicated by contagion or infection or associa¬ 
tion as tuberculosis. Dr. Ashmead, on the other hand, 
believes that it may be communicated by physical contact. 
The relative contagiousness of leprosy is, however, still 
a moot point ; that it is so to a certain degree is gene¬ 
rally acknowledged and the plan proposed by the United 
.“States Commission should, it would seem, act as an effective 
-check to its spread. 

August 6th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The Outbreak of Small-pox. 

The outbreak of small-pox introduced into the Southern 
States by the R.M.S. Ormuz is gradually declining. The 
patient who contracted the disease at Perth after boarding 
the vessel died, as did a passenger from Perth to Adelaide 
-who contracted it on the voyage. A niece of this patient 
-who attended him, although successfully vaccinated, has 
been severely attacked. There are still 40 people quaran¬ 
tined at Adelaide and these detenus are getting up a 
;petition to the Government pointing out what they consider 
.glaring instances of mal-administration on the part of the 
Health Department. They allege that an inspector of the 
•department was sent to Torrens Island (the quarantine 
station) to superintend the interment of the fatal case. He 
^returned without taking any precautions against infection, 
while the officiating clergyman and undertaker had to be dis¬ 
infected and fumigated. Two of the caterer’s employes have 
been released from quarantine before they had undergone the 
full period, and although in actual contact with the fatal 
-case; and another person was released on the ground 
that his mother had suffered from small-pox. Two 

of the nurses at the Torrens Island quarantine station 
rhavo contracted the disease. At Melbourne a passenger 
from Fremantle who was infected on the voyage has died 
-and the body was cremated. In Sydney a quarantined 
passenger on the Ormuz refused several times to be 
vaccinated and has been attacked by small-pox. Owing 
to the occurrence of this case 20 days after the last case was 
reported the Health Department is considering the 
advisability of detaining the persons still in quarantine for 
further periods. The practice hitherto has been to allow 
successfully vaccinated persons to be released at the end 
-of 15 days from the date of the last recorded case, and 
those unsuccessfully vaccinated, or refusing to undergo the 
-operation, at the expiration of 21 days. In some cases, 
however, persons coming under the second category have 
been released at the expiration of 15 days. This will not 
■be permitted in future, and the 50 persons still in quarantine 
will be kept there for a further term of 21 days. A patient 
who contracted small-pox in Sydney has died. The Health 
Department of New South Wales report having satisfactorily 
-established the connexion between the cases that arrived by 
the s.s. Chingta and those which occurred at North Sydney, 
thus removing the fear that the disease had got an indepen¬ 
dent hold in the city. In Queensland no cases have occurred 
and a proclamation has been issued directing persons cross¬ 
ing the border to undergo examination by the health officer 
-and to furnish their names and addresses. 

'The Plague. 

Two further cases of plague—one fatal—have occurred in 
Brisbane. It is over a month since a case occurred in 
any of the other states, and the Board of Public Health in 


Victoria has removed the restrictions on inter-state shipping 
in connexion with plague. The medical inspection will be 
dispensed with and the bathing regulations will not be 
enforced. The restrictions on shipping from plague-infected 
over-sea ports will be maintained. The Board will continue 
its policy of rat-destruction. 

Plane of the Proposed Hospital for North Sydney. 

Competitive designs for the new hospital for North Sydney 
were invited by the committee and the first premium of £100 
has been awarded to Mr. A. E. Shervey. The complete 
design provides for a hospital containing 200 beds arranged 
in 13 blocks, with ample accessory accommodation, at a cost 
of £50,000. It is proposed to erect a portion containing 48 
beds for £10,000, including two main wards, on the pavilion 
plan, each containing 20 beds, two isolation wards, and 
an infectious ward of four beds, with administration 
block, operating theatre, and mortuary. The buildings 
are to be in brick, with stone dressings in Renais¬ 
sance style, fireproof, and the walls finished with 
Keen’s cement. Ventilation is to be by the Tobin system, 
with an exhaust fan to carry all vitiated air through 
ventilators in sanitary towers placed over each building. 
The pavilions are on an axial line bearing north north-east, 
so that all sides will have the sun, and are also arranged so 
as to provide for economy in administration. 

Private Hospitals. 

Few cities are so amply provided with private hospitals as 
is Melbourne in proportion to population. There are nearly & 
dozen in the city itself kept by nurses, while five others are 
owned and conducted by surgeons themselves exclusively 
for their own patients. In many of the suburbs also there 
is a private hospital, generally carried on by a nurse, some¬ 
times by a medical man. The Board of Health has been 
considering the advisability of regulating these establish¬ 
ments more stringently, and a comprehensive code was 
recently drawm up, though it has not yet been formally 
adopted. The regulations refer chiefly to the provision of 
means of escape in case of fire and the construction of the 
buildings. 

A Second Officer of Health for Sydney. 

It has been recommended that a second officer of health 
should be appointed in Sydney, and it is likely to be 
carried into effect, and that Dr. F. Stokes, D.P.H., will be 
appointed. Dr. Stokes is a graduate of Sydney University 
who has recently returned from England, where he made 
sanitary science a special study. 

The Australian Natives' Association and the Medical Pro¬ 
fession in Nerv South Wales. 

At the first annual conference of the New South Wales 
Australian Natives’ Association, held in Sydney, a motion was 
carried to the effect that the various friendly societies should 
be communicated with and asked to join the association in 
issuing a circular to Members of Parliament requesting them 
to support future legislation dealing with the compulsory 
consultation of medical practitioners. This resolution was 
the outcome of the refusal of the New South Wales branch 
of the British Medical Association to conform to certain 
requests of the Australian Natives’ Association. 

Medical Students' Fees at Melltoume. 

At a recent meeting of the Council of the Melbourne 
University a letter was read from the Medical Students’ 
Society drawing the attention of the Council to the fact 
that the cost of medical education at the Melbourne 
University was now £20 more than that at Sydney Univer¬ 
sity, and requesting that it might be diminished. It was 
pointed out that the increase was due to the action of the 
committee of the Melbourne Hospital in raising the fees 
there from £5 5s. for the whole course to £5 5*. a year. It 
was finally decided to invite the president of the hospital to 
join a deputation from the council of the university to the 
Chief Secretary to see if the matter could not. be adjusted. 

Peculiar Suicide of a Medical Man. 

On June 24th a medical practitioner named Thomas Henry 
O’Reilly committed suicide in an unusual manner—viz., 
by opening his femoral artery with the point of a safety-pin 
and bleeding to death. Dr. O’Reilly had been practising at 
Huntley, near Christchurch, New Zealand, and then travelled 
for a time as medical attendant to a patient of unsound 
mind. He then began to suffer from depression of mind and 
mental symptoms similar to those of his patient and came to 
Sydney fo.* the benefit of his health. While staying at the 
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Metropole Hotel he was found with a rifle pointed at his 
heart and his toe on the trigger and he voluntarily said that 
it would be well if he were placed under restraint. He was 
accordingly taken to the police-station and during the night 
committed the act mentioned. 

Seri out Charge against a Medical Man. 

On June 14th Frederick William Marshall, a medical 
practitioner residing in Sydney, was committed for trial on a 
charge of procuring criminal abortion. He had been attend¬ 
ing a girl who was subsequently admitted to the Prince 
Alfred Hospital with septic peritonitis after an abortion, and 
who, though she eventually recovered, when in a serious 
condition made a dying deposition concerning Dr. Marshall 
and identified him when he was brought to her bedside. 

Treatment of Cancer. 

In the Intercolonial Medical Journal for June is a paper by 
Mr. J. H. Webb on the Nature and Treatment of Cancer 
which contains some novel suggestions. He regards cancer 
as due to chemical changes in glandular secretions which 
control the proliferation of cells, just as myxoedema is 
Tegulated by the thyroid secretion. The gland secretion 
chiefly at fault in cancer, Mr. Webb maintains, is bile, and 
the constituent of the bile that is wanting is soap, which 
holds cholesterin in solution. He therefore advises the use 
of soap, injected hypodermically near the disease, and also 
administers thyroid gland extract, which he maintains 
affects the fibre constituent of cancer as the soap affects 
the cells. 

Antidotes to Cyanide Poisoning. 

In the same number of the Intercolonial Medical Journal 
is an interesting communication containing the results of a 
number of careful experiments conducted at the Physio¬ 
logical Laboratory of the Melbourne University by Dr. 
C. J. Martin and Mr. R A. O’Brien, to determine 
the value of peroxide of hydrogen, chloride of cobalt, 
and ferrous hydrate as antidotes in poisoning by 
cyanide of potassium. They conclude that while per¬ 
oxide of hydrogen completely destroys prussic acid 
in time it is essentially a slow reaction, and fails for this 
reason as an antidote, which must act rapidly. Cobalt salts 
dispose of the prussic acid instantaneously, and in the 
presence of such amounts of hydrochloric acid as occur in the 
gastric contents, but the cobalt salts are themselves 
poisonous, and in order to ensure rapid conversion of 
potassium cyanide into insoluble cobalt cyanide a con¬ 
siderable excess of cobalt chloride must be taken, enough 
to produce dangerous or even fatal symptoms. Ferrous 
salts administered with sufficient alkali are as efficacious 
as cobalt salts, but possess two disadvantages—the difficulty 
of keeping them in solution and the absolute necessity of 
neutralising the acidity of the stomach contents. This can 
best be effected by the simultaneous administration of mag¬ 
nesium oxide. It is suggested that in mines and places 
where cyanide is used and opportunities for accidental 
poisoning occur the necessary antidotes should be kept 
ready, and the following are recommended: (1) one ounce 
of 23 per cent, solution of ferrous sulphate ; (2) one ounce of 
5 per cent, solution of caustic potash, in hermetically sealed 
tubes, which can be broken into a receptacle ; and (3) 30 
grains of powdered magnesium oxide, to be added to above 
in half a pint of water. 

July 4th. _ 



RICHARD CHARLES SHETTLE, M.D. St. And., 
M.RC.S. Eng., L.S.A. Lond. 

Dr. Shettle died at his residence, Carlton Lodge, Nails- 
worth, Gloucestershire, on July 21st, aged 77 years. He 
received his medical education at St. George’s Hospital and 
qualified M.RC.S Eng. in 1846 and L.S.A. in 1847. He 
then became house surgeon at the Dorset County Hospital, 
eventually entering into general practice at Donhead, 
Wiltshire, when he was appointed medical officer to the 
Tisbury Union ; subsequently he removed to Cann, near 
Shaftesbury, Dorsetshire. In 1858 he obtained the M.D. of 
St. Andrews University and wishing to relinquish general 
practice and to devote more time to scientific pursuits he, on 
the death of Dr. Cowan in 1868, removed to Reading and was 


appointed physician to the Royal Berkshire Hospital 
Subsequently he was appointed medical referee to the 
National Hospital for Consumption at Ventnor, consulting 
physician to the Midland Counties Home for Incurables, the 
Berkshire Friendly Societies, and the Reading Dispensary. 
He was for some time President of the Reading Pathological 
Society and besides reading many papers on clinical and 
pathological subjects before this society contributed papers 
on the Pathology of Insanity, and Hypnotism, its Nature 
and its Cause, and whilst conscientiously meeting the 
claims of patients he experimented much and con¬ 
tinuously in the field of electricity and magnetism. 
His earliest paper, on Electricity as the Principle causing 
the Vitality and Coagulating Property of the Blood, 
was written when in general practice and was published 
in The Lancet of August 29th (p. 244) and Sept. 12th 
(p. 304), 1863. From the numerous papers that he pub¬ 
lished on this subject mention may be made of Experi¬ 
ments showing the Paramagnetic Condition of Arterial 
Blood as compared with the Diamagnetic Condition of 
Venous Blood and a New Method of Investigating the Mag¬ 
netic Lines of Force in Magnets, both being read before 
the Royal Society and published in its proceedings, and of 
several letters on the Physiology of Death by Electric Shock, 
published in The Lancet of Sept. 14th (p. 694), 28th, 
(p. 809), and Nov. 23rd (p. 1323), 1895. He also 

read a paper on the Cattle Murrain before the British 
Association in 1865. Besides his professional and scientific 
work he found time for other pursuits and was elected chair¬ 
man of the Reading School of Science and Art on the death 
of Dr. Wells, and he took much interest in the founding 
of the Reading College (of which body he was a governor), 
contributing liberally to its physical laboratory. He was 
also a life member of the Victorian Institute and Physical 
Society of London. He was deeply religious and was 
highly esteemed by all, and his kind and courteous 
manner combined with his simple and honourable ways 
endeared him to all with whom he came into contact. On 
retiring from practice in 1896 Dr. Shettle was made con¬ 
sulting physician to the Royal Berkshire Hospital, honorary 
member of the Reading Pathological Society, and was 
presented by the members of the medical and surgical staff 
of the hospital at a farewell dinner given by Mr. Oliver 
Maurice, then senior surgeon, with a pair of silver candle¬ 
sticks. 

He was twice married, and had by his first wife two 
daughters, one of whom predeceased him ; the surviving one 
is married to the Rev. F. T. Colson, M.A., vicar of St. John’s 
Church, Reading. The funeral took place at Nailsworth, the 
remains being interred at Amberly. Several people 
journeyed from Reading to do the last honour and the staff 
of the hospital sent a wreath. On his death becoming known 
the flag at the hospital was placed at half mast and 
remained so until after the funeral. 


gtririrai fttfos. 


Examining Board in England by tbe Royal. 
Colleges op Physicians and Surgeons.— The following 
gentlemen passed the First Examination of the Board at the 
July quarterly meeting of the examiners in the subjects 
indicated :— 

Chemistry.— John Henry Dyke Ackland, St. Thomas’s Hospital; 
Evelyn A. Wentworth*Alleyne, St. Mary’s Hospital; Hugh Lowrie 
Askham, Middlesex Hospital; John Staines Austin, Birmingham 
University; Edward James Balchin, Birkbeck Institute and St. 
Bartholomew’s Hospital; Harold Edward Battle, Yorkshire College, 
Leeds; Cecil Bennett. St. Thomas’s Hospital; John Boldero, 
St. George’s Hospital; Alfred Henry Arthur Bright, Genoa 
University and Charing - cross Hospital; Ronald Anderson 
Bryden, * St. Mary’s Hospital ; Durie Avery ChamlxTlain,. 
Cambridge University and London Hospital; Horace Charles 
Colyer, Birkbeck Institute; Eric Abdv Collins and Reginald 
Branch Dawson, Guy's Hospital ; Walter Emorv Davies, 
Owens College, Manchester; Arthur Hubert Davis. St. 
George’s Hospital; Alexander Collingwood Dickson, Cambridge 
University, Guy’s Hospital and Birkbeck Institute; Edmund 
Michael Dolan. Yorkshire College, Leeds; William Cope Doughtv, 
University College, London; Herbert James Duske, St. Mary's 
Hospital; Thomas Hugh Edey, Guy’s Hospital and Birkbeck 
Institute; Archibald Finlay and John Eugene Foreman, London 
Hospital; Stanley Rider Gibbs, St. Thomas’s Hospital; James- 
Glenny Gibb, Charles George Grey, and Willoughby Henwood 
Harvey, St. Bartholomew’s Hospital; William Harrison, Uni¬ 
versity College, Sheffield ; Robert Norman Hartley, Owens College.. 
Manchester; Thomas Reginald Harvey, Guy’s Hospital; Frederick 
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Duke Gwynne Howell, St. Thomas’s Hospital; Roderick Jackson, 
University College, Liverpool; Robert Lecky, University College, 
Bristol; Alfred Vernon Lodger, Guy’s Hospital; Janies 
Johnson Louwrens, St. Mary’s Hospital; John Ross Lloyd, 
XJarlos Bernabel Mora, and William Stewart Ncalor, St. Bar¬ 
tholomew’s Hospital; Brian Bentley Metcalfe and Henry 
Hamlyn Moyle, Guy’s Hospital; Clayton Conyers Morrell, Univer¬ 
sity College, Liverpool; Richard Denis Neagle, University College, 
.Cardiff, and St. Mary’s Hospital ; Henrv Sand ford Ullcrhead, 
-8t. Mary’s Hospital; Jeffery Wiuperis Parker, University College 
of South Wales, Cardiff; Roliert Elliot Pitts, Middlesex Hospital; 
Horace J. D’Arcy Gerrard Price, Birmingham University ; Stanis¬ 
laus Reader, Stony hurst College, Staffs; Edward" El»enczcr 
Jlendle, Gay’s Hospital; Felix Stephens Rood, University College, 
London; Sidney John Rowntrce, Birklicck Institute; John Walter 
Lennox Scott and Frank Montague Wilson South, Westminster 
.Hospital; Ernest Henry Shaw, St. Bartholomew’s Hospital; Hugh 
Godwin Sherrcn, London Hospital; Albert Shepperd and Reginald 
Willan, Guv’s Hospital; Charles W T ard, Middlesex Hospital; 
Arthur Christopher Watkin, University College. Aberystwith; 
Edmund Stanley Whitcomlic, Birmingham University; Francis 
Hugh Ponghill Willis,*St. Mary’s Hospital; and James Montagu 
Wyatt, St. Thomas’s Hospital. 

Pharmacy .—Leonard Ernest Acomb, University Col lego of South 
Wales, Cardiff; Hugh William Acton, Middlesex Hospital; James 
Adler and George Bever, London Hospital; Arthur Keith Arm¬ 
strong, Richard Charles Palmer Berryman and Rowland Alessandro 
Bowling, St. Bartholomew's Hospital; Thomas St. John Barry and 
Lawrence Twemlow Booth, University College, Liverpool; Hugh 
George William Beckett, St. Mary’s Hospital ; Samuel Lanoor 
.Benton and John Henry Douglas Bolton, University College, 
London ; Frank Gower Bergiu, University College, Bristm ; 
Frederick John Chanter Blackmore, University College, Sheffield; 
Frederick Richard Bray and Percy Horace Bryant, private study; 
Albert John Knowles Brayton, Owens College, Manchester, and 
University College, Liverpool; Wilfrid Buchanan Burr and Edward 
(Cecil Clements, Middlesex Hospital; Sydney Carter and David 
Kirkpatrick Coutts, St. Thomas s Hospital; Edward Postle Gwyn 
*Causton, Cambridge University and St. Mary's Hospital; Clifford 
Pendrill Charles and William Bex Collingridgc, St. Bartholomew’s 
Hospital; Cyril Thomas Cheatle. King's College, London; John 
Clarke. University College, Sheffield ; Vivyan Colmer and Hugh Rose 
»Cran, London Hospital; James Copland,University College, London; 
-.Charles Corfield, University College, Bristol; Edward John Crew, 
Guy’s Hospital; Harold S.Cassan Darbyshire, University College, 
.Sheffield; Walter C. C. Coruwallis Davies and Ernest Montefiore 
De Willon, St. Mary’s Hospital ; Pencival Alfred Dingle, St. 
Bartholomew’s Hospital; Alfred Dinnis, Charing-cross Hospital; 
Edmund Michael Nolan, Yorkshire College, Leeds ; Bernard 
.Mainwaring Dunstan, St. Thomas’s Hospital; Frank Rowe 
Edmonds, University College, London; George Tatham Davison 
Elder, Cambridge University and St. Mary's Hospital; Thomas 
.John Carev Evans and Thomas Llewellyn Evans, University College 
of South Wales, Cardiff; George John Eady, Christopher Elliott, 
Richard Vernon Favell, Charles Henry Fornie, and William Edward 
Lindsey Fowder, St. Bartholomew’s Hospital; George Edward Fritche, 
.Middlesex Hospital; Charles Frederick Fraser and Arthur William 
Gater, Guy’s Hospital; Lawrence George Gibson, London Hospital; 
tOecil Irving Graham, St. Mary’s Hospital; Henry Edwards Griffiths, 
University College of South Wales, Cardiff; Hugh Evelyn Gotcllee 
.and Langton Fuller Hanliurv, St. Thomas’s Hospital; James 
Glenny Gibb, Leonard Gray,"John Purser Griffin, And Edward 
William Dacre Hardy, St. Bartholomew’s Hospital; Albert Oliver 
.Macarius Heslop, private study; James Gilkinson Higgins, Glasgow 
University: Sidney Ernest Holden and llerliert Yaw ser Humphry, 
University College. London ; William George Hopkins, St. Mary’s 
Hospital; Adrian Russell Fortescue Hubbard, Charing-cross Hos- 
ital; Henry Roscoe Ibbotson, Yorkshire College, Leeds; Harold 
acques, London Hospital; William Warwick James, Middlesex 
Hospital; Aneurin Ernest Jenkins and Thomas Jones Jenkins, 
University College of South Wales, Cardiff; Thomas Alfred Killly 
and Henry John Sullings Kimbell, St. Bartholomew's Hospital; 
-George Johnson Langley, St. Thomas's Hospital; Alan Arthur 
Hinds Lawrence, Cambridge University and University College, 
London; Arthur Edward Leaping well, St. Mary’s Hospital; 
William Sherwood Livock and Arthur Hark ness MacDonald, 
London Hospital; Conrad Loddiges, Walter Gerald Lough through, 
James Eustace Radclyffe McDonagh and Reginald Charles Pattison 
McDonagh, St. Bartholomew ’s Hospital; Walter St. Claire McClure, 
University College, Sheffield; Frank Derecourt Martyn, West¬ 
minster Hospital; George Body Messenger, University College, 
Liverpool; John Henry Napper, Kings College, London; Reginald 
■Cavan Neil, University College, London; Lionel Edward 'Close 
Norbury, St. Thomas's Hospital ; Douglas Cattorall Ley land Orton, 
Ow T ens College, Manchester; Jeffery Wimperis Parker and Charles 
Robert Mower Peaty, University dollcge of South Wales, Cardiff; 
Richard Meynell Pearson, private study; Henry Mai lock Prins, 
University College, London; Philip Alfred Reckless, University 
■College, Sheffield; Edmund Arthur Roberts, King’s College. 
London ; Frederick Emilius Roberts, St. George’s Hospital; Ralph 
Raby and Charles Gibl>ons Seymour, St. Thomas’s Hospital; Arthur 
George Lawrence Keadc. Alexander Alfred Smith, and Thomas 
Stonly, Charing-cross Hospital ; Stuart MacKenzie Saunders, 
private study; Ernest Henry Shaw, St. Bartholomew’s Hospital; 
Armstrong Smith. Middlesex Hospital; James Herbert 
Sutcliffe, Yorkshire College, Leeds; Nicholas Tarr. St. 
George’s Hospital: George Stanley Thompson. St. Mary's 
Hospital; George Stiebel Totesan, University College, London; 
Joseph Frederick Trcwby and John Ronald Rigden Trist, 
St. Bartholomew's Hospital; Henry Strawson Turner, Ainyas 
F. Pearson Warleigh and William Wynne Williams, King’s 
College, London ; ltenry Cecil Waldo, University College. Bristol, 
and St. Bartholomew's Hospital; Cuthliert Gerald Welch and 
Arthur George Wells, University College, London; John Arthur 
West, Cyril Oswald Oxford Williams, Everard Lister Wright, 
Harold Nairne Wright, and Alexander Charnier Wroughton, St. 
Bartholomew's Hospital; Charles Wheen and David Wilson. St. 
Thomas's Hospital; Alfred Gurth Whitaker. Charing-cross Hos¬ 
pital; Merwyii Turbervillo Wliitehouse, Birmingham University; 


Fielding Charles Whitmore, Guy’s Hospital, Bristol, and Dublin; 
and Archibald Paterson 'Wright, Glasgow and Charing-cros« 
Hospital. 

Elementary Biology—John Aspinall, London Hospital; Edward 
James Balchin. and George llerliert Curtis, Birkbeck Institute; 
George Chaikin, University College, Sheffield; Lawrence Drew 
Ching and Malcolm Robert Coal hank. St. Bartholomew’s Hospital; 
Bevil Molesworth Col lard, London Hospital; Eric Atxly Collins, 
Guy’s Hospital; William Cope Doughty, University College, 
London; Frans Gustaf Ed holm, Birklicck Institute*; Thomas 
Llewellyn Evans, University College of South Wales, Cardiff; 
Archibald Finlay, London Hospital; John Vere Foster, Birmingham 
University; Charles George Grey, St. Bartholomew’s Hospital; 
William Harrison, University College, Sheffield; Robert Grey 
Gillies and Edgar Joseph, Birklieck Institute; Maurice Aloysius 
Kenny, Yorkshire College. Leeds; Edward Westcott King". St. 
Thomas’s Hospital ; John Alfred Laughton, Charing-cross Hospital; 
Septimus Joseph Lee, Middlesex Hospital and City of London 
College; James Charles Roliert Lind, University College, London; 
Kaymondo Gabriel Maglionc and John Mellor, Owens College, 
Manchester; William John May, William Morgan, and Clayton 
Conyers Morrell, London Hospital; Leonard Alexander Stewart 
Mutch and Arthur Stanley Piper, Birklieck Institute; Thomas 
Norman and Felix William Partitt, Guy’s Hospital; Stanislaus 
Reader, Stonyhurst College; Leslie Lewis Clayton Reynolds, Epsom 
College ; Harold Trenchant Ross iter and George Alan Simmons, St. 
Thomas’s Hospital; John Walter Lennox Scott, Westminster 
Hospital; Robert, Burslein Sparrow, London Hospital; Maurioe 
Redfearn Smith, Goorgo Gilbert Timpson, and William 'Westland 
Vaughan, Guy’s Hospital; Frank Harold Stephens and Alan 
Geoffrey Wells, St. Mary’s Hospital ; Reginald Thane Taylor, 
Birklieck Institute; Trewyn Richard Williams, University College; 
Cardiff; and Albert Blagbrougli Wolfenden, Yorkshire College, 
Leeds. 

University of Edinburgh : Faculty of Medi¬ 
cine. —The following is the official list of passes at the recent 
First, Second, and Third Professional Examinations :— 

First Professional Examination— Thomas Addis, D. C. Alexander 

A. C. Alport, K. G. Archer, C. R. M. Baker, George Banks, George 
S. Banks, D. M. Barker (with distinction), G. G. Bartholomew', 
Douglas Bell, W. J. E. Bell, J. W. Bingham, Norman Black, D. P. 
Blair, K. A. Blake. Elizalieth H. Brock, llerliert Brow'n, J. W. 
Cairns, J. S. Caldwell, Herliert Cargin, N. S. Carmichael, Marjorie 
Duake-Cohen, William Collins, B.A., 11. P. Cook, F. W. Cr&gg, 
J. A. Cruickshank, Irene B. Cunningham, Davidina R. J. Davidson, 
Thomas Davidson, L. F. Dawson, J. M. Dickson, N. C. Dutt, H. A. 
Edwards, C. E. Elliston, S. C. Fernando, R. S. Frew, F. H. 8. 
Gardner, Jessie II. Gellatly, D. G. Gray, E. J. C. Groves, J. T. 
Gunn, George Hadden, J, R. Hall, D. G. Harries, W. M. Hewetson, 
J. K. Holgate, J. C. IIolin, G. H. Howe. Joseph Ings, Annie 
Jackson, Solomon Kark, J. R. Kerr, J. S. Kinross, Ethel Landon, 
James Lindsay, J. A. Loughridge, A. S. Macbeth, T. A. MacGibbon, 

B. Sc., K. W. Mackenzie, Helen >V. M’Mill&n, Stewart M’Naughton, 
W. J, Maloney (with distinction), S. E. Martin, E. S. Mossiah, 

D. M. Matthieson, M.A., Ada E. Miller, A. I. Miller, Aimeo E. 
Mills, B.Sc., O. M. Miry lees, D. L. Morrison, II. L. Morrow, Harold 
Mowat, R. E. Moyes, Anna M. Mulholland, E. B. Munro, R. R. 
Murray, R. B. U. Newman, A. J. R. O’Brien, A. A. Ollivierre, 
William Patton, I). II. Paul, J, L. Pearce, K. A. O. Quainoo, George 
Raffan, Mabel L. Ramsay, II. E. Rawlencc, W. E. Reynolds, C. S. u. 
Rippon, H. D. Robli, T. E. Roberts, J. Z. H. Rousseau, W. M. Scott, 
W. J. B. Selkirk, M.A.. J. G. B. Shand, Alice C. Sharp, E. S. 
Simpson, I. Y. Small, T. R. Smith, R. A. Spence, Alexander 
8tephen, M.A., A. D. Stewart, W. J. Taggart, S. ll. S. Taylor. B.A., 
R. B. Thomson, Nettle B. Turnbull, A. P. Wall, D. R. P. Walther, 
J. D. Wells, H. M. Whittell. Richard Wilkins, H. C. Wilson, Marian 

E. Wilson, and James Young. 

Second Professional Examination.—ft. T. G. Aickin, John Allen, 
G. W. Armstrong, Agnes Balfour. William Basson, John Brennan, 
Robert Buchanan, Samuel Burns, Harry Caird, T. P. Caverhill, 

D. Halliday Croom. F. D. Crosthwaite, Alice M. Ebden, H. N. 
Fletcher. F. H. Gibson. T. M. Guthrie, George Harrison, G. W. 
Harty, Isabel Hill, Janette T. Hill, T. J. H. Hofmeyr, F. E. 
Larkins. F. T. C. Linton, M.A. ; C. D. Lochrane. J. M. Lovett, 
Alexander Lundie, Henry’ MacCnrmac, J. W. M’Ewan, N. I). 
M'Kay, William Mackenzie, 11. C. Martin. A. G. M. Middleton, 

C. R. P. Mitchell, G. I Moriarty, Helen Morison, Thomas Nicol, 
C. F. A. Olierlander, Labbhu itain, Charles Reece, W. J. D. 
Robertson, W. S. Robertson, L. C. Robinson. J. A. Ross, F. G. 
Saleeby, William Sanderson, D. J. Scott, J. E. Scott, M.A.; W. H. 
Selby, W. II. Simpson, J. Henderson Smith, Effie Stuart, John 
Tait (with distinction). E. J. Taylor, T. T. Thomson, J. P. du Toit, 

E. A. Turpin, Caroline Twigge, R. M. Walker, J. H. D. Webster, 
Leonard West, R. M. Manwaring White. W. C. P. White, W. Y. 
Woodbum. A. C. T. Woodward. Old Regulations. —F. R. 
Bremner, L. A. Drake. S. C. Roy. 

Third Professional Examination.— Nina II. Beath. Constance A» 
Bonnet, G. S. Blandy, J. G. Briggs, G. (i. Buchanan, II. II. Bullniore, 
W. C. Burton, E. E. Cnssaday, R. K. Collins, A. F. R. Condor, 
II. L. Cumming. Henry Curwon, A. R. Douglas, F. C. Drew , John 
Fairbaim (with distinction), Agnes J. Gardner, E. C. Gimson, 
R. G. Gordon. J. A. Gray, L. A. llolcroit. C. H. Houghton. Jolm 
Hunter, Artliur Hutlcy. Bertha Jex-Blake. J. M. Johnstone. W. K. 
Knight, W. S. Laidlaw, Abraham Leach. A. B. Leakey, J. (’. 
London, A. W. B. Loudon, J. G. M'Canghey. Alexander .M'Kvvan. 
Daniel Mackinnon, Evan Macmillan. J. B. Mason. E. L. Meynell, 
R. C. Monnington. E. J. Morton. Robert Murray. Charles Nelson, 
J. H. C. Orr. Harry <Ivory, A. C. Owen, D. B. S. Park. John 
Politaehi, E. C. Pritchard. A". F. H. Rahagliati. J. A. RauU-uheimor. 
David Sandler. G. 1). Sloan, M. W. Smart. Baha M. S. S.-dki. David 
Sutherland. A. B. M. Thomson, J. F. van de S. do Yilliers. Pasted 
in Pathology.— G. M. Brunton. 

Foreign University Intelligence .—Ooitlngen : 

Dr. W. “Weber has been reenjrnif-ed as 2 irn%a d-doccnt of 
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Mental Diseases.— Heidelberg : Dr. Julius Hegener has 
been recognised as privat-dooent of Otology and Dr. Martin 
Jacoby as privat-docent of Pharmacology. Dr. H. Braus 
of Wurzburg has been appointed Extraordinary Professor 
of Anatomy.— Jena: The chair of Pharmacy, vacant by the 
retirement of Dr. Seidel, has been offered to Dr. Kionka of 
Breslau. Dr. Berger has been recognised as privat-dooent 
in the Medical Faculty. Dr. Maurer of Heidelberg has 
been appointed to the Chair of Anatomy in place of Dr. 
Max Fiirbringer.— Lille: Dr. Baudry has been allowed to 
exchange the chair of External Pathology for that of 
Clinical Pathology, vacant by the appointment of Dr. de 
Lapersonne to Paris.— Lyons : Dr. Weill has been 
appointed to the Professorship of Children’s Diseases — 
Philadelphia (Polyclinic ) : Dr. Francis R. Packard has 
been appointed to the chair of Otology in succession 
to Dr. Seiss, resigned.— St. Petersburg (. Military Medical 
School ): Dr. Richard Peters has been recognised as 
privat-docent of Children’s Diseases. — Wurzburg : .Dr. 
Jacob Riedinger has been recognised as privat-docent 
of Surgery and Dr. Paul Rdmer as privat-docent of 
Ophthalmology. 

Cornwall County Lunatic Asylum, Bodmin.— 

At the meeting of the Cornwall County Council held on 
August 6th it was decided to apply to the Local Govern¬ 
ment Board for sanction to a loan of £105,000 for the 
purposes of the extension of the county lunatic asylum. 
The present building accommodates nearly 800 patients, and 
the overcrowding of the institution has engaged the attention 
of the authorities for some time. The plans of the proposed 
extension, which have been approved by the Commissioners 
in Lunacy and the Secretary of State, will provide accom¬ 
modation for 400 patients. When the new buildings are 
completed it has been decided that nearly the whole of the 
present asylum shall be allotted to female patients. The 
total accommodation will be for 510 male and 542 female 
pauper lunatics. In the private asylum 49 patients are 
admitted, making an aggregate of 1101 patients. 

Workhouse Infirmary Nursing : Deputation 
to the President of the Local Government Board. —A 
small deputation from the Workhouse Infirmary Nursing 
Association, consisting of the Hon. Mrs. J. G. Talbot (vice- 
president of the association and chairman of the executive 
committee), the Viscountess Knutsford (a member of the 
executive committee). Miss Wilson (treasurer), and Miss 
Gill (secretary), was received on August 2nd at the House of 
Commons by the Right Honourable Walter Long, M.P., 
President of the Local Government Board. Mr. J. G. Talbot, 
M.P., introduced the deputation. Mr. S. B. Provis, C.B. 
(permanent secretary to the Local Government Board), Mr. 
W. E. Knollys, C.B. (assistant secretary), and Dr. A. H. 
Downes (Poor-law medical inspector) were present. 
The object of the deputation was to discuss details of a 
statement which had been submitted by the association 
to Mr. Long early in the year touching upon the 
present condition of the nursing in country workhouse 
infirmaries and the dearth of nurses obtainable for these 
infirmaries. The President of the Local Government Board 
listened to the members of the association most attentively 
and clearly showed that he took considerable interest in the 
questions at issue. Ample time was placed at the disposal 
of the delegates and some important points were discussed. 
The serious dearth of nurses available for the Poor-law 
service was brought forward as the main cause for action, 
and the Local Government Board were urged to adopt 
measures for the special training of nurses for workhouse 
infirmaries. It was suggested that it might be practicable to 
train nurses in the metropolitan and other Poor-law infirmaries 
of adequate size and organisation and to bind them to the 
service as Government officials to work for a definite period 
in provincial and country workhouse infirmaries as well as in 
metropolitan. The desirability of a sub-department of the 
Local Government Board being formed to deal with the 
whole question of nursing in workhouse infirmaries was 
urged by the deputation. Mr. Long intimated that he had 
under consideration the possibility of making alterations in 
the existing regulations affecting the position of nurses in 
workhouses and infirmaries. He promised careful con¬ 
sideration of the suggestions made by the deputation, but 
was unable to hold out much hope that the Local Govern¬ 
ment Board could themselves undertake the training and 
placing of nurses. 


Vaccination at Bath.— At the meeting of the 
Bath Board of Guardians held on August 7th it was reported 
that from July to December, 1900, 824 births were registered 
in the city of Bath. 499 children were successfully 
vaccinated ; six were insusceptible ; the parents of 63 had 
certificates of conscientious objections ; 82 had died un¬ 
vaccinated ; in 39 cases vaccination was medically post¬ 
poned ; 38 children had removed to places unknown ; and 97' 
were unaccounted for. During the year 1900 90 certificates, 
of conscientious objection were received by the vaccination! 
officer, and for the half-year ending June 30th, 1901, 72 such, 
certificates were received. 

London (Royal Free Hospital) School of- 

Medicine for Women.— The Mabel Webb Research 
Scholarship for the encouragement of original work in, 
pathology, physiology, or chemistry will be given in 
October to a past or present student of the school. Candi¬ 
dates must state the nature of the work which they propose 
to undertake in one of the above branches of study, and the 
holder of the scholarship is required to keep the lecturer or 
lecturers in the department selected informed of the progress 
of the work. The value of the scholarship is £30 a year 
for two years. Applications will be received up to Sept. 1st 
and should be sent to the secretary, 8, Hunter-street, 
London, W.C. 

At WoodtowD, Devon, on August 2nd, am 
inquest was held respecting the death of an infant which 
occurred shortly after birth. The nurse who attended the- 
mother stated that the child cried lustily at birth but 
expired five minutes later. A medical man who was called] 
in about three-quarters of an hour after birth stated that 
death was due to strangulation owing to the umbilical cord 
being round the neck of the deceased, and added that if the- 
nurse had been more experienced she could have remedied 
this. The coroner, in summing up, remarked that the nurse,, 
a single woman, aged 23 years, was too young to undertake- 
midwifery duties, and although there was no criminal 
neglect in this case he advised the nurse not to act in 
other cases until she had had more experience. The jury 
returned a verdict of “ Death from accidental strangulation ” 
and endorsed the remarks of the coroner. 


|}arliamentarg Jntdligeita. 


HOUSE OF COMMONS. 

Thursday, August 8th. 

Ptomaine Poisoning . 

Mb. Chanking asked the President of the Local Government Board 
whether he would direct an inquiry into the circumstances attending 
the ptomaine poisoning of two ladies by decomposed cream and 
whether he would take prompt steps to chock the improper use of 
preservatives to enable articles of food to be disposed of to customers 
when in a state of decomposition dangorous to health.—Mr. Waltkb 
Long replied : I have seen a newspaper paragraph as to the inquest in 
the case mentioned in this question, and I will endeavour to obtain a 
report from the medical officer of health of the borough on the subject. 
1 expect to receive in a few days the report of the Departmental Cora- 
mittt-e on Food Preservatives and I hope then to l»e in a better position 
to judge how dangerous decomposition in food may be satisfactorily 
prevented. 

The Study of Mental Pathology. 

Mr. William Johnston asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether, having regard to his reply to the 
deputation which waited on him in Dublin concerning a proposal to 
establish a pathological lalwratorv devoted to research in connexion 
with insanity for the asylums of the country, he could introduce a 
clause into the Local Government (Ireland Amendment Bill empower¬ 
ing county councils to contribute towards the support of such a central 
lalioratory for the study of mental pathology.—Mr. Wyndham replied : 
Such a clause could not lie inserted in the Local Government Act. 
Amending Bill, but it would tie germane to tlie Lunacy Bill now before 
the House. I earnestly hope to l>e able to introduce an amendment of 
this character into the latter Bill. 

The Xursing Question in Ireland. 

This question was discussed in Committee of Supply on the vote for 
the Local Government Board in Ireland.—Mr. Wyndham insisted that 
the nursing in Irish workhouses had not reached a sufficiently high 
level and that the Local Government Board were justified in its attempt 
to raise it and he announce* 1 that the Board would go forward with its 
nursing order though in no arrogant or drastic manner. Nuns, he 
said, had done good work, but they could not do all that was required 
of nurses; they were forbidden.* for instance, by the rules of their 
orders to assist In certain classes of operations and it was ohvlous that 
in addition t.o nuns there must l>e other fully-qualified nurses. As to 
the recognition of training in the smaller hospitals and infirmaries that 
was a matter w-ithin the discretion of the Board and be undertook that 
the Board would give it immediate consideration. 
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Friday, August 9tu. 

The Army Medical Service. 

Major Rasch asked the Under Secretary of State for War whether he 
could state when the report of the committee on the Army Medical 
Department would l>© ready, and if it would be published. - Lord 
Stanley replied : I am not able to say when the report of the depart¬ 
mental committee will l>e ready. The question of its publication does 
not therefore arise at present. 

Medical Research in Ireland. 

Mr. Field asked the Chief Secretary to the Lord Lieutenant of 
Ireland (1) whether he was aware that the English Local Government 
Board had at its disposal a yearly grant of funds for the purpose of pro¬ 
moting scientific investigation ; and (2) seeing that the Irish Local 
Government Board had not at its disposal anv sum for a similar 
purpose, would he recommend the placing of tne Irish Local Govern¬ 
ment Board in this respect on the same footing as the similar Board in 
England.—Mr. Wyndham replied : The vote for the English Local 
Government Board contains provision of a sum of money for “ auxiliary 
scientific investigations ” in connexion with the medical department of 
the Board. I am inquiring as to the special objects with which this 
money is voted; until I receive information on this point I cannot 
reply to the suggestion in the second paragraph. 

Monday, August 12th. 

Vaccination Exemptions. 

Mr. Corbie Grant asked the Home Secretary whether he was aware 
that William Venables of Thornton llough was granted an exemption 
from vaccination as a conscient ious objector by t he Birkenhead county 
magistrates for his first child in June, 1899, and that he was refused 
exemption by the same court in July, 1901, for another child, then 
under four months old, and whether there was any way in which he 
could obtain exemption for this child also.—Mr. Ritchie replied : The 
facts are as stated. It appears that in the second case the applicant 
failed to satisfy the justices of his conscientious belief that vaccination 
would be prejudicial to the health of the child in question. It is open 
to him to apply to any other justices for a certificate of exemption until 
the child attains the age of four months. 

Civil Surgeons in the Army. 

Dr. Thompson asked the Financial Secretary to the War Office if 
civil surgeons now serving with His Majesty's Army in Great Britain 
and Ireland were entitled to an increase of salary after three years’ 
service, and also to a gratuity of £100 on completion of their engage¬ 
ment.—Lord Stanley replied : No, they are not so entitled, but the 
question of the increase of salary is receiving consideration. 

The Compound Titles of Retired Army Medical Officers. 

Dr. Thompson asked the Financial Secretary to the War Office if he 
would consider the advisability of abolishing the compound titles of 
retired army medical officers.—Lord Stanley replied : This question 
has been very carefully considered and it was not held advisable to 
abolish the compound' titles except in the case of retired offioers who 
were recalled or re-employed. 

Tuesday, AugustJ13th. 

The Ambulance Experiments . 

Mr. Round asked the Financial Secretary to the War Office whether 
he oould state what progress had been made in the construction of 
ambulances of a lighter character than thoso used at the commence¬ 
ment of the war in South Africa; and if those sent out during last 
year, as stated by Lord Raglan, had given complete satisfaction.—Lord 
Stanley replied : Experiments are still in progress with an improved 
ambulance and a special committee is considering the subject. No 
reports have been received in regard to the wagons referred to in the 
last paragraph. 

The New Factory and Workshop Legislation . 

The Report stage of the Bill to amend and consolidate the Factory 
-and Workshop Acts was taken at this and the previous sitting of the 
House. The subjects discussed had not, as a rule, any special medical 
interest and therefore need not be dealt with in anv detail. After a 
very long debate the House decided by a majority of 22 votes to confirm 
■the action of the Grand Committee in making mid-day t he time for 
“the Saturda 5 r stop” in textile factories. The laundry question was 
also debated at great length, the decision of the House with regard to 
it being to omit the laundrv clause altogether and to leave the law as it 
stands.—On the motion of Mr. Ritchie words were inserted in the Bill 
providing that no meal shall be taken in any factory or workshop where 
lead, arsenic, or other poisonous substance ‘is so used as to give rise to 
•dust or fumes. 

Wednesday, August 14th. 

ZThe Study of Insanity. 

On the motion of Mr. George Wyndham the following clause was 
Inserted in the Lunacy (Ireland) Bill—viz : “The committees for any 
two or more distinct lunatic asylums may agree to unite in providing 
and maintaining a laboratory for pathological research in connexion 
with insanity and nervous diseases, and may defray the expenses 
incurred in pursuance of an agreement under this section by con¬ 
tributions from the funds at their disposal for the maintenance of 
their respective asylums." 


BOOKS, ETC., RECEIVED. 

Allen, George, Charing-cross-road, London. 

Walks in London. By Augustus J. C. Hare. Seventh edition. In 
two vols. Price 12s. 

Bale, Sons, and Danielsson, Oxford-Btreet, London. 

Darwin, considered mainly as Ethical Thinker, Human Reformer, 
and Pessimist. By A. II. Japp, LL.D., F.R.S.E. Price 2s. 
BraumAller, W., Wien and Leipzig. 

Topographie des Wciblichen Ureters. By Dr. Julius Tandler and 
Dr. Josef Halban. Price 30 marks. 


Kimpton, Henry, Furnival-street, Holborn. 

Progressive Medicine. Yol. ii. Edited by H. A. Hare, M.D. 
Price not stated. 

A Treatise on Orthopaedic Surgery. By Royal Whitman, M.D. 
Price not stated. 

Diseases of the Stomach. By J. C. Hemmeter, M.D. Second 
edition. Price 30 s. 

A Manual of Practical Hygiene. By Charles Harrington, M.D. 
Price 21a. 

A Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stiinson, B.A., M.D. Third edition. Price 25a. 

Lindley, Percy, 30, Fleet-street, London. 

The Groat Eastern Railway Company’s Tourist Guide to the 
Continent. Edited by Percy Lindley. Price 6 d. 

Macmillan and Co., London and New York. 

A Manual of Medicine. Edited by W. H. Allchin, M.D., Ac. 
Vol. iii. Price 7a. 6 d. 

Prudential Press, Newark, New Jersey. 

History of the Prudential Insurance Company of America. By 
F. L. Hoffman, F.L.S. Price not stated. 

Sanitary Publishing Co., Fetter-lane, London. 

By-Laws as to House Drainage and Sanitary Fittings made by the 
London County Council. By G. J. G. Jensen, C.E. Price 3a. 6d. 

Simpkin, Marshall and Co., London. 

Home Exercises for Spinal Curvatures. By Richard Timberg. 
Price 2a. 

appointments. 

Successful applicants for Vacancies, Secretaries of Public Institution*, 
and others possessing information suitable for this column , arc 
invited to Jorward it to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 

Arthur, Richard, M.D. Edin., has l>een appointed Honorary Assistant 
Surgeon to the Ear and Throat Department of the Sydney 
Hospital. 

Barnes, E. W., L.K.Q.C.P. Irel., L.F.P.S. Glasg., has been appointed 
District Medical Officer to the Liverpool Union, vice Dr. Caldwell, 
resigned. 

Bartlett, W., M.R.C.S. Eng., has Iteen appointed Government Medical 
Officer at Port Macquarie, N.S.W. 

Clarke. W. 11., M.R.C.S. Eng., L.S.A., has been appointed Public 
Vaccinator for Wellington. N.Z. 

Collum, Rowland W„ M.R.C.S., L.R.C.P., has been appointed Assist¬ 
ant Anesthetist to the Hospital for Sick Children, Great Ormond- 
strect, W.C. 

Coulter, R. J., M.B., F.R.C.S. Irel., has been appointed Ophthalmic 
Surgeon to the Newport and Monmouthshire Hospital, vice B. W. 
Gowring. M.D., resigned. 

Curtis, H. J., B.S. Loud., F.R.C.S. Eng-, has been appointed Assistant 
Surgeon to the Royal Hospital for Children and Women, Waterloo 
Bridge-road. 

Dean, E. C., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Health to GreenbuBhes, West Australia. 

Dix, R. H., M.B.. B.S. Durh., has been appointed Junior House Phy¬ 
sician to the Royal Infirmary, Newcastle-on-Tvne. 

Fennell, Charles" H., M.A., M.B., B.Ch. Oxon, M.R.O.S., L.R.C.P., 
has been appointed Medical Registrar to the Hospital for Sick 
Children, Great Ormond-street, W.C. 

Gresswell, D. A., M.D. Oxon., has l>een appointed Permanent Head 
of the Department of Public Health, Victoria. 

Heslop, J. W., M.B., B.S. Durh., has been appointed House Surgeon to 
the Roval Infirmary, Newcastle-on-Tyne. 

Johnson, Henry Sandford, M.R.C.P. Irel., L.F.P.S. Glasg., has been 
re-appointed Medical Officer for the Ashburton (Devon) Urban 
District Council. 

Jones, William Watkins, M.D., O.M. Edin., D P.H. Cantab., has been 
re-appointed Medical Officer of Health for the Gelligaer and Rhlgoe 
Rural District Council. 

McClintock, Lawson Tait, M.B., Ch.B. Edin., has been appointed 
Junior House Surgeon to the Salop Infirmary, Shrewsbury. 
Ormerod, Henry Lawrence, M.D., B.Ch. R.U.I., L.R.C.P. Lond., 
M.R.C.S., has been appointed Medical Officer to the Shirehampton 
Isolation Hospital. 

Porter, A. E., M.D., D.P.H. Cantab., has been appointed Assistant 
Medical Officer of Health for the City of Leeds. 

Roe, R. W. B.. L.R.C.P., L.R.C.S. Irel., has been appointed Medioal 
Officer for No. 2 District of the Ongar Union. 


fatanm 

For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 

Ancoats Hospital, Manchester.—Resident House [Surgeon. Salary 
£100 per annum, with board, resilience, Ac. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, ooals, 
gas. laundry, and attendance. 

Borough Hospital, Bootle, Liverpool.—Junior Resident. Salary £80 
per annum, with board and laundry. 

Bradford Children’s Hospital.— House Surgeon. Salary £100, with 
board, residence, and w ashing. 

Bradford Royal Infirmary.— Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. Also Junior 
House Surgeon, unmarried. Salary £50 per annum, with board and 
residence. 
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Bristol General Hospital.— Casualty House Surgeon. Salary £75 
per annum, with board, residence, Ac. 

■Church of Scotland Guild Mission, Kalimpong, Himalayas, India.— 
Medical Missionary. 

County Asylum, Lancaster.—Assistant Medical Officer, unmarried. 
Salary £150, increasing to £200, with apartments, board, washing, 
and attendance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

District Hospital, West Bromwich.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and 
attendance. 

Eastern Counties’ Asylum for Idiots, Imbeciles, and the 
Feeble-minded, Colchester.—Resident Medical Attendant, un¬ 
married. Salary £100 per annum, with furnished apartments, 
board, and washing. 

Bast London Hospital for Children, Shadwell, E.—House Surgeon 
for six months. Honorarium £25, with board, residence, Ac. Also 
Medical Officer, for six months, renewable. Salary at rate of £100 
per annum, with luncheon. 

East Riding of Yorkshire. — County Medical Officer of Health. 
Salary at rate of £400 per annum, rising to £500 per annum, with 
allowances. 

Halifax Workhouse Hospital, Salterhebble.—Medical Officer. Salary 
£105 per annum. 

Hull Royal Infirmary. —Casualty Officer. Salary £60 per annum, 
with board and lodging. 

Johannesburg.— Medical Officer of Health. Salary £1500 per 
annum. 

Kent and Canterbury Hospital.— Avsistant House Surgeon, 
unmarried. Salary £60 a year, with board and lodging. 

Leicester Infirmary.— Honorary Assistant Physician and Honorary 
Assistant Surgeon. 

Leicester Isolation Hospital.— Resident Medical Officer. Salary 
£120, with board and washing. 

Lincoln County Hospital.— Assistant House Surgeon for six months, 
eligible for re-election. Honorarium £25, with board, residence, 
ana washing. 

Manchester Royal Eye Hospital. —House Surgeon. 

Northampton General Infirmary.— House Physician (nnmarrled). 
Salary £100 per annum, with apartments, board, attendance, and 
washing. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Parish of St. Leonard, Shoreditch.—Resident Assistant Medical 
Officer for the Infirmary. Salary £150 per annum, with rations, 
apartments, and washing. 

Royal Lancaster Infirmary.— Assistant House Surgeon, single. 
Salary £60ayear, with refidonee, board, attendance, and washing. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Scarborough, Borough of.— Medical Officer of Health. Salary £325 
per annum, rising to £375 per annum. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer (unmarried). Salary £75 per annum, with apartments, 
board, and washing. 

Stamford, Rutland, and General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Suffolk General Hospital, Bury St. Edmunds.—House Surgeon. 
Salary £100, with board, lodging, and washing. 

Township of Manchester Workhouse, Crumpsall.—Junior Resident 
Assistant Medical Officer. Salary £110 per annum, with apartments, 
fire, light, washing, and attendance. 

Toxteth Park, Workhouse and Infirmary, Liverpool.—Assistant 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments. 

University of Glasgow. —Examiner for Degrees in Medicine and 
Science, with special reference to Physics. Salaiy £30. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Wolverhampton Eye Infirmary.— House Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


gtarriagts, anil gtatjjs. 


BIRTHS. 

Churchill.— On the 9th inst., at the Brick House, Billingshnrst, 
Sussex, the wife of J. A. Churchill, M.R.O.S.. L.B.O.P.. of a son. 

Godson.— On August 9th, at Linden House, Cheadle, Cheshire, the 
wife of John H. Godson, M.B., B.S. Camb., of a daughter. 

Hawkins.— On August 5th, at London-street, Reading, the wife of 
Francis Henry Hawkins, M.D. Edin., M.R.O.P. Lond., of a'daughter. 

Newbolt. —On the 13th August, at 42, Oatherine-street, Liverpool, the 
wife of George Palmerston Newbolt, M.B., F.R.O.S., of a son. 

Pbobyn-Williams.— On August 5th, at Welbeck-street, the wife of 
B. J. Probyn-Wllliams, M.D. Durh., of a daughter. 


DEATHS 

Aldridge.— On August 7th, 1901, at Belle Vue House, Plympton, Mary 
Ann, beloved wife of the late Joseph Aldridge, of Plympiton House, 
Plympton, aged 85 years. 

Boulter.— On August 7th, at Farquhar-road, Upper Norwood, Samuel 
John Boulter, M.R.C:S., L.S.A., aged 82 years. 

Francis.— On August 10th, at Spencer-park, in his 81st year, Charles 
Richard Francis, M.B. Lond. 


N.B.—A fee oj fat is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


|totes, j%:rt Comments, anlr Jnsfoers 
to Correspnhnts. 

A PRESCRIBING QUACK. 

An inquest held by Mr. Wynne Baxter at Stepney at the beginning of 
the week served to introduce to the public, not for the first time, the 
dangerous habits of one J. C. Purdue, F.C.S.M., a herbalist. The 
deceased was a male child, aged 12 months, who had been taken by 
the mother to Purdue’s establishment—a druggist's shop having the 
words “Botanical Herbalist" over the door. According to the 
mother, who deposed that she thought Purdue was a “doctor," Purdue 
examined the child, gave her some medicine and liniment for Whloh 
he charged 6 d. and said that if the child ltecame worse he was to be 
brought again. The child got no better, and Purdue seems to have 
sounded him, proscribed lemon-juioe and barley-water, visited the 
patient, and finally advised sending for “ another doctor," whom he 
recommended. Purdue iu his evidence, which will be found fully 
reported in the Daily Mail of August 14th, descrilxyi himself as a 

“registered herbalist. registered in * Kelly’s Directory,’ ’’ and said 

that his previous conviction for pretending to 1x5 a medical man was 
“a most disgraceful thing," brought about by “two malicious 
doctors." A juror asked if Purdue was known as the “tea-leaves 
doctor," and Purdue handed to the coroner a paper, which appears to 
have been an Act of Parliament of Henry VIII. relating to witchcraft 
and sorcery, under which he claimed to carry on his business of pre- 
cribing unmolested. The coroner was not much impressed by Purdue’s 
attempt to obtain a legal status, for he told him that he was 
“ acting as a pirate and imposing on these poor people." Mr. Charles 
Welch gave evidence that it was not possible to say for certain that 
calling in a medical man would have saved the infant's life, and 
described Purdue’s nostrum as “ smelling very much of Worcester 
sauce." The coroner said that the bottle was labelled “ J. C. Purdue, 
F.C.S.M., London. Safe Medicine. Member of the Magnetic and 
Botanic School of Safe Medicine. London. Founded 1893. Advioe 
gratis daily." He asked if any society would take up the prosecution 
of Purdue. We suppose that the London Society of Apothecaries will 
havo no difficulty In securing Purdue’s conviction. He is an old and 
hardened offender. At the beginning of last year wo recorded 
the 'death under his hands of a man with pulmonary trouble 
(The Lancet, Jan. 27th, 1900, p. 284), and thcro is no doubt that 
he has for years been trading upon the ignorance of the sick poor 
by pretending to bo a* medical man. The cruelty of suoh 
offences as Purdue’s lies in the fact that the quack deprives the sick 
poor, if they are .very ill, of their chance of ‘recovery. Many 
patients might be savod if the medical man could seo them early 
enough. Impostors like Purdue waste the precious time of the sick 
by (telling them lies, while they exhibit silly potions of tea or 
barley water. Then, when it is obvious that the case is going to the 
bad and probably when the patient’s funds are running low, a 
medical man is called in—too late. At the inquest it is impossible to 
say for certain in any particular instance, whatever may be the proba¬ 
bilities, that the life could have been saved, and so the charlatan 
gets off. We hope that an exemplary fine may soon bring Purdue to 
a better understanding of the laws of his country. We do not sup¬ 
pose that anything will convince him that he is a mischievous ass, 
yet he is that as well as a law-breaker. 

WANTED-A SCHOOL. 

To the Editors of The Lancet. 

Sirs,—I should be obliged if you would allow me to ask in your 
columns whether there is any school for the orphan daughters of 
medical men to which I could apply for the admission of my youngest 
daughter, aged 12£ years. My husband, who was formerly a 
student of Charing-cross Hospital, died in 1899, leaving me 
with two young daughters. At the time of his death he had been 
in independent practice onlj r a short time and had not been able to make 
provision for us. lie had recently lost nearly all his small capital in an 
unfortunate speculation. I have been obliged to break up my home 
and to accept a position as housekeeper and am unable support my 
youngest child. The eldest is in the care of friends and 1s receiving a 
good education. I should be very grateful if any of your readers would 
kindly give me the name of a' school to which I oould apply for the 
admission of my daughter, who is a healthy girl. 

I am, Sirs, yours faithfully, 

Eveline Greevleaf. 

Emile Villa, Bunny-gardens, Hendon, August 12th, 1901. 

VACCINATION FEES. 

To the Editors of The Lancet. 

Sirs, —I have a non-dispensing practice in the suburbs of a large 
provincial city and charge 3s. 6d. (my lowest fee) for vaccinating 
children of £1 Is. confinements. Each case is done with calf-lymph, 
which costs me 84d. I should be glad if your readers would kindly 
tell me if my charge is above the ordinary for such cases, as I have 
been told lately several times that I charge more than my neighbours. 

I am, Sirs, yours faithfully, 

M. S. 


August 14 th, 1901. 
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GRUESOME SUPERSTITIONS. 

To the Editors of The Lancet. 

Sims,—In The Lancet of July 6th, p. 41, you refer to "the bleeding 
Host.” Could any of your readers kindly give me some particulars of 
this reported miracle or tell me where I might obtain details of the 
same? I should lfke to know, for example, when first the miraculous 
power or powers were claimed, their nature and extent, and the cir¬ 
cumstances under which they were manifested. Is there any publica¬ 
tion on this subject ? I can find none. Some time ago you had a 
reference to dead bodies submerged being located (or alleged 
to be located) by means of a loaf of bread. Kindly give me the date of 
this article. Does any reader of The Lancet know' of any book or 
monograph dealing with the subject of trial by ordeal ? 

I am, Sirs, yours faithfully, 

August 6th, 1901. Corpus Vile. 

* # * The note on the location of a drowned body will lie found in 
The Lancet of Nov. 24th, 1900, p. 1536.— Ed. L. 

THE KEELEY INSTITUTE. 

To the Editors of The Lancet. 

Sirs,— Can you favour me with any information about the “ Keeley 
Institute” for the cure of intemperance? I know there have been 
occasional paragraphs in The Lancet, but unfortunately I send my 
copies of The Lancet on to a friend, and do not retain them. I daresay 
you can guess the facts leading to my query—the village " Lady 
Bountiful," anxious to do anything to reclaim a neighbour rapidly drink¬ 
ing himself to ruin and death, and an appeal to me. Of course, on the 
face of it, it looks like quackery, and probably is, but with the ethical 
part of the business I have nothing to do, as I should 
certainly not take any personal action in the matter. Do you happen 
to know if there is anything in the treatment? The "double 
chloride of gold ” at eight guineas a week reads like tosh, and the 
"cures” may possibly to on a par with the " Mother Seigel’s Syrup” 
testimonials. But these good ladies, from the most charitable motives, 
want to do something and are caught by the glamour of the name of 
Canon Fleming. And I have premised to get what information I can. 
If you can help me I shall be grateful. 

I am, Sirs, yours faithfully, 

August 12th, 1901. Provincial. 

%* Our correspondent will find some information as to the absurd 
so-called Keeley Cure in Vol. II. of The Lancet for the year 
1892— Ed. L. 

AMERICAN MEDICAL DEGREES IN NEW ZEALAND. 

To the Editors of The Lancet. 

Sirs,—I Bhould be obliged if you would kindly answer the following 
questions, through the medium of The Lancet. 1. Can a person term 
herself "Doctor" (if she does not practise) if she holds no diplomas? 
2. Can a person who holds a bogus (or bought) diploma legally use 
the title of “Doctor” and place a brass plate outside the door with 

"Dr. -, M.D.,” on it? 3. If you know that a person holds a 

diploma from a college (which is registered in the U.S.A.), but which 
also sells such diplomas, would one to justified in saying that such 
person was unqualified (even if they seemed well informed as regards 
medicine, &c.) and held a togus diploma, or would such be actionable ? 

4. Can you inform me whether the diploma mill of Dr. Armstrong, 
People's Institute, Buren-street, Chicago, is still in existence, and 
what punishment was meted out to Dr. Armstrong for making use of 
the mails to defraud ? (see The Lancet, Dec. 1st, 1900, p. 1621). 

5. Where could one obtain reliable information as to which are the 
bodies in the United States of America which are able to grant diplomas 
which would to recognised in Great Britain ? Is there any took 
issued by their Government which would give one informa¬ 
tion? 6. Could a person practise in the United States with one 
of these togus diplomas? 7. Would the following gentlemen, w r hose 
qualifications are appended and who are upon the New Zealand Medical 
Register, to able to register themselves upon these qualifications in 
Great Britain ? M.D. Bellevue Hosp. Med. Coll., New York, U.S.A.; 
M.D. Jefferson Med. Coll,, Philadelphia, U.S.A.; M.D. Univ. Lake 
Forest, Chicago. Illinois, U.S.A.; M.D. Univ. Michigan, U.S.A.; M.D. 
Homoeopathic Med. Coll, of Missouri, U.S.A.; M.D. Michigan Coll., 
U.S.A.; M.D. Cooper Med. Coll., San Francisco, U.S.A.; M.D . Univ. 
Iowa, U.S.A. ; M.D. Univ. Southern California, U.S.A.; M.D. Detroit 
Coll. Medicine, U.S.A.; M.D. Cincinnati Coll. Med. and Surg., U.S.A. 

Would you kindly reply to me through the columns of The Lancet, 
and oblige Yours faithfully, 

May 29th, 1901. Porirua. 

1. It would seem (we refer to this country) to be open to any¬ 
body to call himself or herself “ Doctor.” But if an unqualified 
person attempts to obtain money or to pass in the public eve as 
a qualified practitioner he can be prosecuted by law. 2. The owner 
of a togus diploma is not qualified, and our correspondent is 
referred to the answer to the first question. 3. We cannot say 
without knowing what the institution referred to is. 4. We 
understand that the People's Institute, Chicago, has been abolished. 
We do not know what punishment his country meted out to Arm¬ 
strong. 5. The University of the State of New York (Albany) issued 
last year from the College Department certain hand-tooks on 
professional education in the United States; the volume dealing 
with medicine, price 45 cents, contains the information required. 

6. This question cannot to answered, as different States, unfortu¬ 
nately for the United States as a whole, have different arrangement* 
• in these matters. 7. The list of institut ions the medical degrees of 


which can to registered in Great Britain, if obtained prior to J une 25tb,. 
1886, but only in addition to, not in place of, British qualifications, 
will be found in the current Medical Register, page 78. The two 
first institutions named by our correspondent are also on the list in 
the Medical Register.— Ed. L. 

THE METHODS OF A PUBLIC VACCINATOR. 

We have received the following specimen of a circular which ha£ been 
sent by a public vaccinator to a lady in a certain district. hv we 
have only now received it when ft is nearly three months old we 
do not know, but although it is old it Is none the less worthy of 
comment. 

"-, May 16th, 1901. 

Dear Madam,—As Vaccination Medical Officer of this District , 
I must ask you to give your earnest and tost attention to your 
little one's case. 

The new Act is rich in blessings, proved by the following 
important facts, w'hich I will explain in a few simple words. 

1st. The calf lymph from Government is so carefully selected and 
tested that its purity is absolutely guaranteed. 

2nd. The comforts and convenience of the mother are assured by 
the medical officer attending the home and arranging the almost 
painless operation in less than two minutes , with strict regard to 
gentleness and sanitation. 

3rd. Visits, posting certificates to the authorities, and securing 
the mother from future trouble free of all cost. 

I am very anxious with regard to this grave duty which all 
of us owe to our families and the public—namely, protection from 
one of the most contagious, deadly, and repulsive diseases, the 
horrible plague of sraall-pox. 

I am, dear Madam, sincerely yours, 

-, M.D., M.R.C.S., L.S.A.” 

We have no hesitation in saying that this is an improper d ocument 
for a public vaccinator to circulate. It is part of a public vaccinator’s 
privilege to try to secure that his district should to properly vac¬ 
cinated, but it is not part of his duty to try for a monopoly of the 
operations. Such a circular as the one we have quoted could only 
lead to ill-feeling between the public vaccinator and his professional 
brethren in the district. 

PRESERVING AND MOUNTING MOSQUITOES. 

M. I. Cross has the following note in the August number of 
Knowledge with regard to the mounting of mosquitoes. 

“ Some time has elapsed since tho connexion between 
mosquitoes and malarial fever was established, yet satis factory 
specimens of tho former have reached England in very small 
numbers although medical men and others who are interested 
in the matter have constantly wished to obtain them. Tho 
reasons are that tho unmounted specimens are not put up 
in suitable preservative medium for travelling, or if they are 
mounted sufficient care has not toon exercised in the process. 
Several methods have been published in medical papers on the 
subject of preserving mosquitoes, but none of them arc really satis¬ 
factory ones. The following will be found to answer the purpose. 
To send unmounted mosquitoes by post they should to preserved 
in dilute alcohol, two parts of rectified spirit to one part of water. 
Too many should not to put in one bottle or they become entangled 
and broken. To make permanent mounts dilute glycerine, say one 
part glycerine to two parts water, in a shallow cell w ill be found best. 
The following is the process :—1. Remove the dilute alcohol and 
soak in water until all trace of the spirit is removed. 2. Soak in 
dilute glycerine for about 12 hours. 3. Make cell and when dry 
fill up with dilute glycerine and carefully place the specimens in 
it and apply the cover-glass. Should the mosquito to too opaque 
after soaking in water place it in a strong solution of carbolic acid 
for a few hours and when transparent wash in water, then place in 
dilute glycerine." 

“ PUBLICITY.” 

To the Editors of The Lancet. 

Sirs, —In reference to the atove in The Lancet of August 10th, p. 430, 
may 1 point out that the practice of inserting iu the Irish papers that 
Dr. So-and-So has left his address for London or elsewhere or has 
returned to his residence from such-and-such a place, is very common 
amongst practitioners in Ireland. Hardly a day passes but you will see 
in the “ fashionable” columns of the Irish Times , Freeman's Journal. 
&e., such a paragraph. In consequence, as much out of curiosity ns 
otherwise, I atout two to three years ago wrote to the secretary of the 
General Medical Council asking if an intimation in the daily papers such 
as I have referred to constituted medical advertising or not. In reply 
I was told that the General Medical Council could not express any 
opinion on the matter. Determined, then, if possible, to get a definite 
statement on the point I watched rny opportunity and shortly after¬ 
wards noticed tho following announcement—the text may not to 
exactly right, but it is not far out—in the. Irish Times —viz.: “ Sir William 
Thomson. M.D., President of the Royal College of Surgeons in Ireland, 
has returned to 54, St. Stephen's Green, Dublin, from attending the meet¬ 
ing of the General Medical Council.” Sir W. Thomson is, I believe, the 
representative of the Royal College of Surgeons in Ireland on the 
General Medical Council. Immediately on its appearance I wrote to 
Sir William Thomson and asked him if he had it inserted, and, in any 
case, if he did not think the publication of his. name and address in 
such a manner amounted, to advertising in a professional way. 
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After a lapse of a few weeks I had an answer from the 
secretary of the council of the Royal College of Surgeons in Ireland 
saying that he was instructed to say in reply to my letter to 
Sir William Thomson that the Council of the Royal College of Surgeons 
in Ireland sanctioned the insertion of such paragraphs. I believe the 
paragraphs referred to in the Irish papers are published by the parties 
themselves, or, at least, with their knowledge and consent. After such 
an admission I cannot see that Dr. Fenton has sinned in any way, even 
if he inserted the paragraph you take exception to, and which was 
published in the Daily Telegraph of August 2nd last. 

I am, Sirs, yours faithfully, 

What is Sauce fob the Goose ought to be Sauce 
August 12th, 1901. fob the Gabdeb. 

THE WARREN FOUNTAIN PEN. 

Messbs. Bihoe, Warren, ahd Redo ley of Great Saffron-hill, London, 
K.C., have sent us one of their Warren fountain pens. The price is 
5s., the nib is described as of 14-carat gold, and the mechanism is 
extremely simple. 

“ GRAND OPENING FOR A MEDICAL MAN.” 

To the Editore c/The Lancet. 

Sms,—I have been “ taken in ” by the alluring advertisements of 
•bouse agents anxious to sell and to let their houses. In four instances 
eeoently the reply I got from each agent was that a grand opening for a 
medical man existed. In three I find the information given to be 
false; in each oase the house had just been vacated by the occupier 
(a medical man) who had gone across or a few yards down the road. 
'The chances of success in each case were very small. I write this after 
having been put to unnecessary and cruel expense. 

I am, Sirs, yours faithfully, 

August 14th, 1901. C. W. Habbihotoh, L.R.C.P. 

Medicos writes:—“ Gan any reader of The Lancet tell me the publisher 
of a work by Professor Schutter of Berlin University on the cancer 
bacillus ? ” 

in this connexion our correspondent’s attention may be directed 
to the letter from our Berlin Correspondent in our present issue, 
p. 494 .—Ed. L. 


Mr. B. Brocks.— The Lancet is not a fashion paper and we do not give 
advice upon complexion. Yet our correspondent might oonsult 
Redgrave's “ Century of Painters.” He will there find various recipes 
for producing skin effects—as practised by Sir Joshua Reynolds 
chiefly—effects which may give him a wrinklo (we would even say 
many wrinkles) if he tries them. 

JfJi.C.S., M.P.S. —With much of the letter we are in accord, but it is 
not worded in a way likely to ensure it attention. If the scheme is 
to receive serious notice it must not be anonymous. 

A . B. 0 .—The procedure which our correspondent advocates has been 
referred to already in our columns. 

M. T.— No. 


JUrirital giarj for t\t ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th).— London (2 p.m.), St. Bartholomew's (130 p.m.), St. 
Thomas's (330 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (130 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.). City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.Md, St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 
230 p.m.). Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (21st).—8t. Bartholomew’s (1.3o p.m.). University College 



jffatioiud Orthopaedic GO A.M.), St. Peter s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 p.m.). Metropolitan (2.30 P.M.), 
London Throat (2 p.m.). Cancer (2 p.m.), Thyoat, Golden-square 
(9.30 A.M.). 

THURSDAY (22nd).— St. Bartholomews (1.30 p.m.), 8t. Thomas’s 
(330 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
G30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

TRIDAY (23rd).— London (2 p.mA St. Bartholomew’s (1.30 p.m.), St. 
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(West London Hospital, Hammersmith-road, W.).—5 P.M. Mr. 
Ba ldwin : Some Surgical Emergencies and their Treatment. 
THURSDAY (22nd).— west London Vacation Post-GbaduateOoubse 
(West London Hospital, Hammersmith-road, W.).—5 P.M. Dr. B. A. 
Saunders: The Examination of Gastric Contents. 
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Editorial business of The Lancet should be addressed 
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gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 
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honing a medical interest , or which it is desirable to bring 
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tkts office. 

Lectures, original articles, and reports should be written on 
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Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are now ready. 
Bound in cloth, gilt lettered, price lbs. , carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
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During the week marked copies of the foUowlng newspapers 
have been received :—Reading Mercury, Essex Telegraph, Essex 
County Standard , Bristol Mercury , Leeds Mercury, Hertfordshire 
Mercury, Mining Journal, City Press, Yorkshire Post , Windsor and 
Eton Express, South African Weekly yews, Liverpool Daily Post, 
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ON 

THE TREATMENT OF TUBERCULOSIS IN 
SANATORIA 

Delivered before the State and Municipal Section of the 
British Congress on Tuberculosis on July 26th , 1901 , 

By Sir JAMES CRICHTON-BROWNE, M.D. 
Edin., LL.D. St. And., F.R.S. Lond. & Edin. 

Mr. Chairman, Ladies, and Gentlemen,—I have 
undertaken to direct your attention, in the few words I 
am permitted to address to you, to one narrow scroll of 
that vast and voluminous subject which is now being 
discussed in four sections and in many phases by the 
distinguished men assembled in this metropolis. 

It is to the subject of sanatoria, or special hospitals for 
the cure of tuberculosis, and more particularly of pulmonary 
consumption, that I have to bring under your notice, and in 
saying that I use the word “cure” advisedly. I am aware 
that pessimistic views as to the curability of consumption 
are still entertained in some quarters. The dictum of 
Laennec echoing the current opinion of his time, 4 4 que 
l’affection tuberculeuse est, comme les affections cancSreuses, 
absolument incurable,” coming from so venerable an autho¬ 
rity, has cast a long, sombre, and perhaps somewhat blight¬ 
ing, shadow over the therapeutics of this disease, and quite 
recently Dr. C. Theodore Williams, whose opinions on such 
matters are entitled to respect, has repudiated the word 
“cure” and strongly urged that we should not commit our- 
. selves to anything beyond an arrest of pulmonary tuberculo¬ 
sis. Now, I venture to differ from Dr. Theodore Williams 
on this point, and the difference between us is no mere 
logomachy but an essential one, calculated to affect the 
usefulness of sanatoria, for if all that these institutions 
can offer is an arrest—that is to say, an interruption or 
stoppage, more or less prolonged, in the course of an 
incurable disease—they will not commend themselves to 
public confidence and support as they would do if they could 
hold out hopes of a complete and permanent restoration to 
•health 

No doubt every severe disease by which the human body is 
■visited leaves some residual traces behind it—some scars on 
the constitution ; but for practical purposes these do not 
count unless they arc kept in perpetual remembrance by the 
suffering they inflict or the disability they involve. It is the 
rarest occurrence to find at a necropsy any human body in 
which no pathological changes are visible beyond those 
incidental to the disease that killed or to senile decay. In 
-almost every cadaver there are what might be called the 
fossil remains of palaeozoic disease, but because we observe 
in the ileum the obliteration of some of Peyer’s patches we 
do not say that an attack of enteric fever which happened 
perhaps 40 years ago was arrested and not cured; because 
we find on the breast a cicatrix marking the site of a car¬ 
cinomatous tumour removed 10 years previously we do not 
maintain the incurability of cancer. Then why, I would ask, 
should the presence of a calcareous nodule or fibrotic patch 
at the apex of a lung justify us in arguing that phthisis, 
•once planted, is ineradicable? The assumption that the 
tubercle bacilli are lurking in such foci merely waiting the 
•opportunity given by some deterioration of health or lowering 
disease to break forth again and to spread havoc around 
is gratuitous, for when in such cases phthisis does 
again supervene it is just as likely to be due to fresh 
infection as to any stirring up of slumbering embers. 
Even when caseous masses in which tubercle bacilli can 
be detected exist in the lung, so long as these remain com¬ 
pletely encapsulated and quiescent, and do not interfere with 
•comfort or working power, their presence and certain 
problematical (Lingers that may attend them need not debar 
us from saying that the morbid process in which they 
originated was cured, any more than the persistence of some 
modules round a joint prevents us from predicating cure 
rafter an attack of rheumatic fever. The fact is, that obsolete 
tubercle exists in the lungs of a large number of persons 
who are unconscious of its existence, who carry it about with 
•them for years, and who ultimately die from other diseases. 
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Dr. J. Kingston Fowler found that in 2400 post-mortem 
examinations at the Middlesex Hospital quiescent and 
extinct tuberculous lesions existed in 9 per cent., while 
Loomis has recorded a similar state of matters in 71 out of 
763 necropsies in New York. Vibert, in Paris, has reported 
that out of 131 persons w r ho met with violent deaths and 
were examined at the Morgue 17 had healed tuberculous 
lesions in their lungs. Within the last month Dr. Frederick 
P. Hearder has carefully analysed for me the last 600 con¬ 
secutive post-mortem examinations of persons from 15 
years of age upwards dying in my old hospital, the West 
Riding Asylum, Wakefield, with the result that in 170 of 
these—that is to say, in 39*2 per cent.—tuberculous lesions 
existed. In 93 cases (or 18*6 per cent.) there was 
active tubercle, and in 103 cases (or 20*6 per cent.) there 
was obsolete tubercle, appearing as contraction and 
cicatrisation in 24 cases (or 4’8 per cent.), as fibrosis in 
35 cases (or 7*0 per cent.), as calcification in 23 cases (or 
4’6 per cent.), and as encapsulation in 21 cases (or 4*2 per 
cent.). These figures are significant as showing the 
tremendous prevalence of tuberculosis amongst the insane 
in asylums and as showing also how tubercle once rendered 
obsolete may continue so even under conditions most favour¬ 
able to its renewed activity. In 103 persons in whom 
pulmonary tuberculosis had become obsolete before their 
admission to the asylum or during their residence there it 
remained in that state in spite of the impaired nutrition and 
depressing conditions almost invariably associated with 
mental disease, and in spite of association in the wards of a 
large institution with other patients in whom that malady was 
in its active stages. The cure in these cases, such as it was, 
held good to the last even when it might have been expected 
to have broken down. 

No doubt in a large number of cases of consumption, 
especially in its more advanced stages, a condition that can 
only be correctly described as an “arrest” is arrived at. 
Pyrexia and the more acute symptoms subside, bacilli are 
no longer founjl in the sputum, and there is improve¬ 
ment in general health and diminution of the local 
physical signs, but wheezing, breathlessness, occasional 
cough, loss of strength, and chronic invalidism remain, with 
a constant liability to relapse. In such cases the disease 
is smouldering but not extinct. But in other cases—a still 
larger and, we trust, an ever-increasing number—what is 
practically a favourable termination of the disease is 
reached. The local lesions cease to give trouble, the con¬ 
stitutional symptoms vanish, energy and bread-earning 
capacity are restored, a ripe old age is attained with scarcely 
a reminiscence of the phthisical past, or a long interval of 
good health is enjoyed before the disease again declares 
itself. In the two cases which Dr. Theodore Williams 
in his recent paper adduces to illustrate the inveteracy 
and incurability of phthisis complete immunity from 
symptoms was enjoyed in one for 19 years and in the 
oilier for 11 years. Surely under such circumstances it is a 
misnomer to describe the long interval of health as an 
arrest - or as anything but a cure of the disease. Koch has 
cited cases in which tuberculous foci of large size have sub¬ 
sequently contracted and cicatrised and permanently healed, 
and in his judgment the curability of pulmonary tuberculosis 
in its earlier stages is an indisputable fact. Even a whole 
lung may be destroyed and shrivelled and the other lung 
preserved in its integrity. But it is in cases less pronounced, 
where slight infiltration at the apex in young persons from 15 
years to 30 years of age undergoes resolution or caseation or 
fibrosis, that what may be called genuine cures are obtained. 
In them often enough all unpleasant symptoms disappear, 
and they remain unmolested by the bacilli for the rest of 
their days. 

The pathological evidence of the curability of consumption 
is convincing and so is the clinical. We see cases in what 
used to be called the pre-tuberculous stage, but which we 
now know by the presence of bacilli to be incipient tubercu¬ 
losis, in which complete resolution with disappearance of local 
and constitutional symptoms takes place. To watch the pro¬ 
gress of a case that has advanced beyond this stage is to witness 
a conflict between the bacillary and the corporeal powers with 
the advantage now to one and now to the other. In the 
long-drawn-out struggle, so stubborn is the resistance of the 
tissues to the invader that our belief is almost revived in the 
exploded vis medicatrix natures and we see that, even unaided, 
the assailed lung is largely capable of protecting itself. The 
observation of a large group of cases brings home to us the 
truth that consumption is susceptible of spontaneous cure and 
B 
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powerfully suggests that in many instances its progress might 
be stayed and its ravages repaired by some slight reinforce¬ 
ment of the bodily powers. It is to supply this reinforcement 
that sanatoria have been established. Consumption, as we 
now know, does undergo spontaneous cure and there 
can be no doubt that it has from time to time been 
cured under, and perhaps sometimes notwithstanding, one 
and all of the infinitely varied kinds of treatment to which 
it has been submitted. It is impossible to question the 
diagnosis or judgment of such a clinical expert and 
faithful historian as Stokes or Niemeyer when he tells 
us that he has repeatedly seen complete recovery from con¬ 
sumption take place in patients confined to bed, cooped up 
in hot rooms, kept on low' diet and treated by blisters, setons, 
and cough mixtures. I am not going to trace the several steps 
in the evolution of a more rational method of treatment 
that has landed us to-dav in measures exactly the opposite 
of these I have enumerated. That would be an interesting, 
but a tedious, task for which I have not time, and I will only 
say that our present system of treatment, that which is 
organised in the sanatorium, rests on a "scientific basis that 
is irrefragable and is already abundantly justified by its 
fruits. 

I do not claim finality for that treatment. The lime may 
come—pray Heaven it may !—when some sovereign and speedy 
remedy for tuberculosis will be put in our hands. The re¬ 
sources of pharmacology aie not exhausted. Bacteriological 
science is advancing at automobile pace and any day an 
agent maybe discovered—an improved tuberculin, an anti¬ 
toxin, a serum, or a germicide—that will seek out and kill the 
bacilli in their lairs or render them innocuous. Even now the 
intravenous injection of formalin, as conducted by Dr. Robert, 
Maguire, seems to have a powerful influence in establishing 
pulmonary asepsis. But pending the authoritative promul¬ 
gation of some effectual antidote that will operate directly 
on the bacilli and their products our best hopes are centred 
in measures calculated to increase the corporeal resistance to 
their inroads. These measures, which may be summed up 
under fresh air, feeding, rest, and medical*regulation—these 
measures alone, we now believe, skilfully employed, are 
capable of effecting a cure in a large proportion of cases 
of consumption when taken in time, and even should some 
prompt and infallible remedy for tuberculosis be dis¬ 
covered they will still continue to be of value in promoting 
its action and in removing the debility engendered by 
the malady it has extirpated. It cannot be too loudly 
proclaimed, too widely known, that sanatorium treat¬ 
ment has already largely extended the curability of 
consumption and that in suitable cases it holds out hopes 
of recovery and of prolongation of life that could not 
have been entertained before its introduction. It is as 
yet too soon to form any exact numerical estimate of its 
results. Only approximative computations can be made, and 
these are subject to correction by the subsequent history of 
cases and to discount for the too sanguine construction of 
some of those making them. In Germany, where the open- 
air treatment has most copiously effloresced—though I am 
glad to remember that it budded first in England—statistics 
are more reliable than those available in this country, because 
they extend over a longer period. The experience of 11 
years at Gdrborsdorf, in 1890 patients, gave in the first stage 
of the disease 27'8 per cent, cured, 31 per cent, nearly cured, 
and 58 ’8 per cent, not improved, and Mr. Rube has* told us 
that of 8200 insured men and women treated in the State 
Sanatoria in Germany 71 per cent, were discharged fit for 
work, a criterion, not of cure in all cases, but of substantial 
improvement. Dr. W. Rowland Thurnam tells me that of 78 
patients treated at Nordrach-upon-Mendip in the year 1899 
24 per cent, left the sanatorium absolutely cured, being able 
to return to their ordinary walks of life and with no signs of 
phthisis remaining, stcthoscopic, thermomctric, or micro¬ 
scopic ; while 24 per cent, left relatively cured, not com¬ 
pletely recovered, but still equal to a return to work and to 
a fairly active life. Amelioration short of relative cure was 
secured in 37 per cent., and in 18 per cent, there was no 
improvement or death. The absolutely cured cases have all 
remained perfectly well up to the present date, the relatively 
cured have suffered no relapses, and some report themselves 
as better and quite well, while among the ameliorated eases 
there have been deaths, relapses, and steady improvement. 
At the sanatorium at Mundesley there were 66 patients up 
to the end of last year, of whom 21 w'ere discharged 
recovered and 31 partially recovered, leaving 14 under 
treatment or unimproved. A return which Dr. F. W. 


Burton-Fanning has prepared for this Congress dealing: 
with 716 patients treated in 13 sanatoria gives 374 per cent, 
of recovery or arrest and 40*1 per cent, of amelioration, 
and Professor Koch lias told us that if patients be carefully 
selected and treatment be sufficiently prolonged it will be- 
possible in sanatoria to cure 50 percent, of cases or perhaps 
more. Without attaching undue weight to sanatorial 
statistics published up to the present date this, at any rate, 
is clear—that these establishments already give results 
superior to those of the most successful health resorts like- 
Davos, and it may be confidently predicted that as time 
goes on, and as their merits become known, so that an 
increased number of patients in the initial and most curable 
stage of the disease resort to them for treatment, and as 
the general adoption of those preventive measures which it 
is the main object of this Congress to recommend leads to a 
general reduction in the virulence of the disease, their 
returns will become more and more satisfactory. In their 
early days they have had to grapple with a large proportion 
of advanced and hopeless cases, but as a just knowledge of 
the nature of the disease and it.-* amenability to treatment is 
disseminated there will be los contributory negligence on 
the part of sufferers and their friends and more eagerness in 
seeking relief. 

Seeing that the sanatorium treatment is accepted by the 
medical profession as, upon the whole, the best treatment of 
consumption available at present—and the unanimity of the 
profession on this point is remarkable seeing that it saves 
many lives, that it prolongs the days and alleviates the 
sufferings of those whom it cannot altogether rescue ; and 
seeing that it has the collateral advantage of aiding in the 
work of prevention by isolating a number of active fountains 
of infection that but for it would be scattering the seeds of 
the disease throughout the community.—it behoves us to 
bring that treatment within the reach of all persons affected 
by consumption who are willing to avail themselves of it. 
The sick and the sound alike will benefit by its adoption, the 
public burdens will ultimately be lightened by its beneficial 
operation, and it is therefore a public duty to provide it 
for those who cannot provide it fur themselves. This public 
duty is now recognised in almost all civilised countries. In 
France, Italy, Russia, Norway, .Sweden, Denmark, Switzer¬ 
land, Austria, Hungary, Poland, Spain, Portugal, and in 
11 of the States of the American Republic sanatorial hos¬ 
pitals have been provided, and in most of these countries- 
the Government have seen fit to assist in their erection 
and maintenance and in some eases to assume the 
entire responsibility for these. In Germany, which 
leads the van in this good work, upwards of 100 sanatoria 
with above 5000 beds have already been called into 
existence for the treatment of consumptives of the working 
class, and as the funds for these have been largely contri¬ 
buted by the State Insurance Companies we may accept the 
fact that additional sanatoria are to be forthwith provided as 
conclusive evidence that from a financial point of view these 
hospitals have not been disappointing. It is actuarially 
established that the cure of consumption on the large scale- 
in the working class, costly though it may be, is, in the 
long run, cheaper than the expenditure on sick pay and 
death duties and supjMjrt of dependants when it is left 
to run its unrestrained course. The exact mode in which 
sanatorial accommodation is to be provided must, of course, 
vary in every different country in accordance with its admini¬ 
strative system, its economical condit ions, and the habits of 
its people ; and we hope to hear from foreign represen¬ 
tatives some interesting particulars as to the methods 
adopted in their respective localities, but my duty is simply 
to introduce the question of sanatorial treatment in England 
and to prepare the way for Mr. E. W. Brabrook, Sir John 
Burdon Sanderson, and others who, with abundant know¬ 
ledge and practical experience, will deal with the topic in 
several aspects and in greater detail. 

Now England has been accused of having lagged behind in 
this matter, and the remarks whic h have been made almost 
suggest that she has been callously indifferent to the suffer¬ 
ings and deprivations of her consumptive poor. But that 
accusation is not more just than those levelled against 
her for her inhumanity in war. It is not mere British 
arrogance, but sober truth, to declare that there is no country 
in the world where more ample and generous provision 
has been made for the sick and afflicted of all classes than 
in England. Consumptives have not been neglected. Our 
workhouse infirmaries, our sick asylums—some of them 
quite equal to the best continental hospitals—have always 
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been open to them ; our general hospitals, as Dr. P. H. Pye- 
Smith has pointed out, have not refused them admission; 
and admirably appointed special hospitals, like those at 
Brompton, at Victoria Park, and at Ventnor, have been pro¬ 
vided by the charitable for their accommodation. With 
characteristic caution England has not rushed into the new 
sanatorial movement until thoroughly satisfied as to its 
feasibility, but now that she is convinced on that point there 
will be no slackness or delay in her participation in it. The 
progress made in the work of the prevention or cure of con¬ 
sumption since our National Association for that purpose was 
formed, and since the King gave it his countenance less than 
two years ago, has been phenomenal, and at the present 
moment there is scarcely a county of England in which, 
either by private enterprise or public effort, a sanatorium is 
not being built or is not in contemplation. The really urgent 
work before us at this juncture is to regulate and organise 
local activity, to determine the requirements of the country 
as a whole and of its several districts, to prevent overlapping 
and extravagant outlay, and to supply the best advice as to 
construction and management. And in this work the 
deliberations of a congress such as ours may afford material 
assistance. My contribution to these deliberations must be a 
small one, but I would briefly indicate what it seems to me 
is wanted in connexion with sanatorial treatment in this 
country. 

In making provision for that treatment we have three 
classes of consumptive persons to bear in mind : (1) the 
affluent, (2) the competent, and (3) the indigent. 

As regards the first of these, the affluent, they may, I 
think, be safely left under the guidance of the skilled 
medical advice which they can command to provide what 
is* necessary for themselves. Consumption is always 
prevalent in the inverse mtio of rateable value, and the 
problem of dealing with it amongst the rich is therefore a 
comparatively simple one. For them I am not prepared to 
maintain that treatment in a special sanatorium is always 
essential. I am not blind to the advantages of the 
discipline maintained in a large establishment conducted 
with a sole eye to salubrity, or of complete subjection to the 
will of a medical autocrat with a firm faith in his system 
and the power of inspiring confidence. But such medical 
autocrats, indomitable and vet genial, are not everywhere 
to be found, and sanatoria have their drawbacks 
as well as their advantages. On a highly bred and 
highly strung person involvement in an agglomeration of 
disease may have a depressing effect. For a majority even 
of the affluent class of consumptives the sanatorium with its 
simple ways and benevolent tyranny is, I believe, the 
best place, but I cannot contend that for some of 
them a private house may not, by architectural device, 
medical direction, and skilled nursing, be converted into a 
perfect sanatorium. Nay, I would go further and say 
that for the affluent the sanatorium is not the kind of 
treatment to be invariably recommended. It cannot, 
I think, always supersede residence at high altitudes, 
in Egypt, on the veldt, or even sea voyages, and those who 
have every method of treatment available without stint must 
be guided by the physician who will weigh the individual 
traits and requirements of each case. I am inclined to believe 
that the sanatorial provision for the affluent in this country 
is already nearly sufficient. I have seen a list of 22 of these 
establishments already in operation in England and Scotland, 
and more are promised, and the law of supply and demand 
may be trusted ultimately to determine their number and 
characteristics. But the law of supply and demand—being 
one of the mills of God- “grinds slowly,” if it “grinds 
exceeding small,” and in the meantime, until selection has 
determined the survival of the fittest, a jealous medical eye 
should be kept on these establishments. The name “sana¬ 
torium” is unprotected, open air is a fera natures that he 
who will may capture, and the danger is that incompetent 
persons without scientific knowledge or practical skill, or 
unscrupulous persons with a dingy dwelling, a meagre 
curtilage, and a ricketv summer-house designated anew 
“ Nordrach-cum-Wolverhampton ”—the Black Country being 
a substitute for the Black Forest—or “Falkenstein in Fins¬ 
bury,” may draw into their nets unwary patients and dis¬ 
credit the system. It is incumbent on members of the 
medical profession in choosing a sanatorium for their 
affluent patients to be well assured of the character and 
qualifications of its medical head. Some existing sanatoria 
are admirable; in others there is room for improvement in 
internal arrangements and domestic management. A rough- 
and-ready system in the service of food and household 


economy is no integral part of the treatment, which is not 
incompatible with daintiness and refinement. To call high- 
class men who have identified themselves with such esta¬ 
blishments “ hotel-keepers,” as has been done, is.a gratuitous 
insult and a grave injustice. They are hospital physicians 
giving their whole time to their hospital work and therefore 
properly remunerated directly and they are conferring valu¬ 
able services on the public. For my part I think that it is 
much more desirable that sanatoria for the affluent classes 
should remain entirely in the hands of medical men than that 
they should be exploited by limited companies or by lay 
speculators. 

In turning to the “competent” class of consumptives— 
as I have called those drawn from that large section of our 
people whose means suffice to furnish the necessaries and 
conveniences of life without superfluity—we reach the point 
where eleemosynary aid becomes desirable. As long as 
health is preserved these persons have ample means of sub¬ 
sistence, and during a brief illness they can meet all 
requisite charges, but when they are prostrated by a pro¬ 
tracted disease that diminishes or cuts off their income and 
demands a costly treatment their resources are inadequate. 
Their state is really a pitiable one, for their independence of 
spirit is not lost in their undeserved poverty and often 
enough they would rather die than apply for relief. Many 
of them can contribute some part of the cost of their main¬ 
tenance and treatment while they are ill, and many of them, 
if restored to health, would gladly, when again earning 
money, repay to any institution the expenses of their 
illness. It is for them—for governesses, curates, clerks, 
young barristers and medical men and civil servants, and for 
the waves and daughters of professional men, of farmers, 
and small tradesmen—that sanatoria should be provided by the 
subscriptions of the charitable or by the assistance of well- 
disposed capitalists w T ho are walling to do a good w r ork and 
receive a very small return for their money. And what charity 
is ready to do for such sufferers is illustrated by the noble 
gift of £100,000 to the Mount Vernon Sanatorium at Hamp¬ 
stead, announced this morning. In the sanatoria thus pro¬ 
cured a certain number of patients w r ould, if the institutions 
were to be useful, have to be received gratuitously or on the 
terms of deferred payment should recovery take place—a pay¬ 
ment which should, of course, be always voluntary and never 
enforced. A majority of the patients, however, w'ould pay 
for their owui board in part or in whole ; and my belief, 
founded on my experience of registered lunatic hospitals, is 
that, when once built and furnished and fairly started, these 
sanatoria would, under skilful management, become self- 
supporting. It is the initial expenses that have to be met. 
The cost of maintenance when they are launched need not, 
in sanatoria of 60 beds and upwards, exceed £1 10#. or £2 
a week—a sum which, considering that the duration of the 
treatment will be on the average six months, a very large pro¬ 
portion of the competent class should be able to pay out of 
their owoi pockets. At Pinewood Sanatorium, which has been 
built out of funds advanced by Mr. Rube and Mr. Lionel 
Phillips at 2£ per cent, interest, and where w r e shall have 
rent at that rate on an outlay of £30,000 to pay, we 
propose to open wdth a charge of three guineas a week, 
which w’e ultimately hope to reduce considerably. In some 
of the county sanatoria that are now in view, thanks to 
local efforts, I have no doubt that treatment on a liberal 
scale will be put within the reach of those who cannot afford 
more than £1 5#. or £1 10#. per week, and as several 
counties which are leading the van in this matter have 
already, even in these pinching times of vrar, obtained by 
public" subscript ion the amount required for their sanatorial 
needs, I am sanguine that their example and the encouraging 
reports they will soon be .able to issue wall stimulate other 
counties to do likewise, and that voluntary contributions and 
self-aid wall do all that is necessary for the competent class 
of consumptives in this country. As to the constitution and 
administration of these sanatoria I shall say nothing now 
but that they should be constructed in the simplest and most 
inexpensive style, and that their hospital character should 
be preserved by the appointment of a staff of consulting and 
visiting physicians. A resident medical officer must, of 
course, carry out treatment and superintend every detail of 
domestic economy, but the patients should have the benefit 
of the highest medical skill and experience that the district 
affords. Any medical body or corporation putting obstacles 
in the way of the acceptance of office in such sanatoria would 
be incurring a serious responsibility and would have to 
encounter a heavy reckoning with public opinion. 

In the indigent class of consumptives is included the great 



508 The Lancet,] SIR J. CRICHTON-BROWNE: TREATMENT OF TUBERCULOSIS IN SANATORIA. [August 24,1901. 


mass of cases of the disease in this country—all those occur¬ 
ring amongst artisans, workmen, labourers, soldiers, sailors, 
domestic servants, sempstresses, and shop-girls. The line 
between them and the class immediately above them socially 
is not clearly defined ; for, of course, an enormous majority 
of them are competent in the sense that they are supporting 
themselves and those having claims on them while they 
are well, and that by virtue of their own frugality 
they are not wholly or immediately destitute in sick¬ 
ness. They are, however, indigent in the sense that 
they are all in need of help, of greater or less amount, 
during any prolonged suspension of work (when also those 
dependent on them must be maintained)—help which in 
consequence of their number and distribution must almost 
inevitably come from public funds. Private charity cannot 
cope with their necessities and the sanatoria by which 
that valuable commodity, their skill and labour, is to be 
preserved to the community when it is menaced by con¬ 
sumption must be paid for out of the public purse. The 
problem of providing these sanatoria for the indigent is a 
large one to commence with, but as their curative influence 
is exercised and as preventive measures come into full 
operation it will become smaller and easier. It is clear 
that these sanatoria for indigent consumptives must be dis¬ 
tinct establishments and cannot properly be tacked on to any 
existing institutions. It is an infectious disease which they 
are to harbour and so they must be isolated ; its treatment 
requires uncontaminated air and sunlight, and so they must 
stand apart in some county district away from centres of 
population. And as they must be isolated geographically 
so, I think, they should be isolated morally from other 
institutions with which there may be a tendency to asso¬ 
ciate them. They should be kept free from any taint of 
pauperism and have no point of contact with the Poor-law. 
I would suggest, therefore, that not district but county 
councils, acting singly or in combination, should be charged 
with the duty of erecting and governing them and that they 
should be designated “county sanatoria.” In the metropolitan 
district, perhaps, the Metropolitan Asylums Board, that has 
so efficiently dealt with zymotic disease, might undertake 
this additional duty. In these county sanatoria (once built) 
the maintenance and treatment should not exceed 15*. a 
week per head, and that sum many of the indigent class 
could find for themselves throughout their limited treatment, 
while a still larger number could find a moiety of it. Then 
an arrangement might be made by which friendly societies 
and sick clubs would have the right to demand admission for 
their members who are consumptive and their treatment for 
a fixed period at the ordinary rate of maintenance, 
while collieries, manufactories, and works might by small 
weekly payments of those employed in them" retain 
a call on a certain number of beds. The contribu¬ 
tions of indigent consumptives would go far to maintain 
these county sanatoria and whatever was required beyond 
these contributions should be drawn from the county 
rate. The money thus expended would be profitably 
invested. The medically certified existence of pulmonary 
consumption should be the one all-sufficient qualification for 
admission to these sanatoria, and residence in them should 
be prolonged until the disease has been cured or bread- 
earning capacity restored, or until death in hopeless cases. 
A certain amount of internal classification would be 
necessary in these county sanatoria, but upon that I cannot 
now enter. They, like sanatoria for consumptives of every 
class, should, I think, be under the regular inspection of the 
medical officer of health of the county. The existence of 
county sanatoria would surely obviate some of the objections 
to the obligatory notification of tuberculosis. 

I have been speaking this morning exclusively of sanatoria 
adapted to the treatment of pulmonary consumption, but I 
need scarcely say that the treatment adopted in these institu¬ 
tions is, with modifications, equally applicable to tuber¬ 
culosis affecting other organs and tissues. The efficacy of 
what I may call sanatorial schools planted in the keen* but 
salving air of Margate and of other points on our eastern 
coast, in tuberculous adenitis or glandular enlargements in 
children, has been long recognised by the medical profession 
and highly encouraging results have been obtained at the 
Institut Verneuil in Brittany by exposing the victims of 
scrofulous joint disease to the blusterous breathings of the 
vexed Atlantic. The ratepayer of this country is an 
Issachar, not couching between two burdens but loaded 
with innumerable heavy bales that are bending down his 
strong back, and one hesitates, therefore, to propose the 


addition of even a small bundle to the pile, but when 1 
suggest special schools in suitable localities and under 
medical control for the reception of poor children with 
swollen necks or crip]fled hips and knee-joints, I feel that 
I am only recommending a readjustment of the load 
which will give some immediate ease, and will, in the 
long run, permanently lighten it. Our Metropolitan Asylums 
Board and our London School Board have both concerned 
themselves with the education of the weak-minded. That is a 
beneficent and useful undertaking and no one grudges 
the large sums of money that have been expended on it, but 
it has obvious limitations, for you may gild but you cannot 
expand “ the straitened forehead of the fool.” Considering 
the huge multitudes of poor children in our pestiferous city 
hutches and hovels who are maimed and lamed for life by the 
burrowings'of the tubercle bacilli in their glands and joints, 
to say nothing of those who go under and are deposited in 
batches in our suburban cemeteries ; considering further that 
the children thus afflicted are often, not only of rare physical 
beauty, but of fine mental fibre—for tubercle is greedy of our 
fairest and best; and considering that their affliction is in 
its early stages very remediable, I do not hesitate to affirm 
that the care and cure of scrofulous children is a more press¬ 
ing and promising public obligation than the education of 
the weak-minded. If you deal adequately with all your 
scrofulous children now, taking them away from their squalid) 
homes and from over-crowded asylums, workhouses, and< 
schools, immersing them in a pure atmosphere and feeding- 
them copiously —pace Professor Koch— on milk and meatfreo 
from bovine tubercle, with surgical aid and such teaching as 
is needful to guide the growth of their precocious wits, you 
will relieve much poignant misery, prevent much decrepitude 
and pauperism, and materially reduce the amount of weak- 
mindedness in the next generation. A particular case often 
brings a truth home to us much better than any general 
statement. Well, I read in the newspapers only a few days 
ago the sad story of an inquest on a poor cripple, Leonard 
Paris, who at 19 years of age found what he called 
“ his lonely, miserable existence ” unendurable, and so threw 
aside his crutch and handled the revolver. From six years* 
old he had suffered from hip-joint disease and although he 
had been liberally supported by his friends and had had the 
benefit of treatment in several hospitals, he remained un¬ 
relieved, for for four months before his death his temperature 
was feverish. But although his body wasted, his intellect 
remained vigorous and clear, as the pathetic letters he 
left behind him prove, while his sense of deprivation 
became more and more acute. Hope died within him; 
at last he wrote: “This time I mean to succeed ; better a 
few moments of pain than an unbearable existence, chained 
by my merciless, hideous fetters to a disease which I know- 
in my inmost heart to be incurable. ” The case of Leonard 
Paris appeals to me with peculiar force because the most 
brilliantly intellectual youth whom it has ever been my lot 
to meet, whose Oxford associates predicted for him a 
triumphant career, when stricken down by a recurrence of 
tuberculous hip-joint disease, also put out the light with his 
own hands. Had he and Leonard Paris had the benefit of 
sanatorial treatment at the outset of their malady there is 
reason to believe that the tragic issue would have been 
avoided. Thousands of helpless children around us now, with 
large, anxious eyes and pallid cheeks, are waiting to have 
their destiny decided. Is it to be health and gleesome 
toil or pain and dwining incapacity ? Sentiency is the 
measure of my sympathy. I cannot feel the same pity 
for a happy jabbering idiot, unconscious of his own defects 
and with blunted sensibility, that I do for the pretty 
child w T ho is blemished or racked by disease and cut 
off from all joyous activity while its emotions and imagina¬ 
tions arc pretematurally vivid. I would plead most earnestly 
for the early, generous, scientific treatment of strumous 
children. That is one of the ways of preventing phthisis. 
I do not know what Mr. Coekerton would say to sanatorial 
schools, but this I do know', that our legislators ought to 
have no hesitation in granting to local authorities all' 
necessary powers for grappling effectually with tuberculosis 
in the young. 


Literary Intelligence. —Messrs. William 

Blackwood and Sons have just published a work dealing with 
British serpents by Dr. G. N. Leighton. We see from the 
prospectus that the book as the result of years of personal 
observation. The price is 5s. net. 
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HOW CAN THE TUBERCULIN TEST BE 
UTILISED FOR THE STAMPING OUT 
OF BOVINE. TUBERCULOSIS ? 1 

By SHERIDAN DELEPINE, M.B. Edin., B.Sc. Lausanne, 

PROCTER PROFESSOR OF PATHOLOGY, OWENS COLLEGE, MANCHESTER. 

Part I.—Diagnosis. 

A. Preliminary remarks .—The question before us is the 
stamping out of bovine tuberculosis, and more especially how 
the use of tuberculin can assist us in obtaining this result. 
The prominence given to tuberculin in this discussion is due to 
the fact that in our estimation, as well as in that of the most 
competent authorities, Koch’s great discovery gives us the 
most efficient means of diagnosing tuberculosis during life. 
In my estimation the keystone of preventive measures must 
be a reliable and readily applicable method of diagnosis. 

I might be excused if, after stating this view, supported as 
it |s by the weight of the highest authorities, I made no 
further attempt to prove its correctness. By following such 
a course my right to express a definite opinion might be 
challenged, and I might offer further food for the criticism 
of those who are still supporting our responsible governments 
in their attitude of agnosticism. Such an attitude is well 
expressed by Mr. Walter Long, the late President of the 
Board of Agriculture, in his 1899 Newcastle speech, in which 
he is reported to have said :—1. The data were still too 
indefinite and wanting in preciseness to justify them in 
asking Parliament for great votes of public money or to 
impose on stock-keepers compulsory measures entailing great 
loss. 2. They were not yet sure that those measures would 
be effectual. 3. The tuberculin test might be administered 
so as to render cattle incapable of reaction on a second 
application of the test, and that might be productive of 
fraud. 4. People who had studied the question most closely 
were not agreed as to the conditions under which the test 
should be applied. 5. The disease was difficult of detection 
unless one could rely on some such discovery as the tuber¬ 
culin test. 6. At present too little was known, too much 
doubted, for Parliament to be justified in imposing upon the 
country heavy expenditure on wholesale restrictions which 
would be strongly resisted in many quarters, and which might 
not do anything effectual for the extinction of the disease. 3 
Mr. Long’s contentions receive support from Schiitz’s 
observations. 8 In 1891 this observer tested 66 head of cattle— 
61 reacted, of these 43 only were tuberculous ; 15 did not 
react, and of these four were tuberculous. They are also 
supported by statements made by Professor Bang at the 
Congr&s pour l’6tude de la Tuberculosa chez l’Homme et chez 
les Animaux, held at Paris in 1898. 4 Mr. Walter Long’s 
criticism, which was made some time after the publication 
of Professor Bang’s communication, seems at first sight to ex¬ 
press identical views. A careful consideration of Professor 
Bang’s statements will, however, show that they do not entirely 
justify Mr. Long’s conclusions. Professor Bang emphasises the 
reliability of positive reactions in the great majority of cases ; 
he points out the conditions which may bring about failure of 
reaction and also the ways by which such errors may be 
avoided or considerably reduced. He shows also that most 
of the tuberculous cases which do not react are, firstly, cases 
in an advanced state of tuberculosis—i. e., those which can 
be easily diagnosed by other means ; secondly, cases which 
have previously reacted and have acquired tolerance ; and 
thirdly, cases in which a slight tuberculosis has been present 
but in which the disease is becoming arrested. I will be able 
to show that such cases should be no obstacle to proper 
administration. I wish also to emphasise the fact that 
although Professor Bang’s restrictions may have been used 
by others for purposes of adverse criticism their author is 
not responsible for this and is undoubtedly one of the earliest 
and strongest supporters of the use of tuberculin in 
diagnosis. 

We have, on the other hand, statements made by equally 

-A Abs t ra c t of a paper communicated to the British Congress on Tubei> 
mitosis. Section I.. State and Municipal. 

w * Manchester Guardian, Jan. 30th, 1899. 

l- Arheitbn aus dent Kaiserllchen Gesundheitsamte, 
Band viii. See also Nocard ; Aunales do l’Institut Pasteur, 1892, vi.. 
p. 50. 

4 La Semaino M&licale, 1898, p. 329. 


reliable and recognised authorities which are entirely 
favourable to tuberculin. I will not lengthen this com¬ 
munication by a detailed account of all the records avail¬ 
able, for my purpose will be equally well served by quoting 
the conclusions which have been arrived at by Professor 
Nocard and by the Royal Commission on Tuberculosis after 
a careful compilation of records available and the carrying 
out of confirmatory experiments. Professor Nocard in 1892 3 
gave a very useful summary of the earlier work done soon 
after the announcement of Koch’s discovery of tuberculin, 
which he summed upas follows: “Tout le monde admet 
aujourd’hui l’6xactitudc et la precision merveilleuse des 
indications diagnostiques fournies par la tuberculine. ” 

After quoting Professor McFadyean’s opinion and his 
4 ‘ most implicit faith in tuberculin as a test for tuberculosis 
when it is used on animals standing in their own premises 
and undisturbed,” the Royal Commissioners in their report 
on tuberculosis state : “We entirely accept these conclusions 
and entertain no doubt as to the value of tuberculin pro¬ 
vided the test is applied by a competent veterinary surgeon 
and that the tuberculin is of trustworthy quality. ” 6 

B. Criticism of previous experiments regarding the value of 
tuberculin. —It is not difficult to account for the differences 
of opinion which have arisen out of the results of early experi¬ 
ments with tuberculin. 

1. The reaction is not simply manifested by any rise of 
temperature, but, as Nocard and others have frequently 
observed, this rise of temperature is characteristic only 
under certain conditions which must be observed in order 
that the results should be reliable, (a) The animal sub¬ 
mitted to the test should not be at the time subject to 
sudden variations of temperature or be suffering from 
pyrexia. Before applying the test it is therefore necessary 
to observe the animal for two or three days and to take its 
temperature morning and evening. Recently driven cattle 
especially should be tested only after they have been sub¬ 
mitted to this preliminary observation. The calving period 
is also to be avoided, (b) In tuberculous animals a charac¬ 
teristic rise of temperature is usually observed between 
the ninth and fifteenth hours, but it is occasionally, 
though rarely, observed after the fifteenth hour, (u) A slight 
rise of temperature, not amounting to more than 1°C. 
above the normal temperature of the animal, cannot be con¬ 
sidered characteristic, since healthy animals are liable to 
fluctuations of temperature capable of producing such a rise. 
It is therefore desirable to adopt some scale similar to that 
recommended by Nocard who considers a rise of 0*8° C. 
(1*4° F.) as having no significance ; a rise of from 0*8° to 
1*4° C. (from 1*4° to 2 5° F.) as being only suspicious and 
requiring the confirmation of a further test at the end of a 
month ; a rise of from 1*5° to 3° C. (from 2 5° to 5*4° F.) as 
characteristic of tuberculosis when the conditions previously 
stated have been observed. ( d ) It is almost useless to add 
that no tuberculin should be used which does not come from 
a reliable source and which ha9 been exposed to loss of 
activity by long keeping. The exact dose of each preparation 
should be carefully ascertained. Many of the earlier observers 
have not paid sufficient attention to these precautions. Thus 
Schiitz has considered a rise of 0*5° C. as indicating a 
tuberculous reaction. 

2. Sufficient care has not always been taken to make a 
thorough post-mortem search for minute tuberculous lesions 
on animals which had reacted and in the absence of veiy 
careful and minute examination it is unscientific to report an 
entire absence of tuberculosis. 

3. The absence of reaction in animals suffering from 
advanced tuberculosis does not affect the value of the test. 
This absence of reaction is only what can be expected in 
the case of animals which are already saturated with the 
products of the tubercle bacillus. This state is probably 
analogous to the state of tolerance produced by frequently 
repeated doses of tuberculin. But when cows have reached 
such a stage of tuberculosis their state should be obvious 
to a competent veterinary surgeon, and as most of these 
animals would be suffering from advanced phthisis the clinical 
diagnosis could be confirmed by the bacteriological examina¬ 
tion of mucus obtained by swabbing the pharynx according 
to the method recommended by Greffier. 7 (To excite 
secretion pilocarpine, from 25 to 30 centigrammes, may bo 
previously injected.) 

5 Annales do Vlnstitut Paateur, vol, vii.,p. 44. 

‘ • Report of the Royal Commission on'Tuberculoais, Part I., Art. 13, p. 
4, l 898 - 

1 Bulletin de la Socirft^ Centrale de M£decine et V4t6rlnaire, 1890, 
p. 445. 



510 The Lancet,] PROF. DELEPINE : THE TUBERCULIN TEST 4c BOVINE TUBERCULOSIS. [August 24, 1901. 


4. The absence of reaction in the case of animals in an 
<?arly stage of tuberculosis will, I think, be found to be 
very rare when the tej-t is properly applied. The most 
remarkable feature of the tuberculin test is the power which 
it gives to detect extraordinarily small lesions, and it is 
this property which, I think, renders it so specially suitable 
as a basis for preventive methods and will allow such methods 
to be carried out economically—i.e., before infected animals 
have lost their value on the meat-market. But even if a few 
escaped it is obvious that early tuberculous lesions could 
hardly be a source of infection in other animals and that 
under a regular and thorough system of inspection these 
animals would be detected before they had become a source 
of danger to other animals or to man. 

5. With regard to the tile: nee acquired by cattle wffiich 
have been tested several tim s I can best indicate to what 
an extent this might be a 83 iree of difficulty by giving the 
results of some experimer.ts made for the Cheshire County 
Council by Mr. Laithwood, chief veterinary inspector of the 
county. I was able to follow these experiments closely, 
being engaged in another branch of the same investigation. 
In the space of 80 days several cows were tested five times at 
variable intervals with the following results (Table I.). 


Table I .—Effects of Testing with Tuberculin Repeated at 
Short Intervals. 
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+ * 


Tuberculosis slight. 


* Tested later than the others. 


Three of the cows which had ceased to react were found to lie still in 
t he same state 35 days after the last test. ? indicates that the reaction 
was doubtful. 

It was only at the .fifth injection that the tuberculous 
cows all ceased to give a reaction, and this fifth injection 
had followed the fourth, third, and second testings 
at intervals of only 12, 14, and 13 days respectively. 
Nocard had previously obtained more carefully tested 
results showing that tolerance to tuberculin is not so 
easily produced as has been stated. 

Fear of fraud cannot be considered a very sound argu¬ 
ment against the use of a good method. 

C. New experiments .—Having shortly referred to some of 
the evidence already available I must now record the 
results of experiments which have been conducted under 
my supervision since 1897 and in which an attempt has 
been made to observe all the precautions necessary 
to avoid the fallacies which have been previously dis¬ 
cussed. I will also take advantage of the extensive 
investigation carried out in Aberdeen on behalf of the 
University Department of Agriculture in 1899. As a result 
of a conversation which I had with him, Mr. Gair 
Ashton. M.P., in 1897 decided to test practically the 
possibility of stamping ’out tuberculosis from the herd kept 
on his estate at Ford Bank. The probable cost of the 
experiment which I fully explained did not deter him, and 
with great liberality and public spirit he gave me the means 
of obtaining all the information which I could obtain from 
such an experiment. The small herd kept at Ford Bank 
consisted in 1897 of 21 cows, bullocks, heifers, and calves, 
several of which were tuberculous. The problems before us 
were, first, to stamp tuberculosis out of Ford Bank; 
secondly, to estimate the cost of this radical procedure ; and, 


thirdly, to keep the new stock free from tuberculosis. 
Briefly speaking, these experiments were conducted as 
follows. All the stock on the farm was tested with tuber¬ 
culin from the Institut Pasteur by Mr. Locke, assisted at 
first by Mr. King, the corporation chief veterinary inspector, 
and afterwards by Mr. Holburn, Mr. Kings successor. The 
test was applied with all the precautions which I thought 
necessary and which I have previously indicated. In 
all cases the animals were kept under observation 
for two or three days before testing and their tempeia- 
ture was taken at least three or four times. After 
the injection of tuberculin the temperature was taken, 
with few exceptions, four times between the ninth and 
twentieth hours at intervals of three hours. The animals 
which did not react were at once transferred to recently 
disinfected sheds. Those which reacted were speedily sent 
to the abattoir. The carcasses of slaughtered animals were 
examined carefully at the abattoir by Mr. Holburn and the 
lesions found were carefully recorded. In doubtful cases the 
organs or parts of organs were referred to me for further 
investigation. The price obtained for each carcass was also 
noted. Each animal previously to being slaughtared was 
valued by an independent expert. All the calves were kept 
isolated from the first and were fed on boiled milk. No 
attempt was made to separate the calves of tuberculous dams 
from the others, of which there were very few 7 . The stables 
which had been occupied by tuberculous cattle w 7 ere dis¬ 
infected thoroughly with chlorinated lime solution and then 
they were whitewashed. To fill the gaps made in the 
old stock new stock was bought subject to the tuberculin 
test, the animals being kept in a separate shed previously to 
the application of the test. All animals found to react were 
returned to the seller and only those which did not react were 
added to the old stock. This w as done in order to ascertain 
the safety of relying on the tuberculin reaction as a basis 
for contract. The milk of none of the tuberculous cow s was 
again used on the farm without being boiled, although there 
was no evidence of tuberculosis of the udder in any case. 
Finally, owing to Mr. Ashton’s change of residence, all his 
cattle were sold by auction and a record was kept of the 
prices obtained for each animal. Shortly speaking, the 
results of the tests were as follows in the case of cattle 
which I have been able to keep sufficiently long under 
observation. (I have excluded all animals which after being 
tested once w*ere lost sight of.) Definite reactions : 48 out of 
49—i.e., nearly 98 per cent. The doubtful reaction gave 
place to a definite reaction on the second trial w ithin three 
months, so that the failure was not a permanent one. 
Positive reactions : 19 out of 19 proved to be correct—i.e., 
100 per cent. Negative reaction : 28 out of 29 proved to be 
correct at once—i.e., 96 5 per cent. The tuberculous cow 
which did not react had newly calved ; this error was 
corrected within three months by re-testing. 1 believe that 
a method w'hich gives such results may be considered as 
perfect as any other method of diagnosis can ever be 
expected to be. * 

I am fortunately in a position to avail myself of the results 
of a later investigation bearing on a much larger number of 
animals examined under conditions such as may be easily 
observed in practice. I had opportunity to discuss with 
Professor D. J. Hamilton the conditions under which this set 
of experiments was carried out and I am fully satisfied that 
as far as they go the results may be received as absolutely 
reliable. I feel, however, that, owing to the facts that the 
temperature of the animals w 7 as taken only once before the 
test was applied and only between the tenth and thirteenth 
hours after the injection, the value of tuberculin w 7 as tested 
somewhat more severely than w 7 as necessary. It is not 
possible to reproduce here the tables of results given in the 
report of this experiment published in 1899 by the Depart¬ 
ment of Agriculture of the Aberdeen University." The 
authors explain in this report that by arrangement with 
important butchers and cattle-owners they have been able to 
test a large number of cattle which were intended for 
slaughter, generally on the farm before removal, but wiien 
this w 7 as impossible the test w 7 as applied in the byre con¬ 
nected with the slaughter-house after the animals had been 
kept there for 24 hours. It will be obvious, therefore, that 
in the second group of cases the test was applied under 


* S co second part of this paper for the other results of this experiment. 

» Report on an Investigation with regard to the Value of Tuliereulin 
as a Test of the Presence of Tuliereulosis in Cuttle. By J. MeLauchlan 
Young. F.R.C.V.S., and J. S. Walker, M.B., IXP.H., Aberdeen 
University, 1899. 
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conditions not altogether favourable to snccess. The main 
conclusions of the authors regarding the value of tuberculin 
are summed up as follows by themselves : “1. Our experience 
confirms the generally accepted opinion that tuberculin loses 
its virulency when kept for any length of time. 2. When 
used with care and under proper conditions tuberculin is a 
reliable diagnostic of tuberculosis in cattle, except ( a ) when 
the tubercular lesion is minute, or ( b ) when the disease has 
become generalised, especially in the case of aged and 
emaciated animals. ” The authors sum up these results in 
four tables giving a detailed account of the age of the animals 
tested, of the temperatures observed, and of the lesions 
found in the carcasses after slaughter. I have prepared 
on the basis of their own records the following table 
(Table II.). 


Table II.— Analysis of the Sources of Failure in the 
Aberdeen Experiments. 
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Nature of Cases ix which Error was Observed. 

Heifers.— Nos. 28 and 30: Bad tuberculin used. No. 31: The 
ayringe leaked; quantity Injected unknown. No. 60 : The dose was 
possibly too small; this Is the only error not fully explained by 
experimental accidents. This reduces the percentage of failures to 1*6. 

Bullock*.— No. 3 : Tho only lesion was a fibrous tuiierelc in the lung. 
No. 7 : There was a rise of 1°F. The animal was not well; this is not 
a negative but a doubtful reaction. No. 19: There* was a minute 
calcareous tubercle in tho mesenteric glands, tubercle bacilli were found, 
but the process was apparent^ Incoming quiescent. It is doubtful 
whether any of these cases is a complete failure; two cases may tie 
accepted as such. This reduces the percentage of failures to 2*5. 

Cows. —Nos. 5, 6, 7, 19, and 33 : In all these cows there was a rise of 
temperature ranging tietween 1° and 2° F. They should have been 
considered doubtful. No. 16 was eight years old. Nos. 27, 33, 58. and 
60 were nine years old. Nos. 34, 59. and *61 were 10 years old. Nos. 7 
and 62 were 11 years old. Nos. 6, l7. 20, 42. and 65 were 12 years old. 
Nos. 5 and 19 were 13 years old. All the failures therefore occurred in 
cows over eight years of age. 

We may safely exclude from this table all the results 
which are vitiated by experimental faults clearly admitted. 
On the other hand, we must retain those results which 
though of doubtful value may be accepted as necessary 
defects which would occur under ordinary circumstances. 
After excluding from the animals one the age of which was 
not stated and five which cannot be considered as having 
been properly tested (in two cases old inactive tuberculin was 
injected : in another the syringe leaked and the quantity was 
not known ; in two others it was doubtful whether there was 
active tuberculosis or not) I have constructed tables bring¬ 
ing out facts which had not been previously paid sufficient 
attention to and which corroborate my previous experience 
in Manchester (Table III.). 

Even if the five cases which I have excluded on good 
grounds from the group of animals under eight years of age 
were retained in that group the total number of errors would 
have been nine out of 209 tests, an error equal to 4 3 per cent. 
I should state also that all the positive tests were found 
correct, whilst of the nine cases in which a negative reaction 
was misleading seven were affected with extremely localised 
tuberculosis arrested or nearly arrested, and only two were 
suffering from pulmonary tuberculosis and might have been 
a source of infection. In this group, therefore, the amount 
of serious and material error amounted to two out of 209, or 
less than 1 per cent. With regard to the second group of 
aged cows they were all in an advanced state of tuberculosis 
and their state would have easily been recognised by clinical 
examination. 

I will show later that under a proper system of inspection 
tuberculosis should never reach such a degree as to render 
tuberculin useless as a method of diagnosis. It may be 


interesting to note that similar experiments conducted in 
1891 in the Duchy of Baden by Lydtin, according to the 
same plan as that adopted in Aberdeen, yielded the following 
results. Of 110 head of cattle there was negative tuberculin 
reaction in 70, in none of which were tuberculous lesions 
found post mortem ; there was positive tuberculin reaction in 
39, and tuberculous lesions were found post mortem in 37 of 
them ; and there was doubtful reaction in one animal. In this 
experiment the negative reactions were free from error. The 


Table III .—Influence of Aye and Disease on the Results of 
the Tuberculin Test. 
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errors in connexion with the positive reactions were two in 
number, but as no precaution appears to have been taken to 
allow the animal to rest before the injection of tuberculin, 
and as perhaps not sufficient attention was paid to deep- 
seated lymphatic glands, the results obtained were remark¬ 
ably accurate. 

The results of these three sets of experiments which 
bear upon a total of 408 animals leave, I think, no 
room for doubt as to the efficiency of tuberculin as a 
diagnostic agent when it is properly used. The amount 
of error attributable to failure of the test is veiy small ; 
indeed, it is trifling when compared to the errors which are 
inherent to most methods of diagnosis, many of which are, 
nevertheless, used as a basis for administrative procedure. 
To the direct evidence which I have already given I may add 
some indirect evidence which I have collected in the 
course of my investigations on cow’s milk as a source 
of infection. In the course of six years nearly 2000 
samples of milk have been examined in my laboratoiy; 
of these samples over 500 were from single cows. 
I am greatly indebted to the Manchester Sanitary Com¬ 
mittee, and especially to Dr. Niven, for the facilities which 
have been given to me for collecting the information which 
I wished to obtain ; to Mr. Holbum, the chief veterinary 
inspector; and to Mr. Lloyd, the veterinary inspector 
attached to the Sanitary Department, for supplying me with 
all the material I required. I have also to acknowledge 
similar help received from Mr. Tattersall, the medical 
officer of health of Salford, and his veterinary inspector, 
Mr. Fordham. The following table records some of the 
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data which I have thus obtained. The smallness of the 
numbers is undoubtedly disappointing considering the 
amount of trouble taken, but the absence of any discordant 
result renders these figures, small as they are, very 
significant. Most of the 505 cows the milk of which was 
examined separately had suspicious udders. A relifible 
record of the effects of the tuberculin test was obtained in 
50 cases only. The following table (Table IV.) shows the 
effects of inoculation of guinea-pigs with the milk of these 
50 cows. 


Table IV. —Information Collected in Connexion with the 
Examination of Milk from Single Cows with Diseased 
Udders since 1S96. 
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This evidence shows that none of the cows giving a 
negative reaction with tuberculin yielded tuberculous milk. 
On the other hand, all those cows which yielded tuberculous 
milk gave a positive reaction. 

Part II.—Administration and Finance. 

A. Methods which have keen recommended for the pre¬ 
vention of tuberculosis in cattle. —When one reviews the 
various methods which have been recommended, and some¬ 
times carried into execution, for the purpose of checking the 
progress of tuberculosis, one is struck with the fact that 
most of these measures had for their chief object the protec¬ 
tion of the consumer of tuberculous products, more especially 
meat and milk. The measures provide the means of control¬ 
ling to a certain extent cattle which have become tuberculous, 
but they do not make, in my opinion, any adequate pro¬ 
vision for the eradication of existing tuberculosis or for 
the prevention of the spread of the disease among cattle. 
I think that the chief causes of the failure of the legislation 
which has been proposed so far in various countries have 
been the following. 1. Nowhere has the use of a sufficiently 
accurate method of diagnosis been made the basis of the 
measures taken. Tuberculin has been recommended, but 
option in favour of clinical methods has almost invariably 
been allowed. This, as I have shown, has for effect to allow 
a large number (probably from 80 to 90 per cent.) of tuber¬ 
culous animals to remain undetected. On the other hand, if 
the use of tuberculin had been made compulsory as a basis 
of action with regard to cattle under seven or eight years of 
age, not more than 2 or 3 per cent, would have escaped 
for a time but would have ultimately been discovered on 
re-injection. (The proportion of aged cattle kept on farms is 
gradually diminishing.) 2. With the exception of the short 
and necessarily incomplete trials which have been made by 
the State of Massachusetts and the Belgian Government those 
methods have been partial and not general, so that what 
good was obtained in one farm or district has been counter¬ 
acted by the absence of precautions in a neighbouring farm 
or district and by the shifting of tuberculous cattle 
from districts under control to those not supervised. 
3. When slaughter of tuberculous animals has been resorted 
to this has generally been done without discrimination, and 
the necessary compensation has become so costly as to be 
prohibitive. These have, in my opinion, been the chief 
causes of failure, and I have therefore attempted to find if 
it would not be possible to discover some solution of these 
difficulties. 

B. Experimental stamping-out of tuberculosis in a small 


herd. —1. I have shown by the Ford Bank experiment how, 
by a careful application of the tuberculin test, disinfection of 
premises, and thorough disinfection, it is possible in the short 
space of one year to replace entirely a highly tuberculous 
stock by stock free from tuberculosis remaining on the 
original premises. This stock remained entirely free from 
tuberculosis during a second year. To make this clear I 
may sum up the results in the following way : May, 1898.— 
Old stock : 12 milch cows and heifers, 11 tuberculous ; three 
bullocks, two tuberculous ; and six calves, all free from 
tuberculosis. Total, 21 animals, 13 of which were tuber¬ 
culous, or 61*88 per cent. February, 1900.—New stock, 
including old stock which had not previously reacted: 
20 milch cows and heifers, 10 none of which were tuberculous ; 
one bullock not tuberculous ; and nine calves born since the 
beginning of the experiment, none of which were tuberculous. 
Total, 30 animals all free from tuberculosis. 

2. In my experiments it has been impossible to test the 
effects of general measures except bv the rigid exclusion 
from the estate of new cattle which had not passed the 
tuberculin test. This was done by making a negative 
tuberculin reaction a sine qua non condition to the introduc¬ 
tion of any fresh cattle. 24 cows or heifers, apparently 
healthy and specially selected, were offered to Mr. Ashton’s 
steward under these conditions. They were all isolated and 
tested with the following results : of 11 cows five years of 
age or more six reacted, and of 13 cows or heifers from two 
to three years of age one reacted, giving a total of 24 
animals, seven of which reacted. 

3. The financial aspect of the question, which from a 
scientific point of view is not the most important, is 
probably, from the practical and administrative sides, the 
chief difficulty which has to be overcome before satisfactory 
preventive measures can be put in force. The Ford Bank 
experiment was therefore conducted in such a way as to 
yield as much information as possible on this point. It 
will, however, be obvious to those who are acquainted with 
farm management that it was impossible for Mr. Ashton to 
have the experiment conducted as economically as it could 
have been by a practical farmer. Owing to the conditions 
of a farm kept in pleasure-grounds the Ashton experiments 
must be considered as indicating the maximum cost of 
preventive measures. This, however, does not in the least 
diminish their importance. In May, 1898, the approximate 
value of the old stock, which consisted chiefly of 21 well-bred 
Yorkshire Shorthorns (not pedigree cattle), was £262 . 11 
13 of these gave a positive reaction at the first 
testing with tuberculin and were slaughtered at once- 
viz., eight cows, three heifers, and two bullocks, 
which were all found post mortem to be tuberculous. Except 
in one case all the viscera had to be condemned ; in addition 
to this, one whole carcass was condemned on account of 
generalised tuberculosis, and the half of another was also 
found to be unfit for food. The sum realised for the 
carcasses was £159 4 8. 8 d. n and the value of the re¬ 
maining stock was £48 10*. (total, £207 14*. 8 d.) ; 
the actual loss was therefore £54 5*. 4 d., to which must 
be added the veterinary charges, which amounted to 
£10, making in all £64 5*. 4d. There was also a serious 
loss of dairy produce which was due to the immediate 
slaughter and which would not have occurred to the same 
extent had arrangements been made to slaughter the diseased 
cows only at such time when they were in a proper condition 
and it had been possible to replace them rapidly. (The milk 
of diseased cow’s should, of course, be always sterilised before 
use.) The next step taken was to replace the diseased 
stock. The shippons having been thoroughly cleansed and 
disinfected new stock was bought subject to the tuber¬ 
culin test—that is to say, the cow\s were kept at Ford 
Bank for about a fortnight, during wdiich they were tested, 
and only those not reacting were kept. A fee of £3 
was paid to the seller as a general consideration for the 
trouble caused by this arrangement. But I think he found 
further compensation in the prices which he charged for the 
cattle sold under these special conditions. 

The experiment carried out by the Cheshire County Council 
maybe compared with advantage with the Ford Bank experi¬ 
ment. This important experiment was conducted on very 
much the same lines as the Ford Bank experiment, but about 

10 The average age of these cows was higher than in the case of the 
old stock. 

11 The cattle were in these experiments valued by an independent 
expert, the value of whoso opinion is generally recognised in tho 
district. 
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one year later. The cattle tested at the county council farms 
at Worleston and Holmes Chapel numbered over 70. The 
results were very similar to those obtained at Ford Bank. 

A general consideration of the 'results obtained at Ford 
Bank, Worleston, and Holmes Chapel leaves no doubt as to 
the value of tuberculin as a diagnostic agent—that is to say, 
as far as the positive reactions are concerned. This is a 
matter of great importance from an administrative point of 
view, for tuberculin could hardly be employed for administra¬ 
tive purposes if it were found that many non-tuberculous 
cows gave a reaction similar to that given by tuberculous 
cows. With regard to the value of the negative reactions I 
have shown in the first part of this communication that by 
proper attention to certain conditions they are also quite 
reliable. It is also evident that the immediate loss caused 
by indiscriminate slaughter of all tuberculous animals is very 
considerable. Valuable stock being excluded, there was a 
loss of £52 11*. §d. on the nine tuberculous animals from 
Worleston ; that is, a little more than £5 16*. per head. 13 At 
Ford Bank the loss on the 13 animals slaughtered was 
£64 5*. 9 d. —i.e., a little under £5 (veterinary charges 
included). On the 22 animals from both places the average 
loss was nearly £5 7*. per head. 

C. Influence of age on the losses caused by tuberculosis. —In 
order to obtain information on this point I divided all cattle 
into five groups : (1) five years of age and over; (2) three 
years and up to five years exclusive ; (3) two years and up to 
three years : (4) one year and up to two years : and (5) under 
one year. Then I found for each group the number of tuber¬ 
culous animals, their estimated value under ordinary circum¬ 
stances as dairy stock, and their value as meat after they 
had been slaughtered on account of tuberculosis and 
thoroughly inspected at a public abattoir by competent 
veterinary inspectors. 13 I cannot give here the details of 
these calculations which I have summarised in the following 
table (Table V.). 


Table V.— Showing Losses caused by Slaughter of 
Tuberculous Cattle of Various Ages. 

Ford Bank. 


- 

Percent¬ 
age of 
cows and 
heifers 
tubercu¬ 
lous. 

Esti¬ 
mated 
value of 
100 

animals 

before 

testing. 

Loss on 100 
such 
animals 
after 

slaughter of 
tuberculous 
ones. 

Percent¬ 
age loss 
on 

capital. 

5 years and above . 

Per cent. 

100 

£1900 

£735 

Per cent. 

38-00 

3 years and up to 5 years ... 

75 

£2015 

£622 

30-86 

2 „ „ 3 . 

100 

£1400 

Nil. 

Nil. 

1 year „ 2 „ ... 

Nil. 

£800 

Nil. 

Nil. 

U nder 1 year. 

Nil. 

£320 

Nil. 

Nil. 


Worleston and Holmes Chapel. 


5 years and above . 

Per cent . 

31-25 

£1515 

£189 

Per cent. 

12-47 

3 years and up t-o 5 years... 

20-69 

£1800 

£240 

13-33 

2 „ „ 3 . 

Nil. 

£1300 

Nil. 

Nil. 

1 year ,, 2 . 

Nil. 

£800 

Nil. 

Nil. 


It is evident from these figures that if herds are to be 
kept free from tuberculosis bv a method which will not 
cause unnecessary pecuniary loss this must be done by 
removing all animals which have become tuberculous before 
they have reached their third year. Before that date the 
slaughter of tuberculous animals does not involve any serious 
loss to the farmer ; at a later period the loss becomes very 
serious, more especially in connexion with cows between the 
thin! and fifth year, when they have reached their greatest 
value as milkers. With regard to bullocks the problem is 


is A later estimate basod on the losses caused l>v the slaughter of 19 
tuberculous animals brought the loss up to £7 7«. per head. This would 
bring the average loss on the two experiments up to £6 3s. per head. 
(In this later estimate, however, are included some valuable animals 
the estimated value of which in life was out of proport ion to the value 
of their carcass ; the loss on such animals should alwavs t>e considered 
separately.) 

13 Information regarding the age of cows which cannot be found in 
the Cheshire County Council Report I have obtained through the 
courtesy of Mr. R. P. Ward, the organising secretary to the Technical 
Instruction Committee. 


simpler, but it is equally evident that all tuberculous 
animals should be isolated before they are two or three years 
of age and then slaughtered as soon as they can be profitably 
sold to the butcher. If all the tuberculous stock over three 
years were eliminated from our herds it would be quite easy 
for the farmer, assisted by competent veterinary inspectors, 
to keep his stock ever after practically free from tuberculosis 
without any serious expenditure to himself. 

I). Practical experiment to test the relative meat value of 
tuberculous and non-tuberculous cattle under two years of 
age. —In order to test whether the foregoing conclusions were 
correct Mr. Gair Ashton generously consented to bear the 
cost of a new experiment. This I will call the second Ford 
Bank experiment. Ten barren heifers not over two years of 
age were to be bought by the steward at a fair or from a 
cattle dealer. They were to be selected in the usual way on 
the basis of their external appearance and estimated value and 
not subject to the tuberculin test. After a few days' rest they 
were to be tested and the animals reacting were to be entirely 
separated from those non-reacting. This young stock was 
then to be fattened and when ready for the butcher their 
value as live stock was to be estimated by an expert. The 
animals were then to be tested again and slaughtered at 
the Manchester abattoir and their carcasses were to be 
thoroughly inspected by Mr. Holbum, the chief veterinary 
inspector, who kindly undertook to report upon them. The 
carcasses were then to be offered for sale at the meat market. 
Mr. Jones 14 was to keep a complete account of the cost of 
agistment, special feeding, and testing, as well as of the 
amount realised after slaughter. By this experiment I hoped 
to obtain definite answ’ers to the following questions. 
1. Old tuberculous cattle being removed, what would be the 
cost of keeping the purified herds free from tuberculosis by the 
slaughter of young tuberculous animals during the first few 
years following the first application of the stamping-out 
measures ? 2. What loss, if any, would be incurred by the 
selling to the butcher of young tuberculous carcasses ? 
3. Would the tuberculin reaction prove a practical basis for 
the carrying out of the method which I had suggested ? The 
second Ford Bank experiment was carried out according to 
the general plan indicated above. Circumstances, however, 
prevented our waiting for a time favourable to purchase on 
suitable terms. It w f as also found impossible to select the 
best time for fattening and selling. The 10 heifers were 
tested a second time on Nov. 15th, with the result that the 
six which reacted in July reacted again and the four which 
did not react continued to give a negative reaction. They 
were then sent to be slaughtered at the Manchester abattoir 
on Nov. 22nd. Their carcasses were there examined by 
Mr. Holbum in the presence of Mr. Locke, who had tested 
the cows, and Mr. Jones. Mr. Jones reported to me as 
follows : “In each case Mr. Hoi burn was able to say which 
of the animals had reacted, without any reference to the test¬ 
ing notes ; it was therefore perfectly clear that tuberculosis 
was present in all those animals that had reacted. In no 
case was it necessary to condemn any part of the carcass.” 
The original cost of the 10 heifers phis the cost of keeping 
them for four months and fattening them had been 
£120 11*. 6 d. The total sum realised after slaughter wad 
only £90 12*. 2d. There was therefore a loss of about £3 
per head. This loss was not so great as that borne in con¬ 
nexion with cattle of all ages, w T hich was over £5 per head ; 
but in my opinion there should have been no loss at all; in 
fact, I expected a profit. There are, however, certain features 
of the experiment which account for the failure. 1. The 
cattle had been bought irrespectively of the conditions of the 
market and, as I understand, too late in the season. 2. The 
steward who bought the cattle had not much experience of 
the value of live stock ; this was the opinion of two experi¬ 
enced men who warned me before the conclusion of the 
experiment of the fallacy which this might introduce. It 
was also unfortunate that two heifers in calf should have 
been bought, as such animals, whatever their value might be 
in life, were not (before calving) suitable beasts for the meat 
market. As a speculation the experiment was not a 
success ; but considering the mode of purchase and selling 
it could not be expected to be a sound transaction. The 
total sum paid for the 10 animals in July was £96. Their 
total estimated value as living stock in November was 
£108 10*. Their total cost, plus the cost of keeping and 
fattening, was in November £120 11*. 6 d. If from this total 
expenditure the sum of £5 spent for the carrying out the 


14 Mr. Jones had charge of the cattle and dairy at Ford Bank. 
H 2 
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test is subtracted there remains still a total expenditure of 
£115 11#. 6 d. It is therefore obvious that even if tuber¬ 
culosis had been out of the question there would have been 
a loss in the transaction due to some error in the purchase. 
It is also possible that too much had been spent on special 
feeding—£1 1#. per head. The experiment has not there¬ 
fore! yielded the same results as it would have yielded in the 
hands of an experienced and skilful farmer. But although 
it was not successful with regard to management it has 
nevertheless given very important results with regard to the 
relative value of the flesh of tuberculous and non-tuberculous 
young cattle. The following table (Table VI.) of results gives 
the value obtained for eight of the 10 carcasses (two of them 
were sold together and it was impossible to ascertain after¬ 
wards their separate value). 

Table VI.— Showing the Prices obtained for Eight Carcasses. 


A. Tuberculous heifers not 
in calf. 

B. Tuberculous 
heifers in calf. 

C. Non-tuber¬ 
culous heifers. 

No. 45. 

No. 46. 

No. 51. 

£9 16s. 6d. 

£8 12s. 0 d. 

£7 16s. 0 d. 

No. 47. £7 15«. Od. 

No. 49. £7 12s. 3d. 

1 No. 44. £9 Is.Sd. 
No. 52. £7 9s. 0 d. 

No. 53. £6 7s. Od. 

Totals 

£26 4s. 6 d. 

£15 7*. 3d. 

j £22 17s. 6d. 

Averages per head £8 14s. 10 d. 

£7 13s. 7id. 

£7 12s. 6d. 


The same animals were also valued before being slaughtered, 
and it was found that during life they stood in the 
same relation as their carcasses did. The same prices 
had been paid originally for the three tuberculous 
heifers in Group A and the three healthy heifers in 
Group C. There seems, therefore, no evidence showing 
that a moderate amount of tuberculosis depreciates the 
meat value of young carcasses. As a matter of fact, in this 
case better value was obtained for tuberculous carcasses than 
for those which were free from the disease—a fact to which 
I will have to allude again. This matter being one of great 
importance I thought it desirable to obtain an independent 
opinion from Mr. Holburn who had inspected the carcasses. 
I therefore asked him to give me without any reserve his 
views on the results we had obtained. With his permission 
I reproduce the answer :— 

Markets Department, Citv Abattoirs, Water-street, Manchester. 

* Jan. 23rd, 1900. 

Dear Professor Del6pixe, —In answer to your inquiry as to the 
market value of Mr. Ashton's experimental cattle and as “to whether 
there was any difference in the conditions of those animals that reacted 
to the tuberculin test from those that did not react as regard their 
saleability, I feel quite confident in expressing the opinion that as 
regards their carcass value those animals that reacted came out as well 
as—in fact, one or two of them a little better than—those that did not 
react to the tes t, j 

S3 Alfred Holburn, M.R.C.V.S., Chief Inspector. 

This valuable statement is in complete agreement with the 
results which I have recorded above. It is, however, evident 
that it would have been preferable to use animals two and a 
half or three years old for the experiment. The age which 
I had fixed was two years, in order to avoid cows in calf, 
but this complication was not successfully avoided. Taking 
everything in consideration it seems, therefore, evident that 
if young tuberculous cattle be properly prepared for the meat 
market there could not be a more profitable or convenient 
way to dispose of them than by that method. It is equally 
certain that at no other period in their life could their flesh 
be utilised with less danger to public health 15 —a danger 
which should disappear entirely if private slaughter-houses 
were entirely abolished and all the meat submitted to 
thorough inspection as it is in the Manchester city abattoirs. 

E. Disposal of the milk of tuberculous cows. —Whilst I 
consider it advisable to deal with young stock under three 
years of age as rapidly as possible, I think that in the 
present state of things the indiscriminate slaughter of all 
tuberculous animals above that age would be attended with 
considerable and unnecessary losses. Only cows in an 
advanced stage of tuberculosis, showing evidences of 
wasting or of tuberculosis of the udder, should be 
slaughtered without delay. They are serious sources of 


15 I do not wish to convoy by this the impression that the consump¬ 
tion of meat from tuberculous cattle is attended with much danger. 


infection and the longer they are kept the less their value 
becomes, if they retain any at all. 

With regard to the cows which are not in an advanced 
stage of tuberculosis it is desirable that those in milk should 
be fattened only after lactation had ceased or had been 
caused to stop. As it is impossible to foretell how soon the 
udder of a tuberculous cow will become diseased it would 
be wdse to consider the milk of all tuberculous cows as 
suspicious. It should therefore be sterilised before being 
used. With the object of finding how this suspicious milk 
could be utilised I made two years ago a number of 
experiments. I found that it was not easy to obtain butter 
free from abnormal taste with cream which had been 
heated for a few minutes to a temperature exceeding 75° C., 
and that contrary to results obtained by some other observers 
complete safety could not be obtained by the heating of 
cream up to 85° C. for 15 minutes. Some of the results 
obtained are given in Table VII. 


Table VII. —General Results of Experiment on the 
Sterilisation of Cream. *" 


- 

Tempera¬ 

ture. 

Duration of 
exposure 
after the 
temperature 
indicated 
had IxMin 
reached. 

Results of inoculation 
of guinea-pigs with 
equal quantities of 
treated and untreated 
tuberculous cream. 

First set of ex- 1 

. 74° C. (165° F.) 

30 minutes. 

Tuberculosis slight 

and delayed, well- 
marked after three 
weeks. 

periineuts. •< 

76° C. (169° F.) 

10 

Tuberculosis slight and 
delayed, well-marked 
after three weeks. 


82*5° C. (180° F.) 

5 

Tuberculosis nearly 

normal. 

f 

85° C. (185° F.) 

15 

Tuberculosis consider¬ 
ably delayed (two 
months). 

Second set of^ 

70° 0. (158° F.) 

45 

Tuberculosis delayed 
but well-marked after 
three months. 

experiments. 

65° C. (149° F.) 

360 

No tuberculosis after 
three months. 


65° C. (149° F.) 

180 

Slight tuberculosis 

after one month. 


65° C. (149° F.) 

60 

No tuberculosis after 
one month. 

Controls. 



Well-marked tubercu¬ 
losis after three 
weeks. 


No reliance should be placed on pasteurisation of 
cream at temperatures up to 85° C. for the times 
indicated in the above table. I regret, to say that 
in a previous paper I had expressed the opinion 
that a lengthened exposure of cream to a tempera¬ 
ture below 85° C. would probably be sufficient to destroy 
the tubercle bacilli. I stated, however, at the same time, 
that I had not completed the experiments which I was 
making with the view of confirming the experiments of 
other observers. 17 In my opinion, therefore, the milk of all 
tuberculous cows should be boiled before it is used. I do not 
venture at present to suggest any special means of utilising 
this milk ; all I wish to do is to express a warning against 
an implicit belief in the statements which have been made 
regarding the ease with which the milk of tuberculous coivs 
can be rendered innocuous. 

F. Innocuousness of tuberculin inoculations .—It has been 
frequently stated that the use of tuberculin was detrimental 
to milch cows. Not being able to investigate this matter 
personally I have asked Mr. J. Jones to give me his 
impression upon the effects which our experiments had had 
on the dairy cows kept at Ford Bank. The following was 
his answers : “The quality of milk from tested stock was 
all that could be desired. I do not consider testing to be at 
all detrimental to dairy stock in any way if carefully done.” 
Knowing that Mr. Walter W. Law of Briarcliff Manor, New 


16 I wish to acknowledge here the cordial assistance which I received 
from Dr. E. J. Sidebotham and Dr. F. J. H. Coutts in the carrying out 
of these experiments, aome of which lasted for a considerable time. 

17 See Veterinarian, July and August, 1899. 
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York, had for some years past determined to clear his 
extensive herds from tuberculosis, and had had for this 
purpose his cows repeatedly tested with tuberculin, I asked 
him to supply me with some information on the effects of the 
testing on healthy cows. He had the great kindness to 
forward my request to Professor Leonard Pearson of the 
University of Penan syflvania who inspects biannually the 
Briarcliff Farms daisy herd. This herd is composed of over 
600 “thoroughbred ©r high-grade” Jersey cows. Professor 
Pearson replied as follows.:— 

University of Pennevlvania, .Department of Veterinary Medicine, 
Philadelphia, March 31st, 1900. 

Dbxs Sir,—I n reyaly to the questions submitted by Professor 
Del^pine regarding the affect of tuberculin on healthy cows I would 
say:—1. Ho effect on the flesh or the weight of the animals has l>een 
observed. The members of the Briarcliff herds, tested twice each year, 
are in high condition. 2. .The quantity of milk usually diminishes 
slightly for the milking of the morning following the administration of 
the tuberculin. This diminution is not constant and is not greater 
than often occurs at other times from a change of feed, a change of 
weather, or other natural -cause. .The loss does not exceed 5 per cent, of 
the total .produet of the herd. 1 have the impression that this is due to 
the slight disturbance to which the cows are subjected during the test. 
The herd as a whole i6 remarkably productive, the yield per cow per 
day often exceeds 20 pounds .ini the winter. 3. No change in the richness 
of "the milk has been observed. It is very rich. It is not possible at 
Briarcliff to compare tested and untested cows in respect to the abovo 

E oints, because there are no untested cows on the farm. It is clear, 
owever, that the Briawlltff standard is extremely high in regard 
to all of them. I may add that the largo herd (500 milch cows) 
of Mr. Francisco in New Jersey is tested with tuberculin and Mr. 
Francisco states that his herd is more productive and the cows in 
better condition than before tt- was his practice to test. Mr. Gordon of 
the Walker-Gordon Laboratory-Company holds the same opinion as a 
result of his experience with herds aggregating more than 500 cows. 

Yours very truly, 

Leonard Pearson. 

To Walter W. Law, Bsq., Briarcliff Manor, New York. 

G. Disposal of valuable stock .—I would urge that pedigree 
cattle in which tuberculosis has not produced serious lesions 
should be carefully isolated and watched, that these animals 
should be used for breeding purposes and slaughtered as 
soon as possible after they have sufficiently fulfilled the 
purpose for which they are kept. In the event of the disease 
affecting their general health they should be slaughtered 
-without further delay. 

H. Market value of living tuberculous animals. —Before 
concluding I must refer to an aspect of the question which 
the experiments previously recorded bring out. Early tuber¬ 
culosis, far from affecting detrimentally the appearance of 
young and middle-aged stock, is often associated with all 
the external appearances of flourishing health. Many tuber¬ 
culous cows are exceptionally good milk producers. They 
ihave often a very good market value during life. It is not 
therefore easy to persuade the farmer that tuberculosis may 
be a serious source of loss to him. He does not consider it 
a matter of importance to discover whether a cow is tuber¬ 
culous or not so long as the animal is a good milk producer 
or does not lose flesh. It is not denied that a herd affected 
with tuberculosis is liable to greater depreciation than a herd 
free from tuberculosis, but it is urged that in the present 
state of things the loss of capital involved by the removal 
of tuberculous cattle would be so great that the ultimate 
benefit would not be sufficient or obtained soon enough 
to prevent ruinous losses. It is therefore stated that 
farmers cannot be reasonably expected to adopt measures 
which would be contrary to their own interests. If 
the matter could be coasidered in the light of a commercial 
transaction affecting only one generation of speculators 
having no responsibility towards their country or humanity 
the above argument might be considered sound. It is, how¬ 
ever, the duty of the State to see that the present generation 
does not sacrifice for its own benefit the patrimony of future 
generations, thereby doing great harm to the country. It is 
also the duty of the State to see that any condition of 
things which tends to perpetuate the existence of a disease 
which is so detrimental to man as well as to the lower 
animals is checked as speedily as possible. Even if the 
financial argument against the stamping out of tuberculosis 
were as sound as it appears to be it does not prove that 
farmers are justified in' remaining passive. If through 
ignorance they have allowed the evil to grow beyond control 
they cannot consider this a valid excuse for not doing their 
duty as soon as they know what their duty is. The fact, 
however, that the carrying out of this duty towards the State 
would mean complete ruin in the case of many small farmers 
whose welfare is also of importance to the whole country 
clearly shows that a part of the losses caused by the stamp¬ 
ing out of tuberculosis should be borne by the State. 


Conclusions. 

1. Tuberculin is an almost infallible test of the presence 
of tuberculosis in animals under seven years of age when 
this fluid is used with proper care. In older cattle clinical 
methods are more reliable than the tuberculin test as used 
at present. (The use of larger doses than the usual ones 
may, however, be resorted to with advantage in these cases.) 
2. It is possible by the use of tuberculin and thorough 
disinfection of cattle-sheds to stamp out tuberculosis from 
a herd in the course of one year. 3. Cases of infection 
which may accidentally occur after this preliminary removal 
of tuberculous cattle can be easily and economically detected 
by the periodical use of tuberculin. 4. Tuberculous animals 
between two and three years of age can be disposed of on 
the meat market without serious loss. 5. The slaughter of 
cows in calf or of milch cows not in an advanced stage of 
tuberculosis involves a serious loss to the farmer, and so long 
as tuberculosis is as prevalent as it is at the present time it 
is doubtful whether the measures necessary for the extirpa¬ 
tion of tuberculosis can be left to private efforts without 
State help. 6. To remove the chief sources of infection 
immediate slaughter should be resorted to in the case of all 
animals in a state of advanced tuberculosis, and of all cows 
with tuberculosis of the udder. 7. Milch cows and cows in 
calf in which tuberculosis is not very advanced should be 
isolated and slaughtered only after they have been suitably 
prepared for the butcher. The milk of tuberculous cows 
should invariably be sterilised by boiling. 8. Valuable 
breeding animals free from advanced tuberculosis or tubercu¬ 
losis of the generative organs should be isolated ; they can be 
kept for a time for breeding purposes provided the calves are 
isolated and fed on sterilised milk. 9. Measures which do 
not provide for the removal of all tuberculous animals from 
a district, for the disinfection of all cattle-sheds in that 
district, for the periodical testing of all the animals within 
the district, and which do not give the means of preventing 
the importation of tuberculous animals cannot be expected 
to yield satisfactory results. 

Measures Recommended. 

On the basis of these conclusions I feel justified in recom¬ 
mending once more the general measures which I have 
advocated on several occasions during the last few years. 
These may be summed up as follows :—1. Division of the 
whole country into a number of well-defined administrative 
areas each provided with an efficient staff of inspectors. 
2. Marking and registration of all cattle for purposes of 
inspection and notification. (This would, of course, mean 
the inclusion of tuberculosis among the recognised con¬ 
tagious diseases.) Systematic periodical inspections of 
herds and cowsheds within each administrative area. Test¬ 
ing with tuberculin of all cattle. 3. Isolation of all tubercu¬ 
lous cattle. Disinfection of sheds which have been occupied 
by tuberculous cattle. 4. Immediate slaughter of all cattle 
in an advanced state of tuberculosis (including all cases of 
udder tuberculosis). 5. Fattening of all animals not in an 
advanced state of tuberculosis for the meat market. All 
cattle should be slaughtered in public abattoirs so as to insure 
thorough meat inspection. 6. Compensation during one year 
or two for losses incurred by owners of cattle, except in cases 
regarding which there had been gross or culpable neglect. 
After this transitional period of compensation the presence of 
a case of advanced tuberculosis in a cowshed to render the 
owner liable to a penalty. 7. Testing cT all cattle brought 
into the area so as to prevent the introduction of fresh 
sources of tuberculosis. No catfe above six years of age 
to be imported. 8. All the mV’*, from tuberculous cattle to 
be boiled before use. Contrd of all imported foreign dairy 
produce so as to enforce the same standard of purity as in 
the case of home produce. 9. To avoid a sudden national 
depression in the dair industry, which would be favourable 
to foreign produce, 1 further suggest that the enforcement 
of these measures should not be simultaneously carried out all 
through the count -y, but that they should be at first enforced 
in a certain number of administrative areas, to which year 
after year other districts should be added, until the whole 
country was under administrative control. It is probable 
that the wovk could be accomplished in some five or 
six years. 

N.B.—This paper does not deal with evidence showing that 
bovine tuberculosis is communicable to man ; this has been 
done by the author in a series of papers published since 1892 
—vide Medical Chronicle (1895), The Lancet (1897), &c. 
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THE TREATMENT OF MELANCHOLIA. 

By LEWIS C. BRUCE, M.D., F.RC.P. Edin., 

PHYSICIAN SUPERINTENDENT TO THE PEBTH DISTRICT ASYLUM, 
MUBTHLY, N.B. ; 

AND 

H. DE MAINE ALEXANDER, M.D. Edin., 

ASSISTANT PHYSICIAN TO THE PEBTH DISTRICT ASYLUM. 


In the Journal of Mental Science for October, 1900, we 
recorded the results of some observations on the various ! 
physical changes occurring during the acute and sub-acute 
stages of melancholia. In our previous paper we pointed 
out our belief that the majority of recent cases of melan¬ 
cholia pass through a definite course prior to recovering or 
becoming chronic ; and we divided that course into an acute 
stage and a sub-acute stage, summing up the symptoms 
characterising the two stages as follows. X Acute stage .— 
1. Mental symptoms: great depression, restlessness, vivid 

Fig 


hallucinations, and sleeplessness. 2. Pulse rapid, from 90 to 
120 per minute, of high tension, and tending to be irregular; 
arterial pressure high (from 140 to 180 millimetres of 
mercury). 3. Temperature tending to be febrile (from 99° to 
100° F.). 4. Urine scanty ; excretion of urea deficient; trace 

of albumin present. 5. Tongue furred and foul; no desire for 
food or drink ; digestive power of stomach upon coagulated 
albumin practically nil; motor power of stomach weak; 
bowels constipated and stools very offensive. 6. Skin dry. B. 
Sub-acute stage. —1. Mental symptoms less acute ; the patient 
generally sleeps well ; hallucinations, if present, do not affect 
conduct. 2. Pulse regular, softer, from 70 to 80 per minute ; 
arterial pressure from 120 to 130 millimetres of mercury. 
3. Temperature never above 98 *4°. 4. Urine more abundant, 
excretion of urea considerably increased ; albumin never 
detected. 5. Tongue clean ; appetite for food and drink 
returning ; digestive power of stomach-juice at first weak 
' but later active; tendency to constipation less marked. 
6. Skin becoming moist; sometimes perspiration profuse. 

Before passing on to the subject of treatment we desire to 
record certain further observations made upon the urine 
excreted during attacks of melancholia. 

During the acute stage of the disease we found^ that the 

. 1 . 



excretion of chlorides was normal, but when this acute stage 
was unduly protracted they were diminished. The ethereal 
sulphates were increased during this stage of the disease—an 
indication of intestinal putrefaction. In the sub-acute stage 
the chlorides were diminished but rose gradually to normal 
as the patient recovered. The diminished excretion of 
chlorides in the urine during melancholia is mentioned by 
Simon, 1 but without reference to any particular stage of the 
disease. The ethereal sulphates were not increased, showing 
that the antiseptic functions of the intestinal secretions had 
been resumed. • ! 

In the course of another year’s work we have verified all 
these observations, and we believe that recent acute melan¬ 
cholia is a disease very amenable to treatment. Our first 
attempts at treatment \vere directed towards lowering the 
blood-pressure by means of erythrol tetranitrate, increasing 
the excretion of urea by the administration of ammonium 
carbonate (in 10-grain doses), in obtaining a healthy action 
of the skin by means of hot-air baths, and assist ing digestion 
and assimilation by artificially digested food. We have 
discarded erythrol tetranitrate 'after an extended trial, as, 
although successful in some cases, it was very uncertain in 
action. The excretion of urea was certainly increased by the 
exhibition of ammonium carbonate, but we did not notice 
any benefit accrue to the patient as a result of its adminis¬ 
tration, and as this drug only differs from urea in having two 



Chart illustrating Case 2. 


l Clinical Diagnosis, third edition, p. 297. 
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more molecules of water it is highly probable that the 
increased amount of urea obtained in the urine was really 
due to the oxidation of this alkaline salt in the body. Hot¬ 
air baths gave little relief and were rather troublesome as a 
routine practice. Artificially digested food soon became 
intolerably nauseous to patients who already had no desire 
for food. These early attempts at treatment were therefore 
not encouraging, and more particularly so as they failed to 
induce a sufficiently increased flow of urine to carry off the 
accumulating waste products of tissue metabolism. 

In our previous paper we recorded the fact that if a 


the fluids of the body are in some unexplainable way broken 
up, an insufficient amount of fluid is left for carrying away 
the products of tissue waste, and these accumulate in the 
body. There is a deficiency of fluid in the tissues and the 
demand for it must be met by administrating to the patient 
a copious supply of liquid, and it is essential that part 
of this fluid should be nutritive and easily assimilated. 

In the treatment of our last eight cases of acute melan¬ 
cholia we have discarded all our earlier attempts at treat¬ 
ment and have worked upon the lines above indicated. The 
patients upon admission were put to bed and placed upon an 


Fig. 3. 
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Chart illustrating Case 4. 


patient, while passing through the acute and sub-acute 
stages of the disease, be placed upon a fixed measured 
dietary of solids and liquids the amount of fluid excreted by 
the patient in the acute stagn is less by many ounces than 
that excreted during the sub-acute stage. What becomes of 
the surplus ounces of fluid in the acute stage of the disease '! 
They are not excreted by the integumentary system because 
the skin is abnormally dry, they are not exhaled in the 
breath, and, as we have shown, they are not excreted by the 
kidneys, as the urine is scanty in amount. There is but one 
explanation and that is, that in the acute stage of the disease 


exclusively fluid diet of three pints of milk and three pints 
of weak tea (sweetened with sugar) per diem and as much 
water as the patient cared to drink. The tea must be weak, 
as if strong it tends to raise the mean blood-pressure. 2 
Persons suffering from acute melancholia are, as a rule, 
thirsty and take this fluid diet readily. No solid food was 
given until the patient asked for it and complained of 
hunger. The result of this treatment in these eight acute cases 
of the disease has been most satisfactory. In every case the 


* Oliver : Blood and Blood-pressure, p. 186. 
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urine increased in amount, the skin acted freely, and the 
excretion of urea was augmented—in some of the cases to 
800 grains per diem. The arterial tension fell rapidly and 
steadily to normal or subnormal and the habit of sleep 
returned. The only drug administered was citrate of 
potassium in from 20 to 40-grain doses thrice daily. This 
was gradually reduced and finally stopped altogether when 
the nitrogenous equilibrium was re-established. 

Early treatment is imperative in this disease, and our 
experience has shown that those patients who had been 
ill for some considerable period before admission took 
longer to recover than those in whom the disease was of 
comparatively recent onset. Of our eight cases five were 
treated early and in none of these patients did the acute 
symptoms last more than a week, and in them the sub-acute 
stage was either absent or of only a few weeks’ duration. 
The remaining three cases were of long standing, and in 
them the acute stage lasted from two to three weeks and the 
sub-acute stage was prolonged for many weeks. 

Relapses .—We have had no serious relapse during the 
treatment of these eight cases, and any threatening of 
such was due to one or more of the following causes. 
1. The obstinate constipation so frequently associated 
with melancholia if not regularly relieved is a certain 
cause of relapse. In treating this symptom in our cases we 
used salines in combination with strychnine and when 
necessary enemata. 2. Menstruation temporarily accentuated 
all the symptoms, mental and physical, of the disease. 
3. Gastric irritation induced by putting the patient too early 
or too suddenly upon a solid dietary. 

Summary.—We believe melancholia to be a disease of 
disordered metabolism and that treatment should be 
directed towards increasing the excretion of waste 
products of this metabolism through the channels of 
the urinary and integumentary systems, and we mechani¬ 
cally accomplish this end by administering to our patients an 
abundant fluid dietary. By means of this treatment the 
blood gets rid of its overcharge of waste products and the 
arterial tension falls. We assist digestion by giving milk 
frequently, and in small quantities, as it is the most easily 
assimilated food. We consider the forcing of solid food 
(or such food as custards) upon a patient suffering from 
acute melancholia just as injudicious treatment as would be 
the feeding of a patient suffering from typhoid fever 
exclusively on beef-steaks. We append four charts illus¬ 
trative of our cases, with a short summary of each case. 
Each chart shows the temperature, pulse, arterial tension, 
and the amount of sleep obtained from day to day. The 
amount of urea excreted on certain days during the 24 hours 
is also shown diagrainmatically. A small additional table 
illustrates the fact that while the patients were on the fluid 
diet their loss of weight was practically immaterial. 


Weight Table. 


Cases. 

Length of time on 
fluid diet. 

Weight lost. 

Weight 

gained. 

1 

7 days. 

0 

0 

2 

5 „ 

0 

0 

3 

23 „ 

2 pounds. 

_ 

4 

28 „ 

3 „ 

— 

5 

8 

0 

0 

6 

38 „ 

1 pound. 

— 

7 

33 „ 

5 pounds. 

— 

8 

11 „ 

— 

5 pounds. 


Case 1.—The patient was a female, aged 34 years. The 
chart is interesting because it show's the attack from the 
commencement. The temperature became febrile on 
Jan. 23rd, but the tension did not rise until the 28th, when 
the symptoms became very acute. Under fluid diet treat¬ 
ment and rest in bed all the symptoms had subsided by 
Feb. 1st. On the nights of Jan. 29th, 30th, and 31st sleep 
was obtained by the administration of two drachms of 
paraldehyde. She made a good recovery. Weight is rapidly 
lost, during the onset of the disease and this patient lost 
nine pounds in seven days though she was on ordinary diet. 

Case 2.—The patient was a female, aged 64 years. The 
attack was treated early—within a week of onset. The acute 
symptoms lasted only three days. Sleep was obtained by 


the administration of two drachms of paraldehyde on the 
nights of Oct. 31st and Nov. 1st and 2nd. There was prac¬ 
tically no sub-acute stage. The patient recovered. 

Case 3. —The patient was a female, aged 42 years. She 
had been ill for one month prior to admission to hospital. 
The acute stage lasted for seven days. Sleep was obtained 
upon the nights of May 7th and 9th by the administration of 
two drachms of paraldehyde. The sub-acute stage was com¬ 
plicated by a threatened relapse and was prolonged, but the- 
patient has now completely recovered. 

Case 4.—The patient was a man, aged 34 years. He had 
been ill for two months prior to admission. The acute stage 
lasted for 15 days. The onset of the sub-acute stage was 
gradual and the patient, though much improved, is not 
yet recovered at the present date (June 20th, 1901). In the- 
acute stage sleep was obtained upon the nights of Feb. 22nd, 
25th, and 28th by the administration of two drachms of 
paraldehyde. 

Murthly, N.B. 


THREE CASES OF PRURITUS ASSOCIATED 
WITH LYMPHADENOMA. 

By WYNDHAM COTTLE, M.D. Oxon., 

PHYSICIAN TO THE SKIN DEPARTMENT. ST. GEORGE’S HOSPITAL, ANI> 
CONSULTING SURGEON TO THE HOSPITAL FOR DISEASES OF 
THE SKIN, BLACK FRIARS ; 

AND 

LEE DICKINSON, M.D. Cantab., 

ASSISTANT PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


Case 1.—A woman, aged 42 years, was admitted into 
St. George’s Hospital on Feb. 20th, 1901, under the care of 
Dr. F. G. Penrose who kindly permits this publication of 
the case. The patient was suffering from well-marked 
lymphadenoma. Her illness dated from the autumn of 1899, 
when she lost strength and noticed lumps in the neck. She 
took to bed in November, 1900. On admission she was 
depressed mentally and physically and was markedly anaemic. 
The legs were cedematous ; in the neck, the axillae, and the 
groins were masses of enlarged glands, and over the anterior 
mediastinum wras found extensive dulness, probably due to 
a glandular tumour. The patient sweated much and th& 
temperature inclined to be hectic. The blood was examined 
on several occasions and showed only simple anaemia with 
moderate leucocytosis. The red corpuscles were generally 
about 3,000,000 per cubic millimetre ; the white varied from 
8000 to 14,000—the lymphocytes being in the fairly normal 
proportion of 18 per cent. Intense irritation of the skin 
was complained of at times, affecting the whole body, but 
more especially the neck, the shoulders, the back, and 
the outer sides of the limbs ; and when the patient was 
uncovered she made violent efforts to scratch. Scratch 
marks were conspicuous all over the body, and there whs 
brownish discolouration of the skin, especially below the 
eyes, at the bends of the elbows, in the axillae, and on the 
inner sides of the thighs. On March 13th Dr. Cottle was 
consulted about an eruption of pemphigus which had ap¬ 
peared on the legs, accompanied by increased irritation of 
the skin. The eruption improved rapidly under an ointment 
of tar and in a month practically disappeared, though 
itching continued. The general condition, however, steadily 
deteriorated, and on May 3rd the patient was removed by 
her friends to a Home for the Dying It should be men¬ 
tioned that before the pemphigus appeared arsenic had been 
given in the form both of Fowler’s solution and of cacodylate- 
of soda. Whether or no the arsenic had any causal relation¬ 
ship to the pemphigus, it was certainly not responsible for the 
pruritus and pigmentation, both of which were of older 
standing. 

Case 2.—A female patient, aged about 20 years, was sent 
to Dr. Cottle by Dr. G. M. Pittock of Margate on Nov. 11th, 
1896. The history given was that in June, 1896, being 
already somewhat ailing with enlarged glands and amemia, 
she underwent some worry in her work and was vaccinated 
upon her appointment to a clerkship in the. Post Office. Soon 
afterwards she came out in an eruption of papules which 
was suspected of being secondary syphilis from the 
vaccination. When seen by Dr. Cottle she was thin 
and very anaemic, with masses of enlarged glands at the root- 





The Lancet,] DR. COTTLE & DR. L. DICKINSON : PRURITUS WITH LYMPHADENOMA [August 24, 1901. 519 


of the neck. She complained of intense itching of the skin, 
especially at night. * The skin was much pigmented generally 
—least on the legs and most on the abdomen, around the 
eyes, and on the flexures of the elbows—the colour varying 
from a deep yellow-brown to that of light nutgall. There 
were numerous deep scooped-out nail grooves or furrows in the 
skin, especially at the back of the neck, with some papules 
on the face and many small white scars on the neck 
and chest, probably where the skin had been scooped out by 
the nails. Dr. Cottle regarded the affection of the skin as 
due to malnutrition and in no way connected with vaccina¬ 
tion or syphilis. Sir William Gowers, to whom also the 
patient was sent, remarked in a letter to Dr. Cottle that 
“she now presents symptoms of subacute lymphadenosis 
with (possibly pseudo-) Addison’s disease. ” Remark¬ 
ing the enlargement of glands and the profound pigmenta¬ 
tion of the abdomen, he observed : ‘ * The pigmentation 
may be due to enclosure of the sympathetic plexuses of 
the abdomen in masses of enlarged glands, though these 
-cannot be felt. See article on Hodgkin’s disease in 
Reynolds’s System of Medicine, vol. v., p. 376. ” Large doses 
of iron and arsenic were prescribed, together with rest, good 
feeding, cod liver oil, tar lotion, and carbolic acid ointment. 
The pruritus was relieved, but the patient died on Feb. 2nd, 
1897, death being attributed in the medical certificate to 
iymphadenoma in the first place and to Addison’s disease 
secondarily. 

Case 3.—This is the case of a male patient, aged 34 
years, who had spent some years in India. In December, 
1896, he met with a dogcart accident in that country, 
sustaining some cuts and abrasions, as a consequence of 
which the right leg became inflamed. A month later he 
was attacked with “septic rheumatism” in a very severe 
form, affecting almost every joint of the limbs and also the 
neck, the jaw, and the eyes. After a long illness he was 
sent home to England, where he apparently made a good 
convalescence, so that at the end of 1897 he was allowed by 
competent authority to return to India. At this time some 
glands in the groin, the axilla, and the neck were already 
slightly enlarged. Towards the end of 1899 an abscess or 
carbuncle formed on the left thigh and failed to heal in spite 
of frequent incisions. A voyage to Australia was undertaken, 
but without resulting in benefit. (Edema of the genitals 
and lower extremities set in and the patient was finally 
invalided to England, where he arrived in May, 1900. The 
thigh was now operated upon by Mr. F. C. Abbott who 
removed a quantity of diseased tissue, leaving an area of 
the size of the palm of the hand to heal by granulation. 
In the course of the summer this area became slowly 
though securely healed—a point worth mentioning as 
having some bearing upon the nutrition of the skin. 
The general condition was now one of pronounced lymph- 
adenoma, the disease being apparently limited to the 
lymphatic glands and most advanced in the inguinal, 
pelvic, and abdominal groups, but all the other groups 
were obviously affected. The blood showed nothing charac¬ 
teristic beyond a leucocytosis which might be referred to the 
suppurating wound. Dr. Patrick Manson, who kindly saw 
the patient in consultation with Dr. Lee Dickinson and Mr. 
R. T. P. Collyns of Wimbledon, made a special examination 
of the blood for malarial and filarial parasites, but with a 
negative result. Not to record what is immaterial to the 
present purpose, the patient, after many vicissitudes of febrile 
temperature, dropsy, dyspnoea, and various abdominal 
troubles due to continual changes in the size of the glandular 
tumours, sank from exhaustion and inanition on June 1st, 
1901. Throughout the illness—certainly for the last 18 
months—not the least of his troubles was persistent pruritus 
of the whole skin, especially, perhaps, of the hands, the 
shoulders, the neck, and the scalp ; but any part which might 
happen to be exposed and within reach was immediately 
subjected to scratching. On the covered parts of the body 
small papules and furuncles were of frequent occurrence, but 
the intensity of the pruritus varied quite independently of 
any eruption. Eventually the skin of the trunk, and to a less 
degree that of the face and the arms, became pigmented to a 
tint that raised some suspicion of suprarenal disease, but the 
pigmentation may have been due to a prolonged course of 
arsenic which was only stopped upon the appearance of a 
severe eruption of herpes zoster. The arsenic, however, was 
not the cause of the pruritus which set in long before the 
administration of the drug and continued for several months 
after its discontinuance. 

Hemarki .—These three cases suggest the existence of a 


real connexion between Iymphadenoma and pruritus—some¬ 
thing more than mere coincidence. To say the least of it, 
pruritus is not a common or widely recognised complication 
of Iymphadenoma which is itself a rare disease, and Osier 
is the only text-book writer we know of who refers to its 
occurrence. Neither Trousseau nor Gowers, both of whom 
describe certain eruptions in Iymphadenoma, mentions the 
occurrence of pruritus ; but N6k&m of Budapest, in a recent 
monograph upon the skin affections of leukaemia, refers 
incidentally to those of pseudo-leukaemia or Iymphadenoma 
and includes pruriginous affections in the list. The only 
unequivocal examples of pruritus in Iymphadenoma that we 
have met with in the dermatological literature of the last few 
years are two cases recorded by Hallopeau and Prieur, 1 and 
these two cases seem to be essentially of the same kind as 
those which we have just described. We conclude, therefore, 
that Iymphadenoma entails a certain degree of liability to 
pruritus, and our own three cases would seem to show that 
this complication is an unfavourable sign. It is unnecessary 
to allude to the constant and too little remediable suffering 
which is thereby added to a distressing disease, and we 
will only discuss the nature and significance of the associa¬ 
tion. As for the prognostic gravity of the pruritus we 
can only point to the rapid course of the Iymphadenoma 
in Case 1 and Case 2, and to its inveterate character 
in Case 3 in spite of many fallacious improvements and every 
favourable circumstance of fresh air, luxury, and attention. 
In this connexion it is of interest to refer to a severe but 
much more chronic case of Iymphadenoma which was shown 
by Dr. Lee Dickinson at a meeting of the Clinical Society of 
London last April. In this case, although the skin has 
become extensively affected with lymphoid growth, pruritus 
is, and always has been, entirely absent. 

In the three cases here reported the pruritus clearly did not 
depend upon gross skin lesions such as growths or erup¬ 
tions, although papular eruptions of some sort and lesions 
due to scratching were generally present, but would seem 
to have been akin to the itching that occurs in jaundice 
and may with probability be attributed, in part at least, to a 
poison in the blood or in the lymph. Whether in such cases 
some special toxin is produced by the Iymphadenoma or 
whether the pruritus results merely from obstruction of the 
lymphatic circulation by the glandular tumours and con¬ 
sequent vitiation of the lymph is a matter for speculation, 
but certainly the former theory is not inconsistent with the 
febrile temperature that characterises severe cases of lymph- 
adenoma. It should be borne in mind that degenerate and 
ill-nourished skins itch. In the pruritus that occurs in the 
aged and in those of feeble circulation and health the most 
appreciable changes in the skin are those associated with 
malnutrition and atrophy—dryness, accompanying paleness 
or pigmentation, warts and moles, dilatation of vessels, and 
in other parts a wasted state of skin tissue so that it feels 
thinner than natural and has in great measure lost its 
elasticity ; and in these conditions there is no direct evidence 
of toxic influences. The pruritus of jaundice possibly 
belongs to the same class, for it does not set in, as a rule, 
till after the jaundice has existed for some time or has begun 
to decline. At the opposite end of the scale we have the 
pruritus of gout, which is a pure example of the toxic 
variety, for it may be, and generally is, associated with a 
perfectly healthy condition of the skin. 

The cases which form the subject of this paper would 
seem to belong to an intermediate class in which it is 
difficult to know how far to attribute the pruritus to mal¬ 
nutrition of the skin and how far to toxic influence. We 
must even be prepared to allow that the neurosis of sensa¬ 
tion which constitutes the pruritus is of reflex character 
and due to local irritation elsewhere than in the skin—for 
example, in the abdomen from enlargement of the mesen¬ 
teric glands. Be this as it may, we have little doubt as to 
the prognostic significance of pruritus in Iymphadenoma, 
and that this complication, especially if attended by pig¬ 
mentation of the skin, is of grave augury in cases which 
upon other grounds do not seem utterly hopeless. 

With regard to pigmentation in Iymphadenoma we have 
already quoted the views of Sir "William Gowers in Case 2, 
and it may be opportune to remark that the late Sir George 
E. Paget founded similar views upon a post-mortem basis. 
In a former number of The Lancet 2 is reported a case 
under the care of Dr. Paget (as he then was) which was 


1 Annalea de Dermatologio ot de Syphiliuraphio, 1896, p. 568. 
2 Thf. Lancet, Feb. 22nd, 1879, p. 258. 
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described as “lymphadenosis with brown pigmentation of 
the skin ” (characteristic of Addison’s disease). On post¬ 
mortem examination the suprarenal bodies were found per¬ 
fectly normal, but the semilunar ganglia and solar plexus 
were involved in a closely aggregated mass of enlarged 
glands It must not be forgotten, however, that long- 
continued scratching will itself lead to pigmentation, and it 
is a curious fact that in Sir G. E. Paget’s case the patient 
complained much of irritation on the palms of the hands and 
soles of the feet, and marks of scratching were noticed on 
several parts of the body. 

We have purposely avoided any discussion of the pruri- 
ginous or other skin affections of leukmmia as distinguished 
from lymphadenoma, but for the convenience of those who 
are interested in the subject we may refer to N6k&m’s 
publication already mentioned and to a long article on the 
subject, with an elaborate bibliography, by Pinkus. 3 


CONGENITAL HEPATIC CIRRHOSIS WITH 
OBLITERATION OF THE BILE-DUCTS. 

By G. PARKER, M.A., M.D. Cantab., 

ASSISTANT PHYSICIAN Ti) THE GENERAL HOSPITAL, BRISTOL. 

With Notes of Additional Cases by E. L. Walker 
Dunbar, M.D. Zurich, and Theodore Fisher, 

M.D., M.RC.P. Lond. 

The recent papers of Rolleston, Ford, and others, with 
the older researches of J. Thomson, show the importance of 
these somewhat rare cases. It is possible that they may 
throw light on the problems of the production of biliary 
cirrhosis in the adult or explain some of the obscure forms 
of cirrhosed liver in older children, whether we finally 
regard them as due to congenital absence of the bile-ducts 
or to obstruction by calculi or to a poison in the foetal 
blood acting on the liver-cells and on the bile-ducts. The 
following case illustrates many of the points which have 
been raised by previous observers. 

Case 1.—A male infant was under my observation from 
Feb. 27th, 1901, till his death, at the age of six months, on 
April 27th. He seemed quite well and strong w T hen born 
and was fed at the breast for two weeks or more. He had 
no jaundice and passed at first meconium and then yellow 
stools, but in the third week violent vomiting occurred for 
several days. He was in consequence weaned, but became 
jaundiced and the stools changed to a white hue. About 
Jan. 1st he had been placed under the care of Dr. E. L. 
Walker Dunbar for six weeks and was then admitted by her 
into the Women’s Hospital for 14 days. Dr. Dunbar writes 
that at that time he took food well and passed stools quite 
devoid of bile, and white, except when ox-gall or calomel 
had been administered. In the hospital he was fed at first 
with milk-and-water, then with condensed milk, and finally 
with Nestle’s food. In the first week he gained weight, 
but having lost again during the second week he was sent 
home to be under his mother’s care, and the unfavourable 
diagnosis was made known to her. When seen by me 
at the General Hospital on Feb. 27th he was well nourished 
but deeply jaundiced and the stools continued quite 
white. The abdomen was slightly distended, but nothing 
else abnormal could be detected. Later the jaundice 
became of a brownish tint, and the liver and spleen 
were moderately enlarged and distinctly palpable. There 
were no symptoms of syphilis. He was treated as an out¬ 
patient for about seven weeks, receiving liquor hydrargyri, 
Scott’s emulsion, and other preparations, and with the excep¬ 
tion of occasional dyspeptic troubles and the slightly increas¬ 
ing jaundice his health remained good. On April 25th he 
seemed failing: slight ascites occurred, though without 
enlargement of the abdominal veins ; there was some irrita¬ 
tion of the skin over the chest, otitis media was noted, and 
the mother reported that a little blood had been passed per 
rectum. He was taken into the hospital. On admission he 
appeared to be fairly vigorous and took his meals well, but 
the urine was deeply tinted and contained numerous granular 
casts. The stools became yellow again, possibly from admix¬ 
ture with the urine, and he died suddenly on the 27th. 

As regards the family history the mother stated that she 
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had always enjoyed good health except for occasional attacks 
of tonsillitis. Her first pregnancy had miscarried, in the 
second she had twins, and in the third she had a healthy child, 
all of whom were still alive. During her last pregnancy she 
suffered much from what she took to be dyspeptic troubles 
and was confined to the house for some weeks. Dr. Dunbar 
tells me that three years ago the mother brought to her a 
male infant, one of twins, with a syphilitic lesion on the 
thigh which rapidly yielded to mercurial treatment. The 
mother becoming again pregnant fell into bad health, but 
quickly improved under similar measures which were con¬ 
tinued till her confinement. As far as is known no fresh 
treatment was needed before the last confinement. 

The necropsy was made 50 hours after death by Dr. J. M. 
Clarke. It was noted that the body was stained a deep but 
bright yellow and that all the organs were similarly 
coloured. There was very little subcutaneous fat, but the 
heart and lungs were normal in every respect. The liver 
weighed about 11 ounces, which is nearly double the normal 
weight for a child of that age. It was of a very deep green 
olive or bronze colour and smooth in section. The substance 
of the organ was not friable or granular and, on the other 
hand, it was not specially hard. In the neighbourhood of 
the portal fissure there was much thickened connective 
tissue, and scattered through the liver around branches of 
the ducts there was an excessive amount of the same tissue, 
but this condition did not apparently extend through the 
whole substance. No concretions could be found in the 
gall-bladder or the ducts. A portion of the common duct 
was enormously distended and contained a clear fluid with 
deposits of dark pigment on the walls. The papilla of the 
common duct in the duodenum was prominent, and both in 
the portal fissure, in the mesentery, and behind the peri¬ 
toneum were several enlarged firm glands of a reddish 
colour. On further examination the gall-bladder was lound 
to be thickened and apparently completely closed. No trace 
of the common duct could be discovered for half of its length ; 
the distended portion was about an inch in length and of the 
size of a pigeon’s egg. The spleen weighed five ounces and 
was large and firm with patches of thickening of the capsule. 
In the kidneys the cortex was swollen, but the capsule 
stripped easily. Microscopical examination of the liver 
showed extensive fibrosis mainly surrounding the lobules, 
but invading them in places and cutting off islets of liver 
cells. Small bile-ducts were numerous. Nowhere was there 
small-celled infiltration of the margin of the fibrous tissue, 
which may be taken to indicate that the fibrosis was not pro¬ 
gressive. The liver cells showed no degeneration and the 
contents of the bile-ducts were dark and prominent. 

By the kindness of Dr. Dunbar and Dr. Theodore Fisher I 
am able to give notes of two other cases observed by them 
and not previously recorded. 

Case 2.—Dr. Dunbar says : “I delivered Mrs. L-of a 

living boy in 1877 who was deeply jaundiced at birth. The 
mother remarked at once upon the colour, adding that she 
had had another child like it who had died. 1 afterwards 
learnt that she had lost previously six children in early 
infancy, all born alive and all deeply jaundiced. They lived 

from a few days to a few weeks. ,J. L- lived for seven 

months an uneasy existence, suffering from sickness and 
constipation. The diet was carefully regulated and every 
effort was made, more or less unsuccessfully, to procure a 
food acceptable to his digestive organs, The stools were 
hard and scanty and always smeared rather than in¬ 
corporated with yellowish-brown colouring matter. I made 
a post-mortem examination and found the liver enlarged. 
The bile-ducts seemed to me to be replaced by mere 
connective tissue, but the condition of the stools made me 
think that there must have been some communication, how¬ 
ever minute, between the liver and intestine. On examina¬ 
tion of the fresh liver tissue 1 could not satisfy myself that 
there was any definite cirrhosis or dost ruct ion of the cells. 
Four out of 11 children of this family lived to adult life. 
One of them showed symptoms possibly due to hereditary 
syphilis, but in the others none were observed." 

Case 3.—Dr. Fisher writes: “A male child. A. B-, 

was first seen by me nine weeks after birth. It was then 
deeply jaundiced, of a dirty yellowish colour, with a tinge of 
green. The colour w’as sufficiently deep to be perceptible 
over the gums and soft palate. The child was thin and 
weighed only seven pounds, but could not be said to be 
either drowsy or restless and appeared fairly comfortable. 
There was a rash on the buttocks very suggestive of 
syphilis. The liver could be felt one and a half 
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inches below Jhe costal margin and the spleen about 
three-quarters of |an inch. The mother stated that the child 
had been of a deep yellow colour from the time of birth and 
that the motions were generally white, but sometimes of a 
pale yellow. There were five other children in the family 
alive and well, and the mother had had no miscarriages. 
During the time the child was under observation the bowels 
were moved three or four times daily. The motions were 
semi-solid and like white lead in consistence and colour. 
There was never a trace of yellow in them. The urine was of 
a reddish yellow and gave a marked reaction with nitric acid. 
The saliva was tested for the sulpho-cyanide reaction and 
gave a faint colour. Five weeks later the child died. The 
liver and spleen were found to be much enlarged. The gall¬ 
bladder was present but the common duct could not be 
found. There was nothing noteworthy in any of the other 
organs. Microscopic sections of the liver showed well- 
marked multilobular and monolobular cirrhosis and numerous 
small bile-ducts. Some of the bile-ducts were distended 
with dark material and dark granules were seen in many of 
the liver cells. ” 

These cases, then, seem to be rare, for Rolleston can only 
find 59 recorded instances, of which three were operated 
upon, one of them, Treves’s case, being successful. This 
last case, however, may be of a different kind, for the 
jaundice had not commenced till the third year instead of 
within a day or two of birth, and the patient was not 
operated upon till his nineteenth year. It has been stated 
that none of the typical cases survive more than eight months, 
mild ones may survive and be mistaken later for alcoholic 
cirrhosis in children. They must be carefully distinguished 
from simple icterus neonatorum and septic jaundice, though 
umbilical and other haemorrhages seem not uncommon in 
them. In this patient no organisms except the bacillus coli 
were found in the dilated portion of the duct, and the 
general health remained good in spite of the extreme 
jaundice. Nor do they resemble the icterie splenomegalique 
of French writers, which seems to occur in older children, 
and presents a gigantic spleen extending over a large part 
of the abdomen, and ascites, stunted growth, clubbed "fingers, 
deep jaundice, and enlarged abdominal veins. 

Perhaps |the most common cause of large liver in child¬ 
hood is syphilis. Syphilis cannot be traced in many of these 
patients with obliterated ducts, though Thomson thinks that 
it may intensify the morbid process at times. Moreover, the 
condition of the liver is quite unlike that which is due to 
the luetic infection. Finally, the anaemia with a large spleen 
and liver found in some rachitic and other children may 
produce slight jaundice, but it shows no other points of 
resemblance and is frequently cured. 

The first question to be solved is whether the changes 
in the liver are prior to those in the ducts or vice versa. 
Where no meconium has been passed the disease must 
have arisen at a very early stage of foetal life, but in 
this patient and several others neither white stools nor 
jaundice appeared for some time after birth. If yellow 
stools are passed for some days it seems strong evi¬ 
dence that the bile channels are open after birth and 
therefore that no congenital failure of development has 
existed. We can hardly weigh against this fact the cases 
referred to by Dr. Rolleston and Dr. Dunbar where the 
changes in the liver were slight and recent and those in the 
ducts well developed. If, however, we think that both 
changes may occur after birth in some patients from inflam¬ 
matory processes, these cases are not without importance. 
Thomson, indeed, finds that instances have occurred where 
the jaundice was very deep and that yet the ducts were 
pervious. He adds that if death takes place early no lesion 
or only some thickening of the duct walls may be found, while 
it is in those who live some months that extreme degenera¬ 
tion and even complete absorption of the ducts are generally 
found. This would seem conclusive, but Thompson suggests 
that as the bile found is usually much thickened virtual 
obstruction of the ducts may have been the cause of the 
cirrhosis of the liver. However, it appears proved that the 
complete destruction of the ducts is a secondary process and 
the only likely explanation offered is that of Rolleston, that 
owing to their extreme narrowness at birth they are easily 
destroyed by catarrhal and other inflammation, just as 
stenosis of the larynx is found more commonly in children 
from a similar cause. In adults the causes of cholangitis are 
the presence of calculi and perhaps of typhoid bacilli. Indeed, 
the formation of calculi is referred by some writers to the 
presence of an infective agent leading to chronic catarrhal 
changes. Calculi are exceedingly rare in infants; only 


about eight have been placed on record. It would seem, 
therefore, that we must reject as causes either developmental 
failure or calculous obstruction, and recognise an inflam¬ 
matory process occurring either in foetal life or afterwards 
affecting the liver, the ducts, and the bile itself in varying 
degrees ; and bearing in mind the presence of multilobular 
changes in some patients at least, there is evidence in favour 
rather of a descending infection than of one ascending the 
bile-ducts. The obliteration of the ducts is a later symptom 
due in part to mechanical factors. 

We may now turn to another line of argument. The 
cirrhosis is largely of the monolobular or biliary type, though 
more or less mixed with the multilobular. What, then, 
is the cause of biliary cirrhosis ? The best known class of 
cases is that known under the name of Hanot, which is 
usually regarded as infective in origin. Of late much 
evidence has been brought forward to show that some form 
of cirrhosis may be due to obstruction of the ducts. Cheadle, 
indeed, says that in the majority of cases of obstructive 
jaundice no cirrhosis follows, 1 but Vaughan Harley and 
others have shown by experiments on animals that in them 
biliary cirrhosis can be produced by ligature identical 
anatomically with that seen in Hanot’s form. Mangelsdorff 
in 1882 collected 184 cases in man of cirrhosis with duct 
obstruction and even argued that any form of cirrhosis might 
accompany this condition. Ford, reviewing the whole subject 
in the present year, 2 found 24 additional cases and includes 
several of these congenital ones, though he omits alcoholic 
and syphilitic cases and those due to well-known poisons. 
He regards it as now certain that in animals a damming back 
of the bile leads of itself to cirrhosis, while in man cirrhosis 
also follows on obstruction, but this is due in part to the in¬ 
flammatory conditions which are always present. The 
cirrhosis, moreover, cannot be anatomically differentiated 
from that seen in Hanot’s type, but the general symptoms 
accompanying it are totally different. 

Now in this patient and others the general clinical 
picture is much more like that of Hanot’s type than that 
which Ford finds in cirrhosis due to obstruction. Ford, 
indeed, rather strangely reckons these congenital cases 
among his instances of obstructive cirrhosis in spite of his 
own teaching, perhaps from grouping them with the few 
instances of calculi recorded. Thus, in obstruction he points 
out that the course of the disease is acute, with rapid loss of 
flesh and symptoms of portal obstruction. Yet in this patient 
and others like him the course of the disease was chronic,' 
without much emaciation or loss of appetite. There were no 
enlarged abdominal veins, or oedema, or, until the final stage 
when nephritis had set in, any ascites. Indeed, but for the 
kidney poisoning there seemed no reason why he should not 
have lived a considerable time in fair health. Thomson 
remarks that the interference with the general nutrition is 
usually much less than might be expected and that ascites is 
only occasional in congenital disease. Of course, as oblitera¬ 
tion of the ducts is added to the cirrhosis at a later stage we 
get absolute exclusion of the bile from the bowel without any 
intermission of symptoms and finally a fatal termination, 
while in the adults suffering from Hanot’s disease there are 
intermissions. On the whoie, then, we have in some of these 
cases at least a complete picture of hypertrophic biliary 
cirrhosis only different from that seen in adults by the results 
of a secondary obliteration of the bile-ducts. What the 
poison or infection is which leads to it is by no means 
certain. The gastro-intestinal disturbances in the parent 
during pregnancy occasionally noted may point to the source 
of the mischief as Rolleston suggests, but until we know the 
cause of the much-debated biliary forms of cirrhosis no 
conclusion is possible. 

Clifton, Bristol. 


INUNCTION v. INTRA-MUSCULAR INJEC¬ 
TION IN THE TREATMENT OF 
SYPHILIS. 

By C. F. MARSHALL, M.D., B.Sc.Vict., F.R.C.S. Eng., 

ASSISTANT SUBQF.ON TO THE HOSPITAL FOB DISEASES OF THE SKIN, 
BLACKFBIABS. 


A comparison of the different methods of treating syphilis 
is difficult owing to the length of time during which it is 
necessary for patients to be under observation. The present 

1 Lumlcian Lectures, 1900. 

* American Journal of the Medical Sciences, January, 1901. 
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contribution, although necessarily imperfect, may be of 
some value as it deals with 69 cases which were under 
my continuous observation while I was resident inedical 
officer at the London Lock Hospital, most of them for more 
than a year. Of the patients in these 69 cases 37 were 
treated by intra-muscular injection and 32 by inunction 
during the active symptoms of secondary syphilis. When 
the active symptoms had cleared up the patients were put on 
a course of pills—as a rule, twro grains of blue pill twice 
daily. The method of intra-muscular injection employed 
was that introduced by Mr. J. A. Rloxam some time ago 
and still employed by him. Ten minims of a solution of 
sal alembroth, containing one-third of a grain of the salt, are 
injected by means of a platinum-iridium needle deeply into 
the muscles of the buttocks. The injections are performed 
once a week into alternate buttocks. The inunction was 
done with unguentum cinereum, consisting of one part of 
mercury, one part of lanolin, and half a part of olive oil. 
About half a drachm of this is rubbed daily into different 
parts of the body. The rubbing lasts 20 minutes. A warm 
bath is taken before each inunction. 

As to the results of the treatment, by referring to the table 
it will be seen that there were 16 relapses of the disease 


during or after treatment by intra-muscular injection, includ¬ 
ing no less than four cases of severe iritis and one case of 
early tertiary syphilis. On the other hand, out of the 32. 
cases treated by inunction there were only seven relapses 
(two of which were doubtful) and only one case of iritis. 
Considering that nearly all of these cases were under observa¬ 
tion in hospital for a year or more I think that it is justi¬ 
fiable to draw the conclusion that relapses are twice as- 
frequent with the injection treatment as with the inunction 
method. This view is supported by observations on several 
hundreds of cases which were observed for shorter periods. 

The advantages claimed for injection are secrecy, cleanli¬ 
ness, uniformity of dose, and that it is performed by the 
surgeon himself; the disadvantages of inunction are its 
irksomeness and dirtiness. I think, however, that inunction 
is the more reliable method of the two and that it is the 
best where rapid mercurialisation is required, as in cases of 
iritis. The great objection to the intra-muscular injection of 
perchloride of mercury is the pain caused by it, which is 
often considerable. Injections of sozoiodol of mercury or of 
Lang’s gray oil are said to be less painful. I have had no 
experience of these. In treating relapsing syphilis the 
biniodide of mercury seems the most useful drug. 


Table op Cases op Syphilis treated by Injection and Inunction respectively. 


Case. 


Time under observa¬ 
tion. 


Treatment. 


Relapses. 


Remarks. 


Injection. 


1 

November, 1896, to 
January, 1898. 

5 injections, 3 months pills. 

2 

November, 1896, to 
Novemlier, 1897. 

6 injections, 3 months pills. 

3 

October, 1896, to 
September, lb98. 

9 injections, 4 months pills. 

4 

December, 1896, to 
December, 1897. 

4 injections, 3 months pills. 

5 

January, 1897, to 
November, 1897. 

6 injections, 1 month pills. 

6 

April, 1897, to July, 1898. 

5 injections, biniodide 

7 

July, 1897, to July, 1898. 

6 injections, pills. 

8 

May, 1807, to October, 
1898. 

Several injections and pills. 

9 

September, 1897, to 
October, 1898. 

Several injections. 

10 

January, 1897, to 
February, 1898. 

4 injections and pills. 

11 

April, 1897, to July, 1897. 

4 injections. 

12 

December, 1896, to 
April, 1897. 

6 injections. 

13 

April, 1897. to January, 
1898. 

6 injections and biniodide. 

14 

June to Augugt, 1897. 

6 injections. 

15 

June to September, 1897. 

8 injections. 

16 

June, 1897, to October, 
1898. 

6 injections, pills, and biniodide. 

17-37 

A year or more. 

From 3 to 14 injections (average 6) followed 
by pills. 

Inunction. 

1 

February, 1897, to July, 
1898. 

! 10 weeks inunction and pills. 

2 

June, 1897, to Septem¬ 
ber, 1898. 

! 4 weeks inunction and pills. 

3 

September, 1896. to 
November, 1897. 

1 4 months inunction, 2 months pills. 

4 

September, 1896, to 
January, 1898. 

5 months inunction, 3 months pills. 

5 

April, 1896, to June, 1897 

.! 4 months inunction, 6 months pills. 

6 

May, 1896, to October, 
1897. 

j 5 months inunction, 2 months pills. 

7 

July, 1896, to August, 
1897. 

3 months inunction, 6 months pills. 

1 

8-32 

A year or more. 

1 Inunction for from 1 to 6 months (usually 2 

1 or 3 months), followed by pills. 


Iritis in eighth month during 
treatment. 

Iritis in sixth month after tem¬ 
porary omission of mercury. 

Tertiary ulceration in eighteenth 
month. 

Severe iritis in seventh month, one 
month after temporary omission of 
mercury. 

Glossitis and ulcerated throat. 

Nodes on tibia. 

Relapsing condylomata. 
Circinate syphilide. 

Circinate syphilide. 

Erosion of tongue. 

Recurrent squamous syphilide and 
leucoplakia of toilgue. 

Iritis and synovitis. 

Recurrent condylomata. 

Lesions did not clear up. 
Circinate syphilide. 
Relapsing circinate syphilide. 


Nil. 


Iritis in fifth month. 
Synovitis of knees. 
Erosion of tongue. 
Laryngitis. 

? Syphilitic teno-synovitis. 
Relapsing ulceration of throat 

? Syphilitic synovitis. 

Nil. 


Ciued by inunction and 
biniodide. 


I Cured by inunction and 
biniodide. 


Cured by Donovan’s solu¬ 
tion and pills of mercury 
with iron. 


[ Cured by salicylate of 
j mercury pills. 

Cured by salicylate of 
I mercury pills. 


Cured by biniodide. 

Cured by inunction and 
Donovan's solution. 


Cured by biniodide. 


Cured by salicylate of 
mercury pills. 


Cured by inunction andl 
biniodide. 


Cured by biniodide. 


Pinsbury-square, E.C. 
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AN EPIDEMIC OF CATARRHAL JAUNDICE 
PROBABLY DUE TO THE ENTERIC 
FEVER BACILLUS. 

By J. W. DALGLIESH, M.D. Durh., M.RO.S. Eng., 
L.RC.P. Lond. 


During this last summer and autumn there has been a 
great epidemic of jaundice in Bloemfontein. I myself 
have treated over 100 cases. The occurrence of several 
hundred cases of this disease in a small town in several 
months is a curious and serious thing and one well 
worthy of our thought and investigation as to its etiology. 
At the same time there has raged an epidemic of enteric 
fever, but not worse than what occurs every summer 
and autumn after the rains. There has been, in addition, 
a very great amount of serious acute dysentery. This is 
quite a new feature in the medical history of Bloemfontein- 
It followed the British occupation and was undoubtedly 
brought by the troops. These three diseases, then—enteric 
fever, dysentery, and jaundice—have raged here for months. 
They have risen and fallen together. The outbreak of enteric 
fever was later than usual in starting last summer because 
the rains were late, and enteric fever always follows the 
rains. As it and dysentery increased so did jaundice. 
Towards the end of October cases began to occur, but there 
were not many until the end of the year, when the epidemic 
of these three diseases commenced in earnest. Increasing 
steadily every month it reached its height during April ana 
May, when the number of cases of these three diseases was 
enormous. Then, during June, the epidemic rapidly sub¬ 
sided. The weather had then for some time been very dry 
and very cold and bracing. 

This epidemic of jaundice is quite a new feature in 
Bloemfontein. Before the war, during my six years’ 
residence in this town, I did not see any more jaundice than 
l saw during my six years’ practice in Newcastle-on-Tyne. 
Jaundice has now attacked all sorts and conditions of 
people. It has occurred in the drunkard, in the 
moderate drinker, and in the abstainer, in those who were 
careful and in those who were careless as regards 
their food ; in those who had good houses and good food 
and in those who were badly housed and badly fed ; in those 
who were able to obtain plenty of fresh foodstuffs, fresh milk, 
vegetables, and fruit, and in those who were obliged to live 
on tinned foods ; in those who had permits to leave the town 
and who indulged in horse and other exercises every day on 
the veldt and in those who were closely confined to town 
and could obtain neither fresh air nor exercise ; in those who 
were overworked and worried and in those who were ncft 
troubled in that way ; in those who had good teeth, 
clean mouths, and good digestion, and in those 
who had the reverse; in those who were constipated 
and in those who were not; in the new comer and 
in the old resident; in the rich and in the poor, in the 
clean and in the unclean, in the well fed and in the starved. 
The only thing common to all was the insanitary state of the 
town and the presence of a vast amount of enteric fever and 
dysentery. Living in a small town closely surrounded by 
large hospitals, camps, remount depdts, refugee camps, and 
imm ense droves of cattle and sheep and horses, with the soil 
contaminated with many years of filth and disease, with the 
air full of clouds of dust, with no water that was safe to 
drink until it was boiled, with fresh fruit and vegetables and 
other things at times unobtainable unless one had one’s own 
garden, and with all the depressing conditions associated 
with a long war, it is not to be wondered at that there was 
much sickness. Every summer and autumn there is an 
epidemic of enteric fever; last summer this was reinforced 
by dysentery and this year by jaundice. 

I have already said that this epidemic wave of jaundice 
rose to its height and fell with that of enteric fever and that 
of dysentery, but it was also mingled with them in other 
ways. * As examples I may say that a father had jaundice 
while his son and his daughter had enteric fever ; a husband 
had enteric fever while his wife had jaundice ; one brother 
had enteric fever while another brother had jaundice and a 
sister had dysentery ; and a mother had jaundice while her 
child had enteric fever. In a large boarding-house 
during three months seven cases of jaundice, five cases of 


enteric fever, and three cases of dysentery occurred. I could 
find numerous other instances, but the above will suffice. 
The jaundice occurred most in those classes who suffer most 
from enteric fever. The young unmarried men from home, 
coming out to appointments and living in hotels and board¬ 
ing houses, were the greatest sufferers from enteric fever 
and afterwards, I may add, from dysentery. They also 
supplied the greatest number of cases of jaundice. The 
married men suffered infinitely less from enteric fever 
from the greater care they experienced in cooking and in 
food and water, and they also suffered very much less 
from jaundice. Females have never suffered much from 
enteric fever owing to their drinking tea, which means boiled 
water, and they only supplied a few cases of jaundice. 
Children here do not often have enteric fever and then 
usually in a mild form—I have not yet seen a child with 
jaundice. In addition, I wish to add that two men who were 
convalescent from severe enteric fever developed jaundice, 
and that I have seen three cases of cholecystitis which is 
certainly a rare disease. 

There has been nothing specially to note about the 
jaundice. It has crept on gradually, as enteric fever often 
does. I say “often” advisedly, for enteric fever very fre¬ 
quently comes on acutely in this country. The jaundice 
commences with dull headache, languor, depression of heart 
and nervous system, epigastric pain, tenderness over the gall¬ 
bladder, nausea, vomiting, furred tongue, and complete 
absence of fever. Patients who were at once sent to bed, 
and kept there, blistered, starved, and purged, recovered 
most quickly ; and those who struggled about soon found out 
that they must submit to the same rSgime. Another fact is 
that gastritis, without obvious cause, has been for some time 
very frequent here. Sometimes it passed off, leaving the 
patient very weak ; sometimes it has gone on to jaundice; 
and sometimes ultimately the patient has developed typical 
enteric fever. 

Now, what has been the cause of all this jaundice? It 
will be readily seen by those who read this communication 
that I think that it is due to the germ of enteric fever or its 
toxin, but in what manner I do not know. Is it a mild 
enteric affection causing gastritis and cholangitis ? I think 
it is ; that is the impression I have received in the midst of 
a large and busy practice. I think that it is a subject well 
worthy of attention and elucidation by anyone who has the 
skill and the time to do it, and I write these lines in the 
hope that someone may be found to do it and also in the 
hope that some others practising in this colony may be led 
to give their experience, for I believe that the jaundice has 
not been confined to Bloemfontein. I think, also, that the 
Royal Army Medical Corps reports might be interesting. 
There has been a considerable amount oi jaundice amongst 
the troops. 

Bloemfontein. __ 


MEAT ALBUMIN DIETARY IN THE 
TREATMENT OF TUBERCULOSIS. 1 

By F. W. FORBES ROSS, M.D. Edin., 
D.P.H. R.O.P.S. Lond., 

LATE CLINICAL ASSISTANT AT THE NOBTH LONDON HOSPITAL 
FOB CONSUMPTION. 


Success in the treatment of tuberculous conditions, what¬ 
ever may be the method for the time being which is most 
generally approved by competent authorities, must neces¬ 
sarily depend in great part on the problem of diet in this 
disease. Particularly is this so with cases of pulmonary 
tuberculosis in which defective alimentation is the most 
troublesome factor of the disease to be dealt with. Defec¬ 
tive alimentation may be understood, for all practical 
purposes, to be governed, on the one hand by the digestive 
and assimilative powers of the sufferers, and on the other 
hand to be dependent on the easy digestibility of the food 
substances exhibited—that is, calculating the amount and 
quality of nutriment derived from the particular food by 
comparison with the amount of digestive effort expended 
and its ultimate nutritive value and power of producing 


i A paper read before the British Medical Association, Medicine 
Section (b\ T consent of the President of the section), on August 2nd, 
1901. 
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stable nutrition when finally assimilated. The problem pre¬ 
sented by the digestive and assimilative powers of consump¬ 
tive patients is perhaps one of the most complex and difficult 
which the physician is called upon to face in the daily 
routine of practical medicine. It is just those very articles 
of every-day dietary, of tried and proved food-value, which, 
owing to the peculiar circumstances of a consumptive person, 
are most difficult and trying for his deranged digestive system 
to deal with even in only a partially complete manner. The 
ingestion of ordinary food, such as meat, vegetables, fats, 
&c., and the effort to extract from them their constituent 
proteids, carbohydrates, &c., in such a manner as to derive 
benefit therefrom, are often beyond the strength of the 
patient’s naturally defective powers and more frequently 
cause a tax upon his or her energies which the small amount 
of nutriment derived is unable to compensate. Almost any 
rational line of treatment adopted will prove satisfactory 
and equal to the demands made upon it. provided that the 
digestion of the sufferer is good and remains so. When 
digestive powers begin to give out—which will almost 
inevitably happen in the vast majority of cases—then the fight 
to make any progress which may be called favourable begins 
in grim earnest. 

The above amply accounts for the successes, failures, and 
general inequalities of results obtained under any of the 
well-known methods of treating phthisis. Nothing more 
exhausting and distressing can be well conceived than a 
continuous effort to derive nutriment from food, unsuitable 
in quality and quantity, under circumstances of deranged 
functions and irritative and morbid conditions of the 
digestive apparatus. Energy is uselessly expended in a 
stupendous endeavour to extract an amount of benefit 
miserably incommensurate with the effort and with a 
result w T hich would only count as a minimum under more 
favourable conditions. Comprised in the term “digestive 
power” is the ability of the nervous mechanism of the 
pulmonary-gastric chain to resist the mutually reciprocal 
stimuli which the various processes in the one set of organs 
excite in the other set and vice versa. Marked additional 
gastric effort, especially accompanied by diminished 
digestive power as the result of functional or irrita¬ 
tive morbid conditions, made more profoundly dis¬ 
turbing by these very conditions, tends to call into 
action the pulmonary reflexes—i. e., cough. This last 
if in itself sufficiently aggravated reacts on the gastric 
reflex and leads to the manifestation of vomiting, and thus 
we here have set up a vicious cycle, ending in inability to 
retain food. As the ultimate result the general nutrition of 
the patient rapidly fails, his or her powers of resistance to 
the disease are gravely diminished, and the disease makes 
swift and devastating progress towards an unfavourable 
termination. 

As proof of the above contention that the easy excitability 
is due to loss of power, and that the deranged and irritable 
reflexes require strengthening, the benefit to be derived from 
small doses of a nerve stimulant such as strychnine, over 
and above a sedative such as opium, is well known and 
appreciated. The assimilative powers can be understood to 
embrace not only the ability to take up and absorb nutriment, 
but to fix it in the organism, and having done so to be able 
to retain and keep it in that condition of potential stability 
and fixation. The stability of the assimilated matter taken 
up into the organism depends much on the inherent kind 
and quality of the food exhibited. A good instance of this 
is shown by the contrast in the behaviour of milk or casein 
albumin, and meat albumin or myosin albumin 2 as articles 
of .diet in consumptive cases. f Milk or casein albumin, 
where the gastronomic peculiarities of casein albumin can 
be borne, is taken up with very moderate rapidity, and 
benefit is obvious only after comparatively large quantities 
have been consumed. On the other hand, the beneficial 
results of the assimilation of milk albumin are rapidly 
dissipated under unfavourable conditions. Meat albumin, on 
the contrary, quickly and readily manifests its better qualities 
in the early observable improvement in the sufferer, and the 
benefit so obtained is not so easily undone as in the case of 
casein albumin. 

Whatever the benefits manifested in the young by a milk 
diet, the circumstances do not altogether hold good" for the 
adult, and especially an adult needing the utmost possible 
assistance from food specially adapted for the needs of adult 


* Forbes Ross: Meat Preparations: The Possibilities of Myosin 
Albumin, Tuf. Lancet, June 22nd, 1901, p. 1757. 


life, which is the case with a consumptive person. Muscu¬ 
larity is the feature of the adult, therefore the proteid of 
muscle-food is more nearly adapted to the exigencies of that 
condition of life than the peculiarly adapted food of the 
infant in whom muscularity is not the predominant note 
of development. The above can be easily proved by 
anyone taking the trouble to weigh tuberculous patients 
fed on either diet mainly. Whether this is due to 
the fact that the casein albumin of milk is an excreted or 
excretory albumin and that the albumin of muscle is a fixed 
and more highly-elaborated and differentiated albumin, or 
that the marked deficiency of albuminoid-iron in the casein 
albumin accounts for the superiority of the iron-carrying 
muscle albumin, has not yet been satisfactorily settled. Any 
benefits accruing from the ingestion of milk albumin can be 
easily assisted and their stability enhanced and safeguarded 
by the admixture and addition thereto of the albumins of meat 
with their many and various good qualities. Further, the 
resistant and combative forces of the patient to the ravages of 
the disease seem to be more markedly increased and fortified 
under a diet of meat albumin, or mixed meat and milk 
albumin, than under milk alone. 

Personal practical experience of the results of feeding con¬ 
sumptive patients tends strongly to confirm the experience 
of others. Meat albumin or myosin albumin can be used either 
in a cooked state or as a raw meat-juice prepared from fresh 
meat and used immediately after preparation. It can be 
made either by mincing the meat and expressing it. or by the 
cold extraction process with saline solution. 3 This last can 
either be used alone as it is or it can be flavoured with 
port wine, spices, &c. Commercial raw meat-juice prepara¬ 
tions on the market possess no advantage over the home¬ 
made raw meat extract, and have the additional disadvantage 
of containing only a small percentage of actual albumin ; they 
are most expensive, and must necessarily be highly charged 
with chemical preservatives of more or less harmful nature. 
All the above methods of administering raw meat-juice, home¬ 
made and commercial, run the risk of conveying tubercle 
bacilli from the meat from which they are made ; and the 
meat juices of foreign origin may also contain the spores of 
anthrax bacilli if they are made from meat where the cattle 
are subject to that disease. On the other hand meat albumin 
can be also utilised in a coagulated or cooked condition, 4 
and apparently with just as great benefit, judging from 
practical results. From elaborate experiments made by 
myself it can be easily and safely put up in tins and sterilised 
ready for use at very small expenditure. 

H6ricourt and Richet’s 5 researches and experiments with 
raw meat on tuberculous dogs induce them to attach some 
importanefe to the rawness of the meat, its action supposedly 
being due to a somato-antitoxin existing normally in muscle 
plasma or serum ; actually the reason may really be that 
more albuminoid nutriment was forthcoming for loss diges¬ 
tive effort Perhaps the contention that muscle serum 
possesses antitoxic influences has some foundation in fact, as 
persons of well-marked muscular development are known to 
be less liable to consumption than others not so well 
developed muscularly. Consumptive patients of good mus¬ 
cular physique do better than those who are not so fortunate. 
Finally, in cases of profound tuberculosis such as the tuber¬ 
culous infection of a large serous cavity as the pleura or 
peritoneum, the patients, however w T ell developed muscularly, 
seem to lose their muscular tissue at a rate out of all pro¬ 
portion to that occurring in other diseases. This may be 
that the muscular tissue is used up in a vain attempt at com¬ 
bating the tuberculous poison. Djvorak® and Webber 7 
speak well of, and recommend, a meat diet strongly in the 
treatment of phthisis. 

At the present time in my wards in H.M. Guards’ 
Hospital, London, is a well-marked case of tubercle of 
the right apex in a man who began to go down-hill 
rapidly and to lose weight and become anaemic, with 
cough and loss of all appetite, under ordinary diet with 
much milk. He was put upon the albumin made from 
two pounds of good steak daily and now after three 
weeks is so much better that all active subjective and 


* Forbes Ross: Diet in Heart Failure in the Aged, Brit. Med. Jour., 
Oct. 13th, 1900. 

* Loc. cit., and Intestinal Intoxication in Infants, Forties Ross 
(Rebraan, London, 1897). 

* Bulletin de 1’Academic de M6decine. Paris. Nov. 28th, 1899. 

6 Bericht iiber den Kongress zur Beklimpfung der Tul>erculose, 
Berlin, 1899, p. 619. 

f Meat in Pulmonary Tuberculosis, Zeitschrift fur Tulterculose und 
Heilstattcnweeen, 1900. 


Thb Langbt,] MR. F. P. MACKIE : CONDITION OF THE BLOOD IN SCARLET FEVER [August 24, 1901. 525 


objective symptoms have ceased and he expresses himself as 
feeling quite well. His condition is rapidly approaching the 
stage known as 4 4 arrest. ” 3 

About five months ago I withdrew from the right pleural 
cavity of another man three and a half imperial pints of fluid 
containing tubercle bacilli (Ziel-Nielssen, Honsell). After 
paracentesis he was placed on full diet and the right chest was 
painted with iodine, but this case became one of dry tuber¬ 
culous pleurisy, spoken of so unfavourably by Maguire. 9 The 
patient rapidly ran down, and became emaciated, weak, and 
anaemic. He was now put on the albumin from one pound of 
meat daily, was sent into the country, and returned after 
three months with a gain in weight of two stones, ruddy, 
feeling well, and with what was more important his right 
pleura apparently well, but thickened. This is undoubtedly 
another case of “arrest” 10 under meat albumin. 

A case of malaria with a specific taint and beginning 
tubercle of the lung, though doing extremely badly with a most 
generous diet and appropriate treatment, yet is now, under 
meat albumin, as the patient expresses it, 44 a different man.” 
Another striking case was one published in The Lancet by 
Dr. Fletcher Little and myself 11 which did wonderfully well 
with meat albumin and open-air treatment combined. This 
particular patient had done badly in South Africa, whither he 
had been sent for cure, but returned much worse with 
tuberculous laryngitis ; yet in two months he had so far 
recovered as to furnish a case of “arrest.” 

The assimilative powers of a consumptive patient are in 
direct ratio to the relative efficiency of the vital functions of 
his organism—e.g., adequate oxygenation of blood leads to 
increased power of tissue storage and metabolism with with¬ 
drawal of pabulum from the blood-stream ; this in its turn 
leads to renewed demand for nutrient matter to replace that 
withdrawn, which is met by increased digestive effort of 
healthier tone. The success of the open-air or fresh-air 
treatment of consumption is the fact that digestion being 
improved and appetite sharpened the patient is able to 
partake of just those articles of food which tend to provide 
him with nourishment best suited to his needs in return for 
the increased power of dealing with them. 

The above factors produced the survival of the 44 high 
altitude ” treatment, 44 change of air,” and in a less degree, 
owing to lack of adequate food, the “long sea voyage ” on 
a sailing vessel. If it be our duty to the consumptive bread- 
earner la to provide him with sanatoria for the open-air treat¬ 
ment of phthisis, it also behoves us to endeavour to furnish 
him with easily assimilated foods within the reach of his 
pocket. No matter what method of treatment be found 
most successful medicinally, the factor of diet will ever 
remain paramount and essential to that method. Myosin 
albumin returns a maximum of nutrient for a minimum of 
effort, peptonises rapidly and is promptly absorbed, throw- 
ing little or no stress and irritating over-action on the 
stomach. When combined with fre<h milk or stimulant 
extractives, it helps to ensure a highly nutritious food and 
leaves additional power and spare energy for such valuable 
adjuvants to the dietary as extract of malt, cod-liver oil 
bone marrow, hypophosphites, &c. 

Gower-stroet, W.C. 


THE CONDITION OF THE BLOOD IN 
SCARLET FEVER. 

By F. PERCIVAL MACKIE, M.R.C.S. Eng., 
L.RC.P. Lond., 

LATE RESIDENT MEDICAL OFFICER AT THE BRLSTOL CITY ISOLATION 
HOSPITALS. 


As the result of the examination of 25 cases of scarlet fever 
of different degrees of severity and at different stages the 
following conclusions have been arrived at. 

Moderate anaemia was a constant feature. In half the 
cases the red cells numbered between 3,500,000 and 4.000,000 
per cubic millimetre. The highest count was 4,170,000 per 


8 C. Theodore Williams : The Arrest of Pulmonary Tuberculosis, Brit. 
Med. Jour., July 6th, 1901. 

9 Harveian Lectures, Prognosis and Treatment in Pulmonary Tuber¬ 
culosis, The Lancet, Dec. 8th, 1900. 

10 Loc. cit. 

11 The Open-air Treatment of Phthisis, The Lancet, Dec. 1st, 19C0, 
p. 1567. 

lf Sir J. Burdon-Sanderson : Our Duty to the Consumptive Bread- 
earner. Brit. Med. Jour., July 6th, 1901, p. 4. 


centimetre. The percentage of haemoglobin was in direct 
ratio to the number of red cells, so that the individual cor¬ 
puscular richness kept very nearly normal. All the cases 
were accompanied by leucocytosis to a pathological degree— 
that is, over 10,000 per cubic millimetre. This leucocytosis 
seems to bear no direct ratio to the temperature but varies 
rather with the severity of the throat lesion and to a less 
extent with that of the rash. In most cases the in¬ 
crease of leucocytes began about 24 hours after the 
appearance of the rash and reached a maximum after 
the subsidence of the general symptoms, and at times 
varying in different cases from the third to the tenth day. 
Mild cases show a maximum increase about the fourth day 
after the appearance of the rash, and therefore generally not 
less than 24 hours after the complete disappearance of the 
rash. In the presence of septic complications the duration 
and intensity of leucocytosis naturally depends upon the 
intensity and duration of such complications. In anginal 
cases the leucocytosis may be very high (it was 95,300 per 
centimetre in one case), and in the one fatal case it 
diminished as the disease became more severe. This seems 
analogous with the blood condition in pneumonia, where a 
decrease of leucocytes in a severe case is looked upon as a 
bad sign. Percentage enumeration of white corpuscles was 
only carried out in a few instances, but in these the chief 
increase was in the polvmorpho-nuclear variety and in 
several cases increase of eosinophile cells was present (5 
per cent, or 6 per cent.). 

The above conclusions, though not made on a very large 
number of cases, are very much in accord with those arrived 
at by other observers. Thus Havem ' states that about 1,000,000 
red corpuscles are lost per cubic millimetre (luring an attack 
of scarlet fever. The diminution is most marked about 
24 hours after the fall of the temperature. Kolschefchoff* 
finds that there is a gradual diminution of red cells to about 
3,000,000 per cubic millimetre, regeneration taking place 
slowly and not being complete till about the sixth week. 
Felsenthal 1 on the evidence of a few cases found no varia¬ 
tion in the red cells. Zappert 4 gives 4,150,000 per centi¬ 
metre as the average number of coloured corpuscles. Hayem 5 
found that the haemoglobin diminished in direct ratio to the 
red cells. As regards the question of leucocytosis Cabot 
states that the increase may be noticed as long as six days 
before the rash appears, and that it attains a maximum two 
or three days after the eruption of the rash. It persists for 
several days after the temperature has fallen to normal and 
with this remark Limbeck also agrees. The average leuco¬ 
cytosis is given as between 18,000 and 30,000 per cubic milli¬ 
metre. Cabot sums up the question by saying : “ In general 
the severest cases are apt to have the highest leucocyte 
count ; the figures have no direct relation to the amount of 
fever, glandular enlargement, or complications in the ear or 
kidney.” In reference to the percentage enumeration of 
white cells Kanthack found that the chief increase was 
of the multinuclear forms (that is, the polymorpho-nuclear). 
Cabot finds the same and also says that the lymphocytes— 
presumably also the large mononuclear—are decreased. An 
increase of eosinophile cells is noted to 6 per cent, or 8 per 
cent., and even in one case to 15 per cent. (Kanthack), and 
this has been used as a prognostic sign, it being stated that 
such increase, except at the commencement of the disease, is 
a bad sign. 

These observations, as far as they go, tend to bring the 
question of leucocytosis in scarlet fever into line with that 
found in some other diseases, notably in pneumonia ; and 
speaking in general terms it seems that this increase is a 
favourable sign and perhaps bears some near relation to the 
questions of natural protection, crisis, and acquired immunity. 
Conversely, a deficiency or absence of leucocytosis in a 
clinically severe case is of bad import and the same may be 
said of a sudden or rapid drop in a case of increasing severity. 
Further, as far as our experience goes, the sign is of value in 
indicating the presence of septic complication, such as deep- 
seated suppuration in the neck or obscure middle-ear disease, 
particularly as neither of these conditions is infallibly 
revealed by the temperature chart. The moderate leuco¬ 
cytosis in simple adenitis—from 20,000 to 30,000 per 
centimetre—is increased to from 40,000 to 60,000 per 


1 Petersburger Medicinische Wochenschrift, 1892, vol. I., d. 914 
(quoted in Cole's Diseases of the Blood, 1898, and Cabot’s Clinical 
Examination of tlie Blood). 

* Ibid. 

* Archiv fur Kinderheilkunde, 1892, p. 80. 

4 ZeitBchrift fur Klinische Medicin, 1893, p. 292. 

» Ibid 
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centimetre when suppuration takes place, and this sign 
may therefore be used to indicate operation, as has 
been claimed in the case of appendicitis. The con¬ 
dition of the throat has an important bearing on the 
degree of leucocytosis, but as long as the discharge is free 
the increase of leucocytes is not excessive. Measles can be 
readily distinguished from scarlet fever, as it is one of the 
few febrile diseases where there is no leucocytosis. Con¬ 
trary to the experience of Cabot I found no leucocytosis 
until the rash had been out for about 24 hours ; the statement 
of his about there being leucocytosis six days before the 
eruption is difficult to understand, as in most cases that 
would be before the child was even exposed to infection. 

That the chief increase should be in the polymorpho-nuclear 
variety is only what one would expect, but the increase of 
the eosinophile variety is interesting. Those who believe 
that the coarsely granular eosinophile cell has to do with 
the production of antitoxin will find their theory sub¬ 
stantiated, though unfortunately it does not hold good in 
other diseases where antitoxins are produced. It seems 
rather that the eosinophile cells have some relation to skin 
conditions, as in many skin diseases they are much in¬ 
creased, and if this is the case the greater number should 
be found in those cases which present the most intense and 
lasting rash, but neither on this point nor on the question of 
leucocytosis in relation to acute nephritis have I been able 
to collect any evidence. 

Addendum, June, 1901 .—The finding a deficiency of red 
‘blood cells is not surprising, as everyone who has been 
brought into contact with patients convalescent from scarlet 
fever notices the frequency of anaemia. It is scarcely 
necessary to add that this fact establishes as a rational one 
the custom of administering to all children one of the iron- 
containing syrups—with the possible exception of those who 
have had arthritic complications. 

Bristol. _ 
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BACTERICIDAL EFFECT OF THE BLOOD OF 
NATIVES OF INDIA ON BACILLUS 
TYPHOSUS. 

By F. N. Windsor, B.Sc. Vict., B.A. Cantab., 

CAPTAIN, I.M.S. 

{From the Pathological Laboratory , Army Medioal School, 
Net ley.) 

The opportunity being given by the presence at Netley of 
four Sikhs (invalided for wounds from West Africa) and ore 
other native of India (an adult Bengali) I have, at Professor 
Wright’s suggestion, investigated the bactericidal power of 
their blood on bacillus typhosus with a view to a possible 
bearing of such inquiry upon the problem of the comparative 
immunity of Indian native troops to typhoid fever. The 
method employed was that recently described by Professor 
Wright, 1 the details being as follows. A 24-hour old broth 
culture of the bacillus typhosus was employed and the 
number of bacteria contained in it was elicited as described 
in the paper above referred to. A series of dilu¬ 
tions of the culture were then made and a certain 
volume (about five cubic millimetres) of each was 
mixed with an equal quantity of undiluted blood serum 
(drawn an hour or so previously) in a capillary glass 
tube. After the serum had remained in contact with the 
culture for 24 hours at a temperature of 37° C. a compara¬ 
tively large volume of sterile broth was drawn along with the 
contents of the tube into the mixing chamber at the upper 
end. The series of tubes were then incubated for 24 hours 
at 37° C. When the contents of the chamber remained clear 
the bactericidal action of the serum was assumed to be com¬ 
plete ; when it had become turbid, incomplete. In case of 
doubt the inoculation of nutrient agar decided the question. 

The results are shown below in tabular form and may be 


1 The Lancet, Juno 1st, 1901, p. 1532. 


compared with those obtained from a similar investigation 
of the blood of several ordinary Europeans :— 


Dilution t of Culture employed and Number of Bacilli in 
One Cubic Centimetre of each Dilution. 


- 

rfirs: 

40,000,000 in 

1 cubic 
centimetre. 

1 in 10. 
20,000,000 in 

1 cubic 
centimetre. 

1 in 25. 
8,000,000 in 

1 cubic 
cent imctre. 

1 :n 50. 

4,000,000 in 

1 cubic 
centimetre. 

1 in 100. 
2.000,000 in 

1 cubic 
centimetre. 

1 in 1000. 
200,000 in 

1 cubic 
centimetre. 

§1*1 

?!-i 

Sikh, N. S. 

Growth 

Growth 

Growth 

Growth 

Growth 

Sterile 

Sterile 

„ D.S. 



,, 

,, 

,, 

tt 

,, 

„ R. S. 

19 

9 f 

„ 

,, 

,, 

Growth 

,, 

„ B. S. 

tt 

9f 

„ 

,, 

,, 

Sterile 

,, 

Bengali, 


99 


Sterile 

.. 

.. 

» 

European, ) 
E. V.A. $ 

European, 

Burojjean, 


ft 

” 

Growth 

Sterile 

•• 


European, ) 
F.N.W. f 


99 


” 

Growth 

Growth 


European, j. 

” 

Sterile 

Sterile 

Sterile 

Sterile 

Sterile 

” 


The agglutinative reaction was also tested in sedimentation 
tubes and gave a negative result with all the above sera. 

From these results it would appear that as regards its 
action towards bacillus typhosus the blood of these five 
native Indians did not differ to an appreciable extent from 
that of an ordinary European. The interesting question as 
to how this action would be affected by an inoculation^with 
typhoid vaccine cannot at present be determined. 

Netley. _ 

A CASE OF CYSTINURIA WITH DIAMINURIA. 

By H. A. Scholberg, M.B. Lond., 
and 

A. E. Garrod, M.D. Oxon., F.R.C.P. Lond. 


The observations recorded below have been made on a 
case of cystinuria in a boy, aged 12 years, an account of 
whose case appeared in The Lancet of Feb. 16th, 1901, 
p. 470. He had been admitted to the Birmingham Children’s 
Hospital for the removal of a cystin calculus from the 
bladder. We are greatly indebted to Dr. E. A. Sadler of 
Ashbourne for his kindness in collecting and forwarding 
samples of the urine and for giving us leave to publish these 
observations on the case. The urine was examined at 
different periods from Feb. 15th to April 18th, the whole 
time making a total of 10 days. The method employed for 
detecting the diamines is that known as the Udranszky- 
Baumann. Huppert 1 gives the details for those who may 
wish to use this way. The total urine passed in 24 hours 
was received for the following days, the results being 
tabulated as follows :— 


Date. 

Urine for 24 hours. 

Diamines. 

Feb.15th—16th. \ 



„ 16th—17th. } 

670 cubic centimetres. 

Absent. 

9—* 

T 

00 



„ 18th-19th. 

70 „ 

m 

„ 19th—20th. 

40 „ 

n 

March 1st—2nd. 

156 „ 


,, 2nd—3rd. 

56 ,, ,, 

Putrescin.* 

„ 3rd—4th. 

96 ,, *» 

Absent. 

April 16th—17th. 

160 ,, „ ^ 


„ 17th—18th. 

260 „ „ S 

Putrescin and cadaverin.f 

I 


# The melting point was 175° to 176° C. 
t The melting point was 159° to 161° C. 


i Neubauer uud Vogel: Analyse des Harns, p. 265. 
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It will be seen from this that on three occasions out of 10 
examinations diamines were found, in one case putrescin 
(dibenzoyl derivative) being separated as a pure product. 
This is the second case recorded which has given such a 
result, the other being described by Garcia 2 who was 
examining the urine of Baumann’s case recorded in the same 
journal in 1889. The evidence that we had separated 
dibenzoyl putrescin is as follows : (1) benzoylating yielded a 
crystalline compound having the same melting point as di¬ 
benzoyl tetra-methylene-diamine—175° to 176° C. ; (2) it was 
insoluble in water ; (3) it was soluble to a certain extent in 
ether and readily soluble in alcohol; (4) the platinum salt of 
the compound was prepared and the crystals corresponded 
with those of the platinum salt of putrescin. The yield was 
insufficient to allow of a further experiment and an ultimate 
organic analysis could not be done. 

The results obtained with the samples dated April 16th 
to April 18th indicated a mixture of the two diamines 
putrescine and cadaverine. The melting points of the two 
dibenzoyl derivatives of these two compounds are 175° to 
176° and 130° C. respectively, and a mixture of the two 
would give a lowered melting point corresponding to the 
proportions of the two bodies present. The melting point of 
the crystalline bodies separated w'as in both cases 159° to 
161°, suggesting that we were dealing with a mixture of 
dibenzoyl putrescine and dibenzoyl cadaverine, the greater 
part of which was the putrescine derivative. Ether dissolved 
the greater portion of the mixture, leaving a small crystalline 
residue. An examination of the faeces was not made. 

In conclusion, we wish to emphasise the intermittent 
character of the excretion of diamines and the necessity of 
making a repeated examination of the urinary output before 
deciding that these bodies are absent. We wish to express 
our thanks to Dr. F. W. Andrewes for allowing us to carry 
out this work in his laboratory. 

The Pathological Laboratory, St. Bartholomew’s Hospital, B.C. 

MALARIAL OOMA ; PREMATURE DELIVERY; DEATH. 
By J. Bell, M.R.O.S. Eng., L.R.C.P. Lond., 

ACTING PRINCIPAL CIVIL MEDICAL OFFICER, HONG-KONG. 

A Chinese prisoner in about the eighth month of 
pregnancy was suddenly seized with a fit at Hong-Kong 
gaol on June 1st. When seen she was quite unconscious 
with contracted pupils, stertorous breathing, insensitive con¬ 
junctivas, and a small, feeble pulse. Under the idea that she 
was suffering from uraemia she was transferred to the 
Maternity Hospital. On arrival she was much in the* same 
condition ; the temperature was 100° F. and she was quite 
unconscious. She passed her urine and faeces in bed, but by 
means of a catheter a specimen of urine was obtained ; the 
specific gravity was 1016, it was acid, and it contained a 
trace of albumin. The following day she was somewhat 
better and she could be roused by loud shouting. The tem¬ 
perature was 101° ; the urine contained one-sixth albumin 
with blood corpuscles and blood casts. The labour ended 
naturally, the child being dead. On the 3rd the temperature 
was 103°, the urine was normal, and the patient was still 
unconscious. A blood slide showed numerous malignant 
quotidian parasites. Ten grains of quinine were given hypo¬ 
dermically twice daily, but without any drop in the tempera¬ 
ture or improvement in the mental condition. On the 4th the 
temperature was 106*8°. As the patient was evidently sink¬ 
ing lumbar puncture was performed, clear serum coming out 
of the tube which was left in for 48 hours. This, perhaps, 
combined with ice-packing, brought the temperature to 
normal at midnight. The following day the patient seemed 
to be much more sensible, though the temperature again rose 
to 104°. As the blood still showed malignant parasites in 
laige numbers the quinine was increased to 15 grains twice 
daily, with iron and quinine every three hours. The patient 
slowly again relapsed into unconsciousness, the temperature 
varying between 101° and 106° till the 7th, when she died. 

Neeropty. —At the post-mortem examination the heart and 
lungs were found to be normal save for some old adhesions 
at the right base. The liver was cirrhotic and weighed two 
and three-quarter pounds. The kidneys were normal but 
were much congested. The spleen weighed five ounces. 
The brain was soft and congested, but there was no increase 

* ZeiUchrift ftir Physiologiache Cbomie, 1893. 


in the fluid either at the base or in the ventricles. A smear 
obtained from the spleen teemed with parasites. 

Remark *.—As these comatose forms of malaria invariably 
show a large increase in the cerebro-spinal fluid, lumbar 
puncture was tried in the hope of staving off the effects of 
pressure until the quinine had time to work. The result was 
disappointing, as also was the effect of quinine which in 
these comatose forms seems to be useless. In five days the 
patient had 146 grains hypodermically with practically no 
effect. 

Hong-Kong. 


% ®irar 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historiaa, turn allorum turn proprtas 
collectaa habere, et inter se comp&r&re.— Morgagni De Sed. et Com*, 
Morb ., lib. lv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

TWO CASES OF INTUSSUSCEPTION TREATED BY OPERATION ; 

RECOVERY. 

(Under the care of Mr. Herbert W. Allingham.) 

The following two cases are good instances of the 
successful treatment of intussusception by laparotomy, and 
the best results are obtained when, as here, no previous 
inflation or injection has been practised. In one important 
point, however, these two cases differ from most other cases 
of laparotomy for intussusception: in both the vermiform 
appendix was removed. Inasmuch as shock is the chief 
cause of death in laparotomy for intussusception this addi¬ 
tion to the operation is of doubtful value, and the utility of 
the modification is but little increased by the avoidance of 
possible appendicitis in the future and by the possible 
formation of adhesions which may tend to prevent a 
recurrence of the invagination. For the notes of the cases 
we are indebted to Mr. P. L. Mummery. 

Case 1.—A well-nourished child, aged a year and three 
months, was suddenly seized with acute abdominal pain at 
9 a.m. on March 11th; this was followed by vomiting and 
diarrhoea, the stools consisting of blood and mucus. The 
patient had previously been quite healthy except that he had 
suffered from worms for some time, a worm having been 
passed just previously to the onset of symptoms. The child 
was admitted to St. George’s Hospital at 4 a. m. on the 12th. 
The abdomen was slightly distended and tender, and a firm 
roundish mass could be felt extending from the right iliac 
fossa upwards and then across the abdomen at about the 
level of the umbilicus towards the left side. 

The A. C. E. mixture having been administered, an incision 
was made about four inches long just to the right of the 
umbilicus and extending about an equal distance above and 
below it. On opening the abdomen an ileo-caecal intus¬ 
susception was found nearly a foot in length. This was 
reduced easily by squeezing except for the last portion 
which was rather adherent. The appendix (about four 
inches in length) was then removed by turning back a sleeve 
of peritoneum in the ordinary way. The wound was sewn 
up with fishing-gut sutures, and the dressings were fixed on 
by passing broad pieces of strapping completely round the 
body. The child was subsequently allowed to move about in 
bed as he liked. He was rather restless all day, but after 
the administration of two minims of tincture of opium he 
slept well all night. 

On March 13th the child was sitting up playing with toys 
and seemed to be quite comfortable. Two drachms of 
castor oil having been given without effect in the morning 
the child was given half an ounce in the evening which 
resulted in two good stools during the night. The patient 
made an uninterrupted recovery, the stitches being removed 
on the sixth day. The child was allowed to sit up when he 
wanted to, and, in fact, did so most of the day. The wound 
was firmly healed on the 26th and the child left the hospital 
quite well on the 28th. 

Case 2.—A well-nourished child was in good health until 
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April 22nd, when the mother noticed that the stools were 
frequent and consisted for the most part of blood and slime. 
It vomited about the middle of the day ; this continued and 
the child was restless and ill until admission to St. George’s 
Hospital on the following afternoon (the 23rd). On admis¬ 
sion the child was collapsed, with a subnormal temperature 
and rapid pulse ; it vomited frequently and passed several 
stools consisting of nothing but blood and mucus. The 
abdomen was distended and with some difficulty a sausage¬ 
shaped mass could be felt on both sides of the abdomen. 
Nothing was felt on examining the rectum. 

An operation was performed at 8 . 3D p.m. on April 23rd. 
Chloroform having been administered an incision about 
four inches long was made as in the first case. An ileo- 
caecal intussusception was found involving the whole of the 
large intestine down to the sigmoid. The bowel was black 
in colour and slightly cedematous, but still shiny. It was 
reduced by delivering the mass and reducing it piece by 
piece by squeezing the intussuscipiens and drawing on the 
intussusception. The last part was rather adherent but was 
reduced without injury to the bowel. The appendix was 
then removed as in the first case and the wound was sewn 
up and dressed. 'The child stood the operation well and 
slept for some time afterwards. It was not weaned but was 
fed by the breast in the ordinary way, the first feed being 
given by the mother six hours after the operation. 

On April 24th the child was very slightly sick after each 
feed during the day. The bowels acted three timfcs un¬ 
assisted, the last motion being natural in appearance. The 
temperature was 102° F. On the 25th the patient was better. 
The bowels acted slightly. Half a drachm of castor oil was 
administered with good effect. The temperature was normal. 
On the 29th the wound was dressed and superficial stitches 
were removed. On May 4th the remaining stitches were 
removed ; the wound had healed. On the 11th the patient 
left the hospital quite well. 

Remarks by Mr. Mummery.— In neither of the above cases 
was inflation attempted and in both cases it was found at the 
operation that such an attempt would have been quite futile. 
The large incision used in these cases was of great benefit as 
it allowed of the operation being quickly performed (neither 
operation took over 25 minutes), a point of the utmost 
importance in abdominal operations on young children. 
The appendix was removed in each case with a view to 
obtaining adhesions in the neighbourhood of the caecum 
which we thought might prevent a recurrence of the trouble, 
while at the same time it removed an organ with unpleasant 
possibilities before it. Both children were allowed to move 
about as they liked after the operation and the second child 
was even taken out of its cot bv its mother and put to the 
breast every few hours, and if this child had had to be 
weaned it would probably not have recovered. The child 
being allowed to sit up and crawl about did not appear to 
interfere in any way with the recovery of the bowel or the 
healing of the wound which in both cases was perfect. 


KETTERING GENERAL HOSPITAL. 

A CASE OF RUPTURE OF THE KIDNEY ; EXCISION ; 

RECOVERY. 

(Under the care of Dr. Daniel D. Lee.) 

The question of the removal of a kidney when a urinary 
fistula has become established must be decided partly by the 
risk of the operation itself, but chiefly by the functional 
activity of the other kidney. This should be estimated in 
all cases before nephrectomy is performed. In uncom¬ 
plicated cases of injuries to the kidney the mortality is about 
30 per cent, and when complicated cases are also included 
the death-rate may amount to 47 per cent. These percentages 
are founded on a series of 306 cases collected by Roster. 1 

A labourer, aged 19 years, was admitted into the Kettering 
General Hospital on Sept. 6th, 1900, 14 hours after an 
accident at the Kettering Furnaces, in which he was caught 
between two barrow loads of ironstone. When seen at the 
hospital he was in a state of extreme collapse. He was very 
restless, in great pain and distress, and passed blood 
copiously by the urethra. The haemorrhage was ultimately 
checked, but did not cease altogether until the beginning 
of the third week. His condition was very grave and 


1 The Surgery of the Kidney and Ureter, by H. Morris, vol. i., p. 178. 


continued so for several days. The temperature ranged 
from 99° to 103° F. and the pulse was 140; there 
were frequent low delirium and almost incessant vomiting. 
At the close of the first week the cervical glands 
were inflamed and swollen and in the space between the 
last rib and the crest of the ilium an ill-defined swelling 
with faint fluctuation appeared. This gradually increased 
and could be traced from the outer border of the erector 
spina* behind, almost to the middle line in front. Fluctua¬ 
tion became more marked and the presence of pus was 
suspected. Yet, notwithstanding that on three occasions a 
trocar was thrust deeply into the swelling, the result was 
negative. At the same time Dr. Lee felt convinced that he 
had to deal with a perinephric abscess. It should, perhaps, 
be mentioned that after the urine had become quite clear the 
quantity passed was excessive, amounting to 90 ounces in 
24 hours. 

On Oct. 7th it was decided to operate. Mr. J. P. Roughton 
gave the anaesthetic and Dr. J. Allinson and Mr. L. W. 
Dryland assisted. A vertical incision was made along the 
outer edge of the left lumbar muscles, extending from nearly 
the last rib to the crest of the ilium. No special difficulty 
was encountered in the dissection, the deeper stages of w’hich 
were carried out rather by tearing with the finger and 
probe than by cutting, and a membrane containing fluid was 
reached, through which the kidney could be readily felt. 
The membrane was torn through freely, as was thought at 
the time, but only a disappointingly small quantity of foul- 
smelling urine escaped. Two large drainage-tubes were 
inserted into the cavity and were packed round with strips 
of cyanide gauze and the wround was dressed. The patient 
rallied well from the operation ; on the two next days there 
was a considerable amount of discharge on the dressings, 
but on the third day they were quite dry. The vomiting 
meanwhile continued and the temperature and pulse showed 
no signs of improvement. Suspecting that the opening in 
the capsule was insufficient or that the tubes had either 
slipped out or got blocked, Dr. Lee put the patient under the 
A.C.E. mixture and freely lacerated the membrane with the 
fingers, when an astonishing quantity of urine and pus 
escaped. The cavity was again drained and the wound was 
dressed. The vomiting now entirely ceased and the patient 
gained flesh and strength rapidly. In fact, he was practically 
well except for the presence of a urinary fistula. It. may be 
remarked that w T hen the cavity w r as being flushed out on two 
occasions some kidney tissue came away in the discharges. 

After a month’s uninterrupted progress it was put to the 
patient whether he would be content to have a urinary fistula 
all his life or to have the injured kidney removed. He readily 
chose the latter alternative and accordingly on Nov. 18th he 
was* put under the A.C.E. mixture, Dr. Lee’s colleagues 
assisting as before. An incision about four inches in length 
was made a little below and parallel to the last fib, forming 
an acute angle with the upper end of the wound made in the 
previous operation. A triangular flap resulted, which w f hen 
reflected brought the kidney well within reach. The capsule 
was reflected from the pedicle as far as possible and the kidney 
was withdrawn partially through the w'Ound. The ureter was 
now sought for, but from the extremely matted condition of 
the pedicle it w-as found impossible to isolate it. It was de¬ 
cided to include the ureter with the blood-vessels in the same 
ligature. The pedicle was therefore transfixed with a stout 
double silk ligature and was treated exactly like an ovarian 
pedicle and the kidney w r as removed. The cavity was w’ell 
plugged with cyanide gauze and the dressings were applied. 
The patient bore the operation well, but became very 
collapsed on the next day when the dressings were removed. 
However, after being transfused by Mr. Houghton and Mr. 
Dryland with normal saline solution, he rallied and sub¬ 
sequently made an uninterrupted progress to complete 
recovery. He is now, and has been for three months, back at 
his old w r ork again, feeling, he says, as well as ever. 

Remarks by Dr. Lee. —The only comment which I wish to 
make on the treatment of the case is with regard to the 
management of the ureter. The authorities on the subject 
within my reach say that the ureter ought alw’ays to be 
treated separately and Mr. Knowsley Thornton is quoted as 
advising, in addition, the suturing of the end of the ureter to 
the lowest part, of the wound, especially, I take it, where the 
kidney is removed by the abdominal method. I do not know' 
if he advises it when the operation is performed by the post- 
peritoneal method. That there are conditions of kidney met 
with, for which the operation of nephrectomy is performed, 
which point to the operator the wisdom of treating the ureter 
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as a separate entity I do not wish to deny, but that it is un¬ 
necessary to do so in all cases is, I think, amply demonstrated 
by this one. The evil results of a leaking ureter were con¬ 
spicuous by their absence. 


aito State of mfes. 


S<xval Dimorphism in the Animal Kingdom: a Theory of the 
EvohUion of Secondary Sexual Characters. By J. T. 
Cunningham, M.A., formerly Fellow of University Col¬ 
lege, Oxford. London : A. and C. Black. 1900. Pp. xi. 
+ 317. 32 Illustrations in the text. Price 12*. 6d. net. 

Mr. Cunningham could hardly have selected a more 
important and entrancing subject upon which to write a book 
than a consideration of the various problems involved in what 
is generally called “sexual selection.’ 1 So obvious is this 
that he need hardly have adopted so deprecatory a tone in 
the preface as he has thought fit to adopt. Mr. Cunningham 
writes: “It is true that many interesting and valuable 
observations have been made, but as the description of the 
behaviour of a living animal adds so much less to a man’s 
reputation than an anatomical or systematic research the 
study of habits makes slow progress.” The precise opposite 
appears to us to be the case. There is most unquestion¬ 
ably at the moment a “boom” in bionomics and a decided 
“slump” in purely anatomical or embryological investi¬ 
gation. The former is not to be regretted, but the 
latter to our mind is a retrograde step. The professional 
zoologist is apt to resemble the religious convert, he lives 
for half his life in crass ignorance that a certain line of 
work is a possibility and desirable ; when he wakes up to the 
fact he begins by insolent denunciation of other zoologists 
who prefer other paths. In the palmier days of “section 
cutting ” and “morphology” the systematist was contemp¬ 
tuously treated as was even the anatomist who followed the 
methods of Cuvier and of Owen. Now we study the influence 
of temperature upon development and feed birds with 
gaudily-coloured caterpillars. An excellent thing, too, but 
not to be studied to the exclusion of everything else. If Mr. 
Cunningham will do once again what he has doubtless often 
done before—walk into the central hall of the Natural History 
Museum—he will find bionomics to any amount and will revise 
the sentence in his preface to which we have referred. 

The question arises in considering Mr. Cunningham’s book, 
important and fascinating though the subject is, are there 
sufficient facts and inferences which have accumulated since 
the time when Darwin wrote “The Descent of Man” to 
justify a review of the subject of sexual selection ? Perhaps 
it is easier now than it was some years ago to treat sexual 
selection from the point of view of destructive criticism, but 
it does not appear to us that a replacement of that theory is 
yet possible, and least of all by a theory so purely Lamarckian 
as that in which Mr. Cunningham believes. As to the first 
point such advances as we have made in the knowledge of 
fact seem not to have strengthened the evidence for sexual 
selection ; but it does, as it appears to us, seem to be a fact 
incapable of refutation that “ preferential mating ” occurs in 
the vertebrate world. The classical instance of the latter 
marriage custom is, of course, “ the old pied cock” of 
Darwin whom the hens preferred to his more attractively 
coloured and youthful rivals. The two theories are 
sometimes confounded, but the one has not necessarily 
anything to do with the other. They may obviously coin¬ 
cide ; but this emphatically remains to be established. How¬ 
ever, this attitude of mind does not really affect the position 
taken up by the author of the volume before us. Mr. 
Cunningham dwells upon the fact that sexual differences of 
colour and structure, other than of the parts concerned in 
reproduction, are the outward effects of a different mode of 
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life and are at least often caused by direct stimulation of a 
special kind. To do Mr. Cunningham justice he is not in the 
least afraid of the inconveniently “ tight ” places in which 
the pursuit of his views at times lands him. He has in an 
eminent degree the courage of his opinions. In dealing, 
for example, with the marked differences which the 
two sexes of certain butterflies exhibit, he boldly leans for 
support upon the first of the two articles of his creed- 
It is a commonplace of zoology that many butterflies (and, 
of course, other animals) closely resemble other species 
of butterflies to which they are or are not closely related. 
In many cases this resemblance is limited to one sex, 
which is then most commonly the female. Mr. Cunningham 
instances the swallow-tail butterfly {Laertes pammon); this 
insect has two kinds of females ; the females are, as it is 
said, “dimorphic.” One kind of female imitates another 
swallow-tail ( Menclaides aristolochire); the other a second 
species of the same genus (M. hector ). The male imitates 
neither, but bears carelessly his own peculiar characteristics. 
Now it is held by the advocates of the theory of “ mimicry ” 
that the female escapes destruction by this striking likeness 
to the nastily-tasting M. aristolochue and its ally. They 
would add tliat it is more important that the female should 
be protected than the male, since upon her devolves the 
duty of egg-laying. When the male has once paired with 
his mate natural selection. has no further interest in him, 
and does not care what becomes of him. Mr. Cunningham 
attacks this view in a fashion which is not without in¬ 
genuity. Why, he asks in effect, should not the male 
also get to be a mimic ? Although it may escape by its 
activity, why should not it also add to its defences by an 
imitation of a protected Papilio ? If selection were the only 
factor, then, thinks Mr. Cunningham, the male would un¬ 
doubtedly be affected like his mates. “On the theory,” 
concludes the author, “ that the similarity of habits between 
the female and the mimicked species was the cause of the 
mimicry, the facts at once become intelligible ; on the theory 
of selection they.do not.” Now it must be conceded that 
this line of criticism is most damaging to those who are con¬ 
vinced of the adequacy of the theory of mimicry, for the 
reason that according to most of that party variation is 
taking place in all directions. But the innate fallacy in that 
view, and in Mr. Cunningham’s criticisms thereof, seems to 
us to be the assumption that variation does occur in this 
radiating way. Facts of breeding, and other natural facts* 
prove more and more conclusively every day that variation 
—whatever be its cause—does not proceed in every direction 
but along definite and circumscribed paths. 

Mr. Cunningham has a wider knowledge of the facts of 
zoology than many who have attempted to write works of a 
general character like the present. But like most zoologists 
Mr. Cunningham is not a specialist in every group. In stating 
that the homed screamer ( Palamedea comuta ) has two pairs 
of spurs upon the wings the author is in error ; nor is ho 
accurate in stating that the pendulous fleshy process on the 
head of the turkey is erected when the animal is “love- 
making.” The “anseres” are not the only birds with two 
pairs of extrinsic muscles upon the trachea; there is, more 
over, no family cygnidae which can be distinguished from the 
other anatidse. The latter criticism may be, perhaps, 
thought pedantic : but 1 it is not pedantic to remind the 
author that chamaepetes does not belong “to the turkey 
family.” Mr. Cunningham’s own special knowledge relates 
mainly to fishes, upon which group he has published 
much in the way of valuable research ; when he deals with 
this group he is more illuminating than he is at times 
elsewhere. It is generally quite possible to deal with 
philosophical speculation from a knowledge of one group 
only ; we wish much that this plan were more usually 
adopted. With the critical, destructive, part of Mr. 
Cunningham’s work we are as a rule in sympathy. He 
H 3 
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points out, for instance, a real difficulty to the believer in 
.selection pure and simple in treating of the specific 
characters of certain fishes. The plaice has red spots and 
smooth scales with a bony ridge behind the eyes elevated 
into five tubercles. The dab, on the other hand, has spiny 
scales, while the flounder differs from both in its small and 
reduced scales accompanied by other scales which are 
specially enlarged ; and the ridge behind the eyes is smooth. 
How can we account for these specific differences on any 
theory of utility, he asks ; and as in countless other 
cases there appears to us to be no answer possible* 
It would be wiser, we think, to let the matter rest here for 
the present, but Mr. Cunningham must have a theory, and 
naturally dwells upon the different kind of life led by the 
three species of flat fish. 

Elsewhere the author is to our mind too anxious to press his 
views of the close relation between certain habits and con. 
'Comitant structural peculiarities. To arrive at the con. 
elusion that the complexly branched horns of deer are the 
result, of the habit of butting each other shown by the males 
is too difficult of acceptance ; worse still from the point of 
view'of probability—and what other arguments are thereat 
present ?—is his opinion that the grooves on the adorned 
>nnut of the mandrill are the results of continued clawing at 
each other bv quarrelsome males. We cannot accept his 
•assertion that the manes of lions, the long feathers of certain 
birds, warts and combs, are merely due to increased growth 
caused by pulling and pecking at those spots. In short, 
'while Mr. Cunningham possesses a pleasant and fluent style 
and has furnished us in this book with many interesting and 
often little known or absolutely novel points, and has 
attacked the standpoint of those who believe in sexual 
selection with much acute criticism, we cannot allow' that lie 
has replaced that theory by one which is more convincing. 
As he admits himself, we require more study and the accumu¬ 
lation of much more fact ; the time has not yet come for 
<*ven the most tentative generalisation. 


A Tezt-fjook of Practical Obstetrics. By Egbert H. 
‘Graniun, M.D., and George W. Jarman, M.D. Third 
•edition, revised and enlarged, with 52 full-page Photo¬ 
graphic Plates and 105 Illustrations in the text. Phila¬ 
delphia : F. A. Davis Co. 1900. Pp. 526. Price $4.00. 

This book has reached a third edition in a comparatively 
short, space of time. From this we may infer that it is 
.appreciated by American students. In our notice of the 
second edition we pointed out what we considered some of 
its defects. One of the most important in a book of this 
•character intended for ready reference is the difficulty 
•experienced in finding any connected account of the treat- 
iment. recommended for varying conditions. This is due 
firstly to the fact that the index is a very poor and incom- 
iplete one and no attempt seems to have been made to 
improve it, and secondly, to the plan adopted of relegating 
without adequate cross references the descriptions of the 
operations of obstetric, -surgery to the second half of 
the book, away from the account of the different con¬ 
ditions in which they may he required. We should 
-•much like to know upon what number of cases the 
.authors base their statement that in the treatment of 
placenta pnevia “the elective emptying of the uterus 
•enables us to save nearly 90 per cent, of the infants instead 
•of losing this number, as was the record of the past, and 
the chances of the woman’s life being saved may be placed 
-it about 98 per cent.” We are surprised to find no notice 
at all of Champetier de Ribes’s bag and the old-fashioned, 
we had thought obsolete, pattern of Barnes’s bag figured 
and apparently recommended. The authors appear to con¬ 
sider the exceptions to Colies’s law r as sufficiently numerous 
tfco warrant the prohibition of nursing by a healthy mother 
of a congenitally syphilitic infant and the suckling of a 
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child born without evidence of disease by its mother for 
fear it may become infected. 

For the experienced practitioner able to pick out the good 
from the bad no doubt the book contains some useful 
information, but at any rate for the English student w'c do 
not feel that w'e can recommend the third edition any more 
than w T e did the second. 


A Treatise on Plague : The Conditions for its Causation. 
Prevalence, Incidence. Immunity , Prevention, and Treat¬ 
ment. By Major George S. Thomson. M.B., M.Ch., 
M.A.O. R.U.I., I.M.S., Bombay; and John Thomson. 
L R.C.S., L.R.C.P. Irel., Special Plague <)fficer under the 
Government of Bombay. London: Sw an Sonnenschein 
and Co., Limited. 1901. Pp. 308. Price Is. 6 d. 

This volume, which consists of nine chapters and a few 
pages devoted to Pest Bibliography, after dealing with such 
subjects as the definition and etiology, historical retrospect, 
and incidence of plague, proceeds to the consideration of 
the relation of rats to the pest, the mode of infection in 
plague, and the use of chemical disinfectants, with a 
description of the plague epidemic in Satara city, 
Mr. Haffkine’s prophylactic inoculation, and the reports, 
statistical, clinical, and otherwise, of the Parel plague 
hospital. 

The authors, it will be seen, have a wide field and a large 
amount of information and material at their disposal, in 
addition to that which has been acquired from considerable 
personal experience ; and from what may be termed a 
practical common-sense point of view they have a good deal 
to say which is deserving of, and commends itself to, 
attention. 

Their treatment of the subject, while it evinces an up-to- 
date acquaintance with the results of scientific researches, 
is nevertheless not perhaps so terse and precise as could 
be desired. It contains a great deal of information, but 
it is too discursive in style and arrangement and the book 
does not readily lend itself to analysis and review'. 
We take it, however, that one of the main objects 
aimed at being proved is made plain enough, and it 
may be described as something to this effect: that although 
a micro-organism is the origin and cause (the seed) of 
plague, as of some other infectious epidemic diseases, it 
requires a suitable soil and environment for its life, growth, 
and development. That, in other w r ords, every seed or germ 
of disease requires, like a vegetable seed, a suitable muck- 
heap or soil for its preservation and growth and that it is 
often far easier to prevent or to deal with the muckheap 
than with the seed itself. 

“The practice of classifying diseases mainly by the micro¬ 
organisms that give rise to them confers on the germs,” 
say the authors, “a wholly factitious and overwrought 
importance, has caused us to pay less regard to the secondary 

controllable causes, equally, if not more important. 

In nature whatever is, is so under certain conditions, some 
of which arc accidental, while others are essential. The 
difference must be carefully ascertained.” The authors 
allege that the germ has become the dominant process in 
disease, and the theory overdriven has become a bar to 
medical progress and true preventive science. They contend 
that the dreaded scourge of plague can be resisted and 
stamped out by proper sanitary precautions alone in a 
sensible manner, based on the true theory of its causation. 
Experience lias proved that the contagion of plague, when 
diluted with pure atmospheric air, becomes innocuous to those 
in close contact w'ith the afflicted. The prevent ive measures 
are cleanliness, prevention of overcrowding, and perfect 
ventilation. 

The unfortunate thing connected with public hygiene, 
however, is that whilst the principles by which we should be 
guided are generally recognised their application in practice 
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is another matter. Other considerations of a more or less 
prohibitive nature come in and assert themselves, and 
peoples—especially Eastern peoples—and governments are 
only too ready to run the risk of being* devastated by 
epidemics rathfer than to incur the financial and other 
sacrifices which preventive measures entail. This is 
so well known that to assert it even has become 
a platitude. To an uneducated and conservative laity the 
only interest attending the discovery of a specific microbe 
is the hope of its immediate destruction or, failing that, 
the limitation of its spread by measures of quarantine ; the 
former frequently cannot be [accomplished and the latter, 
besides being impracticable and ineffective, often costs more 
than the provision and execution of obvious sanitary require¬ 
ments would have done. Practically \fre have in the mean¬ 
time to put our main reliance in the case of plague in the 
East on prompt evacuation of an infected house or locality 
and prophylactic inoculation against the disease. Without 
going into all the details set forth in this volume we may say, 
in conclusion, that this treatise on plague is written from a 
practical and independent standpoint and containing, as it 
does, a large amount of information and a record of the 
results of personal experience on the part of its authors is 
well worth reading. 


Let Prooessut Generaux. By A. Chantemesse and W. W. 

Podwyssotsky. Vol. I. of Pathologie Generate et 

Expirimentale. Edited by C. Naud. Illustrated. Paris : 

G. CarrG et C. Naud. 1901. Pp. 420. 

This volume, which deals with certain of the general 
processes of pathology, is the first of a series which will 
ultimately include all branches of the science which are 
concerned with what is strictly called general pathology. 
The volume commences with an account of the morphology 
of the cell and with the propagation, course, and termination 
of disease. It then discusses the influence of heredity on 
the determination of morbid processes and proceeds to a full 
account of the various degenerations and atrophies. 

Although one of the authors—namely, Professor 
Podwyssotsky—has already published in the Russian 
language a work dealing with practically the same 
departments of pathology the present volume is by no 
means a translation. The text has been entirely rewritten 
and extended and the illustrations, which constitute a most 
important feature of the work, are nearly twice as 
numerous as in the Russian work of Professor Podwyssotsky. 
As the • authors are at pains to make clear in the 
preface, the reader must be prepared for a more strict inter¬ 
pretation of the term “general processes” than is usually 
accepted by authors of works on general pathology. Thus 
they admit that they can draw no sharp distinction between 
the processes of life which are usually called physiological 
and those which are usually called pathological. Both of 
them represent the reaction of the organism to variations 
in its environment. For this reason the term “patho¬ 
logical physiology ” might have been adopted as an 
alternative title for a work which deals almost as fully with 
physiological processes as with those which are distinctly 
within the borderland of pathology. A very fruitful attempt 
has been made to systematise the morbid processes which are 
dealt with in this volume according to a rational and genetic 
classification. The degenerations are shown to be variations 
of certain more or less similar types which start as simple 
coagulation of protoplasm (granular degeneration) and 
proceed through various stages of chemical disintegra¬ 
tion until in carbohydrate degeneration (glycosuria 
and diabetes mellitus) we find protoplasm completely 
broken down into two moieties, a carbohydrate- and 
a nitrogen-containing half. Hyaline degeneration is 
considered as* a precursor of ‘amyloid degeneration and 


mucoid as - a transitional stage between albuminoid and 
carbohydrate. In mucoid degeneration there is a liquefaction 
of albumin -with a modification of its chemical composition, 
whereby the carbohydrate molecule, instead of being set free- 
as in carbohydrate degeneration, is united loosely to an albu¬ 
minous substance. The relationship between fatty and carbo¬ 
hydrate degeneration is again close, and has this common 
feature, that in both cases fixed albuminous bodies become 
transformed during life into bodies which contain no nitrogen... 
These two forms of degeneration frequently are associated. 
Although the correlation of these morbid processes is- 
intensely interesting the authors have not allowed themselves- 
to be carried away by merely theoretical. considerations.. 
They admit the difficulties and point out the many hiatuses 
which must be filled in before any classification can be' 
complete. 

Closely associated with the question of degenerative pro¬ 
cesses is the subject of the unorganised ferments of internal 
secretion. Obesity with diminished combustion of fat may- 
in certain cases be associated with a deficiency of a ferment 
called lipase which is contained in the blood and has the- 
power of splitting fat into a glyceride and a fatty acid. The 
extent to which fat can be utilised in the system (limit of 
utilisation or coefficient of assimilation) may be dependent 
on the activity or quantity of this ferment, in the same 
way that glycolysine (Lepine’s sugar-splitting ferment) may 
determine the limit of utilisation of sugar. On the degree of 
activity of these ferments, which can be measured, it may 
ultimately be possible to base a more or less trustworthy 
prognosis in certain cases of obesity and diabetes. 

In the chapter which deals with Heredity there are a- 
number of points of extreme interest. The authors accept as 
established the doctrine* of the transmission of acquired 1 
characteristics, both physiological (transformism) and patho¬ 
logical (disease). It would appear that a habit of metabolism - 
is the essential feature which is transmitted. This may 
ultimately conduce to morphological variation. Lowly 
organisms such as bacteria, which may pass rapidly through 1 
many generations, afford the best subjects for inquiries of 
this kind. 

The illustrations, which, as we have before mentioned, 
contribute in no small degree to the value of this book, are, 
for the most part, exact reproductions in colours of the 
original sections which have been prepared mostly by Professor 
Podwyssotsky according to the most modem and approved 
histological methods. As a series they are altogether 
superior to any other with which we are acquainted. 

If the high standard of excellence which characterises this, 
the first volume is maintained in those which are to follow- 
this general pathology will be unparalleled as a work of 
reference. 


LIBRARY TABLE. 

Practical Hints on the Erection of Baths and Wash¬ 
rooms for Public Use and in Factories , $ 0 . . Illustrated. 

London : Messrs. Andrew and Suter. Pp. 30.—The principal 
object of this pamphlet is to bring into notice a patent 
counter-flow water-heater which has only recently beei* 
introduced into the English markets, although in Germany, 
where it was invented, and in the United States of 
America it has met with favourable acceptance for some¬ 
time past. The heater consists of a small bundle of copper 
tubes inclosed in an iron jacket. The supply of water to be- 
heated enters this jacket at the bottom and is controlled by a 
valve ; a second valve admits steam, either direct from a 
boiler or the exhaust steam from an engine, to the bundle of 
inner tubes at the opposite direction to the cold supply, and 
this steam valve is so arranged that it cannot be opened 
before opening the-cold-water valve. A thermometer is fitted! 
to the supply-pipe from the beater to the bath to guide- im 
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the regulation of the steam valve, so as to ensure the heating 
and maintenance of the water at any required temperature 
according as the steam pressure may vary in the boiler. By 
this means any chance of over-heating is avoided. The 
pamphlet illustrates a number of schemes to show how 
mines, factories, &c., may be fitted at a comparatively small 
cost with the means for the personal cleanliness of the 
employ6s, whether in large or small numbers. Without 
criticising the several proposals in detail it may be stated 
than the plans and suggestions have evidently been 
carefully considered with a view both to efficiency 
and economy. Any scheme that tends to promote 
the personal cleanliness of those engaged in manual 
labour, amidst surroundings not only of a dirty but 
often of an unwholesome character, is not only a matter 
of vital importance to the individual worker, but is a 
boon to the community at large. It is a matter for surprise 
that the necessity for suitable washing accommodation is 
not more generally recognised by employers. Seeing that 
cleanliness tends to health, the producing power of any 
individual must be raised or lowered as his or her health 
may rise above or fall below the normal standard. This 
fluctuation, where many hands are employed, must obviously 
greatly influence production. We understand that an installa¬ 
tion has already been fixed for the Leeds Corporation and 
doubtless many users of steam-power will avail themselves 
of the opportunity to promote the comfort and well-being of 
those under their charge. 

WalUy't Practical Guide to Meat Inspection. With Illus¬ 
trations. Rewritten and enlarged by Stewart Stockman, 
M.R.C.V.S. London and Edinburgh: Young J. Pentland. 
1901. Pp. 281.—That Wallev’s “Meat Inspection” is a 
work which has been fully appreciated is shown by 
the fact that it has reached a fourth edition. It is 
the accepted text-book of those whose duties involve 
the inspection of flesh used for food, and, indeed, it may 
be said to be the only trustworthy work of its kind in the 
English language. The method of inspection of carcasses 
is carefully dealt with, each individual part being taken 
and described in detail, and the differences are explained 
between the appearance of the organs of each species of 
animal. A chapter is devoted to the methods of prepar¬ 
ing specimens for the microscope, including the processes 
of freezing, embedding, cutting, and staining sections. The 
appearances of diseased flesh are illustrated wherever 
possible, as are also the bacilli which cause tuberculosis, 
-anthrax, swine fever, tetanus, and other affections. The 
chapter on Bacillary Diseases is very full and complete, as is 
.also that on Diseases caused by Animal Parasites, and the 
book concludes with a chapter on Food Poisoning in Man. 
The fourth edition has been rewritten and brought up to 
date by Mr. Stockman, M.R.C.V.S., professor of pathology 
and lecturer on meat inspection in the Royal (Dick) 
Veterinary College, Edinburgh, and we can with every 
•confidence recommend it to medical officers of health and 
veterinary inspectors. 


JOURNALS AND MAGAZINES. 

The Medical Guild Quarterly. —This, the organ of the Man¬ 
chester Medical Guild, contains in its July number a most 
interesting article by Mr. Colin Campbell of Saddleworth. 
The article is headed “The Parish Doctor and Out-door 
Medical Relief.” Mr. Campbell points out how in most 
places the parish medical officer works under great dis¬ 
abilities. He works under contract and has no stimulating 
competition to meet. He is often only called in as a last 
resource, and that, too, in the middle of a long and acute 


illness, a change of practitioners being made, which i* unfair 
to both practitioners and to the patient Often, too, the 
poor will not call in the parish medical officer as a 
private medical attendant lest they may be suspected by 
their neighbours of receiving parish relief. The Saddle- 
worth system, which appears to be an excellent one, is as 
follows. Every registered practitioner in the district who 
desires it is appointed a district medical officer, “conse¬ 
quently there is no ■ one parish doctor, and poor persons 
can obtain medical relief from any doctor they desire.” 
The Saddleworth Guardians, acting on tile principle 
of obsta prinoipiti , grant medical relief orders before 
a state of destitution arrives and do not dub an honest 
man a pauper simply for the crime of being out 
of work. We commend the Saddleworth method to other 
unions. 

The Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, F.R.S., D. J. Cunningham, F.R.S., G. S. 
Huntington, M.D., A. Macalister, F.R.S., and J. G. 
M -Kendrick, F.R.S. Vol. XXXV. New series, Vol. XV. 
Part 4. July, 1901. With Plates and Figures in the text. 
London : Charles Griffin and Co. 1901. Price 6s .—This 
part contains the index to the thirty-fifth volume of the 
journal and the following articles 1. The Natural Sub¬ 
division of the Cerebral Hemisphere, with five diagrams, by 
Professor G. Elliot Smith, which is an elaborate and success¬ 
ful effort to clear up the confusion at present existing in 
regard to the nature of the “pallium” which properly 
includes three structural elements, a ventral part or pyriform 
lobe, the basipallium, the marginal pallium or hippocampus, 
and lastly, that large dorsal cap the dorsipallium or 
neopallium. He goes on to say that if “we regard 
this term * neopallium * as the complement of ‘ rhinen- 
cephalon ’ it will involve a new definition of the 
latter, which would then include the whole pyriform 
lobe, the whole hippocampal formation and paraterminal 
body, in addition to the olfactory bulb, peduncle and 
tubercle, and the locus perforatus. ” Professor Smith regards 
the neopallium as the sensorium commune , where the various 
sensory impulses meet and react upon one another. 2. On 
Professor Pearson’s Contributions to Osteology, by Robert 
Worthington, B.A., Clare College, Cambridge. This article 
gives the relations of mathematics to anthropology-. 3. The 
Effect of Thyroidectomy upon Nitrogenous Metabolism, by 
J. Herbert Parsons, F.R.C.S., Sharpey research scholar. The 
effects are shown to be slight. 4. A Case of Hereditary 
Brachydactyly, by T. Law Webb, M.R.C.S. Eng., with 
two plates. 5. Note on the Superior Tibio-fibular Joint, 
by S. A. Owen, Trinity College. The author describes 
an intra-articular lamella as existing in 70 per cent, 
of the specimens examined. 6. Report of a case in 
which there occurred an Anomalous Structure at and 
about the Base of the Bladder, by H. T. Thompson, 
Christ’s College, with a woodcut. The author supposes the 
structure described to be the lower ends of the ducts of 
Muller. 7. An Anomaly of the Omohyoid, by J. Ernest 
Frazer, F.R.C.S. Eng. 8. Double Left Parietal Bone in a 
Scottish Skull, by Professor Sir William Turner. 9. Eleventh 
Report on Recent Teratological Literature, by Bertram C. A. 
Windle, F.R.S. Lastly, the number contains the Pro¬ 
ceedings of the Anatomical Society of Great Britain and 
Ireland. 

Annals of Ophthalmology. Vol. X., No. 2, April, 1901. 
Managing Editor, H. V. Wurdemann, M.D. St. Louis, 
Mo., U.S.A. : Jones H. Parker. Price 18#. per annum. 
Published quarterly. — The following articles are con¬ 
tained in this number:—1. Exophthalmos, the result of 
an Osteoporosis, by P. N. K. Schwenk, M.D. Philadelphia. 

2. Myosis and Ptosis resulting from a Gunshot Wound 
Paralysing the Cervical Sympathetic, by George C. Harlan, 
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M.D. Philadelphia. 3. New Test Types for Determining the 
Acuteness of Vision, by Edmund Landolt, M.D. Paris. 
4. Evisceration without the Necessity of wearing Artificial 
Eyes, by J. G. Huizinga, M.D. Chicago. 5. A Series of 
Demonstration Lenses intended for Teaching Purposes, by 
Charles A. Oliver, M. D. Philadelphia. 6. The Economic 
Valuation of Vision, by H. V. Wurdemann, M.D. Milwaukee, 
Wis., with the collaboration of H. Magnus, M.D. Breslau. 
Lastly, the part contains abstracts by Charles May, M.D., of 
English and American ophthalmic literature; by Frank 
Allport, M.D., of English colonial literature ; and by other 
surgeons and physicians of the ophthalmic literature of 
Germany, France. Italy, Spain, Portugal, Russia, Austria- 
Hungary, and Holland. 

The Practitioner has for the main topics of the August 
number the treatment of fractures, particularly as regards 
the early use of massage and passive movement, and the 
value of Roentgen rays in the matter of fractures. Mr. 
H. H. Clutton’s article on the Influence of X Rays on the 
Diagnosis and Treatment of Fractures should be read by 
every practitioner ; it is full of sound advice with which 
to temper a blind faith in the indiscriminate infallibility 
of the rays in questions of diagnosis. Mr. Clutton 
concludes that for routine examination of common and 
uncomplicated fractures there is little to be gained from 
use of the rays, but that for exceptional cases of diffi¬ 
culty this is of paramount importance. Such use may save 
a patient pain and anxiety and enable a surgeon to arrive 
at a definite diagnosis without much manipulation. At the 
same time certain disadvantages are to be borne in mind, the 
chief of which is the ease with which fallacy arises through 
inexperienced interpretation of a skiagram or through too 
limited application of the rays when the truth can only be 
reached by means of photographs from several aspects. Sir 
William H. Bennett writes on the advantages of Massage and 
Early Movement and arrives at the conclusion that with 
ordinary discretion and average dexterity the result of the 
method is advantageous, the time elapsing before a patient 
is fit to resume his vocation being diminished at least one- 
third. Mr. C. H. Golding-Bird discusses the treatment of 
Simple Fracture, particularly as regards the question of open 
operation. His views are not of the extreme order and are 
well supported by sound argument. An article devoted to the 
subject of Fractures of the Upper Extremity is from Mr. J. E. 
Platt of Manchester. The editorial remarks upon the British 
Congress on Tuberculosis include some severe criticism of 
what is described as Professor Koch's 4 ‘coup de thtdtre.” 
He is censured for working a “boom” and running a 
4 4 sensation. ” The Practitioner does not scorn the vocabulary 
of less dignified and more frequent periodicals. 

The Medical Magazine for August is largely occupied with 
the British Congress on Tuberculosis, which we have 
already dealt with too fully to permit of any useful 
description of the articles reproduced in the magazine. 
Dr. George Heaton contributes an article on Blood 
Examination as a Clinical Guide in Cases of Obscure 
Suppuration, with Cases, but does not, we think, make 
out a very strong case for the method which he 
advocates. In comparatively mild cases of appendicitis 
where there is for days doubt as to the presence or not of 
pus the blood-count seems to be of more service than in any 
other class of case. Leucocytosis is common to so many 
different conditions that the question of diagnosis must be 
by other means narrowed dawn to a small limit of doubt 
before blood-count helps us much. Mr. J. Foster Palmer 
concludes his series of articles on Modem Epidemics with 
some philosophical reflections upon the ultimate causes of 
disease in general and some worthy admonitions in respect of 
the “ medical ideal. ” 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Plague Epidemic.—The Pasteur Institute at Kasauli.—. 

44 Epidemic Dropsy ” in Calcutta,. 

An increase of 457 is reported this week in the number of 
plague deaths throughout India, the total being 1912 as 
against 1455 for the week previous. The Bombay Presidency 
showed a rise from 1174 to 1643, the worst district being 
Belgaum with 467 deaths. The State of Kolhapur had 390 
deaths, and Dharavi 474 deaths. Bombay city returned 106 
and the State of Mysore 154 deaths, but elsewhere the 
mortality was unimportant. 

Since its foundation last year I have had occasion to record 
from time to time the very favourable results which are being 
achieved by Major D. Semple, R. A. M: C., at the Pasteur Insti¬ 
tute at Kasauli. No less than 286 patients have been under 
treatment during the past 11 months. The army has bene¬ 
fited very largely, as 19 British officers, one warrant officer, 
and 57 British soldiers have been saved a journey to 
Paris and have successfully gone through the treatment. 
Caste prejudice is being gradually broken down and the 
benefits of the institute are being sought for by all classes. 
In several instances one or two patients have come from 
places where five or six persons had been bitten by the same 
rabid dog or jackal and are now alive and well, while those 
who remained in their village have died from hydrophobia. 
Other work is also being done at the institute. Anti-typhoid 
serum is being prepared, and the diagnosis of typhoid and 
. Malta fevers by the serum test is being undertaken. Quite a 
little school of bacteriology is being started, and several 
medical officers are working in the laboratory. There is 
still much to be done. Anti-venene ought to be turned 
out in comparatively large quantities instead of having 
to be procured from Lille at great cost. Anti-tetanic 
serum, again, is urgently required, but more funds are 
wanted to provide horses and stables. Tetanus is so very 
common, both amongst men as well as beasts, that immense 
benefits could be conferred by the establishment of a ready 
supply. The success of the institute not merely justifies but 
demands immediate support on the part of the Government. 

Several series of cases which have been described under 
the title of “epidemic dropsy” have lately occurred in 
Calcutta. The symptoms consist of oedema of the legs, 
purpuric eruptions all over the body, fever of a mild 
type, intestinal catarrh, pain in the limbs and abdomen, 
slightly jaundiced condition of the eyes, and extreme prostra¬ 
tion. The illness has lasted in several cases for over a 
month. The outbreaks have occurred in groups of families 
and in a girls’ college. In one published case the urine was 
• albuminous and dark red in colour and it contained blood 
and hyaline casts and a large excess of urates. It is said 
that a similar series of cases occurred in the year 1878-79 
and that they are described in the report of the Calcutta 
Medical Society for 1880, but no special cause for the disease 
could at that time be made out. Many of the cases proved 
fatal, but no deaths this year have as yet been reported. 
The. disease is being investigated by the health officer and by 
the pathologist to the Medical College Hospital, but it is 
somewhat premature at present to formulate any opinions. 

August 3rd. 


Cocaine Poisoning. —At Cromer on July 24tli 

an inquest was held on the wife of a pharmaceutical 
chemist, death having been caused by injections of cocaine 
administered with a view to the extraction of teeth. The 
operator was a medical student, an assistant to the deceased’s 
husband. He prepared the solution, gave the injection, and 
extracted one tooth without much trouble. Deceased, who 
had previously had cocaine injected by a dentist without 
any ill-effects, insisted on having another injection for the 
extraction of the second tooth, and convulsions soon after¬ 
wards set in. The assistant stated that he dissolved one 
grain of cocaine and gave it in three injections. He had 
been in the habit of administering cocaine. Two medical 
men who were sent for found the patient comatose. Movement 
of the heart was hardly perceptible and breathing was very 
slow and laboured. The lips were livid and the pupils 
were dilated. Artificial respiration was used and restoratives 
were given, but death took place in about half an hour. No 
unusual appearances were found at the necropsy. 
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Dr. Ravenel on Human and Bovine 
Tuberculosis. 

At Congresses bane and antidote flourish side by side; 
free expression of opinion makes for truth; and Professor 
Koch said well, at the British Congress on Tuberculosis, 
that all he wished to get at was the truth. Had Pro¬ 
fessor Koch’s address not been given Dr. Ravenel’s 
paper, published in our columns, 1 valuable as it is, might 
have been allowed to pass without attracting the attention 
that it deserves, and, like other evidence hitherto brought 
forward in the same direction, might have been dismissed as 
proving what had already been proved. This would have 
been a great loss, for we have in it evidence of an exceedingly 
striking character such as is seldom collected into one paper. 
It is specially valuable at the present time as following 
up Dr. Theobald Smith's work. Much of Dr. Ravenel’s 
work runs parallel with certain of the work reported by 
Professor Koch and corroborates many of his state¬ 
ments based thereupon. At one point, however, diverg¬ 
ing from Professor Koch’s conclusions, most convincing 
evidence is adduced to show that some fallacy must 
have crept into Professor Koch’s experiments, his obser¬ 
vations, or his arguments. At the outset Dr. Ravenel, in 
agreement with many other workers, comes to the conclu¬ 
sion that there is usually some slight difference in the 
morphological characters of the bovine tubercle bacillus and 
the human tubercle bacillus. Further, as the result of a 
series of well conceived and carefully executed experiments 
he is of opinion that the human tubercle bacillus is less 
virulent for most species of animals than is the bovine 
bacillus. In the case of pigs this general statement does 
not appear to hold good, as the human bacillus seems to 
induce death and extensive tuberculous lesions in these 
animals at least as early as does the bovine bacillus. There 
appears, however, to be little doubt that where cattle are 
concerned this difference is at high-water mark and that it 
is an exceedingly difficult matter to produce tuberculosis in 
cattle with the tubercle bacillus of human origin. The 
converse, Professor Koch maintains, may hold good, though 
from Dr. Ravenel’s experiments this appears to be by 
no means probable; indeed, we should expect, as pointed 
out by several workers, that a bacillus that is pathogenic 
for such a large number of species as the tubercle 
bacillus of bovine origin, if intensified in virulence for one 
species would probably be intensified for the others. This, 
of course, does not necessarily follow, as examples are 
recorded of an organism becoming more virulent for 
one species and less so for another ; but even so it 
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is usually an easy matter for the organism to regains 
its virulence for a species to which for a time it- 
appeared to be temporarily innocuous. As Professor* 
McFadyean pointed out, there is no micro-organism at 
present known that is pathogenic in three distinct species* 
of animals which is not also pathogenic in.’ man. 
The bovine tubercle bacillus, as we have seen, is patho¬ 
genic in a very large number of widely diverse species 
it is even more pathogenic in these than is the bacillus 
from the human subject : we should expect, therefore, 
a priori, that it would also be more virulent for- the human, 
subject. 

At present there is not much direct evidence on this point, 
but a few well-authenticated cases of a disease which is 
developed so slowly as tuberculosis, and of which the 
proof is so difficult, are of enormous value in this connexion,. 
outweighing all the negative evidence that can possibly be- 
brought forward on the opposite side. Dr. Ravenel has 
three such cases in which the evidence is clear and well 
authenticated. He has recovered the tubercle bacillus from- 
one case in which the inoculation was undoubtedly from a 
bovine subject, another of the cases succumbed to the- 
disease, and in all three cases the veterinary surgeons- 
engaged in handling and treating the tuberculous 
bovine subjects seem to have incurred inoculation 
wounds. No doubt in due course other cases will* 
be recorded, but the great value of these is that they are 
reported at the “psychological moment” and have done- 
more to strengthen the hands of those who are dealing, 
with the question of the prevention of tuberculosis by pay¬ 
ing attention to tuberculosis amongst cattle than would 
hundreds of cases reported at an earlier date or after interest 
in the subject had evaporated.. 

It is evident that mixed infection may play a most 
important part in determining an attack of tuberculosis. 
We know, for example, that under certain conditions* 
the tetanus bacillus is incapable of inducing an attack of 
tetanus whilst under others the same organism may prove- 
most effective, and we are gradually coming to under¬ 
stand the conditions under which this takes. place ; the 
presence of other septic organisms, of other comparatively 
innocuous organisms and even of such substances as 
lactic acid may be sufficient to turn the scale against 
the tissues and in favour of the tetanus bacillus, with the- 
result that an attack of tetanus may be induced. The- 
action of the erysipelas coccus may be enormously increased 
by the presence of such • g comparatively inert organism as- 
the bacillus prodigiosus, and it will be gathered from Pro¬ 
fessor Crookshank’s experiments that a mixed infection, 
may have had something to do with the 1 extent and distri¬ 
bution of the tubercle bacillus in his experimental case of 
tuberculosis produced in a calf by the intra-periioneal 
injection of human tuberculous sputum. As has long beem 
pointed out, the tubercle bacillus may be present in the.- 
alimentary canal.of healthy individuals without giving rise to 
tuberculosis. On tho other hand, tuberculosis is never present 
without tho presence of the tubercle bacillus. Going a step 
further^ it is-recognised that it is specially in children who 
have some disturbance of the alimentary canal that mpsen- 
teric tuberculosis is most frequently met with. In fact, 
the oonditions necessary for the invasion of the tubercle- 
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^bacillus, and even the clinical symptoms associated with 
tuberculosis, are frequently those of a mixed infection. 

It is evidently very important that we should con¬ 
tinue our study of the tubercle bacillus. Professor 
Virchow and Dr. Klein have all along maintained 
that there are distinct morphological and pathogenic 
•differences between the bovine and the human tubercle 
bacillus. These differences may be, and probably are, 
merely varietal. We can, as yet, scarcely come to the 
•conclusion that they are specific ; indeed, all the evidence 
yet obtained goes strongly against such a supposition. Even 
in the much-debated question of small-pox and vaccine, as 
Lord Lister points out, Dr. Copeman has been able to prove 
that small-pox cannot be transmitted to the calf directly, 
but it can be transmitted to the monkey, whilst from 
the monkey the virus appears to be sometimes trans¬ 
missible to the calf, and then in the child it produces a 
-condition indistinguishable from that produced by vaccine 
.matter. 

As regards the appearance of a local lesion at the 
point of invasion, numerous experiments have been carried 
on with the object of determining whether this always 
•takes place or not. Delepine, Sidney Martin, Sims 
Woodhead, McFadyean, Shennan, Still, and other 
•workers in this country are satisfied that the altered lym¬ 
phatic gland rather than any lesion of the free surface 
indicates the seat of invasion. Anyone who will make a large 
series of inoculations cannot but be struck by the fact that it 
is not the point of infection that suffers in the invasion of tuber- 
-culosis, but the nearest lymphatic gland. Even in typhoid 
fever, where the lymphoid tissue comes so near the surface, 
it is only after marked alterations in the lymphatic tissue 
.have taken place that ulceration occurs, and there are cases 
-of typhoid fever in which ulceration practically never ensues. 
.Indeed, it is only because of the presence of the lymphoid 
tissue in the alimentary canal mucosa that a local lesion is 
•developed—and this, it may be remarked, in a disease in 
which the degenerative processes go on very much more 
rapidly than they do in the case of tuberculosis. Most people, 
therefore, will be inclined to accept Dr. Raven el’s statement 
that a certain proportion of cases of infection of the alimen¬ 
tary canal bv the tubercle bacillus gave not the slightest 
• evidence of any local lesion at the primary seat of 
infection, and that those cases in which there is infection 
of the mesenteric glands only are probably the result of 
infection by the tubercle bacillus—sometimes, no doubt, 
the bacillus from the human subject, but in young children 
-during the milk-taking period of their life more frequently 
the bacillus from a bovine source. 

The matter cannot be allowed to rest. The Govern¬ 
ment authorities in Germany are apparently so thoroughly 
-convinced of the importance of this question that 
they are determined to sift it to the very bottom, 
-and it is to be hoped — although numerous enthusiastic 
workers will probably take up this question in order 
to gain information—that a Royal Commission will 
be appointed by our own Government to investigate 
the question thoroughly. Should such a commission be 
.appointed it is very desirable that the members should 
ibe invested with full powers to carry out inquiry in all 
•directions. 


Nursing in Workhouse Infirmaries. 

The question of efficient nursing in workhouses and 
infirmaries is one of the highest importance, whether con¬ 
sidered from the point of view of economy or approached 
on purely humanitarian grounds. Regarding the question 
on the lower basis, it has been stated that the detec¬ 
tion of malingerers and the prompt and proper treatment 
of disease by thoroughly good nursing would probably save 
half the present sums expended upon the sick in-door 
pauper. If this statement is approximately correct it is 
surprising on the face of it that over 50 years had elapsed 
since the Local Government Board had made any re¬ 
forms in workhouse nursing when on August 6th, 1897, 
they issued an Order the principal provisions of which 
were:—firstly, that no pauper inmate should be employed to 
perform the duties of nurse in the sick or lying-in 
wards ; secondly, that no person should be appointed 
to the post of nurse or assistant nurse in the workhouse 
without having had such practical experience as might 
render her a fit person to hold such office; thirdly, that 
when the nursing staff consisted of three or more nurses 
there should be a superintendent nurse appointed”; and 
fourthly, that it should be the duty of the master of the 
workhouse to engage additional nursing assistance upon 
receiving a requisition from the medical officer that it was 
required. The special attention of medical officers of work- 
houses should be given to this last provision, because from 
facts which have come to our notice it is to be feared that 
the valuable power placed by it in the hands of the medical 
officer of a workhouse has sometimes been overlooked. It is at 
any rate not always brought into operation when it might be. 

The is*ue of this Order was undoubtedly largely due to the 
efforts of the Workhouse Infirmary Nursing Association, a 
voluntary association which was founded in 1879 and which 
has done valuable service in educating and supplying to 
workhouses and infirmaries some 400 properly trained nurses 
during the 18 years 1879 to 1897, voluntary subscriptions 
being collected from the public for the purpose. In the latter 
year the executive committee reluctantly came to the con¬ 
clusion that the difficulty of providing trained nurses in 
adequate numbers for the workhouses in England was too 
great to be grappled with by voluntary effort.. For instance, 
in 1895 the association could only supply 85 nurses in 
response to 199 applications from boards of guardians, and 
consequently it was decided that they must cease to train 
and to supply nurses for workhouses. Then came the issue 
of the Local Government Board Order to which we have 
referred, and undoubtedly it was a step in the right direc¬ 
tion. The initial difficulty had been the reluctance on 
the part of guardians to employ properly-qualified nurses, 
and the issue of the Order set an official seal on the 
desirability of adequate nursing, and it intimated that 
the Local Government Board were both willing and 
anxious to pay some attention to the matter. But, 
unfortunately, the supply of nurses, on the terms offeied 
by the guardians, has been totally inadequate, and the 
results, therefore, of this Order have been largely negative. 
It would, perhaps, have been well if the results had only 
been negative. Unfortunately, in the absence of an adequate 
supply on the terms offered, the guardians have in many 
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cases adopted a most pernicious system of engaging young 
inexperienced women under the title of “ probationers ” at 
low salaries with the promise of giving them “training.” 
Could anything be more retrograde in the cause of good 
nursing or more injurious to the interests of patients, 
than bringing young girls into the sick wards of a 
workhouse without anything like systematic instruction ? 
One of the inspectors of the Local Government Board has 
referred in his reports to this most serious aspect of the 
question. He speaks of the grave results attending the 
appointment as nurses of untrained women and gives 
examples of gross ignorance on the part of such “nurses.” 
In one instance which he mentions a “nurse” was quite 
unable to take a temperature ; and in another the death of a 
patient was attributed to incompetency to perform a duty 
which every trained nurse should understand. Another of 
the inspectors of the Local Government Board reports that 
‘ 4 the employment of probationary nurses is on the increase, 
the object generally being to save expense in the way of 
salaries, ” and he speaks with disapprobation of the evils of 
the system at present in vogue. 

An influential deputation from the Workhouse Infirmary 
Nursing Association waited upon the President of the Local 
Government Board on August 2nd, as noticed in our issue of 
last week 1 and pointed out the failure of the new Order 
to provide a proper system of nursing. It appears from the 
statements then made that the difficulty of obtaining trained 
women has increased, that many boards of guardians dis¬ 
regard the Order, that unqualified women are still engaged 
as nurses, that paupers are still employed, and that inex¬ 
perienced probationers (so called) are being engaged to nurse 
the sick. This is not the first time by any means that the 
matter has been brought before the public, anc^ we have 
often referred to the difficulty of obtaining a supply of 
trained nurses. The position is becoming more and more 
impossible. Nor are the causes of these difficulties far 
to seek. The position of nurse in the official scheme 
of a workhouse is not always an enviable one ; the work 
is often uninteresting and unattractive, if not actually 
repellent, while the life in a country institution is 

dull and monotonous in the extreme. Many other extracts 
besides those which we have quoted from the reports of 
the inspectors of the Local Government Board could 
be given in support of the statements made by the 

deputation, and altogether there is a very remarkable 
consensus of opinion in regard to the matter. The serious 
defects in nursing lead to frequent cases of neglect and, as 
reports in the lay press reveal from time to time, to tragic 
consequences. As to the best method of applying a 

remedy considerable difference of opinion exists, but that 
the Poor-law nursing service, with but few exceptions, 

requires thorough reorganisation there can be no question. 
The object should be to create a permanent staff of nurses 
who would take a pride in the sendee, who would be ade¬ 
quately remunerated, whose position should be precisely 
defined, who would look forward to promotion by merit, 
and whose aim would be to assist the medical officers 
under whom they act in the alleviation of suffering, the 
cure of disease, and the detection of fraud. 


i The Lancet, August 17th, 1901, p. 499. 
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The main responsibility for the present condition of matters 
clearly lies with the authority which issued the Nursing 
Order of 1897. It is hardly credible, yet it is nevertheless 
true, that the Local Government Board, with whom rests 
the sanction of the appointment of nurses, are constantly 
approving appointments which are in direct contravention of 
their own Order. We have rarely met with more notable- 
instances of official self-stultification. It clearly is the 
duty of the Board to enforce compliance with their own 
Order or at least to take the initiative in seeking for and 
remedying the causes of non-compliance. Many of the more 
enlightened boards of guardians would gladly devote the 
money that they now waste in advertising for nurses to tire- 
maintenance of a central training school for the supply of 
nurses for the service. These guardians in times past 
subscribed to the funds of the Workhouse Infirmary Nursing 
Association. How much more willingly would they do so to 
an organisation of the same kind having official sanction? 
The whole question is undoubtedly an intricate one, but 
the solution of it cannot be much longer postponed if further 
public scandal is to be avoided. The matter urgently calls, 
for the attention of the Local Government Board upon 
whom the responsibility rests of seeing that a uniform and 
efficient system of administration obtains in the workhouse 
infirmaries throughout the kingdom. A small Departmental 
Committee should be appointed to arrive at a solution of 
the difficulties to which we have referred. As matters now 
stand there exist a waste of public money, a grave 
defect in the care of the sick poor, a manifest injustice to 
nurses, and a no less manifest injustice to their patients, 
the sick poor. The Government must be pressed 
to see things in this light. 

— ♦ 

The “ Boiled Milk ” Question. 

The correspondence which has recently appeared in our 
columns on the subject of “Unboiled r. Boiled Milk ' 
furnishes an instructive object-lesson in the want of 
unanimity which prevails in the minds of medical men, not 
only as regards the fundamental principles of dietetics, but 
even in their special application to the uses of the mos 
universal of all foods. 

It will not, we suppose, be seriously disputed, and we 
shall therefore take it for granted, that pure raw 
milk as it leaves the healthy gland is the most 
perfect form in which the maternal secretion can br- 
administered to the offspring. We have, however, in 
the present controversy to consider conditions in which the- 
maternal supply is not available, so that the issue before 
us practically resolves itself into two finite considerations : 
firstly, as to whether the dangers attendant on the use of 
unboiled cows’ milk are, from the point of view of infection, 
real and substantial ; and secondly, as to whether its. 
nutritive value is seriously impaired by the usual processes 
of sterilisation. The first of these two questions must 
necessarily be approached from the widest possible stand¬ 
point, and from one which covers not only the condi¬ 
tions of urban and rural life but is applicable also to 
a large infant and invalid population. The evi¬ 
dence that typhoid fever, diphtheria, and scarlet fever 
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can be disseminated through the instrumentality of the milk- 
supply is overwhelming, as also is the evidence that this 
danger is still operative in spite of numerous reforms in the 
methods of distribution and administrative control. Further 
than this, the role of the streptococcus pyogenes in the 
determination of disease is daily assuming a phase of 
greater importance, because in certain bacterial company 
its degree of virulence in milk is believed to become greatly 
intensified, and because, owing to the researches of Kruger. 
■of Guillebeau, of Escherich, of Adamitz, and of a host 
•of other observers, the severe diarrhoeas of infancy and 
acute gastro-enteritis have been definitely connected with the 
presence of this organism. 

Without entering upon the debateable question of the 
spread of tuberculosis by means of cows’ milk it must be 
remembered that milk as it leaves the udder of the cow 
contains on the average in its mixed bacterial flora, though 
it is of course sterile in the gland, no less a number per 
cubic centimetre than 100 individual bacteria ; and that as 
sold in the ordinary London dairy it contains something 
like 3,000,000 or 4,000,000 specimens. If at this point 
the progressive increase be not checked by some form 
of sterilisation before the milk is finally consumed the 
cumber of micro-organisms may become almost infinite. 
This growth of bacteria can only occur at the nutritive 
•expense of the milk itself, a loss which probably far out¬ 
weighs any possible detriment to the nutritive value from the 
■ordinary process of sterilisation. Bacteria, as we know, are 
wasteful and extravagant feeders; the chemical energy of 
which they deprive the nutritive media in which they thrive 
is utterly disproportionate to the energy which they re¬ 
accumulate in their growth. 

With regard to the respective nutritive values of boiled and 
onboiled milk the question is one of many issues. As has 
been pointed out by one of our correspondents, there is ample 
experimental evidence to prove that from the point of view of 
digestibility and absorbability from the bowel neither variety 
can materially yield in superiority to the other ; if anything, 
the balance inclines to the side of boiled milk. Nor is there 
any reason for supposing that, as measured in calories or 
any other unit representing its energetical equivalent as a 
food, the nutritive value of milk presents differences 
either in the boiled or unboiled condition. There is, how¬ 
ever, a quality possessed by milk, in common with other 
animal and vegetable juices, which cannot be measured, as 
far as we know, by any ordinaiy unit of energy. This 
unknown quality has been variously described as the anti¬ 
scorbutic or vital element of fresh food substances—a 
tertium quid which has so far remained undefined. 
We know, however, that in some form or other it 
is an absolutely essential ingredient of food if animal 
life is to be maintained for any considerable period 
of time. We gather, also, that in the case of milk 
this unknown element it is at its maximum of efficiency at 
tihe moment when the mammary secretion leaves the udder, 
and that from that time forward it suffers a gradual fall 
in its index of utility, whether it be merely kept for ordi¬ 
nary periods of time or whether it be exposed to mechanical 
manipulation, to the action of heat or chemical substances, 
or whether it be simply diluted with water. The exact 
modus operandi of these deleterious processes is still 


a matter of speculation. It must, however, be borne 
in mind that milk represents a special form of dis¬ 
integrated protoplasm, and that as the dying cell 
gradually breaks down into a solution containing emul¬ 
sified fat, proteid, sugars, and salts, the complex chemical 
affinities of a living tissue are loosened or disunited, so that 
finally a dead, some say a dying, solution of mixed elements 
is discharged from the lacteal ducts for the purposes of 
extraneous nutrition. It seems reasonable to suppose that 
the sum total of these immeasurable energies must ulti¬ 
mately depend on the degree in which the normal chemical 
complexes composing the original protoplasm are loosened or 
disunited in the natural evolution of death, or subsequently 
by mechanical or chemical processes in vitro. The further 
the analytical disintegration is carried the more difficult must 
be the subsequent synthetical processes by which a substance 
so disintegrated is made to live again in the tissues of the 
animal organism which uses it as a source* of energy. 
And, further, it may depend upon the inherent vital powers 
of the organism whether or no in any particular case such a 
source of energy can be utilised in any degree whatsoever. 
As far as fats, sugars, and proteids are concerned, we know 
that, as they occur in boiled milk, they are readily utilised by 
the animal economy. We do not know, however, to what 
extent the organism is capable of re-uniting other chemical 
affinities which may have been disunited in the process 
of boiling. For instance, Bunge many years ago 
asked the pertinent question whether it was not 
possible that the inorganic cells of milk might be 
combined with some organic substance and that 
they were only “ digestible in that condition.” We are still 
waiting for an authoritative answer, though for practical 
purposes the question is narrowed down to one of utilisation 
by the tissues rather than digestibility by the stomach or 
bowel. One of our correspondents—namely, Dr. R. 
Hutchison— has referred to the great preponderance of 
phosphates in the “skin” of boiled milk. The very presence 
of these “ dead ” phosphates may be a measure of the degree 
of chemical disunion between these and other salts and their 
organic bases, brought about by the procedure of boiling. If 
it be true that the living organism stands in constant need of 
a supply of anti-scorbutic energy in its food, and that this 
element can be variously destroyed by manipulative 
processes, it follows that when milk constitutes an 
exclusive dietary extreme care should be exercised in 
its adequate preservation or provision should be made 
for providing a substitute. In the case, however, of 
adults, when the normal diet is a mixed one, containing 
an abundance of fresh food, it is a matter of indifference 
whether it be present or whether it be absent in the milk, 
which can at most only constitute an insignificant factor 
in the daily nutritive supply. 

It would be presumptuous to suppose that the last word 
has been spoken in this controversy, but pending more con¬ 
vincing and unequivocal evidence we are of the opinion that 
the dangers which have been attributed to boiled milk have 
been exaggerated. Moreover, boiled or sterilised milk in 
its application to infant feeding—or for the matter of that 
to adult feeding—has in competent and experienced hands 
proved a perfectly safe and satisfactory food for all the 
purposes of nutrition. At all events, we are satisfied 
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that there is clear and conclusive evidence that boiled 
milk when scientifically administered can supply all 
the essential elements of a physiological dietary. It 
has taken many years of patient insistence on the 
part of medical men, it has taken men of the calibre 
of Tyndall, of Pasteur, and of Lister to educate 
the public to a proper sense of the importance of “ cleanli¬ 
ness ”—that is to say, cleanliness in its bacteriological 
interpretation—so that for our part we regard it as regret¬ 
table that any opportunity should be given to the public to 
call in question the value of this principle, whether in its 
general or particular applications. Such an opening for 
criticism or distrust is not only fraught with danger to the 
public, but also lends colour to the charge of incon¬ 
sistency which has ever been the opprobrium of the medical 
profession. 

^rawtaturns. 

“No quid nimis.” 

INDECENT ADVERTISEMENTS. 

At Lambeth Police-court recently a man named Wilkins 
was committed to take his trial at the Old Bailey on a 
charge of selling indecent photographs which lie advertised 
in the newspapers, describing them, without too closely 
veiling their nature, as “ continental studies from life.” Mr. 
Wontner, who appeared for the police, appealed to the 
magistrate asking him for an expression of opinion which 
might act as a deterrent upon the newspapers which pub¬ 
lished such advertisements, pointing out that without the aid 
of advertisement the trade in obscenity of this class 
could hardly exist and certainly could not prosper. 
He further stated that he would be sorry to mention the 
names of some of the newspapers in which the advertisements 
appeared and which he held in his hand because they were 
so “respectable.” We agree with Mr. Wontner that such 
advertisements are a disgrace to all newspapers in which 
they appear, although we do not see why in asking for a 
public rebuke he should have withheld the names of the 
“ respectable ” offenders. We have ourselves protested 
against the advertisement of professed abortifacients until 
our readers must be almost tired of the subject; we have 
given the names of the offenders unsparingly ; and this, 
aided by certain recent prosecutions, has practically 
stamped out this particular style of advertisement, 
and scotched, though, perhaps, it has not killed, the trade. 
We have pointed out again and again that newspapers con¬ 
tinually insert advertisements wffiich are obscene by Act of 
Parliament if exhibited on a gate post or in a urinal, and 
w’hich found in the places named w’ould be the subject of 
prosecution. But if w r e have suggested that a newspaper 
should keep its columns as free from indecency as a 
public latrine, we do not see that the police have 
great cause to complain in the matter. In many 
cases they could prosecute the newspaper. In any case 
the advertisement affords them the name and address of 
the vendor of filth—information of which they so rarely 
avail themselves that his trade practically goes on without 
check from the appointed administrators of the law\ For 
years the advertising and selling of would-be abortifacients 
went on without any hindrance from the police. The 
Clirimes brothers were prosecuted because they took to 
blackmail and continued until at last one or more of their 
victims complained. Some time afterwards the firm that 
traded under the name of Frain was prosecuted, but in our 
columns we had given the names, the letters, and the analysis 


of the goods of such persons as Ottey and others at least as- 
bad as “Frain” whose case we had dealt with long before- 
the police took it up. On the wiiole, we are of the opinion* 
that the disgraceful trades alluded to owe their prosperity 
quite as much to the laxity of the police as to the venality 
of the newspapers, which at any rate inform the police as to 
what is going on in as plain terms as they inform the public. 

A CONCOCTION. 

We have a bone to pick w'ith Truth. While thinking it 
proper and becoming to afford publicity to an anonymous and 
malevolent story, 1 in which a soldier is represented as having 
had his eyes removed one after the other by military medical' 
officers in the vain hope of relieving pain that in reality w r as 
due to an alveolar abscess, the editor explicitly disclaims all' 
responsibility for the statements therein. Yet he proceeds 
to formulate the following conclusion : “I take this to be 
an argument in favour of ‘post-graduate study’ for army 
medicos, whether British or Indian.” Post-graduate study 
is an excellent thing in every profession, but to 
find an argument in its favour in what is evi¬ 
dently a cock-and-bull invention is distinctly illogical. 
Truth has rendered so many services to the public and so 
evidently intends to be fair in the many-sided criticisms which: 
its readers expect that w T e are disappointed to find in its 
columns the passage to which w r e have alluded. Such a 
story, reflecting so terribly on the scientific position of the 
Royal Army Medical Corps, should not, w’e think, have been 
published until its accuracy was demonstrated beyond con¬ 
tradiction, and even then there are circumstances whjpki 
might w T ell have determined its suppression. It is, of course,, 
a manifest concoction. _ 

FRUIT IN THE ASSUAGEMENT OF THIRST. 

Chemical analysis would assign practically no nutritive- 
value to the juicy fruits, for they consist of little more than a. 
cellulose envelope containing a solution of sugar, the amount- 
varying from 17 per cent., as with grapes, to about 1*4 per¬ 
cent., as with lemons. The amount of waiter in fruit is con¬ 
siderable. In water-melons it is no less than 95 per cent., in 
grapes 80 per cent., in oranges 86 per cent., in lemons 90 per 
cent., in peaches 88 per cent., in apples 82 per cent., in pears 
84 per cent., in plums 80 per cent., in nectarines 83 per cent., 
and in strawberries 90 per cent., not a fruit in the whole- 
category containing less than 80 per cent. The irresistible 
conclusion, considering these facts, is that fruit plays an. 
important role in diet as a thirst quencher. Certainly when; 
fruits are freely represented in the diet less fluid requires to- 
be consumed and fruits w r ould appear to be endowed with a 
subtle inimitable flavour w r hich is ample inducement to 
imbibe fluid in this most wholesome form. The question so- 
prominent in people’s thoughts at this hot season of the year 
as to wdiat. to drink might, therefore, on sound physiological 
reasoning, be answered, eat sound, ripe, juicy fruit. It is 
noticeable that as fruit enters into the diet the indulgence in 
alcoholic drinks is diminished. Thus it is most satisfactory 
to observe people taking a goo$ juicy slice of melon as 
preparatory to a meal instead of sherry and bitters or 
a “cocktail.” This is a most commendable practice anrA 
the proceeding is dietetically speaking perfectly rational. 
The flavourings of fruits, although of little nutritive 
value, are undoubted stimulants to the appetite and aids 
to digestion. Moreover, the juice of fresh cut fruit, 
is perfectly free from microbes, is as sterile as freshly 
clean-drawn milk, and the fruit acids tend to inhibit the 
power of those disease-producing bacteria which flourish in 
neutral or alkaline media. The marked anti-scorbutic pro¬ 
perties of fresh fruit due to the vegetable acids and their 
salts in the juice are of great importance. For the most part 

1 Truth, August 5th, 1901, p. 409. 
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ifchese acids are combined with potash and hence a free diet 
of fruit preserves a healthy alkaline' condition of the blood 
.and there is consequently a reduced tendency to the 
depositing of acids in the tissues. Peaches and that 
-delicious and delicately flavoured fruit the nectarine 
•contain quite a small quantity of sugar and this, coupled 
with the fact of the tenderness of their pulp, makes 
’them suitable for the gouty and diabetic. There can be 
no doubt that the juice of sound ripe fruit is an ideal 
means of assuaging the intense thirst of hot weather— 
•cooling, refreshing, and of an agreeable flavour. It is a 
•common experience that the more a person drinks to satisfy 
the demands of thirst in hot weather the worse he 
feels. The temptation is to gulp down huge quantities 
of fluid with the result that excessive perspiration sets in 
•and a very uncomfortable and unrelieved feeling follows. On 
the other hand, a judicious amount of sound, ripe, juicy fruit, 
whilst containing all the water necessary to assuage thirst, 
would lead to no such distress and would exercise other 
healthy effects on the bodily functions. 


THE RELATION OF BODILY MUTILATIONS 
TO LONGEVITY. 

In the Bogton Medical and Surgical Journal of August 8th* 
Dr. John Homans of Boston has an interesting article 
<npon the subject of the Relation of Bodily Mutilations to 
Longevity. Dr. Hopaans is the medical director of the New 
England Mutual Insurance Life Company and so he writes 
from one point of view as an expert. But, so he says, there is 
but little known about the, subject and, so far as he knows, 
there are no statistics on the matter. The only figures which 
are illustrative are those concerned with men who lost their 
‘limbs in the Civil War and who afterwards applied for the 
Government artificial limbs. In general, says Dr. Homans, 
the deprivation of any part of the body would make a man’s 
chance of longevity less than that of sound, unmutilated 
persons, but in many instances there are ameliorating 
circumstances which would render such mutilated persons 
as good lives as most other people of the same age. 
Loss of the upper extremity increases in importance as 
regards longevity the nearer that the amputation has been 
made to the thorax. There is also a certain amount of 
mental depression attaching to the loss of the whole or part 
of a limb. Dr. Homans points out that the loss of an 
arm might affect the respiratory power of the thorax in 
■certain positions, and naturally the loss of both arms would 
be even more injurious. The late Dr. W. Brinton, who in 
1856 gave some lectures at the Royal Free Hospital on 
■“Examinations for Life Insurance,” remarked that “ampu¬ 
tation of a limb for disease is said to confer an increased 
risk of visceral—especially of pulmonary—disease. ” In our 
wn opinion the loss of a limb would increase risks to life 
from injury. Obviously, a man with only one leg is more 
likely to fall than a man with two, and a man with only 
one arm would not be so likely to save himself if he did 
fall as a man with his full complement of limbs. 
Dr. Homans gives some figures showing that the death- 
rate among soldiers who had served in the American 
Civil War and who had lost a limb or limbs was very high, 
but, as he says, these statistics are not altogether trust¬ 
worthy, for many men who had lost a limb had also 
.sustained other injuries. Some five years after the war the 
iGovemment of the United States offered an artificial limb, or 
its commuted value once every five years, to all soldiers who 
bad lost a limb in the war. At the close of the war there 
were 13,052 recoveries from amputations such as would have 
entitled the sufferers to apply for an artificial limb. In 1870, 
when, the Act of Congress came into operation, only 10,187 
applied, so that presumably 2865 maimed soldiers had died, 
being veiy nearly 22 per cent, of the totaL From the close of 


the war up to 1890 5621 soldiers died out of the original 
13,052, or 431 pet 1000. In the first five years the percentage 
was, as we have said, nearly 22. In the last it was only 7*58 
of those alive in 1885. As regards abdominal sections, Dr. 
Homans says that they all increase risk to life, principally on* 
account of the chance of ventral hernia at one time or 
another setting in, but removal of small portions of the 
bowels is, he thinks, not likely to shorten life. Dr. Homans 
has raised a very interesting point and' one which might be 
further studied with advantage. 


THE NEW CHIEF MEDICAL OFFICER FOR. CAPE 
COLONY- 

We have had sent to us from Cape Town copies of a news¬ 
paper published in the colony and called Greater Britain , in 
which letters are appearing commenting seriously upon the 
appointment of Dr. Gregory to the post of principal medical 
officer of the colony. We have been asked to express an 
opinion upon the appointment, which, we are informed, has 
not been favourably received by the medical profession ; 
indeed, from the letters published by our contemporary, the 
medical profession do. not consider that Dr. Gregory has any 
proper claims to the post We are not in a position to say 
much upon the matter. Probably those who appointed 
Dr. Gregory had good reasons for thinking that he was 
a fit man to fill a difficult and responsible posi¬ 
tion, for we cannot imagine a more serious offence 
to the community than the appointment as guardian 
of its public health of a gentleman of inadequate 
qualifications. Dr. Gregory seems to have spent the 
greater part of his time in the co’onv not so 
much in acquiring a knowledge of sanitary matters 
and administrative experience in the details of public 
health as in one of the departments of Cape Town 
Colonial Office. In the current issue of the Medical Directory 
we are unable to find his name, but in the South African 
Medical Directory of 1896 there is a Dr. Gregory residing in 
the colony, but he is not given as a D.P.H. The public 
health of Cape Colony at the present moment is of para¬ 
mount, even imperial, importance ; and we certainly think 
that no one should be appointed to the position who is not 
hall-marked as an expert in sanitary science. Dr. Gregory 
may be this, for all we know. We are not reflecting upon 
him, but stating a truism. 

OZONE IN THE RAILWAY CARRIAGE. 

The air of a railway carriage is seldom without an 
objectionable characteristic; indeed, it has a peculiar 
smell of its own. The atmosphere may be tainted by 
the much-used upholstery or by varnish or oil, or 
the grime deposited by the engine on the seats 
and hat rails and in the various crevices, of which 
plenty are usually available for the process. Of 
course the windows may be flung wide open to get 
as much change of air as possible, but then dust, 
smut, and draughts invade the compartment. It is, 
in fact, difficult to keep the air of a railway carriage 
in a satisfactory state, and how bad it gets sometimes 
may easily be ascertained by entering a crowded com¬ 
partment at the end of a journey. Railway headache is 
without doubt largely to be attributed to the impure and re¬ 
breathed air of the carriage. Many contrivances exist for the 
ventilation of railway carriages, but the majority of them act 
with limited success. Nothing sweetens or freshens stale air 
better than ozone and now that most of the railway 
companies have successfully adopted a system by which 
each carriage on its journey develops by means of a 
dynamo attached to the axle-trees its own current of 
electricity for lighting purposes there is no reason 
why the same current should not be utilised at the same 
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tjime to ozonise the, air of the compartment. The quantity 
of ozone required is small. The result would certainly be 
good since ozone has a remarkably destructive action on 
aerial impurities and unpleasant smells, and gives the air 
a degree of freshness similar to that of the sea-breeze. It 
rapidly overcomes the smell of stale tobacco-smoke which 
so persistently lingers in smoking compartments or in rooms 
where the upholstery is heavy or where cumbersome curtain 
hangings are the custom. It is reasonable to believe 
that if this expedient could be adopted much of 
the distress and fatigue of a railway journey would 
disappear. It is too much to hope that the same 
means of maintaining air in a fresh and pure state could 
be adopted in omnibuses, for even the problem of satis¬ 
factorily lighting these vehicles has not yet been solved. 
Again, the speed of the omnibus, we imagine, would 
never be high enough to generate a current sufficient 
for lighting purposes. The Underground Railway or “The 
Tube ” might adopt automatic ozonisers in their trains with 
advantage ; the suggestion might even appeal to the directors 
and shareholders of the former company as an alternate 
scheme to electric traction. 


CERVICAL AND BULBAR TABES. 

Dr. S. Solis Cohen and Dr. W. G. Spiller of Phila¬ 
delphia report, in the August number of the American 
Journal of the Medical Sciences , a rare and interesting case of 
tabes affecting the cervical and bulbar regions of the spinal 
cord, together with the results of necropsy. The condition 
is one which has been mistaken for, or wrongly diagnosed as, 
syringomyelia. The patient was a man, aged 67 years at the 
date of his death in 1900. At the age of 25 years he con¬ 
tracted syphilis. He had had secondary, but not tertiary, 
syphilis. Later he developed ptosis of the right eye, 
inequality of the pupils, difficulty in coordinate movements 
of the lips, so that whistling and smoking were difficult, and 
the latter habit had to be abandoned. Deglutition was 
also attended with considerable difficulty. The tongue 
exhibited fibrillary tremors and some hemiatrophy of its left 
side. The tactile sense was fair, but the temperature sense 
was markedly impaired on the right side of the face. 
Vision was good and ophthalmoscopic examination showed 
normal discs. He now developed an irritable ulcer of the 
cornea which under treatment healed in about 10 days. The 
pupils showed the Argyll-Robertson symptom. The knee- 
jerks were present and the mental condition was clear. Gait 
was normal and he could stand steadily with his eyes closed 
or balance himself on one foot at a time. The above clinical 
report was made in 1889. He remained under treatment for 
nearly 12 years afterwards, dying in 1900 from pulmonary 
(edema [and inanition following complete paralysis of 
deglutition. At this time the sense of taste had been largely 
lost for some time,*and he had also begun to complain greatly 
pf pain in the abdomen which was very tender to touch. 
Occasional but severe darting pains were experienced in the 
right leg and were relieved by morphine. The mental condi. 
tion was clear to the last. He never at any period of the 
illness had ataxia or abasia. He had had two attacks of 
uraemia, one about two years before death and one about 10 
days before the same. At the necropsy the following changes 
were found. The whole of the Rolandic gyri and convolu¬ 
tions were somewhat atrophied and depressed, the sulci thus 
appearing wide and gaping. This atrophy involved also the 
whole of the'pre-frontal operculum. There was also a localised 
atrophy of the fore part of the superior frontal convolution on 
the right side, and the occipital cornu of the lateral ventricle 
was dilated on the left side to twice the size of its fellow. 
Examination of the spinal cord showed an absence of de¬ 
generated fibres in the lumbar region. In the mid-thoracic 
region there was very slight degeneration of the posterior 


spinal roots increasing as the sections passed upwards to the. 
cervical region. At the eighth cervical segment of the cord 
a narrow band of degeneration began to make its appearance 
in Burdach’s column close to the entry of the posterior rooted 
This was continued up the cervical region and almost entirely 
on the right side. With Marchi’s method no recently 
degenerated fibres could be traced in the cord. The anterior 
cornual cells showed marked pigmentary degeneration. The 
hypoglossal nucleus was somewhat atrophied on the left side. 
The ependyma of the floor of the fourth ventricle was 
granular. The trigeminal nucleus in both its sensory and 
motor portions was present only on one side, having become 
entirely degenerated on the other side. The right cerebral 
peduncle wjis considerably atrophied. There were atrophy 
and changes in the oculo-motor nuclei resembling those* 
following section of the nerves. These lesions justified 
the diagnosis of an atypical and rare form of tabes (cervical! 
tabes), having been noticed but once in 106 cases of tabes, 
studied by D6jerine at the Bicetre. The present case showed 
the presence, also, of bulbar tabes, a still rarer condition, of 
which only three other cases are known to medical 
literature. _ 


“THE NEW POOR-LAW INFIRMARY AT HALIFAX. ' 

In our issue of last week (p. 462) we commented upon the 
position at Halifax with reference to the appointment of a 
medical officer for the new workhouse infirmary. Dr. T. M. 
Dolan, having refused to take the post without any addition 
to his present salary, the Infirmary Committee on August 
12th offered the post to Dr. J. F. Hodgson. We under¬ 
stand that the reason for the cheeseparing policy of the 
guardians was that if Dr. Dolan had been granted £10& 
in addition to his present salary it would have entailed an 
addition to bis superannuation allowance of £80. Notice 
was given that at a meeting of the guardians held on 
August 14th a motion was to be brought forward which if 
carried would do away with the difficulty so far as regarded the 
superannuation question, but at the time of going to. press 
we have no information as to the result of the meeting in 
question. _ 

STREET NOISES. 

We have received sundry letters from various correspon¬ 
dents upon the intolerable nuisance caused by sellers of 
newspapers and others. One correspondent ends up his 
letter by saying, “ Surely there is some remedy.” The only 
remedy is as follows. Next time he is annoyed by a news¬ 
paper seller yelling he must go out, he must keep tin* 
newspaper seller in view with one eye and with the other 
look for a policeman. When he is lucky enough to see both— 
the policeman and the yeller—he must complain to the 
policeman who will ask the yeller for his name and address. 
Some name and address will be given, and at some future- 
date the complainant will receive a summons to attend the* 
police-court of his district. There he may or may not. 
find the yeller. If by great good luck he does find him 
the man or boy in question possibly will be fined and the 
nuisance will go on in exactly the same way as before. 
This is the only remedy of which we know, and if its. 
resembles the celebrated recipe for killing fleas w r e must 
remember that we live in a free country. There are numerous 
sellers of newspapers who do not yell, but that i> not to the 
point. Why deprive a small boy or a large man of the 
pleasure of roaring “Three o’clock winner”.’ True, he 
annoys a great many hard-working ratepayers, but that only 
makes his employment more enjoyable. The magistrates are 
the persons who are to blame. First of all because they will 
not, with possibly the exception of Mr. Plowden, hear any 
charge except one made on the authority of a dweller in the 
district, and secondly because they inflict such ridiculous 
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penalties. But why London, which suffers enough from 
unavoidable noises, should be compelled to endure absolutely 
unnecessary noises is one of those problems which are as 
incapable of solution as the idiotic regulations of the Post 
Office as regards what constitutes one word or two in a 
telegram. We can only advise everybody who suffers from 
street noises to worry his Member of Parliament, his borough 
council, and his London County Councilman until something 
is done. _ 


A UNIFORM METHOD FOR THE ESTIMATION 
OF ARSENIC. 

The apparent ubiquity of arsenic has rendered an accurate 
method for its estimation even in the minutest amounts veiy 
desirable. The discordant views expressed by chemists as 
to the trustworthiness of methods which have hitherto been 
looked upon as exact and unfailing have done much to 
complicate the question. Careful investigation, therefore, 
of all the methods known both for the detection and 
estimation of arsenic was needed and such an inquiry 
has been approached in an eminently practical way by a 
joint committee of the Society of Chemical Industry and of 
the Society of Public Analysts. 'This committee have circu¬ 
lated amongst the members of the two societies a number 
of samples containing definite auantities of arsenic and 
have carefully considered the results which have since been 
returned. We note with satisfaction that they already 
report that the results will probably justify them in pre¬ 
scribing a method for dealing with the various substances, 
but before taking this step they think it advisable to 
submit this method to continued practical trial. We 
hope that in this way a standard method will be 
reached, and further, that some light may at the same time 
be thrown upon the organic compounds of arsenic, with the 
view that the arsenic in these compounds may be made to 
respond to the same tests and to admit of the same method 
of estimation. The cacodyl compounds, which may be taken 
as leading types of organic arsenic bodies, differ vastly 
clinically from the inorganic compounds, and a similar 
difference exists in regard to the chemistry of the arsenic in 
this particular state of combination. The results of this 
very sensible inquiry will be of the utmost importance, and 
they should be of eminent service to the members of the 
Royal Commission on Arsenic, who still have a colossal 
field of inquiry before them which must be thoroughly gone 
over if the final issue is to be satisfactory. 


A CASE OF BURROWING EPITHELIOMA OF THE 
ALVEOLAR PROCESS. 

In the current issue of the Transactions of the Odonto- 
logical Society an account of an interesting case of 
burrowing epithelioma of the jaws is given by Mr. Stanley 
Colyer. For two years previously to being seen the patient, a 
female, had suffered from a sinus over the region of the left 
maxillary lateral incisor which was pulpless. Necrosis of the 
cementum was diagnosed and the root was extracted. There 
were no swelling of the alveolus and nothing in any way to 
suggest malignant disease. An examination of the root 
showed that the cementum covering the lower third was 
necrosed, while immediately below the necrosed portion and 
attached to the pericementum, which appeared otherwise 
quite healthy, were some small lumps of ragged tissue 
which had obviously been tom away from similar tissue 
in the alveolus. The specimen was placed in formalin 
with the intention of making a microscopical examina¬ 
tion. Three weeks later the patient returned with 
acute pericementitis extending from the right central 
incisor to the left second premolar. The sinus had not 
healed and a suspicion of malignant disease was aroused. 
A microscopical examination of the tooth which had been 
extracted was made and epithelioma was diagnosed. The 


growth on removal was found to extend from the right cental 
incisor to the left first molar, the antrum not being in any way 
invaded. The interesting features of the case were : (1) the 
absence of external signs of the disease ; (2) the escape of 
the antrum from implication, even though the growth in the 
alveolar portion of the bone was extensive; and (3) the origin 
of the growth, the epithelioma apparently having arisen from 
the tissue of the pericementum and not the oral epithelium. 
An endeavour was made by Mr. Colyer to substantiate the last- 
named feature, and it was shown that many observers had 
demonstrated the presence of isolated pieces of epithelium— 
remnants probably of the epithelial sheath of Hertwig—in 
the pericementum. These remnants were, he thought, an 
example of Cohnheim's “rests” and could, under suitable 
circumstances, become the forerunners of malignant disease. 


THE SURGICAL TREATMENT OF ACUTE 
NEPHRITIS. 

In the last few years the question of the surgical treatment 
of acute nephritis has from time to time been brought 
forward, and it formed the subject of a discussion at the 
late meeting of the British Medical Association. It is 
again to be considered at the approaching meeting of the 
Scandinavian Medical CongTess which is to be commenced 
on August 29th in Copenhagen. Professor K. G. Lennander 
of Upsala University will contribute a paper on this subject 
to open a discussion. While refraining from undue expecta¬ 
tions of the benefit to be derived from the recent surgical 
departure, we are justified in hoping for some improvement 
in the treatment of a very refractory condition. 


POPULAR MEDICINE. 

Our contemporary the Globe on August 14th published a 
“turnover,” entitled “Curious Cures.” The writer, after 
quoting the example of the sea-captain who, not being able 
to supply the medicine numbered 15 in his book of direc¬ 
tions, proceeded to give his patient Nos. 7 and 8 mixed, 
goes on to give examples of various popular superstitions 
in medicine. The singularly nasty concoctions which our 
ancestors prescribed for all and sundry were mostly derived 
from animals, and later researches have shown the belief in 
them to possess—in some instances, at least—a modicum of 
foundation. Thus a toad boiled in wine gave a very strong 
poison which if administered to a dropsical person would 
probably kill him, but which sometimes effected a cure. 
It has been shown, however, by sundry observers that 
the skin of the toad secretes a substance having an action 
closely allied to that of digitalin and so it might be of great 
use in cases of cardiac dropsy. To anyone, however, who is 
inclined to pursue this subject further we recommend a 
perusal of the work of that ingenious gentleman the 
Reverend Edward Topsell, who was vicar of East Hoathly 
and who died about 1638. His .“History of Four 
Footed Beasts and Serpents” will be found a mine of 
information. To the edition of 1658 is appended “ The 
Theater of Insects, by Tho. Mouffet, Doctor in Physick.” 
This work is also full of remedies. For instance, 
says the learned Doctor : “ That knotty Whip of God, and 
mock of all Physitians, the Gowt, which learned men say 
can be cured by no remedy, finds help and cure by a 
Spider layd on, if it be taken at that time when neither 
Sun nor Moon shine, and the hinder legs pulled off, and 
put into.a Deers skin and bound to the pained foot, and be 
left on it for some time. ” Dr. Mouffet relates a story of a 
quack who cured a lady of a tympany by giving her a spider 
to swallow and concludes his essay with the following 
eminently sound remarks which are as suitable now as they 
were when originally written: “Truly in this present 
corruption of manners and times, how highly is such a 
Mountebank esteemed, wherein chance is accounted for 
skill, and one accidental rash cure of a disease, with danger 
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ofjttimes of the patient’s life, makes a Quacksalver a great 
Physician, and he is judged worthy of praise and honour ? 
But a better revenging Judge will correct these things; we 
pass on to Pismires. ” ___ 

THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of Hongkong received 
at the Colonial Office on August 19th states that for the 
•week ending August 17th there had occurred 4 fresh cases 
of bubopic plague, together with 5 deaths. For the 
week ending August 11th 8 cases of plague and 3 deaths 
•from the disease,, all among natives, have been reported 
from all Egypt, Six cases and 1 death were reported from 
Port Said, 1 case and 1 death from Zagazig, and 1 death 
-out of hospital at Alexandria. 

'MEDICAL OFFICERS IN THE HIGHLANDS AND 
ISLANDS. 

The Orkney Herald of August 1st contains the following 
; advertisement 

W ANTED.—A LADY MEDICAL OFFICER 

for Papa Westray, to enter on duties 3rd October. Salary 
£55 .with fees. Apply to John Hourston, Inspector of Poor. 

Papa Westray is, as its name shows, one of the lonely little 
islands like Papa Strona and Papa Stronsay,. which were 
occupied by Celtic missionaries, probably from Ireland, in the 
sixth century. The island in question lies off the larger 
island of Westray, from which it is separated by about three 
miles of sea. It is three and a half miles long by about 
three-quarters of a mile wide, and its population, according 
to the Times Gazetteer for 1899, is 377. The people are 
mostly of the poorer class and the medical officer cannot 
' expect to make more than from £3 to £5 in addition to the 
official salary. This latter, though small, is generous as 
compared with those offered by a Shetland parish council, 
namely, £25 for Whalsay and the Skerries, and £15 for 
Nesting. 1 The Scottish medical officer, it must be remembered, 
has no security of tenure. He is liable to be dismissed at 
any moment by the parish council and no appeal lies to the 
Scottish Local Government Board. We have no desire to 
prevent the inhabitants of Papa Westray from being able to 
obtain medical aid if they need it, but we earnestly implore 
all candidates to make certain that if elected they will 
obtain three things—namely, fixity of tenure, a free annual 
holiday, and an adequate salary'. The life would be very 
►lonely, the winter is very long and the days are very short— 
although as against this may be set the fact that there is no 
night in the summer, or practically none ; but it would require 
the zeal and energy of a Columba or of a Cormac for an 
educated man or woman who had not been brought up to 
agricultural pursuits or a sea-faring life to be able to occupy 
the many hours which necessarily must be passed in exercises 
outside purely professional employments. Lord Balfour is 
.recommended to consider the need for further legislation. 

TREATMENT OF TUBERCULOSIS BY GOAT’S 
SERUM. 

We have received a pamphlet entitled “Remarks on 
Tuberculosis and its Treatment,” by Dr. Baradat of Cannes, 
which contains observations made by him at the recent 
•Congress on Tuberculosis. He draws attention to the generally 
.accepted theory that there are two factors in the etiology 
of tuberculosis, the infectious agent and the soil on which it 
develops, the characteristics of which are either acquired 
or hereditary, and insists that for the purposes of treatment 
the one is as important as the other, and after a survey of 
various forms of treatment proceeds to give his own experi¬ 
ence on the use of serum therapy founded on the supposition 
that the blood of certain animals confers on other animals 
immunity from tuberculosis and may even cure this disease. 
His view, however, is not only that the serum of goat’s blood 
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is antitoxic and bactericidal, bat also that it is a “ tonic ”— 
that is to say, stimulating and regenerative. He quotes 
Landouzy who maintains that it is this idea of helping those 
who are in the incipient stage, at a time when the germs of 
secondary infection have not yet attacked them, that has led 
medical men to make use of “ the immunising agents that 
are antitoxic or bactericidal owing to their strengthening 
action on phagocytosis. ” Dr. Baradat also refers to the 
theory of Metchnikoff who regards the sera not as 
antitoxic but as stimulating agents of phagocytosis, or, in 
other words, provokers of organic resistance. The use of the 
serum of the goat has been used in cases of tuberculosis by 
various observers with varying success, but has not been 
largely employed in this country. Dr. Baradat maintains 
that the use of the serum has given him “ unexpected 
results ” in serious cases of tuberculosis. We infer from 
t^he context that he means successful results. He ad¬ 
ministers one hypodermic injection of two cubic centimetres 
of the serum every other day. In some cases, however, in the 
case of nervous patients especially, lie has observed after 
each injection an exaggeration of cellular activity, showing 
itself in the shape of fever, erythema, and dyspmna ; in such 
cases Dr. Baradat administers the serum internally, but in 
order to obtain the same tonic and stimulating effects the 
dose must be increased from two to 10 cubic centimetres. 
There is nothing more deceptive than to draw conclusions 
from the result of treating a few cases of pulmonary tuber¬ 
culosis with a certain remedy, but Dr. Baradat's experiences 
would indicate that the administration of the serum of goat’s 
blood should have further trials in the treatment of patients 
suffering from tuberculosis. 

We deeply regret to announce the death of Lady Simon, 
the wife of Sir John Simon, and tender our sincere and 
respectful sympathies to her husband. Lady Simon, who 
had attained the great age of 84 years, had been the dearly 
loved wife of her distinguished husband for 53 years. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6727 births and 4673 
deaths were registered during the week ending August 17th. 
The annual rate of mortality in these towns, which had been 
21*2, 224, and 22 T per 1000 in the three preceding weeks, de¬ 
creased last week to 21*3. In London the death-rate was 19 6 
per 1000, while it averaged 224 per 1000 in the 32 large pro¬ 
vincial towns. The lowest death-rates in these towns were 
104 in Halifax, 13 2 in Croydon, 13*9 in Cardiff, and 14*2 in 
Brighton ; the highest rates were 27*2 in Hull and in Sheffield, 
28 7 in Salford, 30 2 in Gateshead and in Sunderland, and 30‘5 
in Birkenhead. The 4673 deaths in these towns last week 
included 1620 which were referred to the principal zymotic 
diseases, against 1755 and 1752 in the two preceding weeks ; 
of these 1310 resulted from diarrhccal • diseases, 97 
from measles, 65 from whooping-cough, 64 from diph¬ 
theria, 42 from scarlet fever, 40 from “fever” (principally 
enteric), and two from small-pox. The lowest death- 
rates from these diseases were recorded in Plymouth, 
Bristol, Swansea, and Halifax; and the highest rates 
in West Ham, Salford, Hull, Sunderland, and Gates¬ 
head. The greatest mortality from measles occurred in 
West Ham, Salford, and Sheffield ; from scarlet fever 
in Preston ; from whooping-cough in West Ham and 
Swansea ; and from diarrhoeal diseases in Manchester, 
Salford, Burnley, Hull, Sunderland, and Gateshead. The 
mortality from “fever” showed no marked excess in any of 
the large towns. The 64 deaths from diphtheria included 
30 in London, six in Leeds, five in Leicester, three in West- 
Ham, and three in Sheffield. Two fatal cases of small¬ 
pox were registered in London, but not one in any 
other of the 33 large towns ; the number of small-pox 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 11, 13, and 11 at the 
end of the three preceding weeks, had risen 
again to 13 on Saturday, August 17th ; eight new 
cases were admitted during the week, against two, 
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four, and three in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 
3101, against numbers increasing from 2907 to 3148 on the 
four preceding Saturdays ; 300 new cases were admitted 
during the week, against 374, 391, and 306 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 134, 126, and 
126 in the three preceding weeks, declined last, week to 103, 
and were 54 below the corrected average. The causes of 35, 
or 0*8 per cent., of the deaths in the 33 towns last week 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Manchester, Salford, Bradford, and in 14 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Preston, and 
Sunderland. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19*8 and 19'2 per 1000 in the two pre¬ 
ceding weeks, further declined to 19*0 per 1000 during the 
week ending August 17th, and was 2*3 per 1000 less than the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 12 *7 
in Leith and 14 2 in Perth to 19*6 in Paisley and 20*8 
in Glasgow. The 606 deaths in these towns included 
111 from diarrhoea, 18 from whooping-cough, 11 from 
measles, five from “fever,” three from scarlet fever, and 
two from diphtheria. In all 150 deaths were referred to 
these principal zymotic diseases last week, against 134, 
174, and 168 in the three preceding weeks. These 150 
deaths were equal to an annual rate of 4*7 per 1000, which 
was 2*7 per 1000 below the zymotic death-rate during the 
same period in the 33 large English towns. The fatal cases 
of diarrhoea, which had been 99, 128, and 129 in the three 
preceding weeks, declined again last week to 111, of which 
58 occurred in Glasgow, eight in Dundee, 12 in Edinburgh, 
10 in Leith, four in Greenock, three in Aberdeen, 
three in Paisley, and three in Perth. The deaths from 
whooping-cough, which had been 28 and 12 in the 
two preceding weeks, rose again to 18 last week, 
and included 10 in Glasgow, four in Edinburgh, two in 
Dundee, and two in Paisley. The fatal cases of measles, 
which had been 13 in each of the two preceding weeks, 
declined last week to 11, and were all registered in Glasgow. 
The deaths referred to different forms of “fever,” which 
had been two and six in the two preceding weeks, declined 
to five last week, and included two in Glasgow and two in 
Paisley. The three fatal cases of scarlet fever, two of which 
were recorded in Glasgow, corresponded with the number in 
the preceding week. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 65 
and 44 in the two preceding weeks, increased again last 
week to 53, but were slightly below the number in the corre¬ 
sponding period of last year. The causes of 14, or more than 
2 per cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*6, 20*6, and 
22*4 per 1000 in the three preceding weeks, declined again 
to 19*9 per 1000 during the week ending August 17th. 
During the past four weeks the death-rate has averaged 
20*9 per 1000, the rates during the same period being 19*2 
in London and 17*6 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
notice were 18 below the number in the preceding week, 
and included 34 which were referred to the principal 
zymotic diseases, against 26, 32, and 34 in the three 
preceding weeks; of these 30 resulted from diarrhoea, 
three from whooping cough, and one from scarlet 
fever. These 34 deaths were equal to an annual 
rate of 4*7 pet 1000, the zymotic rates during 
the same period being 6*0 in London and 2*8 in 
Edinburgh. The fatal cases of measles, which had been 
14, 20, 23, and 33 in the four preceding weeks, declined again 
last week to 30. The 143 deaths in Dublin last Week 
included 39 of children under one year of age and 33 of 
persons aged upwards of 60 years; the deaths of infants 
showed a very marked decline, but those of elderly 
persons were slightly in excess of the number recorded in 
the preceding week. Five inquest cases and three deaths 
from violence were registered; and 41, or nearly one-third, 
of the deaths occurred in public institutions. The causes 
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of 10, or nearly 7 per cent., of the deaths.in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : George S. Smith to the Cwsar and Alexander M. 
French to the Empress of India. Staff Surgeons : Frederick 
W. Stericker to the Fox and J. A. Moon to the Implacable. 
Surgeons : J. H. Read to the Implacable ; Henry E. Raper to 
the Vulcan; Robert W. G. Stewart to the Hazard ; Robert. 
R. Fasson to the Ctesar; John E. H. Phillips to the Empress 
of India; and T. B. Shaw, P. T. Nicholls, A. T. Gailton, 
and G. S. Davidge to the Duke of Wellington, additional for 
Haslar Hospital. 

Royal Army Medical Corps. 

Major G. Tuke joins at Woolwich, and Lieutenant Davies 
and Lieutenant A. W. Gibson are posted to the Cambridge 
Hospital, Aldershot, for duty. Major Dodd assumes tempo¬ 
rary charge of the Connaught Hospital at Aldershot. 

Mentioned in Despatches. 

In despatches from Lord Kitchener published in the London, 
Gazette of August 20th, 1901, and dated Pretoria, July 8th, 
1901, the following officers are mentioned : Surgeon-Captain- 
F. B. Reid, West Australian Mounted Infantry, showed an 
absolute disregard of danger in performing his duties at 
Brakpan on May 16th. Captain J. G. Berne, R. A. M.C., for 
special good service during the Boer attack on convoy near 
Mooifontein, south of Bethel, May 25th, 1901. (Private 
Dawes, R.A.M.C., is also specially mentioned for good work 
under heavy fire on the same occasion.) Surgeon-Captain 
E. J. O’Neil, New Zealand Mounted Riffes, who, on June 16th, 
under heavy fire, went three times to the wounded and suc¬ 
ceeded in getting in Lieutenant Ryan and two men. 

South African War Notes. 

The following have been discharged from hospital to 
duty :—Captain H. W. Vaughan-Williams, R.A.M C., Lieu¬ 
tenant P. G. Stock, R.A.M.C., and Civil Surgeons Runcimam 
and James McMurray. 

Civil Surgeon H. LI. Apthorp is on passage home. 

Indian Medical Service. 


The following is the 

list of successful candidates for the 

Indian Medical Service at the examination held 
on Feb. 9th and following days :— 

in London 

Names. Marks. 

Names. 

Marks. 

A. E. J. Lister. 

3246 

R. J. Bradley ... . 

. ... 2633 

T. F. B. Williams. 

3135 

E. A. Loch * ... . 

. ... 2593 

S. H. L. Abljott . 

3077 

R. M. Carter ... . 

. ... 2560 

A. W. Greig . 

R. E. Lloyd . 

3015 

R. L. Bagger ... . 

. ... 2545 

3013 

D. G. R. S. Baker . 

. ... 2500 

J. Woods. 

2965 

T. W. Harley ... . 

. ... 2472 

II. B. Steeu . 

2940 

J W. McCov ... . 

. ... 23C6 

D. Munro. 

2929 

R. A. Willeoeks . 

. ... 2264 

E. Bisset. 

2910 

T. G. F. Paterson . 

. ... 2220 

J. E. Clements . 

A. W. Overtook Wright 

2890 

2665 

D. G. Rai. 

. ... 2207 


Naval and Military Prisoners in Ireland. 

A recent blue book dealing with the prisoners of Ireland 
shows that there has been a considerable increase in the 
number of naval and military prisoners committed to cfcril 
prisons during the past year. For the three years prior 
to 1899 the average number of committals was 290, but 
in 1899 the numbers rose to 359 and in 1900 to 838. 
This increase appears to be owing to the large number of 
troops under arms, to the fact that they w^ere to a great 
extent composed of militia and reservists of different descrip¬ 
tions, and to the great number of fraudulent enlistments, false' 
answers on attestation, and serious military crimes com¬ 
mitted to obtain discharge. The increase in naval prisoners 
has been principally in Cork and is attributed to the fact 
that naval manoeuvres on a more extensive scale than in the 
preceding year were carried out off the southern coast of 
Ireland in 1900. All defaulters sentenced to imprisonment 
during that time were sent to Cork Prison. The com¬ 
mittals last year from Berehaven alone, which is becoming am 
important naval station, were 78, as compared with none in 1890.. 

Surgeon-General W. Taylor, A. M. S., C. B., Principal Medical 
Officer in India, has been appointed an Honorary Physician 
to the King, vice Deputy Inspector-General R. Domenichetti, 
deceased. ‘ 

Deaths in the Services. - 
Brigade-Surgeon Thomas Young Baker, A.M.S. (retired)^ 
on August 21st. He entered the service in 1860 and retired, 
with the rank of Hon. Brigade-Surgeon in 1885. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM. 

- 0 - 

THE SECTIONS. 

MEDICINE. 

Friday, August 2nd. 

The closing meeting of the section commenced with the 
reading of a paper by Dr. Edouard Rist (Paris) on 

The Bacteriology of Ftrtid and Gangrenous Suppuration. 

He said that in diseases where feet or was present, such as appen¬ 
dicitis. mastoiditis accompanied by crackling (edema, and in 
some cases of empyema, if the pus was examined under the. 
microscope very many bacillary forms could easily be made 
out. The polymorphism of this assemblage of micro¬ 
organisms was very marked, yet after preparing culture- 
tubes from the same pus, though a luxuriant growth would 
occur, yet on microscopical examination only a few common 
forms of bacteria w’ould generally be found. It was not 
likely that these common forms were the active agents 
in producing betid inflammation, gaseous phlegmon, or dis¬ 
crete gangrene in the lungs. It had occurred to Dr. Rist that 
the reason why the rarer forms of bacillus would not grow 
was that the conditions of culture did not suit them. Dr. 
Veillon of Paris had devised a simple method of anaerobic 
culture free from the difficulties of the hydrogen and 
other methods. Diluted pus was mixed with liquid 
sugared agar and with this tubes wens filled to a 
height of about four and a half inches. The agar was 
then solidified by placing the tubes in cold water. Under 
these circumstances all the microbes except those occupying 
the upper superficial layer of the culture medium were grow¬ 
ing under anaerobic conditions. A profuse growth generally 
occurred and on examining specimens taken from the lower 
layers of the tube very many organisms were found to be 
growing, and Dr. Rist gave a long list of names of the bacilli 
which had been isolated and described by himself and his 
colleagues, some being new to science. He hoped that in 
other hands the method might lead to the further elucidation 
of the nature of the so-called anaerobic bacilli. 

Dr. H. J. Campbell (Bradford) asked if the pneumo¬ 
coccus of Fraenkcl could cause suppuration, as he thought 
it had done so in one of his own cases. 

Dr. Rist, in reply, said that it could do so, but that in his 
opinion, if foetor were well marked, they ought to be able to 
find the anaerobic organisms he had been describing, which 
he considered were the true cause of such conditions and 
not the bacillus coli communis. 

Dr. McPhedran (Toronto) and Dr. William Goi.der 
communicated a paper on 

A Case of Indigouria. 

The condition was merely a clinical curiosity. A male 
patient, aged 24 years, consulted him for general malaise and 
tired feelings. No objective signs were discovered, but he 
mentioned that his urine was of a blue colour. On a speci¬ 
men being passed it had the characteristic bluish-green 
•colour of indigo. Its specific gravity was 1029. It con¬ 
tained no albumin or sugar. On microscopical examination 
the pigment could be seen in small blue granules. Dr. 
McPhedran made some remarks on previously published 
cases and said that the cause of the condition was quite 
unknown. 

Dr. J. RivikRK (Paris) read a paper on 

The Abortive and Curative Treatment of Acute Alimentary 

Diseases, and particularly Enteric Fever and Appendi¬ 
citis, by a Judicious Use of Calomel , Water , 

Heat , and Quinine. 

The motto of the paper was, “As the microbe so is man 
killed by his own toxins and refuse.” Starting from this 
thesis Dr. Riviere contended that the best way to treat 
diseases such as those mentioned, which interfered with the 
proper excretion of refuse matters, was to administer such a 
drug as calomel. His practice was to give five grains each 
of calomel and sodium bicarbonate placed directly on 
the tongue at midnight, followed next morning by 
castor oil beaten up with hot water or eight grammes of 
magnesia. Such treatment seldom failed to reduce fever \ 
and he thought that in many cases the reduction was 


permanent and the treatment harmless. In addition to its 
use as a cholagogue and intestinal antiseptic calomel was-the 
most powerful and harmless of diuretics, As adjuvants to the 
calomel treatment he employed hot water and quinine when 
defervescence had taken place. After describing bis treat¬ 
ment of cholera infantum and post-partum inflammation by 
the same means Dr. Riviere concluded: “All diseases can 
be referred to one cause—intoxication, and, above all, auto¬ 
intoxication, which in my opinion depends directly on the 
disturbance and deficiency of the hepatic function. The 
microbe only enters the lists when the machine is foul and 
choked because it lias not been washed out in time.” 

The President (Dr. E. T. Wilson, Cheltenham) and 
others discussed the paper. 

Mr. Chisholm Williams (London) read a paper on 

The Treatment of Phthisis by Means of Elect rical Currents of 
High Frequency and Potential. 

Treatment by these means had given such striking results in 
his hands that he wished to summarise his results in 43 
cases. These were all of over a year's duration. The 
difference between the currents obtained by an ordinary 
Ruhmkorff coil and that of Tesla was that in the latter the 
alternations were infinite and the electro-motor force was 
proportionally high. Thus in the former they might have 
alternations of 200 per second and electro-motor forces from 
10,000 to 20,000 volts, while in the latter alternations of 
1,000,000 per second and the electro-mot or force from 100,000 
to 1,000,000 volts. In using these he found general electrifi¬ 
cation better than local and a combination better still. Under 
this treatment the temperature first rose and then fell and 
progress could be gauged by noting if the reactionary 
rise could any longer be induced. If it could not be 
induced by even prolonged exposure to the currents the 
patient might be considered well. Cough was relieved, 
sputum was lessened, and bacilli were reduced in numbers 
and dwarfed in shape. He did not think they were killed by 
the current. Sweating subsided and the body-weight 
increased. Mr. Williams quoted Osier as saving that 95 per 
cent, of patients were unable to afford any treatment away 
from their own homes. Bv this method they could all be 
treated by their own medical man. Of his 43 cases 42 
put on weight and lost all symptoms except in a few 
where a slight cough remained, and a few bacilli might be 
found occasionally. 

I)r. J. Riviere said that he had been using high frequency 
currents for more than five years and had had good results 
with them. He used even more powerful ones than did Mr. 
Williams. 

Dr. D. J. A. Chowry-Muthu (Isle of Wight) read a 
paper on 

The Diagnostic Value of Bacilli in Relation to Phthisis. 

He related six cases as illustrating this subject. They all 
presented the clinical appearance of phthisis, but in none of 
them could the bacillus tuberculosis be demonstrated in the 
sputum. They all recovered and were found out to be really 
cases of chronic pneumonia, syphilitic disease of the lung, 
chronic bronchitis, Ac., and one case appeared to be mycotic 
bronchitis, a large quantity of muco-purulent matter being 
expectorated which contained mycelial threads. He re¬ 
cognised the difficulty of demonstrating the bacilli in some 
cases, but thought that if after thorough search they were 
found to be absent they might provisionally pronounce the 
ease to be noil-tuberculous. 

l)r. F. W. Forbes Ross (London) thought that the severity 
of cases of pht hisis could not be determined by the number of 
bacilli present in the sputum. In some cases which, from 
the point of view of symptoms, had been stationary' for years 
bacilli were very abundant. 

Mr. Griffith C. Wilkin (Yeovil) read a paper on 

Rheumatic Endocarditis. 

He related a case of this affection in which the patient was 
extraordinarily susceptible to the influence of three drugs— 
morphia, quinine, and nux vomica—given at separate times. 
One and a half minims of injectio morpliime hypodermics, 
B.P., were given for joint pain in the early stages of the 
disease. The patient became comatose and was only saved 
from death by large doses of atropine and electricity energeti¬ 
cally administered. She shortly afterwards had pneumonia 
and"then left hemiplegia from embolism. Quinine was given 
but caused intense headache. When she began to recover 
small doses of tinctura nucis vomicae, B.P. (five minims), were 
given three times a day. These caused after a week rigidity 
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and opisthotonos, which only stopped when the nux vomica 
was discontinued. 

Dr. H. J. Campbell (Bradford) read a paper on 

The Treatment of Cardio-arterial Disease. 

Diffuse arteriosclerosis caused a disturbance of circulation 
and nutrition which was temporarily compensated for by 
cardiac hypertrophy. After a time, however, when this had 
reached its maximum, continued high arterial tension was 
likely to lead to post-hypertrophic degeneration of the 
cardiac muscle. A correct appreciation of the degree of this 
tension was desirable, and Dr. Campbell was accustomed to 
tise Hill and Barnard’s sphygmometer for that purpose and 
considered that it answered very well. It did not indeed record 
very well the extreme degrees of high pressure, but that was 
«f little moment so long as they recognised that the high 
pressure existed. He deprecated routine treatment in these 
cases, but thought that each should be considered on its own 
merits. Harm might be done in one by treatment which 
would be quite appropriate in others. If kidney sclerosis 
were also present it additionally complicated matters. In 
this case he was accustomed to rely on an exclusive diet of 
milk and large doses of sodium iodide. 

Dr. Forbes Ross read a paper on the Treatment of 
Tuberculosis by Meat Albumin, which will be found at 
p. 523. 

Mr. Stuart-Low (London) read an unannounced paper 
on the Use of Mucin in Diseases of the Alimentary Tract, 
and Dr. J. Haddon (Hawick) one on a Change of Life in 
Men as well as in Women. 

Owing to the room allotted to this section having been 
changed on each day it was very poorly attended on the 
last day, members not being able to find it. 

SURGERY. 

Friday, August 2nd. 

Mr. Howard Marsh (surgeon to St. Bartholomew’s 
Hospital, London) opened a discussion on 

Injuries of Joints , with Special Reference to their Immediate 
and Remote 'Treatment by Massage and Movement. 

This subject, he said, was very suitable for discussion at such 
a meeting as the present. Both massage and movements 
have long been employed in English surgery, but lately they 
have come into much more general use. Both are valuable 
remedies, but if used as a matter of routine both may do 
great harm. As methods of surgical treatment they must 
always be closely supervised, care being taken to watch 
their effect, and especially to be sure that no element is 
present in the case which renders their employment unde¬ 
sirable. It is necessary to have a clear idea as to what has 
been termed the “physiology of massage”—as to the 
-different ways, i.e., in which it acts. 1. It enlarges 
thfe amount of blood circulating through the part 
concerned. This is obviously apparent in the skin, which 
instead of remaining cold and pale becomes warm, and 
•more or less red. The same result was experimentally 
demonstrated in regard to the muscles by Brunton and 
Tunnicliffe who showed that the amount of blood 
passing through them both during massage and after 
its cessation was increased. This increase of blood is in 
every way advantageous. It maintains or improves the 
•nutrition of all the various tissues ; it promotes the restora¬ 
tion of the functional activity of injured muscles, and it 
plays an important part in the absorption of lymph and 
extravasated blood. 2. Its action is mechanical. By knead¬ 
ing and percussion extravasated blood and lymph which 
Lave coagulated in the tissues and led to brawny (edema 
are broken up and dislodged, while by stroking from 
below upwards they are swept onwards and brought within 
the reach of healthy lymphatics and a normal venous circu¬ 
lation, so that they can more readily be absorbed. 3. It 
is an efficient stimulant to damaged muscles through its 
Influence on the nervous system. In such minor injuries as 
sprains and contusions probably the small nerves ramifying 
in the injured part are seldom torn across, for they are tough 
Tather than brittle, they are well protected in the subcu-’ 
taneous tissue and the deeper structures, and their course is 
often tortuous so that they are not easily put on the stretch. 
Nevertheless, they are not infrequently so far injured that 
their functions, for the time being, are more or less sus¬ 
pended, and massage is then a very useful agent in stimu¬ 
lating them to a resumption of activity. It probably acts 


in a similar manner on the vaso-motor nerves which preside 
over the arterial system of the part. 4. No one who has 
watched its sedative effect when applied in cases of 
recent injury can doubt the influence of massage in 
reducing muscular spasm and relieving pain. Here it 
must be used very gently and be limited to stroking and 
light friction for short periods three or four times a day. 
5. Probably massage promotes the absorption of recently 
formed adhesions provided they are not too extensive and 
firm. This is a matter of considerable interest. Just as 
provisional callus, formed in the repair of fractures, is 
absorbed, so is the new connective tissue which is developed 
after injury of the soft parts. Perhaps the most obvious 
instance of this is met with in the case of adhesions follow¬ 
ing peritonitis Often even extensive adhesions gradually yet 
completely disappear, probably as the result of constant dis¬ 
turbance and traction during peristalsis. Much the same 
result is produced by what may be termed the interstitial 
disturbance and traction which take place during the 
different movements employed in massage. As to move¬ 
ments these are of three kinds : those performed under an 
anaesthetic, passive movements, and voluntary movements on 
the part of the patient often carried out against resistance. 
As to movements under an anaesthetic they can be safely 
applied only when a careful diagnosis has been made. In 
the first place it must be ascertained that the joint itself is 
not, nor has been, actively diseased, so that it has undergone 
no considerable structural changes such as follow tubercle, 
or osteo-arthritis, septicaemia, or locomotor ataxia. The 
cases in which this form of movement is most successful are 
those in which the joint itself is practically healthy while 
it is hampered by changes in the parts around. Passive 
movements are chiefly useful in restoring movements that 
have been lost, or in preventing stiffness in joints which 
are to be long disused—for instance, a healthy ankle— 
the patient having disease of the hip or the knee. 
Voluntary movements on the part of the patient, espe¬ 
cially when performed against resistance, are in many 
instances more valuable than massage. Several forms of 
apparatus have been introduced for use in these move¬ 
ments and many of them are very satisfactory. In all cases, 
however, efficient supervision must be maintained. Diagnosis 
is, of course, of essential importance. It cannot always be 
exact, but it must be carried far enough to indicate that the 
case belongs to the general class in which these agents are 
useful and that no element is present which renders them 
unsuitable. The conditions for which massage and move¬ 
ments are most useful are sprains and contusions of pre¬ 
viously healthy joints unattended with any serious com¬ 
plication, such as dislocation or fracture, any wide 
laceration of muscle, rupture or displacement of tendons, 
or such pre-existent conditions as tubercle, gout, or haemo¬ 
philia. The treatment of recent fractures by massage was 
so fully discussed at the meeting last year at Ipswich that it 
is needless to consider it now. The after-treatment of 
dislocations has of late years undergone a great and very 
advantageous change. In the case, e.g., of the shoulder 
the arm is no longer bandaged to the side for a fortnight or 
three w’eeks, but passive movements and massage are 
regularly used after the second or third day. He had seen a 
patient thus treated able to move his arm freely in every 
direction in the course of three w'eeks. He had also seen a 
patient w’alk freely and without lameness three weeks after 
the reduction of a dislocation of the hip. The chief 
symptoms wiiich indicate the use of massage and movements 
are stiffness and pain ; but before they are employed the 
cause of the symptoms must be ascertained as to whether 
the mischief is inside or around the joints. Take the 
shoulder. The arm may be stiff and there may be severe 
pain and marked muscular wasting. Is this a case of 
disease of the joint itself or of adhesions outside ? There is,' 
he believed, only one test to be relied on to determine this 
question. This is to ascertain whether the joint is as stiff 
as it at first sight appears to be, or whether, within certain 
limits, movements are free and smooth. If these free and 
smooth movements -limited though they be—are present the 
fact is a strong indication that the joint is sound and that 
the symptoms depend on surrounding adhesions. (Cases 
in illustration were related.) As to pain, it is very 
important to remember that it cannot be used to differen¬ 
tiate between real joint disease and surrounding adhesions. 
Indeed, in many cases pain due to adhesions is more severe 
than that produced by joint disease.’ Muscular wasting—a 
principal symptom in disease of a joint—may be present 
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though the case is one of mere adhesions in the capsule and 
surrounding parts. In some instances movement under an 
anaesthetic will produce a cure which there seemed at first 
sight no reason to anticipate, for though the patient com¬ 
plains of “weakness” and pain in the joint there is no 
appreciable stiffness or any condition for which movement 
and massage seem called for. These cases, which bone- 
setters not rarely cure by moving them as they move all 
others, arc instances of slight adhesions which cannot be 
detected but which are yet sufficient to make the patient walk 
with lameness and “ weakness ” of the joints concerned. 
(Cases were related to illustrate this group.) 

Mr. R. H. A. White Locke (Oxford) spoke of the treatment 
of injuries to the healthy joints of young adolescents—Oxford 
athletes. He agreed with the necessity of particularity in 
diagnosis. In simple sprain with stretching of ligaments 
which were seen at once he was accustomed to apply 
elastic pressure by cotton-wool and massage, with a 
result that the limb was fit for use and sport in three 
weeks’ time. In slight lacerations around the joint he 
was accustomed to use movement under an anaesthetic 
to free the articular surfaces from any synovial remnants, 
then to apply pressure, and in 24 hours himself to move 
the joint passively and gently massage, but he would 
allow no active movements until the lapse of 14 days. He 
rejected the use of rigid apparatus. He remarked that he had 
to deal with intelligent people who would satisfactorily con¬ 
form to the treatment. In remote injuries, such as had been 
treated with rigid apparatus, he thought that adhesions were 
formed by the organisation of blood-clot which always was 
present in serious strains, so that unless the movement was 
early adhesions and stiffness resulted. Often the pain and 
stiffness were referable to a rheumatic tendency which salicy¬ 
lates rapidly alleviated. 

Mr. F. F. BURG hard (London) agreed in the use of early 
passive movements in the shoulder-joint, &c., and the bad¬ 
ness of prolonged fixation. Movement removed the liability 
to fixation. He believed in the frequency of movement 
under an anaesthetic and a gentle attempt fo break down the 
adhesions each week rather than one vigorous attempt. He 
had formerly used elast ic pressure in recent cases, but now 
he had discarded it and relied on massage alone. 

Dr. J. Ward Cousins (Portsmouth) remarked on the 
necessity of treating the slight abrasions present in con¬ 
tusions around joints ; these were very liable to septic 
infection in the poor. He believed in an immediate use of 
the antiseptic bath. He also noted the importance of slight 
injuries in diathetic subjects, tubercle in the young, and 
gout in the old ; for the latter he found the hot-air bath 
useful. In general cases he preferred rest for a few days, 
then massage to the muscles and tendon sheaths, and to 
leave the joint itself alone. He strongly objected to the 
probing of wounds around joints ; the application of anti¬ 
septic dressings was all that was required. 

Mr. H. Gilbert Barling (Birmingham) agreed that there 
had been too much fixation in the past and believed in early 
movements with elastic pressure ; the latter, lie thought, 
might express accumulated fluid. He confessed lie could not, 
like Mr. Whitelocke, get patients well in three weeks ; if he 
could he would not let them then indulge in athletics, for he 
believed all such injuries to arise from a state of “out,-of- 
condition ” of the muscles. He believed it was better not to 
use splints in Colles’s fracture with moderate deformity ; he 
would ignore the deformity and seek for mobility. He 
narrated two cases of lady pianists where with no other 
fixation than that of a sling with passive movements in two 
days and active movement in a week he had had such good 
results that the piano could be played in three months. 

Mr. J. Paul Bush (Bristol), referring to Mr. Whitelocke’s 
remarks, said that he had seen no such speedy results 
amongst the soldiers in South Africa, even in carefully 
selected cases. 

Mr. J. R. Morison (Newcastle-on-Tyne) said that he must 
strike a discordant note. In talking of treatment they were 
in danger of forgetting pathology. To prevent inflammation 
was to prevent adhesions. Many so-called injuries to joints 
were not connected with the joints at all but with their 
surroundings. He used to suture with gut the fractured 
patella, not irrigate, and to rest the joint for six weeks, getting 
a better result by such means than others with wiring and 
early passive movements. In miners displacement of the semi¬ 
lunar cartilages was frequent and to them such a joint was 
useless without excision of the loose body ; he then gave rest 
for a month and got good results. When there was a definite 


organic injury to a joint rest was essential. He thought that 
elastic pressure was good. He noted a curious case of severe 
pain in the wrist following on strain without obvious defect 
he thought neurosis might account for it and he had pro¬ 
cured relief by heroic doses of the interrupted current. 

Mr. Howard Marsh, in replying, said that he believed i ix 
elastic pressure : probably there was only support of relaxed 
vessels and so prevention of effusion. As regards quite early 
movements he was at issue with Mr. Morison. In some 80 to 90* 
Ceases of excision of the semilunar cartilage he had removed 
the splint in about a week when the wound was healed and 
commenced massage to the muscles. In the next week 
active movements were allowed, and in the succeeding twc> 
or three weeks the patient was up and about, so that in two 
months he was at work again. So with the patella, but in 
this case he did not allow the patient, out without a knee- 
support for two or three months. Replying to Mr. Burghard, 
he thought that all adhesions should be broken down at 
one time. He agreed with Dr. Cousins regarding anti¬ 
sepsis and with Mr. Barling regarding the connexion of 
sprains with loss of muscle-tone. In cases of slipping of 
the semilunar cartilages of the knee massage should be 
adopted and never plaster supports. He believed in splint¬ 
less Colles’s fracture treatment ; in cases where such 
fractures turned out badly it was not from deformity per 
but from matting of structures. 

Mr. F. F. Burghard read a paper on 

The Treatment- Xon-operative and Operative—oj Congenital 
Dislocation of the Hip. 

At the outset he deprecated sweeping statements regarding 
this deformity, different conditions requiring different 
measures. Discussing the anatomical features of the- 
state he said that the dislocation on the dorsum ilii was 
not so invariable as was thought ; it might succeed a 
much slighter displacement under the anterior superior 
iliac spine. The increase in the angle made by the long 
axis of the femoral neck with the transverse axis of the 
condyles was increased from a normal of from 25° to 30 
to as great as from 100 to 150 c : this twisting was such 
that the limb was rotated inwards when the head was 
properly in the acetabulum. The diminution of the 
angle of the neck with the shaft of the femur from a normal 
of from 110 J to 140 to as little as 90 was proportional 
with the length of time during which the child had walked. 
A point which was noted by Holla, to which was due the- 
ultimate failure of apparently successful operations, was 
the hour-glass shape assumed by the capsule, owing to the 
passage over it of the ilio-psoas tendon, and the exceedingly 
dense, unyielding character of the part over the acetabulum 
owing to the thickening of the capsular bands. The 
treatments by the apparatus of Hoffa, of Hoffa-Mikulicz v 
and of Sehede were discussed and their insufficiency 
was shown. The bloodless or extension method of 
Lorenz was also shown to be in the majority of cases 
a failure, even in the hands of its author. Of*the opera¬ 
tive measures he gave his experience of Hoffa’s, Lane’s, 
and Paci’s methods, their indifferent success, and stated his 
belief that the cause of this in many cases was that the head 
of the bone must lie over the acetabulum with a portion of 
the capsule or even ligamentum teres interposed between it 
and the bone. In several cases it was impossible to force tbe¬ 
head of the femur through the narrow capsular constriction 
referred to without enlarging the orifice. He described at 
mode of operation which had been attended with much- 
success. At a preliminary sitting the femur was freed! 
sufficiently to get the trochanter down to Nelaton’s line and 
for abduction to 90 . By a curved incision the fascia: 
and tensor vaginsc femoris were freed from the ilium, the 
limb was rotated outwards, and the capsule was incised 
parallel and internal to the anterior spiral line. The tendon 
of the ilio-psoas was freed and the attachment of the capsule* 
to the front of the acetabulum and the rectus tendon 
was also freed ; now on manipulation by Lorenz’s method 
the head at once entered the acetabulum. All that now 
remained was to excise an elliptical portion of the redundant 
anterior part of the capsule, which was tightly sutured by 
catgut, and the joint was stable. The deep’ structures we re¬ 
united by one or two catgut sutures. The limb was put up 
in a form of Croft’s plaster splint and after a month a 
skiagram was taken, when it was seen that the head of tlie- 
femur was in excellent position. In six months the child 
was allowed to walk with a thick sole on the sound side and 
now r , 18 months after, the child was perfectly cured and the 



The Lancet, ] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 24,190L 547 


hea^ofthe bone was in place.- Fodr other ceases, had been I 
•operated on with equal success ; all of the patients were j 
under six years of age. He noted the necessity of selection 
of cases and their early recognition and treatment. He con¬ 
cluded with a classification of cases in groups arranged 
.according to the applicability-of the various methods of 
treatment described. 

Mr. Howard Marsh said that he had felt the un-. 
satisfactoriness of suoh cases though the operative pro- 
oedure that had been described that day helped matters 
on very satisfactorily. He remarked that a case which 
had been much vaunted as a : cure .by extension had 
toeen submitted to him without his knowledge, of the 
previous history J he had found the condition to be 
that of an absolutely untouched congenital dislocation. He 
-agreed to the frequency of dislocation under the anterior 
superior spine. If the head was fixed in a pseudo-joint and 
was not sliding he thought that operation would do no good ; 
it was urgently necessary where there were much displace¬ 
ment upward and backward and a sliding condition, here 
patients were hopelessly lame. He remarked that the ill- 
-development of the limb and muscles of such, cases was a 
: great drawback and he noted one feature of the paper—the 
definite examination of the anatomical condition. and the 
operative treatment accordingly. 

Mr. R. H. A. WhitelocKe read a paper on 

iA Case of Hydatid of the Right Plmvra successfully treated 
by Operation. 

"The case was that of a woman, aged 28 years, a resident of 
Abingdon. Symptoms of pleurisy appeared in March, 1900. 
In June a swelling appeared in the eighth right intercostal 
^space. In July she was operated upon, parts of two ribs were 
resected, and the cavity was opened and drained ; the fluid 
•was straw-coloured and contained cysts. Cysts were dis¬ 
charged from the wound until December, when Mr. P. Martin 
secured the edge of the mother cyst and drew it out entire. 
The points of the case were : the patient had never been out 
of England ; the rarity of cases under such circumstances 
And especially of infection of the pleura ; also the complete 
absence of pulmonary symptoms. 

. Dr. J. Michie (Adelaide) had frequently seen similar cases 
in Adelaide ; it was not uncommon to get long-continued dis¬ 
charge of the daughter cysts. 

Mr. James Rankin (Kilmarnock) read a paper describing 
An operation for 

Senile Gangrene 

in a man, aged 72 years. There was a rapidly spreading 
.gangrene of the foot spreading from around an ingrowing 
toe-nail. The leg was amputated bv Stephen Smith’s dis- 
Articulation at the knee by lateral flaps. The result was 
^perfect. The old man devised his own pin-leg and contem¬ 
plated returning to work. 

Mr. R. C. Chicken (Nottingham) read a note and showed 
a specimen of 

Loose Bodies from the Knee-joint. 

The case had been undiagnosed for a long time and was 
supposed* to be cld-standing disease of the joint. He 
suspected loose bodies, opened the joint and removed 67 
soft cartilaginous loose bodies, weighing together one ounce. 
He was inclined to think that loose bodies were more 
frequently multiple than single. 

Dr. Eliza L. Walker Dunbar (Bristol) read a paper on 

Deducibility of Long-standing Dislocations. 

The paper described a case of partial dislocation of the right 
flip-joint, which, after existing five years, was reduced with¬ 
out difficulty under anaesthesia, showing that the joint had in 
no way become blocked. The patient was a woman, aged 
31 years. A skiagram of the case was shown. The sym¬ 
ptoms were greater length of the leg by half an inch, 
Absence of power by everting the foot, insecurity in standing 
and walking, requiring assistance of a staff, and pain after 
exertion. Reduction was followed by great relief and free 
•use of the limb. During three years since reduction dis¬ 
location had threatened three or four times and movement 
had been somewhat impeded until passive; movements—the 
necessity for which had been impressed on the patient at the 
time of treatment—were carried out : this restored the norma 
condition. Another case, one of rarer occurrence, was 
partial dislocation of the right sacro-iliac joint. The 
dislocation had existed for six years, causing incessant 
discomfort and acute pain after rising from a sitting 


posture and in turning round, when lying down. The patient 
was a woman, aged 32 years. The dislocation, which 
was shown in a skiagram, had been produced by lifting 
hastily a heavy scuttleful of coal.. It was reduced under anaes¬ 
thesia as. shown by a skiagram and . kept well in place with 
complete relief for .15 months. Then one day after walking 
upstairs the patient thought that she felt the joint give way. 
Pain did not. come on* for 14 days, when the old discomfort 
set in. The. dislocation was reduced again as soon as the 
patient applied for advice. The relief was quite perfect. 
Both, cases were treated without splint or bandage. : The 
first was massaged, whilst passive and active movements 
were carried out from, the first day for one month. The 
second case was dismissed in 10 days. 


STATE MEDICINE. 

Friday, August 2nd. 

The final meeting of this section commenced with the 
reading of some notes by Mr. J. 4- Wanklyn (London) 
upon 

Recently examined Arsenical Beers. 

He held that the failure to recognise the presence of arsenic 
in beer to a great extent depended in the recent arsenical 
epidemic on the abandonment of the original Marsh’s process 
and on the protean powers of combination possessed by 
arsenic. It was known that two grains of arsenic in the 
shape of arsenious acid had proved a fatal dose, but 15 grains 
of arsenic in the shape of cacodylic acid or cacodylate of 
soda were not fatal, and, indeed, had been taken without 
manifest ill effect. Mr. -Wanklyn exhibited specimens of 
cacodyl and cacodyl red pigment and mentioned that they 
were extremely rare. 

Dr. T. M. Legge (Inspector of Factories) addressed the 
meeting on the subject of 

The Diseases of Occupations. 

He said that the anomalies in trade diseases—viz., the 
difference of the symptoms produced among workers making 
or using poisonous materials from those produced by their 
medicinal exhibition—were very striking. The manufacture 
of potassium cyanide, for example, appeared to be almost if 
not quite innocuous. In the manufacture of potassium 
bichromate the lesions were limited. There was no evidence 
that chromic acid dust penetrated to the lungs. Amongst 
workers with arsenic the symptoms of neuritis were absent. 
In hatters* and furriers’ processes, where rabbit skins were 
brushed with nitrate of mercury, salivation was rare, though 
tremor was a prominent symptom, and there was in 
addition marked erosion of the teeth due to the acid fumes. 
There had been given no adequate explanation why the 
continued inhalation of the fumes of yellow phosphorus 
should be limited to the maxillary bones, for satisfac¬ 
tory evidence was lacking that anything in the nature 
of phosphorism was produced. In regard to anthrax 
workers in wool, horsehair, and hide industries seemed to 
bear an almost charmed life. If the contention were right 
that the incidence of tetanus on jute workers was due to 
spores imported in incrtnlible numbers it was surprising that 
cases following on lacerated wounds in jute mills were not 
more frequent ; that must be attributed to the natural 
immunity of the human subject to tetanus. In factories 
where lead was used it was right to be on guard against 
attributing every case of anaemia in youthful workers to their 
employment. One of the most difficult points in industrial 
disease was to estimate rightly the effect of the inhala¬ 
tion of dust on the lungs and the relation of fibroid 
phthisis to true phthisis. With the exception of mineral 
dust containing a high percentage of silica, steel dust, 
flax, and of a few others evidence had not been 
made very clear of injury to the lungs from many 
kinds of dust. Attention was called to the pneumonia 
induced by the inhalation of basic slag dust; there was 
nothing in -the composition of the dust apart from its fine 
division to render it particularly injurious. Referring to 
the notification required of every case of lead, arsenic, 
phosphorus, or mercurial poisoning, and of anthrax con¬ 
tracted in a factory, Dr. Legge pointed out that medical 
practitioners who notified cases of lead-poisoning from drink¬ 
ing water or in a house-painter engaged entirely in outside 
work might think it pedantic to draw a distinction between 
notifiable and non-notifiable lead-poisoning, but the whole 
point of the distinction was to obtain a clue only to those 
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cases in premises under the Factory Act. In lead-poisoning 
it might fairly be assumed that each case on an average 
entailed an absence from work for one week, and the absence 
from work from the effects of lead alone during last year if 
compressed into the life of a single man would mean absence 
from work for 19 years. The proportion of severe cases of 
lead-poisoning among file-cutters and those engaged in 
coach painting, ill ship-building, &c., exceeded that of those 
engaged in industries where the danger was primarily from 
the dust of salts of lead. The official reports brought 
out the fact that saturnine palsy was essentially an affec¬ 
tion of the male sex, while headache, amemia, and encephalo¬ 
pathy were more common in the female sex. Notification 
had been especially useful in obtaining knowledge of sources, 
hitherto unsuspected, in which mercurial and arsenical 
poisonings were likely to arise. Anthrax was, however, the 
most protean in its manifestations of all trade diseases and 
was the most difficult to control. Disinfection by steam of 
horsehair in hydraulicly pressed bales was impossible. In the 
cases of anthrax which had been notified one point was note¬ 
worthy. The accepted treatment was excision of the pustule 
as soon as it was diagnosed ; in country districts there was 
reluctance to operate and treatment was limited to the appli¬ 
cation of caustics or hypodermic injections of pure carbolic 
acid, and it had to be admitted that that treatment had been 
successful. In one country village five successive cases had 
recovered without operation, but, on the other hand, in 
Bradford and Sheffield fatal cases had as a rule been those in 
which there had been delay in having the pustule excised. 
All accurate knowledge of the symptoms and the effects 
of the diseases of occupations must come from the medical 
profession and by the writings of medical men great assist¬ 
ance had been rendered in pointing out the dangers attach¬ 
ing to various occupations. Though he had never yet come 
across a certifying surgeon who was not interested in his 
work it had appeared to him that as a body they were lacking 
in esprit de corps. 

Dr. W. Murray (Birmingham) contributed a paper on 
Chronic Brass Poisoning. 

He said that too little attention had been paid to the 
poisoning that affected many persons engaged in the manu¬ 
facture of raw brass. Though 4 ‘brass-founder’s ague ” had 
been known a long time the far commoner cases of disease 
from prolonged absorption of brass dust had attracted little 
notice. The state of unhealthiness produced in brass working 
presented a uniformity in its train of symptoms that sug¬ 
gested the action of a specific poison producing a specific 
disease. The illness was ushered in w r ith anaimia and malaise 
and as the disease progressed the complexion assumed a sallow 
appearance and emaciation became a prominent feature. 
Muscular tremors occurred and the digestion was impaired. 
There was a metallic taste in the mouth and the breath 
emitted a disagreeable metallic odour. Nervousness, faint¬ 
ness, profuse sweating, and cold sensations were very trouble¬ 
some features. The indication of copper absorption—viz., a 
green line at the bases of the teeth —was present in all these 
cases. The sweat might have a greenish tint and this colour 
was sometimes very marked in the hoary hair of old work¬ 
men. Skin symptoms were sometimes produced from the 
brass dust or the irritative action of the sweat impregnated 
with copper salts. To diagnose this disease from consump¬ 
tion the chest on examination showed no lesion that was dis¬ 
coverable except occasionally a bronchial catarrh. Some 
authorities said that the disease was caused by copper, others 
by zinc, and it had been attributed to lead and arsenic as 
impurities, but that was visionary. The symptoms of brass 
poisoning were not those of lead or arsenic poisoning. Pseudo 
tabes had been recorded as resulting from brass absorption, 
but the symptoms were easily differentiated from the typical 
symptoms of brass poisoning. There was sufficient 
similarity between poisoning by copper and by brass to 
justify the hypothesis that copper was the principal metal at 
fault in disease from brass poisoning. The poison gained 
ingress by the digestive and respiratory tracts, the fine 
dust setting up respiratory affections ending in fibrosis of the 
lung. In the stomach the dust was acted upon by the gastric 
juice yielding soluble salts leading to the general condition. 
The dust was ingested by taking food with unwashed hands 
or in the work-rooms. The treatment recommended by 
Dr. Murray was phosphorus one-thirtieth of a grain in 
pill or phosphoric acid coloured and flavoured. It was to 
be regretted that the special rules applied to the casting and 
mixing shops were not applied to the other departments of 
brass working. At least the free dust in the -workroom should 


be reduced to a minimum, efficient ventilation should be 
provided, cleanliness on the part of the workers should be 
enforced, and eating in the workshops should be prohibited. 

Mr. H. D’Arcy Ellis (Stourbridge) communicated a. 
paper on . 

Glass Polishing. 

Glass polishing, Mr. Ellis explained, was the final stage of 
glass cutting. The glass cutter polished the glass on which 
he had himself cut designs and used a mixture for polishing 
known as “putty powder.” From the use of this powder 
cases of lead-poisoning arose. A good putty mixture con¬ 
tained—lead, 112 pounds ; tin, 25 pounds ; antimony, three 
pounds ; and bismuth, from two to three ounces. The 
“putty powder” for large glass work was dabbed on a 
revolving polishing wheel, but for very fine work the powder was 
applied by brushes. In some cases a boy stood in front of, and 
at the side of, the brush to apply the putty powder and was 
splashed with the mixture flying off the brush. This was 
the most dangerous period, in the opinion of the workman. 
After the polishing of the glass by the putty, girls were 
employed as ‘ 4 wipers-out,” and some of these had been known 
to suffer from lead-poisoning. Mr. Ellis then proceeded 
to relate illustrative examples of cases, fatal and otherwise* 
of lead-poisoning which had occurred in his practice from 
the putty powder. It was a serious thing to advise a man 
to give up the only trade by which he could earn a living.. 
His chance of earning a living at any other occupation was 
generally extremely small. The isolation of every susceptible 
worker was an extreme remedy which would be strongly 
resented. The obvious remedy -was to find the minimum of 
risk and endeavour to enforce its application. In conse¬ 
quence of legislation already in operation the cases of lead¬ 
poisoning had diminished, practically leaving only the 
chronic cases. To the question, Could anything more be 
done ? Mr. Ellis replied that greater attention to detail was 
all that was needed, personal cleanliness, ventilation, and 
tidiness in the workshop. A separate apron should be worn 
at the putty frames which were now used at the wheels, and 
taken off when the polishing was finished. 

. Mr. W. F. Dearden (Manchester) delivered an address on 
The Causation of Phosphorus Xeorotis. 

During the last 20 years it was known that 102 definite 
cases of phosphorus necrosis had occurred in this country. 
There were two varieties of matches with which they were 
particularly concerned—the English or paraffin dip match 
and the Belgian or sulphur dip match ; the latter was on the 
continent popularly termed “ stinkstecher. ” The fulminating 
composition for tins latter contained 30 per cent, of yellow 
phosphorus, the English match contained about 5 per cent. 
The dangerous parts of the manufacture were the mixing of 
the phosphorus paste and the dipping, drying, and boxing 
of the matches. The paste was usually mixed in a steam- 
jacketed pan with a removable lid, the dipping was done by 
pressing the matches on to the mixture spread out on a 
heated slab, the drying was effected by placing the matches 
in a heated chamber, and the boxing was carried out by girls 
and women. The dangerous factor in the processes was the 
giving off of fumes of the lower oxide of phosphorus (P 4 0 8 > 
from the moist heated paste in the mixing, dipping, and 
drying departments and from the moist heads of the 
matches w T hen in a proper condition for boxing. This 
low r er oxide of phosphorus mixed with the saliva 
in the mouth and was also inhaled directly into 
the lungs. The soiling of the hands and clothes with 
the paste also constituted a certain amount of danger. Mr. 
Dearden agreed with the opinion of Lorinser that the fumes 
exerted their evil office by the blood becoming surcharged 
with phosphorus, which in turn had an affinity for bone, and 
as a consequence weakened the resisting power of this tissue 
to local injury, this local injury in the case of the jaw-bone 
being supplied through the medium of a carious tooth. Mr. 
Dearden reviewed the arguments that constitute presumptive 
evidence of the existence of some systematic predisposing 
influence as a necessary adjunct to the local excitation. In 
giving the positive evidence of a more general action exerted 
by phosphorus on the tissues Mr. Dearden mentioned that it. 
w T as perfectly evident that in the course of years a com¬ 
paratively large amount of the fumes must be inhaled into 
the lungs and that phosphorus or some combination of this 
drug must by that means get into the circulation. He had 
noticed the characteristic odour in the breath of girls several 
days after they had been suspended from work under the 
special rules. The condition brought about by the mild satura¬ 
tion of the system with some compound of phosphorus pre¬ 
disposing to necrosis of the jaw influenced bone-tissue 
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generally and was chemical in its nature. It had been 
concluded that bone formed in young people working at 
phosphorus was much denser in character than it would 
otherwise be. It was therefore to be held that changes 
did take place in bone-tissue from inhalation of phosphorus 
fumes, and it was reasonable to explain “phossyjaw” as 
arising from local irritation through a carious tooth acting 
on bone already damaged as the result of a general infec¬ 
tion. The principle upon which all general precautions must 
be based aimed at a minimum exposure of the worker to the 
fumes, thus preventing the general] infection of the system, 
and personal hygiene for the avoidance of local irritation by 
procuring as perfect a condition of the teeth as possible. 

Dr. G. Reid (Stafford) read a paper on the 

Infant Mortality and the Employment of Married Women in 
Factories. 

Dr. Reid, after discussing the prominent place which must 
be given to ignorance on the part of mothers regarding the 
essentials of infants’ diet as one of the factors for the con¬ 
tinued high rate of infant mortality, passed on to the 
question of the marked difference in the infant mortality 
rate of the northern and southern towns of the county of 
Stafford. The northern towns in question contained large 
numbers of married women engaged in factories. He 
classified the purely artisan towns in the county into three 
groups: (1) many married women workers; (2) a good 
number of married women workers ; and (3) practically no 
married women workers. He found that the diversity in the 
infant mortality rate based merely upon the geographical 
division was intensified, and that there was a very marked 
gradation in the rate which accorded with the relative pro¬ 
portion of married women workers. There had been a 
general increase in the infant death-rate in recent years and 
practically the same relative proportion had been maintained 
in the three groups of towns. They had to devise means for 
wiping out an increase in the infant mortality of nearly 
27 per cent, in those artisan towns in which married women 
were largely engaged in factory labour. Would it be un¬ 
reasonable to have a condition made in such cases that the 
child should during the absence of the mother be placed under 
such care as should afford a reasonable prospect of its wants 
being provided for? The present law imposed certain restric¬ 
tions, but those in effect benefited the mother rather than the 
child. It was illegal for the mother to return to work within 
one month of her confinement, but it was hardly likely that 
she would commence suckling her child if she intended to 
engage in work again after so short a period. Dr. Reid sug¬ 
gested that this time limit should be extended to three 
months because the probability was that the mother in most 
cases would then suckle her child until she returned to work 
and thus the most precarious period in the life of the child 
would be tided over and the chances of subsequent survival 
would be considerably increased. Dr. Reid concluded by 
advocating the establishment of creches by local authorities. 

Dr. C. A. Greaves (Derby) communicated a memorandum, 
entitled, 

Plumbism Cases in Carriage Works. 

■ Dr. Greaves had reported 60 cases of plumbism in the last 
three years, of which number 42 cases were in carriage¬ 
building works. 14 of these were workmen not employed in 
the paint-shops but working as coach body-makers. They 
used a good deal of paint for coating the parts of the wood¬ 
work and some white lead to fill in crevices. A point which 
he considered of importance was the advisability of clearing 
the nasal passages by blowing the nose well before meals, as 
he had found reason to believe that the workmen who had to 
bum off old paint were liable to take in a good deal of 
volatilised lead in the fumes and dust which they inhaled. 
Dr. Greaves protested against lemonade being considered a 
preventive of plumbism ; the fallacy arose because a drink 
containing a dilute sulphuric acid forming an insoluble 
sulphate of lead had been foolishly called lemonade, whereas 
real lemonade contained citric acid which was useless, 
because citrate of lead was fairly soluble. He had seen a 
few cases of plumbism in brass-finishers traceable to the 
filing of soft brass castings containing as much as 5 per 
cent, of lead. 

Dr. C. R. Drysdale (London) contributed a paper on 

Lower Birth-rates considered as the Real Cause of Loner 
Death-rates. 

Dr. Drysdale quoted statistics to show that the high death- 
rates of the poorest classes were due to their very high birth¬ 
rate, which forced them to crowd into purlieus and exposed 


them to semi-starvation. He considered himself entitled to* 
say that the real cause of high death-rates in this country 
were high birth-rates, and that if they really wished to 
improve the health of the classes at the bottom of society 
they roust in future endeavour to persuade them to havo 
families of not more than four children as a maximum, or, 
better still, to content themselves with two children or 
thereabouts until the mortality of the worst-paid classes 
should fall to 12 per 1000, the present death-rake in well-to-do 
Hampstead. 

Dr. A. K. Chalmers (Glasgow) proposed and Dr. G. Reii> 
(Stafford) seconded the following motions which were 
carried :— 

That this section expresses its satisfaction with the provisions in the 
Factory and Workshop Bill now before Parliament which requires the* 
medical officer of health of every district council In his annual report 
to them to report specifically on the administration of the Factory and 
Workshop Act and to send a copy of the report to the Secretary of State 
for the Home Department. 

That inasmuch as notice has been given of amendment of the pro¬ 
visions referred to, the effect of the amendment being to put this duty 
on other officers than the medical officers of health, and inasmuch as. 
such reports will deal with questions affecting the health of the 
workers, the section recommends the Association to adopt the above 
resolution and to communicate it to the Secretary of State for the* 
Home Department. 

The work of the section concluded with the reading of a 
paper by Mr. P. Targett Adams, late assistant port health) 
officer at Bombay, on 

Port Sanitary Administration and the Control of Plague in 
the Port of Bombay. 

Mr. Adams described the methods adopted at Bombay for 
the preventing of the spreading of plague to ports out of 
India. No small measure of praise was due to Colonel 
Macartie and Major J. Crimmin, I.M.S., V.C., for so far pre¬ 
venting the extension of plague from a city saturated with th» 
infection of plague and in such constant intercommunication 
with ports all over the world and Europe in particular. Her 
believed he was correct in saying that from the port of 
Bombay plague had rarely been shown to have been, 
imported at all and in no case by means of rats. In those 
few cases in which importation in a sporadic form occurred 
it had been due to the conveyance of the infective material 
from Bombay by means of infected clothing or an infected 
patient. Important as the transmission of plague by means 
of rats and their parasites was it was equally necessary to 
remember that filthy clothing charged with moisture and 
organic matter and stuffed into a filthy box in the very warm 
atmosphere of a forecastle was probably as dangerous and 
certain a means for the successful importation of plague as the 
rat and its fleas. 

The proceedings of the section terminated with a vote of 
thanks to the President, Mr. Shirley Murphy. In the 
passing of this vote of thanks Mr. W. C. C. Paxes (London) 
pointed out that the President had never delegated tho- 
chairmanship for one instant during the whole course of the 
meeting. _ 

PSYCHOLOGICAL MEDICINE 
Friday, August 2nd. 

Dr. Francis Warner (London) opened a discussion on 

The Diagnosis and Treatment of Feeble-minded Children. 

The Elementary Education (Defective and Epileptic Children)) 
Act of 1899 had directed attention in many quarters to the 
necessity of provision for the care and training of children 
of defective brain-power. The Act was permissive and the- 
children to be provided for were defined as not imbecile and 
not merely dull or backward, but defective—that was to say, 
children who, by reason of mental or physical defect, were* 
incapable of receiving proper benefit from the instruction in 
the ordinary public elementary schools, but were not in¬ 
capable by reason of such defect of receiving benefit from 
instruction in special classes or schools as were in the Act menr 
tioned, &;c. There was great need of a wider knowledge and 
study of defective children so that the mental physician might 
be able to afford help to parents and teachers. Of the schooh 
children between the ages of three and 13 years in England 
it was estimated that about 1 per cent, were feeble-minded. 
In the diagnosis of brain-defect they had to look for certaii* 
signs—e.g., developmental and physiognomical features,, 
nerve-signs or attitudes and movements, the condition of the- 
organs of special sense, and the state of . general bodily 
health. In the process of examining and questioning the 
child some general estimation should also be made of its 
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mental grade. The volume and shape of the head, irregu¬ 
larity and asymmetry of the skull, disproportion between 
cranial and facial development, defective development 
of the nares and palate with obstruction of nasal 
breathing, malformations of the ears, c^yes, and mouth, 
were all significant. In the face expression might be 
wanting, twitchings of the muscles and “tics” might be 
conspicuously present, an incapacity for fixation of the eyes 
and of attention, and alack of control and coordination in the 
movements of the hands might be observed. Spontaneity of 
movement, which was so essentially characteristic of normal 
children, might be wanting and might be replaced by 
monotonous grinning,, grimaces, athetoid movements, shrug- 
giugs and.swayings of the body, and the like. Emotional re¬ 
action to a stimulus might be excessive, as in chorea. It was 
the coordinated movements seen, first under direction, but 
later as a self-contained power, that mostly indicated good 
brain power. As regarded treatment the aim was to remove 
abnormal nerve-signs and to promote the normal processes of 
spontaneity and controllability of movements—i.e., to 
implant modes of action and response which were essential 
to self-help and social life. Play, games, general activity, 
and the prevention of loafing encouraged spontaneity and 
variety in movements and tended also to remove the awk¬ 
ward habits or repetitive “automatic actions” which were 
frequent among defective children. Imitation of the teacher’s 
movements was most useful in early training, far more so 
than clay modelling and drawing. Exercises • in hand and 
finger movements cultivated facility for mental action and 
the appreciation of numbers. Writing should follow as a 
natural sequel. Eye movements needed training to bring 
them under such control as was necessary in acts of attention. 
The cultivation of the muscular sense in estimating the 
weights, sizes, and shapes of objects, and in comparing and 
contrasting objects was a point of the highest practical 
importance. Speech and articulation should be taught by 
close imitation of the teacher’s method of producing elemen¬ 
tary sounds, and breathing exercises should be practised as 
an aid to voice-production. The recognition and naming of 
colours and the reading of time by the clock would often be 
learnt by practice. Myopia or deafness should be corrected. 
Obstructions in the nose and throat might be a cause of 
stupidity. 

In the discussion which followed the above paper, 

Dr. G. E. Shuttleworth (Richmond) said that in 
drawing conclusions too much stress should not be laid on 
any single sign. Regard should be had to physiognomy, 
developmental features, nerve signs, defects of bodily 
nutrition, and the manner of response to questions or orders. 
Idiocy, imbecility, and weak-mindedness were three grades 
• of mental defect which shaded into each other. If marked 
mental incapacity and faulty habits existed so that the child 
was regarded as more properly requiring medical care and 
nursing supervision it was better to certify such a case as 
imbecile, which would exempt the child from school and 
help to gain his admission to an asylum for imbeciles, where, 
in addition to medical care, training suitable to the case 
would be applied. Defective children of the “ Mongol ” type 
■were found by experience to be imbecile and incapable of 
benefiting by instruction, especially as in many such cases 
marked incapacity for instruction was present though they 
had imitative tendencies in some degree. Children with 
inherited syphilis proved unsatisfactory pupils as a rule, and 
most unsatisfactory of all were children of the morally 
defective type. Imitation of the teacher was useful, but 
the teacher should not be fatigued and worn out or he would 
be a bad model. 

Dr. F. M. Pope (Leicester) believed that conversation with 
the child for a few minutes would afford a more correct 
estimate of its capacities than the examination of its 
physical “stigmata” or defects. 

Dr. Fletcher Beac h (London) was of opinion that the 
arrangements made in London, Leicester, and other towns 
for the education of feeble-minded children should be 
.extended throughout the country. As regarded moral 
imbeciles, they were very difficult to deal with. They were 
unsuitable for schools and should be placed in special 
institutions, as recommended by Morel of Belgium. If per¬ 
mitted to be at large they propagated illegitimately and 
produced a vicious criminal and neurotic offspring. 

Dr. Henry Ashby (Manchester) thought that only the 
better class of defective children should be sent to special 
schools, as children on the borderland of imbecility were 
-unsuited. 


Dr. Lloyd Andrikzen (London) emphasised the im¬ 
portance of developing the kinaesthetic activities (manual 
and industrial training), and the excellent results obtained 
at Elmira and other places in the treatment of young 
adult criminals and defectives between the ages of 
16 years and 30 years by perseverance in this. He 
cited instances of “tics’’and faulty habits being acquired 
by children imitating their mothers, &c., and was of opinion 
that special institutions for moral imbeciles and lower grade 
degenerates were necessary if they were to treat satisfactorily 
such cases, which were unsuitable in school and dangerous 
to the community at large if allowed to go about to breed 
offspring of an insane or mentally or depraved kind. 

Dr. Edwin B. Angeli, (Rochester, New York) referred to 
the significance of the anatomical stigmata of degeneracy 
and to their importance when several wore present in any 
child. At Bic£tre, Paris, he had seen remarkable results 
for good in the long-continued and persevering teaching and 
training of imbeciles which Dr. Bourneville adopted. 

Dr. T. Cl A YE Shaw (London) read a paper on 

Colitis or Asylum Dysentery. 

He contended that only a certain small proportion of cases of 
colitis were primarily of bacterial origin and that ulceration 
of the mucous membrane of the intestine was commonly 
met with in the insane and was a trophic degeneration 
dependent upon the low nervous vitality of the patient, 
and that such ulcerations might be comparable to bed 
sores. The disease known as asylum dysentery seldom 
affected the medical or nursing staff of asylums. The con¬ 
tinued occurrence of colitis in asylums did not imply that 
sanitation was bad in the wards and buildings where it 
occurred and cast no discredit on the medical or administra¬ 
tive staff. 

In the discussion which followed, 

The President (Dr. J. B. Spence, Lichfield) asked how 
the prevalence of colitis in asylums that had only been 
recently constructed could be explained. 

Dr. Lloyd Andriezen agreed that two factors were 
possible in the production of ulcerations of the bowels 
generally in insane patients—namely, infection and trophic 
degeneration. Colitis, however, was a special form charac¬ 
terised by the presence of blood, mucus, more or less 
extensive sloughings of the mucous coats of the large bowel, 
and intense tenesmus. 

Dr. Edwin Good all (Carmarthen) believed that while 
some cases of asylum diarrhoea were not due to dysentery, 
others were of a specific dysenteric character. He believed 
that overcrowding was by no means proved to be the cause. 

Dr. Harry Campbell (London) asked whether the 
eliminations of toxins from the blood into the alimentary 
canal might not be a cause of ulceration of the mucous 
membrane of the bowel and whether right-sided colotomy 
would be advisable. 

Dr. J. G. Havelock (Montrose) had seen outbreaks of 
diarrhoea, but not of colitis, at Montrose Asylum. He 
thought that the ulcerations and bowel lesions of dysentery 
were the result of nerve degeneration. 

Dr. R. H. Steen (Chichester) contributed a paper on 
Modern Plans in Asylums, referring more particularly to 
such matters as the provision for bathing, dining rooms, and 
as to the dispositions of the wards, whether they should be 
aggregated or built in detached blocks on the villa system. 

Dr. Lloyd Andriezen contributed a paper on the 
Psychology of the Degenerate with remarks on Treatment. 

The meeting of the section then closed with a vote of 
thanks to the President. 


PATHOLOGY AND BACTERIOLOGY. 

Friday, August 2nd. 

Mr. Alexander G. R. Foulerton (London) and Mr. 
W. T. Hillier (St. Albans) communicat ed a pa per on 

The Condition of the Urine in 1'uberculous Infection . l 

Specimens of urine from 25 cases of chronic pulmonary 
phthisis in the third stage had been examined, the presence 
of bacillus tuberculosis in the sputum being verified in each 
case. Six chemical examinations were made of the daily 
secretion in each case. Albumin was absent in 16, present in 
small indefinite quantities in eight, and present as more than 


' Towards th© expenses of this research a grant was made by the 
British Medical Association on the recommendation of the Scientific 
Grants Committee of the Associat ion. 



THE BRITISH MEDICAL ASSOCIATION. 


[Acgust 24, 1901. 551 


The Lancet,] 


a trace in one. The albuminuria in the eight cases in 
which traces only were found was irregular in its occurrence, 
not being constantly, present in any of them. Accurate 
estimations of the urea excretion were made in eight 
cases, and the daily amount was found to vary within 
wide limits in different cases ; the authors had not 
been able as yet to correlate excess or deficiency 
in the daily urea excretion with any clinical conditions in 
these cases. The urine had been tested for the diazo reac¬ 
tion in every case, and the reaction was obtained in four 
out of 12 cases in which the patients had died whilst still 
under observation, and in three out of 13 cases in which 
the patients were discharged from hospital alive. As in 
the case of the albuminuria, the obtaining of the diazo 
reaction was not constant in any of the seven cases, being 
in evidence on one day and not on another. Generally 
this reaction appeared to be moie frequently obtained in 
chronic pulmonary phthisis the nearer the case wjis to a fatal 
termination, their results in this respect confirming what had 
been stated by Penzold, Petri, and others as to the occurrence 
of this reaction, indicating an actively progressing stage of 
the disease. A bacteriological examination was made of six 
samples of the daily secretion from each case, 200 cubic 
centimetres of each sample being centrifugated for 20 
minutes, and cover-glass specimens, six from the sediment of 
each 200 cubic centimetres, being stained and examined for 
bacillus tuberculosis. In only one case was the specific 
bacillus found by this microscopical examination, and that 
case was the only one in which tuberculosis of the kidney 
itself was found after death. In 18 of the 25 cases the urine 
was tested by the inoculation of guinea-pigs, two animals 
being inoculated from the sediment of one or more samples 
from each case. The results of the inoculations were 
as follows. Of eight fatal cases which were examined post 
mortem inoculation of the urine was followed by tuber¬ 
culous infection in the guinea-pig in six, whilst of 10 cases 
in which the patients were still alive when last heard 
of the urine infected the guinea-pig in three. In the one 
case in which tubercle bacilli were found microscopically in 
the urine tuberculous nodules were found in the kidney 
after death. But in this case the animal inoculations 
failed from early death of the guinea-pigs. Thus, of 
18 cases of pulmonary phthisis in which there was no 
reason to believe that there was any local tuberculous 
infection of the kidney, and in eight of w'hich post-mortem 
examination showed that in fact there was not any, the 
presence of bacillus tuberculosis in the urine was proved 
by the inoculation of guinea-pigs in nine, or just 50 per cent. 
At the same time the results of the animal inoculations 
showed that in most of the cases the bacilli were present in 
very small quantities indeed, in some instances one out of a 
pair of guinea-pigs inoculated from the same specimen of 
sediment escaping infection. Also the probability of finding 
the bacilli bv inoculation increased as the case came towards 
the end. Other experiments bearing on the possible toxicity 
of the urine in these cases were carried out. 

Dr. C. J. N. Long ridge (London) read a paper on 
Focal Fee roses of the Liver. 

The occurrence of small areas of altered or degenerated cells 
in the liver in cases of typhoid fever were quoted as examples 
of local necrosis ; the causation of the lesions by the action 
of toxins rather than by the direct action of the bacilli them¬ 
selves was considered, and the possible relation of this focal 
necrosis to cirrhosis of the liver was discussed. The changes 
found in the liver in cases of puerperal eclampsia were then 
dealt with and the supposed antitoxic functions of the gland 
were referred to. Duodenal ulceration at a point on the walls 
just opposite to the opening of the bile-duct was, Dr. Longridge 
suggested, caused by the irritation of toxins which were 
being eliminated with the bile. . These cases of focal necrosis 
were, then, the result of the action of toxins on a gland 
which was in the process of eliminating them. As examples 
of similar destruction of a tissue which was in the act of 
eliminating toxins Dr. Longridge quoted ulceration of the 
intestine in albuminuria and duodenal ulceration in cases of 
extensive burns. 

In the discussion which followed the reading of Dr. Long- 
ridge’s paper the President (Dr. J. W. Wash bourn) said 
that the multiplication of bacilli in the tissues after death 
had perhaps led to an exaggerated idea of their influence in 
producing focal necrosis. He himself agreed with Dr. 
Longridge that such lesions were more frequently the result 
of a general toxaemia affecting special tissues. Ulceration of 


the large intestine in those who had taken quantities of 
mercury was perhaps the result of the elimination of thc- 
poison by the glands of the intestines. He thought that 
cirrhosis of the liver might in some cases result from a 
fibrosis following infective neuroses. 

Dr. W. 8. Lazarus-Barlow (London) doubted the 
frequency at the present day of duodenal ulceration in cases 
of burns. He had not himself met with such cases, but still 
there were undoubted specimens in museums illustrating the 
condition. He then referred to the bacterial causation of 
cirrhosis and to the pathology of albuminuric ulceration 
of the intestine. 

Mr. A. G. R. Foulertox thought that the direct action 
of bacteria in producing these focal necroses could not be 
ignored in every case. Such foci might be found crowded 
with bacteria in specimens prepared from the livers of 
experimental animals when the tissues had been put in. 
alcohol immediately after death, and there had been no 
opportunity for post-mortein multiplication of the organisms ;. 
then, too, he thought that Hektoen’s work on bacterial 
cirrhosis of the liver clearly showed that a bacterial necrosis 
did actually occur sometimes. 

Dr. A. 8. Ghunbaum (London) thought that duodenal 
ulceration in cases of burn was due to toxins which were 
being eliminated; the fact that such ulceration was rarely 
observed at (he present time was probably due to improved 
antiseptic treatment of such cases. 

Dr. Longridge then replied. 

Dr. Lazarus-Barlow read a paper on 

Typhoid Fever without Intestinal Lesions. 

The number of cases in which typhoid fever without 
intestinal lesions had been recorded was exceedingly small, 
probably not more than 20 in all, and of those 20 cases the 
absolute scientific proof by isolation of the specific bacillus 
had probably not been afforded in more than six. During 
recent years the specific agglutination test had given them an 
additional method of diagnosis in these cases. The case 
which Dr. Lazarus-Barlow now referred to more particularly 
was that of a child, aged 13 months, who died in the 
Westminster Hospital. The patient was one of a family of 
seven individuals living in one house, of whom six were 
attacked by typhoid fever. All six patients, including the 
child, gave a definite Widal’s reaction and the clinical 
symptoms of typhoid fever were generally well marked in 
all. The patient now referred to died on the twenty-fifth 
day of his illness. His serum on the seventeenth day had 
given an agglutinative reaction with the typhoid bacillus- 
with a dilution of 1 in 50 immediately and of 1 
in 100 within 25 minutes. There were “ rose spots,” 
diarrhoea, bronchitis, and abdominal distension ; the spleen 
could not be felt. The post-mortem examination was made 
within 12 hours ; there were found bronchitis, broncho¬ 
pneumonia, and pulmonary collapse ; the spleen was firm 
and somewhat enlarged. There was no other macroscopicaP 
evidence of disease ; the intestinal mucous membrane was 
normal in every respect. From the spleen cultures of bacilli 
of the bacillus eoli communis type and also bacillus typhosus- 
w*ere isolated. The specific bacillus isolated was submitted 
to the usual culture tests and its identity was proved. With* 
the serum of a horse artificially immunised against typhoid' 
infection the organism gave a good agglutinative reaction, a 
dilution of 1 in 200 being used. 

The President referred to a case in a child under his care 
which had run a very similar course and in which no lesions- 
had been found in the intestines after death ; with the use 
of Widal’s reaction such cases would now probably be more 
frequently diagnosed than formerly. 

Dr. J. H. Bryant (London) also referred to the President’s - 
case and gave particulars as to the bacteriological diagnosis. 

Professor Michell Clarke (Bristol) referred to two cases 
of typhoid fever in which ulceration of the large intestine- 
only was present. 

Dr. Lazarus-Barlow in his reply ‘suggested the }possi¬ 
bility of some of the cases of summer diarrhoea in children, 
being really slight cases of typhoid fever. 

A paper by Mr. A. W. Nuthall (Southsea) and Dr. W. 
Hunter (London) on 

The Bacteriology of Cerebrospinal Meningitis 
was read in the absence of the authors. A series including 
10 cases, nine in children and one in an adult, in which 
lumbar puncture had been performed, were examined bac- 
teriologically. From each of these cases a diplococcus had! 
been isolated which presented certain morphological and. 
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biological characteristics. The diplococci isolated from the 
10 cases fell into two types, A and B. In the former type 
the staining by Gram’s" method was indefinite and usually 
negative ; in type B the stain gave a positive result. There 
were also differences in the growth of the two types on 
various media used. In no case did experimental inocula¬ 
tion of mice, guinea-pigs, or rabbits give a positive 
result. The diplococcus was isolated in pure culture in four 
only of the 10 cases. The conclusions to which the authors 
had come were : (1) in 10 cases of meningitis a diplococcus 
was isolated from the cerebro-spinal fluid obtained by lumbar 
puncture during life; (2) this diplococcus agreed in its 
morphological and biological characteristics with the diplo¬ 
coccus intracellularis meningitidis of Weichselbaum ; (3) the 
diplococcus occurred in two slightly different forms, types A 
and B ; (4) in some cases the diplococcus was present in pure 
culture and in others associated with other organisms—e.g., 
bacillus influenzas and bacillus tuberculosis : (5) the clinical 
picture and pathological changes found in these cases were 
those met with in posterior basal meningitis ; (6) in all 
probability posterior basal meningitis was a sporadic form of 
cerebro-spinal meningitis and was caused by the same micro¬ 
organism, the diplococcus intracellularis of Weichselbaum ; 
and (7) in the majority of the cases it was impossible from 
the clinical aspect alone to make a correct diagnosis of the 
variety of meningitis present. 

The" President spoke as to the confusion which existed 
with regard to the different types of cerebro-spinal meningitis. 
As regarded the pathogenicity of the organism described 
by Mr. Nuthall and Dr. Hunter he had himself tested the 
coccus which Still had isolated from cases of posterior basic 
meningitis and had found that it killed guinea-pigs on intra- 
peritoneal injection. 

Mr. Foulerton thought that Mr. Nuthall and Dr. Hunter 
had been working with two distinct species of coccus and 
not with merely different types of the same species. It was 
quite certain that diplococcus intracellularis meningitidis 
as described by Weichselbaum, and by Councilmann, Mallory, 
and Wright in their recent monograph, did not stain by 
Gram’s method. He had found that this latter organism was 
uncertain in its growth on ordinary media. If it grew at all it 
usually grew fairly freely, but sometimes no growth would 
occur on one or two tubes out of a series inoculated at the 
same time; also the results of animal inoculation were 
very uncertain, some animals dying out of a series whilst 
others survived. He agreed that the organism described by 
Still in cases of posterior basic meningitis was diplococcus 
intracellularis meningitidis of Weichselbaum, but Dr. Hunter 
and Mr. Nuthall had clearly come across some other species, 
perhaps the pneumococcus, in their series of cases. 

Dr. F. J. Poynton (London) had found great difficulty 
sometimes in differentiating various species of cocci. He 
t hought that Gram’s method of staining did not give constant 
results. 

Mr. W. C. C. Fakes (London) also thought that Gram’s 
method of staining w'as not always reliable. He thought 
that Mr. Nuthall and Dr. Hunter had been dealing with two 
different species, possibly the pneumococcus and the diplo¬ 
coccus intracellularis meningitidis. 

Dr. A. Paine (London) said that his experience of Gram's 
method of staining as a means of differentiating organisms 
was not altogether favourable. He thought that the results 
were not always constant. 

Mr. Foulerton said that he could not agree that Gram’s 
method of staining gave inconstant results if the method was 
used in the proper way. The method was founded on a 
chemical reaction, and chemical reactions did not vary. Of 
course, in old cultures some of the organisms sometimes lost 
in a greater or less degree capacity for holding the stain 
which they had once possessed. But if the method was 
carried out as a chemical reaction should be, that was to say, 
with careful regard to the constant composition of the stain, 
and if the staining was always carried out with fresh cultures 
under exactly the same time and other conditions, it was 
absolutely reliable. Diplococcus intracellularis meningitidis 
was an organism which was very readily decolourised when 
treated by Gram’s method, and lie could not allow that the 
coccus described as type B by Mr. Nuthall and Dr. Hunter 
which stained by Gram’s method was the organism known by 
that name. 

Dr. Rist (Paris) spoke in favour of Gram’s method of 
staining, which was, he thought, one of the most usefql 
methods of bacteriological diagnosis. The positive or 
negative Gram reaction was absolutely constant for some 


species, and characteristic of them, provided that the 
technical details w*ere carefully observed. There were some 
species which behaved inconstantly with this method of 
staining, but this very inconstancy was a characteristic 
feature of these species. I)r. Rist had been working more 
especially with anaerobic species, and with them had found 
the method most useful ; he would go further and would 
say that in some species Gram’s staining reaction was an 
absolutely vital reaction. For instance, in the case of the 
bacillus of phlegmonous emphysema described by Fraenkel 
if the specimen was prepared from a culture in active growth 
the organisms stained deeply by the method, but if a culture? 
in which the organism had died out was used the bacilli 
remained absolutely unstained. 

Dr. Lazarus-Barlow placed absolute reliance on Gram’s 
method, but it must be carefully carried out and a fixed 
limit of time allotted to each stage of the method. In order 
to test the method with bacillus diphtheria? he had recently, 
after staining a cover-glass specimen, irrigated it with 
absolute alcohol for two hours, and at the end of that time 
the bacilli still retained the stain. With regard to Mr. 
Nuthall’s and Dr. Hunter’s paper, his own cases showed that 
a meningitis precisely similar, both clinically and in 
the morbid changes produced, to the posterior basic 
meningitis described bv Still could be produced by the 
pneumococcus ; diplococcus intracellularis meningitidis of 
Weichselbaum was not, therefore, the only cause of this 
condition. 

Dr. F. J. Poynton and Dr. A. Paine communicated a 
paper on 

2 he Pretent Position of the Bacteriology of Rheumatic Fever. 
The authors gave a full account of what had been done by 
others in connexion with the bacteriology of rheumatic fever 
and described the coccus which they had themselves isolated. 
Its pathogenic effects on rabbits were referred to and espe¬ 
cially the production of arthritis and endocarditis with 
vegetations on the valves. The coccus in cases of rheumatic 
fever was found in the capsule of the joints affected, in the 
heart wall, and on the affected valves. In the history of 
rheumatic fever heredity took such a prominent place and 
the rheumatic constitution was so clearly recognised that it 
was hard to escape from the conviction that the disease was 
not to be explained by the presence and nature of the micro¬ 
organisms alone. In addition there was, they thought, to be 
taken into account some particular condition of the human 
tissues predisposing to the disease. The authors hoped that in 
time an antitoxin for rheumatic fever might be discovered, but 
their own researches at present pointed to the fact that the 
diplococcus was widely distributed throughout the body, and 
not confined to one spot, as was usually the case in, for 
instance, diphtheria. At the end of the paper lantern slides 
illustrating the pathology of rheumatic fever were shown, 
and Dr. Paine demonstrated the joint and valve lesions 
which they had been able to produce in rabbits. 

The President commented on the value of Dr. Poynton's 
and Dr. Paine’s work. He assumed that an absolute 
diagnosis of rheumatic fever had been arrived at clinically 
in all the human cases. He raised this question because of 
the large number of cases which I)r. Poynton and Dr. Paine 
had been able to examine post mortem ; his own experience 
was that rheumatic fever was now very much less fatal than 
in former times. 

Mr. Foulerton asked in what proportion of the cases 
vegetations had been found on the valves in the rabbits 
inoculated. Shortly after the first appearance of Dr. 
Poynton’s and Dr. Paine’s work the hearts of all 
rabbits killed or dying in his own laboratory had been 
examined, and they had been much struck by the fact 
that two out of the first nine animals examined showed 
well-marked vegetations on the left heart valve. It 
vras evident that such lesions occurred in rabbits quite 
independently of inoculation with this coccus. Mr 
Foulerton did not think that Achalme’s conclusions were of 
any value ; the bacillus which Achalmc had isolated from 
cases of rheumatic fever was probably bacillus enteritidis 
sporogenes of Klein, and it was most improbable that 
it had any causative influence in the disease. He also 
asked whether Dr. Poynton and Dr. Paine had been able to 
immunise rabbits against infection by their coccus. 
Rheumatic fever was a disease in which a previous attack 
seemed to predispose to another rather than to confer any 
immunity. That being so the effect of the attempted 
immunisation of rabbits might be interesting. 
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Dr. Rist said that since the appearance of Achalme’s 
paper it had been shown that the bacillus which he had 
<1 escribed was very frequently to be found in a number of 
cases, pathological or not, in which rheumatic fever was 
out of the question. The spores of this bacillus were to 
be found in milk which, not having been thoroughly 
sterilised, had been incubated anaerobically, and it might be 
that from this source. Achalme’s bacillus had come. In 
describing for the first time an organism for a disease which, 
like rheumatic fever, was so common, and the bacteriology 
of which had been investigated by so many competent path¬ 
ologists, it was most necessary to explain why previous 
workers had failed to find the organism. In the case of 
tuberculosis the failure of others before Koch to find the 
bacillus was quite easily explained by what they now knew of 
the difficulty in staining the bacillus and in growing it on 
artificial media. These difficulties did not exist in the case 
of the diplococcus which Dr. Poynton and Dr. Paine had 
described for rheumatic fever, and he would like to ask if any 
explanation of the failure of other bacteriologists to find it 
could be given. 

Dr. Harry Campbell (London) asked whether the diplo¬ 
coccus had any special affinity for the red corpuscles 
of the blood and whether one could account for the 
anaemia which was so characteristic of rheumatic fever 
by assuming that the chromocytes were actually destroyed 
by the organisms. He also asked whether the experimental 
endocarditis produced in rabbits attacked the left side of the 
heart more frequently than the right, as in man. 

Mr. T. J. Bokenham (London) could confirm what Mr. 
Foulerton had said as to the occurrence of vegetations on 
the heart valves in rabbits. When investigating the action 
of streptococcic toxins on rabbits Mr. Bokenham had care¬ 
fully examined the heart in a large number of cases and had 
found vegetations on the valves in about one animal in 10. 

Dr. Poynton, in replying, said that they had met with 
Achalme’s bacillus in the course of their work, but they 
thought that it had no connexion with the disease. After 
some early experiences they had always incubated their milk 
tubes anaerobically over night before inoculating them in 
order to ensure the use of only sterile ones. One reason, 
perhaps, why previous workers had not found the diplococcus 
was that the organism was found chiefly in the capsule in 
joint affections and not in the effusion, which was what the 
majority had worked with. No special affinity of the diplo¬ 
coccus for the red blood cells had been noticed. No definite 
success in the immunisation of rabbits had yet been obtained. 
All the human cases in which the coccus had been found 
were cases which had been diagnosed as rheumatic by 
the various physicians in charge of them. 

Dr. G. H. Goldsmith (Bedford) read a paper on 
The Hcemoglobin Value of the Red Blood Corpuscle. 

The amount of haemoglobin in the blood might be estimated 
quantitatively by several methods : (1) chemically ; (2) by 
spectrometry ; and (3) by colorimetric analysis ; and the 
various objections against any one of the methods by itself 
were considered. The method which Dr. Goldsmith had 
employed included : (1) the estimation of the haemoglobin 
value of the blood by Gowers\s hmmoglobinometer ; (2) the 
corpuscular count with the Thoma-Zeiss apparatus ; (3) the 
estimation of the percentage of corpuscles to plasma; (4) 
the count of the precipitated corpuscles; and* (5) the 
estimation of the haemoglobin value of the corpuscles. 
Having described his methods in detail Dr. Goldsmith 
gave the result of his examination of the blood in 
18 males and 15 females, all healthy subjects. The haemo¬ 
globin value of the blood was 117 in men and 105 in 
women ; taking 117 as 100, the respective values for the 
two sexes were 100 and 89'7, figures which closely corre¬ 
sponded with Dr. Haldane’s 100 and 89 for the male and 
female. With regard to the red-cell count the figures which 
he had obtained were an average of 4,860,000 per cubic 
millimetre for the healthy male and 4,350,000 for the 
healthy female. The average relation of corpuscles to plasma 
by bulk was 37 per cent, for the healthy male and 30*25 per 
cent, for the healthy female. The count of the precipitated 
corpuscles, even in healthy people, varied, however, enor¬ 
mously from time to time. His investigations had shown 
that the male had a larger number of red cells than the 
female, whilst the haemoglobin value of the corpuscles was 
less in the female than in the male and the size of the indi¬ 
vidual corpuscles rather smaller. 

The President paid a compliment to the thorough way in 


which Dr. Goldsmith’s work had been carried out, and Dr. 
Lazarus-Barlow pointed out the great difficulties which 
had to be overcome before accurate quantitative blood work 
could be done. He also spoke of the value and clinical 
importance of similar work in connexion with cases of 
anaemia in which Dr. Goldsmith was now engaged. 


OPHTHALMOLOGY. 

Friday, August 2nd. 

The Varieties and Treatment of After-cataract. 

This discussion was opened by Mr. Richardson Cross 
(Bristol) who said that there were no known means by which 
after-cataract could be absolutely prevented. He did not 
advise any early secondary operation as it was uncertain how 
much absorption w'ould take place and the eye should be 
allowed to quiet down completely. For ordinary cases a 
modified Bowman’s needle with a cutting edge* should be 
employed, and if this failed a second cutting needle should 
be entered at the same aperture in the capsule. In com¬ 
plicated cases capsule scissors should be used. A form of 
iridectomy scissors had been made on De Wecker’s plan, but 
with blades having double cutting edges. These could be 
used closed as a keratome and as scissors when opened within 
the eye. A still thicker capsule should be extracted, but 
only as a last resort. 

The President (Mr. \V. H. H. Jessop, London) con¬ 
sidered a very sharp and ground-down Graefe’s knife far 
better than a needle, and he thought that a simple extrac¬ 
tion without iridectomy was less liable to be followed by 
secondary cataract. 

. Dr. Darier (Paris) thought that the one thing to be 
avoided was penetrating deeply into the vitreous. 

Mr. Henry Power (London) described various methods 
of proceeding and thought that the danger of operating in 
these cases was very great and should only be incurred when 
the vision was very defective. 

Mr. Devereux Marshall (London) was fully convinced 
of the danger of needling and he avoided it whenever he 
could, but he thought that when it was inevitable it should 
be done early. 

Dr. Tatham Thompson (Cardiff), Mr. Dykes Bower 
(Gloucester), Dr. A. H. Thompson (London), Mr. G. W. 
Roll (London), Mr. L. V. Cargill (London), and Mr. G. 
Hartridge (London) also spoke. 

Mr. Richardson Cross, in reply, said that in simple extrac¬ 
tion he thought it far more important thoroughly to replace 
the iris than completely to remove all lens matter. He thought 
that if no iridectomy were done the liability to glaucoma was 
far less—in fact, he had never had a case. He thought that 
the needle described by Dr. Darier was a very good one. 
Sepsis was not accountable for all the cases that did badly. 
He always inserted the needle peripherally. All cases should 
be treated on their own merits and there was no fixed rule 
as to what state of vision justified needling. 

Dr. F. W. Edridge-Green (London) read a paper on 

The Essentials of a Test for Colour-blindness. 

He strongly advocated the use of names when trying and 
mentioned the fact that many normal-sighted persons were 
rejected by Holmgren’s test and also that varieties of 
colour-blind people could pass that test. 

Mr. Devereux Marshall agreed with Dr. Fdridge- 
Green’s conclusions, having arrived at similar rejults from 
his own experience. 

Mr. G. Hartridge read a paper on 

The Various Preparations of Silver used in Ophthalmic Work 
Nitrate of silver should only be applied by skilled hands on 
account of its liability to injure the cornea ; the caustic 
effect might cause sloughing and cicatrices and also a 
deposit of silver in the tissue. Among the new pre¬ 
parations he mentioned actol. the lactate, which he 
found to be of no use, and itrol, the citrate. Argentarium. 
containing a very small percentage of silver, was of no 
particular value. Nargol, with 10 per cent, of silver, 
possessed many of the properties of protargol It was less 
sticky and produced no pain, and was of service in con¬ 
junctivitis 'and lacrymal cases. Largin contained 11*8 
per cent, of silver, the highest percentage in any. It was 
uncertain in its effect on purulent ophthalmia and useless in 
chronic cases, but useful in trachoma and lacrymal cases in 
10 per cent, solution. Protargol was one of the best known 
preparations, containing 8*3 per cent, of silver. A 1 per 
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• cent. solution was equivalent to 2 per cent, of nitrate of 
silver and possessed greater penetrating power ; there was 
no caustic effect and it induced no pain. He used 10, 20, 

.and 30 per cent, solutions —the last twice in 24 hours for 
purulent ophthalmia. It possessed great germicidal power. 
For trachoma he used a 50 per cent, solution. 

Dr. Darier thought that in many cases silver nitrate had 
-a very bad effect. In feeble children a 2 per cent, solution 
might do much harm and possibly might cause ulceration of 
the cornea. He preferred the constant application of a drop 

• of 5 per cent, protargol in ophthalmia neonatorum. After a 
few days the conjunctiva became tolerant and then silver 
nitrate solution could be used. In blepharitis he approved of 

-30 per cent, solution of protargal. 

Dr. J. A. Bower (Cheltenham) read a paper on 

The Use of Suprarenal (Hand in Ophthalmology , 

•which proved very satisfactory when prepared by mace¬ 
rating the fresh gland and combining it with chloretone for 
preserving purposes. It was of great value in hay-fever with 
•conjunctival irritation, both as a nasal spray and as a local 
application. From 12 grains to one drachm was the strength 

• used. In corneal ulceration it was harmful. 

Dr. Darter read a paper on 

The Latest Therapeutical Discoveries in Ophthalmology — 
Acoi7u\ Dionine, Epinephrine , \ 

Of the silver salts protargol was the most, reliable, though 
Urn times weaker than silver nitrate. For subconjunctival 
injections acoine was painless and without local action, but a 
prompt anaesthetic. Dionine was effectual in iritis when 
atropine failed to dilate the pupil alone. It was also an 
-antiseptic and analgesic, and acted powerfully in the. deep- 
seated pain which cocaine* failed to relieve and in that of 
acute glaucoma and iritis. 

Mr. F. M. Granger (Chester) thought that no one could 
•deny the great power of suprarenal capsule. Jacques's solu¬ 
tion was the best and contained both a contracting and 
■dilating substance. Dionine was a very useful drug for 
•diagnostic purposes. 

Dr. E. E. Maddox (Bournemouth) agreed. He was struck 
•with the value of suprarenal extract in preventing hemor¬ 
rhage in excision of the eye. 

Mr. Sydney Stephenson (London) and Dr. George 
•Carpenter (London) read a 

Note upon Tuberculosis of the Choroid. 
illustrated by ophthalmic pictures and microscopical 
specimens. White spots were seen in acute miliary tubercle, 
in multiple lesions two or three, less frequently there was 
•one larger mass at the macula. In chronic tuberculosis the 
lesions might be single or multiple, and sometimes so diffuse 
as to resemble a neoplasm. Occasionally the deposit 
•disappereed. 

The President spoke of one such case as that last 
■mentioned. 

Mr. II. E. Jones (Liverpool) read his motion concerning 
The compensation of workmen after eye injuries, which was 
seconded by Mr. Henry Power. 

On the motion of Mr. Cargill, seconded by Mr. 
.Stephenson, this was referred to a committee. 


DISEASES OF CHILDREN. 

Friday, August 2nd. 

This section began work (all its officials being present) 
•with an admirably clear and succinct paper by Mr. II. J. 
-Stiles (Edinburgh) on 

The Iladical Cure of Hernia in Infants and Young Children. 
This was based on his own experience of 100 cases. He 
referred to the discussion in the section on the same subject 
-tit the Portsmouth meeting when it appeared to be the 
general opinion that there were practically no risks in these 
operations, no recurrence (as a general rule), and no 
apparatus needed afterwards. He did not agree with the 
opinion that a young child had not the necessary develop¬ 
ment of the parts about the internal and external ring for 
operation, and he considered that infants bore operation very 
well. The operation consisted in isolating and re¬ 
moving the funicular process and in introducing one 
or two sutures to reduce the size of the ring and 
to .lessen the liability to hernia in after-life. These 
hernice were chiefly right-sided. Nineteen were present at 
Lirth, and 83 per cent, appeared in the first year of life. 


Out of 78 patients 72 did not have the sac communicating 
with the processus vaginalis. The steps of the operation 
were three—to expose the cord and its coverings, to excise 
and to ligature the process, and to suture the ring and to close 
the wound. After referring to the isolation of the sac he 
said that where this was thin and transparent he thought 
it unnecessary to open the sac, as the contents could be seen 
and felt through the covering. Where, however, a truss had 
been worn the sac might be considerably thickened, and it 
would be wise to open the sac so as to be sure that 
the bowel had been all returned. He exhibited the needle 
which he used for suturing the ring, which he did with 
sterilised catgut. In 86 cases the hernia was easily 
reducible. In seven cases it was irreducible, but of 
these four were spontaneously reduced. In one case 
evidently the bowel had got much bruised by taxis applied 
before the child was admitted. It was therefore wise to 
wait (unless, of course any urgent symptoms were present) 
and to see if any irritation was likely to come from taxis 
where that had been tried. Strangulation had taken place 
chiefly in infants, but it was quite a different thing from that 
in adults as it was a very gradual process. In four cases the 
appendix was removed ; in three cases the sac was found to 
be tuberculous, and under the anaesthetic the mesenteric 
glands were felt to to be enlarged. Two cases only had 
recurred : one where the bowel was strangulated and one 
a case of hypospadias. There were three deaths—one, 
as mentioned "above, where the bowel was much bruised by 
the taxis ; a second 36 hours after the operation (no cause 
could be found post mortem, but there was an epidemic of 
influenza at the time) ; and a third with acute jaundice and 
suppression of urine on the third day, probably due to 
chloroform poisoning. 

Mr. W. McAdam Ecules (London) dealt with the causes 
of hernia. Besides the anatomical cause he considered bad 
feeding (as was insisted upon in Wednesday's discussion on 
Intussusception) and pulmonary disease, whooping-cough, 
and bronchitis (‘specially as great causes of hernia in children. 
The relation of phimosis to hernia had been discussed at the 
Portsmouth meeting, where it was pronounced to be better not 
to operate in the first year of life (if no urgent reason was 
present for so doing). What were they to do with the child 
in the meanwhile l A properly made and fitted truss should 
be worn during the first year ; it would frequently cure the 
hernia (more than half the cases were so cured), or at all 
events would prevent the enlargement of the rupture, which 
was sure to happen if no truss was worn. The truss should 
be covered with black rubber (red rubber was very apt to 
excoriate the skin) and if properly put on would keep in its 
place. He had two objections to the use of sutures for the 
mouth of the sac—that they seemed to interfere with the 
valve-like action of the lower fibres of the ring and that 
when sutures were introduced there appeared to be a little 
more tendency to suppuration. When suppuration had 
occurred sometimes adhesion of scar and intestine took place. 
He would always open the sac ; occasionally a bit of omentum 
might be left in it, and once he had found a projecting portion 
of the bladder therein. He preferred silk for tying the sac. 
In cases of cm cal hernia he always removed the appendix. 
He suggested that cases of tuberculous sac might be due to 
tubercle of the peritoneum. He sutured the wound very 
closely and covered it with collodion dressing. He kept the 
children in bed for about 10 days. He agreed with Dr. 
Stiles that infants and children were operated on with great 
success. 

Mr. C. F. Cdtiihert (Gloucester) discussed several points of 
the paper and made the useful suggestion (which he himself 
always adopted) of keeping the child bandaged up (exactly 
as would be done afterwards) for a few days before the 
operation. 

Dr. E. M ansel Sympson (Lincoln) always had the 
phimosis which so frequently accompanied hernia in infants 
operated on at once. This often (with, no doubt, the rest 
in bed and proper dieting) caused the hernia to disappear 
or, at all events, lessened it. 

Dr. Ferguson (Chicago) did not. operate in these cases 
(unless the hernia was very large or strangulated) until the 
child began to walk, till which time a truss was worn. He 
attributed pail of the causation of hernia, more especially in 
males, to a deficiency of the region of the internal oblique 
muscle from I'oupart’s ligament. In females this came 
more from the middle and inner portion of the ligament ; in 
males chiefly from the outer half. The internal oblique 
should be the the natural guardian of the internal ring. 
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So, after* having'operated, he brought the Attachment of 
the muscle down to the middle of Poupart’s ligament and 
united it with the ligament. This part of the operation he 
explained on the blackboard. He was questioned as to any 
recurrence, and he mentioned that he offered 10 dollars for 
any case of recurrence; yeare had-gone by, but he hadn’t had 
to pay. One patient came back, but the rupture was on the 
opposite side. 

The President (Mr. Frederic Eve) considered that Mr. 
Stiles’s practical paper would have a great influence on sur¬ 
geons in this country who, like most of them, were impressed 
with British statistics. He agreed with all the important 
points in the paper. He would never hesitate to operate on a 
child under one year of age if the hernia was large. He 
usually slit up the aponeurosis of the external oblique so as 
to tie up the sac as high up as possible. He did use 
kangaroo tendon, but now' he preferred silk. He agreed that 
recurrence took place only in cases w’herein strangulation had 
occurred previously to operation originally. 

. Mr. Sttles considered that pulmonary trouble was among 
the chief causes of hernia, as mentioned by Mr. Eccles. He 
thought that worsted trusses were absolutely unsatisfactory. 
His objection to silk was that if the wound did become 
septic it made the condition of the wound so much worse. 
There was not nearly so much risk of this if catgut was 
used. He found that the temperature in his cases was 
lowered since he had abandoned the use of antiseptics and 
only used sterilised dressings. He had generally found 
that there was rather a redundancy of the internal oblique 
than any deficiency. 

Dr. William Ewart (London) then read a paper by 
himself and Dr. W. Lee Dickinson (London) on 

Trvo Cases of Chronic Hydrocephalus in Infants treated by 
Tapping and the Introduction of Aseptic Air in the 
Place of the Fluid. 

He described the method of operating, tw'o Southey’s tubes 
with rubber continuations being introduced into the ventricle 
a little distance apart, the end of one being passed into an 
antiseptic solution and the end of the secohd fitting on the 
nozzle of a glass syringe devoid of its piston which after 
sterilisation had its mouth plugged with sterilised wool. The 
tubes w’ere allowed to stay in for various lengths of time, 
from seven hours to two days, and varying quantities of fluid 
escaped, from 18 to 50 ounces, its specific gravity, low at 
first (1004) increasing after the first two or three tappings to 
about 1011. The first case treated improved in several points, 
the hydrocephalic cry altered in character, and the pressure 
symptoms were relieved. In the second case the tubes w r ere 
left in for nine hours, and six and a half ounces were 
removed. The screaming stopped and the fluid did not re- 
accumulate. These cases show r ed that, the fluid might be 
completely evaeuatedj and air properly filtered might take 
its place, that one operation might suffice, and that in cases 
of great effusion the pressure on the brain was much 
relieved. 

The paper was discussed by Dr. G. Eric Pritchard 
(London), Mr. Eccles, and Mr. Stiles, and Dr. Ewart 
briefly replied. 

Dr. F. E. Batten (London) then contributed a paper on 
Suppurative Pericarditis in Children. 

He commented on six cases in patients of various ages, from 
3.0 months to three years. In two cases it commenced after 
measles and in the rest after bronchitis or pneumonia. 
There was no very definite feature in the temperature. The 
pulse w'^s rapid, from 150 to 160 per minute, with surprisingly 
little distress. There were in some cases oedema of the legs 
and feet and attacks of cyanosis. The impulse-beat w'as 
in the ordinary position, or epigastric. There w'as no heart 
murmur or pericardial friction. There were marked physical 
signs in the lungs of consolidation or pleural effusion. Both 
pleurae were adherent in all the cases, with some fluid, and in 
one dried-up pus. In one case there was evidence of tubercle. 
Inside the pericardium there w'ere from a few drachms to 
six ounces of pus. There was no endocarditis. One 
patient had tuberculous peritonitis and another had tuber¬ 
culous meningitis. The condition of these cases was very 
like that of children suffering from empyema. As to treat¬ 
ment it would be better not to use an exploring needle, but 
to open an intercostal space or to resect a rib to get at the 
pericardium. 

Dr‘ MAnsel Sympson then exhibited the stone (weighing 
200 grains) and read the notes of a case of 
Suprapulnc Lithotomy 

in a boy 11 years of age. The symptoms had lasted about 


five years, * there "being pain before and during micturition 
which was of great frequency, especially at night. On 
Oct. 30th, 1900, the bladder having been sounded five days 
before and a stone having been found, suprapubic lithotomy 
was performed. The stone, which was tw'o inches long by 
half an inch thick, was extracted and the bladder opening 
was sutured (the mucous coat being avoided). This was done 
as the bladder w'as so small, the skin wound being left 
open at the lower end with a gauze drain. The after-history 
was quite uneventful, and the patient was discharged cured 
on Dec. 3rd. 

Dr. Pritchard then read an exhaustive and valuable 
paper on the Over-feeding of Infants, which was afterwards 
discussed by Dr. H. Campbell (London). 

Papers by Dr. G. F. Still (London) on Suppurative Peri¬ 
carditis in Children and by Dr. A. H. Bampton (Ilkley) on 
Mumps associated with Endocarditis were taken as read. 

I)r. A. G. Foljambe Forster (Cheltenham) then showed 
a temperature chart of Acute Pneumonia with Hyperpyrexia 
treated with oxygen from the first, to which he considered 
the child owed its life ; a well-marked case of Pseudo-hypo- 
trophic Paralysis ; a very interesting case of Transposition of 
the Heart to the Right (the apex beat being at the right 
nipple) from Right-sided Empyema ; and a case of Diplegia 
following an attack of convulsive fits, measles, pneumonia, 
and meningitis. _ 

LARYNGOLOGY AND OTOLOGY. 

Friday, August 2nd. 

Dr. Watson Williams (Bristol) gave a lantern demon¬ 
stration with stereoscopic slides of Anatomical Preparations 
of the Naso-pharynx and Larynx. He illustrated the remark¬ 
ably realistic effects that could be obtained by this method 
and its value for purposes of teaching and demonstrations. 

Dr. Hemington Pegler (London) read a paper on 

Morcellement of the Tonsils. 

Instruments used in the operation were shown. The opera¬ 
tion was suitable for cases w'hich could not be dealt with in 
the ordinary way by the tonsillotome and could be performed 
under a local anaesthetic. 

In the discussion w’hich followed 

Dr. Brown Kelly (Glasgow) spoke in favour of cocaine 
or eucaine in a solution of rectified spirit and aniline oil, as 
recommended by Dr. A. Gray, as an efficient local anaes¬ 
thetic for the operation. 

Dr. Jobson Horne (London) inquired whether Dr. Kelly 
in his experience had met with the untoward symptoms 
described by some w'ho had used cocaine and eucaine mixed 
with aniline oil. 

Dr. Brown Kelly said that he had observed cyanosis 
following the use of this anaesthetic, but he had not met with 
the alarming symptoms that others had described. 

Dr. Herbert Tilley (London) considered the operation 
that had been described under the term ; 4 morcellement ” was 
suitable only for the removal of long, flat tonsils and was not 
intended for cases suitable for the guillotine. 

Mr. G. P. Field (London) read the notes of the following 
cases of 

Aural Disease from South Africa. 

Case 1.—Lieutenant-was wounded in the Boer war by a 

splinter of shell which had passed through the antrum and 
palate ; he had sustained injury to the right membrana tympani 
from the same cause. The cure of the otorrhoea and the healing 
of the membrane resulted in the restoration of hearing. 
Case 2.—A trooper, a New Zealander, sought advice on 
account of double perforation due to combined starvation and 
exposure at nights during the Boer war. He w’as cured by 
application of a 10 per cent, solution of trichloracetic acid. 
Case 3.—The patient, another sufferer from the w'ar, was 
kicked on the right side of the head by a stampeding horse. 
The result w r as incurable deafness of the left ear, probably 
from damage to the labyrinth. Case 4.—A major became 
deaf from concussion of heavy guns. The treatment w r as 
as follow's: rest to the ear, counter-irritation over the 
mastoids, and iodide of potassium internally. Nearly 
complete recovery was the result. Cases 5 and 6 were 
instance of chronic non-suppurative catarrh and polypus 
respectively from a prolonged exposure to cold rainy 
weather in Zululand. Successful treatment was carried 
out after the lapse of three years. Case 7.— 1 -The 
patient suffered from absolute deafness with tinnitus and 
giddiness developed about nine months after contraction 
of syphilis. Treatment consisted of hypodermic injection 
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of one-eighth grain doses of pilocarpin. The insult was 
(negative at first, but eventually complete restoration of 
(hearing of the left ear and general improvement in health 
followed. Cases 8 to 12.—Aural exostoses. These, in the 
speaker’s experience, were best treated by’making a small 
opening with the dentist’s drill. A sequence of cases 
afforded confirmation of Mr. Field’s original opinion as to 
the frequent causation of exostoses by persistent sea-bathing. 
In one instance, at least, double exostoses appeared to have 
originated in irritation due to the use of the binaural stetho¬ 
scope. Case 10 afforded an example of the risk of formation 
•of abscess attendant on delay in operation. Case 12 was an 
instance of the comparatively soft exostoses met with chiefly 
tin women. A main feature in all these cases was the good 
results accruing from the drilling of an opening of small 
•calibre through the apices of the ivory exostoses. 

Dr. Herbert Tilley reported a case of 

^Chronic Mastoid Antrum Suppuration Complicated by Aural 
Exostosis. 

The patient was a female, aged 65 years, and the suppu¬ 
ration had lasted for 40 years. The supervention of pain 
in and around the right ear with paralysis of the face on 
*he same side necessitated the complete mastoid operation. 
The meatus was so narrowed that it would not admit the 
finest probe. The interest of the case lay in the fact that in 
:spite of a large portion of the concha and posterior meatal 
wall having been removed at the operation the meatus had 
contracted since the operation so that only an ordinary 
.-surgical probe could be passed through it. Ballance had 
suggested that such post-operative atresia might be pre¬ 
sented by skin-grafting, but the patient being a great 
sufferer from angina pectoris it was thought unwise to 
suggest such a course in her case, as she remained very com¬ 
fortable and the power over the facial muscles was returning 
dearly five months after the operation. 

Dr. Dundas Grant (London) communicated a paper on 
Some Details in Eustachian Catheterisation. 

-A difficulty which had baffled an operator was the steering 
of the catheter past some deformity of the septum, whether 
a deflection or thickening. Generally the obstruction had 
been a ridge running obliquely upwards and backwards, 
sometimes a so-called scoliosis bulging low down in front. 
Discomfort and disappointment had resulted from a pre¬ 
liminary rhinoscopic examination not having been made. 
The application of a weak solution of cocaine facilitated 
'catheterisation by diminishing the patients sensitiveness and 
reducing vascular turgescence of the mucous membrane. 
The passage of the catheter was also facilitated bv the 
use of the speculum at the same time. In the case of 
tan oblique ascending ridge on the side of the septum 
it might be taken, as a general rule, that the catheter 
should be introduced with its beak pointing towards the 
septum and underneath the ridge, that when it was in 
this way pushed back as far as it would go the point should 
^be turned downwards and outwards underneath the inferior 
turbinated body and upwards into the hollow, and then 
upwards and outwards into the vault of the inferior meatus. 
It was sometimes necessary to withdraw the catheter slightly 
before engaging its point under the inferior turbinal. The 
instrument was then pushed steadily backwards until it was 
felt to be free in the naso-phaiynx, when it could be turned 
downwards and hooked over the back of the soft palate ; in 
some cases where the septal ridge diminished rapidly and 
•considerably towards the posterior part the beak of the 
-catheter need not be turned under the turbinal at all but kept 
pointing upwards under the septal crest until the naso¬ 
pharynx was reached. This proceeding was greatly facilitated 
if the point of the nose was pressed forcibly upwards. When 
tfhe inferior turbinal projected considerably and the septal 
spur was not very great it was sometimes advantageous to 
pass the catheter above the turbinal till its tip pointing 
downwards reached the naso-pharynx, when by a little 
steady downward pressure the stem of the catheter might be 
forced down between the turbinal and the crest on to the 
door of the meatus. In another class of case there was a 
projection from the septum at the junction of its posterior 
and middle third presenting a somewhat arched slope on 
inspection. When this was present the passage of a 
sufficiently curved catheter was quite impossible as long as 
T fhe usual rule was followed of turning the beak downwards 
and pushing it along the floor of the nose. The catheter 
must, on the other hand, be placed with the back of its beak 
on the floor of the nose after the manner of the head of a 


golf club, and to allow this position to be maintained while 
the catheter was pushed sufficiently far back for its tip to get 
in the arch-like projection it was necessary for the tip of 
the nose to be tilted upwards and to the opposite side. 


TROPICAL DISEASES. 

Friday, August 2nd. 

The Honorary Secretary (Dr. Max F. Simon, C.M.G.) 
was in the chair. 

Lieutenant-Colonel A, Crombie, I.M.S. (retired), read a 
paper on 

The Maladies of European Children in Hot Climates. 

He stated that, speaking generally, it might be said that the 
sick-rate of European children was lower in India than it was 
in the United Kingdom, but that, on the other hand, when 
they came to speak of the death-rate the matter took an 
altogether different complexion, and the illnesses of 
European children were more frequently fatal in India than 
were those of children at home. From a table, showing the 
sick- and death-rates as well as the case mortality of the 
principal diseases affecting children in India and the United 
Kingdom respectively in 1899, it appeared that when one 
deducted, from the 2899 admissions among the 5500 
European children in India, the 535 cases of malarial fever 
which were not common to both countries, the admission-rate 
in India was reduced to 429 8 per 1000, or just about 100 per 
1000 less than it was in the United Kingdom ; so that 
if these children could be defended from the bite of the 
anopheles mosquito their chances of illness would be 10 per 
cent, better in India than in the United Kingdom. The 
diseases referred to by Lieutenant-Colonel Crombie were 
eruptive fevers, malarial and other fevers, tuberculous 
diseases, debility, and other general diseases—of the 
nervous system, of the respiratory’ system, and of the 
digestive system. It was surprising to note that, as a 
matter of fact, at least among soldiers and their children, 
diseases of the digestive system were rather more prevalent 
at home than in India, but it w r as noticeable that, as 
Lieutenant-Colonel Crombie remarked: “It is not their 
frequency but their mortality that constitutes their 
gravity. ” The mortality from these diseases was just 
four times greater in India than it was at home among 
children, and nearly six times greater among adults. 
Liver abscess was entirely absent after dysentery in 
children ; this w’as no doubt explainable by the kind 
of dysentery from which children suffered. Dysentery was 
frequently confounded with rectal catarrh or proctitis 
of a transient character, and it was in these cases 
that ipecacuanha and the saline treatment had acquired 
a reputation which it was doubtful if they deserved, 
as in cases of the kind the patient tended to recover 
without specific remedies. Concerning the diagnostic value 
of the Widal reaction Lieutenant-Colonel Crombie remarked : 

‘ 4 1 think it will be found that a very large percentage of 
natives of India who are not suffering from any febrile con¬ 
dition and who have never, or certainly not for many years, 
suffered from any fever which could be by any possibility 
diagnosed as enteric fever, give the reactions in a perfectly 
characteristic way. ” As regarded tuberculous diseases 
Lieutenant-Colonel Crombie stated that while the admission 
rate for all tuberculous diseases appeared to be higher among 
European children in India, the death-rate and case mortality 
were both lower. These numbers might, however, be affected 
by the habit of invaliding to England. 

Dr. Edward Henderson (Shanghai) insisted upon the 
advantages of obtaining a wet nurse instead of bringing up 
children by the bottle when the mother could not nurse her 
child in warm climates. European children should not be 
kept in the tropics after from four to seven years of age. If 
they were kept longer they were apt to become anaemic, to 
have attacks of digestive disorders, diarrhoea, and dysentery, 
and they were apt to grow too rapidly for their physical 
strength. 

Dr. Patrick Manson, F.R.S. (London), believed that 
many diseases were included under the term “dysentery” 
and that a definition of the term was a pressing necessity. 
He noted that Lieutenant-Colonel Crombie took no notice of 
such diseases as diphtheria, trismus neonatorum, or hyper¬ 
trophic cirrhosis of the liver in children. 

Major W. H. Burke, I. M.S., considered the rainy season 
most insalubrious in Bombay. He endorsed Lieutenant- 
Colonel Crombie’s opinion concerning the prevalence of 
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enteric fever and said that tuberculous ailments amongst 
European children were frequent. 

Mr. J. Cantlie stated that in Hong-Kong from 1887 to 1896 
trismus was responsible for 50 per cent, of the total mor¬ 
tality in the island. He had known trismus to be conveyed 
to a European infant by a European nurse who came from 
a convent where trismus was very prevalent. Half-caste 
persons in Hong-Kong suffered more from phthisis than either 
the Europeans or the Chinese. 

Mr. John D. Gimlette (Pahang) read a paper on 

An Epidemic of Zinc Poisoning through Drinking Con¬ 
taminated Water in the Tropics. 

He stated that the epidemic occurred during 1900, among a 
half-company of men of the Malay States Guides (Sikhs and 
Pathans) stationed at Kuala Lipis, Pahang. The men lived 
in barracks, which were built in 1898, and were roofed with 
galvanised iron. In January, 1900, galvanised iron tanks 
were supplied in order that water might be collected from 
the roofs of the buildings, the water-supply having been 
obtained previously from a large river in the neighbourhood. 
In 1900 an unusually large number of men were attacked 
with gastro-intestinal troubles and at the close of the year 
it was found that 43 individuals out of the 56 men of the 
balf-company had suffered. Mr. Gimlette began to suspect 
some form of metallic poisoning and sent samples 
of water to the Government analyst in Singapore, who 
reported acid carbonate of zinc in solution in large 
quantities, from 5*82 to 11-45 parts per 1,000,000. Dis¬ 
continuance of the water was ordered and the number of 
gastro-intestinal patients steadily decreased, only 22 cases 
(many of these being old patients) having been treated from 
January until April, 1901. The symptoms presented were 
those of colic, diarrhoea with consequent anaemia and emacia¬ 
tions, and a spurious kind of dysentery. A clinical account 
of six typical cases, with one death from exhaustion from long- 
continued diarrhoea, was given in the paper. In concluding 
Mr. Gimlette asked a pertinent question as to whether it w-as 
not advisable that inquiry should be made as to possible 
contamination of water in places in Australia and South 
Africa where water was collected from galvanised iron roofs, 
especially in regard to the prevalence of gastro-intestinal 
disease in the latter country. 

Dr. Manson, Dr. M. F. Simon, Dr. E. Henderson, and Mr. 
J. Cantlie joined in the discussion upon the relation of beri¬ 
beri to metallic poisoning and all concurred in negativing the 
assumption. 

Dr. J. Preston Maxwell read a paper upon 
Filarial Abscess. 

He stated that in his practice in Southern China he was 
struck with the frequent occurrence of abscess in connexion 
with the scrotum as compared with its occurrence in 
England. In searching for the cause he commenced to 
examine the blood systematically. He found filaria sanguinis 
hominis nocturna in all cases. Such abscesses occurred 
most frequently in the scrotum, but they might occur also 
in any situation where there was loose connective tissue 
rich in lymphatics. In one case only w r ere portions of 
the body of a parent worm found in the abscess. The 
death of the parent worm might sometimes be the cause 
of the abscess, but Dr. Maxwell was inclined to think 
that in many cases the cause might be connected in 
some way with the blocking of lymphatic vessels, especi¬ 
ally as in some cases the abscess appeared to be the 
first manifestation of elephantoid disease of the scrotum 
or of a limb. Filarial abscess might be thus classified : (1) 
abscess of the scrotum— (a) suppurating hydrocele, ( b ) abscess 
of the cord, and (c) abscess below the testicle; (2) abscess 
of the limbs ; and (3) intra-abdominal or intra-thoracic 
abscess. Filarial abscess, if treated, ended in recoveiy so 
far as the condition itself was concerned, but it was liable to 
•be followed by elephantoid trouble, of which, as had been 
said, it seemed sometimes to be the first manifestation. 

D.\ Manson said that filarial abscesses developed either 
in connexion with dead parent filarise or in obstructed 
lymphatics. Grave conditions arose from the death of a 
parent filaria in the lymphatic channels of the thorax. He 
remarked on the disappearance of filarial embryos in the 
blood subsequently to the development of such abscesses in 
the abdomen. He considered that removal of the groin 
glands in filarial disease undertaken for the purposes of cure 
by removing parent filarise was scarcely a rational method 
of treatment, as parent worms existed in numbers in the 


lymphatics elsewhere in the body. He advised short- 
circuiting the obstructed lymphatic circulation in such cases 
by stitching a lymphatic in the thigh to a venous trunk, so 
that the blocked channel might get relief by discharging its 
contents into the venous circulation. 

Professor J. A. MacWilliam (Aberdeen) saw no physio¬ 
logical reason against the lymphatic current being directed 
into a vein in such a region as the groin. 

Dr. W. Gilmore Ellis (Singapore) read a paper entitled. 

Some Demarhs on Asylum Practice in Singapore. 

He remarked that as in India, so in the Straits, the majority 
of patients belonged to the lowest classes. There was a 
marked absence of the more acute forms of insanity, the 
most prevalent form being an exaggeration of a low standard 
of intelligence passing rapidly into dementia. Primary 
dementia was not uncommon. Delusions and hallucinations 
were, as a rule, of a very simple character. A belief in witch¬ 
craft was universal. Melancholia was rare and never very 
acute. General paralysis of the insane was rarely, if ever, 
seen among Asiatics. The general causes of this disease— 
anxiety, worries, excesses—were uncommon among Asiatics. 
The female recovery-rate was about 35 per cent., while 
that for males was about 41 per cent. There was no 
puerperal insanity ; Dr. Ellis had seen only one case in 
12 years, and this possibly partly accounted for the low 
female recovery-rate. Insanity consequent upon syphilis 
or following malarial fever was common; the latter 
ended in recovery. Neither opium-smoking nor the sub¬ 
cutaneous use of morphine was a cause of insanity. The 
food question in an Eastern asylum was important, and 
refusal of food must not be looked upon as a sign of insanity 
without careful investigation, as, so long as a mere glimmer¬ 
ing of sense was left to the patient, such refusal might be a 
question of ‘‘caste ” or religious prejudice. There was great 
difficulty in finding amusements for Asiatic patients. Dr. 
Ellis stated that beri-beri was a large cause of mortality in 
the lunatic asylum of Singapore. He concluded his paper 
with a few remarks on “amok,” describing the conditions 
under which he considered persons suffering from this mental 
condition to be responsible for their actions. 

Some Points connected with Human Filariasis. 

Dr. J. Everett Dutton (Liverpool School of Tropical 
Medicine) described a “weak spot” in the labium of the 
mosquito as the aperture of exit of the filarial parasite 
whilst the mosquito was feeding. Grassi believed that 
whilst the mosquito was feeding the bent condition of the 
labium was such that it gave way and allowed the embryo 
to escape. Dr. Dutton, however, found that the chitinous 
condition of the labium near the top w-as replaced by a 
delicate membrane and that it w r as at this point that the 
parasite in all probability escaped. As regards the food of 
anopheles, although Dr. Manson had stated that the labium 
had been found still occupied by filaria after many meals of 
bananas, yet Grassi and Noe had found the labium empty, 
and in all probability the filaria did occasionally pass into 
fruits and vegetables. 

Dr. Manson remarked that Dr. Dutton’s observation was 
a very important point in the elucidation of filarial infection, 
and that it threw light on the difficult and intricate subject 
of how the filarial worm passed from the mosquito to the 
human body. _ 

NAVY, ARMY, AND AMBULANCE. 

Friday, August 2nd. 

Mr. J. Cantlie, opened the proceedings of this section 
with a paper on 

Medical Cadet Corps. 

He advocated the including of the medical student in a 
military medical cadet corps as early as possible in his career 
when his mind was not yet made up as to his future career 
and thus to catch him before he became imbued with the pre¬ 
valent abuse of the services by new-spapers. He thought 
that the medical profession ought to make some return to the 
State for the benefits which they derived from its protection. 
He w r ould have a medical cadet corps at every medical centre 
for teaching and thus overcome the objection of centralising 
and taking men away frem their w r ork. They could be 
trained in ambulance work and could take their name from 
their school, as “Cambridge Medical Cadet Corps.’ 
“Edinburgh Medical Cadet Corps.” They should have a 
special uniform and adequate grants fer efficiency should 



THE BRITISH MEDICAL ASSOCIATION. 


[Augubt 24, 1901. 


558 Thb Lancet,] 


be gfrven. Nominations should be made to the army and 
navy only from those who had gone through the medical 
cadet corps at their school. Promotions in the corps should 
be by State examination. Preference should always be given 
to old cadet corps students. Medical students should 
not be allowed to serve as privates along with laymen. 
This would increase the prestige Of the medical men in the 
service, to which they were as much entitled as were cadets 
of engineers or artillery. 

The President (Deputy Surgeon-General W. G. Don) 
made commendatory remarks on the paper and invited 
discussion. 

Surgeon-General T. F. O'Dwyer, A.M.S., thought that 
more detail of expense of forming medical cadet corps was 
wanted before the matter could be gone into. He preferred 
that commissions in the Royal Army Medical Corps should be 
granted after competition and not on nominations. One diffi¬ 
culty about cadet corps was that there were no volunteers in 
Ireland. How could that be got over? The response of 
volunteer medical officers to his inquiries as to their willing¬ 
ness to go to South Africa w r as not very satisfactory. If the 
Government could not support a medical cadet corps the 
schools might refuse the expense themselves. 

Surgeon-General C. M. Cuffe, C.B., did not approve of 
volunteer cadet corps as units except in order to accustom 
medical students to the work. A large number of volunteer 
medical officers offered their services in his district. He 
did not approve of nominations to the service. 

Surgeon-Lieutenant-Colonel W. Coates, V.M.S.C., thought 
that in future campaigns volunteer medical units should as 
far as possible be kept together in the same batch. The 
officers should not be separated from their own men. He 
was in favour of nomination by heads of colleges for com¬ 
missions in the Royal Army Medical Corps and a modified 
form of competitive examination afterwards. 

Mr. Cantlie replied that volunteers in Ireland ought 
to be trained as stretcher-bearers. Students could be 
caught in the interval between leaving their medical school 
and settling down in practice if they had been made familiar 
with the military medical idea through having belonged to 
medical cadet corps. He w’ould not send a single consulting 
surgeon or physician to the front in war time wdio had not 
done something for his country in peace time by assisting 
with a cadet corps. 

Mr. Cantlie proposed the following motion which was 
carried unanimously after being seconded by Surgeon- 
Lieutenant-Colonel W. Coates 

That it be a recommendation to the Council of the British Medical 
Association to consider whether the establishment of medical cadet 
corps in connexion witli the meh'cal schools is feasible or desirable, and 
if so whether the matter should not be brought to the attention of the 
War Office. 

Mr. R. J. Collier read a paper entitled 

The Ambulance and Home Xursing Classes of the London 
School Board . 

He dealt with the benefits of ambulance teaching in school 
boards and its universal importance and utility from a public 
point of view'. He stated that the London School Board had 
instructed over 16,000 pupils and others, before he joined 
the school board as a teacher, by the aid of the St. John 
Ambulance Association, and that in 1900 after the first 
course nearly 800 teachers passed out of 900. The alacrity 
with which the teachers and pupils availed themselves of the 
opportunity afforded was important and indicated the need 
for such an arrangement. 

The President said that the paper w f as of great public 
interest. 

Mr. J. H all-Edwards (Birmingham) read a paper entitled 
Roentgen Ray Work in South Africa. 

He reviewed the advent and course of the x ray in surgical 
work, civil and military. He gave an interesting and ; 
detailed account of his work and experiences in South Africa 
with the x-ray apparatus in the Imperial Yeomanry Hospital. 

The President commented on the paper in terms of praise 
and invited discussion. 

Surgeon-General O'Dwyer said that military surgeons 
fully appreciated, and were quite alive to ‘ the great 
value of. the x ray. The x ray had hardly been long 
enough in existence for elaborate instruction to have been 
given to the Royal Army Medical Corps in its use, but 
no doubt that would be fully done at the earliest possible 
date. A further benefit of the x ray was that a soldier dis¬ 
charged from the army with an obscure injury could be 


accompanied to some medical man perhaps remote from am 
x-ray apparatus by a good photograph of his injuries. 

* Mr. Hall-EdWards, in reply, said that in considering the 
question they must remember that they had at their disposal 
a method of localising bullets with absolute accuracy aneb 
that advances in surgical procedure had considerably 
lessened the risk attendant upon an operation. They knew” 
that bullets had been retained in the tissues for half a life¬ 
time without producing any serious results. On the- 
other hand, retained bullets had proved a source of 
irritation after having lain in a quiescent state for 
years. Whether or not the modem projectile with its 
cupro-nickel or steel casing would be as inert as the 
old leaden bullet yet remained to be seen. Their experi¬ 
ence in these matters was so far exceedingly limited ; never¬ 
theless, there must exist opinions as to the advisability or 
otherwise of removing bullets the exact position of which was 
known, it being taken for granted that the operation itself 
did not involve any serious risk. Not being a surgeon, it 
would be a piece of presumption on his part to offer any 
positive opinion, but having been engaged in South Africa in, 
localising bullets, and having seen numerous operations for 
their removal, he w T as more than interested in knowdng the- 
general opinion of the profession upon this most important 
subject. He w r ould here quote three cases out of many 
which had recently come under his observation, and 
he must admit that when a bullet was located in a position 
from which it could be removed with ease and certainty it was 
much safer in the patient’s pocket than in his tissues. A 
private in the 1st Dragoon Guards was shot on Feb. 14th, 1901. 
at Hout Kraal. He was advancing up a kopje when the 
bullet struck him. The entrance wound w T as of about the 
size of a shilling and presented rough and jagged edges, and 
w T as situated just below’ the iliac crest on the left side. There 
w T as no exit wound. The bullet w r as localised close to the 
spinal column, between the second and third lumbar vertebrae. 
The localisation showed that the bullet lay at a depth of one 
and a half inches from the skin. The only symptom was very 
slight pain in the back in walking ; nevertheless, it was 
decided to remove it. The bullet was found lying in a sac- 
containing about half an ounce of semi-purulent fluid and 
several pieces of dead bone from the transverse process of 
the third lumbar vertebra. The patient made a rapid? 
recovery and was discharged as cured. Although it was im¬ 
possible to predict what might have occurred had this bullet 
been allowed to remain, there could be little doubt that all 
anxiety had passed away with its removal. The next case- 
w-as one which presented itself at the Central Hospital, 
Birmingham. A man was admitted suffering from cancer 
in the throat ; after admission it w-as whispered that 
11 years previously he had attempted suicide by shoot¬ 
ing himself in the mouth, so he was sent to me. The radio¬ 
graph showed the presence of two bullets deeply situated' 
in the structures of the neck. The case was too far advanced 
for operative treatment, so he was allowed to go home- 
and there was no record of w hat had subsequently happened 1 . 
The third and last case which he quoted w r as that of a private 
in the Cameron Highlanders who w-as shot at Spitz Kop on 
July 20th, 1900. lie was advancing at the double when a 
bullet struck him in the groin just above the middle of 
Poupart’s ligament. There was no exit wound. On admis¬ 
sion to the Imperial Yeomanry Hospital he complained of 
pain on walking, and the movements of the left hip were not 
so good as were those of the right. The bullet was localised 
at a depth of tw r o and a half inches from the surface of the- 
buttock, upon which he was lying during the taking of the- 
radiograph, so that the total depth was little short of three 
and a half inches. The bullet was found to be imbedded' 
in the neck of the femur and w T as removed ; it was 
uninjured. The patient made a complete recovery and* 
returned to England with perfect movement in the joint. 
Mention might be made of several other cases in which 
retained bullets had been the cause of trouble, but these w ere 
sufficient to point to the fact that in many instances they 
were far better removed. 

The meeting then adjourned to the lantern-room wiiere- 
Mr. CUTHBERT Wallace (London) gave a lantern demon¬ 
stration of the various types of wounds and injuries to bone- 
and soft parts occurring in the South African campaign. 
The demonstration was w T ell attended and of great interest. 

A cordial vote of thanks was proposed by Mr. Andrew 
Clark (London) to Deputy Surgeon-General W. G. Don for 
his genial and able conduct of the business of the sect ion and 
was carried by-acclamation. A like vote was proposed and 
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.accorded to the Secretaries for their able and tactful 
cnanagement of the affairs of the section. 


DERMATOLOGY. 

Friday, August 2nd. 

The following cases were exhibited: A case of 
Leucodermia and Telangiectatic Atrophoderinia following 
Measles, by Dr. Alfred Eddowes (London) ; and a case 
of Ichthyosis Hystrix, by Dr. D. G. Macleod Munro 
< Cheltenham). 

Dr. Norman Walker (Edinburgh) brought forw’ard the 
following motion :— 

That it is, in the opinion of this meeting, desirable that the 
Dermatological Section of the Association should meet not less 
frequently than twice in four years; and that this resolution be 
‘forwarded to the Council of the Association. 

It was seconded by Dr. T. Colcott Fox (London) and 
•carried nem . con . 

Scborrhcra . 

Dr. T. Colcott Fox opened a discussion on Seborrhoea, 
or, as he preferred to term it, “ Steatorrhoea. ” He com¬ 
menced w’ith a brief consideration of some of the functions 
and the distribution of the sebaceous and sweat glands, with 
especial reference to the relative parts played by these glands 
in the production of oil in various regions of the skin. He 
put'the questions whether the coil glands could secrete oil in 
sufficient quantity to form droplets at the pores or a notable 
oily coating of the surface ; and again whether the structure 
of the sebaceous glands warranted the conclusion that the 
output of sebum could be greatly increased without their 
hypertrophy. The view’s of various authors ware discussed 
at some length. He then gave a recital of views held as to 
the nature of seborrhrea in regard to the quantitative 
and qualitative alterations of sebum and pointed out the 
clinical distinction bet ween seborrhoea oleosa (oily seborrhoea) 
and seborrhoea sicca (greasy squamous seborrhoea). Pityriasis 
capitis was held to be a distinct affection, but was grouped 
by Hebra with seborrhoea sicca as interdependent processes. 
Seborrhoea was considered by Dr. Fox to be a functional and 
lion-inflammatory disorder, though Cazenave described acn6 
sebacee as an inflammatory disorder. Dr. Fox 'then dealt 
with the clinical characters assumed by seborrhoeas in dif¬ 
ferent regions and the doubtful character of some affections 
included under the term, and concluded this part of his 
paper with a notice of the older conceptions of the etiology. 
A new’ chapter w r as opened by the development of Unna’s 
view’s as to the non-sebaceous character of both oily and 
-squamous seborrheea. The former, w T hich should be called 
“ hyperidrosis oleosa, ” was a pure exalted function of the sudo¬ 
riferous or coil glands. The latter, which was a superficial 
eatarrh of the skin (including tentatively pityriasis capitis), 
should be called “eczema seborrhoeicum.” Unna’s proofs of 
the inflammatory nature of squamous seborrhoea and the 
derivation of the grease from the sudoriferous glands 
were given. The inflammation w’as, according to Unna, 
a specific one caused by a definite organism or organisms. 
Dr. Fox then referred to Sabouraud *s view’s. According to 
that author pure oily seborrhoea w’as a microbial infection of 
the pilo-sebaceous follicles, taking place with the evolution 
•of puberty. A micro-bacillus entered the follicle and the 
encysting of the colony took place with a formation of a 
cocoon in the upper third of the follicle. Then followed four 
reactionary phenomena—viz., sebaceous hyper-secretion, a 
progressive glandular hypertrophy, inflammation, and poison¬ 
ing and death of the papilla. The results w’ere the calvities or 
“alopecia areata” of Bateman. The engrafting of secondary 
organisms on this substratum of oily seborrhuea produced, 
according to Sabouraud. polymorphic acne and acne 
varioliformis, &c. These views were compared with Unna’s 
view’s on acne, and Dr. Fox expressed his preference for the 
views of Sabouraud. Pityriasis capitis was a microbial 
infection independent of oily seborrhoea, according to 
Sabouraud, and greasy squamous seborrluea was a desqua¬ 
mative dermatitis engrafted on oily seborrlnea. 

Dr. Raymond Sabouraud (Paris) made a communication 
on the same subject. It was most necessary, he remarked, in 
the first place, to limit the subject and to define the term 
“ seborrheea. ” This word wras first used by Fuchs of 
Gottingen in 1840 to designate sebaceous excretion when it 
became visible on the skin and made it greasy. The w’ord 
had been altered from its primitive sense by Hebra, who, under 
the name of “seborrhoea,” designated not only true seborrhoea 


(oleosa) but also pityriasis (seborrhoea sicca). This was an 
absolutely deplorable confusion. Pincus, Piffard, van 
Harlingen, and then Unna, showed that the scale of pityriasis 
did not come from the depth of the sebaceous glands as 
Hebra had thought, but that these scales were produced by 
the exfoliation of the superficial horny epidermis. It was 
therefore necessary to separate pityriasis essentially from 
seborrhoea. It w r as their confusion which darkened all the 
subject. The forms of pityriasis—that was, of exfoliation of 
the homy layer—had a microbic flora, a peculiar and specific 
cause, namely, the grey-cultured coccus and the “bottle 
bacillus. ” They had a special elementary lesion—the scale. 
They might exist without any fatty state of the skin, 
and when they w’ere found in connexion w’ith true 
seborrhoea it w’as by superimposition of tw T o diseases. 
They w'ere grafted on to seborrheic skin and not 
properly seborrhoeic by themselves. Seborrheea (in its 
etymological sense—flow’ of sebum) was the hypersecretion 
of the sebaceous glands. It w’as never scaly ; it w’as always 
and exclusively fatty. It was this condition to which the 
term “seborrhoea” should be limited and which formed the 
topic of discussion that day. Having thus defined the 
malady Dr. Sabouraud proceeded to remark that seborrhoea 
existed in two forms : a moist type (“acne sebacea” of Biett, 
Cazenave, “ flux sebaceus " of Raver, “seborrhagia” of Fuchs, 
“seborrhoea oleosa” of H. Hebra, “steatorrhoea” of E. 
Wilson), and a cystic type (acne comedo or acne punctata of 
all authors). The elementary lesion of seborrh<ea was a fatty 
plug w’hich oozed from the sebaceous ducts w’hen sebaceous 
skin was squeezed between the fingers. This plug was 
microbic ; it was made up of pure fat containing an enormous 
quantity of very small bacilli, w’hich existed under the form 
either of separate elements or of composite mycelial clumps. 
This microbic colony w T as absolutely constant and it was 
positively pure in each seborrhceic follicle. It existed in 
each follicle as soon as the sebaceous flow made the skin 
shiny and greasy. The second clinical form of seborrhoea was 
the comedo. The comedo w’as only the cystic transformation 
of a primitive seborrhceic plug. This special transformation 
occurred only in one seborrhoeic plug among thousands 
of others w’hich would persist as seborrhoeic plugs and 
never became comedones. After a time the comedo was 
almost always infected by the common cocci of the human 
skin. The most common infection w’as by the grey-cultured 
coccus. 1 It marie the red acneic papule, the pustule of 
superficial or of deep acne (acne indurata), thus bringing 
about all the varieties of polymoqdious acne. The comedo 
might be infected by more virulent microbes—for example, 
by the staphylococcus aureus. Thus was caused acne 
necrotica, varioliformis, acneic furunculosis, chronic furuncu¬ 
losis of the neck, sycosis, and acne cheloid. This acne 
w’as only the result of infections secondary to the 
original micro-bacillar seborrheea. Micro-bacillar sebor¬ 
rhoea and acne synchronised with the sexual develop¬ 
ment. Its localisations all centred round the vertical 
axial line, the centre of the face, the inter-scapular space, 
the back of the neck, the prestemal region, a peri¬ 
umbilical ring, another perigenital, another perianal, and 
on the region of the sacrum. The localisation on the 
centre of the scalp gave rise to common baldness of man. 
Baldness was a micro-bacillar seborrhoia of the vertex. 
Each follicle which lost its hair was first invaded by a colony 
of the micro-bacillus. The phenomena of alopecia were 
similar on all the parts of the body, only on some of them 
they were less visible. The same micro-bacillus was certainly 
present in all seborrhceic manifestations, for cultures (which 
were in all cases difficult to obtain) were possible and were 
the same in all cases. These cultures grew on acid media ; 
they wrere conical in form and of a red colour. In the 
cultures the bacillus had the same form, the same dimen¬ 
sions, and the same selective methods of staining (Gram). 
Dr. Sabouraud then described the procedure adopted to 
obtain cultures of this micro-bacillus and exhibited specimens 
of the cultures, drawings, and lantern slides. The conclu¬ 
sions to be drawn from his researches into seborrheea were 
as follows :—1. The words “acne sebacea,” “sebaceous flux,” 
“seborrheea,” “seborrhagia,” and “steatorrhoea” signified 
the same morbid phenomenon, which w’as hypersecretion of 
the sebaceous glands. This disease had a constant microbic 
expression—namely, the seborrlueic micro-bacillus. 2. 
From seborrheea thus defined all aenes arose w’hich were 


1 See Discussion on the R61e of Cocci in the Pathology of Diseases of 
the Skin (Wednesday), The Laxcet, August 3rd, 1901, p. 403. 
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either the result of spontaneous transformations in the 
microbie seborrhceic plug or of secondary infections of the 
elementary seborrhceic lesion. Of course, seborrhcea con¬ 
stituted a cutaneous soil propitious for the development of a 
multitude of skin diseases differing in their cause and 
nature. There were, for instance, the seborrhceic wart of old 
persons, the molluscum contagiosum of Bateman, &c. There 
were also the various forms of pityriasis. 3. The different 
forms of pityriasis constituted a special and independent 
skin disease. They were not seborrhceic. They had a 
special lesion—the scale, which consisted of epidermic 
horny exfoliation. They resulted from a special microbie 
growth which was not a micro-bacillus. They were morbid 
processes entirely different from seborrhcea, Out which were, 
nevertheless, frequently superimposed on seborrhcea. The 
seborrhcea was for them an elective ground and substratum. 
On seborrhceic skin they produced circinate pityriasis—the 
circinaria of Payne. On the scalp they caused dry and 
fatty pityriasis. The term “seborrhceic eczema” of Unna 
signified a hybrid mixture of pityriasis and seborrhcea. 
which w*as as frequent as pure seborrhcea, but the original 
clinical types of which must be all the more carefully dis¬ 
tinguished, inasmuch as they generally co-existed on the 
same patient. 

Dr. Allan Jamieson (Edinburgh) doubted whether the 
fatty accumulation in seborrhceic dermatitis was due to 
microbie action, though the comedo was undoubtedly of 
microbie origin. In normal conditions if the skin was 
covered up a branny accumulation took place. Might not 
this be due to micro-organisms of a kind hitherto thought 
to be innocuous ? 

Dr. Norman Walker (Edinburgh) remarked that the 
subject bristled with difficulties. What were the meanings 
of 4 ‘ seborrhcea oleosa ” and of 4 ‘ pityriasis sicca." He had tried 
very hard many times to cultivate the organism to which Dr. 
Sabouraud referred, but had only succeeded once, in a case 
of hirsuties. Many suffered from oily skins but did not get 
bald. How was this to be explained on Dr. Sabouraud’s 
statement that baldness resulted from seborrhcea ! The 
term “seborrhceic eczema” was, he admitted, very unfor¬ 
tunate. As to the relation of seborrhceic dermatitis and 
psoriasis —conditions which Unna held to be identical, 
maiuly on the grounds that they both started in the scalp 
—there were, without doubt, many cases of scurfy scalp in 
which it was very difficult to say whether the case was one 
of psoriasis of the scalp or pityriasis capitis. Seborrhceic 
dermatitis was a scaly catarrhal affection of the skin, a 
process differing essentially from seborrhcea. The fat 
glands were not, in his opinion, involved in seborrhceic 
eczema. 

Dr. H. G. Brooke (Manchester) remarked that he did not 
believe that there was any excessive exudation from the seba¬ 
ceous glands. Seborrhceic dermatitis was no doubt an infec¬ 
tive disease and the infectivity varied with the virulence of 
the organism. Fat was, he felt sure, formed in the epidermis 
cells and it was the destruction of the fat in these w’hich led 
to pityriasis. The mutual dependence between psoriasis and 
seborrhceic dermatitis was clinically very evident. 

Dr. J. M. Macleod (London) wished to refer to the 
question of alopecia of the patchy type which occurred so 
commonly in children. In six patients wdio averaged nine 
years of age he had excised small pieces of skin which were 
covered with sebaceous-looking plugs, but he had found no 
great alteration of the sebaceous glands. In all of them 
there were oedema and proliferation of rete Malpighii. 
Near the orifices of the follicles there was a deficiency of the 
granular layer. These changes amounted to an acanthosis 
and <edema and to a certain extent a parakeratosis. The con¬ 
ditions, therefore, were those of seborrhceic dermatitis. 
Micro-organisms were very difficult to find in the skin. 

Dr. Henry Waldo (Bristol) remarked that the subject was 
very much simplified by their being able to exclude sebor¬ 
rhcea sicca. Did seborrhcea oleosa depend on organisms or net 
was the main question before them. He had always regarded 
coronal baldness as unconnected with seborrhcea. It was not 
a curable affection. Could alopecia areata be treated by the 
hypodermic injection of toxins ! Seborrhcea w r as often 
associated with lupus vulgaris and lupus erythematosus. 
Was there any association between these diseases and the 
micro-bacillus referred to ? 

Dr. T. 1). Savill (London) wished to ask Dr. 
Sabouraud how' he explained the production of twm such 
clinically distinct lesions as the comedo and papule of acne 
and the papules and oily scales of seborrlnea by the same 


micro-bacillus ? The fact of acne arising chiefly at puberty 
was not for him a fact against the bacillary origin of that 
disease. There w T as at this epoch of life a sudden outburst, 
of physiological activity in all the seborrhceic glands 
throughout the body, as witnessed by the appearance of hair 
in various regions, and this offered a predisposition for 
pathological activity also. He thought that the grouping of 
alopecia areata, acne, and the various seborrbteic processes 
under one {>athological factor threw a flood of light on these 
affections. But the question which he had asked offered, he 
believed, considerable difficulty. 

Dr. Duhreuilh (Bordeaux) regarded the hypothesis sug¬ 
gested by Dr. Sabouraud as a most plausible and most satis¬ 
factory one. He wished to allude to the clinical aspect and 
the greatest difficulty to his mind was that baldness was not 
by any means constantly associated with seborrhtca. Many 
greasy-skinned people did not lose their hair and others who 
became bald had not greasy skins. 

Dr. Leslie Roberts (Manchester) thought that the clinical 
picture of the disease was too well established for them to be 
able to throw over the term “ seborrlneic eczema.” It was 
quite likely that there was still some connexion between 
seborrhcea and eczema. The former might prepare the skin 
for the latter, and although there were objections to the 
name? he doubted the expediency of removing it from the 
nomenclature of dermatology. 

Dr. Colcott Fox, in reply, remarked that in certain cases 
of alopecia they could almost invariably find that some of 
the sebaceous follicles were plugged. As regarding the cause 
of death of the hair there w ? ere two opposite views. l)r. 
Sabouraud held that the fall of hair w T as due to the action of 
a toxin on papilla whence the hair grew. On the other hand. 
Dr. Unna held that the fall of hair was produced by the 
plugging of the hair follicle. As to the connexion between 
seborrluca and psoriasis his view was that although in the 
scalp it w-as very hard to distinguish them that w’as no reason 
for confusing two such distinct diseases. 

Dr. Sabouraud, in reply, remarked that the more a 
w oman had a tendency to hair on the face the more she had 
a tendency to seborrhcea. All the seborrhceic localities were 
at or near the median line of the body ; they were axial in 
distribution. On the other hand, as regards men, there w r as 
no baldness without seborrhcea. In reply to Dr. Savill's 
question he remarked that the same microbie process was 
capable of producing both an acne and seborrlueic papule 
because of the mechanical conditions—the blocking of the 
follicle and the superimposition of other cocci upon tlu' 
seborrhceic process. 

Dr. Leslie Roberts read a paper on 

The Action of Arsenic on the Healthy Tissues of the Skin. 

He commenced by remarking that they could learn more of 
the action of arsenic on the tissues of the body from this 
study of its chemical properties and elementary action than 
they could from mere clinical experience. He dealt first, 
with the wide distribution of arsenic in nature and then 
passed on to consider its dynamic action within the body. 
He was of opinion that the histological changes produced in 
the tissues by arsenic were not directly due to th«r 
arsenic itself but to the agency of nascent oxygen, 
produced by the action of cell-protoplasm on arsenious 
acid and arsenic acid. Having discussed the question 
of the normal distribution of arsenic in the human 
body Dr. Leslie Roberts then passed on to consider 
in "their order the effects of arsenic oxidation on the 
tissues of the skin—namely, (1) pigmentation, (2) hyper- 
keratinisation, (3) desquamation, (4) atrophy, and (5) fatty 
degeneration. He concluded that arsenic was not merely it 
drug possessing curative powers ; that it was not necessarily 
an irritant poison ; that arsenic was not a poison in itself but. 
that its action was initiated and determined by the tissue's 
themselves ; that its effects were essentially of a nutritive 
order brought about bv the agency of nascent oxygen ; that 
those effects were beneficent to the organism when the 
oxidation was slow but injurious when too rapid ; and that 
the more highly organised the cell, the more* unstable its 
protoplasm and the more rapid its metabolic processes, s«> 
much the more readily did it feel and manifest the dynamic 
action of arsenic. 

Dr. H. Radcliffe Crocker (London) and Mr. Georg k 
Pebnet (London) contributed a paper on 

Epithelioma Supervening on Arsenical Keratosis. 

Cancer as a result of arsenical keratosis w*as sufficiently 
rare for any fresh case to be placed on record. The subject 
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had been dealt with recently in Nielsen’s paper on Melanosis 
and Keratosis Arsenicalis.* The patient forming the subject 
of the paper was a man, aged 60 years, who consulted Dr. 
Radcliffe Crocker in March, 1900, for a small painful sore 
situated on the ulnar border of the right hand close to the 
metacarpo-phalangeal joint of the little finger, and of six 
months’ duration. It had begun as a “ mattery speck ” two 
years previously and it had gradually increased in size. 
There was an enlarged gland in the corresponding axilla. 
There had also been a sore of the left index finger which had 
healed. Scattered about the hands were several small warty 
specks and the epidermis was slightly pitted, but there was 
not general arsenical keratosis. The patient had suffered 
from psoriasis from the age of 20 years, for which he had had 
arsenic, but he had not had any treatment for 38 years, and 
as far as he knew he had not taken arsenic since then. On the 
whole the psoriasis had got better the last two or three years. 
The growth was excised in April, 1900, by Mr. James Cantlie, 
but it returned in October. Histological examination of the 
growth removed at the first operation showed proliferation 
of the prickle cells of the epidermis and in parts commencing 
invasion of the corium. This was much more marked in the 
tissues removed at the second operation. Keratosis and 
acanthosis with epitheliomatous growth, together with leuco¬ 
cytic cell infiltration of the papillary and deeper layers of 
the corium, were noted. Numerous mast cells w’ere present, 
especially about the sweat coils. Interesting features of the 
case were that the warty growths persisted so long after the 
arsenic was left off and that from these the cancer developed 
after so long an interval. 

Dr. Eldon Pratt (Cardiff) read the notes of 

A Case of Purpura Hemorrhagica Associated with General 
Tuberculosis. 

The patient was a man, aged 27 years, who was admitted 
with pyrexia (the chart of which was exhibited). Three 
weeks later there were epistaxis and haematuria and melaena. 
A few crepitations were heard in the lungs. Suppuration of 
the parotids occurred. Repeated haemorrhages occurred and 
purpuric eruption appeared. At the necropsy generalised 
tuberculosis was evident. 


THE ANNUAL MUSEUM. 

(Concluded from page U8S.) 

V.—MINERAL WATERS, BEVERAGES, &c. 

Cheltenham has mineral waters of its own and this fact 
possibly accounts for the comparatively small number and 
variety of exhibits displayed in this section. The Cheltenham 
Corporation have acquired the chief springs and undertake 
the supply of the waters. At the Montpellier Spa there are 
two distinct waters, one containing a notable amount of 
magnesium sulphate in association with sodium salts, while 
the other is an alkaline saline water without magnesia. The 
sulphated water may be regarded as a mild Carlsbad 
water, having a similar therapeutic effect. It, how¬ 
ever, may be taken in a concentrated form, the water being 
evaporated down to a convenient strength for the purpose. 
Messrs. Schweppes, of 53, Berners-street, London, W., 
exhibited specimens of the Malvern waters, both plain and 
aerated. The purity of Malvern water is well known. In 
addition, this firm exhibited some porcelain-lined syphons, 
the construction of which w T c have previously described. It 
need only be added that the precautions taken by Messrs. 
Schweppes to ensure the purity of mineral waters in bottle or 
syphon are admirable. A very interesting model of the 
Roman Theraue at Bath was exhibited by the Bath Corpora¬ 
tion. In the report of The Lancet Commission on “Bath as a 
Health Resort,” published in The Lancet of Oct. 14th, 1899, 
p. 1055, a reproduced picture of these interesting remains 
was printed. The analyses of the waters made in The Lancet 
Laboratory were also given in this report at some length. 
Specimens of the well-known mineral waters of Harro¬ 
gate w’ere shown by the Harrogate Corporation. Amongst 
these were the well-known sulphuretted hydrogen waters 
and chalybeate waters. Models were shown of the various 
bath appliances used in Harrogate as well as photographic 
views. The natural waters of Vichy in bottle were 
shown by Messrs. Ingram and Royle of East Paul’s Wharf, 
26, Upper Thames-street, London, E. C. The exhibit included 


'* Selected Bmyv and Monographs, New Sydenham Society, vol. clxx., 
1900, p. 249. 


Vichy salts and pastilles and also the Carlsbad natural 
mineral waters and the genuine Sprudel salt. They are also 
agents for the supply of the natural aperient water, Hunyadi 
Janos, specimens of which formed a feature of the stall. The 
Apollinaris Company of 4, Stratford-place, Oxford-street, 
London, W., had a large well-decorated stall on which were 
specimens of Apenta water and Friedrichshall water as 
representing natural bitter waters, and Apollinaris and 
Johannis as sparkling table waters. The latter is now 
supplied containing added lithia or potash. The exhibition 
of these drugs in a natural water probably presents some 
advantages. The saline and chalybeate waters of Leamington 
ware shown by the Corporation of Leamington. The waters 
may be obtained plain, aerated, or concentrated. The 
managers are keenly alive to the requirements of visitors and 
some important improvements have recently been made in 
regard to the equipments of this “Royal spa.” An interest¬ 
ing series of the natural wines of Australia was shown by 
the South Australian Government Bonded Depot (Walbrook, 
London, E.C.). They are known as the “Orion” brand 
and include wines of the claret, burgundy, and hock types. In 
addition was shown the “ Orion ” liqueur brandy, a pure wine 
spirit, as we have already indicated in our analytical columns. 
Stower’s lime-juice cordial and clarified lemon squash were 
exhibited on the stall of Messrs. Alexander Riddle and Co. of 
36 and 38, Commercial-street, London, E. The point about 
these preparations is that the aroma and flavour of the fresh 
lime and lemon respectively are retained in the expressed 
juice. Close by, Messrs. Stephen Smith and Co. of Malmes¬ 
bury-road, Bow, London E., submitted specimens of various 
wines to those who cared to taste them. These included coca 
wine, beef wine, and a special burgundy. The exhibition of 
Messrs. Feltoe and Smith of 25, Augustus-street, Regent’s- 
park, London, N.W. comprised their “speciality” lime-juice 
cordial and lemon squash. Some excellent “ lemon-squash 
crystals ” were also shown which are useful for the extem¬ 
poraneous preparation of a refreshing lemonade. 

VI.—PUBLICATIONS. 

There were several stalls devoted to the display of medical 
works, temperature charts, clinical tables, &c. This section 
is a comparatively new feature of the exhibition, and is of in¬ 
creasing interest judging from the number of medical visitors 
found turning over the pages of the publications submitted. 
The following publishers were represented :—Messrs. Rebman, 
Limited, of 129, Shaftesbury-avenue, London, W.C. (this firm 
also exhibited various therapeutic serum preparations con¬ 
tained in hermetically sealed flasks) ; Mr. B. Allsop, of 
the Times Office, Shipley, Yorkshire, who demonstrated his 
handy A.B.C. system of medical bookkeeping ; Messrs. John 
Wright and Co., of Bristol ; Mr. Henry Kimpton, of 
13, Furnival-street, Holbom, London, E.C. ; Messrs. W. B. 
Saunders and Co., of 161, Strand, London, W.C., and 
Philadelphia ; and Messrs. Macmillan, of St. Martin’s-court, 
London, W.C. 

VII.—MISCELLANEOUS. 

What we have chosen to classify as the miscellaneous 
section of the exhibits presented a novel feature this year in 
the shape of an exhibit of motor cars and broughams for 
medical men. Mr. D. H. Morgan, for example, of Clarence- 
street, Cheltenham, exhibited a three and a half horse power 
motor car with two speeds and fitted with a hood. Mr. 
Alfred Miles, of Cheltenham, showed a collection of carriages 
comprising light broughams, phaetons, and carts. Similarly 
Mr. W. B. Moore, of Stourbridge, has designed a 
hooded gig specially adapted for medical men, whilst 
in addition he showed a neat one-horse ambulance. 
Messrs. Boyd and Co., of 296, Regent-street, London, W., 
exhibited an ulster for the use of medical men and a woollen 
material called “naquatum,” which is said to be porous 
though absolutely waterproof The “ Aertex ” cellular 
clothing of the Cellular Clothing Company, Limited, of 
72 and 73, Fore-street, London, E.C., was inspected with 
interest. This clothing is designed to protect the body 
as well as to allow the escape of excretory products. 
It is, therefore, adapted for garments worn next to the 
skin. Office time-saving appliances w’ere represented in 
the “ Ceres” automatic letter and card files, the invention of 
Mr. T. Bowater Vernon of 10, John-street, Adelphi, London, 
W.C. We have already pointed out the excellence of 
this system of keeping letters and papers in their place and 
where they can be found. The system is of acknowledged 
usefulness to medical men and we understand that it is in 
use in many hospitals. 
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“Audi alteram partem." 


“THE ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
AND THE REPORT OF THE CON¬ 
STITUTIONAL COMMITTEE.” 

To the Editors of The Lancet. 

Sirs, —The letter of Dr. John Ince in The Lancet of 
August 17th, p. 489, must have been perused with much 
interest by many of your readers. Dr. Ince is quite right 
in supposing that the “coercion” proposed by the British 
Medical Association would be resented, and that the forma¬ 
tion of the profession into a trades union would be considered 
derogatory. The General Medical Council alone has legal 
authority to coerce, and men with the courage of their con¬ 
victions will snap their fingers at laws which there is no 
power to enforce. There is no trades union, so far as I know, 
which does not aim at promoting the sordid interests of its 
own particular class and at ignoring absolutely the welfare 
of the community at large. It is not difficult to foresee what 
the opinion of the general public will be with regard to the 
first learned profession which ventures to become a trades 
union by imbibing the philosophy of the joiner, the bricklayer, 
the dock striker, and the like. It seems to me that the 
medico-political agitator has arisen within our own 
ranks, and that he will, if he can (but he cannot), 
compel all and every one of us to obey all such 
rules, financial or ethical, as he can persuade a majority to 
formulate. And in the voting for such rules the rawest 
recruits, the least experienced and the lowest qualified, will 
exercise an equal vote with the oldest, the most experienced, 
and the best qualified members of our profession. By all 
means let us urge upon the General Medical Council all 
such reform as is needed, but to set up a rival authority 
whose weapon, in the absence of legal power, coul« only con¬ 
sist of boycottings, of ostracisms, of slanders, and of refusals 
to call into consultation those who might not belong to the 
medical trades union, would only be to court degradation of 
the profession and unending strife. 

I am, Sirs, yours faithfully, 

James Ryley, M.D. Lond. 

Great Yarmouth, August 20th, 1901. 

HARVEST BUGS. 

To the Editors of The Lancet. 

Sirs, —The effects produced by the bites of the “harvest 
bug” are so remarkable, so unpleasant, and in certain 
districts and seasons so common that it is strange that 
almost no attention is paid to the subject in medical litera¬ 
ture. I can find no reference to it in any text-book on 
medicine or dermatology, and it is not found in Neale's 
Digest. The animal is a minute, bright scarlet, almost 
spherical, six-legged larva of the Trombidium koloserimm — 
Linn. : of the family Trombidium, order Acarina. This red 
larva is known as rouget in France, and its life-history 
has been fully investigated by M. P. M6gnin. The eggs 
producing the larvne are laid in June and July and the larvse 
are active and numerous during July and August ; at the end 
of the latter month they disappear and hibernate, eventually 
becoming eight-legged nymphre which are vegetable feeders 
and of two sexes. The larva has sharp mandibles with which 
it burrows under the skin of its host and imbibes blood or 
juices, swelling up to about five times its original size, 
the head and thorax remaining the same bulk as before. It 
inhabits dry, grassy places on chalky soil and near the sea. 
It exists all over Europe, even in Scotland and Norway, and 
a form probably identical is found in Mexico. It attaches 
itself to domestic and furry animals (rodents, &c.), and even 
to other insects. It finds its way on to human beings by their 
feet, commencing to bite round the ankles. The bites are 
generally limited to the ankles, the waist (in women), and 
round the neck and upper chest. The bites are peculiarly 
virulent to many ladies and children, forming in a few 
hours small circular ulcers which itch and bum more 
than any other insect bite, though the inflammatory 


swelling is very slight. They are said by van Beneden to- 
attach themselves to the roots of hairs, but this has^never 
been the case in the severe instances in which my advico 
has been sought. They travel with great activity about 
the body and it is quite impossible to catch them. They 
comparatively seldom attack men, as very moderately thick 
stockings and drawers prevent them from biting. The open¬ 
work stockings worn by ladies give them an excellent open¬ 
ing for attack. In many women they produce an acute 
urticaria which is not limited to the seat of the bite, but may 
affect the whole body. This severe constitutional effect is 
said to be rare in England, but I have seen it occasionally 
and it has evidently been frequent this summer from fche- 
enormous numbers of the acari produced. I noted them 
trooping by dozens out of a garden in the Isle of Wight over 
the window-sills into the rooms. During the heat of day 
they seem to remain quiescent and mostly begin to bite in 
the late afternoon. Many persons are peculiarly susceptible 
to insect bites and apparently peculiarly attractive to- 
insects, and in such subjects the constitutional disturbance 
produced by the harvest bug is very great and renders life 
a burden for many weeks in hot summers. 

The only remedies are to keep the grass near the house- 
well mown and watered, to wear thick stockings and close- 
fitting drawers, and to keep the ankles and legs covered 
with some essential oil (eucalyptus with a small quantity of 
clove oil), and not to sit out of doors. To find the larva 
under the skin and dig it out with a needle is commonly 
recommended, but it is an almost hopeless task. 

The best account of the life-history of this pest is in 
“Annales des Sciences Naturelles,” sixth series, vol. iv., 
1876. I am, Sirs, yours faithfully, 

Westerh&m, August 21st, 1901. A MAUDE. 

%* The intense irritation set up in many people by these 
annoying little creatures is well known to us. As a matter of 
secondary interest we may remark that there seems to be some- 
doubt as to what a “harvest bug” really is. The opinion 
of Mggnin as given above is that the bug is the hexapod 
stage of Trombidium holoserioum. But according to Gould's 
“Dictionary of Medicine,” the harvest bug, or rouget of the 
French, is the Tetranyohus autumnalis of Shaw, otherwise 
Leptu* autumnalis or Trombidium autumnale. However, as> 
all of these animals produce similar effects it perhaps is not of 
much practical moment to which species the harvest bug 
exactly belongs. Possibly the application of a solution of 
calcium chloride might relieve the intolerable itching, or the 
internal exhibition of the drug might obviate the effects of 
the bite, but for prevention the measures cited by Mr* 
Maude appear to be the only feasible methods of escape.— 
Ed. L. 


“THE DEGRADATION OF FOOD.” 

To the Editors of The Lancet. 

Sirs, —All readers of The Lancet will recognise the 
services you render to the community by your unceasing 
attention to questions of public hygiene. But the sleepless 
watchman is apt at times to be deceived by his own vigilance, 
and an annotation in your issue of August 10th, p. 382, on 
“The Degradation of Food” seems to show that yon 
have not altogether escaped this danger, as there probably 
never was a time at which the bulk of the peopled 
food was so wholesome as it is at present. Your illus¬ 
tration on the subject of jam does not seem to me 
to be particularly happy. Home-made jam is certainly made 
without glucose, and ever}- housekeeper knows how terribly 
apt home-made jam is to crystallize ; lumps of sugar of the 
size of a bullet are frequently met with in the domestic jam¬ 
pot. The warning against roller-milled flour certainly comes 
rather late now that all the millers of this country have trans¬ 
formed their plant, but the main thing to note is that it really 
matters very little even if bread is slightly less nutritious than 
it used to be. There are very few people who eat much bread 
at the present day and this being so a slight falling-off in 
nutrition really amounts to nothing at all. Your complaint 
about the flavourless bread has certainly this much truth— that 
bakers are disposed to give too much attention to colour and 
not enough to flavour. But the diminished consumption of 
bread arises simply from the increased wealth of the 
people. Formerly a large proportion of the population lived 
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■chiefly upon bread because they could not afford to buy 
Anything else. Times have changed since then and 
bread has lost a good deal of its importance. It 
has gone out as a necessity and it has yet to come 
in as a luxury. At the same time any resident in London 
•or any large town can have the most palatable and 
perfect bread possible if he would only take the trouble to 
look for it. He may be certain of one thing, that housewives, 
now they have once been emancipated, will never again 
return to the bondage of home-baking. 

I am, Sirs, yours faithfully, 

Editor of the Baker and Confectioner. 

Chancery-lane, London, August 14th, 1901. 

%♦ The defence that modem conditions of life make sub¬ 
stitution a necessity was to be expected. But the defence is 
unsatisfactory. Cane sugar crystallises, and therefore jam 
-or marmalade cannot be made with it any longer. Would 
glucose be used in substitution if it cost three times as much 
as cane sugar? Of course it would not.—E d. L. 

FATAL INTESTINAL HAEMORRHAGE IN 
PNEUMONIA.” 

To the Editor * of The Lancet. 

Sirs, —The very interesting paragraph on fatal intestinal 
hsemorrhage in pneumonia on page 4o0 of The Lancet of 
August 17th might give the impression that pneumococcic 
colitis was not described in this country. Therefore it 
seems only fair to English medicine to point out that pneu¬ 
mococcic colitis will be found described on page 942 of the 
Article “ Diseases of the Colon ” in vol. iii. of Allbutt’s System 
•of Medicine, published four years ago. 

I am, Sirs, yours faithfully, 

Harley-street, W., August 19th, 1901. W. HALE WHITE. 

THE MEDICAL GUILD. 

To the Editor* of The Lancet. 

Sirs,—I have the honour to forward you the following 
^resolutions which were unanimously passed at the last 
meeting of the Medical Guild, Manchester, on July 26th, as 
follows :— 

(1) That ill the opinion of the Medical Guild, seeing that vaccination 
is made compulsory in the interest of public health, the parent or 
guardian of a child should have the right to select anv registered 
medical practitioner, who is willing to do so, to perform the vaccina¬ 
tion, and that the cost of the same should be defrayed by the State at 
a fixed rate. 

(2) That, in the event of the foregoing resolution being passed the 
Council be requested to consider what steps can be taken to influence 
future legislation on the subject. 

I am, Sirs, yours faithfully, 

Manchester, August 17th, 1901. David OWEN. 

THE STATISTICS OF DIPHTHERIA. 

To the Editor * of The Lancet. 

Sirs, —From time to time a communication is published 
drawing attention to the marked decrease in the death-rate 
which has followed the introduction of antitoxin. In 
looking over the 1899 report of the medical officer of health 
of the County of London a diagram showing the annual 
cate of deaths from diphtheria calculated per 1000 of the 
population, struck me forcibly in this connexion. It showed 
that for the last two years given, 1898 and 1899, this rate 
was almost identical with the actual mean rate of the last 
40 years, while a table pointed out that the death-rate 
calculated on the number of notifications has fallen from 23 
to 14 in the last 10 years. These apparently incompatible 
results raise questions which are not easy of solution. 

If we assume, as in the face of all the clinical evidence we 
are bound to assume, the inestimable value of the 
antitoxin treatment, we are met by the obvious 
difficulty that increased isolation (the ‘Asylums Board 
hospitals now take 60 per cent, of all notified cases 
as against 30 per cent, previously), improved sanitary 
arrangements among the poorer classes, and increased 
efficiency of treatment have not prevented an outbreak of 
diphtheria which for purposes of comparison with previous 
years should be represented by a population death-rate of 0*73 
instead of 0*43. That is to say, that if we assume the value 
of antitoxin and leave it out of question for the moment the 
former 23 per cent, notification death-rate applied to the noti¬ 
fications of the years under examination would give 0 73 


deaths per 1000 living, thus showing how formidable is the 
epidemic in question. If, on the other hand, we assume 
that the antitoxin treatment has only stimulated the 
powers of notification of the profession and has had no effect 
on the actual number of deaths we make a serious charge 
against the treatment. That charge receives very con¬ 
siderable support from the diagrams shown of Metropolitan 
Asylums Board hospitals. In the first is shown the ratio of 
deaths from diphtheria in hospitals to deaths from diphtheria 
in London, and in the second the ratio of admissions to 
notifications. Year by year for 10 years these ratios are 
almost identical. That is to say, that the introduction of 
antitoxin has not improved the treatment of cases in hospital 
as compared with the total cases in London. For example, 
in 1883 30 per cent, of the total cases notified were treated 
in hospital and 30 per cent, of the total deaths occurred 
there ; in 1893 60 per cent, of the total cases notified were 
treated in hospital and 60 per cent, of the total deaths 
occurred there. Such a stimulation of notification as I have 
suggested would result in an increase of cases with no 
change in the number of deaths, the result statistically 
being a fall in the case mortality. 

The three most potent factors in the spread or retardation 
of such a disease as diphtheria are isolation, sanitation, 
and aggregation. I propose to take as an example of each 
of these factors scarlet fever, enteric fever, and measles, 
and to compare the increase or decrease of the population 
death-rate of each. In none of these diseases has there been 
a radical alteration of treatment and the spread of each is 
regulated in the main by only one of these factors. 


Table thawing the Death-rate per 1000 of Living in various 
Diseases. 


_ 

1899. 

Mean of period 
from 1888 to 
1898. 

Mean of period 
of longer 
duration. 

Diphtheria . 

0-43 

0*49 

0*43 

Scarlet fever . 

0-09 

0*21 

0*54 

Enteric fever. 

0-17 

0-13 

019 

Measles . 

0*47 

0*62 

0*68 

Whooping-cough. 

0-38 

0*54 

1*49 


On the face of it such a table would suggest that if any 
specific has been found it would not be for diphtheria, 
but for scarlet fever or whooping-cough. First, as to 
scarlet fever, the population death-rate has gradually fallen 
from 0*21 to 0*09 per 1000 ; the case death-rate in the 
Metropolitan Asylums Board hospitals has fallen from 12’2 
to 5*9 in the course of 23 years. If isolation has any effect 
on diphtheria it should, as in scarlet fever, reduce not only 
the case-rate but the population-rate pan passu; isolation 
has increased, as I pointed out previously, from 30 to 60 per 
cent, of the total number of cases. Secondly, as to enteric 
fever, the march of sanitation has reduced the population 
death-rate from 260 per 1,000,000 to 130 per 1,000,000 in the 
course of 20 years ; 1899 was a bad year and considerably 
above the average. Thirdly, as to measles, it has been 
asserted that this outbreak of diphtheria of such magnitude 
is due, in part at any rate, to the aggregation of children in 
board schools, and the fact that the proportion of notified cases 
within the school age (from three to 13 years) has increased 
in 10 years from 50 9 to 62 9 per cent, of the total notifica¬ 
tions is adduced as evidence. We should expect therefore to 
find a similar rise in the population death-rate of measles. 
Measles is, of course, very variable in its incidence, but the 
table shows definitely that on the whole the aggregation of 
children has not increased the population death-rate from 
measles. We must also bear in mind that the number of 
children attending school increased during this period very 
considerably, and that at this period of life follicular 
tonsillitis is most common. 

Hence we find in conclusion that a disease subject to 
fluctuations dependent on causes which have steadily pro¬ 
duced a fall in the population death-rate of other similar 
diseases, and further aided by a treatment which has almost 
halved the case-mortality, has yet achieved the distinction of 
remaining steady at the mean population death-rate of the 
last 40 years. There are two possible solutions of the diffi¬ 
culty : (1) antitoxin is a failure and the attention drawn to 
the disease has resulted in greater accuracy in notification ; 
and (2) for some unknown reason a cause not acting on the 
like diseases had induced a widespread epidemic, modified 
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by the antitoxin treatment Which of these is the right 
interpretation time alone can tell us. Meanwhile we shall 
doubtless continue to notify and to inject as before, 
recognising that as far as statistics go antitoxin is still on 
its trial. I am, Sirs, yours faithfully, 

Donald F. Shearer, M.B. Oxon., F.R.C.S. Eng. 

Upper Richraond-road, S.W. 


OBSERVATIONS ON THE ALTERNATE 
ERECTILITY OF NASAL MUCOUS 
MEMBRANE. 

To the Editor 9 of The Lancet. 

Sirs, — Every observer who is in the habit of examining 
the naso-pharynx with the rhinoscopic mirror has noticed 
that the mucous membrane covering the turbinated bones 
undergoes erectile changes at times. Strong cocaine solu¬ 
tion is used to determine whether this is really erectility 
or inflammatory change. Actual inflammation or polypoid 
growths do not disappear after cocaine application. From 
personal experience, gained by passing my tongue into the 
naso-pharynx, I may assert that the mucous membrane of 
the nasal air-passages becomes alternately turgid and 
relaxed. Every man can satisfy himself by observing in 
his own body that air does not go in with equal freedom 
through both the nasal air-passages simultaneously ; it blows 
through each nasal passage for an hour or so with clockwork¬ 
like regularity. The cause of obstruction in the free passage 
of air through one of the nasal passages is the turgidity of the 
mucous membrane covering the turbinated bones of that 
side. I know many individuals who can feel this turgidity 
like myself with their tongues. The mucous membrane of 
the obstructed side is felt to be hotter than that of the side 
through which the air blows freely. This erectility of the 
nasal mucous membrane has been w'eli described by Dr. 
McBride in his valuable work on “Diseases of the Nose, 
Throat, and Ear.” Sir T. Lauder Brunton also speaks of 
this erectility in his lectures on the action of drugs. He 
thinks that this erectility is necessary for warming the cold 
air going into the lungs. These writers, however, do not 
recognise or explain the phenomenon of this rhythmically 
alternate erectility of the nasal mucous membrane. Of 
course, w T e can trace the phenomenon to the vaso-motor 
influence presiding over the blood-vessels of the mucous 
membrane of the erectile side. But the clockwork-like regu¬ 
larity with which the mucous membrane becomes turgid 
alternately on each side is a very remarkable feature which 
we cannot explain at the present state of our knowledge. I 
bring this fact to the notice of the scientific world because 
though unknown to the Europeans, as far as I have been 
able to ascertain from their published books, it was known 
to the ancient Hindus as early as in the Vedic period. 

It will not be out of place here to say a few words on the 
art of passing the tongue into the naso-pharynx. When I 
showed to some of the professors of the Medical College, 
Calcutta, how my tongue goes into the naso-pharynx they 
thought that this power was something peculiar to my 
family. This is, however, not so ; as l have already noted, 
it is an art which can be acquired by every man. There are 
different processes, the best and the safest of which is the 
one I am going to describe. The front part of the dorsum of 
the tongue is fixed to the hard palate and the lower jaw is 
lowered as far downward as practicable and: raised alter¬ 
nately. This exercise lengthens the fibres of the tongue- 
muscles and at last, when by practice the tongue is suffi¬ 
ciently long, it can be easily passed into the naso-pharynx. 
The anatomical details as felt by passing the tongue into 
the naso-pharynx are as follows. The tip of the tongue 
can be made to rest on the under surface of the body of the 
sphenoid bone. The posterior border of the vomer can be 
distinctly felt in front and if the tip is made to enter 
through one of the posterior nares, the turgid mucous 
membrane of the obstructed side appears to be hot and 
swollen like an onion. The turgidity of the mucous 
membrane yields to the slightest pressure of the tip of the 
tongue but reappears, owing to its elastic nature, as soon as 
the pressure is removed. On the side through which air is 
passing the mucous membrane is not at all swollen or as 
warm as on the other side and the inferior and middle 
meatuses can be distinctly made out. The openings of 
the Eustachian tubes and other anatomical details are also 
clearly felt. 

That the Hindus observed the phenomenon of alternate 


erectility as early as the Vedic period is corroborated by the 
names they used to describe the cycle of rhythmic erectility 
of the mucous membrane of each side of the nasal cavity. 
Thus it is said that when air blows through the left nasal 
air-passage with ease and the right air-passage is partially 
or completely blocked, it is an index of the prevalence of 
what in Vedic language is called irha-narhi. So, when air 
blows through the right nasal passage and the left one is 
blocked, the condition is designated to be the index of the 
prevalence of pingala-narhi. When air goes in with perfect 
freedom through both the nasal air-passages (this momentary 
condition obtains in the interval between the appearance of 
erectility on one side and the disappearance of it from the 
other), the condition is taken to indicate the prevalence 
of susumna-narhi. The ancient Hindus went so far as to 
observe that from the first three days after full moon air 
would be blowing through the right nasal air-passage during 
the first hour after sunrise ; and the first three days after 
new moon air would be blowing in the left nasal air-passage 
during the first hour after sunrise. Then the reverse takes 
place in each case for three days and so on. Anybody may 
satisfy himself as I have done by trying to verify this observa¬ 
tion. As all the observations I have noted were made in 
healthy subjects it is unnecessary to say that the law does 
not hold good in disease. 

In conclusion, I venture to expect that scientific men of 
greater abilities than myself will take up and work out this 
important subject. 

I am, Sirs, yours faithfully, 

Hemchandra Sen, M.D., 

Teacher of Materia Medica, CamptioH Medical School, Calcutta, 
Kxamiucr in Anatomv, Calcutta Universitv. 

June 13th, 1901. 

“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. Walter Kidd calls my attention to a letter 
published by him in Nature of August 8th. In it I find 
that he alludes to the correspondence which has been carried 
on under the above heading in The Lancet and that he is 
good enough to inform the readers of Nature that “ the 
greatest vigour of assertion and multitude of words, if not 
greater logic, rests with the advocates of the view that 
alcoholism is a selective influence of value in the evolution of 
man and ought not to be interfered with by legislation. The 
reasons for this startling contention are numerous, but the 
justification rests ultimately on the doctrine of Weismann 
carried to the bitter end—viz., that acquired characters are 
not inherited. I submit that if it can be shown that on no 
other than a Lamarckian interpretation of certain small 
phenomena is possible, something may be done towards 
making a breach in a somewhat dangerous citadel.” Dr. 
Kidd’s controversial methods lack directness. It would have 
been more effective had he demonstrated his opponents’ lack 
of logic to the readers of The Lancet instead of hinting at 
them to the readers of Nature. 

Here is the proposition I am challenged to refute: “In 
man hair is entirely wanting on the ungual phalanges of his 
hand and foot, very rare on the middle phalanges of either 
foot or hand, and always present more or less on the first row 
of phalanges in both foot find hand.” Man is “ the child of 
the monkey.” “The monkey possesses hair on all the 
phalanges. The young orang possesses hair like that of the 
lower monkeys—i.e., on all the phalanges of foot and hand, 
though on the two terminal phalanges of the hand the hair 
is worn down and quite bristly, even though the animal is 
quite young.” Dr. Kidd supposes that because the monkey 
has hair on the terminal phalanges and man has not. the 
absence of hair on the latter is due to the wearing down 

of hair in the former. He thinks no other explanation 

possible and he asks me to refute this proposition. I had 
expected a task less easy. His hypothesis involves the 
assumption that the wearing down of hair on the ungual 
phalanges so affects the germs situated in the far-distant 
testicle or ovum that, the organisms which spring from 
them tend to reproduce the peculiarity the parent 
acquired. Clearly we ought not to accept a hypo¬ 

thesis so wildly improbable unless it can be shown 
that none other is feasible. Doubtless man is the child 
of the monkey, but not of the present-day monkey. 
Presumably both man and modern monkey sprang 

from a common stock. Its descendants, pace Dr. Kidd, 
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wore the hair down the ungual phalanges, but the monkey 
more than the man, since the monkey uses its foot as a hand. 
Will Dr Kidd explain how it happens that the modern 
monkey retains the hair whereas the man has lost his ? The 
disappearance of hair on the ungual phalanges is only part of 
a general phenomenon. Hair has disappeared more or less 
completely from the whole of man’s body except from his 
head, face, armpits, and pubes. What has caused the dis¬ 
appearance? The wearing-down of the hair. Well, but 
how? By what ? How on any theory of “wearing-down,” 
or, indeed, on any theory of the transmission of acquirements, 
was the sharp line of demarcation produced between the 
hairy and the practically non-hairy regions of the head? 
What wore down the hair on the face of the woman but did 
not wear it down on the face of the man ? What caused its 
disappearance on the trunk and limbs ? Clearly some agent 
or agents other than transmission of acquirements were pro¬ 
ductive of the change. 

Dr. Kidd has challenged me to refute him and to the best 
of my ability I have done so. It is no part of my task to 
offer an alternative explanation. However, if he wishes I 
am quite prepared to do so. But in that case we shall have 
to enter into the mysteries of retrogression and sexual selec¬ 
tion. Will Dr. Kidd tell us who stated that “alcoholism 
was a selective agent of value in the evolution of man which 
ought not to be interfered with by legislation ” ? I stated 
that it could not be interfered with since under the ordinary 
conditions of civilised life every attempt to do so had resulted 
in vastly increased drunkenness. Most certainly I have never 
advocated the atrocious doctrine that drunkards should be 
permitted or encouraged to drink themselves to death. 
Readers of The Lancet who have been interested in the 
present controversy will find this and kindred topics made 
clear in a volume 1 which will be published in a few weeks. 

I am, Sirs, yours faithfully, 

Souths©*, August 20th, 1901. G. ARCHDALL REID. 


“HAY FEVER: ITS REMEDY .’ 7 

To the Editors of The Lancet. 

Sirs, —While in no way desirous to detract from the merit 
of the treatment of hay fever advocated by Dr. Clement 
Dukes, one might reasonably suggest, in these days of 
accuracy, the advisability of a preliminary examination of 
the interior of the nostrils, if not before spraying, certainly 
before applying the galvano-cautery. But my object in 
writing is to say, as the result of personal experience, that 
extract of the suprarenal gland is very apt to decompose. It 
is possible that the preparation of adrenalin chloride 
in solution with normal sodium chloride may not be 
liable to this drawback, and on this point I am lacking 
in special knowledge ; but, if only for convenience, I suggest 
the employment of the drug in fresh-made solution from 
tabloids, as is nowadays so general with hypodermics and 
antiseptics. I am, Sirs, yours faithfully, 

London, August 19th, 1901. # LENNOX BROWNE. 


“WAS LUIGI CORNARO RIGHT?” 

To the Editors of The Lancet. 

Sirs, —Dr. Campbell’s statement in his lettei under the 
above heading in The Lancet of August 17th, p. 487, 
that pappy food is a harmful diet for children can 
hardly pass without comment. Astounded by the dietary 
prescribed by an eminent authority on children’s diseases 
(whose identity is immediately recognisable) he yet fails to 
suggest any other that might take its place. True, he bids 
us discontinue the use of pap, and give “ any plain food pro¬ 
vided it is of a kind which necessitates thorough mastica¬ 
tion.” The majority of foods which come in such a category 
strike me as being most indigestible. Should we substitute 
beef steak for the pounded meat to which Dr. Campbell 
objects? Must bread be given dry, and the child’s gums 
tom—for at the age of 10 months only the incisor teeth have 
appeared—by the rusk which we are warned against soften¬ 
ing into pap ? I have frequently seen babies of the poorer 
classes suffer from a severe fit of choking on attempting to 
masticate a crust given by a well-meaning but ignorant 
mother. 

It must be apparent to those who have had much to do 
with babies that it is wrong to attribute the presence of 

1 A Study In Heredity, by G. Archdall ReM, T. Fisher Unwin. 


adenoids to an imperfect use of the jaws. During the first 
year of life the jaws and tongue are in almost perpetual 
movement ; when not taking the breast or bottle the child 
sucks its fingers or “comforter,” or champs so vigorously that 
its bib is quickly saturated with saliva. I would further¬ 
more suggest that, as pap-feeding is adopted more syste¬ 
matically and to a later age by the better classes, one would 
expect to find among them a larger proportion of adenoids, 
whereas it is recogniseo that the disease more generally 
affects the children of the poor. We must surely have more 
evidence that pap feeding is. wrong and more explicit 
directions as to new diet before we can abolish the system 
so carefully arranged by the well-known authority with 
whom Dr. Campbell disagrees. 

I am. Sirs, yours faithfully, 

Bftlham, August 20th, 1901. T. B. &ELLOR8. 


“AN IMPROVED METHOD OF PHOTO¬ 
GRAPHING PATHOLOGICAL 
SPECIMENS.” 

To the Editors of The Lancet. 

Sirs, —Having for many years been interested in the uses 
of photography as an aid to the efficient pictorial repre¬ 
sentation.' of medical subjects I am glad to see Dr. Effie 
Prowse’s note in The Lancet of August 17th, 1901, p. 450, 
and though she describes therein the method for securing the 
best result with a fresh specimen, or with one which can be 
removed from its jar, yet it is only applicable to these con¬ 
ditions and would not be of sendee where it is desired to 
photograph a permanently mounted specimen in the ordinary 
round or oval museum jar. 

For this condition after several experiments I found 
that the only satisfactory way was to immerse completely 
the jar in water contained in a large vessel or tank having 
dark-coloured, dull-surfaced back, bottom, and sides and a 
plate-glass front. With this tank the only source of reflection 
is the camera ; this is prevented by covering it with the 
velvet focussing cloth, leaving the lens only showing. A 
description of a tank made to the above specification will be 
found in “The International Annual of Photography” for 
1889 ; and this tank has proved so useful that it has been 
employed in the successful photography of many hundred 
pathological specimens, both fresh and preserved, and not, 
as originally intended, for mounted specimens only. 

I am, Sirs, yours faithfully, 

A. R. F. Evershed. 

Great Winckester-Btreot, E.C., August 20th, 1901. 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR.” 

To the Editors of The Lancet. 

Sirs,— Having read Dr. F. W. Smith’s article on the 
Electrolytic Transmission of Sulphur through the Skin in 
The Lancet of August 10th, p. 371, and having gathered 
the impression that he considers such transmission as a new 
discovery, I feel it incumbent upon me to state that the 
electrolytic transmission of sulphur and other medicinal 
agents through the skin has been known and practised by 
my friend E. Savarv de Rovigo for more than 10 years in 
London. I am, Sirs, yours faithfully, 

Charles J. Nepean Longridge. 

St. George’s Hospital, S.W., August 15th, 1901. 


Grey’s Hospital, Pietermaritzburg. — In 

reference to the reorganisation of this hospital a petition to 
the Governor from the Pietermaritzburg Branch of the South 
African Medical Association has been received at the 
Colonial Secretary’s Office, Pietermaritzburg, and we are 
informed that action is being taken with a view, if possible, 
to meet the wishes of the reformers. 

Cornwall Convalescent Home for Men, 

Perranporth. —The ninth annual report of this home, which 
was founded and endowed by Mr. J. Passmore Edwards 
in memory of his mother, has been recently issued. It 
shows that during 1900 there were 101 patients admitted, 
the average stay in the home being 21 days, and the cost 
per patient being £2 12#. 2 d. The financial statement showed 
a favourable balance of £116. 
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SANITATION AND SMALL-POX AT 
GLOUCESTER. 

(From our Special Sanitary Commissioner) 

The anti-vaccinationists very generally allege that bad 
-sanitation is the principal cause of small-pox. Consequently 
as Gloucester is a town where the anti-vaccinationists are 
•exceptionally numerous it was natural to expect that par¬ 
ticular attention would be given to sanitary matters, and 
that if, in spite of such action, small-pox did break out, then 
it would occur in those quarters where sanitary improvements 
had been least effective. It so happens, however, that the very 
reverse is the case. Though it would not be correct to denounce 
Gloucester as a particularly insanitary town it nevertheless 
<annot be said that any very special energy or exceptional 
concern has been displayed as regards dealing with the sanitary 
defects that do exist. Further and even more remarkable is 
the fact that perhaps the most effective sanitary measures that 
have been taken were followed, and not preceded, by the great 
small-pox epidemic. The drainage of the town is far from 
•corresponding to the modern ideal of self-cleansing sewers. 
The existing system of sewerage for the city of Gloucester 
was commenced in 1852 and then the sewers were not only 
built in view of the future extension of the boundaries of the 
•city but were exceptionally well constructed. Indeed, their 
construction was quite in advance of the times, though 
doubtless it may now be found that they do not corre¬ 
spond with the modern ideal. Then when, in 1875, 
the boundaries were extended the older system was connected 
with more modern but very inferior sewers that had been 
built by small local outlying authorities. Since then many 
of these sewers have been relaid and otherwise improved. 
That the system did not work well is proved by the 
fact that very bad odours escaped from the man-holes and 
occasioned many complaints. It was not till ten years later 
that this nuisance was finally removed. By that time 600 
ventilating shafts had been put up. How far this may be 
■considered a radical remedy is open to question. If the 600 
.shafts increased the amount of ventilation in the sewer then 
the evil would be lessened, and doubtless this was the case. 
But if not, then they only removed the nuisance to an 
altitude where it would not be perceived by people walking 
in the streets, but where it would be more likely to penetrate 
the bedrooms of the houses. As, however, I failed to find 
any record of complaints from the inhabitants of such bed¬ 
rooms it is most likely that the shafts so stimulated the 
ventilation of the sewers that the air inside the sewers had 
not time to become impregnated with foul odours. Though 
this is an undoubted improvement, still it does not show that 
the sewers are in themselves all that can be desired. 

There are in Gloucester three main collectors. The 
northern outfall sewer is 3433 yards in length. It com¬ 
mences with a 9-inch pipe and ends in a sewer measuring 
4 feet 6 inches by 3 feet. The fall is 1 in 178. The 
central outfall sewer is 3000 yards in length and of the 
same size, but the fall is only 1 in 209. These drain the 
older parts of the town. They travel along the two sides of 
a circle and meet at the outfall, where they discharge their 
crude sewage into a narrow branch of the river Severn. 
This outfall is as the crow flies within some 500 yards of the 
Cathedral and the centre of the old town and above a weir 
which is situated at a short distance lower down the 
river. It is most important to note that this is a tidal river 
and, therefore, at flood times the sewage is forced back up 
the sewer, propelling also the sewer gases back into the 
town. This is so obvious a defect that in granting leave 
to extend the boundaries of the city the Local Government 
Board especially stipulated that these two sewer outlets 
should be abolished and the sewage discharged lower down 
the river beyond the weir. So far nothing whatsoever has 
been done to carry out this instruction. There are many 
material difficulties in the way. In the meanwhile and in spite 
of the more energetic ventilation of the sewers I am told that 
bad odours are still noticed when the sewer is tide-locked. 
The system of ventilation is that of utilising the man-holes 
which theoretically serve as air inlets, the ventilation shafts 
being in connexion with these man-holes. Sometimes, how¬ 
ever, the current is reversed and the sewer air then comes out 
of the man-hole and on the street level. In that case I 
should- imagine that the air descending the ventilating 
shaft scarcely penetrates the sewer but that the greater 


part comes out with the sewer air into the street, which it 
serves to dilute at the critical point of discharge into the 
street. 

The third and southern outfall is much further from the 
town and below the weir, but this delivers only about a 
quarter of the total sewage of the town, and it is also 
thrown into the river in its crude condition. That three- 
quarters of the crude sewage should be discharged into a 
narrow branch of the river Severn as it passes by the north¬ 
western portion of the town, and at a point where its flow 
onwards must to some extent be impeded by a weir that is 
further down the river, undoubtedly constitutes a grave 
sanitary defect. Then the portion of the city nearest to this 
outfall is the oldest and the most overcrowded part, of 
Gloucester. Here dwell some of the poorest inhabitants and we 
find the nearest approach to what might be qualified as slums. 
Under these circumstances it would be natural to suppose 
that if the great small-pox epidemic was due to bad sanita¬ 
tion the greatest number of victims would be living near to 
the water-logged portion of the sewers or where poverty and 
density of population were most accentuated. It is highly 
significant that the reverse was the case. To begin with, 
Gloucester has been remarkably free from drain water-borne 
diseases such as typhoid fever and diarrhoea. Instead of the 
north-western it was the south-western districts that suffered 
most. The density of population in the parts affected 
amounted to only 3141 persons per acre. In the 
districts that were not affected there was a much 
larger population, amounting in one part to 64 3 persons 
per acre. Old houses, some of them thickly popu¬ 
lated, with bad or at least inferior drains, existed in those 
parts of the city which completely escaped from the epidemic. 
But in the district affected the houses were all new and 
for the most part consisted of semi-detached villas. There¬ 
fore there were many gardens, plenty of fresh air, a higher 
state of well-being, and much less poverty and dirt than in 
the parts of the city where the epidemic did not spread. Thus 
the experience acquired at Gloucester does not at all confirm 
the theory that bad sanitation is the principal cause of small¬ 
pox. Indeed, if we are to judge men’s beliefs by their 
actions, it does not seem as if the inhabitants of Gloucester 
had very much faith in this theory of the anti-vaccinationists, 
for they displayed no very great desire to secure the best 
sanitary conditions. Thus, for instance, they would not 
listen to the supplications of their medical officer of health 
when he urged upon them the necessity of having a dis¬ 
infecting stove. That there should be some hesitation to 
burden the town with the expense of a vast scheme of 
drainage or other sanitary improvements can well be under¬ 
stood and excused. But the expense of a proper disinfecting 
stove and station involves only a trivial outlay. Neverthe¬ 
less, a disinfecting stove was not purchased until after there 
had been many cases of small-pox and the authorities had 
realised that it would cost less to disinfect than to bum the 
infected clothing, bedding, &c. 

The history of the small-pox epidemic has often been told. 
It is not necessary to repeat this well-worn story. Full 
details were given, notably in a paper read by the medical 
officer of health of Gloucester, Dr. John Campbell, to the 
Incorporated Society of Medical Officers of Health on 
March 19th, 1897. It will suffice to recall that Dr. 
Campbell then stated that there had been in all 1981 
cases of small-pox. In analysing these figures he 
showed that the attacks of small-pox in properly vacci¬ 
nated children were extremely rare up to the age of 10 
years ; that such cases as did occur under these conditions 
were not severe, and that deaths were almost unknown ; but 
very few of the unvaccinated escaped when exposed to in¬ 
fection and then the mortality was very great; also none of 
the nurses contracted the disease, but they had all been 
properly vaccinated and revacciRated. It certainly seems as 
if the most effective measure taken to cheek the spread of 
the disease was vaccination ; and it was interesting to note 
how rabid antivaccinationists promptly resorted to vaccina¬ 
tion when they found that the danger was at their door. Dr. 
Campbell relates that the proprietor of the local daily paper 
(which waged ceaseless war against vaccination), who he 
believes was chairman of the local branch of the Anti- 
vaccination League, took good care to have himself 
vaccinated. It was this inconsistency, widely shared 
by the public at large, that, finally saved the town. 
Had the epidemic been due to bad sanitation it would not 
have ceased so promptly, nor would it have spread so 
rapidly. Indeed, no important alterations were made in 
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the town that could account for the cessation of the epidemic. 
The patients could not even be isolated, tor the isolation 
hospital only contained 16 beds, and though huts were 
hastily constructed they could not be built in time, nor were 
they sufficiently numerous to accommodate the majority of 
cases ; thus only 742 cases were received in the hospitals out 
of the 1981 cases. 

In conclusion, it may be said that in sanitary matters 
Gloucester cannot be qualified as a model city, but it cannot 
be denounced as being in an especially unsanitary condition. 
Like most towns it has its good and bad points, but the bad 
points had nothing to do with the epidemic, for it was 
precisely the districts they affected that escaped from small¬ 
pox. 

Gloucester, August 20th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Precaution! during Epidemics. 

The prevalence of continued hot weather brings in its 
train certain consequences. These might be largely pre¬ 
ventable if only precautions were taken at the right time 
and an element of prudence and common sense was kept in 
reserve. In the weekly return of the medical officer of health 
of the city the total number of 92 deaths from zymotic diseases 
are recorded, of which 78 were from diarrhoea. This is a 
large number in a short interval and calls for comment as to 
the cause. The medical officer issues bills pointing out the 
precautions to be taken during the existence of the prevailing 
epidemic, but it is to be feared that these are seldom read, 
and still less often acted upon. Yet the mortality might be 
greatly reduced if these simple rules were followed. The 
injudicious feeding of infants and the indifference and care¬ 
lessness associated with the bringing up of young children 
in big towns are the chief factors of so large a death-roll. 
UntiJ a sense of responsibility can be instilled into the 
minds of the parents the advice of the Health Committee 
and the admonitions of the coroner are but as sounding brass 
and a tinkling cymbal 

The Dangers of the Brass Trade . 

Birmingham owes a great part of its commercial success to 
the number of industries connected with the metal trade. 
Among these stand out prominently the various manipulations 
with brass, polishing being a fertile source of mischief from 
the dust produced. It is stated that the workmen object to 
the use of respirators during their work, that they often take 
their meals in the same room as that in which the work is 
done, and that they show a disinclination to wash their hands 
at any time during or after the process. An inquest was 
recently held on the body of a brass worker, aged 28 years, in 
which the medical evidence disclosed how frequently illness 
is engendered by this kind of work. It was shown that certain 
symptoms were common among this class when affected by the 
work in which they were engaged, such as pallor, discoloura¬ 
tion of the teeth and gums, abdominal pain, vomiting in 
the morning, metallic taste in the mouth, night sweats, and 
general weakness, while inflammation of the stomach was 
usually present. It was also wisely pointed out that free 
ventilation, the use of respirators, and periodical medical 
examination of the workmen would go far towards mitigating 
the spread of the diseases which are caused by this kind of 
work. The inspector of factories explained that a special 
Government inquiry was made a few years ago and that 
certain rules were drawn up for those working in brass¬ 
casting shops, but that these could not be enforced in those 
where polishing only was done. The coroner observed that 
the attention of the Home Office should be called to the 
matter and promised to make a representation in that 
quarter. 

Analysts 9 Certificates. 

A case of much interest to dispensing chemists was 
recently brought before the Birmingham Police-court. A 
sample of compound tincture of benzoin was said to be 
below the standard of the British Pharmacopoeia. The case 
was adjourned in order that the sample might be sent to 
the Government laboratory. The certificate from this source 
was at variance with that of the medical officer of health of 
the city; the bench therefore considered that the defendant 


was entitled to a discharge. Evidently opinions differ on what 
might well be looked upon by outsiders as matters of fact. 

Vacation Difficulties. 

The universality of August as a holiday month causes great 
trouble in finding substitutes for official work or private 
practice. As much as six guineas a week is being offered 
without success for a locum-tenent to take duty during the 
absence of a principal 
August 20th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Cardiff Seamen's Hospital. 

At a meeting of the committee held on August 13th it was 
stated that the estimated cost of the new hospital was 
£30,000. Towards this sum £13,159 have been already 
received and a further sum of £3597 has been promised. 
The trustees of the late Marquis of Bute will contribute 
£13,242, and if the above-mentioned promised subscriptions 
are not received by the committee, the trustees will make 
good the deficiency. 

Monmouthshire County Council. 

At the meeting of the Monmouthshire County Council held 
on Aug. 7th a report was presented by the chairman of the 
Sanitary Committee upon the sanitary condition of the county, 
being, in fact, a digest of the annual reports of the district 
medical officers of health. The population of the admini¬ 
strative county at the last census was 230,000, an increase of 
27,000 during the past decade. This is not a large population 
nor is the increase very great compared with other counties, 
but there are in Monmouthshire a large number of rapidly 
increasing colliery villages and many of them are in any¬ 
thing but a satisfactory state as regards water-supply, 
drainage, and the housing of the inhabitants. The county 
council appears to be quite aware of the circumstances con¬ 
nected with these villages, and one member regretted that the 
powers of the council were merely advisory—an extraordinary 
statement in view of the fact that the council possesses very 
ample powers as regards the provision of isolation hospitals 
and the prevention of the pollution of rivers. The district 
councils would, no doubt, attach greater weight to the recom¬ 
mendations of the Sanitary Committee if the county council 
would itself exercise its own powers—not the least of which is 
the appointment of a county medical officer of health, a duty 
which the council has persistently refused to perform. 

The New Dietary at Bristol Workhouse. 

When the Bristol Board of Guardians were discussing 
early in the present year the adoption of the new dietary for 
the workhouse inmates it was anticipated that the change 
would certainly involve an increased annual charge. The 
report for the first three months ending midsummer last 
during which the new dietary has been in operation shows 
that not only has there been no increase in the expenditure, 
but that an actual saving has occurred. At the Stapleton 
Workhouse there was a saving of £130 compared with the 
corresponding quarter of 1900. It is true that there were 
slightly fewer inmates in 1901 ; on the other hand, at the 
Eastville workhouse, where the number of inmates was 
greater than in 1900, the expenditure was £10 less. 

August 19th. 


SCOTLAND. 

(From our own Correspondent.) 


Presentation to cun Aberdeenshire Medical Man. 

On August 14th Dr. James Wilson, of Old Meldrum, 
Aberdeenshire, was presented with a silver fruit-bowl 
and a purse of 100 sovereigns. The bowl bears the 
following inscription: “Presented to James Wilson, Esq., 
M.D., along with a purse of sovereigns by more than 400 
subscribers, in grateful recognition of the exceptional skill, 
unfailing kindness, and unswerving fidelity with which he 
laboured among them for over 40 years. Old Meldrum, 
August, 1901. ” 

Aberdeen Medical Officer's Report for 1900. 

The annual report by Professor Matthew Hay, medical 





568 The Lancet,] 


SCOTLAND.—IRELAND. 


[August 24,190L 


officer of health of the city of Aberdeen, for 1900 
has just been issued. It deals with a wider range of subjects 
than usual. The population is given as 150,906. Professor 
Hay remarks that the death-rate (19 0 per 1000) is not high for 
a^town of the size of Aberdeen and is indeed lower than in the 
majority of towns with a corresponding population. The 
death-rate from diphtheria, influenza, phthisis, pneumonia, 
Ac., was in each case above the average, while the rate from 
measles, scarlet fever, typhoid fever, &c., was found to be 
on the decrease. The mortality among infants has increased 
materially since 1866. The total number of cases of infectious 
disease was 6140 and the number of deaths 196, or 3 2 per 
cent, of total mortality from all causes. The report deals at 
great length with the question of vaccination and revaccina¬ 
tion. Professor Hay also says that the sanitary state of the 
town was generally good, the bakehouses had all been inspected 
in the course of the year and were on the whole in a satis¬ 
factory condition, and adds remarks directing attention to 
“the harmful and even vicious habit of cigarette smok¬ 
ing among young boys.” In comparing Aberdeen with 
the other large towns of Scotland, says Professor Hay, and 
taking account of the alterations in the estimated 
populations brought about by the recent census, it will be 
observed that the birth-rate and marriage-rate of Aberdeen 
were among the highest, while the death-rate was among the 
lowest. During the year 762 patients were admitted into the 
City Hospital, the great bulk of the patients suffering from 
measles or scarlet fever. The mortality-rate for each disease 
was, with the exception of measles, gratifyingly low. In the 
case of measles the rate (26 per cent.) was above the average, 
but this was in large measure due to an outbreak of measles 
in an institution where a number of the children attacked 
were already suffering from other serious ailments. 

August 20th. 


IRELAND. 

(From our own Correspondents. ) 


The Central Pathological Laboratory in Connexion with the 
Lunatic Asylums of Ireland. 

The proposal for the foundation of a central pathological 
laboratory for the investigation of mental disease has recently 
taken a practical shape by the insertion of a permissive 
■clause in the Lunacy Bill which has just passed. According 
to it the committees of any two or more district asylums 
may, with the consent of the county council, agree to unite 
“ in providing and maintaining a laboratory for pathological 
research in connexion with insanity and nervous diseases, ” 
and the committees of those institutions may defray 
the expenses incurred in connexion with their union 
for the purpose of helping pathological research. It 
will be remembered that in January last a deputation 
representing the Royal Academy of Medicine in Ireland and 
the Irish division of the Medico-Physiological Association of 
Great Britain and Ireland waited on the Chief Secretary with 
reference to the project of establishing a central laboratory 
in Dublin. Sir Christopher Nixon—a member of the deputa¬ 
tion—remarked that such research laboratories existed in 
London and in Edinburgh, while Professor Cunningham 
stated that a sum of £600 a year would probably be sufficient 
for the purpose in Ireland as it has proved to be in Scotland. 

The Royal Commission on University Education in Ireland. 

The Royal Commission on University Education in Ireland 
have arranged to commence their sittings in Dublin about 
the middle of September (the Senate of the Royal University 
at their last meeting having granted the use of their buildings 
to the Commission). It is stated in the public press that in 
order to be possessed of as much statistical information as 
possible regarding the present condition of education in 
Ireland blank forms or query sheets have been sent to the 
heads of colleges and schools in various parts of Ireland to 
be filled up with the information required under the various 
heads, and some of these queries are certainly peculiar. 
The terms of reference to the Commission are “ to inquire 
into the present condition of the higher, general, and 
technical education available in Ireland outside Trinity 
College, Dublin, and to report as to what reforms, if any, 
are desirable in order to render that education adequate to 
the needs of the Irish people.” Now' one of the returns 
sent out to be filled up by the heads of intermediate schools, 
is “with reference to the number of students from above 


school who proceeded to Trinity College, Dublin, and the 
Royal University of Ireland in the year 1900. ” As put by 
one of the Irish papers, if at the very outset of its proceed¬ 
ings the Commission brings in Trinity College in this way 
how are the Commissioners to draw the line when evidence is 
subsequently offered ? Then among many true friends of 
education great surprise has been expressed at another query 
sent out by the authority of the Commission, asking those to 
whom the forms are addressed to state, if students are of 
various denominations, the number belonging to each. To 
introduce sectarianism so early into the proceedings of the 
Commission—before any evidence Is heard—has aroused 
among many the suspicion that a determined bias is to be 
given, even at the very beginning, to the evidence to be 
tendered at the Commission. 

Ambulance Work in Belfast. 

Last week the annual inspection took place of the 
members of the Belfast Fire Brigade, who do so well the 
ambulance work of the city. The inspection was made by 
Lieutenant-Colonel C. J. Trimble, L.R.C.P., deputy-com¬ 
missioner in charge of the north-western district. Forty-five 
men took part in the display and it came out that Belfast 
was the only place in Ireland where the presence of the 
inspecting officer was needed. It is a pity that the example 
set by Belfast in regard to ambulance work is not followed 
by other Irish towns. There are now three ambulance 
wagons in connexion with the Belfast Fire Brigade and 
last year they were called on 1817 times. 

Lunacy in Ireland. 

From the fifteenth annual report on the condition and 
management of lunatics and lunatic asylums throughout 
Ireland during 1900 I gather that there was a total increase 
of 306 cases of lunacy, being 253 less than that for the 
previous year, when 559 cases were reported. The increase 
was mainly in district asylums—495. The increase in 
private asylums was 10, w'hile in workhouses there was a 
decrease of 184. The general increase was 186—less than 
the average for the past 10 years, which was 462. The 
figures for 1900 show an increase in district asylums of over 
41 per cent, as compared with 1881. As showing the 
growth of lunacy in Ireland it may be said that the number 
of insane under care has increased from 250 per 100,000 of 
the population in 1880 to 470 per 100,000 in 1890. 

Overcrowding in Donegal Asylum. 

At a meeting of the Committee of Management of this 
asylum held on August 14th Dr. E. E. Moore, the resident 
medical superintendent, reported that there were at 
present in the institution 404 males and 215 females, 
that is, 619 in all, while the legitimate accommodation 
was for 322 males and 198 females, or 520 in all ; 
so that there are 99 patients resident in the asylum in 
excess of accommodation. The excess on the male side 
was 82 and on the female side 17, so that the numbers 
were slowly but steadily increasing. All the dormitories 
were overcrowded, and in the corridors where beds could be 
put up they were full. These corridors w r ere meant to act as 
ventilating shafts for the asylum, but owing to patients 
sleeping in them they were shut at night, and the conse¬ 
quence was that the ventilation of the asylum was seriously 
interfered with and in the long run the health of the inmates 
would suffer. The whole question of how to provide in¬ 
creased accommodation is to be considered at the next 
meeting of the committee. 

The Royal University Graduates' Association. 

The executive of the Royal University Graduates’ Associa¬ 
tion have issued a circular to the graduates of the Royal 
University pointing out that a crisis has been reached, as it 
will soon be settled whether university education in Ireland 
is to be free and untrammelled, as in all civilised countries, 
or to be guided and directed by small political and ecclesias¬ 
tical coteries. It is pointed out that some members of the 
senate would destroy the Royal University and instead of 
protecting would sacrifice the interests of the graduates, their 
policy being to carve the Royal University into two petty 
ones which would be only local and sectional, and which 
could hardly be expected to attain to any repute. It is 
advised that the most strenuous resistance should be offered 
to such a retrograde policy, and that should this end in 
failure there is still an alternative for the graduates, that is. 
to send their sons and daughters to England and to Scotland 
where they will receive the very best education in colleges 
and universities of good repute, of certain stability, and free 
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from the narrowing influence of sectarianism. The associa¬ 
tion opposes, they say, Mr. Balfour’s scheme of a university 
for the Roman Catholics and a university for the “great 
Presbyterian bodies of the North,” not through hostility to 
any Church whatever, but on the ground that higher educa¬ 
tion could never thrive in institutions founded, not on broad 
educational principles, but virtually to satisfy ecclesiastical 
demands and to meet political exigencies. Graduates who 
approve of this policy are asked to become members of the 
association. 

August 20th. _ 


PARIS. 

(From our own Correspondent.) 

The Medico-Pharmaceutical Association at Lille and the 
Pasteur Institute. 

The law courts at Lille have this week had to decide a 
dispute of considerable interest and the decision arrived at 
gives a promise of future developments which are not likely 
to be lacking in this quality. The Pasteur Institute of Lille, 
presided over by Dr. Calmette and founded by the proceeds 
of a public subscription to which he was the most liberal con¬ 
tributor, commenced last year a campaign against tubercu¬ 
losis in the North of France and established sanatoria as 
well as dispensaries in which medical advice was given 
gratis. The medical men of the district resented these pro¬ 
ceedings, for they thought that the great reputation of the 
institute would attract patients who would thereby be lost to 
them, or at least that the practitioners selected from among 
them to attend the patients at the dispensaries would 
from this circumstance acquire a position in the eyes 
of the public which would benefit them to the detriment of 
the rest. The medical men of Lille said that they had 
contributed as ordinary citizens to the fund which established 
the institute and that it was intended solely for scientific 
work and not for the practice of medicine or pharmacy in 
competition with the professional men of the town. The 
pharmaceutical chemists joined the medical men in this 
protest, complaining that the public purchased sera from the 
Pasteur Institute and that it had given up a portion of its 
premises to an establishment for the manufacture of sterilised 
aerated waters from the preparation of which it made a 
profit. A combination was formed by a great many medical 
men and pharmaceutical chemists in Lille to restrain the 
Pasteur Inst tute from carrying on a business by receiving 
paying patients and by selling sera otherwise than 
wholesale and to pharmaceutical chemists. The result 
of this combination was the founding of a medico- 
pharmaceutical association constituted in accordance with 
the conditions prescribed by the French law for professional 
associations ( syndicats )—namely, by delivering a declaration 
of foundation to the prefect of the department. The associa- 
tion has now been in existence for three months, which 
amounts to an official authorisation, for the period during 
which the prefect may issue an interdiction is by law limited 
to one month. It had collected funds, had organised con¬ 
ferences and was going to bring an action at law when it 
received notice from the authorities that the Minister of 
Justice had declared the association to be illegal and that 
proceedings would be taken if it was not dissolved. The 
point raised against the association was that the law only 
authorised associations among persons of the same occu¬ 
pations or professions and that the Minister con¬ 
sidered that medicine and pharmacy were not in 
this relation to one another. The association obtained 
an opinion from a professor in the Faculty of Law at 
Lille, and on being assured that its constitution was per¬ 
fectly legal and that the threatened proceedings were an 
attempt at intimidation bv the Minister, probably instigated 
by the eminent personages who protect the Pasteur Institute, 
it refused to dissolve and allowed itself to be prosecuted. 
Judgment has just been delivered and the medical men have 
to congratulate themselves on persevering in their original 
policy. The judges have decided in their favour by recog¬ 
nising the legality of the Medico-Pharmaceutical Association 
and by declaring that medicine and pharmacy possess the 
mutual relations required by law for associations of mixed 
composition. The association will therefore be in a position 
to go on with its projects and to persevere with its attack on 
the Pasteur Institute. 

Legal Responsibility of Hospital Officials. 

The Eleventh Chambre du Tribunal Correctionel has 


passed sentence on Mdlle. Leullier, under-nurse, Mdme. 
Gauthier, nurse ( surveillante ), and M. Faure, super¬ 
intendent of the Hdpital Lariboisifcre. They were all 
charged with wounding and homicide by imprudence. 
On April 6th last Mdlle. Leullier by a lamentable 
mistake took from a cupboard a jar of chloride of zinc 
instead of a jar of honey and glycerine, and she gave six 
patients enemata containing a corrosive disinfectant and 
not the emollient which she supposed she was administer¬ 
ing. Two patients died ; the others have not yet recovered. 
This was the mistake which led to the prosecution. 
M. Faure, the superintendent, has been sentenced to 15- 
days’ imprisonment and 300 francs (£12) fine, Mdme. 
Gauthier to two months’ imprisonment, and the under- 
nurse to three months’ imprisonment. They have all 
benefited by the system of respite which exists in France and 
which permits the non-fulfilment of sentences except in case 
of a subsequent conviction. These sentences, even with this 
respite, are regarded by the press as being very heavy. It is 
asked why sentences of imprisonment were passed. As a 
matter of fact, there were extenuating circumstances and the 
court mentioned them in pronouncing judgment. The jar 
of chloride of zinc was red, as was also the jar of honey 
and glycerine, and its label was almost illegible. Moreover, 
the unhappy young woman who committed the mistake was 
overworked. The sentence stated that her duties were 
excessive, since she had to work 15 and even 18 hours a 
day, for which she was paid 42 francs (£1 14*.) a month. 
The sentence recognised that the superintendent had a 
difficult task and a great deal to do,‘but added that it 
was necessary for him to give personal attention to every¬ 
thing, and that he would be unworthy of his position if 
he relied on his subordinates, only exercising his authority 
from a distance. 

Biological Research Fund. 

Legal authority has just been given for the creation 
of a fund for scientific research. It is divided into 
two sections and its object is the promotion of purely 
scientific work relative (1) to the discovery of new 
methods of treatment of the diseases which attack man, 
domestic animals, and cultivated plants ; and (2) to the 
discovery, apart from the medical sciences, of the laws 
which govern natural phenomena (mechanics, astronomy, 
natural history, physics, and chemistry). The income of 
the fund will be derived from the following sources. 1. 
Grants made by the Government, by the departments, by 
the communes, by the colonies, and by other sections of the 
population. 2. Gifts and bequests. 3. Individual or 
collective subscriptions. 4. Grants deducted from the portion 
of the proceeds of the pari-mutuel assigned to philanthropic 
or charitable purposes locally ; the annual amounts of 
these grants, which will not be less than 125,000 
francs (£5000) will be fixed each year on the applica¬ 
tion of the council of management by the special 
commission held at the Ministry of Agriculture. 5. 
Interest of money invested in Government securities or 
deposited with the Treasury. The fund is subject to the 
authority of the Ministry of Public Instruction. It is 
managed by a council assisted by a technical commission 
concerned with the grants. The first section, which is the 
only one that interests medical men, has to do with researches 
having for their object the promotion of the biological 
sciences and especially the discovery of new methods of 
treating the diseases of mankind, of the domestic animals, 
and of cultivated plants. 

Obituary 

Dr. Leroy de Mericourt, who has just died at the age of 75 
years, was noted as one of the reorganisers of the French 
naval medical service. He distinguished himself in the 
Crimea and was formerly Professor at the Naval Medical 
School of Brest. He wrote much upon tropical medicine 
and hygiene and founded a review which is highly esteemed 
at the present day, the Archives de Me dec ine Navale. He was 
a member of the Academy of Medicine and Chevalier of the 
Legion of Honour. 

August 19th. 

NEW YORK. 

(From our own Correspondent.) 

A Census of Lepers. 

A commission, selected from the Marine Hospital Service, 
has been working under Congressional authority since 1899, 
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making a scientific investigation of the extent of leprosy in 
America. They have sent circular letters to physicians, 
health officers, hospital superintendents, and others, in 600 
localities covering the entire country, asking for reports and 
information regarding leprosy patients. Eight thousand of 
these circulars have been sent out, but only 2000 were 
answered. From these 277 lepers have been located, 
and their names and addresses obtained ; 100 of 

these are known to live in New Orleans, and many 
of them are well to do and of good family. In Minne¬ 
sota about 20 cases are reported, mostly Scandinavians 
living in the rural districts ; seven cases were reported from 
New York, three from Chicago, and 15 from San Francisco, 12 
of these being confined in the pest-house. In North Dakota 
there were 15 and but two in South Dakota : in New Mexico 
there were at least a dozen, and Baltimore reported three ; the 
remainder were scattered throughout the country. As the 
circulars have brought but few replies comparatively and 
suspicious districts make no returns the commissioners believe 
that only about one-fourth of the cases have been reported. 
It is evident from this investigation that notwithstand¬ 
ing the widespread distribution of leprous patients through¬ 
out this country, and their increase in the last decade, 
there is no cause for alarm, for the disease is not so fatal, 
or so contagious, or so easily transmitted as tuberculosis. 
It has also been shown that cures have often been accom¬ 
plished after two years’ treatment. The commission will 
probably recommend to Congress that national lazarettes 
should be established in various parts of the country, one 
perhaps in New Orleans, one in New Mexico, and another in 
Minnesota or Montana. A generous appropriation will be 
asked for, sufficient to cover the erection of fine isolated 
buildings with every appointment for the comfort and 
pleasure of the sufferers. 

Bureau of Food Inspection in the Department of 
Agriculture. 

Mr. B. F. Yan Yalkenburgh of Brooklyn, for 12 years assistant 
■dairy commissioner and assistant commissioner of agricul¬ 
ture of New York, has just been appointed inspector of dairy 
exports for this port ; the appointment was made under 
Mr. H. E. Alvord, chief of the dairy division of the Bureau 
of Animal Industry. An appropriation of $1,500,000 was 
made by the last Congress for the use of the Secretary of 
Agriculture as a fund for the establishment of a bureau in 
connexion with the Department of Agriculture. The duties 
of the inspector are to make reports to Mr. Alvord of all 
facts possible to obtain in connexion with the export of 
■dairy products, as to the quality and quantity exported, and 
to what points, with the view of putting in force the law 
passed by Congress relating to the purity of dairy exports. 
"The extent of dairy products exported from New York may 
be gathered from the following facts ; for the year ending 
May 1st, 1901, there were exported 187,285 packages of 
butter and 559,554 packages of cheese. The agricultural 
laws were amended during the last winter with a view to 
supervise the purity of such exports by the dairy division 
■of the Department of Agriculture. 

Protection against Malaria. 

There has been considerable public excitement aroused 
lately by the alleged existence of malaria in Central Park, 
New York City. This large public park, to which great 
©umbers of children resort in the summer, comprises 15 
acres of land diversified by elevations and depressions, 
collections of trees, and small lakes and ponds. Though 
medical opinion is divided as to the existence of 
malaria in the park, the Board of Health has 
taken cognisance of these statements and Dr. Herman 
M. Biggs, bacteriologist to the department, has prepared a 
circular of information and advice in regard to precautions to 
be taken against malarial poisoning. The following is an 
extract from this circular: “It has been shown by recent 
investigations that malarial fevers belong to that class of 
diseases which are transmitted by a certain kind of mosquito, 
namely, anopheles ; this genus is not the common one of 
this region, but is nevertheless found in some localities. 
Certain simple precautions will protect a person from infec¬ 
tion, living in a malarial district. All mosquitoes having been 
destroyed, a house should be screened to prevent their 
return, and the bed also should be protected by a net 
at night, this being the time that this insect does its work 
for tlie most part. A person already infected with malaria 
should be confined and protected from further contact with 
the mosquito lest he receive added infection. Quinine 


should be administered in full doses to destroy the malarial 
organisms in the blood and this remedy should be continued 
for a few weeks after apparent recovery. The breeding 
places of mosquitoes should be removed by drainage, filling 
up of holes and surface pools and the emptying of tubs and 
pails which contain stagnant water. This particular kind 
of mosquito breeds in surface rainpools or surface stagnant 
water unless there are fish ; equally in pails, tubs, barrels, 
and tanks of standing water, though they seem to prefer 
natural accumulations. In pools which cannot be drained 
it is possible to destroy the mosquito larvae by the use of 
petroleum throtvn upon the Mirface, the introduction of 
minnows and other small fish which eat the larvae, or by 
both these methods combined. ” The Board of Health seek 
to ascertain the location of cases of malarial fever in order 
to instruct people as to the danger and the best method of 
averting it. A case of this disease, whether actively ill or 
not, if produced by this kind of mosquito, is a constant 
menace to those in the neighbourhood unless proper precau¬ 
tions are taken to check its spread. 

Protest against the Abolition of the Army Canteen. 

The last Congress, influenced by the petitions of tem¬ 
perance agitators, abolished the army canteen. The result 
is reported by military authorities to be a large in¬ 
crease of intemperance, vice, and insubordination. At a 
recent meeting of the Association of Military Surgeons of 
the United States the following action was taken : 

The abolition of the army post exchange, or canteen, has resulted, 
and must inevitably result, in an increase of i ns uttordi nation, intem¬ 
perance, discontent,"desertion, and disease in the army. 

Therefore the association resolved : 

That this body deplores the action of Congress in abolishing the post 
exchange or canteen, and in the interests of discipline, morality, and 
sanitation recommends its re-establishment at the earliest possible 
date. 

At a subsequent meeting of the American Medical Associa¬ 
tion this resolution was unanimously endorsed. 

To Increase the Usefulness of Ambulances . 

Dr. Frederick Griffith, surgeon to Bellevue Dispensary, 
New York, proposes so to construct and to equip ambulances 
attached to civil hospitals that the treatment of patients 
may begin at the moment that they are received into the 
ambulance by the ambulance surgeon. He suggests that 
the modern ambulance should be lined with asbestos or some 
non-conductor of heat in order that it may be warmer in winter 
and cooler in summer. Thus, patients suffering from shock 
could be kept warm in winter by the addition of a simple 
heating apparatus and patients affected with heat-stroke 
could be kept cool by the aid of ice-bags. If the tem¬ 
perature of the ambulance could thus be preserved at a 
proper degree both summer and winter, there would, in the 
opinion of this experienced surgeon, be a great saving of life 
amongst those patients who are suffering from shock in the 
cooler months and from heat in the hot months of the year 
and are conveyed to hospitals. 

August 15tb. 


SSltbital Ittfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
Anatomy and Physiology at the July quarterly meeting of 
the examiners :— 

Ernest Francis Kimington Alford and James Armstrong, University 
College, London ; Berkeley Noel Ash, St. Bartholomew’s Hospital; 
Cecil Knight Attlee, B.A. Camb., St. Thomas’s Hospital; James 
Landells Blackie and Frederick John Borrie, Otago University and 
Middlesex Hospital ; John Harold Burridge, King’s College, 
London ; Arthur Herbert Bond and Harold Clapham, St. Mary’s 
Hospital ; William Bryant and Harold George Shackleford Court¬ 
ney, St. George’s Hospital •. Thomas Charles Albert Cleverton, 
London Hospital; Koi*ert Hugh Cotton, St. Thomas’s Hospital; 
Walter Crampton, University College, Liverpool ; Arthur 
MarcelluB Do Silva, London Hospital and Ceylon Medical 
College; William Leonard Dickson, Middlesex Hospital; 
Kenneth Alan Crawford Doig, Westminster Hospital; William 
Square Edmond, St. Bartholomew’s Hospital; Evan Roi*ert 
Evans, University College, Liverpool ; Harry Loft Evans and 
Charles Roland fiabington Eyre, St. Thomas’s Hospital; Harry 
Arthur Fenton, St. Mary’s Hospital ; George Ernest Oswald 
Fenwick, Otago University and University College. London; 
Harold Nestor Fink, B.A. Camb., and David Hammond Fraser, B.A. 
Camb., Cambridge University; Walter Taylor Finlay son, St. 
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Mary’s Hospital; William Henry France, Westminster Hospital; 
Edgar Herbert Good, London Hospital; George Christopher 
Grundy, Yorkshire College, Leeds; Percy Gully, Charing Cross 
Hospital; Arthur Lewis Heiser, Daniel Morgan Humby, L.D.8. 
Eng., Middlesex Hospital; George Wykeham Heron, Westminster 
Hospital; Thomas Martin Hughes. Owens College, Manchester; 
Cecil Dacre More Holbrook, Hugh Morloy Huggins, and Algernon 
Meyrick Alban James, St. Bartholomew’s Hospital; Arthur 
Hillderband Jacob, London Hospital; Henry Hollis Jenkins. Guy’s 
Hospital; William Holland Kaye, Owens' College, Manchester; 
Tikiri Banda Kobbekaduwa, Ceylon Medical College and University 
College, London ; Harold Albert Kisch and George Mackenzie 
Lester Lester, M.A. Oxon., St. Thomas’s Hospital; John Eaten 
Lascelles, St. Mary’s Hospital; Ernest Browning Lathbury, 
St. Bartholomew’s Hospital; Frederick Boulton Lowe, William 
Norman May, Percy Frank Minett, Charles Sculthorpe Morris, 
L.D.S. Eng., and Maurice John Mottram, Guy’s Hospital; ,William 
Cameron Macaulay, B.A. Lond., Middlesex Hospital; John 
Crichton Stuart McDouall, Otago University, New Zealand; 
Aurelius Victor Maybury. Durham University and Guy’s Hospital ; 
Philip Jauvrin Mariett, Westminster Hospital; Roy Charles Merry- 
weather, University College, London ; Ecnliu Storrv Molyneux and 
Idris Naunton Morgan. London Hospital; Harold Richard Moxon, 
St. Thomas’s Hospital; Alexander Henry Muirhead, Francis 
Morley Newton, and Hamish Nicol. Westminster Hospital ; Gerald 
Nunn', Guv's Hospital; Charles William O’Brien and Alan Faraday 
Campbell Pollard, St. Bartholomew’s Hospital; George Richard 
Painton. London Hospital; George Alexander Paulin, Royal College 
of Surgeons, Edinburgh ; Christopher Trchane Pellow. St. Thomasa 
Hospital and Cooke’s School of Anatomy and Physiology; Edward 
Crosby Peers, Griffith Henry Rees. Gerald Charles Frederick 
Robinson, Frederick Rogerson, and Richard Pugh Rowlands, Guy’s 
Hospital; George Hooper Rains, Westminster Hospital ; Cecil 
Ed wand Reynolds, University College, London; Cyril Stephen 
St-okes Rigby, Birmingham University; Horace Hammond ltolfe 
and Herbert Bodley Scott. St. Bartholomew’s Hospital; Alexander 
Ruete and Edward Arthur Smith, University College, Liverpool; 
Edward John Rocke Surrago, B.A., LL.B., King’s College, London; 
Randolph St. George Seagrove, Guv’s Hospital; Kenji Takaki. 
St. Thomas’s Hospital; Francis Thompson, Alfred Geddes 
Tresidder, and James Turtle, London Hospital; John Edward 
Litton and Alexander Tumly, B.A.Camb., St. Bartholomew’s Hos¬ 
pital ; Cecil Vosper. King’s College, London; Albert James Walton, 
Thomas John Williams, John Henry Wolfe, and Percy Charles 
Woollatt, London Hospital; Alfred firnest Weaver, Birmingham 
University; Solomon James Weinberg. Owens College, Manchester; 
Arthur Denham White and Frank Ed red Whitehead, St. Bartho¬ 
lomew’s Hospital; Edward Kynaston Williams, B.A. Cantab., St. 
Andrew’s University; and James Alexander Williams, University 
College. London. 

Passed in Physiology only: Alexander Vigors Benson, London 
Hospital. 

52 gentlemen were referred in both subjects, and one in anatomy 
only. 

Royal College of Surgeons of England.— 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery at the July 
quarterly meeting of the examiners :— 

Walter Breesc. B irk bock Institute; John Piercy Brown, Holt 
School of Science, Birkenhead; Herbert Edgar Collett and 
William Ewart Derriman, Guy’s Hospital; James Thomas Daly, 
Middlesex Hospital; Norman Sydney Deravin, Melbourne Uni¬ 
versity ami Charing-cross Hospital; Iier»>ert Johnstone Fooks and 
Francis Gordon, Middlesex Hospital; Ernest Gibbon, Rutherford 
College, Newcastle-upon-Tyne ; Thomas Errington Gibbs, Birkbeck 
Institute and Charing-cross Hospital; Leonard Anderson Glaishy, 
Yorkshire College. Leeds; Roland Glendining, Polytechnic Insti¬ 
tute, Recent-street; William John Goodman. Thomas James Green 
and Reginald George Harrington, Guy's Hospital; Charles Talbot 
Vernon Greenslaue, Brighton School of Science ; Samuel 
Hallam, Yorkshire College. Leeds ; Joseph Cecil Harris, 
Birmingham University; Samuel Isaacs, Owens Cbllege, 
Manchester; Matthew Jackson, Middlesex Hospital; Herbert. 
Henning James, Charing Cross Hospital; John Jackson Law, 
Technical School, Blackburn ; George Edward McMahon, Holt 
School of Science, Birkenhead ; Arthur Miller, Harris Institute. 
Preston; Arthur Lovering Moon, Guy’s Hospital; Frederick 
Rudolph Moser, Charing Cross Hospital - Norman McLeod Nihbs 
and John Arnold Oates, Birkbeck Institute; Arthur Brearley 
Oddie, William Charles Retallack. and John Stuart Sawer, Bir¬ 
mingham University; Sydney William Robinson and Robert. 
Alexander Scott,, Cfuy’s "Hospital; Walter Duckett Southern, 
Municipal Technical College, Derby; Bernard Maxwell Stephens, 
Middlesex Hospital; Francis Edgar Sprawson and Francis Ray¬ 
mond Wilson, Birkbeck Institute ; and Henry Harrison Tomlinson, 
Holt School of Science, Birkenhead. 

University of London.— At the Preliminary 

Scientific Examination held in July the following candidates 
were successful:— 

Entire Examination. 

First Division.— Frank Cyril Harvie Bennett. St. Mary’s Hospital; 
James Francis Blackett, Merchant Venturers’ Technical College, 
Bristol, and Bath Technical School; John Smeed Bookless, Guy’s 
Hospital; Richard Charles Bristow, St. Olave’s Grammar School; 
Herliert Orpe Brookhouse, Guy’s Hospital; Cutldiert Garrard 
Browne, Westminster Hospital "and University Tutorial College; 
George Cockcroft, Guy’s Hospital; Leonard’Colebrook, London 
Hospital; Emily Susan Cooke, London School of Medicine for 
Women ; Josephine Coupland. London School of Medicine ami 
Royal Free Hospital; Wilfrid Arthur Edwin Dobbin, University 
College, Cardiff; Reginald Koiiert El worthy, Westminster Hospital 
and University Tutorial College; Hugh Koker Evans, University 
College; Paul Leon Guiseppi, St. Bartholomew’s Hospital; John 
Norman Glalstor, University College ;^BertraniLThomas Johnson 


Glover, University College, Liverpool; Thomas Mellor Hardy, 
University College. Sheffield; Robert Francis Hebbert, St. Thomas's 
Hospital ; Herbert George Murdoch Henry, University College, 
Sheffield; Montague Leonard Iline, University College; Henry 
Hudson, Owens College ; Thomas Edward Jones, University College, 
Liverpool; Sidney Horiiert James Kilroe, Owens College; Etnel 
May Magill, London School of Medicine for Women; Albert John 
May, Epsom College; Evelyn Henry Bardens Oram, St. George’s 
Hospital and University Tutorial College; John Paulley, Epsom. 
College; Eleanor Whitworth Perkins, London School of Medicine 
for Women ; Ferdinand Charles Ilungerford Powell, King's College ; 
Alan Randle, University College ; James Ernest lleliue Roberts, 
King Edward’s School and the University, Birmingham ; Arthur 
Carlile Sturdy, St. Paul’s School ; Roliert Evans Thomas. Uni¬ 
versity College. Bristol; Henry Francois Vandermin, Guy’s Hos¬ 
pital ;' Helen Volckman. London School of Medicine arid Royal Free 
Hospital; John Alexander Watt, University College; Sibyl 
Ibbetson Welsh, London School of Medicine and Royal Free Hos¬ 
pital ; John Black Ferguson Wilson, Yorkshire College; Andrew 
John Mot ford Wright. University College, Bristol; Courtenay 
Yorke, University College. Liverpool; and Warrington York, 
University College. Liverpool. 

Second IXvision.— Augusta Dorcas Shelton Agar, University College, 
Bristol; Herbert. Amscow, Owens College; Edgar Alban, Guy’a 
Hospital; Alexander Charles Anderson, Dulwich College; Ewald 
Balthasar. University College and Alwyne Institute; James Leslie 
Barford, Epsom College ; Bertram Hcnr'v Barton, St. Bartholomew’s 
Hospital; Arthur William Berry, Ciuy’s Hospital; Raymond 
Glemlower Bingham, University College, Sheffield, and University 
Tutorial College; Walter Rowley Bristow, St. Thomas’s Hospital: 
Alexander Carruthere Bryson, London Hospital ; Leonard Buckell 
Cane. King’s College, Cambridge; Horace Gooch, London Hospital ; 
William Richard Griffith, University College, Liverpool; John 
Ernest Hodson, Guy’s Hospital; Aunic Wamwright llyatt. Uni¬ 
versity College, Bristol; Charles Blenkinsop Jones, London Hos- 

f ital; Edith Anne Jones, University College, Cardiff, and Alwyne 
nstitute; Thomas Bramley Lavton, Guy’s Hospital; Harold 
Norman Little, Epsom College; Patrick Francis McEvcdy, Guy’s 
Hospital ami private study; Bertrand George Elslon Mac bon, 
University College, Bristol; Ivon Clarkson Maclean, St. Thomas’s 
Hospital;' Sylvia Mav Moore, Westfield College; Emily Helen 
Morris, London School of Medicine and Alwyne Institute; Samuel 
Shuttleworth Kendall, St. Bartholomew's Hospital; Harold Brooke 
Scargi 11, Yorkshire College; Stanley Henry Scott, Epsom College; 
Thomas Gordon Starkey Smith. University College, Liverpool; 
Grace Maud Stagg, London School of Medicine for Women; 
George Wray Sudlow, Owens College; Stanley Upton, St. Bartholo¬ 
mew s Hospital; and Harold Beckwith Whitehouse, St. Thomas's 
Hospital. 

CHEMISTRY AND EXPERIMENTAL PHYSICS. 

Arnold Alcock. Owens College; Leonard Tilsley Baker, Dulwich 
College ; Ella Mabel Barker, London School of Medicine for Women ; 
Ella Beales,* Westfield College and Alwyne Institute ; Harry Blake¬ 
way, King Edward’s Grammar School, Stourbridge; Frank Tread¬ 
well Boucher, Merchant Venturers’ Technical College. Bristol; John 
Philip Buckley, Owens College; Henry Joseph Cates, Ashford 
Grammar School and University Tutorial College and private 
study; Samuel Earle Cathcart,* Middlesex Hospital; John Basil 
Close, Yorkshire College; Ethel Constance Cousins,* University 
Museum, Oxford, and Millard Laboratory; Samuel Wilfrid Daw, 
Guy’s Hospital ; Maurice Row land Dobson,* Yorkshire College and 
Alwyne Institute ; George John Eadv,* St. Bartholomew’s 
Hospital ; Kenneth Edward Eckenstein,* Oniversitv College. Liver¬ 
pool ; William Vincent Field, Brighton Municipal School of Science 
and Technique; Frederick Pearson Fisher, King Edward’s Grammar 
School, Stourbridge; Margaret Fisher, London School of Medicine 
for Women; Arthur Leslie Foster, Guy’s Hospital; Tom Scott 
Foster, Portsmouth Technical Institute and private study; Sidney 
Frank Fouracre, St. Thomas's Hospital and private study; Gertrudo 
G&zdar. London School of Medicine and Royal Free Hospital; 
Elisabeth Marv Gibbon,* Alwyne Institute; Carleton Wvndham 
Gittens,* University Tutorial College ; Edith Mary Guest,* Ox font 
University; Ethel* Margaret Fades Hall, Alwyne Institute; 
Susie Eleanor Hill.* AVestfield College ; Herbert Vawser 
Humphry,* University College and private tuition ; Arthur 
Ernest lies.* University College. Bristol, and University Tutorial 
College; William Andrew Morton Jack. Dulwich College; Harold 
Ernlvn Jones, London Hospital ; Edward Cronin Lowe,* Guy’a 
Hospital ; Samuel Eduard MeClatchey,* Owens College and private 
study; Ilenrv Alvin Mahonev, Owens College; Claude Herbert 
Marshall, Dulwich College ; William Arnold Milner,* Alwyne 
lustitute ; Charles Max Page, Westminster School ; Robert 
Elliot Pitts,* Middlesex Hospital and Alwyne Institute; Arthur 
Haigh Pollard, Epsom College and London Hospital; Hugh 
Ridley Prentice,* St. Bartholomew’s Hospital and private tutor ; 
Arthur Horiiert Rich. University Tutorial College ; Evan David 
Richards,* University College, Cardiff; Cecil Frederick Robertson, 
Mercer’s School ; Arthur Frederick Sanderson, St. Thomas's 
Hospital ; Herljert Chavassc Squires.* Oxford University ; Clare 
Oswald Stallybrass.* University College, Liverpool, and private 
study ; Reginald Woolsev Stocks,* Dulwich College and St. Thomas’s 
Hospital; Arthur Arbuthnot Straton, Blundell’s School. Tiverton; 
Ida dure Tengely,* London School of Medicine and Royal Free 
Hospital ; St. John Alexander M. Tolhurst, Guy’s Hospital ; 
Sydney Arthur Tucker, St. Bartholomew’s Hospital ; William 
Bunting Wamsloy, Goldsmiths’ Institute ; Sidney Bernard Watson, 
London Hospital*; Charles McMoran Wilson,* Owens College; aud 
Arthur Zorab, Guy’s Hospital. 

Biology. 

Godfrey Frederick Ely Allison, Owens College; Charles Ernest 
Anderson, King’s Coilege; James Applcyard, University College; 
Charles Anthony Basker. Guy’s Hospital; Lionel Hcthom Booth,* 
Epsom and University Tutorial Colleges; John AU»ort Bullbrook, 
Guy’s Hospital; Angel Camacho, Charing-cross Hospital; Howard 
James Barrell Cane, University Tutorial College and private study ; 
Koliert Colgate. University College; Bella Dawson, Westfield 
College; Allan Baines Feamley. private study and University 
Tutorial College; Archiliald 'Thomas William Forrester, St. 
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Bartholomew’s Hospital; Henry Mellor Fort, Owens College; 
Norman Kessen Foster, University College; Charles Thomas 
Hawkins, University College, Cardiff; Reginald Beaumont 
Heygate, Epsom College; F. Garfield Hodder Williams, St . 
Bartholomew’s Hospital; George Montague Williams Hodges,* 
University College; Walter Leopold Holyoak,* Wyggeston 
School; Charles Reginald Hoskyn, St. Bartholomew’s Hospi¬ 
tal; Howell Tvlford Howells, University College, Cardiff; 
Francis Rol>ert Ifowsc,* St. Paul’s School anti St. Mary’s Hospital; 
Edward Henry Hugo, Epsom College ; Evan John Goronwy Jones, 
University College, Cardiff ; Ralph De Veil King. St. Mary’s Hos¬ 
pital ; Alfred John Lee. University College; Ethel Mary Lomas, 
Owens College ; Emily Mary Spencer Mecredy, Yorkshire College ; 
John Griffiths Morgan, London Hospital ; Clive Newcomb,* 
Merchant Taylors’School ; Owen Brynog Parry, Birkbeck Institute 
and University Tutorial College; Arthur Hardwicke Platt, Epsom 
College; Edward John Price, University College, Aberystwith ; 
Marie Simpson, University College, Nottingham; William 
Fretson Skinner, University College, Sheffield; George Francis 
Rawdon Smith, University College, Liverpool; Nora Frances 
Smith and Eliza Macdonald Smith, London School of Medicine 
for Women ; Claude Edward Tangye, B.A.,* Birmingham Uni¬ 
versity; Thomas Williams Wade, University College, Cardiff; 
Norman Hamilton Walker, St. Bartholomew’s Hospital; and 
Joseph William James Willcox. University College Bristol. 

* These candidates have already passed a part of the examination. 
N.B.—The names of candidates who have obtained honours do not 
appear in this list. 

The foregoing list, published for the convenience of candidates, is 
provisional only, and is not final until the reports of the examiners 
shall have been confirmed by the Senate, 


The Prince of Wales’s Hospital Fund.— 

By the will of Sir Henry Page Turner-Barron a sum of 
£3000 has been left to this fund free of legacy duty. 


Plague in San Francisco.— The August 

number of the Maryland Medical Journal states that a fresh 
outbreak of bubonic plague has occurred in San Francisco. 
A Chinaman, reported to have just arrived in the city from 
one of the islands on the Sacramento river, died on July 6th. 
Three Japanese prostitutes also died from the plague in a 
house in Chinatown. These patients were sick before the 
arrival of the Chinaman. The necropsy confirmed the 
diagnosis in three of the four cases. Before the present out¬ 
break, no cases had been reported since April. The 
situation is now being treated in a frank and decided 
manner, so that no serious danger is apprehended. 

Royal Cornwall Infirmary, Truro.— The 

annual meeting of the supporters of this institution was 
held at Truro on August 12th, under the presidency of 
Colonel Tremayne. The one hundred and second annual 
repdrt, which was presented, stated that during 1900 there 
were 394 in-patients admitted, an increase of one on the 
previous year ; the average daily number of in-patients was 
29, and the average number of days in hospital was 27. 
922 out-patients were treated, against 790 in the preceding 
12 months. The financial statement showed that the total 
income amounted to £2575, and that, a favourable balance of 
£338 remained. 

Charitable Bequests and Donations.— The 

committee of management of the Royal Free Hospital have 
received from Mr. Peregrine Purvis the munificent donation 
of £1000. By the will of Mr. Alfred Joseph Dettmar a sum 
of money is to be set apart by the executor to produce an 
income of £1500 a year. For 15 years £1000 of this sum is 
to be distributed among the Hospital for Paralysed and 
Epileptic (Albany Memorial), Queen-square, Bloomsbury ; 
the Hospital for Epilepsy and Paralysis and other Diseases 
of the Nervous System, Regent’s Park ; and St. Mary’s 
Hospital, Paddington. At the expiration of 15 years, or in 
certain events earlier, the capital of the fund producing the 
£1500 annuity is to be distributed among the three hospitals. 


Ijarlkmentarj $nhl%en«. 

HOUSE OF COMMONS. 

Thursday, August 15th. 

Cases of Small-pox in London. 

Mr. Cremer asked the President of the Local Government Board 
whether he could state how many cases of small-pox were treated at 
the metropolitan small-pox hospitals in each of the years 1898, 1899, 
and 1900; how many of those cases bore vaccination marks and how 
many were uuvaccinated ; how many of t lie fatal cases in each year were 
vaccinated persons and how many were uu vaccinated ; and how many 
cases were certified by medical men to be cases of small-nox and sub¬ 
sequently turned out to Ik* not so suffering ; and whut steps he pro¬ 
posed to take to preveift such erroneous certification in the future.— 
Mr. Long replied: I am informed that the mimlx*rof eases of small¬ 
pox treated at the hospitals of the Metropolitan Asylums Board in the 
years 1898, 1899. and 1900 was 5, 18. and 66 respectively. The number 
of eases which bore evidence of vaccination in each of these years was 
5, 15, and 49. There were no deaths in 1898 ; in 1899 there were three 


deaths, all of them vaccinated cases, and in 1900 there were also three 
deaths, onl>’ one of which was a case tearing evidence of vaccination. 
The number of persons w rongly certified bv medical men to Ikj suffer¬ 
ing from small-pox In these years was 3l, 18. and 30 respectively. I 
have no authority to take any steps as suggested in the second para¬ 
graph of the question. 

The A dalteration of Milk. 

Mr. Strachey asked the President of the Board of Agriculture 
whether he intended to adopt any of the recommendations of the 
departmental committee besides those referring to a milk standard, and 
especially whether he intended to take any steps for ensuring that the 
addition of separated milk to whole milk could lx* detected.—Mr 
Hanhuby replied: We are preparing circular letters to the local 
authorities calling their attention to the recommendations of the 
committee with regard to the adulteration of cream with gelatin or 
other substances, and to the administration of the Food and Drugs 
Acts generally, with the object of protecting the vendor 
whose milk is proved to he genuino though lielow the regula¬ 
tion limit, and of preventing milk being reduced to that limit If 
naturally atxive it. The suggestion of the hon. memtier for earmarking 
separated milk by the addition of some innocuous substance is one 
which could not be carried into effect without further legislation. We 
also propose to direct the attention of local authorities to the desira¬ 
bility of a uniform procedure as to sampling and analysing the milk 
taken for examination, and to indicate w hat such procedure should be. 
The labeling of condensed milk would require further legislation. We 
have already made arrangements by which the vessels used in the 
testing of milk can be officially standardised at tho National Physical 
Laboratory. 

Friday. August 16th. 

The Prevention oj Enteric Fever. 

Sir Michael Foster asked the Secretary of State for War whether 
his attention had been called to certain proposals contained in a 
scientific publication for the prevention by means of a Royal Water 
Corps of enteric and other water-lx>me diseases in war; and' whether, 
in view of the recent heavy losses by these diseases in South Africa, he 
would give these proposals his serious consideration in order to ascertain 
whether they offered any practical suggestions for preventing such 
disasters in future.—Lord Stanley replied : The attention of the 
Secretary of State for War has been called to the pamphlet in 
question. Tho proposals have been carefully considered but are found 
to be entirely impracticable for active service. 

The Nursing Question in Ireland. 

Mr. O’Doherty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whet her he would consider tho advisability of including the 
Londonderry City and County Infirmary in t he list of those prescribed 
by the Local Government Board Order relating to trained nurses in 
w’ork house infirmaries in Ireland, in order to provide that nurses trained 
in the said infirmary might he eligible for appointments in workhouse 
infirmaries in the surrounding districts ; and, having regard to the 
degrees held by the staff of the said infirmary, which consisted of 
five visit ing physicians and surgeons and one resident doctor, and to 
tho ensuring thereby of efficiency of training for nurses, would he 
place the nurses trained in this infirmary on terms of equality with 
nurses trained in Belfast and Dublin ?— Mr. George Wyxiuiam replied 
Owing to the relatively small number of patients that can l>e treated 
at this hospital the Local Government Board has not seen its way to 
recognise the training there as sufficient to entitle its nurses to recoup¬ 
ment. under the provisions of the 58th section of the Act of 1898. I 
will, however, give the whole subject my personal consideration during 
the recess 

The Conduct of Executions. 

Dr. Thompson asked the Home Secretary if ho was aware that in 
executions as carried out in this country death was seldom instanta¬ 
neous, that in the majority of cases the vertebra was neither dislocated 
nor fractured, and that in many cases the pulse !>eat at the wrist after 
the fall of the drop for five or six minutes ; and whether he would order a 
careful inquiry to he made into the present method of conducting execu¬ 
tions in Great Britain ami Ireland with the view of stops lx*ing taken 
to prevent possibility of the convict l>eing conscious of suffering.— 
Mr. Ritchie said : The exact cause of death is carefully investigated 
in each ease and the evidence is entirely opposed to what is suggested 
in tho question. I have no reason for supposing that any further 
inquiry is needed. 

Tuberculosis and Cancer. 

Mr. Jasper More asked the President of the Local Government 
Board whether it would be possible for the promised Royal Commission 
on Tuberculosis to inquire whether cancer was communicable from 
animals to man.— Mr. Walter Long replied that the appointment of 
a Royal Commission wit h regard to tuberculosis w as still under the con¬ 
sideration of the Government. Assuming, however, that such a com¬ 
mission was appointed, he did not think that it would l>e practicable 
that the matters referred to it should include investigation on the sub¬ 
ject mentioned by his hon. friend. 

Saturday, August 17th. 

Medical Appointments in Dublin. 

Mr. Clancy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had Ix-en drawn to the fact that, 
though the North Dublin Board of Guardians agreed to grant 
an increase of salary to the two medical officers of the 
North Dublin disjiensary district, the Local Government Board 
refused to sanction such increase; and whether he would state 
the reasons why the Board so refused, while sanctioning similar 
increases to the medical officers of the South Dublin Union.— 
Mr. Wvndham replied that the Board did not see its way to approve 
the proposed increases of salary as the salaries already paid to these 
gentlemen were larger than the average salaries paid iii other districts 
throughout Ireland and also £20 a year in excess of the salaries paid to 
medical officers in the South Dublin City districts. The effect of the 
increases since sanctioned in the salaries of the medical officers of tho 
South Dublin Union had simply been to tiring up the salaries of those 
officers to the same level as the salaries paid to their colleagues in tho 
North*Dublin Union. 

The Close of the Session. 

This was the last sitting of tho Session. Commissioners representing 
His Majesty the King attended in tho House of Lords, ami in presence 
of the Sinker and Memliers of t In* House of Commons they read the 
Royal Speech proroguing Parliament. 
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^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Beaxe, II. R., M.R.C.S.. L.R.C.P. Lond., has been appointed Assistant 
Resident Medical Officer to the General Infirmary at Leeds. 

Davies, W. Is'., M.D.R.U.I., has been appointed Certifying Surgeon 
under t he Factory Acts, for the Llantrlsant and Llantwit Fardre 
Rural District. 

Btants, D. E., M.B., B.S. Lend., has been appointed Certifying Sur¬ 
geon under the Factory Acts for the Pontypridd Urban District. 

Gruxer, O.. M.R.C.S., L.R.C.P. Lond., has been appointed one of the 
Mouse Physicians to the General Infirmary at Leeds. 

Howabd, Vincent, M.R.C.S., L.R.C.P. Lond., has l*een appointed 
Medical Officer and Public Vaccinator for the Leckhampstead 
District of the Buckingham Union, and Medical Officer to the 
Union Workhouse, vice G. H. De’Ath, deceased. 

Hunter, William. M.B., C.M.Aberd., has been appointed Assistant 
Director of the Pathological Institute, London Hospital. 

Jeffrey. J. R., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory Acts for the West Linton District 
of the County of Peebles. 

Leighton, P., M.B., B.S. Bdin., has been appointed Certifying 
Surgeon under the Factory Acts for the Chimside District of the 
County of Berwick. 

McDonnell, L. G. A., M.B. Dubl., has been appointed Medical Officer 
of Health at Herberton, Queensland. 

Michell, R. T.. M.B. Kdin., has been appointed Government Medical 
Officer at Wea Waa. N.S.W. 

Potts, E. Thurlow, M.B., Ch.B. Edin.. has been appointed Resident 
Medical Officer for Sick Children, Nowcastle-on-Tyne. 

Raw, Nathan, M.D. Durh., F.R.S.E., D.P.H.. has been appointed 
Visiting Medical Superintendent to the West Derby Union In¬ 
firmary, Mill-road, Liveroool. 

Skixnkb, G. H., M.R.C.S., L.R.C.P. Lond., has been appointed Justice 
of the Peace for the district of Macquarie, Tasmania. 

Smith, C. Lawson, M.B., Ch.B. Abend., has liecn appointed Senior 
Resident Medical Officer to the Tottenham Hospital. 

Stockwell. James, L.R.C.P. & S. Edin., has been appointed Medical 
Superintendent of the Dunwich Bonevolent Asylum, Medical Officer 
for the care, inspection, and supervision of lepers detained in the 
Lazaret at Stradbroke Island, and Superintendent of the Institute 
for Inebriates at Dunwich Bonevolent Asylum, Queensland. 

Syme, A. E., L.R.C.P. Edin., has been appointed Medical Officer of 
Health for the Shire of Lilydale, Victoria. 

Toft, W. H., M.B. Edin., has been appointed Deputy Registrar of 
Births, Ac., at Campbellton, New South Wales. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


Ancoats Hospital, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, residence, Ac. 

Beluhavk Hospital for Children, 77 and 79, Gloucestcr-street, 
S.W.—House Surgeon for six months. Gratuity £5, and board and 
lodging. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, coals, 
gas, laundry, and attendance. 

Bradford Royal Infirmary.— Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. Also Junior 
House Surgeon, unmarried. Salary £60 per annum, with board and 
residence. 

Bristol General Hospital. —Casualty House Surgeon. Salary £75 
per annum, with board, residence, Ac. 

Cheshire County Asylum, Park side. Macclesfield.—Senior Assistant 
Medical Officer, unmarried. Salary £175, rising to £200 per 
annum, with board, apartments, washing, and attendance. 

County Asylum, Lancaster.—Assistant Medical Officer, unmarried. 
Salary £150, Increasing to £200, with apartments, board, washing, 
and attendance. 

County Borough and Port of Southampton.— Medical Officer of 
Health, Port Medical Officer, and Medical Superintendent of 
Infectious Diseases Hospitals. Salary (combined offices), £500 per 
annum. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. Salaiy 
at rate of £80 for first six months, and £100 second six months per 
annum respectively, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

District Hospital, West Bromwich.—Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and 
attendance. 

Bast London Hospital for Children, Shadwell, E.— House Surgeon 
for six months. Honorarium £25, with board, residence, Ac. Also 
Medical Officer for six months, renewable. Salary at rate of £100 
per annum, with luncheon. 

East Riding of Yorkshire.— Medical Officer of Health. Salary £400 
per annum, rising to £500, with certain allowances. 

Essex and Colchester Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with l»oard, washing, and residence. 

Essex County Asylum, Brent wood.—Junior Assistant Medical Officer. 
Sal&rv £140 per annum. 

Glamorgan County Asylum, Bridgend.—Assistant Medical Officer, 
unmarried. Salary £175, with board, lodging, attendance, and 
laundry. 


Great Northern Central Hospital, Holloway, N, — House 
Physician for six months. Sal&rv at rate of £60 per annum, with 
board, lodging, and washing. Also Junior House Physician for six 
months. Salary at rate of £30 per annum, with board, lodging, and 
washing. Also non-resident Assistant House Surgeon. Salary at 
rate of £30 per annum, with luncheon and dinner. Also Junior 
House Surgeon for six months. Salary at rate of £30 per annum, 
with board, lodging, and washing. 

Kasr el-Ainy Hospital and School of Medicine, Cairo, Egypt.— 
Physician to the Hospital and Professor of Clinical Medicine at the 
School. Salary £E320 per annum and private practice all iwod. 

Leicester Infirmary.— Honorary Assistant Physician and Honorary 
Assistant Surgeon. 

Leicester Isolation Hospital.— Resident Medical Officer. Salary 
£120, with board and washing. 

Lincoln County Hospital.— Assistant House Surgeon for six months, 
eligible for re-election. Honorarium £25, with board, residence, 
and washing. 

Liverpool Stanley Hospital.— Third House Surgeon. Salary £70, 
with board residence. 

Manchester Clinical Hospital fob Women and Children.— 
Honorary Pathologist. 

Metropolitan Asylums Board.— Assistant Medical Officer, unmarried, 
at the Fever and Small-pox Hospitals. Salary £160 per annum, 
rising to £200, with t>oard, lodging, and washing. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician. 
Salary at rate of £40 per annum. Also House Surgeon. Salary at 
rate of £40 per annum. Also Assistant House Physician. Salary’ 
at rate of £20 per annum. Also Assistant House Surgeon. Salary 
at rate of £20 per annum. Bach for six months. 

Northampton General Infirmary.— House Physician (unmarried). 
Salary £100 per annum, with apartments, board, attendance, and 
washing. 

Notts County Asylum.— Temporary Assistant Medical Officer. Four 
guineas per week, with board, lodging, attendance, and washing. 

Owens College, Manchester.—Junior Demonstrator In Physiology. 
Salary £100, rising to £150 per annum. 

Queen Charlotte's Lying-in-Hospital, Marylcbonc-road, N.W.— 
Assistant Resident Medical Officer for four mouths. Salary at rate 
of £50 per annum, with l>oanl, residence, and washing 

Royal Hospital for Sick Children, Glasgow.— House Surgeon. 
Salary £50, with board, &c. Also Assistant in the Dispensary 
(non-resident). Salary £80. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. 

Scarborough, Borough of.— Medical Officer of Health. Salary £325 
per annum, rising to £375 per annum. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, 
unmarried. Salary £50 per annum, with board, washing, and 
lodging. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer (unmarried). Salary £75 per annum, with apartments, 
board, and washing. 

Suffolk General Hospital, Bury St. Edmunds.—House Surgeon. 
Salary £100, with l>oard, lodging, and washing. 

West London Hospital. Hammersmith-road, W. —Two House 
Physicians for six months. Board and lodging provided. 

Wolverhampton Eye Infirmary.— House Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


The Chief Inspector of Factories, Factory Department, Home Office, 
S.W., gives notice of a vacancy as Certifying Surgeon under the 
Factory Acts at Harlow, Essex. 


Utarriagts, an& 


BIRTHS. 

Banks.— On August 11th. at West Hill Tower, Rydc, I.W., the wife of 
Alfred Banks, F.R.C.S., L.R.C.P. Lond., of a son. 

Green.— On August 17th, at West-hill. Sydenham, S.E., the wife of H. 

Melvill Green, M.D. Edin,, of a daughter. 

Havelock. —On August 15th, at Sunnvside. Montrose, N.B., the wife 
of John G. Havelock. M.D. Edin., of a daughter. 

Isaacs.— On August 18th, at Sinclair-road. Kensington, the wife of E. 

Percival Isaacs. L.R.C.P. Lond., M.R.C.S.. of a son. 

Miller.— On August 12th. at St. Mary's Gate, Grimsby, Janet, the 
wife of Alex. Miller. M.B., B.C.Camb., of a daughter. 

Scott.— On August 13th, at Hurstpienxiint, Sussex, the wife of 
William John Scott. L.R.C.S., L.X.Q.C.P. Ircl., of a son. 


MARRIAGE. 

Rocyn-Jonfn—Jones.— On 13th inst. at Trinity, Aliertillery, by the Rev. 
J. E. Rhvs, uncle of the bride, assisted bv the Rev. H. H. Hughes, 
B.A.. B.l)., of Anglesea (cousin of the bride), D. L. Jenkins and D. 
Beynon Jones. Abertillery, D. T. Bocyn-Jones, M.B., C.M. Edin., 
eldest son of Mr. D. Rocvn-Jones, Rhymney, to Alla, elder daughter 
of Councillor S. N. Jones, J.P., Abertillery. 


DEATHS. 

Bell.— On August 16th, at Cavendish-road, St. John’s Wood, Alfred 
James Bell. M.R.C.S., L.S.A., aged 55 years. 

Swete.— On August 9th, at Castle-hill, Fishguard, Pembrokeshire, 
Horace Lawton Swete, J.P., L.R.C.P. Lond. 


N.B.—A fee of be. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jlotes, Sjiort Comments, anb ^nstoers 
to Corresponbents. 

HOW DISEASE IS SPREAD. 

At a meeting of the Rowley Regis, Staffordshire, District Council, 
held on August 21st, the medical officer of health is reported to 
have stated that he found a boy suffering from small-pox in a house 
where ice-cream was manufactured and sold. At the time of his visit 
to the house the parents of the child were selling the ice-cream in the 
streets. He also stated that there were several cases of small-pox in 
an adjoining parish. The ice-cream was of course destroyed. Pre¬ 
suming the facts to be substantially correct as reported, we cannot 
ascribe sufficient blame to the parents. They may have acted in 
ignorance, but such ignorance is criminal. The case should serve as 
a reminder to all medical men that the danger of infection ought to 
be impressed and reimpressed on tho poor of the community. With 
regard to small-pox the public should have little to fear, but they 
do not periodically submit themselves to revaccination, and the 
Government have failed to keep their promise to effect legal reform 
in this direction. It may not be always amongst the poorest that 
concealment of infectious diseases, intentional or otherwise, is to be 
feared, nor is it only in the lowest stratum of society that dense 
ignorance is found. A case presenting somewhat similar features is 
reported from Glasgow’, where a man was convicted at the Sheriff's 
Court on August 19th for having used, without giving due notice, a 
hackney carriage from a public stance for the conveyance of his child, 
who w as suffering from scarlet fever. He pleaded in defence mental 
perturbation and ignorance of the provisions of the Public Healt h Act, 
and was properly fined. His offence against the public was not on the 
face of it so grave as that of the ice-cream seller, but the opportunities 
of spreading disease in the way that he adopted are very frequent and 
must be guarded against . 

POST HERPETIC NEURALGIA. 

To the Editors of The Lancet. 

Sirs,—I should feel indebted to any readers of The Lancet for some 
suggestions as to treatment in the following case. A patient of mine, 
a male, aged 62 years, subject to gout, suffered from an acute attack of 
herpes'zoster in August, 1900, which ran its usual course, leaving, how¬ 
ever, a persistent neuralgia along the course of tw o intercostal nerves 
and being most marked over the point of exit from the spine and over 
the point in front where the branch comes through to supply the skin. 
The heart is normal and the urine contains a mere trace of albumin. 
Most remedies have- been tried, amongst which are included : (a) ex¬ 
ternally—cocaine, iodine, blisters, morphia injected into the tender 
8pots, electricity; (6) internally—alkalies, colchicuin, arsenic, iodide 
of potassium, bromides, piperidine, quinine, phenacetin and antipyrin, 
but the pain still continues. He has had the advice of specialists in 
London, Berlin, and Wiesbaden. 

I am, Sirs, yours faithfully, 

August 20th, 1901. Kensington. 

“ THE RE MAKING OF MATTRESSES.” 

In reference to this subject we have received a communication from 
Messrs. Pat<5, Burke, and Co., the proprietors of Petanelle, informing 
us that they make mattresses stuffed with Petanelle wool. This is a 
fibrous material derived from peat, and though we have had no 
experience of it as regards a filling for mattresses yet from our 
examination (The Lancet, Oct. 9th, 1897, p. 922) of specimens 
submitted to us when known as “ Beraudine peat wool,” we 
should think it well fitted for the purpose indicated. 

HHRBAL MEDICINE A CENTURY AGO. 

To the Editors oj The Lancet. 

g IB8j _i chanced to come across a curious and, to the medical man, 

interesting old book a short time ago; it is called “The Family 
Hert>al ” and gives all the common English plants and flowers which 
can be used medicinally, with directions for preparation. The author, 
Sir John Hill, M.D., F.R.A. of Sciences of Bourdeaux, states his 
opinion in the preface that if medical men used herbs more and 
chemicals less there would not be so much suffering in the world. He 
gives full directions for the gathering and preserving of herbs, with the 
methods of preparing them and directions for their use. The book is 
intended for the use of families and those who are “charitable to the 
poor in the relief of their disorders." He, the author, would have 
“ every lady who has the spirit of this true benevolence keep a kind of 
druggist shop of her own supplied from tho neighbouring fields and her 
own garden.” I have selected a few of the commoner wild ami garden 
plants, with the preparation to be used and the diseases which they are 
supposed to cure. Most, we are. told, “ work by urine,” and, in fact, nine 
out of 10 would appear to have a diuretic action. A decoction of 
ground-ivy leaves cures “ foul and bloody urine.” An infusion of half- 
ripe garden l>eans is a good carminative. The juice of beet-root, cures 
headache. The root of bindweed boiled in ale is a powerful purge 
The oil of the box-tree, procured by distillation, dropped into the 
hollow of a carious tooth, relieves toothache—so-called “leprosies,” 


the author states, have been cured by this oil taken internally Barren- 
wort is given to hysterical women with great success. An infusion 
made from the flowers and tops of Canterbury bolls is an excellent 
gargle for sore-throats. Furze-bush seeds are safe astringents. The julco- 
of the great celandine is good for sore eyes. Chickweed cut up fine and 
boiled in lard makes a good cooling ointment. Cowslip tea is “ much 
used against apoplexies.” Crowfoot leaves laid on the skin raise- 
blisters as quickly and surely as cantharides. The juice expressed from 
daffodil roots is a prompt emetic; used externally, it takes down 
swellings rapidly. Dock root beaten up w ith lard is a sure cure for the 
itch. The juice of eyebright is famous for improving dimness of sight. 
Foxglove plant boiled in ale is good for rheumatism. There is an. 
extraordinary statement that “ it works violently upwards and down¬ 
wards,” though whether in connexion with rheumatism the author 
does not say. A decoction of ivy leaves destroys vermin in children’s 
heads; an infusion made from tho berries is good for rheumatic pains. 

A decoction of haresfoot “ stops the overflowing of the menses . and 

is good against bloody fluxes and purgings of all kinds.” A decoction 
of larkspur leaves arrests haemorrhage. The juice of lettuces, or thfr 
stalk eaten whole, produces sleep, the author wisely stating that it 
should be given by the housewife in preference to opium or its pm- 
parations. An infusion of marigold flowers is a good diaphoretic 
in fevers. The leaves of mistletoe dried and powdered are to be 
used in epilepsy. The juice of primrose roots relieves headaches. 
Horse-radish is good for rheumatism. The fresh tops of wood sage 
“promote the menses powerfully.” Thistle root is a bitter tonlo- 
and improves the appetite. A tea made of the fresh tops of thyme 
is excellent in asthma. A syrup made from violets is a good aperient 
for children. 500 plants are given altogether, but I have only chosen 
those which are well known at the present time. The book is 100* 
voars old and probably many plants well known at that time w’ould 
be less .familiar now and consequently less interesting to the medical 
reader than those I have named. 

I am, Sirs, yours faithfully, 

Henry W. Spaight, L.R.C.P., L.R.C.S. Irel. 


August 17th, 1901. 


“GRUESOME SUPERSTITIONS." 

To the Editors of The Lancet. 

ft iaw ,_Your correspondent, “ Corpus Vile, in The Lancet of 

August 17th, p. 502, will find an article on the curious phenomenon 
known as “bleeding bread,” or the “bleeding Host," in Nature of 
Oct. 12th, 1893 (vol. xlviii., page 578), with several references to tho 
literature on the subject. 

I am, Sirs, yours faithfully, 

R. A. Gregory, Assistant Editor of Nature. 
Westover-road, Wandsworth Common, S.W., August 18th, 1901. 

FRACTURE OF THE FIRST RIB. 

It Is generally recognised that fracture of the first rib is very difficult 
to diagnose. It is so hidden by tho clavicle that it is saved from 
many direct blows, but the clavicle also renders it difficult to deter¬ 
mine If any fracture of the first rib is present. It is almost impossible 
to palpate it, but auscultation appears to offer assistance in diagnosing 
fracture of this rib, as it not infrequently does in cases of fracture of 
other ribs. Dr. Eichholz has furnished us with the notes of a case of 
a man who fell downstairs, striking the point of his shoulder. He 
had pain over the upper end of the sternum aggravated by breathing. 
No crepitus could be felt, but on auscultation crepitus could be heard 
near tho sternal end of the clavicle. In another case also the 
stethoscope rendered easy the diagnosis of fracture of a second rib. 
In both instances the subsequent formation of a callus confirmed the 
diagnosis. 


THE EQUIPMENT OF A CIVIL SURGEON AT THE WAR. 

To the Editors of The Lancet. 

Sirs —I shall be obligod if you or any of your correspondents can 
rive me any hints as to the necessary outfit for a “civil medical 
practitioner*” in South Africa. Is any uniform necessary ? 

Iam, Sirs, yours faithfully. 


August 20th, 1901. 


Civil. Surgeon. 


Will oar correspondent, “ C. W. Harrington, L.R.C.P.,” in The Llhcet 
of August 17th, p. 503, bo ood enough to forward his address ? 


“WHITE PRECIPITATE IN INFANTILE DIARRHOEA.” 
To the Editors of The Lancet. 


g ias _ X quite agree with Dr. E. T. Ensors letter in The Lancet of 

August 10th p. 430, rc infantile diarrhoea; the liquor hydrargyri per- 
diloridi and aromatic spirit of ammonia do form an irritant poison but 
It the same time I have found the liquor hydrargyri perchloridi very 
beneficial in the treatment of summer diarrhoea. It was strongly 
advised in your columns in the hot summer of 1893. 

1 am, Sirs, yours faithfully. 


*.oiet iam 


Hnmnc- 


TREATMENT OF CONSUMPTION IN CAMBERWELL 
INFIRMARY. 

'e understand that, the Camberwell Board of Guardians have made 
provision for three wards, containing a total of 72 beds, m the new 
Caml>crwell Infirmary now in course of erection for patients suffering 
from consumption. 
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JElouse Surgeon. —Lecture* on Medicine to Nurses, by Herbert E. Cuff, 
M.D. Lond., Churchill, 3#. 6d.; Aseptic Principles for Nurses, by 
C. E. Richmond, F.R.C.S., Churchill, Is.; Medical Nursing, by James 
Anderson, M.D., London, H. K. Lewis. • 


Jjltfcbal giary for % maiitg 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to VoL I. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND CASES. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

JftONDAY (98th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. Qeorge’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g P.M.), Royal Orthopaedic (2 P.M.), City Orthopaedic (4 p.m.), 
t. Northern Central (Z.30 P.M.) West London (2.30 P.M.), London 
_Throat (2 p.m.). 

TUESDAY (2Tth).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Marka 
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London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynwco- 
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cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Manrs 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (86th) .—West London Vacation Post-Graduate Course 
(West London Hospital, Hammersmith-road, W.).—5 P.M. Dr. 
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ON 

LESSONS TO BE LEARNT FROM VEGETABLE 
PATHOLOGY. 

Delivered at the London Hospital Medical College on 
July 3rd, 1901 , 

By JONATHAN HUTCHINSON, F.R.C.S. Eng., 
F.R.S., 

CONSULTING 8UBGEON TO THE LONDON HOSPITAL. 


Gentlemen, —Our object to-day is to endeavour to get 
-some lessons with regard to general pathology from the 
•diseases of plants. The first thing which I want to direct 
jGur attention to is the differences which there are between 
the causes of disease in trees and plants and those in 
Animals . Of course, I need not say that plants have no 
lieart, no nervous system, and no lungs—at least, no lungs 
in the sense that we recognise them in animals; and 
therefore they cannot be choked by stopping the access 
•of air to them—at any rate, not by strangulation of any 
trachea, because they have none, nor have they any 
definite oesophagus. Still, we find that the general 
laws of pathology in reference to trees and plants are 
similar, and I think very instructively similar, to those which 
we recognise in animals. In the animal, of course, we have 
to think of the tissues themselves—that is to say, the vital 
•endowment of the tissues. Those who recognise all diseases 
as pertaining to the solid tissues are called “solidists.” 
Then we have to think of the blood. Those who seek to 
#ive to it paramount importance were known in the older 
day as “ humoralists. ” We of modem times seek to recognise 
the good which we find in each system ; we know that in 
some cases there is blood disease, that in some cases there 
■may be an inherited tendency in the solids to disease, and 
that in others there may be various other classes of 
influence brought to bear. 

I would ask any of you on looking at a sickly tree or 
plant at once to put to himself the question, Why is 
this tree sickly 1 And I would ask him to investigate 
•carefully the symptoms which the tree displays. He will 
then find some of the problems which suggest themselves 
Are just those which occur in the investigation of a patient. 
First he has to ask himself whether there is anything in 
the tissues of the tree, in its structure, making it in- 
•capable of prolonging its life beyond a certain duration. 
Next, whether its organs of assimilation are sound ; whether 
the roots which take up nutriment from the ground are in a 
tiealthy condition. You will then find that there is a whole 
series of effects to be comprehended or investigated in refer¬ 
ence to the diseases which affect roots. The roots must not 
be thought of simply as fixation organs, organs to fix the 
tree or plant; they must be regarded in their far more 
important sense as organs for the absorption from the ground 
•of fluids and salts and other ingredients by which the plant 
will be fed and stimulated. If the roots are diseased it will 
«oon be seen that the tree is weakly. Then you must ask, 
Are the leaves diseased ? One might compare the state of 
A tree with extensive disease of its leaves to the condition of 
An animal which is suffering from disease of the stomach, 
And which is therefore unable to assimilate the carbon 
And fix it and convert the nutrient matter which a tree 
needs. So if you notice that the whole tree is sickly, 
that every branch and every leaf seems to lack robust¬ 
ness, it may be taken for granted that there has been 
some starvation process at work, and starvation affects a 
vegetable much in the same way as it would an animal, and 
if that starvation be continued for some time the tree will 
•die. 'Therefore, if the whole tree be sickly the question to 
decide is whether there has been some starvation process— 
in other words, whether the tree is diseased at the roots. 
You would not think of referring a debility of the whole 
iree to anything which affected merely its peripheral portions 
•or which had attacked merely its leaves. 

I might mention to you a very interesting instance in 
' proof of one general law, of that which we call ‘ ‘ com- 
NO. 4070. 


petitive nutrition.” Suppose a tumour, such as a large 
cancer, is growing in an animal, that tumour is making 
great demands upon the nutritive material supplied by the 
blood, and consequently a great cancer will lead to emacia¬ 
tion of the body and to lack of nutrition in the body 
generally and its organs, which manifests itself in var ions 
ways. In many other respects we notice what we will 
say is the law of competitive nutrition—namely, that the 
overgrowth of one organ or the inflammation of one organ 
not only attracts an excess of nourishment to that organ 
but leads to impoverishment of another. I think that that 
is a general fact throughout the whole range of pathology. 
There are instances of that in congenital hypertrophy ; if one 
part has got larger vessels than the rest there is excessive 
growth. Many instances of this occur in the animal 
kingdom. I might mention, in passing, as an interesting 
instance of the suppression of growth under this competitive 
nutrition, the case of the narwhal. The narwhal is 
a species of whale having incisor teeth. In the 
narwhal one tooth grows to six or eight feet in length, in 
the shape of a great ivory tusk projecting in front, while 
the growth of the other incisor tooth is absolutely arrested. 
In vegetables also we see this law of competitive nutrition 
which is exemplified in the narwhal—one tooth having 
obtained an advantage over its brother eventually increases 
that advantage so much that it suppresses its brother. The 
germ of the suppressed incisor remains in the jaw, but it is 
covered in, it is never cut, while the other grows to the 
great length I have mentioned. Now, as I have said, we see 
this also in vegetables ; and I could not quote a better 
instance than the potato. Anyone who has access to a 
potato plot will be able to gather potato flowers, if they are 
potatoes of the old-fashioned kinds—for all potatoes do not 
produce flowers—and you will find many fields having very 
few flowers on the plants. What is the cause of that ? 
Every plant has its destiny, and that destiny is to prolong 
its kind in some way, either by seed or tubers. The potato 
has taken to producing under-ground tubers, which have 
numerous buds, from which buds the potato can be propa¬ 
gated. So that the potato no longer needs its seed for 
propagation; it is propagated by the tubers which we call 
the potato root. There is one other curious thing you 
can notice in the potato plot. If anyone will take the 
trouble to gather a potato flower now he will find that 
a great many of the flowers, or buds, have been dropped 
off, just as the leaves of a tree which are shed in the 
autumn drop off at a certain place. And if he takes hold 
of one of the flowers which has not yet been dropped he 
will find it loose at a certain place, showing that it was 
destined to fall off. I quote this as an instance of com¬ 
petitive nutrition. The growth of the tuber under the ground 
takes up all the food which is necessary for the production 
of seed, and in some obscure way the plant realises that the 
production of seed is not necessary, or rather it cannot 
produce it because the supply which is needed is 
taken up by the tuber and so the flower drops off. Go to 
any cultivated crop of potatoes later in the year and you 
will find all the flowers dropped off ; there is no attempt 
to produce seed. The production of the potato berry or 
seed is comparatively infrequent and that is because 
our potatoes have been carefully cultivated and those 
selected which produce only tubers fpr we do not want 
the seed. This shows that we cannot do all things at the 
same time. That has a parallel in cancer in the case of the 
human body, the cancer preventing the general nutrition of 
the body and preventing the proper organisation or nutrition 
of the other organs. Another very interesting instance of 
that may be seen in trees which tend to produce seed too 
freely. The Nobilis spruce differs from many of its con¬ 
geners in its tendency to produce cones. It flowers luxu¬ 
riantly when it is young and produces an enormous number 
of cones, which are very large. The effect of this production 
of cones in the spring is to attract the sap which ought to 
have gone to the development of the shoots, and the conse¬ 
quence is that the tree is often suppressed, and whereas 
its leading shoot should have gone up 18 inches it is 
dwarfed to three or four. I give these as illustrations 
of the general law which we have observed very freely 
indeed and frequently in various departments of vegetable 
pathology—that the overgrowth of one part may lead to 
the arrest of growth in another. I have said that the 
diseases of roots are extremely common. I must not go into 
detail in that matter, but I may mention that various forms 
of fungus growths attack the roots of plants as well as the 
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leaves, and some of the worst diseases of plants occur in 
cases in which a fungus is growing on the roots. 

Now I would go back for a moment, for I have not 
mentioned my best instance of competitive nutrition, and 
it is a curious one. I have a very remarkable instance 
of that on my own farm. I have said that the roots are 
not merely for fixing the tree to the ground but also 
for taking up nutriment; and in order to best devote 
themselves to fulfilling their double vocation, whilst some 
of the roots go down deeply and spread out as fixation 
structures, others do not go down at all, but come up to 
the top purposely, with the view of getting the first supply 
of rain and other nutriment that theie may be about, 
such as manure which may exist in the upper layers of 
the soil. The poplar and some other trees send out 
numerous rootlets to gather up the moisture and nutriment 
for the parent tree. In one particular poplar which I have 
under observation numberless roots have in this way been 
sent out and reaching the surface 30 or 40 feet from 
the parent tree have there budded and grown up on 
their own account. Thus we have now a crescentic 
line of small poplar trees, the parent forming the centre 
of the arc. What will be the effect on the parent of these 
little trees growing up around it ? The effect seems prac¬ 
tically certain that it will be killed. These branches 
which were sent out for food for the parent tree have 
set up on their own account, and as a result of that the 
parent will have to die. That may be taken as an instance 
of the diversion of nutrition from one part of an organ¬ 
ism to another, if you consider these separate poplars as 
part of one whole organism. Here is an instance in which a 
mother tree has sent out her colonies, and these colonies 
having taken up what was desired by the mother for herself 
they have not returned it to her, but have kept it them¬ 
selves, and the result will be the death of the mother tree. 

I have already briefly stated that the roots of trees are 
often attacked by fungi. These also often attack the stems 
of trees ; and here some of the most interesting lessons may 
be learnt in reference to the pathology of animals. Some¬ 
times fungi will attack quite healthy trees, sometimes 
they will attack diseased trees, and very often they 
will attack wounded trees, just as you know' occurs in 
diseases in the human subject. We have certain specific 
animal poisons, those of the fevers, which may attack perfectly 
healthy persons, and good health seems to be no security 
w'hatever against them. Small-pox is the best instance of 
that. Indeed, it is even thought that those who are most 
healthy and have the best supply of fluids and the richest 
blood in their bodies suffer more severely than others because 
they have a larger field for the development of the parasitic 
poison which has been introduced. It is so also in the 
matter of fungi on plants. There are, of course, an immense 
variety of these fungi, which have very different tendencies. 
Some may grow on perfectly healthy plants, no predisposing 
influence being necessary to their growth ; w’hile others wait 
until the plant or tree has been injured, or until it is sickly, 
or until it is nearly dead, before they will or can attack it. 

Now', the extreme importance of wounds, and the great 
importance of what we may call the antiseptic treatment of 
w'ounds in plants, is illustrated quite as definitely in vegetable 
as in animal pathology. A wound to the bark of a plant 
will allow the fungus to settle on it and grow in it and 
cause disease of the stem, and it w'ill convert the wood 
tissue of that stem into a soft structure, destroying the 
wood, or “delignifying” it, as it is called* and it 
will also destroy the channels for the passage of fluids 
whose absorption is necessary for the life of the plant. 
In other words, the fungus will make the plant rot. I have 
here a piece of wood in w'hich there are certain blue lines, 
and if you look at a cross section of the structure you will 
see that there is a circle of blue lines which correspond with 
those shown in the vertical cut. Each of these blue lines 
represents the growth of fungus which you may demonstrate 
with the microscope. These growths may affect the whole 
length of a tree. In this w'ay the stem of the tree may be very 
extensively disorganised and the timber will be converted 
into a structure which is no longer capable of carrying on the 
passage of the sap. This is not at all uncommon. Those of 
you who have access to plantations of Weymouth pines 
will often find one of these big fir-trees w'ith a single bough 
completely brown and dead, the rest of the tree being appar¬ 
ently quite healthy. You will find, too, that some of there 
boughs are at a considerable height where they are not very 
likely to have been injured. As a matter of fact no twigs 
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have been broken off, but very likely you will be 
able to find that there is a scar, such as I show in 
this one where a little injury has occurred. That injury 
may have been due to the attack of a bird or a hailstone, 
or from a blow', and that slight injury will have allowed 
the fungus to enter ; and that fungus, having passed into 
the wound, will pass into the stem of the tree, and will 
probably grow and work up its long axis. Possibly it may 
not grow' very far, as these things differ in growth tendencies. 
But in those instances in which a whole branch becomes dead 
it w'ill be found that the fungus has entered at one single 
wound and has passed into the branch, and that branch has 
had its circulation interfered w'ith so that the leaves have 
died, the remaining part of the tree being still healthy. Next 
the fungus may tend to flower and produce on the stem a 
spore-bearing body which is equivalent to its flower. This is a 
very destructive fungus indeed ; it spreads far and wide in 
the tissues and produces the death of the w'ood. During the 
last year we have noticed a curious fact at Haslemere. On 
the Weymouth pine there is a very common fungus called 
P<~ridrrmium Si rob i, and that fungus has been known on the 
continent to be liable to be attacked by another fungus. 
It has happened to us to identify this parasite on a parasite, 
and it appears to have been the first time that it has been 
noticed in England. It is very difficult to say where the 
germs have come from, but we have found a number of cases 
on the Weymouth pine at Haslemere, and we have been told 
at Kew' that it had. not been observed, to the knowledge of 
the authorities there, in England before, though, as I have 
said, it has long been w'ell recognised on the continent. The 
name of the second fungus, if you w'ish for it, is Tubrrcida ria 
maxima. It may be assumed that there is some law' which 
associates the two kinds of fungus together. So I now- 
hint that the protection of a wound from infectoin 
is just as necessary in the case of a plant as it 
is in an animal, though it is not a practicable measure 
in the great majority of cases. When we cut the bough 
off a tree it is not often practicable to use antiseptics, 
but when dealing with valuable trees we should smear 
the w'ound which is left by cutting off the bough, to prevent 
the entrance of a fungus into it, because any injury to-the 
bark involves the risk that a fungus will so enter. A 
fungus is apt to destroy fir-trees on a large scale by inducing 
decay of the middle of the wood ; it creeps up the whole 
stem of the tree, and then the tree will be observed to be 
sickly and it will die. The middle of that tree will after¬ 
wards be found to be rotten. We find it to be due to a 
fungous growth. All rot and decomposition are due to the 
grow'th of fungi ; it is not chemical decomposition. The 
tree is quite hollow' inside. The source of infection in that 
case—and here we have another interesting thing to think 
about in reference to infection in animals—is believed to be 
by the roots and through the agency of rabbits and rats. 
The rabbit burrow's under the fir-tree, eats the root and 
injures it a little, and then it runs about under other trees 
and gathers various things on its back, spores of fungs 
and so on, and then runs back into its burrow' and earriei 
the fungus w'ith it and infects the root, and the fungus 
grow’s the wdiole length of the tree and disorganises it. 

Another point of great interest in reference to fungus-life 
in trees and plants is the fact that many forms of fungi 
appear to be capable of almost indefinite periods of 
latency. They do not always grow—the fungus may be a 
long time without growing ; and here we have another im¬ 
portant lesson corroborating what we hinted at in a former 
lecture when speaking of tuberculosis, that the tubercle 
bacillus can remain for very long periods of time in the 
tissues of the body without producing any morbid condition 
whatever. Sometimes it may live for his whole life in the 
tissues of its host and not cause any discomfort. There are 
hundreds of instances in vegetable pathology in illustration 
of that. The fungus may be present but there may be no 
active disease ; whereas in another case there may be no 
visible fungus present, but there may be a considerable 
amount of disease. 

There are some curious facts w'ith regard to idiosyncrasy in 
trees and vegetables. In animal pathology we have to make a 
great allowance—and I do not think wo can make too much 
allowance—for original differences, of which we can detect 
no evidence until the disease attacks the individual, and then 
w’e find no two individuals are exactly alike as regards the 
disease. The same disease or the same poison may attack, 
one person and produce a very different result and intensity 
of disease in him than in another. Yet we do not see any 
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great difference in the persons until the disease occurs. To 
such we apply the term “idiosyncrasy,” and we recognise 
under that term the fact that different individuals are 
endowed in different ways and react in different ways to the 
influence of poisons. That is a condition which is primary 
but which is not revealed until there is disease. This 
idiosyncrasy is a personal peculiarity, and personal peculiarity 
is just as real in the vegetable as in the animal world. I have 
seen two oak-trees standing near together in the same field, of 
the same age, equally healthy and, as far as I can tell, under 
exactly the same influences, but one oak-tree has kept its 
leaves on all the winter, while the other has shed them in 
the ordinary way. The one w r hich kept the leaves on from last 
year had its leaves turn brown. This does not appertain to one 
bough of the tree ; there is the same peculiarity in the whole 
of the tree—it has got a personal character and that personal 
character is a tendency to keep on its autumn leaves. 
Everyone who has been in the country will have seen 
instances of that retention of the summer foliage, which 
should have fallen in the autumn, through the winter. 
Young beech-trees which grow in hedges and have been cut 
down are very apt to do this, and you can notice examples 
of it in many trees. In the case of the beech-trees one 
tree may be close to another and in exactly the same 
conditions, one keeping its leaves and the other dropping 
them. This is an instance of a peculiar tendency or 
idiosyncrasy occurring in the trees, of which we can give 
no explanation. There is an evergreen oak, and my sugges¬ 
tion as regards this phenomenon is that it is an attempt 
on the part of the oak to become an evergreen. It is 
one of those numerous experiments which life processes 
are constantly making. One of these oaks is trying the 
experiment as to whether it can keep its leaves through the 
winter. It succeeds in keeping them but they turn brown. 
In process of time it may succeed in keeping them green 
throughout the winter. 

Another little lesson which I think we can get from the 
observation of fungi is the law of diffusion. But you must 
understand that the study of fungi which attack plants and 
trees is an immense subject. I expect you are taught in 
the medical and surgical theatres that the disease known as 
*• tetanus” is due to a specific form of microbe and that it is 
conveyed by inoculation. The disease is always introduced as 
an inoculation. Now’, there are certain facts which make 
that statement difficult of substantiation. I am not now' 
going to dispute it, but only to hint at things which make it 
improbable and to suggest that it is a matter upon which 
we may possibly get some light by the examination of 
what occurs in vegetable life. Is it not very curious that the 
germ which produces tetanus should be so widely diffused 
and yet should so seldom produce its effects ? We get no 
real epidemics of tetanus. If it is a specific germ why do we 
not get a whole lot of tetanus cases, a whole lot of tetanus 
poison lurking in the soil ? Instead of that we get one 
tetanus case here and another there, but nothing at all like 
an epidemic ; the cases are almost equally scattered about, 
and there is no local prevalence. We know’ it is very prevalent 
in tropical countries, but in England we get nothing which 
will justify us in regarding it as an epidemic, because it is 
never unusually prevalent at any one time or locality. Now 
it is very curious that a specific germ having that power 
should be so w’idely diffused. However, w’e have some similar 
facts in reference to vegetables. The fungus which attacks the 
Weymouth pine is extremely common, and I think it attacks 
only that tree. Wherever these pines grow’ will be that fungus 
ready to attack it. That is an illustration of the law of 
diffusion, and there are many questions relative to the 
law’s of diffusion with regard to fungi which I suggest are 
well worthy of our study. Science has, in some branches, 
enlightened us to where these germs are to be sought for 
and has enabled us to destroy them. We may hope for 
further discoveries. 

And here I have to allude to another branch of the subject 
which is of great interest, and to extend a little caution in 
the inferences which we draw* based upon an incomplete 
examination of the facts in reference to the different species 
of fungi which attack the human skin. There are a number 
of these fungi. One of them produces pityriasis ver.-icolor : 
another causes true favus ; another causes ringworm, and 
it is suggested that there are tw’o or three kinds of ringw'orm. 
I would hint that we should be a little cautious in believing 
that these diseases are not transmutable. My belief is that 
from the fungus of common ringworm of the scalp you can 
produce tinea versicolor, the common chloasma of the chest of 


an adult. I have seen many instances in which young nurses 
attending children the subjects of ringworm have developed, 
not ringworm but tinea versicolor on the chest. I therefore 
suggest that w r e should be a little cautious in inferring, because 
the external appearances produced by the disease which we 
know as tinea versicolor are different from those wdiich we 
know as ringworm and are diagnosable easily from each other, 
that the tw*o things are not transmutable. After all, it may be 
a modification of the fungous growth, and it may be the same 
fungus w’hich produces the tw T o. My belief is that it is, and 
that the large fungus ringworm and the small fungus ring¬ 
worm are very likely the same ; and that the fungus w’hich 
produces favus, which is very much less common, is only a 
very modified form of that which produces ordinary ring¬ 
worm. A great lesson in caution on this point is to be 
derived also from the old doctrine as regards rust on wheat. 
You know that rust on wheat is a disease in which the leaf of 
the wheat becomes brown all over and dies prematurely. 
The wheat crop is very much injured by this destruction of 
its leafage. It may occur on grass and on ’wheat. But as to 
wheat especially, on account of the importance of the crop, 
it became an urgent question with agriculturists as to how 
it could be prevented. Farmers observed that where the 
common barberry grew' in the hedges there was likely to 
be rust in the w’heat. Botanists were asked about this 
and they at once declared that it w r as impossible ; they said 
that they recognised the fungus which grew on the barberry, 
and that they also recognised that w’hich was produced on 
the wheat and they said that it was impossible that they 
could be the same as they belonged to totally different 
species. The farmers protested that w’here the barberry 
grew there was the rust, and notwithstanding the opinion 
of the botanists they felt that there was some connexion 
and they acted upon their belief by getting rid of the 
barberry trees to prevent the rust in their w’heat. A law was 
passed in the State of Massachusetts calling upon farmers 
to exterminate all barberry trees out of their hedges ; it 
w T as made compulsory on farmers to do this. If they did 
not do it the work was to be carried out by the local parish 
authority and the farmers w ere to be charged with it. All 
this time the scientific men were saying that the farmers 
w’ere ignoramuses who did not study botany and did 
not understand the matter, because the fungi on the two 
things w’ere totally distinct. And then came the great dis¬ 
covery, which is now illustrated in many departments of 
fungology, that the plant is one wdiich requires tw r o different 
hosts ; in one host it produces one special spore and in 
another another spore. It is the same fungus w’hich devclopes 
on the barberry and then being blown off there takes 
root on the wheat and becomes spread over the wheat-fields. 
Thus the farmers were shown to be quite right—that it was 
a transmutation and change of form of the same kind of 
fungus due to the different environment which w r as thus seen 
in different stages of its development. That I mention as 
an instance in w’hich science has lagged behind the observa¬ 
tion of practical men. As scientific men it is for us to be 
modest in our statements and not to urge too strongly 
theories which seem contradicted by the general verdict of 
experience. We should learn wherever w’e can, listen, to 
everybody, and take into account the propositions, and 
maybe the mistakes, of those who have had oppor¬ 
tunities of making practical observations, so that we 
may arrive at the truth from them, though it may 
not at first appear to be the scientific truth. So I think 
with regard to the study of many forms of disease that we 
shall with further observation simplify our conceptions 
w’ith regard to vegetables and animals, and that we shall 
find that many of the diseases which w’e have considered 
as separate are not in reality so, or not so much so as we 
have thought. 

Now’ I come to a different subject—namely, the effect of 
living parasites in inducing disease on plants. I must 
hasten through these very curious specimens w’hich I have 
placed before you. These illustrate various doctrines and it. 
is with the doctrines I am dealing to-day—those w’hich have a 
wide bearing. On the table you will see many good specimens 
of what go by the name of “pine-apple cones ”—a veryappio- 
priate name, because they look like pine-apples. These are 
not seed-cones. The tree is the Norwegian spruce. The cones 
are caused by the presence of an insect, the aphis, one of 
the innumerable aphides. The aphides arc ubiquitous and 
they affect almost every plant. Some aphides affect many 
plants ; there are an enormous number, w’ith very slight 
differences, but each for the most part attacks its own 
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particular plant. The history is that a mother aphis in the 
spring comes forth, having been lodged somewhere on the 
tree, perhaps in the bark, and crawls up the stem of the 
fir-tree, and deposits a number of eggs just at the point 
where one of the branches is about to develop. She surrounds 
herself and her eggs with what looks like cotton-wool. If 
you look in the spring you will be able to identify what looks 
like a little mass of white wool deposit. In this cotton-wool 
deposit the little eggs are glued together, a beautiful object, 
the eggs being hung together like a bunch of grapes and 
kept warm in the woolly covering at the foot of the little 
growing stem. What is the effect of the presence of these 
eggs ? The mother aphis does not burrow at all, but she 
wounds the bark a little in order to glue the eggs into 
the place and make them adhere. The result of this is 
that the bark at once begins to thicken, and the little 
leaves which should be ordinarily needle-shaped thicken 
at their bases and form bracts arranged like a cone. The 
eggs are hatched out where they were placed at the foot of 
the twig, and the larvae thus hatched from the eggs crawl 
up this cone ; the cone is still open at these bracts and the 
aphides crawl in. Then the bracts close down and shut the 
aphides in, and there they rest for six weeks and grow. 
Each fixes its proboscis into the newly-formed tissue, sucks 
its nutriment, and there stays until it attains its full growth. 
Then the cone opens just as a seed-cone opens, and the 
aphis creeps out just as the seed drops out of a seed-cone. 
The little insect has rudimentary wings, and there is not 
only one of them but thousands, and they next fix themselves 
to the nearest leaf, and having fixed their feet they split 
their coats open and the flv comes out and leaves its 
limbs and rudimentary wings glued to the leaf. There 
are two of these growths under the microscope, and very 
curious they are. No one would know what they are 
unless they were acquainted with how they had resulted. 
The fly comes out with different wings and flies away, and 
being destined for a short duration of life is ready to 
propagate its kind. This is one of the very best instances I 
could give you of what is called “a gall.’' Let us use no mis¬ 
taken phraseology ; let us not speak of these as being made 
by the insect—they are not made by the insect. It is the 
result of the influence brought to bear upon the plant by the 
insect, and what we have to observe is a lesion of altered 
nutrition, on the part of the plant, due to local irritation. If 
I made use of a bold expression I might say that the plant 
mistakes the irritation produced by the living egg for the 
irritation produced by its own living seed. If there were 
living seeds the plant would grow a cone about them. It is 
obvious that the local irritation cannot be consciously appre¬ 
ciated by the plant, and that the tendency to growth on 
the part of its tissues is the same thing with different 
kinds of irritation. The gall is a product of the 
tree caused by the insect, but it is not a thing 
which is made by the insect in any sense whatever. 
The tree builds it and the kind of gall which results 
depends on the life and nutrition tendencies of the tree. 
I might exemplify that by saying that here we have the 
character of the tree illustrated. There are several other 
species of fir-trees very similar to these common Norwegian 
spruce. In another, in which the tree is very nearly allied 
indeed to this—so nearly allied to it that I do not know them 
apart and have no means of distinction—the tendency is to 
produce the cone at the very tip of the twig, and to produce 
a very small one. But there are other fir-trees very like this 
which never produce these false cones. It is only this one 
kind which has that tendency. One could go through the 
various kinds of fir-trees and show that an easy means 
of distinguishing between them is by the different diseases 
which they develop. If a fir-tree I was looking at had 
developed the false cones I should be almost sure that it 
was a Norwegian spruce. For instance, the distinction 
between the Douglas spruce and the Norwegian spruce is not 
always easy, but by this gall I know directly that this is a 
Norwegian spruce. The aphis probably tries" experiments on 
the Douglas spruce, but the tree will not grow its cones. 
The tree determines the kind of gall which will be pro¬ 
duced. Another general law in galls is that the character 
will depend a good deal on the precise part of the tree 
which is attacked. There are an immense variety of galls, 
and the variety depends partly on the difference of the trees 
and in part on the spot at which the insect makes its attack. 
Oak-trees are an illustration of this. Here is one of the 
commonest galls, which is sometimes called a “ marble 
gall.” But there are endless varieties of galls. Some are pro¬ 
duced on the middle of the leaves and others are produced 


on the main midrib ; and according to the precise time 
in the life of the plant and the part attacked so will be the 
growth which results from the irritation of the gall insects 
whether fly or aphis. The precise species of insect is, of 
course, important, but it is far from determining the w T hole 
phenomena. 

Such, then, are the general laws. I have here a whole lot 
of specimens, but I do not know that they will add very 
much to the subject ; you may take them and examine them 
for yourselves afterwards. But a country walk will furnish 
you with plenty of opportunities for observation, and 
that is always preferable to taking the observations of 
others. In this case of the oak-gall the insect carefully 
selects the actively growing tree, where the sap is moving, 
deposits its egg in a certain place, and then the tendency 
for this growth occurs. The green gall is formed and then 
that gall becomes woody, and the wood serves as a protec¬ 
tion for the insect in the winter. Some of these cynipe 
come out in the autumn. I cut this one open and find that it 
has not been hatched ; there it is in the middle of the gall, 
almost ready to come out. If we had waited a little longer 
it would have come out as a fly. I have sometimes cut these 
when the fly was just ready to come forth and it has come 
out with apparent gratitude for its easy release. 
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The following case came under my care while working in 
No. 2 General Hospital at Pretoria. 

On the night of Dec. 26th, 1900, the patient, a private in 
the 1st Liverpool Regiment, while fighting in the trenches at 
Helvetia was struck on the back of the head by a rifle bullet. 
From the history that he gave 1 gathered that the loss of 
sight had been immediate, but whether the blindness was 
total I could not ascertain. Ten days later he was 
admitted into the hospital, having come down by train. 
He was said to have lost consciousness while travelling 
and from one of his comrades I learnt that he had 
certainly got worse during the journey. When first 
I saw him he was lying in bed with limbs extended, 
breathing deeply and with eyes closed; he could be 
roused, however, and then became somewhat noisy and 
abusive. The temperature was 103 5° F. and the pulse was 
76, with a sharp sudden beat and somewhat increased 
tension. In the right occipital region was a suppurating 
wound about two inches long. There was no evident para¬ 
lysis. The pupils were equal and reacted to light. It was 
decided to explore the wound at once and chloroform was 
administered, very little being required. 

The scalp wound having been enlarged a somewhat dumb¬ 
bell-shaped aperture was found in the skull. The shape of 
the aperture conveyed the impression that the bullet had 
just entered and emerged from the cranial cavity, splintering 
all the bone in its path. The margin was splintered and 
several small fragments lay loose in the wound. Bulging 
into this hole was a portion of brain which did not pulsate 
but felt tense and elastic. It was decided to puncture this 
with a trocar and cannula. While removing a fragment of 
bone, however, a bead of pus was seen to escape and a probe 
inserted at this point passed nearly two inches into the 
brain. The opening was dilated and fully four drachms of 
pus and broken-down brain matter came away. No frag¬ 
ments of bone were felt in the cavity which was then gently 
washed out with sterilised water and drained by a fair-sized 
tube. The aperture in the skull had its centre about two 
and a half inches above the external occipital protuberance 
and one and a half inches to the right of the median line. 
The next day, though still drowsy and irritable, the patient 
was more sensible. The morning temperature was 100°, and 
the evening was 102°. The pulse was 54. On Jan. 8th he was 
much more sensible and complained of loss of sight. The 
temperature was 100°. On the 10th his temperature was 
normal, the wound looked healthy, and the amount of dis¬ 
charge had diminished. He still complained of loss of sight, 
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but was able to distinguish the sister and the colour of her 
dress. He improved uninterruptedly as regards the local 
condition and though childish for a few days in the end 
appeared mentally quite normal. On the 14th, on making a 
rough examination, I found there was marked diminution 
of the visual fields. Four weeks later, the wound having 
healed, he was able to get up. His gait was uncertain 
and as he walked he seemed to peer in front of 
him. With a roughly-made perimeter I mapped out the 
visual fields as accurately as possible and found that in 
either eye vision was limited to quite a small area around 
the fixation point. In most directions this did not exceed 
five degrees and in none did it reach 10 degrees. Figs. 1 
and 2 indicate the kind of chart obtained. I could make 

Fig. 1. 



Fig. 2. 



Figs. 1 and 2 show somewhat diagrammatically the kind of 
perimetric tracing obtained. The visual area is seen to be 
very small, extending little beyond the macular region in 
any direction. 

out no marked difference in the eyes. He was unable to 
read half-inch type further away than two feet. At the 


end of February, when I left Pretoria, no improvement in 
vision had been made. He had never been able to read, but 
could spell out the letters on a card. There was no evidence 
of “ mind blindness.” 

I have ventured to record this case on account of the 
rarity with which such lesions occur and because of the 
extensive impairment of vision produced by an apparently 
unilateral injury. 

As regards the site of the lesion the aperture in the bone 
was dumb-bell shaped with the long axis horizontal, the 
centre being one and a half inches from the median line and 
two and a half inches above the external occipital pro¬ 
tuberance. The drainage tube entered perpendicularly to 
the surface of the skull for fully one and a half inches. 
There must, therefore, have been considerable damage to 
the cortex and underlying white matter. From the position 
of the skull wound and its character I see no reason 
whatever to suppose that there was any injury 
to the left side of the brain. In order to ascertain the 
portion of brain most probably involved in the injury, I 
marked out on a skull the site of the perforation and fixing 
the pin of a trephine two and a half inches above the 
external occipital protuberance and one and a half inches 
from the middle line of the head removed a one-inch disc of 
bone. The bone removed was part of the parietal bone imme¬ 
diately adjacent to its posterior border. The cortex exposed 
was the fore part of the occipital lobe. A probe passed one 
and a half inches into the brain substance vertically to the 
surface penetrated the white matter of the occipital lobe, 
entered that underlying the posterior part of the parietal lobe 
(angular gyrus), and nearly penetrated the lateral ventricle. 
The portions of the brain actually destroyed by the injury 
and abscess were, I believe, (1) the anterior part of the 
occipital cortex on its outer aspect ; (2) the hindmost 
portion of the angular gyrus ; and (3) part of the white 
substance of the occipital lobe, including part, of the “optic 
radiation,” and the white matter underlying somewhat 
deeply the angular gyrus (Fig. 3). 

Fig. 3. 



The point of chief interest and greatest difficulty is ito 
explain the very extensive impairment of both visual fields 
produced by an apparently unilateral lesion. 'The question 
naturally arises, Was the injury strictly confined to the one 
side '! At the time of operation nothing was seen which in 
any way indicated that the injury had extended to the left 
side. The fracture was clearly local and situated well to the 
right of the middle line, and though the margins were 
splintered there were no fissures extending beyond. The 
abscess was not large and after the matter had been 
evacuated pulsation was visible in the escaping fluid. Very 
little discharge came from the tube subsequently and the 
wound healed quickly and without any trouble whatever. 
The shape of the aperture in the skull seemed to indicate 
clearly that the bullet had just entered and emerged and no 
fragments of metal were found. The left occipital lobe 
would be protected from pressure or invasion by the abscess 
by the strongest portion of the falx cerebri. 

What exactly is the “visual area” of the cortex is still 
open to discussion. The portions of the cortex to which this 
function is generally assigned are that of the occipital lobe— 
especially its mesial aspect—and the angular gyrus. It is 
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with regard to the latter that there is most uncertainty. 
Schafer* says : “With regard to the angular gyrus the 
experiments with Sanger Brown were entirely contradictory 
to those of Ferrier and Yeo. In animals in which the grey 
matter of this convolution w r as destroyed on one or both 
sides we could discover no defect of vision.” He instances, 
too, the observations of Fleclisig on the course of the fibres 
of the optic radiation. Tracing these during the process of 
myelination that observer found that none went to the 
angular gyrus and he therefore excludes this portion of the 
cortex from the “visual area.” Other observers, reasoning 
chiefly on clinical evidence, take an opposite view. Sir W. R. 
Gowers* says: “The two half vision centres are probably 
blended in a higher visual centre in front of the occipital 
lobe. The arrangement is, however, complex. In each 
centre both fields are represented, but chiefly that of the 
opposite eye.” 

This region is also regarded as the mind vision-centre, 
and a lesion here is believed to cause therefore crossed 
amblyopia with some impairment of vision on the same side 
and mind-blindness. “In the very few post-mortem exa¬ 
minations in cases with crossed amblyopia the posterior and 
inferior part of the parietal lobe—i.e., the angular gyrus in 
its widest sense —has been involved in the disease.” As the 
higher centre is supposed to be connected to the retime it is 
supposed that a lesion on one side may be to some extent 
compensated by the opposite hemisphere. 

The part of the visual cortex which represents the macular 
region is generally believed to be that lying on either side 
of the fore part of the calcarine fissure. Schafer found that 
in the monkey “bilateral injury of both mesial surfaces of 
the occipital lobes appeared to cause loss of central vision, 
peripheral vision being intact.” The cortical representation 
of the macula* however, appears to be not truly hemianopic 
but to represent more than the corresponding half of each 
retina, for generally in cases of hemianopia due to cortical 
lesion the line of demarcation skirts or goes through the 
macular region and not through the fixation point. 

The case under discussion tends, I think, to show that in 
man both sides of both retinas are represented to some 
extent on one side of the brain. The lesion in the occipital 
lobe would account for the loss of vision in the left side of 
the visual fields, and to those who regard the angular gyrus 
as representing both retinre. especially the opposite one, the 
destruction produced by the abscess beneath the angular 
gyrus would account for the loss of vision in the remainder 
of the fields. That both macular regions should have escaped, 
partially at any rate, is possibly to be explained by the 
bilateral representation of portions of both maculae. * It is 
difficult, however, to see why the loss of vision in the right 
side of the visual fields should have been so great. Possibly 
a gradual recovery wdll take place in this respect. On the 
whole, then. I think that the case tends to support the 
opinion of those who regard the angular gyrus as part of the 
“visual cortex” and may be described as one of left 
hemianopia due to the damage to the occipital lobe, with 
concentric contraction of the fields of vision on the same 
side as the lesion, due to destruction of fibres of the optic 
radiation beneath the angular gyrus and to the injury to 
that convolution. It is, however, of interest to note that 
there was no evidence of mind-blindness. The patient was 
unable to read, but he could spell out printed letters and 
never failed to recognise objects. 

For assistance and guidance in the treatment and for 
permission to publish an account of this case I have to thank 
Lieutenant-Colonel G. II. Sylvester, R.A.M.C., the officer in 
charge of No. 2 General Hospital. 


1 Text-l>ook of Physiology, p. 753. 

* Diseases of the Brain, voi. i., p. 143. 


Lynton Cottage Hospital.— The working men 

of Lynton and Lynmouth, Devon, for the past two years 
have held an industrial fair in aid of the funds of the Lynton 
Cottage Hospital. The fair which was held last week 
resulted in a sum of £90 being handed over to the institution ; 
in 1900 £65 were obtained. 

Vaccination Returns.- At the meeting of the 

Uxbridge.* Board of Guardians held on August 20th it was 
reported that during the six months ended Dec. 31st, 1900, 
there were 457 births in the several parishes of the union ; 
nf these children 179 were successfully vaccinated and 1C8 
were exempted. 


SOME RECENT INQUIRIES AND RE¬ 
SEARCHES INTO THE POISONOUS 
PROPERTIES OF NAPHTHALENE 
AND THE AROMATIC 
COMPOUNDS. 

By R. P. WHITE, M.D. Edin., M.R.C.S. Eng., 

HONORARY MEDICAL OFFICER, ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN ; 

AND 

JOHN HAY, M.D. Yigt., M.R.C.S. Eng., &c., 

MEDICAL TUTOR AND REGISTRAR, ROYAL INFIRMARY, LIVERPOOL; 
ASSISTANT PHYSICIAN, STANLEY HOSPITAL, LIVERPOOL. 

The manufacture and employment of naphthalene and of 
the aromatic series of compounds constitutes a comparatively 
large industry both in this and other countries, and especially 
is this the case since they form necessary and essential 
ingredients in what are now known as the “high explo¬ 
sives.” In the short, time at my disposal it will be quite im¬ 
possible for me (R. P. W.) to give a detailed account of the 
symptomatology, pathology, and precautions to be used 
when handling these substances. These points were con¬ 
sidered by me in 1892, 1 also more recently in an article 
which will shortly appear in Dr. T. Oliver’s book upon 
“Industrial Occupations.” This paper deals solely with 
their dosage and their relative poisonous actions, and then 
some recent investigations upon the absorbability of the 
dinitro-benzene compounds through the skin. This last point 
is the more important as Strusmann and Strecker* in a 
recent paper upon the subject of dinitro-benzene rather 
seem to infer that there is no absorption by the skin. 

In large doses the nitrated aromatic compounds act power¬ 
fully upon the higher centres, producing coma and death. 
In smaller doses their effects are noticed upon the sympa¬ 
thetic and peripheral nerves, inducing loss of vasomotor 
tone and the symptoms of multiple neuritis. Their action 
upon the blood is in most cases definite and characteristic ; 
many of them seem to form chemical compounds with the 
haemoglobin, producing cyanosis, deficient oxidation, and 
breaking up of the blood cells. With some of these poisons 
haemolysis occurs and much degeneration takes place in the 
tissues of certain organs. The following conclusions we have 
drawn partly from my own experience with workmen 
employed in the manufacture of high explosives, partly from 
experiments upon animals, and partly from the experience of 
others. The naphthalene group, which is largely used, is 
probably much less dangerous than are the benzene and 
toluene groups. Of the naphthalene compounds it is probable 
that the dinitro-benzene naphthalene is more poisonous than 
the mono-nitro preparation. 

Coming to the benzene group, mono-nitro-benzene when 
given by the mouth to cats does not seem to affect them 
at all ; they rather seem to thrive and grow fat upon it. 
The dinitro-benzene is, on the other hand, exceedingly 
poisonous both to animals and men. The smallest lethal 
dose of dinitro-benzene for a cat of six pounds is 0'08 
gramme if given by the mouth in one dose. In one 
instance a dose of 0 06 gramme of dinitro-benzene was not 
fatal but almost so. 12 grammes given to a cat by the 
mouth was fatal in about three hours. In the same ratio 
the lethal dose for a man of 10 stones would equal 
182 grammes, but in all probability a smaller dose would 
be fatal. A lethal dose when divided up and given over a 
consecutive number of days does not kill—for instance, in a 
case where we gave 009 gramme of dinitro-benzene to a 
cat in doses of 0 04, 0 02, 0 01, and 0 02 gramme over a 
period of four days without causing death. It lias been 
stated that dinitro-benzene when taken into the stomach 
shows a latent period before exhibiting its action. In our 
experience of experiments upon animals we find that if an 
animal survives a given dose of the poison for 24 hours it 
will recover entirely. This in all probability applies also to 
man. The vapour when inhaled acts immediately and the 
other preparations are readily absorbed if in a suitable 
solution. Hypodermically a dose of 0 04 gramme of dinitro- 
benzene was not fatal to a cat. From experiments with 

i Provincial Medical Journal, Sept. 1st. 1892. 

* Friedreich's Blatterlur gcriehtlicho Mcdiciu, July and August, 1901, 
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trinitro-benzene we found that it was distinctly not very 
much more poisonous than dinitro-benzene. Mononitro- 
toluene is quite inert when administered to cats. Our 
personal experience of nitrotoluene is small, but on inquiries 
from the places where it is manufactured we were told that 
it was much too dangerous to work with—in fact, it 
was described as “simply hellish.” The trinitro com¬ 
pound of toluene appears less poisonous that its dinitro- 
benzene equivalent. For comparison: 50 minims of a 
1 per cent, solution of trinitro-benzene were hypodermically 
injected a cat, causing death in a few hours. In another 
cat an injection of 60 minims of a 1 per cent, solution of 
trinitrotoluene produced only slight symptoms of' cyanosis. 
The comparative harmlessness of trinitrotoluene is a very 
important fact, especially if, as we believe it does, it applies 
to man. Trinitrotoluene has been occasionally substituted for 
dinitro-benzene in some manufactories with great benefit to 
the workmen. If it can be found practically possible to 
replace the benzene compound by the toluene compound in all 
these industries it will be a very valuable step. 

So much, then, for the comparative poisonous properties of 
naphthalene and the aromatic series of nitro compounds. 
These all refer to their action when introduced into the 
system either hypodermically or by the mouth. I (R. P W.) 
have long felt that dinitro-benzene, with which I am 
specially familiar, is very largely absorbed by the skin, but 
up till quite recently I could find no conclusive evidence that 
this substance was capable of being directly absorbed. The 
only experiment pointing to its possibility and probability 
occurred some years ago in the case of a German firm who 
were working with this substance. In order to eliminate the 
danger due to the inhalation of the vapour and the fine 
powder suspended in the air the following experiment was 
carried out and was narrated to me by an eye-witness. It con¬ 
sisted in applying to the men an oro-nasal mouthpiece fastened 
on to the face with an outlet and inlet tub.e carried to the 
outer air. This was fitted with valves through which the 
wearer inspired the fresh air and exhaled the vitiated 
breath. Under these circumstances it seemed that there 
was no possible chance of the dinitro-benzene vapour or 
powder obtaining access to the mouth or nose, but even 
with this precaution the incidence of sickness in the factory 
was not affected, and the only other channel by which the 
poison could get to the blood if this experiment was pro¬ 
perly carried out must have been the skin. The possibility 
or impossibility of absorption by the human skin of drugs 
in any large quantity seems to be a very difficult problem, 
and Schafer 3 says that literature extending over a century 
indicates that the production of impartial testimony on 
either the affirmative or negative side has proved of no little 
difficulty. He says that watery solutions are not absorbed. 
Krause maintained that ethereal and alcoholic solutions can 
be absorbed, but Fleisher, Ritter, and Wintemitz, on the 
other hand, have stoutly denied the possibility. The applica¬ 
tion of oily solutions of certain drugs, veratrine, aconitine, 
potassium iodide, morphine, quinine, and salicylate of soda 
are probably quite inert, and the only exception appears to be 
mercurial ointment, which is undoubtedly absorbed. The fine 
globules of mercury in mercurial ointment are forced under 
the skin ; the black oxide by the action of the chloride of 
sodium forms calomel, and this in the presence of oxygen is 
further changed into corrosive sublimate, which in this 
state is readily taken up into the system. This negative 
evidence made me somewhat sceptical as to the absorbability 
of the aromatic series of compounds, but when discussing 
the question with Mr. Orsman, our chemist, he said that on 
one occasion when working with toluelidine he accidentally 
spilled some on his fingers, and he narrated how he at once 
felt the physiological effects, such as faintness and giddiness, 
which he considered due to absorption. Another point is 
that workmen engaged in working amongst these higher 
fluid distillates are always very careful not to subject their 
hands to any. prolonged immersion in them, fearing the 
results. I therefore asked Dr. John Hay of Liverpool to 
kindly undertake the following experiments for me. 

Cat 1.—In the afternoon of Oct. 10th, 1900, the back of 
a female cat was carefully shaved whilst the animal was 
under an anaesthetic. An ointment composed of anhydrous 
wool fat, containing 25 per cent, dinitro-benzene, was applied 
to the skin over an area of three square inches. A piece of 
lint was laid over the anointed skin and the whole was 
covered and sealed with a gauze and collodion dressing. 


8 Text-lwok on Physiology, 1893. 


The next day, at 10 a.m., the cat was noticed to be some¬ 
what stupid, but if startled in the slightest it jumped up in 
its cage and fell down stiff and rigid with its limbs 
extended. At 1 p.m. on this day the cat was dying. Its 
respirations were gasping, with long intervals of quiescence. 
The tongue was a livid blue, as were also all the mucous 
membranes. On opening the thorax after death the lungs 
were observed to be pale. The blood was collected. It was 
of a dull chocolate brown tint and coagulated readily. 
Spectroscopically it gave a dark absorption band correspond¬ 
ing with the meth-haemoglobin band. On microscopical 
examination of a fresh specimen many of the red 
corpuscles appeared small and misshapen. It was not 
possible to find dinitro-benzene in either the blood or 
the urine. 

As a criticism on the above experiment it might be 
advanced that the dinitro-benzene entered the circulation 
through cracks and small cuts almost unavoidably produced 
whilst trying to free the cat’s back from its down. Thereforo 
it was decided to shave the fur off three or four days before 
the anointing, so that any chance abrasion or cut might have 
time to heal. 

Cat 2. —On Oct. 12th the fur was shaved off from the back 
of a fine large tabby cat, an anaesthetic being used to keep 
the animal quiet during shaving. On the next day the skin 
appeared quite clean and practically free from abrasions or 
cuts. On the 15th a 25 per cent, dinitro-benzene ointment 
was applied to an area of one and a quarter square inches 
and was carefully sealed with a collodion dressing as before;. 
On the next day distinct but slight cyanosis of the mucous 
membrane was observed. The cat appeared to be otherwise 
normal. On the 19th the tongue and lips were markedly 
blue. The reflex excitability of the cat was noticed to be 
distinctly increased. On examination of the urine it was 
found to contain blood. The cat died on the next day whilst 
under an anaesthetic. On examining its blood spectro¬ 
scopically absorption bands similar to the meth-h;emoglobjn 
absorption bands were observed. The liver showed the 
naked-eye appearances of fatty degeneration. 

Cat 3.—On Oct. 20th the back of a cat was shaved and 
any abrasions of the skin were allowed to heal. On the 23rd 
a piece of parchment three inches by one inch covered with 
25 per cent, dinitro-benzene ointment was applied and sealed, 
with collodion and gauze dressing. By the 24th the collodion 
and gauze were quite firmly fixed and it would have been 
quite impossible for the cat to have transferred any of; the 
ointment into its month. The nose and the mucous mem¬ 
brane of the mouth and tongue were, however, pale and 
cyanosed. On the next day the nose and mucous membrane, 
were still pale and bluish, but the cat otherwise appeared 
healthy. The cyanosis was still more marked on the 26th 
and there was quite a deep blue colour at the sides of the 
tongue. It was noticed to be salivating freely and there was 
a definite alteration in its voice. On this date an anesthetic- 
was administered and another strip of anointed parchment 
was sealed on to its back. On examining the blood it.was 
found to be altered ; irregular and refractile bodies were 
found apparently on the red corpuscles and the cor¬ 
puscles were altered in shape. The corpuscles did not 
run into rouleaux as in normal blood. The pseudometh- 
haemoglobin absorption bands were distinctly present and 
the blood was definitely brown to the naked eye. At 
1 p. M. on the 27th the cat looked distinctly worse ; there 
was marked salivation, the nose was very pale, and . the 
tongue was even more cyanosed. The cat was constantly 
crying out and lying curled up at the back of its cage.- It 
was not resistive in any way and walked with some stiffness. 
There was distinct increase in the patellar reflex. The urine 
was highly discoloured, but there was no bile. The blood 
was difficult to obtain as the ear almost refused to bleed. 
It was chocolate brown. The alteration and irregularity in 
shape of the corpuscles was even more marked than on the 
26th. Some of the small glittering bodies were seen floating: 
free in the plasma. The cat was still alive on the 29th but 
looked very ill. The symptoms previously mentioned were 
aggravated, the gait was more reeling, and the cat showed a, 
tendency to fall on to its side. There was distinct spasticity 
of the hind legs which were lifted high up as it walked. 
The patellar reflex were increased. On the 30tli the cat was 
apparently dying, it was unable to walk and lay on its side., 
There was marked twitching of the head and paws. The 
patellar reflex was still increased. The cat was killed. 
Its blood was a very rich chocolate brown, and the 
pseudo meth-haemoglobin band was demonstrated in it. The 
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urine was almost as dark as blood and contained both meth- 
haamoglobin and also oxyhaemoglobin. No dinitro-benzene 
could be demonstrated in the urine or in the blood. On 
making a microscopical examination of the kidneys they 
were found to be in a condition of inflammation, probably a 
toxic nephritis. 

Dr. Hay gives the following account of an experiment 
performed upon himself: “On Oct. 8th, before dressing, I 
anointed my groins with a small portion of the 25 per cent, 
dinitro-benzene ointment, weight 400 milligrammes, contain¬ 
ing 0*1 gramme of dinitro-benzene. I repeated this in the 
evening before going to bed. On the 9th I noticed very marked 
blueness about the lips and the finger nails ; the tongue 
was also markedly blue. There were no subjective sensations. 
Before dressing I anointed my groins again with a similar 
quantity, but at 12 noon, owing to the cyanosis increasing in 
intensity, I carefully washed off all the ointment. At 1 p.m. 
the lips were a livid blue and the nails and skin generally 
of a deadly hue. The pulse was 100 to 120 ; it was regular 
in time and force and with its tension apparently raised and 
fuller. There was a feeling of fulness in the head and some 
throbbing headache, increased by movement. There was no 
obvious alteration in the urine. On cutting the thumb the 
blood appeared of a distinctly brown and darker colour than 
is normal. There was definite blurring of the oxyhsemoglobin 
bands, but no absorption bands with red. An examination 
of the urine gave negative results. Three ounces were sent to 
Dr. White. [The examination of the urine of Dr. Hay gave no 
reaction of the dinitro-benzene test. This is easily explained, 
as in no instance with which I (R. P. W.) am acquainted 
has so short an exposure to the dinitro-benzene poison ever 
given a reaction either in man or any animals.] At 6 p.m. 
the pulse was still full and bounding, from 96 to 98, regular 
in time and force. There were a rather metallic taste in 
the mouth and frontal and orbital headache, accom¬ 
panied by a feeling of fulness, increased by movement, 
especially when running up and down stairs. Oxygen 
was inhaled for five minutes without any relief or altera¬ 
tion in the appearances of the lips and skin. The 
veins of the hands and the ears were full and engorged. A 
distinct tremor of the hands was present. On the 10th there 
was still some cyanosis of the lips, but not so marked as on 
the 9th. The headache had almost disappeared and there 
was no tremor. The pulse was still somewhat frequent. On 
the 11th my health was practically normal with the exception 
of a slight tendency to headache.” 

These experiments prove most conclusively the ease with 
which dinitro-benzene when in close contact with the skin 
becomes absorbed. It is, however, common knowdedge 
that the skin of a cat is thinner, more vascular, and less 
horny than that of a man, and therefore this personal 
experience is of great value Facts like these, which are 
important, suggest the necessity of instituting experimental 
inquiry into the methods of operation of many of the indus¬ 
trial poisons—i.e., plumbisin, pliosphorism, mercurialism, &c. 

Passing to the subject immediately before us, it would 
appear that given the manipulation of a certain strength of 
poison a corresponding amount of sickness will ensue and 
that the incidence of sickness among those manufacturing 
explosives varies with the proportion of dinitro-benzene. 
Handling, grinding, heating, and otherwise manipulating pure 
dinit ro-benzene are at all t imes most risky and dangerous to the 
worker. If the process involves any possible personal con¬ 
tact the strictest precautions must under such circumstances 
be carried out. With a less percentage of dinitro-benzene in 
the material manipulated we have often associated a marked 
amount of sickness ; for instance, when working with 14 
parts of dinitro-benzene to 100 parts of the other ingredients 
<>ur experience has given a ratio of sickness varying from 5 to 
40 per cent, of the workmen immediately employed. The 
amount of sickness is largely affected by atmospheric condi¬ 
tions, such as temperature and moisture, also by the hours of 
work. Our experience is that with percentages under 10 and 
preserving the ordinary strict precautions acute cases should 
be non-existent. In the early days of association with 
the use of dinitro-benzene the dinitro was very largely con¬ 
taminated with the mono-nitro-benzene and also probably 
with some of the toluene compounds. In recent years, w ith a 
much more carefully prepared dinitro-benzene, but with 
almost the same percentage of it, the incidence of sickness 
has been markedly lessened. The following consideration 
may partially explain this fact. Pure dinitro-benzene 
consists of colourless crystals, but through impurities the 
commercial dinitro-benzene is often of a darkened colour, 


especially when mixed with mono-nitro-benzene, and under 
these circumstances the men frequently object and will even 
refuse to work. 

In a previous part of this paper it has been shown that 
the mono-nitro-benzene is practically inocuous to animals ; 
it is probably also inocuous to man and if so w ? e can only 
suppose that the liquid greasy mono-nitro-benzene may 
assist in a material degree to render the dinitro-benzene 
more adhesive and thereby more easily absorbed through the 
skin. The mono-nitro-benzene acts as a'powerful solvent of 
dinitro-benzene just as do the fats and oils. t Acting 
upon this thought 0T gramme of chemically pifc* dinitro- 
benzene crystals alone was applied to the skin of a cat 
sealed as in the previous manner, yet after three days no 
alteration had taken place in the animal. In a second experi¬ 
ment 0T gramme of chemically pure dinitro-benzene 
dissolved in mono-nitro-benzene was applied to the skin of 
another cat at the same time. In this latter cat after the 
same number of days’ exposure to the poison cyanosis became 
visible. The area of exposure of both of these poisons to the 
skin was identical—viz., a space of two square inches. These 
experiments emphasise the necessity there is of some solvent 
to enable the poison to be carried through the skin, for had 
the same dose of poison been suspended in an animal fat 
symptoms of poison would have been very marked. It also 
rather suggests that the numerous oxidising ingredients 
associated with the dinitro-benzene in the manufacture of 
high explosives may have some influence upon absorption. 
It must not. be forgotten that in the practical working of 
these substances particles alight upon the body where they 
undergo friction and pressure and are moulded into the 
coil and sebaceous ducts. Recently it lias been proved 
that not only the sebaceous but also the coil glands 
excrete a certain amount of oil which acts as a ready 
solvent to the dinitro-benzene. The presence of oil 
on the hands, wdiere there are no sebaceous glands, 
has an important bearing upon the necessity of frequent 
washings of all exposed surfaces of the skin. No part of the 
skin, except absolutely necessary, should be left uncovered 
by the special clothing ordered. The hair of the head should 
be cut close and the face have as little hair on as possible. 
Caps should be tight-fitting and cover as much as can be 
conveniently arranged. 

In conclusion, w r e should like to advert to the necessity 
which exists for instituting a Government laboratory in 
which experiments such as w r e have carried out can be per¬ 
formed instead of leaving these points to the energy and 
enthusiasm of private workers. 


ON THE PROPHYLAXIS OF CARCINOMA. 

By C. B. KEETLEY, F.R.C.S.Enc.. 

SURGEON TO THE WEST LONDON HOSPITAL. 

If we grant that the mat cries morbi of carcinoma is most 
likely a living organism, the situations generally attacked by 
carcinoma suggest (1) that its specific cause flourishes in 
either the secretions or the cells of the skin-glands, including 
the mammary gland—e.g., milk, butter, cheese, sebaceous 
material, and sweat ; and (2) that before milk, butter, and 
cheese are allowed to rest in contact with weakened parts — 
e.g., ulcerations—either inside or outside the body, such 
articles should be sterilised by heat, while the secretions of 
the glands of the skin should be kept away by 
cleanliness. It is assumed that everyone wdll agree that 
chronic inflammations of parts liable to primary cancer 
should be cured, if possible, and that ulcerations and 
cicatrices in such localities, unless there are predominating 
reasons to the contrary, should be removed. 

Almost all primary carcinomata are seated in the breast, 
the alimentary canal, the skin, and the uterus, or in canals, 
ducts, and glands subsidiary to those parts or directly 
opening into them—e.g., the larynx, liver, pancreas, vagina, 
and urethra. The majority of those which have come under 
my own observation have occurred in either the breast or 
in the alimentary canal (including in the latter the lips and 
the rectum). 

Reflecting on what medium would be a likely or possible 
carrier of the essential cause of cancer (wdiatever that may 
be) to two such different localities as the breast and any 
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segment of the alimentary canal—e.g., the (esophagus or the 
pylorus—I first thought of water, which is taken by all into 
the stomach as drink and used by many to the breast as a 
eleansing medium. The possible responsibility of water is 
not to be lightly denied, but there are several considerations 
which tend to exculpate it. 1. Some sufferers from cancer 
of the breast had not been in the habit of applying water to 
it. 2. Those who had, generally used soap as well, and the 
Hse of soap and water followed by drying, would be rather 
more likely to remove disease germs than to implant them. 
3. Water is universally used as food, but there are countries 
in which carcinoma of the alimentary canal is said to be very 
rare and others where it is very common. At the same time, 
and of course, it must be acknowledged that a disease-germ 
may exist in the water of one place, country, or continent, 
and be absent in another. 

Now% there is another fluid very much more specially asso¬ 
ciated with both the alimentary canal and the breast than is 
water—viz., milk. Milk (including its products, butter and 
cheese) is universally used as food in such countries as 
England and Germany, where cancer of the stomach is 
common, and is, I am informed by my friend Sir 
William Kinsey, comparatively little used in India 
and Ceylon, where cancer of the stomach is very rare. 
An objector, while granting that a very large proportion of 
carcinomata (I am speaking, of course, of primary ones) 
affect either the breast or the alimentary canal, might point 
out that still a large percentage remain which are located 
in either the uterus or the skin. With regard to the skin it 
must be remembered that the breast is itself a skin-gland, 
and it seems to me probable that an organism which can live 
and multiply best in milk might yet survive and get along 
very well in the secretions of the sweat-glands or of the 
sebaceous follicles. Nor is it necessary, in order to support 
the view which I am calling attention to, to assume that the 
materiel morbi lives mainly in the milk itself. Its habitat may 
be the epithelial cells which line the gland, the milk still 
being the carrier of the organism from the breast to elsewhere. 
Indeed, the great characteristic of cancerous growth—viz., 
the enormous multiplication of epithelial cells—suggests 
strongly that they are the habitat of the cancer organism. 
Further, the difficulty of cultivating cancer-germs in dead 
media points to their multiplying best in living cells and 
offers a possible explanation of the apparently much less fre¬ 
quency of direct infection from one individual to another of 
cancer than of tubercle. The fact that millions of persons 
take milk and its products as food and yet escape cancer is 
of no more significance than that millions of such people 
escape tubercle. 

Cancer seems slow to infect any plain surface of skin or 
mucous membrane free from folds or depressions where its 
cause can lodge for a time undisturbed. It is rare in the 
urethra, which is free from transverse folds and frequently 
washed out by the urine. It is only, in exceptional 
instances even of advanced cancer of the breast 
that “cancer en cuirasse ” occurs, and that may be 
due to secondary infection via the subcutaneous lymphatics. 
The commonest seats of primary carcinoma in the alimentary 
canal are obviously parts where food may lodge or adhere— 
e.g., the lips, the margins and under-surface of the tongue, 
the tonsils, the gullet behind the larynx and again where it 
is crossed by a bronchus, the lesser curvature of the stomach 
near to the pylorus, the pylorus itself, the ileo-cmcal region, 
the sigmoid flexure, the rectum, any part of the alimentary 
Canal which has been the seat of chronic ulceration or of 
cicatricial contraction, and the low’er portion of the large 
bowel in those curious cases of multiple polypi, which would 
of course tend to delay the passage of solid fasces, just as 
hillocks and trees cheCk the downward course of snow on a 
hillside. All these facts seem to me to point to the probability 
of the cancer-germ being conveyed by food, but requiring 
time and rest to establish itself, and taking advantage of 
ulcerated and otherwise injured spots. 

There are, it must be acknowledged, primary carcinomata - 
Arising in placCs which one would scarcely think of as 
accessible to milk and its products. There are, e.g., the 
laryngeal, the pancreatic, the hepatic, and, above all, the 
numerous uterine cancers. The larynx, the lungs, the 
pancreatic duct, and the bile ducts open directly or indirectly 
into the alimentary canal ; and the uterus opens by way of a ■ 
wide canal to the surface of the body. But it is possible 1 
that primary cancerous infection is sometimes conveyed via ! 
the lymphatics, -just as* secondary is, no tumour forming at j 
the seat of entry, and that it then rests and multiplies at 


such epithelial-lined cavity as it may reach, perishing in 
situations where there is no epithelium. A secondary carci¬ 
noma implies that not only the cancer-germ but the epi¬ 
thelium in which it lives and the growth of which it so 
greatly excites, has been conveyed from one part of the body 
to another. Carcinoma of deep-lying organs, such as the 
brain and structures like bone, are, it is well known, 
generally, if not always, secondary. 

While it is *easy to explain the infection of a part of the 
alimentary tract by food it is not so easy to explain the 
infection of the mammary gland. The milk-ducts are 
obviously possible, indeed probable, channels for the con¬ 
veyance of germs from the nipple to deeper parts. It seems 
to me that a not unlikely manner in which the nipple, or 
some eczematous spot on it, is infected is by the sufferer’s 
fingers. It is true that the fingers are seldom dipped into 
milk and that only those of the lower classes often handle 
cheese. Butter, however, comes frequently into contact with 
the fingers of nearly all women, and it is not considered 
sufficiently polluting to require that the hands shall be care¬ 
fully washed afterwards. When considering the possibility 
of water being the cancer-carrying medium I thought 
perhaps the nipple was infected by the linen, but linen and 
cotton undergo a treatment at the laundry calculated to 
kill any disease essence. Flannel, however, is treated more 
gently; still, even flannel, though not exposed to heat, is 
freely rubbed with soap. The mention of flannel reminds 
me that lanoline—a fat obtained from lamb’s wool and now 
a favourite application to the skin—might easily prove a 
favourable medium for the protection, if not for the culture, 
of any organism which lives in sweat-glands or milk follicles. 

With regard to the frequent occurrence of cancer on the 
hands of workers in petroleum, on the scrotum of the 
chimney-sweep, the lip of the pipe-smoker, and in the lungs 
of the cobalt-miner, it does not seem very likely that the 
cancer or any other living organism would flourish in 
paraffin, in carbon, in smoke, or in an ore which is a mixture 
of a metal with sulphur and arsenic. Such substances 
probably merely predispose to cancer by, so to speak, pre¬ 
paring the human soil, sometimes by causing a chronic 
eczema. 

I should be exceedingly grateful to any of the readers of 
The Lancet who would, either, through its columns 
or privately, inform me of facts bearing on the 
possible guilt or innocence of milk, butter, or cheese in the 
etiology of carcinoma. I hope I shall be excused for ask¬ 
ing gentlemen who may respond to this request (I) that 
the distinction between carcinoma and sarcoma shall always 
be carefully remembered ; and (2) that any references that 
they may make to published sources of information shall be. 
exact enough for verification. In particular, I think, the 
experience of medical men who have practised in foreign 
countries might prove instructive. But I am afraid that 
there are now few r regions, not even the most remote 
islands, where butter and cheese are not imported, even if 
cows are not kept. I have endeavoured, not very success¬ 
fully, to collect facts from veterinary friends. I have to 
thank Mr. Gresswell of Louth for a kind effort to assist 
and I hope that now the attention of able observers like him 
is called to the subject ultimately much may be learnt from 
them. 

If my remarks should lead anyone to avoid uncooked milk, 
butter, and cheese, and if also it should prove in the end that 
those articles of diet have nothing to do with the conveyance 
of cancer, I think it will matter little. The danger of 
contracting tuberculosis is already sufficient to justify such 
an attitude towards those foods. It is not as if 1 had, e.g., 
suggested in an alarmist manner and without sufficient 
proof that cancer was caused by the practice of clothing the 
lower extremities, especially in winter, and that all adult 
males over 46 years of age would wear, at their peril, anything 
heavier than a short gauze-skirt. The Lord Chancellor, all 
Bishops, and all Fellows of the Colleges of Physicians not of 
•Highland origin might prefer death to such indignity. But. 
to suggest to people that they should refrain from swallow¬ 
ing unsterilised milk and milk-products is not an unwise 
thing on grounds some of which are fully acknowledged. 

Throughout this paper where the word “ cancer’’ is trsed 
it is as a synonym for carcinoma. And it is assumed (1) that 
carcinoma depends upon some living naateries morbi ; and 
(2) that all life can -be destroyed bywi mbdetatte-rlegrefe 5 of 
beat applied for a reasonable time, (daftf afraid 1 thatvbbth 
these assumptions -might be- disputed, but they are so far 
generally granted that this would not he astiftabte place do 
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recapitulate the arguments in support of them. The follow¬ 
ing rules for the prophylaxis of cancer might, therefore, be 
laid down safely, because even if they did not gain the end 
immediately desired they would attain others scarcely less 
valuable, just as the sons in the fable, though with all their 
digging they found no buried gold in the field bequeathed to 
them, yet gained health and rich crops. 

1. Chronic inflammations, suppurations, and especially 
ulcerations, should not be neglected or allowed to drift. 
Still better, commencing troubles of the kind should be 
treated promptly and not allowed to become chronic. With 
regard to ulcerations, especially of the alimentary canal, and 
with regard, also, to suppurations, especially of the breast, it 
is to be remembered that the cicatrices left by their cure are 
liable to become the seat of malignant infection. It is 
therefore doubly desirable to cure such ulcerations and 
suppurations in their earliest stage, so that little or no 
cicatricial tissue may remain and in cases where the argu¬ 
ments for and against the removal, as opposed to the 
simple healing of an ulcer, are otherwise evenly balanced, 
the indication to remove a place especially liable to cancer 
should prompt one to excision. 

2. Well-known sources of irritation of mucous membranes 
and of skin should be avoided—e.g., smoking when any 
trace of soreness is discovered in the mouth, on the tongue, 
or on the lips, and the habitual use of strong condiments 
and spices. Workers in special trades, such as chimney - 
sweeping. should lose no time in having the smallest 
cutaneous rashes or other trouble promptly cured. Among 
milk-products cheese is itself an irritant to mucous mem¬ 
branes. Some syphilitics with a tendency to ulceration of 
the tongue notice that a fresh attack frequently follows 
eating cheese. 

3. A woman should allow nothing to come in contact with 
her nipples except smooth, clean linen, cotton, or silk, and 
the soap and warm water with which she washes herself. 
After being washed the nipples should be gently and 
thoroughly dried. .She should not touch them with her hands 
or fingers at all. During lactation the nipple should be 
cleaned and gently dried after each act of suckling and then 
protected wit h a dry and clean covering. The nipple should 
not be merely withdrawn from the infant’s mouth and pushed 
back under the mother’s clothes. If wool be worn it should 
be sterilised by heat. 

4. Whoever takes as food uncooked and unsterilised milk, 
butter, and cheese should recognise that he does so at the 
risk of introducing into bis system the germs of disease, and 
that among these disease essences, so to call them, may be 
that of carcinoma. 

Before any reader condemns me for publishing the above 
hypotheses without having submitted them to experimental 
proof he should bear in mind that much time and probably 
the cooperation of many observers "would be required for 
such a work. Moreover, antiseptic surgery was at first based 
on hypotheses which were not only then unproved but which 
even to some extent—e.g., in the amount of blame attached 
to the air—were erroneous. 

Grosvenor-street, W. 


j\ CASE OF SPONTANEOUS GANGRENE 
IN AN INFANT. 

By T. ARMSTRONG BOWES, M.D.Cantar 

On March 26th, 1901, a vigorous primipara was delivered 
of a full-term living male child. He was to all appearances 
in perfect health, though a little thin, and took the breast 
well. About April 7th he had thrush, from which he made a 
satisfactory recovery. On the 10th the child was noticed 
to Ire peevish and had lost flesh. He would not take the 
breast, but beyond this nothing amiss could be discovered 
and liis temperature was normal. The umbilicus was 
}>erfectly healed. On the morning of the 11th a small 
vesicle was noticed in the centre of the back in the lower 
l umbar region, and when first seen in the evening this had 
become a small pustule, not larger than a hempsced, with a 
lightly raised, rather dusky red area of the size of a florin 
surrounding it. Careful inquiry failed to elicit any history 
■of traumatism. By the following morning the pustule had 
burst, Jewing a small circular ulcer, and the red area had 
spread considerably upwards but not so much downwards. 


In the evening the redness round the ulcer had become of a 
deep mulberry colour, which was unaltered by pressure. 
The red zone had increased and in addition the umbilicus and 
some of the finger-tips presented small red excoriated areas. 
During the night the ulcer discharged a considerable 
quantity of thin, slightly sanguineous, odourless serum. 
On the morning of the 13th the almost black area extended 
from one inch round the seat of the original pustule. The 
surrounding dusky area had reached half way up the shoulder 
blades and the circulation in it was extremely slow. By the 
evening the inner darker area w-as three inches in diameter, 
the skin commencing to peel off in the centre. The child 
had been very fretful all day, but had taken his food. The 
outer dusky area now reached to the upper level of the 
scapula. On the morning of the 14th a photograph of the 
child was taken. It showed a dark irregular patch of 
considerable extent at the site of the original lesion where the 
skin w r as actually sloughing. From this extended a black 
and dark purplish area upwards to the scapulje, outwards to 
the flanks, and downwards over the sacrum, gradually 
shading off to lighter dusky red to involve the neck, the 
posterior portions of the shoulders, the outer portions of the 
chest and abdomen, the whole of the buttocks, and the 
outer part of the thighs. The photograph showed the 
lighter unaffected skin of the upper arm and lower portion 
of the thigh towards the knee, but it failed to portray the 
variety in colour and the gradually shading of the skin 
involved in the affection. The superficial abdominal veins 
w T ere of a light claret colour and the abdominal viscera 
showed as a dusky background to the dull, lifeless-looking, 
inelastic pallid skin of the abdominal walls. The child 
gradually sank and died the same evening. Throughout the 
w r hole duration of the case the temperature never rose above 
normal and at death the red excoriated areas on the fingers 
and at the umbilicus had not become deeper in colour and 
had only increased very slightly in extent. No post-mortem 
examination was permitted. 

The absence of traumatism or of any previous disease or 
cachexia points to the above case as one of spontaneous 
gangrene. According to Keating 1 gangrene in infants, 
excluding noma and cancrum oris, occurs either spon¬ 
taneously or as a concomitant or sequel to various diseases, 
such as pemphigus, syphilis, varicella, measles, erysipelas, 
&c. The spontaneous form is stated to occur at any age up 
to late childhood and although sometimes affecting children 
to all appearances perfectly healthy is more usual in those 
suffering from debility or cachexia. It may attack any 
portion of the body, the onset being severe with raised 
temperature, becoming depressed as the disease advances., 
It may be symmetrical or commence synchronously at several 
different foci, or as in the above-narrated case start from one 
isolated spot. The prognosis is very grave. The only 
suggested cause is spasm of the arterioles of the affected 
area, and it appears doubtful as to whether this be of central 
or of peripheral origin, though changes in the spinal cord 
have been described in some cases wherein the disease has 
been symmetrical. The cause of the cases following the 
diseases above enumerated is suggested as a local infection 
by the microbes of the disease in the presence of a lowered 
vitality of the subject. 

The literature relating to the disease is scanty and after 
careful search I have been able to find records of four cases 
only w r hich bear a resemblance to the one I have detailed. 
Reed 2 describes a case of gangrene of the leg, thigh, and 
foot in an infant 14 days old, commencing below and outside 
the knee, without any evidence of injury; no embolism or 
thrombosis of the femoral artery was found at the post¬ 
mortem examination. From the description it is probable 
that the case was not seen till the gangrene was well- 
established and there is no evidence as to how the disease 
began or advanced in its earlier stages. Manley 3 describes 
an ante-partum gangrene of the legs and thighs in a child 
living at birth and surviving for 24 hours after, but un¬ 
fortunately there was no post-mortem examination of this 
case, in which the skin was actually peeling from the 
buttocks , when the child w'as born. Norman 3 records a 
case of idiopathic gangrenous erysipelas in which the 
initial lesion was a blister resembling a burn on the left 
forearm and from which the arm, chest, and greater 
portion of the back were all involved in a gangrenous process 
within three days. And, lastly, the Medical Press and 

1 Encyclop»dia of Diseases of Children, vol. Ii., Part I. 

• Brit. Med. Jour., vol. i., 1881, p. 638. 

* The Laxckt, Dec. 15th, 1888, p. 1173. 
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Circular 4 gives an account of a case exhibiting numerous 
foci of invasion, commencing as small papules, followed by 
blisters, and resulting in ulcerations reaching the diameter 
of half-a-crown, the duration of the case being 11 days from 
oornmencement to a fatal termination. 

The case I have described appears worthy of record from 
its apparent rarity, from the absence of any severe initial 
symptoms, the fact that the temperature was never raised 
Above normal, and from the extreme rapidity with which so 
largre an area of skin was involved, the whole duration from 
commencement to the fatal issue being only three and a half 
-days. 

11 erne Bay, Kent. _- 


HOSPITAL CAMP SANITATION IN SOUTH 
AFRICA. 

By BURTON A. NICOL, M.R.C.S. Eng., L.R.C.P. Lond., 

LATK CIVIL SURUF.eX ATTACHED TO THE ROYAL ARMY MEDICAL CORPS, 
XATAL FIELD FORCE. 


In my experience as civil surgeon on the staff of two of 
the large general hospitals in South Africa I was much im¬ 
pressed with the large amount of sickness prevalent among 
the orderlies on the hospital staff. As these men are to some 
•extent trained to recognition of the risks of infection and to 
methods of cleanliness and disinfection one would not 
expect a very large incidence of disease among them in 
spite of their exposure to so many risks. They have also, at 
least in my experience, availed themselves of the advantages 
of inoculation against enteric fever in a much greater pro¬ 
portion than the ordinary soldier, so that if this has been a 
benefit it ought to have helped towards reducing disease in 
their ranks. I have no figures to quote from, but I know 
that at Estcourt during the first few months of the work of 
No. 7 General Hospital the nursing of the sick was hampered 
greatly by the amount of sickness prevalent among the 
orderlies. To such an extent was this so that in 
the first four months about one-third of the orderlies who 
were originally attached to the hospital staff had passed 
through the wards ; most of them had enteric fever, a 
smaller number suffering from dysentery or diarrhoea of a 
dysenteric type. At Newcastle (No. 14 General Hospital) 
there was also a considerable amount of sickness among the 
orderlies. At first it was not so marked as at Estcourt, but it 
should be pointed out that the proportion of fever cases in 
the wards was much smaller here and the disease apparently 
was of a milder type. At Estcourt the cases were practically 
all enteric fever and there was a fairly large proportion of 
severe cases. 

My attention was thus drawn to the general sanitary con¬ 
dition of the camps and to the precautions which were being 
taken to prevent the spread of contagion from patients to 
those whose duty it was to look after them and restore them 
to health. At No. 14 General Hospital at Newcastle printed 
rules were circulated among wardmasters and orderlies as to 
their duties with regard to the management of infectious 
oases, the treatment of excreta, &c. The following is a 
summary of the observances laid down for their guidance in 
these regulations and of the general methods employed. 
Kaffirs at both hospitals were employed as ground 
scavengers and kept the camp beautifully clean, picking up 
•every scrap of paper, wood, and other refuse. These men, 
however, would have nothing to do with the handling of 
excreta, so that this was all dealt with by Indians specially 
employed for the purpose. It was veiy fortunate that these 
men were available, as our men were thus able to devote 
themselves entirely to their nursing duties. When an 
orderly had placed the night-stool, chamber-pot, or bed-pan 
containing an enteric or dysenteric stool outside the tent 
one of these ward Indians at once picked it up and carried 
it to the enteric fever enclosure where it was emptied into 
the excreta buckets. It was then washed out with 1 in 800 
corrosive sublimate solution, some izal solution (1 in 20) was 
placed in it, and the utensil was at once returned to the 
ward. The excreta buckets were kept covered and when 
three-fourths full were taken to the incinerator, where the 
contents were boiled down to dryness, mixed with sawdust, 
and then burnt. The urine was supposed to be treated in 
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the same way, but I am afraid that careless orderlies were 
frequently in the habit of emptying urinals into slop- 
buckets, which were in turn emptied into separate sanitary 
handcarts (large zinc drums on wheels). It thus often 
escaped thorough disinfection. 

The soiled linen was always removed in red handcarts 
from the wards, being first sprinkled with carbolic solution, 
1 in 20 ; it was taken to the enteric fever enclosure, placed 
in boilers and boiled for 20 minutes, dried, and then taken to 
the foul linen store to be sent to the wash. All mattresses, 
pillows, and clothing that would have been destroyed by 
boiling were disinfected in Thresh’s steam disinfector. 
Excreta and all linen from dysentery wards were treated in 
exactly the same way as if coming from an enteric fever 
ward. All bed-pans, night-stools, urinals, and slop-pails 
belonging to enteric fever wards were marked with the 
letter “E” in red paint and kept apart in every possible 
way from similar utensils in other parts of the hos¬ 
pital. They were always kept outside the wards at 
one particular corner of the tent or marquee. The 
Indians employed in this sanitary work were used only 
for removing excreta, slops, and rubbish from the wards,, 
they were not employed on any ordinary fatigue work, such 
as carrying water, food, &c., or cleansing utensils for food or 
drink. They were on duty at all times, so that at night the 
removal of stools from the precincts of the wards was carried 
out as promptly as in the day. The enteric fever enclosure 
was in charge of a non-commissioned officer and he was 
responsible for the carrying out of all details in connexion 
with the work of disinfection. He was assisted in his work 
by one European and three Indians. The floor of this 
enclosure was of cement ; it was cleaned daily and 
washed with sublimate solution 1 in 800. Every ward 
was supplied with a bottle of carbolic solution, 1 in 
20, no special bottle was, however, provided and 
a brandy or other similar bottle was invariably used. 
This was dangerous, as the wards were not provided with any 
receptacle where it might be safely and conveniently kept. 
Orderlies were instructed after handling patients or infected 
articles and before meals to wash their hands in carbolic 
solution, 1 in 20, and to use a nail-brush. This order was 
almost invariably neglected ; the deficiencies in basins, towels, 
and water undoubtedly discouraged the careful observance of 
this rule. Separate dinner tins and hot-water trays were 
kept for enteric fever wards and were all marked with the 
letter “E.” * 

It will thus be seen that a fairly comprehensive scheme 
was arranged for the proper treatment and disposal of refuse 
and infected material and for the prevention as far as 
possible of the dissemination of disease. Many other 
points were neglected, and it is possible that a closer 
attention to detail would have improved upon the 
general results obtained. No general sanitary officer was 
appointed to exercise supervision over the details laid down 
in the scheme. This work was divided among the various 
civil surgeons and Royal Army Medical Corps subalterns, 
each one acting in turn as sanitary officer for one week ; the 
work was certainly not done as thoroughly as would have 
been the case had it been the duty of one man to superin¬ 
tend closely all the details of sanitary work in the neighbour¬ 
hood of the camp. The orderlies were very inexperienced in 
hospital work—the majority of them could not be made 
to understand the gravity of the risks they were running by 
carelessness with regard to personal cleanliness. They were 
being constantly changed from ward to ward, so that before 
a man had time to benefit by the instructions of the nurse 
and medical officer he was removed to non-fever wards and 
another novice supplied in his place. They were frequently 
put on night duty at the end of what was always a long and 
heavy day’s work. This must have acted disadvantageous^ 
on their general health, increasing their risks of infection by 
lowering their resistance to disease. Orderlies, whose work 
lay entirely in non-fever wards during the day, or even in the 
office, would be sent into a fever ward for night duty. The 
disadvantages of such a proceeding to both orderly and 
patients are very obvious. 

Great attention was paid to apparent cleanliness, to such 
an extent that hardly a straw or burnt match end could be 
seen in the neighbourhood of the camp ; slop water that 
had been used for washing enteric fever patients was, how¬ 
ever, frequently thrown out over the ground instead of being 
carried away. I have seen a trained nurse do this, and the 
orderlies frequently did it. It is a very difficult practice to 
detect and check. Convalescent patients and orderlies were 
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in the habit of micturating on the ground after sunset in 
portions of the camp when they were likely to be unobserved 
instead of going to the latrine. The ground was thus fouled 
in many ways, though apparently clean. £l 

There was a scarcity of ward utensils, drinking-cups, 
tumblers, &c., so that these articles were frequently used in 
common. No proper arrangements were ever made for 
storing milk, beef-tea, &c., in the wards. Dishes, forks, 
knives, spoons, &c., were often not so thoroughly cleansed as 
they should have been, as this work was done in the wards 
or immediately outside, which was objectionable. The milk 
for fever cases was served out three times a day, a pint at a 
time. This was placed in each patient's bowl on his bedside 
table; the bowl thus served the double purpose of a 
drinking-cup and a basin for storing the milk. The con¬ 
sequence of this was that thirsty patients either helped 
themselves to a large quantity at a time and then waited 
without food for many hours until the next pint came, or if 
at all typhoidal neglected it, and it became the food-supply 
and a death-trap for all the flies in the ward. Patients con¬ 
valescent from enteric fever and dysentery often used latrines 
in common with other patients. Efforts were made to 
prevent this. The urine from enteric fever patients un¬ 
doubtedly often escaped the thorough disinfection it should 
have received. 

The greatest defect of all in this camp was certainly a very 
deficient water-supply. The town of Newcastle had for some 
years found their water-supply insufficient for their own 
needs and were considering various schemes for improving 
the supply. With a large general hospital of 520 beds and 
a very large number of troops quartered in this district the 
deficiency became suddenly acute. To make things worse the 
year 1900 was rather dry and the rains came very late in the 
season. Pipes were laid on over the hospital camp and con¬ 
nected with the town supply ; they were, however, usually 
empty. Water could sometimes be obtained from the pipes 
for about an hour early in the morning ; later in the day it 
had almost invariably to be carried from a standard at the 
railway station, which was situated at a slightly lower level 
than the hospital. A great deal of water was carted in 
water-carts drawn by mules or oxen. This was unsatisfactory 
as the carts were of the wooden barrel on wheels type ; they 
were difficult to keep sweet and clean. They were at one 
time discovered to be very foul. The men complained that 
the tea was unpalatable and alleged that the water gave 
them diarrhoea. The deficiency was so serious that no one 
could understand why the site was not condemned at once 
for hospital uses, for it was quite impossible to keep patients 
in that condition of cleanliness which everyone agrees is 
essential in a hospital, especially where there was a large 
proportion of enteric fever cases. A regulation existed that 
all patients who were sufficiently well should receive a hot 
bath before admission to the ward. They could not have 
even a cold bath : the carrying of such water as was used 
from the carts to the wards greatly increased the amount of 
work done by the orderlies, and must have discouraged its 
free use. Nice wash-houses had been erected for the use of 
convalescent patients, they were filled with rows of bowls 
with water laid on for each bowl. I never saw water in 
them except in the very early morning and sometimes not 
then. 

The quantity of soda-water obtainable .was limited by the 
deficiency of water in the town, the supply being a purely 
)ocal one. We could not obtain it for our fever cases in 
the quantity which we thought necessary, the amounts were 
again and again cut down. It was noticed that although 
the hospital could not get the quantity of aerated water it 
wanted the hotels in the town were never short. The water 
used by orderlies and patients for drinking purposes was 
neither filtered nor boiled, that? used in the wards was kept 
in canvas water-coolers outside the tents, to which the dust 
readily obtained access, The water-supply at Estcourt, I 
pi ay say, was very good. 

The sites were, I believe, usually well chosen. The 
hospital at Estcourt was in a particularly good position on 
the slope of a small hill. It was near the railway, so that ' 
a special siding was constructed by which means the 
hospital trains were run right to the bottom of the camp. 
At Newcastle, however, we were occupying a site which had 
been used for some months by one of the stationary hospitals 
before our arrival ; it was on a low piece of ground near the 
river and wa< much too close to the town. The consequence 
was that flies were much more troublesome than at Estcourt ; 
the camp, though near the station, had no siding of its own. 
and its position in other respects was undesirable. 


I feel certain that a more careful selection of hospital 
sites might have been made in certain cases, and with a. 
closer supervision over some of the details of sanitary work 
would have saved a great deal of the sickness among the 
hospital staff. In this way both directly and indirectly the 
efficiency of the hospitals would have been increased. The 
authorities did not seem to recognise the fact that a con¬ 
tinued use of one particular site was disadvantageous from 
the consequent fouling of the ground which w’as being con¬ 
tinually carried on when a large number of enteric fever cases- 
were brought together. The great ax 1 vantage of a canvas 
hospital is its mobility ; this advantage is lost where one site 
is persistently used for many months in spite of obvious and 
very serious defects. Some light is also thrown upon the 
value of the investigations made by the recent Hospital Com¬ 
mission in their flying tour through South Africa when it i» 
remembered that Newcastle was one of the towns visited by 
them and witnesses were there examined. No comment, so 
far as I know, has been made by them upon its water-supply, 
and the hospital, I believe, still exists upon tile same.site. 
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I.—The Observations of Faraday and Flicker on 
the Diamagnetic Properties of the Blood* , 

In the course of his investigations on magnetism and' 
diamagnetism, read before the Royal Society in the year 
1845, Faraday * found that, notwithstanding the iron which 
its colouring matter contains, the blood is a diamagnetic- 
liquid. “ 1 was much impressed/’ he remarked, “ by the fact 
that blood was not magnetic, nor any of the specimens* 
tried of red muscular fibre of beef or mutton. This was 
the more striking because, as will be seen hereafter, iron, 
is always and in almost all states magnetic. But in. 
respect to this point it may be observ ed that the ordinary mag¬ 
netic property of matter and this new property are in their 
efforts opposed to each other ; and that when this property 
is strong it may overcome a very slight degree of ordinary 
magnetic force, just as also a certain amount of magnetic* 
property may oppose and effectually hide the presence of 
this force.” 3 Faraday further found the blood to behave like 
all the constituent tissues of animal bodies which he investi¬ 
gated and was led to slate that “if a man could bo sus¬ 
pended with sufficient delicacy, after the manner of Dufay, 
and placed in the magnetic field he would point equatorially, 
for all the substances of which he is formed, including the- 
blood, possess this property.” 4 Dc la Rive and Brunner, 6 
later, suspending a bound-up frog between the poles of an. 
electro-magnet, observed it to assume an equatorial position, 
thus realising Faraday's prediction that a complex animal 
organism must be diamagnetic in accordance with the 
properties of its constituent tissues and of the water which 
enters so largely into their composition. Shortly after the- 
publication of Faraday’s researches on diamagnetism Pro¬ 
fessor Plucker 0 of Bonn, in a well-known paper which 

i A paper read before the Royal Society on June 20th. 1901. 

* On New Magnetic Actions and on t.ho Magnetic Condition of all 
Matter, Philosophical Transactions, 1846, Part 1. 

s Experimental Researches in Electricity, vol. ih\, 1855, p. 36, 
para. 285. 4 Ibid., para. 2281. 

5 l)o la Rive and Brunner’s researches are only known to me at 
second hand from the account given of them in Valentin’s ** Grundriss* 
der Physiologic" (4 Auflugc, 1855, p. 507), where an engraving is re¬ 
produced in which a l>ound-up lrog is shown placed between the polea 
of the electro-magnet. 

4 Experimental Untcrsucliungen iil>er die Wirkung der Magnetrwiuf 
gasfbrmige und tropfbarc Flussigkeitcn. Refer to the heading, “ Cl»er 
das inagnetisohe und dinmagnetische Verhalton der tropfbarfUissigcn 
Kbrpor,” in “Poggendorff's-'Annalen. dor Physik und Chemic," vol. 
Ixxiii., 1848,. para.. 49, p. 575.. 
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appeared • in 1848, after describing the characteristic 
behaviour of magnetic and diamagnetic liquids contained in 
•watch-glasses placed upon and between the poles of power¬ 
ful electro-magnets, gave the results of his observations on 
the diamagnetic properties of the blood. He not only con- 
ffirmed, by experimenting on the blood of the frog, of man, 
and of the ox, the accuracy of Faraday’s statements, but by 
•employing the microscope in his observations he was able to 
show that the blood corpuscles are more strongly diamagnetic 
than the liquid in which they float. 7 

II.—Objects of the Present Investigation. 

At a time when all facts bearing on the physical pro¬ 
perties and the chemical relations and structure of the 
blood-colouring matter are rightly claiming the attention 
of many of the leading workers in physiological chemistry 
it appeared to me very desirable to examine the magnetic 
properties of the crystalline blood-colouring matter itself, in 
the condition of utmost available purity, and, whatever 
the results might be, to extend the inquiry to its leading 
iron-containing derivatives. 

Although Faraday had shown that the blood is dia¬ 
magnetic and Pliicker that the blood corpuscles are more 
decidedly diamagnetic than the liquid in which they float, 
it was yet' conceivable, though improbable, that the iron- 
containg haemoglobin would prove to be a feebly magnetic 
body, of which the true magnetic behaviour was concealed by 
the substances with which it is associated in the blood 
-corpuscles. Whether haemoglobin proved to be magnetic or 
diamagnetic it obviously would be of great interest to 
•examine the magnetic properties of the iron-containing 
substances which the blood-colouring matter yields when it 
is decomposed by acids in the presence of oxygen, and in the 
•event of a difference between the magnetic behaviour of the 
•mother-substance and its derivatives to push the inquiry in 
;a direction likely to lead to the discovery of the cause of the 
•discrepancy. In pursuance of such an object I have been 
led to inquire whether the pure blood-colouring matter in 
aqueous solution is an electrolyte, and having discovered that 
it is one to examine the results of its electrolysis. On this 
part of my inquiry the statements which I have to make in 
this paper are strictly preliminary, and, except in the first 
most interesting particular that oxy-haemoglobin and CO- 
iiremoglobin separate in the first instance from their aqueous 
solutions when these are subjected to very feeble currents, 
are to be considered as liable to correction by future more 
extended work. 

III. —The Electromagnet employed in the Present 
Research. 

The electro-magnet employed was constructed by Ladd 
•many years ago and is sufficiently powerful to be employed 
for observations on the rotation of the plane of polarisation 
of light. I had it fitted with an accurately closing glass 
•case and with adequate arrangements for the proper 
suspension of the bodies under examination. I am not 
possessed of instruments which would enable me to determine 
•directly the strength of the magnetic field employed in my 
•several sets of experiments. The Rev. F. J. Jervis-Smith, 
F.RS., Millard Lecturer in Experimental Mechanics in the 
University of Oxford, to whom I had the pleasure of show¬ 
ing my "experiments, had the great kindness to make 
-careful" measurements of the coils and has practically re¬ 
constructed an electro-magnet similar in dimensions to 
mime, with the same windings, and of which the iron core 
derived from a similar instrument made by Ladd was 
probably identical in properties to that in my electro-magnet. 
Using Professor Rowland’s method for determining the field 
he obtained the following results. Intensity of the earth’s 
horizontal magnetic component at Oxford = 0T8. Distance 
between faces of pole pieces, three centimetres. Current 
in amperes, 2'4, 3‘3, 4*2; magnetic field in C. G. S. units, 
516, 700, 870. Probably it is safe as an approximate 
estimate to assume that my field was about 1000 C.G. S. 
units with a current of five amperes. 

All the fundamental experiments on the magnetic properties 
of oxy-haemoglobin, CO-hacmoglobin, and methaemoglobin 


7 In 1874, I)r. H. C. Shettle, in a paper mul before the Royal Society 
(Proceedings of the Royal Society, vol. xxiii., 1875, pp. 116-120), gave 
the results of experiments which had led him to the conclusion that 
arterial blood is paramagnetic as compared with venous blood, which 
is diamagnetic, the assumed difference in magnetic Indiaviour being ex¬ 
plained by the author as to the paramagnetic properties of the oxygen 
absorbed by venous blood. In referenee to these statements the only 
observation which I have to make, on the Imsis of my own work, is that 
they are entirely erroneous. 


were made by suspending cakes of the dried crystalline 
bodies by means of one or a few fibres of silk between the 
poles, thus avoiding the disturbing influence of glass tubes, 
however feebly magnetic. In the case of haemin the substance 
was similarly examined, in the first instance by suspending 
as far as possible rectangular cakes formed by the aggrega¬ 
tion of crystals. In the case of hsematin the substance, 
being in an amorphous pulverulent condition, was necessarily 
examined in glass t ubes, but its intensely magnetic properties 
prevented in its case, as in that of haemin, any difficulties 
arising from the very feebly magnetic properties of the glass 
tube containing it, 

IV. —Oxy-h^:moglobin a Strongly Diamagnetic Body. 

The oxy-haemoglobin employed in the present research was 

prepared by myself during the past winter from the blood of 
the horse by employing substantially the method of Hoppe- 
Seyler. In some cases the blood corpuscles were separated 
from the defibrinatei blood by long-continued centrifugalis- 
ing ; generally, however, the defibrinated blood was mixed 
with 10 times its volume of a mixture made by diluting 10 
volumes of saturated NaCl solution with 90 volumes of 
distilled water and the corpuscles were then separated by 
means of the centrifuge. 

In either case the magma of corpuscles was treated with a 
small quantity of distilled water and pure ether, and the 
mixture having been thoroughly agitated in a stoppered 
separating funnel, the aqueous solution of the blood- 
colouring matter was separated and filtered into flasks 
surrounded with ice, and subsequently treated with one- 
fourth of its volume of pure absolute alcohol at a tempera¬ 
ture of - 5° C., and the mixture placed in an ice chamber 
for 24 or 36 hours. The oxy-haemoglobin which crystallised 
was separated from its mother-liquor by means of the 
centrifuge. The crystalline mass was repeatedly washed 
with distilled water at 0° C. and the washed crystals treated 
with distilled water at 30° C. : the saturated" solution was 
rapidly centrifugalised, rapidly filtered into flasks surrounded 
by ice and salt, and the hemoglobin caused to crystallise by 
the addition of absolute alcohol under the prolonged 
influence of cold. After being crystallised three times the 
oxy-haemoglobin was collected on filters and the moist mass 
of microscopic crystals drained. The pasty crystalline mass 
was dried in vacuo over sulphuric acid at a temperature 
which never exceeded 5° C. 

Behaviour in the magnetic field. —An irregular mass of 
three times crystallised oxy-hsemoglobin dried in vacuo , 
weighing 1 088 grammes, and measuring 18 millimetres in 
length, 13 millimetres in depth, and 13 millimetres in 
breadth, was suspended by a couple of fibres of unspun silk 
between the poles of the magnet, the distance between these 
being 20 millimetres ; the mass was made to rest in the axial 
position before the current was passed through the coils. 

Three cells of an accumulator were employed ; on closing 
the key the mass of haemoglobin instantly assumed the 
equatorial position. The experiment was repeated with 
masses of haemoglobin prepared at various times and re- 
crystallised from one to three times, and weighing from 0*5 
to 2 grammes, and invariably they were found, to be power¬ 
fully diamagnetic. 

A specimen of oxy-haemoglobin of the horse, kindly pre¬ 
pared for me under the direction of Professor Hofmeister in 
the Chemico-Physiological Laboratory of the University of 
Strasburg by the ammonium-sulphate method, and which 
had been five times crystallised, proved to be as powerfully 
diamagnetic as the oxy-haemoglobin prepared by Hoppe- 
Seyler’s method. 

V. —Carbonic-oxide-h^moglobin is, like Oxy-hjcmo- 

GLOBIN, STRONGLY DIAMAGNETIC, 

Mode of preparation. —The carbonic oxy-haemoglobin em¬ 
ployed was prepared by saturating a concentrated solution of 
twice crystallised oxy-haemoglobin with pure CO, and then 
crystallising the CO compound by the addition of absolute 
alcohol and exposure to a temperature of - 5—10 l C. 

Behaviour in the magnetic field. —A nearly rectangular 
prismatic mass of CO-haemoglobin which had been dried in 
vacuo , and which weighed 0 642 gramme, and of which the 
length was 17 millimetres, the breadth 6 5 millimetres, 
and the depth 13 millimetres, was brought into the axial 
position between the poles of the electro-magnet, the distance 
between these being 18 millimetres. On passing the 
current from three cells of an accumulator through.the coils 
of the electro-magnet the mass instantly assumed the equa¬ 
torial position. The experiment was repeated with different 
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specimens of CO-haemoglobin and invariably with the same 
result. 

In the absence of all data as to the diamagnetic moment 
of either oxy- or CO-haemoglobin it is impossible to state 
whether these bodies differ in any degree in respect to their 
behaviour in the magnetic field. Working carefully but 
merely qualitatively it would appear, however, that their 
behaviour in the magnetic field is identical. 

VI.—METHwEMOGLOBIN IS, LIKE OXY-H.F.MOGLOBIN, 
STRONGLY DIAMAGNETIC. 

The substance was prepared by adding to a saturated 
solution of twice crystal! iseri oxy-luemoglobin of the horse a 
few drops of solution of ferricyanide of potassium until the 
characteristic change in colour and in the spectrum indicated 
the complete conversion into methacmoglobin. The solution 
was cooled to — 5 3 C., treated with one-fourth of its volume 
of absolute alcohol at — 1(PC., and the mixture placed in 
ice and salt for a period of 36 hours. The crystalline methje- 
moglobin which separated was then washed with repeated 
quantities of ice-cold water, collected on a filter, drained, 
and dried in vacuo at a temperature not exceeding 5°C. 
Experiments with lumps of this substance varying in weight 
between 0 3 and 10 gramme showed it to be apparently as 
diamagnetic as oxy-hiemoglobin. 

VII.— HiEMATIN AND ACETILF.MIN (H.EMIN)— INTENSELY 
Magnetic Substances. 

Preliminary remarks. —The more recent analysis of 
Jaquet, Zinoffsky, and Hiifner have led to the conclusion 
that, at any rate in the horse, the dog, the ox, and the hen, 
there exists a remarkable constancy in the proportion of the 
iron which exists in haemoglobin (0 335 per cent.). - If it be 
assumed that one molecule of haemoglobin contains one atom 
of iron, the molecular weight of the haemoglobin of the dog, 
the horse, the ox, and the hen would be 16,669, a result 
which concords admirably with the volume of oxygen and 
carbonic oxide which can enter into combination with haemo¬ 
globin on the assumption (first of all advanced by Lotliar 
Meyer) that one molecule of haemoglobin can combine either 
with a molecule of oxygen or of carbonic oxide. The empiri¬ 
cal formula for the haemoglobin of the dog Calculated by 
Jaquet from his analysis is probably very near the truth— 
namely, C„ a H, 803 N, M S a FeO aM ■ 

Why should haemoglobin possess so enormously high a 
molecular weight ! The question suggested itself to Bunge 
who has furnished us with a reason which is eminently 
suggestive. 4 ‘ The enormous size of the haemoglobin molecule, ” 
says this writer, ‘‘finds a teleological explanation, if we 
consider that iron is eight times as heavy as water. A com¬ 
pound of iron which would float, easily along with the blood 
current through the vessels could only be secured by the iron 
being taken up by so large an organic molecule.” 

When oxy-haemoglobin is subjected to the action of acids 
and alkalies it splits up with great ease into a coloured iron- 
containing body and into an albuminous body (or mixture of 
such bodies). The former, to which the name of “hiematin” 
has been given, is a derivative of the molecule group 
existing in the blood-colouring matter, upon which it's 
colour, its spectroscopic characters, and its phvsiological 
properties doubtless depend, though it is a derivative which 
is unquestionably a product of oxidation, and in no sense 
represents the real hfemochromogen. According to Hoppe- 
Seyler the empirical formula of hinmatin is C II H„0 J N,Fe 1 
whilst according to Xencki its composition is represented bv 
the formula C 3a H aa 0 4 NiFe. 

When the decomposition of oxy-haemoglobin is effected by 
glacial acetic acid in the presence of alkaline chlorides a 
perfectly crystalline substance separates which has been 
hitherto known under the name of luenrin, but which we 
shall now, following the suggestion of Xencki, term 
acethannin. This body was looked upon by Hoppe-fSeylcr as 
a hydrochloride of hasmatin ; the recent researches of Xencki 
and Zaleski have shown that acetluemin contains 8 59 of 
iron, and possesses a composition represented by the formula 
|ClFe ; it contains an acetyl group, and both the 
acetyl and chlorine in it are linked to the iron. When 
this body is dissolved in weak solutions of sodium 
hydrate in the cold the chhriie and acetyl are sepa¬ 
rated, and on neutralisation with acids haematin of 
composition C^^O^Fe is obtained. It is with these two 

9 For a discussion of all t he more recent analysis of hemoglobin see 
my article on “ Hemoglobin " in Schafer’s •• Text-l>ook of Physiology," 
p. 199 ct seq. ‘ ' 


coloured ^on-containing decomposition products of haemo¬ 
globin, haematin and acetluemin, that my observations 
have been carried out. Before referring to these in detail 
I wish again to insist that these oxidation-products in no 
sense represent the unaltered iron-contabling group to which 
the blood-colouring matter owes its physiological properties. 
As Hoppe-Seyler showed, when haemoglobin is decomposed 
by acids and alkalies in the absence of all traces of oxygen. 
haematin is never formed, but a colouring matter which 
possesses the same spectrum as that which had previously 
been described by Stokes as that of reduced haematin. This 
substance lloppe-Seyler called haemochromogen, and he 
expressed the opinion that it constitutes the veritable 
coloured radical upon which the physiological properties of 
hemoglobin depend. The experimental facts advanced by 
Hop]>e-Seyler have always appeared to me absolutely inade¬ 
quate to warrant this hypothesis, which, however, is most 
suggestive and demands a thorough and a new investigation. 

A. Magnetic projfertics of acetluemin. —The acetluemin 
employed in the present research was prepared by me from 
ox’s blood by the method of ttchalfijew. Some of the 
specimens were purified by re-crystallisation from glacial 
acetic acid, others by dissolving in a chloroformic solution 
of pure quinine, and subsequently adding to the filtrate hot 
glacial acetic acid, saturated with XaCl.® My first observa¬ 
tions were made with a block of agglomerated luemin 
crystals weighing 0 6455 gramme and measuring 26 milli¬ 
metres in greatest length, 18 millimetres in height, and six 
millimetres in thickness ; this block was suspended by two 
fibres of silk, so as to occupy the equatorial position in 
reference to the pole pieces of the magnet. The distance 
between the poles being 30 millimetres, on passing a current 
from three accumulator cells through the coils the mass 
instantly assumed the axial position and was strongly 
attracted to the nearest pole, the suspending silk fibres 
being sensibly deflected from their original vertical position. 
Even when the poles of the electro-magnet were 40 milli¬ 
metres apart the mass instantly set in an axial position 
when the current was passed. The observations were 
repeated with numerous specimens of hiemin and always 
with similar results. 

B. Magnetic properties of luematin. —Tbe hmmatin em¬ 
ployed in these researches was prepared by dissolving 
re-crystallised and perfectly pure acethaeinin in a weak 
solution of chemically pure sodium hydrate at ordinary 
temperatures, and precipitating the filtered solution without 
delay by neutralising with dilute sulphuric acid. The pre¬ 
cipitated luematin was thoroughly washed, drained, and 
dried. In consequence of its absolutely amorphous pulveru¬ 
lent character my magnetic observations on this body were 
conducted with the aid of tubes of very feebly magnetic 
glass, containing from 0T to 0*4 of pure luematin. The 
intensely magnetic character of luematin was as easily 
demonstrated as had been that of aeethaemin. 

VIII.— The Electrolysis of Solutions of Pure 

OXY-H.EMOGI.OBIN AND CO- H EMOGLOBIN. 

Preliminary observations .—The remarkably definite results 
of my re.-earch, which had shown that oxy- and CO-haemo- 
globin are decidedly diamagnetic substances, whilst their 
iron-containing derivatives, acetluemin and haematin, are 
powerfully magnetic, naturally led me to speculate on the 
possible cause of these differences. It appeared to me that 
if haemoglobin were found to be an electrolyte, apart from 
the interest which would attach to the discovery of the fact, 
a study of the products of its electrolysis might throw great 
light upon the question. Do we Dot know, for instance, that 
those compounds in which iron and other magnetic metals arc 
present in electro-negative radicals are diamagnetic ? 10 

In spite of my having made great efforts to purify as com¬ 
pletely as possible the substances with which I worked it is 
questionable whether their purity was sufficient for electro¬ 
lytic researches. The experiments which I have yet made 
on this division of my subject must therefore be looked upon 
as strictly preliminary, and I hope in the course of the 
coming winter to extend them greatly, making use of com¬ 
pounds of hemoglobin which have been subjected to far 

s * Refer to my previously quoted article in Schafer’s “Text-book of 
Physiology,” and to Nencki and Zaleski’s recent article, “ Unter- 
suchutigeu iU*er den BlutfarbstofF. 1. Uel>er die Aether des HRmins,” 
Zcitschrift fiir Phvsiologische Chcmie, vol. xxx., 19C0, p. 384 et seq. 

Miller: The Elements of Chemistry, Part I., " Chemical Physic*.” 
London, 1855. p. 422 ; H. du Bois : Proprietes Magn6t iques de la Matter** 
Ponderable, Rapports Presentes au Uongrds Internationale de Physique- 
I Reunis it Paris en 1900, Paris, 1901, tome ii.. p. 460. 
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more frequent re-ciystallisation. In the course of these 
experiments, beside studying the proximate products of 
electrolysis with currents of different strength and potential, 
I intend to determine by the methods of Kohlrausch and 
Ostwald, with as great accuracy as possible, the specific 
conductivities of solutions of oxy- and CO-hamoglobin. 

The following are the results of my electrolytic experiments 
which I wish at present to place on record. Firstly, 
when solutions of pure oxy-hemoglobin are subjected 
to electrolysis at a temperature of about 15° C. between 
platinum electrodes, from 12 to 16 cells of a carbon zinc 
bichromate battery being employed, and the current passing 
through the liquid being from three to five milliamp^res, a 
rapid subsidence of the colouring matter takes place, the 
upper layers of the solution becoming perfectly colourless. 
The depositing colouring matter retains the spectroscopic 
character of oxy-hemoglobin and when stirred with it is 
absolutely and almost instantaneously soluble in the liquid 
from which it has separated. Exactly the same result 
occurs in the case of carbonic^oxide-hsemoglobin. Secondly, 
on continuing the passage of the current through the solu¬ 
tion in w T hich precipitation has occurred secondary reactions 
occur, gas is developed both at the anode and cathode, and 
in many cases a dirty white-brown deposit forms at the 
cathode. Thirdly, under conditions of strength of current 
and potential which were not determined with sufficient 
accuracy and which I have not yet been able to reproduce 
at will the solutions of oxy-haemoglobin and CO-hemoglobin 
have, under the long-continued action of the current, on 
several occasions deposited at the anode an insoluble red 
colouring matter containing both the albuminous and the 
iron-containing residues of haemoglobin. In the case of 
i’O-haemoglobin the compound deposited has presented the 
peculiar colour of CO-hacmoglobin. 

IX— General Conclusions. 

The following are the conclusions to which I have been led 
by my experiments:—1. The blood-colouring matter, oxy- 
haemoglobin, as well as carbonic-oxide haemoglobin and 
methaemoglobin, are decidedly diamagnetic bodies. 2. The 
iron-containing derivatives liaematin and acethaemin are 
powerfully magnetic bodies. The differences in magnetic 
behaviour between the blood-colouring matter and 
acethsemin and haematin point to the profound trans¬ 
formation which occurs in the haemoglobin molecule 
when it is decomposed in the presence of oxygen. 
3. The preliminary study of the electrolysis of oxy-haemo- 
.globin and CO-haemoglobin renders it probable that in the 
blood-colouring matter the iron-containing group, on which 
its physiological properties depend, is (or is contained in) an 
•electro-negative radical ; according to analogy the iron in 
such a compound would possess diamagnetic and not 
magnetic properties. 

In conclusion, I beg to acknowledge my indebtedness to 
Professor von Bunge of Basel, to Professor Franz Hofmeister 
of Strasburg, and to Dr. von Ehrenberg, the technical 
•director of the chemical factory of Messrs. Merck of Darm¬ 
stadt, for their great, courtesy and kindness in placing at 
any disposal preparations of haemoglobin prepared by them- 
*<elves or under their direction. 

Montreux, Switzerland. 


TONSILLOTOMY RASH . 1 

By WYATT WINGRAVE, M.D. Dcrh., 

PHYSICIAN AND PATHOLOGIST TO THK CENTRAL LONDON THROAT AND 
EAR HOSPITAL; CORRESPONDING FELLOW, AMERICAN 
LARYNGOLOGICAL ASSOCIATION. 


The occurrence of a skin eruption following operations, 
often referred to as “ surgical rash,” is familiar to all of us, 
but its association with the removal of tonsils and adenoids 
is, perhaps, not so widely recognised but that a few notes 
may be of interest. Recent experience of several instances 
prompted a reference to my hospital and private records 
which has revealed 34 cases in the course of seven years. 
Although relatively to the large number of operations this is 
but a small percentage, I feel from recent experience that 
they represent but a portion only of those actually occurring 

YssociatfCT^ re<Ui at the annua * noting of the American Laryngologfcal 


and that a thorough and systematic inquiry would afford 
evidence of greater prevalence. It is the custom at the 
Central London Throat and Ear Hospital for all patients 
who are ' operated upon in the extern department to 
attend after a week’s interval for examination; and 
in several instances the parent has reported that the 
child was kept at home because it had a rash which was 
thought to be “something catching.” Subsequent investi¬ 
gation, however, in most cases proved its innocence of 
specificity. In other cases the rash was still visible on the 
patient, and unattended by constitutional symptoms. Of the 
34 cases, three (which were in-patients) proved to be scarlet 
fever, while one developed diphtheria. The remainder were 
simple non-specific cases. 

With regard to the character of the rash, the eruption 
generally appears on the second or third day, either papular, 
roseolar, or erythematous in type. It most frequently 
attacks the neck, the chest, and the abdomen, sometimes 
extending to the face and the extremities. The earliest 
appearance noted is the day following operation, the latest 
one is the sixth day. Its duration is generally two or three 
days but may extend to five days. After reaching its maxi¬ 
mum intensity it rapidly disappears without desquamation 
but is sometimes associated with intense itching. It may 
occur at any age ; the youngest was 14 months and the 
oldest was 23 years. 

With regard to sex, excluding the specific cases, 20 were 
females and 10 were males. As a rule there is but slight 
constitutional disturbance and the child does not appear 
to be any the worse. In those cases which I was able per¬ 
sonally to investigate the temperature was only increased 
from 1° to 2° F. Although the incidence of so innocent a 
complication in our most common operation may not be un¬ 
familiar to many of us I am not aware of any published 
references having been made to the subject. It is, how¬ 
ever, a matter of some importance both to us and to the 
patient, since foreknowledge will help our diagnosis and pre¬ 
vent any undue precipitancy in forming the graver estimate 
of its nature. "The occurrence of scarlet fever in three cases 
and diphtheria in one has, however, an important practical 
bearing insomuch that the removal of actively inflamed 
tonsils is advocated by many surgeons.* There are distinct 
advantages in this practice since the prominence of an 
inflamed tonsil affords facilities to the guillotine which dis¬ 
appear on subsidence of the inflammation and there do not 
appear to be any serious disadvantages. In the absence of 
any anaesthetic the operation certainly may be more painful, 
but it most effectually relieves the temporary angina and the 
removal is thorough. It may thus happen that tonsillotomy 
is undertaken in the early stage of recognised or un¬ 
recognised scarlet fever, diphtheria, or other specific fever, 
and it is maintained by many eminent specialists that not 
only no additional risk is involved, but that it is an 
expedient course to take. 3 This maybe so if tonsils alone 
are removed, but one may reasonably doubt the expediency 
when a large crop of adenoids requires removal in addition, 
since the formation of so extensive a denuded surface is not 
unattended with risk. 

The incidence of a rash upon any solution of continuity of 
tissue, operative or accidental, is well known and has been 
well discussed, but there are a few points associated with 
this particular operation which may throw some light upon 
its pathology. Examination of the blood during the week 
following the operation has with few exceptions afforded me 
evidence of an increase in the number of the monocular white 
corpuscles. This leucocytosis, which rarely lasts beyond the 
tenth day, may be more than coincidental, yet it is hardly 
surprising after so great a disturbance of lymphoid struc¬ 
tures. The removal of tonsils and adenoids likewise affords 
a very large area for absorption of toxic matter. The rash 
may also be interpreted as one due to drug intolerance, since 
most of the cases were taking the usual mixture of sodium 
salicylate and potassium bromide. Still, whatever its 
pathology may be the knowledge that a rasli often follows 
tonsillotomy and that it is not necessarily specific may be 
reassuring to practitioners experiencing the phenomenon for 
the first time. 

Since the presentation of this note eight further cases have 
been observed and are included in the numbers given. 

Devonshire-street, W. 


• Lennox Browne : Diseases of the Nose and Throat, fifth edition, 
p. 346. 

» Ibid., p. 523. 
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A CASE OF CYSTINUKIA IN WHICH CADAVERIN 
WAS FOUND IN THE URINE. 

By P. J. Cammidge, M.R.C.S. Eng., L.R.C.P. Lond., 

liAC’TF.BIOLOGIST TO THE WEST BIDING COUNTY COUNCIL. 


The published cases of cystinuria, and especially those in 
which diamines have been found in the urine, are so few. that 
the following is worth recording. 

The patient was a girl, aged 12 years, who was seen in 
consultation by Dr. T. Churton of Leeds in January, 1900. 
In the course of a routine examination he unexpectedly 
found cystin crystals in the urine, and knowing that 
I was interested in such cases he kindly handed 
the specimen over to me. The urine which i received 
on Jan. 27th was rather pale in colour but did not 
smell of sulphuretted hydrogen 1 as is sometimes the case ; the 
specific gravity was 1026 and the reaction was faintly alkaline ; 
no albumin or sugar could be detected. Under the micro¬ 
scope a few six-sided plates of cystin with some triple 
phosphate crystals were seen. Diamines were sought for by 
the method of Udranszky and Baumann. 2 The whole avail¬ 
able quantity of urine, 90 cubic centimetres, was vigorously 
shaken with three cubic centimetres of benzoyl chloride and 
10 cubic centimetres of 10 per cent, sodium hydrate solution 
until the smell of the benzoyl chloride had disappeared. 
After standing, the precipitated diamines were separated 
from the phosphates, <kc., which had also come down, 
by treatment with warm alcohol and subsequent re- 
precipitation with distilled water several times. Finally, 
a deposit of small white crystals was obtained which 
separated out from a perfectly clear mother liquid ; this was 
filtered off, dried, and weighed. The dry weight was found 
to be 0*024 gramme. Microscopically the crystals presented 
the appearance of needles and narrow plates similar to those 
formed by benzoyl cadaverin ; they were insoluble in ether 
but readily soluble in alcohol and strong sulphuric acid ; 
the melting point was 129° to 130° C., characters which 
agree with those of benzoyl cadaverin. An attempt to prepare 
the picrate and double platinum salt was not successful, but 
this is not surprising considering the small amount of 
material; the yield was also too small to allow of an idtimate 
analysis being made. It can hardly be doubted, however, 
that the substance isolated from the urine was a diamine and 
that it consisted in all probability of pure cadaverin (penta- 
methylene-diamine, C.H 14 N 2 ). 

Unfortunately, I have not been able to obtain any further 
specimens of the urine or a sample of the faeces, so that I 
am unable to say whether the excretion of cadaverin was a 
constant phenomenon or whether a diamine could be obtained 
from the solid excreta or not. The case is of some interest, 
however, not only because it adds one more to the 110 
recorded cases of cystinuria, but also because it occurred 
in a female, and of the known cases only 30 are 
mentioned as being of that sex ; further, the presence 
of cadaverin in a comparatively large amount is noteworthy, 
for, including Udranszky and Baumann’s original case, this 
substance has been isolated from the urine in but five 
other eases of cystinuria, and one of these I examined 
with Dr. A. E. Garrod in 1899. 3 

Wakefield. 


NOTE CONCERNING A SIGN OFTEN ASSOCIATED 
WITH EARLY PHTHISIS. 

By Walker Overend, M.A., M.D. Oxox., 

LATE SENIOR PHYSICIAN TO THE TOTTENHAM HOSPITAL AND ltAlX’I.IFFE 
FFI.I.OW. 


areas, a number of venous varicosities one-third to two- 
thirds of an inch in length may often be observed beneath 
the skin in the neighbourhood of the spines of the seventh 
cervical and three upper dorsal vertebne. They appear early 
and may become very conspicuous. At times they become- 
apparent only after stretching the skin laterally. Local 
pain is occasionally felt, also slight oedema may be found 
over these vertebral spines. The following is an example. 

The patient, aged 26 years, had suffered from cough since 
the beginning of April, 1901. It was probably due fco 
influenza primarily. A note taken in the middle of May 
reads thus: “At the left posterior apex crepitant riiles 
followed by slight expiratory murmur, in the lower lobe a 
click succoeds each inspiration ; at the right posterior apex 
coarse rales audible, many rhonchi in lower lobe. Numerous- 
varices visible around the spines of three upper dorsal ; they 
occur, although sparingly, all over the left back as low as 
the angle of left scapula.” A description of the venoua 
ramifications of this region may serve to explain their origin. 
The venous network (dorsi-spinal) which lies around the 
dorsal spines, also furnishes branches which pass forwards 
between the transverse processes to join the vertebral veins- 
in the neck and intercostal veins in the chest. The vertebral 
veins emerge from the transverse processes in the sixth 
cervical and terminate in the innominate. The veins of the 
upper tw-o or three left intercostal spaces unite near the 
bodies of the vertebrae to form the left superior intercostal 
vein, which passes across the arch of the aorta to enter the 
left vena innominata, and the left bronchial vein opens into 
it. The right superior intercostal vein enters the vena azygos 
major. Bearing in mind these venous communications, the 
process by which any obstruction or deposition, be it 
tuberculous or not, begins to hamper <he return of venous- 
blood and leads to the formation of these spinal varices, 
becomes more intelligible. The obstruction may consist of 
enlarged and congested bronchial glands in the root of the 
lung, pressing upon the left superior intercostal vein during 
its passage across the arch of the aorta, or a thickened 
pleura may affect injuriously the course of the vein or any of 
its tributaries and lead to distal engorgement. It is im¬ 
portant to recall the fact that the upper lobes lie tightly 
fixed within the three upper ribs and that they reach from 
the sixth cervical vertebra as far dow r n as the third dorsal 
spine. The varices occur at first just within this aiea, 
between the spines and the edge of the shoulder-blade. 
Frequent coughing and the horizontal posture in bed, no 
doubt, will participate in and facilitate their production. 
Patients suffering from emphysema, asthma, and bron¬ 
chitis, exhibit varicosities as well, but these are scattered 
over the chest, both front and back, and along the 
margins of the lower ribs, diffusely and indiscriminately. 
When the signs of obstruction clear the dilatations dis¬ 
appear, but the process requires some months. As the 
patient increases in weight and the fat layer beneath the- 
skin becomes thicker, they w T ould naturally appear less 
visible. In young children—five to ten years of age-who 
are rapidly growing or convalescing after influenza and 
measles, the veins are often marked and auscultation within 
the same region usually reveals some abnormality, tubular 
breathing, prolongation of inspiration, enfeebled breath- 
sounds, or creaking sounds. Such children are extremely 
vulnerable. They should be well fed and clothed, periodically 
weighed, and kept under observation for months. 

The sign appears to me to be useful, and I have not come 
across it in any of the text-books and special treatises. The 
attention of the practitioner is at once arrested by it and the 
condition of the posterior apices of the upper and lower 
lobes determined. The presence of auscultatory signs within 
this dorsal area, combined with wasting and myoidema, 1 
believe, render the diagnosis of early phthisis, even in the 
absence of sputum and bacilli, practically conclusive. 

Clacton-on-Sea. _ 

A CASE OF RELAPSING DIPHTHERIA. 

By II. C. Beasley, L.R.C.P., L.M., L.R.C.S. Irel. 


In many cases of pulmonary j hthisis, but more particu¬ 
larly in those which follow the ordinary sequence of initial 
deposition and consolidation within the upper lobes accom¬ 
panied by dulness in the supra-clavicular and supraspinal 


s 


}. .Journal of Pathology and bacteriology. February. 1900. 
/clinchritt fiir Physiologlscho Cheinie. 1889, Band xiiL, S. 562. 
Journal of Pathology and Bacteriology, loe. eit. 


Referring to the annotation in The Lancet 1 on tin* 
observations of Dr. Barbier and Dr. Lobligeois regarding 
certain cases of “relapsing diphtheria” in the Hopital 
Trousseau, Paris, the accompanying notes of a case may be 
of interest. 

I saw the patient, a girl, aged seven years, on July 11th 
i The Lancet, August 3rd, 1901, p. 299. 
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when she*was suffering from typical diphtheria affecting the 
nasal chambers which were covered with membrane and 
from which exuded a bloody discharge, and also the tonsils 
and uvula which were coated with membrane ; this was the 
third day of the disease. I injected 2000 units of anti-diph¬ 
theritic serum, this being followed by a fall in temperature. 
On July 12th, as the membrane was extending to the 
larynx, I gave a further injection of 4000 units of 
ihe serum (Parke, Davis, and Co.), which brought 
down the temperature to normal, but the membrane 
•continuing to extend further down the larynx and the child 
being in imminent danger of asphyxia, on the 13th I per¬ 
formed tracheotomy. The case after this proceeded so 
favourably that no further injection of serum seemed to me 
to be indicated and on the 18th I removed the tube for an 
hour, but the nervousness of the patient necessitated its re- 
introduction until the following day when it was entirely 
•dispensed with. At this date a careful examination of the 
throat revealed no sign of any remaining membrane and 
the case progressed so favourably that on the 24th the patient 
had so far advanced that I did not see her again until I was 
sent for on the 29th, when her mother said that she had been 
sick the previous day and seemed very bad again. On 
•examination of the patient the tracheotomy wound had 
almost entirely healed. The temperature had run up to 
103° F. and was accompanied by an extremely rapid pulse, 
and the child looked very ill. On inspection of the throat a 
fresh patch of membrane of about the size of a shilling had 
appeared on the left tonsil. Judging from the sickness of 
the previous day, this was the second day of a fresh 
invasion and I at once injected 4000 units of the serum with a 
most gratifying result, the temperature and pulse mte falling 
to normal by the next morning. The patch of membrane 
had begun to get smaller, and from this date convalescence 
was uninterrupted. 

Though no bacteriological examination was made I think 
the clinical course of the case was such as to render the 
diagnosis certain. The points of interest to be noted are as 
follows : 1. The short interval of protection afforded by the 
injection of 6000 units of serum, as well as by the antitoxin 
which we may presume to have developed in the blood of 
the child herself in the primary attack ; this might possibly 
'be explained by the first two injections having been given so 
late that the serum had only power to check, but not com¬ 
pletely to overcome, its antagonist. 2. The value of the 
serum as evidenced by the remission of most of the symptoms 
excepting the spread of the membrane in the primary attack, 
without which I believe the tracheotomy would have been 
a failure, and its success when given at an earlier date 
and in a larger dose on the relapse taking place. 3. The 
importance of giving a large and early injection of serum. 

Ashford, Middlesex. 
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ST. THOMAS’S HOSPITAL. 

A CASE OF ACUTE INTESTINAL OBSTRUCTION RECURRING 
SEVEN TIMES IN FIVE YEARS AND RELIEVED SIX 
TIMES BY OPERATION. 

Successively under the care of Mr. G. H. Makins, Mr. 
W. H. Battle, Mr. C. A. Ballance, and Mr. 

Edred M. Corner.) 

The most striking point about strangulated umbilical 
■hernia is the very high mortality with which it is accom¬ 
panied and with this is associated a great tendency to 
recurrence after “radical cure.” The cause of this liability 
to return is to be found in the condition of the abdominal 
wall in those adults liable to this form of hernia. It is soft, 
stretched, and loaded with fat, and can offer no resistance 
to any dilating force ; while any suture applied to effect a 
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permanent closure of the hernial opening cannot hold 
together the softened tissues. The following case is very 
remarkable for the large number of times—four in all—ip. 
which strangulation of an umbilical hernia occurred. On 
three subsequent occasions the bowel was obstructed owing 
to adhesions which had formed after the operations for the 
relief of the strangulated hernia. For the notes of the case 
we are indebted to Mr. Corner. 

The patient, a woman, aged 63 years, had been married 
for -36 years and was the mother of 13 children, eight of 
whom were living. The patient was very fat and bronchitic, 
but otherwise there was no history of illness. Her occupa¬ 
tion was that of a monthly nurse and she had noticed an 
umbilical hernia for five years. Her first admission was on 
August 29th, 1896. She had had strangulation for two days 
and was operated on by Mr. Makins. Omentum and three 
knuckles of small gut were found in the sac. The former was 
ligatured with silk and removed ; the latter were returned 
to the abdomen. Owing to the adhesions the sac was only 
partially removed. A rtidical cure was performed, salmon 
gut sutures being employed ; the skin was sewn with horse¬ 
hair. She was discharged on Oct. 3rd, after being 34 days 
in hospital. The patient was now free from trouble for four 
months when in a violent fit of coughing the hernia appeared 
again. 

On the second admission (Feb. 2nd, 1897) the hernia had 
recurred and been strangulated for one day. On admission 
there was a very small tender lump to the right of the scar 
of the former operation. Operation was performed by Mr. 
Makins. A knuckle of small gut was found in the sac and 
returned. A radical cure was performed as above. She was 
discharged on Feb. 26th, having been in hospital 24 days. 
The wound was quite sound. The hernia recurred about one 
year after this operation, hut caused little trouble for 16 
months, when it became strangulated for the third time. 
The interval between her admissions to the hospital was two 
years and three months. 

On the third admission (June 2nd, 1899) there had been 
acute obstruction for two days, preceded by some chronic 
obstruction for some time. The recurrent, hernia was of 
large size. Operation was performed by Mr. Battle. The 
sac was found to contain omentum and small gut. The 
former was ligatured with silk and removed ; the latter was 
returned to the abdomen. Owing to the bad condition of 
the patient and the numerous adhesions, especially one to 
the left of the hernia, the sac was only partially removed 
and the layers were sutured hurriedly. The wound healed 
by first intention, but the hernia returned before the patient 
left the hospital. She was discharged on June 27th, after 
a residence of 25 days. The patient now experienced re¬ 
peated attacks of pain in the hernia, which became strangu¬ 
lated for the fourth time, three weeks after her discharge. 

On the fourth admission (July 19th, 1899) the hernia had 
been strangulated for seven hours. Operation was performed 
by Mr. Battle. The sac was found to contain transverse 
colon, omentum, and small gut. The omentum was ligatured 
and removed and the gut returned to the abdomen. The 
adhesions were more numerous now than they had been 
previously ; the one to the left of the umbilicus, which had 
done so much to prevent the completion of the third opera¬ 
tion, was found to consist of the omentum and transverse 
colon, adherent to the abdominal parietes. A radical euro 
was performed, silk sutures being u>ed throughout, and the 
wound drained. The patient was discharged with a stitch 
sinus on August 12th. The duration of residence was 24 
days. The stitch sinus persisted and she suffered from 
recurring attacks of pain and occasional vomiting. Fifteen 
months after her discharge symptoms of strangulation again 
occurred. 

On the fifth admission (Nov. 5th, 1901) the hernia was 
recurrent but small and reducible. Operation was performed 
by Mr. Ballance. The sac was found to contain omentum 
and transverse colon which was strangulated by a band of 
adhesions. The band was divided and the gut was reduced, 
the omentum being ligatured and removed. A radical cure 
was performed with salmon gut sutures. She was dis¬ 
charged on Dec. 15th. The duration of residence was 40 
days. The patient was never free from abdominal pain and 
discomfort and presented herself at the hospital in four 
months’ time with symptoms of intestinal obstruction. She 
had from time to time had attacks of pain, vomiting, and 
constipation of short duration. 

On the sixth admission (April 8th, 1901) there had been 
acute obstruction for two days and subacute for a "week. 
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Operation was performed by Mr. Comer. An incision was made 
through the right rectus. The small bowel was found to be 
distended. A large number of adhesions wero broken down. 
The chief obstructing agent was doubtless due to the re-forma- 
tion of the large adhesion encountered by Mr. Battle at 
the third and fourth operations and which now consisted of 
transverse colon, the remains of the omentum, and small 
intestine and was fixed to the anterior abdominal wall. The 
layers were sutured with salmon gut, as were also the edges 
of a small recurrent hernia at the lower angle of the old 
scar. The old stitch sinuses (two) were scraped out, but they 
discharged copiously and infected the lower angle of the 
wound. The patient was discharged on May 8th. The 
duration of residence was 30 days. The patient always 
had pain in the abdomen and a month after her discharge a 
purpuric eruption broke out on her legs and a week later on j 
the arms and abdomen. Symptoms of intestinal obstruction 
occurred for the seventh time, seven weeks after she left the 
hospital. 

On the seventh admission (July 19th, 1901) there had 
been obstruction for 16 hours. Her abdomen was distended 
and most tender in the upper half. Operation was per¬ 
formed by Mr. Comer. An incision was made through the 
right rectus, but the adhesions were too dense to enable 
anything to be found except collapsed small gut. A further 
incision was made through the left rectus and the collapsed 
small gut was followed until the upper coil of the jejunum 
was found to be extremely thick and cedematous. The exact 
seat of the obstruction could not be ascertained owing to 
adhesions but was evidently very high in the small intestine ; 
and the patient’s condition forbade further operative treat¬ 
ment. The abdomen was closed after the transverse colon 
was brought out, as it had been opened in separating an 
adhesion. Death oocurred from unrelieved obstruction in 
24 hours (July 20th). Unfortunately, the body decomposed 
so rapidly that its diffluent condition prevented a post-mortem 
examination. 

Remarks by Mr. Corner. —The above case is interesting as 
illustrating the frequent recurrences of intestinal obstruction, 
which was six times relieved by operation and at the 
seventh the obstruction could not be found. The woman 
was first admitted in 1896 and Mr. Makins operated ; the 
second operation was done in 1897, also by Mr. Makins ; the 
third and fourth operations were performed in 1899 by Mr. 
Battle ; the fifth operation in 1900 by Mr. Ballance ; and the 
sixth and seventh operations in 1901 by myself. On 
examining the literature of intestinal obstruction and 
strangulated hernia I was unable to find any case which 
could show such an extensive clinical record. The 
first four admissions were for strangulated umbilical 
hernia and the last three were for obstruction by 
adhesions. Strangulated hernia has the lowest mortality 
of all forms of intestinal obstruction, though strangu¬ 
lated umbilical and ventral hernia; have a higher 
death-rate than either the inguinal or femoral varieties. 
The mortality is so high in the former variety of hernia 
because of their large size, multiplicity of adhesions, diffi¬ 
culty in reducing the contents, the fat, flabby condition of 
the patient, and so forth. No case of femoral or inguinal 
hernia has been admitted to St. Thomas’s Hospital in which 
strangulation has occurred and been relieved four times. 
Out of 61 operations during 1891-99 for strangulated 
umbilical hernia only four were performed on recurrent 
cases. Recurrences after “radical cure ” for umbilical and 
ventral hernia must be fairly frequent. Out of 81 operations 
for “radical cure ” six were recurrent cases, of which four 
were strangulated and two had intestinal obstruction 
caused by adhesions. Hence recurrent cases seem only 
to return when the urgent symptoms of strangulation 
arise. 

The second variety of obstruction from which this woman 
suffered was caused by adhesions and is one which bears a 
high mortality. Three operations were performed for this : 
two were successful and at the third the seat of obstruction 
could not be reached. It was noticed in.this case that the 
obstructing adhesions were chiefly derived from the ligatured 
ends left after the omentum had been removed, which 
subsequently gave rise to a mass consisting of the remains 
of the omentum, the transverse colon and small gut all 
becoming adherent to the anterior abdominal wall. The 
other adhesions did little harm except being the most likely 
cause of various colicky pains. This form of obstruction is 
commoner in umbilical and ventral than in femoral or 
inguinal hernia, and must especially be borne in mind in 


those of long standing, recurrence, or irreducibility. The 
hernia may even, as sometimes happens, be easily reducible. 
From the date of the first operation to that of her death five- 
years elapsed. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

A CASE OF INTESTINAL OBSTRUCTION AND PERITONITIS 
FROM GANGRENOUS MECKEL’S DIVERTICULUM ; 

RECOVERY. 

(Under the care of Mr. George Wherry.) 

It has been estimated that Meckel’s diverticulum exists in 
about 3 per cent, of all persons. Even when it is recognised 
that in many of these the diverticulum is small and 
unimportant it is rather remarkable that more cases are no* 
met with in which harmful symptoms arise from this 
developmental anomaly. Probably the explanation is to be 
found in the fact that “in nearly all reported instances of 
strangulation under a diverticulum the process has been 
adherent to a point other than the vicinity of the umbilicus. ” 1 
When the diverticulum is attached to the umbilicus there 
little likelihood of any strangulation occurring. 

A boy, aged 14 years, was admitted into Addenbrooke’s 
Hospital, Cambridge, on Jan. 22nd, 1901, with obstruction 
of the bowels. The. abdomen was tympanitic and much 
distended; the patient vomited and there was violent pain 
round about the umbilicus. The onset of the attack 
occurred a week previously, but the more acute symptoms 
began three or four days before admission. No faeces or 
flatus had been passed for a week with the exception that 
Mr. R. E. Smith of Finchingfield, Essex, who was called in 
on the 19th, had washed away a little fieces w r itli an 
enema. 

An operation was at once performed under chloroform and 
the A.C.E. mixture. A median incision below the umbilicus 
let out about half a pint of turbid fluid w'ith a foul smell ; 
there were peritonitis and recent adhesions. The distended 
intestines were purplish and engorged and w’ere tightly con* 
stricted by a band made bv Meckel’s diverticulum. The 
band was clamped near the bowel and the remainder was 
removed ; the adherent ampullated end was black and 
stinking. The clamp on the stump of the diverticulum next 
the bowal was let free to allow* the exit of some of the flatus 
from the distended bow T el ; it was then stitched with silk all 
around an adjacent ashy-grev patch in the intestine. There 
were some other ulcerated spots in the bowel which 
threatened to perforate, one of which was folded and 
stitched over with silk. Borne fluid was then sponged out. 
of the pelvis and a large rubber tube was placed in the 
lower part of the wound down to the bottom of the pelvis ; 
a small superficial drain of gauze was left in the upper end 
of the abdominal wound. 

Rapid recovery followed ; the lad had some delirium 
during the next day or two but otherwise no anxiety arose. 
There was a free action of the bowels on the third day and 
the pelvic tube was then removed. There was a fnecal dis¬ 
charge from the wound later which lasted for a w*eek or two 
but gradually stopped without operative interference. Mr. 
Smith kindly reported to Mr. Wherry that on June 21st 
“the boy was as well as ever” except for a slight watery 
discharge from the sinus, which was never fjecal. 

Remarks by Mr. Wherry. —The case on admission closely 
resembled one of acute appendicitis with peritonitis, but. 
there were no indications of the locality of the lesion. The 
diverticulum was a tube about three and a half inches long 
and had a firm adhesion to the mesentery at its distal 
clubbed end, leaving a loop across the mesentery in which 
the; small intestines were fixed and strangulated. As the 
loop did not give way, but pressed like a tense tape against, 
the congested bowel, the distal end of the diverticulum 
became gangrenous. The absence of any mesentery would 
favour the death of this extremity, as stretching proceeded in 
the diverticulum. No doubt if the band had given way an 
extravasation of fjeces would have occurred with the relief 
of obstruction. The bowels at the operation were only 
partly emptied of flatus. The gentle uniform pressure of 
moderately distended intestine in such a condition may 
assist in repair of the damaged intestinal walls. 


i Treves: Intestinal Obstruction, 1899, p. 47. 
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, ROYAL SURREY COUNTY HOSPITAL. 

A CASE OP LAPAROTOMY FOR INTUSSUSCEPTION IN AN 
INFANT AGED FOUR MONTHS ; RECOVERY. 

(Under the care of Mr. C. J. Sells.) 

The early'age of the patient and the apparent absence 
of collapse, even though the intussusception had lasted 
three days, are worthy of remark. At the present time 
it is fairly generally recognised that laparotomy is the best 
treatment, but even as late as 1888 Mr. A. E. Barker was able 
to find during the preceding 12 years in London only one case 
of successful laparotomy for intussusception. 1 For the notes 
of the case we are indebted to Dr. S. Clifford Pritchard, 
house surgeon. 

A girl, aged four months, was admitted into the Royal 
Surrey County Hospital on the morning of May 13th. The 
history showed that for the previous two days the child had 
apparently been suffering from abdominal pain and the 
bowels had not been opened except for a little “slimy 
blood. ” On abdominal examination nothing could be found, 
but per rectum the prolapsed portion of the intestine was 
felt. After a further examination under chloroform, how¬ 
ever, this was found to have disappeared. As the general 
condition of the patient was good it was therefore decided to 
wait. During the day the child seemed to be quite comfort¬ 
able and passed a little flatus ; the temperature, which was 
100° F. on admission, had dropped to 99° F. by 6 P. M. On 
the following morning (May 14th), as the bowels had not 
been opened, a warm water enema was given and a further 
rectal examination was made and the end of the intussuscep¬ 
tion was again felt. It was therefore decided to operate at 
once. 

Chloroform having been given an incision was made from 
the umbilicus to the pubes (about three inches in length) in 
the middle line. The intussusception was found without much 
difficulty and was carefully reduced by shelling it out from 
the distal end without any damage to the peritoneum. The 
parts were rather oedematous and about 18 inches of the 
ileum had passed in at the ileo-csecal valve. The incision 
was then closed and the patient was returned to bed. During 
the day and following night the temperature rose steadily 
until it reached 103° at 6 A. M. on the next morning. It then 
dropped to 99° at 6 p. m. and the bowels were opened for the 
first time. They were again opened four hours later and the 
temperature had risen to 101*8°. From this point the tem¬ 
perature again fell and the patient made an uninterrupted 
recovery. 


atrtr State af $aak 


Uterine Fibro-myoniata: their Pathology, Diagnosis , and 
Treatment. By E. Stanmore Bishop, F.R.C.S. Eng. 
With 49 Illustrations. London : Rebman, Limited. 1901. 
Pp. 324. 8vo. Price 15*. net. 

One of the most debateable points in gynaecology at the 
present day is the question, What are the dangers of a fibroid 
tumour and how is it best treated ? That the treatment of 
such tumours is becoming more and more a matter of their 
removal by operation is clear from the records of U>e 
numerous cases so treated in current medical literature. 
Whether, as Dr. Champneys would have us believe, the 
danger of death from a fibroid tumour apart from operation 
is only 0*000138 per cent, or not is a contentious question 
upon which no two authorities are agreed. Is it or is it not 
true that sarcomatous degeneration in a fibroid tumour is of 
common occurrence ? If we search the text-books for 
information upon this point we find the most divergent 
statements, and yet this is not uncommonly urged as an 
indication for the early removal of these tumours. 
According to Mr. Roger Williams non-malignant 
uterine neoplasms have no special proclivity to malignant 
disease; on the contrary, they are less prone to originate 
such changes than are the morphological elements of the 


uterus itself. No doubt much of the difficulty in answering 
such a question lies in the ease with which a fibro sarcoma 
may be mistaken for a fibro-myoma, and since in many 
instances a certain answer can only be given by following up 
the after-history of the patients information upon the 
point is always likely to be scanty and of little value. In an 
attempt to give a comprehensive review of the whole subject 
Mr. Bishop has written this book upon Uterine Fibro- 
myomata. From the graphic description of the numerous 
symptoms and ills which, the author holds, accompany a 
fibroid tumour it is evident that he regards the life of a 
patient with such a tumour as one of some misery. As he 
says, if a patient escapes the numerous dangers of 
the presence of such a tumour, “ she leads a life 
which is often little more than a vegetative existence— 
the menopause is usually delayed and protracted, she is 
prematurely aged by the pain and depletion she has under¬ 
gone ; the prospect for such patients is gloomy in the 
extreme.” Truly a miserable outlook. Yet there are some 
of us who would be inclined to regard such a description as 
perhaps a little more despairing than is quite warranted by 
the actual condition of things in many such cases. In illus* 
tration of the view which he takes the author has collected 
a number of cases of death resulting from fibroid tumours. 
It is, however, a pity to have included cases where certainly 
a fibroid was present and the patient died but where there 
was no evidence forthcoming to connect the two events, 
as, for example, the case in which after death from 
apoplexy a calcified subperitoneal fibroid was found. 
The author does not regard malignant degeneration of a 
fibro-myoma as a common occurrence, and agrees with 
the view that sarcomata of the uterus arise de novo from 
the endothelium of the small vessels. In regard to the 
origin of fibro-myomata he agrees with Pilliet, who considers 
them as arising in the adventitia of the uterine capillaries ; 
this gives origin to a zone of embryonic cells which multiply 
and develop intQ rows of concentrically placed smooth 
muscular fibres arranged round the vessel. 

In summing up the effects of medicinal treatment upon 
fibroid tumours the conclusion arrived at is that “ prolonged 
medicinal treatment of fibro-myomata with a view to radical 
cure is useless. If a tumour is obviously increasing in size 
with or without increasing loss of blood surgical or electrical 
treatment is called for.” A chapter is devoted to the dis¬ 
cussion of the r61e of electricity. Upon the whole the author 
considers that the use of the constant current is admis¬ 
sible in certain cases where haemorrhage is the prin¬ 
cipal symptom and where no contra-indication exists. 
The remainder—almost half of the book—is taken up 
with the consideration of the surgical treatment of 
these tumours. In a general review of such treatment 
Mr. Bishop discusses the various kinds of operations that 
may be performed and recommends the following four 
methods: enucleation or myomectomy, abdominal or vaginal; 
abdominal hysterectomy or pan-hysterectomy ; vaginal 
hysterectomy with or without morcellement ; and a com¬ 
bination of these two latter methods. He himself is in 
favour of vaginal hysterectomy when it is possible, a 
modification of Kelly’s abdominal operation with removal 
of the cervix, or pan-hysterectomy by the combined method 
beginning from below. His results before 1896 show a 
mortality of 25 per cent.; since the abandonment of abdo¬ 
minal drainage, the employment of the combined method, 
and the use of a celloidin dressing for the abdominal incision 
a mortality of just below 6 per cent. The reasons given for 
the choice of the operation of combined vaginal and abdomi¬ 
nal hysterectomy are as follows. The abdominal cavity is 
open for as short a time as possible. The separation of the 
bladder, opening Douglas’s pouch and tying the uterine 
arteries, are more easily carried out from the vagina. 
Once the uterine arteries are tied the operation is Almost 


* Thk Laxcet, August 4th, 1888, p. 200. 
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bloodless. »sWhen performed from above these steps have to 
be carried out, at the. end-of th,e operatign when the lingers 
are ti^ed. The principle of previous vaginal freeing can be ( 
adapted to Kelly’s operation,• and > greatly. facilitates the per¬ 
formance. , In dressing wounds Mr. Bishop uses a mixture 
of celloidin, dissolved ip ether and absolute alcohol. He* 
claims for this method that the wound, can be washed with.; 
out disturbing the patient, that there aro no bandages to' 
ruck up, that there are no dressings to change, that there is 
no fear qf. dust or dirt, and .that there is less need of keeping 
the patient in one position. At the end of from 19 to 20 days 
the dressing peels off. For success in using this dressing 
several things are essential. The original wound must be 
aseptic, it must be dry, there must be no oozing of blood, 
and all air must be carefully pressed out. 

The last chapter, upon Final Results, is a good example erf 
how difficult it is to get information about old patients. In 
answer, to. a number of. letters addressed to different surgeons 
a great deal of general information has been obtained, but 
very little of real worth. Most of the answers given are 
derived from general impressions and therefore are of no 
scientific value. In an attempt to find out if patients 
after operation drift into the workhouses or . infirmaries the 
author has applied at a large number of such institutions. 
In almost every case the reply is in the negative, no such 
cases have been met with. From this the conclusion is 
drawn, that, the operation of hysterectomy is not, as a rule, 
followed, as has been said, in any appreciable number of 
oases by such disabling conditions as Local fistula, ventral 
hernia, vaginal prolapse, or persistent pain. 

The book upon the whole is a very fair summary of the 
present knowledge and practice with regard to fibro-myomata 
of the uterus. If it contains nothing very original and if the 
conclusions are in part tinged with the author’s evident bias 
towards surgical interference, yet it gives a good deal of 
information upon a matter of great interest in a readily 
accessible form. 


Be right H her die Achtundzwanzigste Versammlung der 
Ophthalmologywhen Gcsellschaft (Import on the Twenty- 
eighth Ophthalmological Congress), Heidelberg , 1900. 
Edited by W. Hess and Th. Leheh, with the assistance 
of E.. von Hip pel and A. Wagenmann. With 17 plates 
and eight Woodcuts. Wiesbaden : J. F. Bergmann. 
1901. Pp. 250. Price 8s. (Obtainable from F. 
Bauermeister, foreign bookseller, Glasgow.) 

The congress to which this report refers opened under 
the presidency of Professor Leber, who, after giving 
a friendly greeting to the members, proceeded to confer 
the von Graefe Prize for the best essay on the Rela¬ 
tions of the Central Nervous System and Accommo¬ 
dation. The two essays sent in by Professor Stephan 
Bemlieimer and Professor Carl Hesse had been reportedly 
the judges to be equally good, and the Graefe prize was 
divided between them. Professor Fuchs of Vienna was then 
voted to the chair by acclamation. The first paper read was 
by Dr. Hugo Wintersteiner of Vienna on Traumatic Cysts of 
the Iris. Several cases were reported. The next paper was 
on the Treatment of Glaucoma by Resection of the Sympa¬ 
thetic, by Dr. K. Grunert of Tubingen. Fifteen cases were 
reported, in all of which Professor Hofmeister performed the 
actual operation, but from other sources than his own observa¬ 
tion Dr. Grunert was able to accumulate 47 cases, which with 
his own made a total of 62. The chronic acute and subacute 
forms of glaucoma were subjected to this treatment with the 
result that improvement resulted in all the eases of acute 
glaucoma, which were five in number. In 16 cases of chronic 
glaucoma 11 were improved ; in 13 cases of glaucoma 
absolutum six were improved ; in 16 of glaucoma simplex 
10 improved ; in eight cases of glaucoma simplex absolutum 
seven were improved. In four cases of hydrophthalmus 
the treatment failed in three but was a success in 


One. Dr. Grunert considered that the results were 
satisfactory but that more numerous data were required. 
Tables are appended showing the degree of improvement 
that was observed in each case. Dr. W. Uhthoff of Breslau 
read a long paper on Infectious Optic Neuritis or—to translate 
it more correctly in accordance with the mode in which 
he treats the subject—on optic neuritis as occurring in infec¬ 
tious diseases such as syphilis, typhus, typhoid fever, measles, 
and scarlet fever, and discusses the question whether the 
micro-organisms escape from the circulation and directly 
affect the nervous system or not. A paper on the Pathogenesis 
erf Methyl-alcohol Amblyopia was read by Dr. A. Birch. 
Hirschfeld, who from his experiments has arrived at the 
conclusion that the primary seat of the action of the poison 
in the eye is in the ganglion cell layer of the retina and that 
the granule layers are subsequently affected, these conditions 
leading to partial degeneration of the optic disc. Professor 
Schmidfc-Rimpler of Gottingen and Professor E. von Hippel 
of Heidelberg reported cases of Luxation of the Lens. The 
Action of Suprarenin on the Eye is the subject of a paper by 
Dr. K. Wessely of Heidelberg, in the course of which he shows 
that it prevents and removes vascular dilatation and causes 
dilatation of the pupil and reduces the tension of the globe. • 

At fhe sitting of the Congress on the second day Mr. H. R. 
Swanzy of Dublin was in the chair. Professor Fuchs of 
Vienna read a paper on Detachment of the Retina after 
Cataract Operations. Dr. F. Schiek (Halle, a.S.) described 
and illustrated with drawings—here reproduced in five well- 
executed plates which are deserving of being studied—cases 
of Choroiditis Exsudativa Plastica. 

Professor Battler of Leipsic laid emphasis on the advantages 
of the open-air treatment of all wounds of the eye and proposed 
that it should be applied after cataract operations. He only 
places a little damp pledget of wool to the lids for a short 
time, but takes the greatest care to secure complete asepsis 
before undertaking the operation. Various speakers seem to 
have dispensed for some time past with the long and 
cumbrous bandages formerly in use. Professor St. 
Bemheimer of Innsbruck gave the results of his experi¬ 
ments upon monkeys to determine the position of the 
sphincter centre. He states it to be a small-celled median 
nucleus. Dr. A. Bielschowski of Leipsic read a paper upon the 
so-called “divergence paralysis” and endeavoured to prove 
the existence of a subcortical centre for the eversion of the 
eyes. Other papers are on Binocular Vision, by Dr. L. Heine 
of Breslau, illustrated by three woodcuts ; on the Limits of 
Acuteness of Vision, by Dr. F. Best of Giessen ; and on the 
Visibility of Schlemm’s Canal in the Living Subject. 

On the third day of the Congress Professor Bemheimer of 
Innsbruck was in the chair and papers are stated in the 
report to have been read by Dr. Ed. Hummelsheim, on 
Central and Peripheral Acuteness of Vision ; by Professor 
A. von Reuss of Vienna, on Exhausted Areas of Vision : by 
Dr. E. Hertel of Jena, on Changes of the Retinal Vessels in 
Arterio-sclerosis ; on Intra-ocular Disinfection, by Dr. W. 
Maywcg of Hagen ; on the Finer Histology of the Larrymal 
Gland, especially in regard to the Presence of Fat in the 
Epithelial Cells ; on Three Cases in which a Fragment of 
Iron traversed the Eyeball, by Dr. A. Wagenmann of Jena. 
Several of these papers were illustrated by drawings, which 
are reproduced in the report. The report concludes with an 
account of demonstrations of various cases and instruments 
that were exhibited before the meeting, which appears from 
the account here given to have been a very successful one. 


Saunders's Yea r-Booh of Medicine and Surgery. Under the 
general editorial charge of George M. Gould, M.D. 
London and Philadelphia : W. II Saunders and Co. 1901. 
Pp. 680. Price (for two vols.) 26#. 

The experiment made last year in issuing this work in two 
volumes has, we are told, proved very acceptable to 
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subscribers and consequently this plan is continued, and the 
book now before us is solely concerned with 44 medicine. ” 
The high standard of the work exhibited in previous years 
is fully upheld, and an excellent summary is given of the 
principal contributions which have been made to medical 
science since the publication of the last volumes. The 
section of General Medicine is edited by Dr. Alfred Stengel 
and Dr. D. L. Edsull of Philadelphia. The abstracts on 
typhoid fever will be found interesting, especially the 
remarks on “typhoid infection without intestinal lesions” 
and the reports on laparotomy in cases of peritonitis 
occurring in the course of the fever. 

The experiments of Dr. W. Goldie are also worthy of note ; 
repeating the experiments of Flugge, he demonstrated that 
colonies of tubercle bacilli are obtained upon plates which 
are held near the mouths of patients suffering from 
pulmonary tuberculosis when they cough. 

The section of “Pediatrics” is edited by Dr. Louis 
Starr and Dr. A. Hand, junior, of Philadelphia, and 
that on Pathology and Bacteriology by Dr. D. Riesman 
and Dr. A. O. J. Kelly of Philadelphia. The results of 
Sata’s experiments in Mixed Infection in Pulmonary 
Tuberculosis are fully given and it is shown that the 
majority of advanced cases of pulmonary tuberculosis ai;e 
mixed infection and that a, large part of the pathological 
changes is the result of such secondary infection. 

Dr. Archibald Church of Chicago is responsible for the 
section of Nervous and Mental Diseases, and Dr. L. A. 
Duhring and Dr. M. B. Bartzell of Philadelphia for that of 
Diseases of the Skin and Syphilis. Dr. R. W. Wilcox of 
New York and Dr. A. A. Stevens of Philadelphia report on 
Materia Medica, Experimental Therapeutics, and Pharma¬ 
cology. Dr. G. L. Stewart of Cleveland writes on Physiology. 
Dr. Wyat Johnston (Montreal) edits the section of Legal 
Medicine ; Dr. J. W. Abbott (Boston) that of Public Hygiene 
and Preventive Medicine; and Dr. W. Jones and Dr. Reid 
Hunt (Baltimore) that of Physiologic Chemistry. 


Physical Diagnosis of Diseases of the Chest. By Richard C, 
Cabot, M.D., Physician to Out-patients, Massachusetts 
General Hospital; Assistant in Clinical Medicine, Harvard 
Medical School. London: Baillifcre, Tindall, and Cox. 
1901. 142 Illustrations, pp. 326. Price 10*. 6 d. 

Physical signs can only be learned by actual experience ; 
the various types of breathing, normal and abnormal, the 
variations in the rhythm and sounds of the heart, and the 
numerous phenomena connected with diseases of the chest 
can only be recognised after prolonged and careful study of a 
large number of cases. Further, physical signs must be 
accurately interpreted, otherwise hopeless confusion and 
innumerable errors will inevitably result. The bedside and 
the out-patient rooms are the only places where a correct idea 
of the physical examination of patients can be satisfactorily 
acquired. 

Some help can, however, doubtless be obtained from a 
written description of physical signs, and numerous works 
have been published with this intent. The one now before 
us is one of the best on “Physical Diagnosis of Diseases of 
the Chest” which we have yet met with. It is of convenient 
size and the descriptions are couched in simple and exact 
terms. The point that we especially notice is that, consider¬ 
able stress is laid on departures from the ordinary physical 
signs of health which may yet not be diagnostic of disease. 
For example, what more common mistake is made, not only 
by students, but by junior practitioners, than the diagnosis 
of “a cavity at the right apex,” based on the fact that there 
is a small patch- of bronchial breathing under the right 
clavicle—a phenomenon frequently occurring in perfectly 
healthy chests ? 

An interesting section is headed, “Modifications in the 


Second Sounds as Heard at the Base of the Heart.” The 
majority of current text-books still repeat the mistaken state* 
ment that the aortic second sound is always louder than the 
pulmonic second in health, but Dr. Cabot shows that the 
relative intensity of the pulmonic second sound, when com¬ 
pared with the second sound heard in the conventional 
aortic area, varies considerably at different periods of life, 
and he shows that the relative intensity of the two sounds 
in the aortic and pulmonic arteries depends primarily upon 
the age of the individual, the pulmonic sound predominating 
in youth and the aortic in old age, while in the period of 
middle life there is relatively little discrepancy between the 
two, therefore pathological accentuation of the pulmonic 
second sound must mean a greater loudness of this sound 
than should be expected at the age of the patient in ques¬ 
tion and not simply a greater intensity than that of the 
aortic second sound. The same observation obviously 
applies to accentuation of the aortic second sound. These 
are facts of great importance in the diagnosis of cardiac 
disease which the student will do well to bear in mind. 
Dr. Cabot’s work will be found a useful one both for study 
and for reference. 


LIBRARY TABLE. 

Le Diagnostic Prkcoce de la Tuberculose lOilmonairc. Par 
MM. les Drs. Ch. Jourdin et G. Fischer, MSdecins Aides- 
Majors. ( The Early Diagnosis of Pulmonary Tuberculosis . 
By Dr. Ch. Jourdin and Dr. G. Fischer.) Paris : A. 
Maloine. 1901. Pp. 143. Price 2 francs 50 centimes.—As 
the authors of this little book point out in their prefatory 
chapter, there is no doubt of the extreme importance of 
making an early diagnosis in cases of pulmonary tuberculosis, 
especially in view of the recent developments in the treat¬ 
ment of that disease by means of hygienic principles. They 
point out the difficulty of making an early diagnosis and they 
quote Catrin’s remark : 44 Every one during his life, without 
knowing it, has been, is, or will be tuberculous, oftentimes 
dying from it, but more often being healed of it.” The book 
is divided into three parts : (1) consideration of the signs 
furnished by external examination of the body and especially 
of the lungs ; (2) consideration of the symptoms given by 
an examination of the blood and the circulatory system ; and 
(3) consideration of the information afforded by experimental 
tuberculosis, agglutination tests, and the like. The authors 
are convinced of the great value of radioscopy and radio¬ 
graphy, but, as they say in their final chapter, no one sign 
or method of diagnosis can be taken as giving indisputable 
proof but each sign acquires increased value according to the 
number of other signs and symptoms which are found to 
coincide with it. The book is simply and plainly written 
and will be found to be a valuable resume of the opinions 
existing upon the matter with which it deals. 

Rhodes's Steamship Guide for 1001-1002. —This excellent, 
little work gives the intending passenger every conceivable 
information about how to get to almost any port, in the 
world. It is a pity, we think, that our steamship lines are 
not more utilised for purposes of travel. To begin a 
journey by going to some place on board a steamer is the 
best way to open a holiday. The only objection is that it is 
a comparatively slow means of travel, and this when time is 
limited is a consideration. But otherwise, for the holiday 
maker who is going to any Mediterranean country, we should 
say, “Go by sea,” and this book will tell him how to go. 
Apart from the purely guide portion of the work there are 
appended most interesting chapters upon naval construction 
and machinery. If the reader masters these he cannot do 
better than next to read Kipling’s delightful story of “The 
Ship tffiit Found Herself.” 

Intemperance. By Professor Campbell; ’M.D. London : 
Burns and Oates. 1901. Pp. 36. Price 1*.—This brochure 
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is divided into three parts—viz., Natural Remedies. Spiritual 
Remedies, and Auxiliary Remedies. The word “intemper¬ 
ance” is, we may remark, used solely in the restricted sense 
of alcoholic intemperance. Of the evils of drunkenness there 
can be no doubt, neither is there any doubt that many 
people drink far more than is good for them without ever 
getting drunk. But though Professor Campbell’s remarks 
are for the most part, sound, yet we think he spoils his 
case by protesting too much. His moderate drinker is, for 
instance, most immoderate. However, w*e must allow that 
for a certain class of character there is no medium between 
total abstinence and intemperance. On page 30 Professor 
Campbell mentions “medical practitioners who prescribe 
port and sherry on account of the alcohol contained in 

these wines.” Port and sherry are not, or at any rate 

should not be, prescribed so much on account of the alcohol 
which they contain but on account of the vinous ethers. If 
some method could be found of producing these ethers, both 
fixed and volatile, free from alcoholic fluids they could be 
prescribed apart from wines or brandies, but at present they 
cannot be so used. 

Homoculture by Selection. By Henry Smith, M.D. Jena. 
London : Watts and Co. 1901. Pp. 38. Price 6 d. —This 
pamphlet, which is mainly made up of reprints from articles 
contributed by the author to magazines and newspapers, 
contains a great number of truisms. For instance, “Social 
reformers must know howto cause good, and how to repress 
evil conduct ” and “ Teach the people that if they wish to 
have fine, healthy, and perfect children, men and women 
who are deformed and diseased mentally and physically 
must not marry nor mate ... teach them that they must help 
to get laws enacted to make such an act a crime and that 
just punishment will be the consequence.” These are 
admirable sentiments, but Dr. Smith does not vouchsafe 
any information as to how he is going to obtain the 
realisation of such desirable ends. 

When to Operate in Inflammation of the Appendix. By 
C. Mansei.l Moullin, M.D. Oxon., F.R.C.S. Eng. Second 
edition. London : John Bale, Sons, and Danielsson, Ltd. 
1901. Pp. 40. Price 2s. 6 d .—These clinical lectures were 
originally published in, and have been reprinted from, the 
Clinical Journal. They have, however, been partly rewritten 
and revised for the present edition. Mr. Moullin insists 
upon the necessity for early operation, one “preventive in 
the strict sense of the term.” An operation such as this 
must not be confused with “what is commonly called early 
operation upon the fourth or fifth day.” 

Thirty-one Twenty-four Hour Charts for Private Nurses. 
Arranged by Florence White. London : James Townsend 
and Son. Price 1*.—These charts are arranged so that the 
nurse, if she keeps them properly, can show to the medical 
practitioner a record which will enable him to see at a glance 
his patient’s progress as regards temperature, pulse, respira¬ 
tion, the nourishment and stimulants token, the medicines 
taken, the working of the bowels and kidneys, and the 
amount of sleep obtained. The charts should be found to 
be useful. 

The Ophthalmoscope : A Manual for Students. By 
Gustavus Hartridge, F.R.C.S. Eng., Surgeon to the Royal 
Westminster Ophthalmic Hospital. With 65 Illustrations 
and four Plates. Fourth edition. London : J. & A. Churchill. 
1901. Small 8vo. Pp. 153. Price 4*. 6d. —This well-known 
little manual has been on several occasions favourably 
noticed in our pages. It is clearly written and is admirably 
adapted for the beginner. He is not repelled by meeting on 
the first, page which he opens an array of formulae that he is 
unable to comprehend—a mathematical presentation of the 
subject—but Mr. Hartridge presents him with numerous and 
excellent diagrams which enable him to follow the path of 


the rays of light illuminating the fundus. The different 
appearances that are commonly visible of the several regions 
in the normal eye are well given, such as the variations 
in the arteries and veins both in regard to numbers, colour, 
and distribution, the form and colour of the optic disc, and 
the presence or absence of recognisable vessels in the 
choroid. The aspects of the principal forms of disease, such 
as glioma, detachment of the retina, luemorrhages, papillitis, 
and others, are fully described, and as the author has drawn 
from nature and with large experience all the more important 
features are accurately reproduced. In the next edition we 
might suggest to Mr. Hartridge that new and better executed 
chromo-lithographs might replace the present ones. In the 
first figure of Plate 1 the disc appears to us to be too rosy in 
hue. Fig. 3, again, is not typical of the changes in old age. 
At first glance it might be considered to represent haemor¬ 
rhages in, or on, the choroid. The manual is otherwise a very 
good and trustworthy guide for the student. 

Atlas der Krankheitcn der Nose , Hirer Nebenhohlen vnd 
des Nasenrachenraumes. Von Privat-docent Dr. P. H. Gerber, 
in Konigsberg. Der Atlas Erscheint in 6 Leiferungen & 5-6 
Tafeln nebst Text zum Preis von 6 mark fur die Lieferung. 
Einzeln Liefcrungen verden apart nicht abgegeben. (Atlas of 
Diseases of the Nose, the Accessory Cavities, and of the Naso¬ 
pharynx. In six parts with five or six plates with accom¬ 
panying text. Price 6 marks for each part. Single parts are 
not sold.) Parts 2 and 3. Berlin : S. Karger, Karlstrasse, 15. 
1901.—The plates in these parts are devoted to epithelial 
changes, atrophic rhinitis, atrophic rhinitis foctida, hyper¬ 
trophic rhinitis, papillary hypertrophies, naso-pharyngeal 
hypertrophies, polypi, and naso-pharyngeal polypi. The 
plates are well drawn, but they are not so well coloured 
as they might be. They show a tendency to effect the 
reproduction of the drawings with as few colours as 
possible; thus the tints of the mucosa are not quite like 
nature, they are all too pink in hue. The extreme 
value of good reproductions of drawings of diseased condi¬ 
tions is now recognised as being one of the most successful 
aids to a proper comprehension of those morbid states to 
which the human frame is subject, and is useful alike to the 
practitioner and to the teacher. To the teacher, because he 
can show to a class on the pictures those points to which 
he will direct their attention in the clinic ; to the practitioner, 
as he can by their aid obtain much valuable information. 
Dr. Gerber’s atlas is a useful work. 

Be Omnibus. By the Conductor (Barry Pain). 8vo. 
London : T. Fisher Unwin. 1901. Pp. 135. Price 2s.— 
This little book contains some desultory expressions 
of opinion on men, women, and manners, which are put 
by Mr. Barry Pain into the mouth of an omnibus 
conductor. There is nothing medical about the book 
except that it is highly laughable, and in our opinion 
any really humorous book may be regarded as a thera¬ 
peutic agent in these days when the pressure of the day’s 
work makes so many of us over-serious. Mr. Barry Pain’s 
conductor is a shrewd and humorous man, and if his 
experiences do not encourage us to take a very high 
view of human nature they at any rate provoke mirth, 
which, we presume, is all that Mr. Barry Pain has 
intended to do. Angkin, the social reformer, has “grie¬ 
vances ag’inst ev’rythink. ’E inj’yes denamcin’ and egsposin’, 
and overthrowin’ and abolishin’. If yer listen ter ’im yer’d 
think as most things were worm-eaten, an’ the rest was 
’oney-combed, and anythink left over were the thin end o’ 
the wedge.” Ike. the hard case, is described with similar 
apt allusiveness. The jokes against the types of Angkin 
and Ike may be obvious but they are none the less good ; 
and the same may be said of most of the points which Mr. 
Barry Pain makes—they are not new, but he makes them 
gaily and fairly. “ Woman the Obscure ” is a capital satire 
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on a sort of vague thoughtlessness to which too many of us 
are prone; “Queer Fares” are very queer; while “Them 
Boys ” is a sound collection of the exploits of bad urchins. 
A bright little book. 

Walk* in London, By Augustus J. 0. Hare. Seventh 
edition, revised. London : George Allen, Charing-cross-road, 
W.O. 1901. Pp. 780. Price 12#.—The publication of another 
edition of Mr. Hare’s entertaining and instructive itinerary 
dealing with the many objects of interest in London is a 
fitting opportunity for those Londoners—and their name is 
Legion—who know very little of their London to take a first 
step in the direction of cultivating an acquaintance with the 
vast field of historical and antiquarian treasure which they 
are in the midst of. Let Mr. Hare be their guide and 
philosopher, and we predict that he will assuredly become 
their friend. 



THE MODERN URETHROSCOPE. 

The introduction of electric illumination and the more 
recent improvements in the construction of suitable incande¬ 
scent lamps have rendered the modem urethroscope so simple 
and efficient that from an instrument having a comparatively 
limited value among a few specialists it has attained a 
prominent position in the armamentarium of genito-urinary 
surgery. The difficulty of obtaining a suitable illumination 
of the urethroscopic field which so hampered practical 
examinations with the older instruments has been overcome 
by two separate and distinct methods, one or the other of 
which is now used in all forms of the modern urethroscope. 
In one of these the source of illumination (the electric lamp) 
is introduced into the urethroscopic tube close to the mucous 
membrane, which it directly illuminates, while in the other 
the source of light is altogether outside the tube, the field 
being illuminated by rays of light thrown down the tube, 
either by a reflecting mirror, prism, or lens as the case may 
be. The difficulty with all instruments having an internal 
source of illumination is that a portion of the field is 
obstructed by the lamp and its carrier, which, small as it is, 
is capable of interfering to a considerable extent when the 
smaller tubes are used. The light is adapted to one length 
of tube only and although all portions of the urethra may be 
observed with the long tubes, it is frequently of advantage 
when working in the anterior urethra to use shorter ones. 
With these instruments it becomes necessary to use a 
separate light carrier for each length of tube used. The tiny 
lamp is tender, easily burned out, and apt to be short-lived. 
All these objections are trivial, however, in comparison with 
the fact that the urethroscope with internal illumination is 
not a good working instrument. It is practically impossible 
to render it surgically clean. The presence of the lamp 
hinders the use of applicators in conveying medicated solu¬ 
tions directly to the mucous membrane and of swabs when 
bleeding and discharge are present. If this is attempted the 
lamp frequently becomes entangled in the cotton swabs, or 
becomes covered with blood or pus, rendering it, for the 
time being, useless and a very possible source of infection 
in subsequent examinations. 

The illumination of the urethroscopic field by a source of 
light from the outside, reflected into the tube, is as old as 
urethroscopy itself and far antedates the experiments of 
Desormeaux, the first to make any serious use of this method 
of urethral investigation. Previously to the year 1892 all 
forms of the urethroscope with external illumination used 
the mirror in some form to direct the rays of light, and 
while in many of these instruments this method was fairly 
satisfactory it was of necessity accompanied by many draw¬ 
backs. The dazzling effect of extraneous; rays of light on 
the eye of the operator became exceedingly unpleasant in 
prolonged examinations, the apparatus was usually cumber¬ 
some, and even the best of these instruments lacked neces¬ 
sary power. 

In 1892 I devised an instrument on an entirely different 
principle from that of former urethroscopes, the rays of light 
from a small electric lamp being directed through a plano¬ 
convex lens to the bottom of the urethroscopic tube, thus 
attaining a better illumination and obviatjing most of the 


objections pertaining to the reflecting instruments. The 
instrument in its present form presents many improvements 
over the original device due to alterations which have 
suggested themselves from time to time and to advances 
maae in electric illumination. I have also to thank Messrs. 
Wappler and Co. for the excellent manner in which they 
have put these suggestions into practical form and the 
success attained by them in its construction. It consists of 
a metal tube or cylinder an inch and a quarter in length by 
somewhat less than half an inch in diameter, the first half 
inch of which is narrowed down conically forming a funnel- 
shaped diaphragm leaving an opening of a quarter of an inch 
diameter through which the rays of light emerge. At the other 
end of this tube is a second tube of the same diameter forming 
an elbow at right angles to the first tube three-quarters of an 
inch in length into which the handle of the instrument fits. 
The funnel portion unscrews from the upper tube and a 



plano-convex lens at this point serves to concentrate and to 
direct the rays of a small electric lamp placed immediately 
behind it. This lens may be readily removed for cleaning. 
The handle consists of a cylindrical piece of hard rub* or 
about one-half inch in diameter and one and a half it ches 
long, to the upper end of which is fixed the electric lamp, 
while the lower end is arranged to receive the cords lerfling 
to the battery. A small electric switch in the form of a 
milled wheel is placed on one side of the handle, a half tui n 
of which makes or breaks the current. The two small screws 
seen on the other side of the handle serve, the upper one to 
clamp fast the hood, the lower to fasten the lamp in position. 

The lamp is of the variety known as “high efficiency,” 
differing from the ordinary lamp in a specially prepared 
filament which enables it to give out a very intense light 
without a corresponding increase in the amount of heat. 
It is unusually strong and capable of standing a current of 
from 16 to 20 volts. It is attached to a wire running 
through the centre of the handle in such a manner that 
it may be raised or lowered and clamped in position by the 
lower screw. The only adjustment which may be necessary 
is, when changing the lamp, to see that the filament of the 
new lamp should come exactly in the centre of the lens. 
A small piece of brass with a pin-hole in it has been placed 
on the handle behind the lamp socket so that by holding 
this to the light and moving the lamp up or down until the 
filament is exactly across the centre .of the hole the lamp 
may be clamped in the correct position. A strong wire 



600 The Lancet,] NEW INVENTIONS.—ASYLUM REPORTS. [August 31, 1901. 


connects the instrument to the urethroscopic tube by means 
of a simple joint. With reference to the length of the 
handle and the weight of the instrument, both of which 
have been criticised both favourably and adversely, I would 
say that these depend entirely on the whim of the operator, 
as the handle may be lengthened to any extent or entirely 
obviated, while by a slight alteration in material and con¬ 
struction the weight of less than one ounce may be reduced 
to a few grains. 

The accompanying illustration is from a photographic re¬ 
production exactly half the size of the original instrument. 
A straight line drawn along the lower edge of the urethro- 
scopic tube through the illuminating apparatus practically 
demonstrates that the latter does not stand in front of the 
opening of the urethroscopic tube, as is commonly supposed, 
but is below it and consequently causes no interference 
with a direct view of the field or the introduction of 
instruments. 

Great pains have been taken and many experiments made 
to perfect this instrument, with the result of obtaining 
an illumination of field such as is not found in any other 
instrument of any type. It gives the entire field of the tube 
used. It offers no obstruction to the use of applicators and 
at the same time nothing is inserted into the urethra which 
cannot be rendered thoroughly aseptic by boiling. It is 
simple in construction, strong, and inexpensive, and it fulfils 
all the indications of a good practical working instrument. 

William K. Otis, M.D., 

Consulting Surgeon, City Hospital, New York; Attending Surgeon 

Bt. Mark's Hospital; Fellow, New York Academy of Medicine, and 
of the American Association of Genito-Urinary Surgeons, &c. 


PORTABLE TRANSFORMER FOR CONTINUOUS 
CURRENT. 

This apparatus has been designed essentially for the 
economical and convenient use of the continuous current from 
the main. Two types are made—the first, being 110 volt, 
works at pressures between 100 and 130 volts ; the second 
type, being 220 volt, works at pressures between 200 and 230 
volts. The transformer lias been so desgined that neither 
rheostat nor lamps are required, while special heavy wires or 
cables are not necessary for carrying the current into the 
consulting-room or operating-room. Indeed, the apparatus 
may be directly attached to any wall, plug, or even 
lamp. The following instruments may be used directly 
from the main by means of this transformer: surgical 



lamps (from two volts to 30 volts), induction coils (small 
current), and electrolysis needles. The former instruments, 
taking small currents, may be used simultaneously with the 
cautery points or snares without affecting their work in the 
slightest degree. The efficiency of this transformer is stated 
to be, when using the cautery point, about 86 5 per cent., 
whereas the efficiency through a rheostat would be 5 per 
cent. We have watohed the working of this apparatus and 


we found the results to be very satisfactory and most 
conveniently attained. Its advantages for surgical work 
are obvious. The weight of the large type is 50 pounds and 
that of the ordinary type 33 pounds. These portable trans¬ 
formers for continuous current (one of which is shown in the 
accompanying illustration) are made by Messrs. Isenthal and 
Co., of 85, Mortimer-street, London, W. 


ASYLUM REPORTS. 


Cumberland and Westmoreland Asylum (Annual lteport 
for 1900 ).—The average number of patients resident during 
the year was 648 and comprised 333 males and 315 females. 
During the year 192 cases were admitted, 102 of these 
being males and 90 females. Of these 45—viz., 28 males 
and 17 females—were not first admissions. Dr. W. F. 
Farquharson, the medical superintendent, states in his report 
that the admission-rate equalled that of 1895 and was higher 
than in any other year since the opening of the asylum. This 
increase, however, was due to the large number of private and 
out-county patients admitted. These numbered 43, of 
whom 16 were private and 27 were out-county patients. 
“The admissions included many cases of an unfavourable 
character ; thus there were six cases of congenital imbecility, 
13 cases of epilepsy, five cases of general paralysis, and 11 
patients over 70 years of age. In 30 cases the attack of 
insanity had lasted more than a year before the patient was 
brought to the asylum. Of the 192 patients admitted 100 
came here in weak health, while eight were in an extremely 
feeble and exhausted state, and several of these died within 
a few days after admission.” Cases of melancholia were 
proportionately less numerous than usual in the admissions, 
cases of mania being almost thrice as numerous as cases of 
melancholia. 45 cases were suicidal and 15 of these had 
actually attempted suicide before admission. An hereditary 
predisposition to insanity was ascertained to exist in 27 per 
cent, of the admissions. More than 20 per cent, of all the 
cases were marked by a history of alcoholic intemperance. 
In many of the alcoholic cases the mental symptoms passed 
off within a few days after admission as soon as the alcoholic 
poison was eliminated from the system. “These patients 
invariably promise faithfully to give up intemperate habits, 
but few of them apjiear to have sufficient self-control to 
abstain for any length of time. Such cases cannot be 
detained sufficiently long in an asylum to cure them of their 
craving for drink ; prolonged detention in an inebriate institu¬ 
tion, could this be legally carried out, would be much more 
| beneficial to them.” Six of the patients were women with 
insanity after childbirth. In many instances the attack of 
insanity was found to be preceded by some bodily disease, 
influenza being a very common antecedent. The only effect 
of the war and popular excitement on the admissions to the 
asylum seems to have been an increase in alcoholic cases; 
“at least one such patient was admitted the inception of 
whose attack dated from Mafeking night.” During the year 
77 patients were discharged as recovered—viz., 41 males and 
36 females, or 11 8 per cent, of the average number resident. 
The deaths during the year amounted to 72—viz., 35 males 
and 37 females, or 11*1 percent, as calculated on the same 
basis. The death-rate was the highest there had been at the 
asylum for 17 years. In the previous year the contrary was 
the case, the death-rate being as low as 6*8 per cent. The 
mean death-rate of the two years was 8 9, which corresponds 
almost exactly with the average death-rate since the opening 
of the asylum. Of the deaths six were due to senile decay, 
three to epilepsy, four to pneumonia, eight to organic brain 
disease, 12 to cardiac disease with pulmonary complications, 
13 to general paralysis, and 16 to pulmonary tuberculosis and 
other tuberculous diseases. A post-mortem examination was 
made in every case. Five patients sustained accidental 
fractures of bones during the year and all made satisfactory 
recoveries. There was one outbreak of influenza which 
attacked a considerable number of the patients and staff in 
the early part of the year. Sanitary improvements in the 
form of soil drains and bacteria beds have been completed 
and are working satisfactorily. The Commissioners in Lunacy 
state in their report that the medical case-books are 
illustrated with photographs and are well kept, and that the 
post-mortem notes are creditable. 
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The Investigation of Cancer. 

It is now more than a month since the British Congress 
on Tuberculosis was brought to a close and we had hoped 
that before the end of the Parliamentary session the Govern¬ 
ment would have announced the appointment of a Com¬ 
mission thoroughly to investigate the question as to the 
identity or not of human and bovine tuberculosis. Im¬ 
portant affairs of State cannot always be decided upon 
off-hand ; and there are doubtless considerations other than 
scientific that have to be weighed before a responsible 
Minister can prudently advise the Sovereign to take such a 
step as that recommended by the Congress. The President 
of the Local Government Board has, however, stated in 
the House of Commons that such an appointment is under 
consideration by the Cabinet; and with this assurance we 
may confidently leave the matter in his hands , Mr. Long 
is a statesman who has already proved that he possesses, not 
only an intelligent grasp of what is essential for the pre¬ 
servation of health, but also the requisite determination to 
cany his projects into effect. If and when the help of the 
Local Government Board is required to fight against another 
dread disease we hope that an administrator of his pattern 
will be found in authority. 

For there is yet another malady that, equally with 
tuberculosis, demands the attention of the legislature in 
support of the medical profession. We refer to cancer or 
ma l igna nt disease, which, in regard at any rate to the 
acuteness of the suffering entailed on its] victims, is even 
more terrible than tuberculosis. Our readers will remember 
that in his gracious address of welcome to the foreign 
delegates to the recent Congress His Majesty the King gave 
emphatic expression to an opinion which, in view of recent 
events, every loyal Englishman will endorse with respectful 
sympathy. “There is still,” said His Majesty, “one other 
terrible disease which has up to now baffled the scientific 
and medical men of the world, and that is cancer. God 
grant that before long you may be able to find a cure for it 
or to check its course. I think,” added the King, “that to 
him who makesjhe discovery a statue should be erected in 
all the capitals of the world. ” We cordially endorse the view. 
Cancer has steadily increased in fatality, both absolutely 
and relatively, ever since the commencement of civil 
registration, the mortality attributed to it having more than 
doubled within the last 40 years. In 1899, the latest year 
for which returns have beenJpublished, the deaths from 
cancer in England and Wales exceeded 26,000 in number. 
Without going deeply into statistics we may remark that 
although in early life cancer claims fewer victims than does 
pulmonary tuberculosis, nevertheless, at all ages beyond 
middle life it is considerably more fatal than the latter 
disease, especially amongst women. In the valuable series of 
reports prepared at Somerset House we are kept informed year 


by year of the rapidly increasing death-toll levied by cancer 
on different sections of the community so far as this can be 
gleaned from the national registers of death. But it appears 
to us that in order to arrive at a sound judgment respecting 
the essential nature of cancer very much is required beyond a 
merely statistical analysis of the mortality to which it gives 
rise. The etiology of malignant disease in its varied forms 
will never be fully understood save after diligent and rightly 
directed study of cases in the hospital and rigid examination 
of specimens in the laboratory. This is the method which 
has revealed the true nature of tubercle and certain other 
scourges of humanity, and has shown them to be preventable. 
In these later days the tendency amongst persons afflicted 
with cancer is to resort in gradually increasing numbers 
to the hospitals of our great towns where good nursing and 
the best medical advice are at their disposal. And inasmuch 
as at these institutions careful necropsies are made in fatal 
cases by competent pathologists there is little doubt that 
even now there exists in the registers of these hospitals a 
vast amount of information of precisely the kind required 
which might readily be made available for detailed examina¬ 
tion if only a suitable authority were commissioned for the 
work. Why should there be any longer delay ? 

A doubt has often been expressed whether a Royal Com. 
mission is better adapted than other known methods for the 
investigation of a scientific subject like an elaborate inquiry 
into the etiology and prevention of malignant disease 
in all its protean forms. For our part we think nothing but 
immense good could come from the appointment of such a 
Commission. No immediate discoveries might follow its 
work, but there would be sifting and codifying of evidence 
that could not fail to be enormously helpful to future investi¬ 
gation, while valuable suggestions might come from un¬ 
expected quarters. In the distinguished chief of his own 
medical department the President of the Local Govern¬ 
ment Board possesses a counsellor of rare ability and we 
are sure that any project of the kind which received 
Mr. W. H. Power’s approval would secure also the confi¬ 
dence and willing cooperation of the medical profession. 

Suggestive Discussions at the 
British Medical Association. 

The papers and discussions which were respectively read 
and held at the recent meeting of the British Medical 
Association at Cheltenham were fully up to the high 
standard usually attained at the annual assemblies of the 
Association. Some of the discussions were essentially prac. 
tical, whilst others had a more theoretical aspect. We refer 
to two which seem to us likely to be of particular importance 
as foreshadowing future developments of knowledge. 

In a leading article in The Lancet of Feb. 2nd of this 
year we alluded to the doubt which had been expressed by 
some observers as to the power of alcohol to produce peri¬ 
pheral neuritis, and during the discussion at Cheltenham 
opened by Dr. E. S. Reynolds some of the speakers 
expressed the same opinion, but the majority suggested 
that the causation was a mixed one. Dr. Dixon Mann 
thought that alcohol acted by interfering with the molecular 
changes in the nerve-cells, so rendering them liable to be 
affected by the arsenic, and Dr. A. P. Luff supported this 
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view. Dr. T. N. Kelynack produced statistics which 
seemed to indicate that much of the so-called alcoholic 
paralysis met with in Manchester and district during recent 
years had really arisen from the use of arsenicated beer, but 
he considered that the effects of arsenic had been modified 
by the method of its administration in beer and urged that 
they hpd been accentuated by the action of the arsenic. 
Dr. Nathan Raw also believed that all the cases in the 
epidemic referred to were caused by arsenic and that alcohol 
intensified its action ; he also pointed out that the effects of 
arsenical neuritis were recovered from more rapidly and 
completely than were those of the alcoholic form. Dr. F. M. 
Pope hesitated to accept the theoiy that alcohol alone could 
produce the disease, and Sir William Gaibdner argued 
that in view of the large amount of alcohol consumed and 
the rarity of neuritis in previous years alcohol could not be 
the cause of the condition. Professor W. Osler, on the 
other hand, said that although alcoholic neuritis is rare in 
America, yet it did occur, and the symptoms observed were 
identical with those which had been described in arsenical 
cases, with the exception of those relating to the skin and 
the vaso-motor functions, and he fully believed that alcohol 
was the cause of the disease in the cases which he had seen. 
With such differences of opinion emanating from well- 
known authorities it is evident that at present no definite 
conclusion can be arrived at. As Dr. Reynolds pointed out 
there are three possibilities: first, that the symptoms were 
caused by alcohol and arsenic acting together—e.g., that 
the arsenic caused the effect upon the skin and that 
the alcohol caused the neuritis; secondly, that all 
previous cases were really due to arsenic and not 
to alcohol; and, thirdly, that alcohol and arsenic 
were both separately able to produce all the symptoms 
of the disease, but that their action was intensified 
when they were both acting together. At present 
we should feel disposed to favour the third proposition. 
All modem text-books describe peripheral neuritis arising 
from the consumption of alcohol and of arsenic, and without 
stronger evidence than has already been brought forward we 
should not feel justified in entirely eliminating alcohol as a 
cause of that disease. 

Another discussion of considerable interest was that 
opened by Mr. A. G. R. Foulerton on the Pathology of 
Pneumococcic Infection. Considered solely from the point 
of view of a pathogenic organism the pneumococcus is in 
some respects disappointing, as it is frequently found in 
healthy individuals without giving rise to any morbid sym¬ 
ptoms ; but this only serves to accentuate the fact that a 
disease caused by a pathogenic microbe requires a second 
causal agent in the shape of a suitable pabulum upon 
which the micro-organism can grow and so produce its 
pathological effects. There is another parasite which exists 
under very similar circumstances—namely, the bacillus 
coli communis. This organism, although a universal and, 
according to Bienstock, a useful parasite of the intestinal 
tract, becomes, nevertheless, like the pneumococcus, 
actively pathogenic when it finds the opportunity of 
penetrating below the mucous membrane. Mr. Foulerton 
adopted a practical method of treating his subject, 
laying stress on three points—(1) the general results of 
blood infection and those of the toxaemia produced by 


the absorption and circulation of toxins formed in 
the local foci of infection in the tissues or produced 
by cocci which had infected the circulating blood itself ; 
(2) the direct action of the parasite in the various tissues 
in which it became located in the course of an in¬ 
fection ; and (3) what might be termed the secondary 
results of the infection—that is to say, those results due 
not to any direct action of the infecting organism but 
arising from the new morbid conditions brought about by 
the infection. Clinical experience shows that in the case 
of pneumococcic infection these secondary effects are often 
of the greatest importance and not infrequently active treat¬ 
ment is mainly directed to combating them. Thus there 
are the effects on the right heart of the obstruction 
to the flow of blood through the infected area of 
the lung, the serious results of sudden diminution of 
the surface available for the oxygenation of the blood, and 
the effects of interference with cerebral function in cases of 
meningitis. Mr. Foulerton further pointed out that with 
regard to the exact nature of the toxic substances produced 
in the course of a pneumococcic infection very little is 
known and it is uncertain whether suoh are actually secreted 
by the cocci themselves or whether they are formed from the 
infected tissues by the action of the cocci. He then 
referred to the work of Professor Klbmperbr who had 
isolated a toxic albumose, pneumotoxin, from broth cultures 
of the coccus, and also mentioned that Dr. A. G. Auld had 
isolated an albumose from the infected tissues. Dr. J. W. 
Washbourn, the president of the section, who took part in 
the discussion, expressed himself as not satisfied as to the 
isolation of toxic substances from cultures of the pneumo¬ 
coccus, he himself having failed to isolate any toxic albumin. 

Another point to which Mr. Foulerton drew attention 
was in respect to the alterations in the tissues brought about 
by the action of the pneumococcus. Various changes had 
been described in the cardiac and voluntary muscles, and he 
also said that there was a certain amount of evidence that 
changes in the motor ganglion cells might result Dr. 
Campbell Thomson and himself, when investigating 
the action of various bacterial toxins on the motor-cells 
of the cerebral cortex, found some indications of 
structural alteration in these cells in pneumocoocic 
infection. Although the knowledge yet attained in these 
matters is evidently rudimentary, yet such discussions as the 
above serve admirably to take stock of the amount of work 
which has already been accomplished—an opportunity is 
given for various investigators to compare their results and to 
give an impetus to others to continue their researches. When 
the action of toxins has been thoroughly investigated the 
path will be more open for a study of natural and arti¬ 
ficial immunity, and for the discovery of measures which 
will be effectual in the destruction of the toxins and in 
combating their deleterious action. 

- - - 

The Pathology and Treatment of 
Fibroid Tumours of the Uterus. 

There is no subject which is of greater interest to the 
obstetrician or the gynaecologist than the pathology and 
treatment of fibroid tumours of the uterus and none in 
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which, by a gradual evolution, there has been a more marked 
change of opinion and of practice. While in former times 
fibroid tumours, the most common uterine growths met with 
among women, were looked upon as by no means dangerous 
and as rarely needing surgical treatment, now the great 
advances in abdominal surgery, the more careful examina¬ 
tion (post-operative and post-mortem) of these tumours, 
and the present more accurate clinical observation, 
have shown that they are by no means so simple as 
was formerly thought and that women, the subjects of 
them, demand the most careful watching. When a fibroid 
tumour is discovered, if it is doing no harm clearly it 
should be left alone ; but it is as unscientific to say that 
no fibroids should be interfered with as that all should 
be removed. Putting aside such cases as fibroids taking the 
form of polypi, which, of course, should be removed, what are 
the indications for surgical interference in fibroids? We 
think all will agree that in the presence of (1) severe haemor¬ 
rhage, (2) pressure symptoms, and (3) signs of degeneration 
in the tumour operative treatment is needed. The question 
of the occurrence of degeneration in fibroid tumours is of the 
greatest import, and we believe the trend of opinion is that 
it is more common than was formerly suspected, and this 
view is supported by the results of the more careful exami¬ 
nation of these tumours which is now being every day 
made by competent pathologists. The forms of degenera¬ 
tion are numerous, such as sloughing, myxomatous or cystic 
degeneration, calcareous infiltration, and vascular changes. 
It is common with some to speak of malignant or sarco¬ 
matous degeneration in fibroids, but we think that any 
malignant condition noticed in such growths should be 
regarded as of independent origin ; however, we must not 
forget that Proohownick 1 ha£ shown that degeneration 
may occur in a fibroid which on microscopic examination is 
innocent, and yet in its effect on the patient the degene¬ 
ration may really be almost of a malignant nature. We 
owe much to the observations of Proohownick, which 
he brought before the Hamburg Medical Society in March, 
1901, as well as to the paper read on July 11th at the 
British Gynaecological Society by Dr. Charles Noble 9 
of Philadelphia, in which he gave details of 218 cases 
of uterine fibroids upon which he had operated. While 
one thing is established clearly—viz., that degeneration 
taking place after the menopause is much more serious 
in its import for the patient—we are quite ignorant as 
to what oases will or will not undergo degeneration. 
The clinical symptoms which indicate the occurrence of 
degeneration in a fibroid are : (1) sudden enlargement of 
the tumour ; (2) abdominal pains due to increased tension, 
or it may be to peritoneal inflammation; (3) increased 
menstrual loss ; (4) reflex (cardiac and renal) irritation ; 
and (5) the presence of ascites. Another curious fact which 
all gynaecologists must have observed is the frequent presence 
of adnexal or broad ligament complications with fibroids. 
Finally, we must draw attention to conditions of the 
general system of serious import often present in 
patients with fibroids due to the continued haemorrhage 
and pressure effects, such as anaemia, fatty heart, or 
signs of interference with the bladder or kidney. 

1 Miinchener Mediciniache Wochensohrift, 1901, No. 19. 

9 Tax IfUroxr, July 27th, 1900, p. 210. 


Apart from these accepted indications for operation, may not 
the mere size of a fibroid call for its removal (1) if it 
constitutes a deformity; (2) if it prevents a woman (a 
governess or servant) from obtaining a situation; and (3) if by 
its size and shape it exposes a woman to adverse criticism l 
One thing is clear, we can lay down no rules applicable to 
all cases of fibroids, each one must be judged on its own 
merits; but we must never forget that fibroids, owing to their 
tendency to degeneration, are at all times “tricky” tumours, 
and especially is this true after the menopause. Indeed, tha 
old belief that they tend to disappear after the cessation of. 
menstruation is one which in the light of modern obser¬ 
vation must be received oum grano tali*. They do dis¬ 
appear in some, but by no means in all, oases after the 
menopause. As to treatment, the electrical method and the 
plan of removing both ovaries (with the idea of starving 
the tumour) are procedures of the past. Morcellement and 
myomectomy suit some cases, but in the main retro¬ 
peritoneal hysterectomy is the method which for the present 
holds the field. In its technique (the Trendelenburg position 
is an enormous gain) the principal points are to make tks 
peritoneal flaps as small as possible (so as to leave no space 
where fluid may decompose), just sufficient to cover the 
stump (which should not be sutured). The stump and all 
the ligatures should be covered with peritoneum and 
the vessels should be tied on ordinary surgical prin¬ 
ciples ; that is, rather than ligature them m m a tte 
with some of the broad ligament, it is wiser to amputate 
the uterus and to tie the vessels as they spout. A pedicle 
needle tends to wound the veins. There are two drugs which 
are useful accessories in the surgical treatment of fibroids, 
strychnine and spartein. Dr. W. Duncan,* to avert shock 
and heart failure, gives liquor strychnin® in three-minim 
doses thrice daily for a week before and a week after hys¬ 
terectomy, while Mr. Alban Doran 4 says that he has found 
spartein useful, especially in the cases of middle-aged women 
with unhealthy kidneys. Early feeding of the patients after 
hysterectomy is now found to be more advantageous than the 
long starvation which was Mr. Lawbon T ait’s {flan; and 
another point in these cases to be most carefully looked 
after is distension of the bowel, for which early and 
thorough purgation, combined, if necessary, with turpentine 
enemata, is indicated. 

■ ■ - 4 - 

The Lunacy Problem and Official 
Statistics. 

The total number of lunatics England and Wales 
under the official cognisance of the Commissioners in 
Lunacy on Jan. 12th, 1901, was 107,944, being an increase 
of 1333 over the corresponding number for Jan. 1st, 
1900. This increase compares with an increase of 1525 
in 1899 and one of 3114 in 189a It would thus appear 
that there has been “a diminishing rate of increase 
of lunatics in the last two years,” on the basis of census 
returns of all lunatics on Jan. 1st of the three years 
1889 to 190L This conclusion is likely to be misleading, 
for the choice of any date assumes that the number of tho 
insane under official cognisance on a given date is fairly 

s the Lutoet, August 17th, 1901, p. 467. 

* Ths IfiSCKT, Auguat.l7th, 1901, p. 467, 
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regular even in its variations. This, however, is not 
the case, for in one year there may be a host 
of cases above the average on a given date, in January 
for instance, and next year there may not be a fourth of 
the excess. The only fair estimate of the increase or 
diminution of insanity available from the Commissioners’ 
returns is the daily average number of lunatics resident in 
all institutions for each year. In Table IV. of the 
annual report of the Commissioners in Lunacy the daily 
average number resident “in asylums, registered hospitals, 
&c.,” but exclusive of lunatics in workhouses and “out¬ 
door” pauper lunatics, in each of the years 1891 to 1900 
inclusive is recorded, the figures being 76,200 for 1896, 77,646 
for 1897, 80,408 for 1898, 82,666 for 1899, and 83,964 for 
1900. In idiot establishments the average numbers resident 
during the four years 1897 to 1900 have been almost 
entirely unchanged, so that the increase solely affects county 
and borough asylums and other institutions exclusive of idiot 
establishments. The total numbers of patients admitted 
yearly (exclusive of transfers) to all institutions except idiot 
establishments are given in Table III. and are as follows. 
There were 18,632 admissions in 1896, 18,848 in 1897, 19,314 
in 1898, 19,289 in 1899, and 19,837 in 1900. Limiting our¬ 
selves to “first admissions” the only figures available at 
present refer to the past three years and are as follows. In 
1898 the first admissions amounted to 16,614, in 1899 to 16,762, 
and in 1900 to 16,192. It is thus clearly established on the 
basis of Tables III. and IV.—viz., average numbers resident, 
total admissions, and “first” admissions—that the increase 
of lunacy is real and not apparent, and, moreover, that this 
rate of increase is slightly greater than the rate of increase 
of the general population. 

A survey of the returns published regarding the recoveries 
and deaths during each year will serve to emphasise 
the same conclusion. The general recovery-rate in 1896 
was 9*78 per cent, of the average number resident in al* 
institutions, and the death-rate was slightly lower—viz., 9*06 
per cent.—as calculated on the same basis. During the 
quinquennium 1896 to 1900 the recovery-rate has slowly 
fallen and the death-rate has slowly risen, as will be seen 
from the following table taken from Table VIII. 


Recovery-rate on average 
number resident. 

Death-rate on average 
number resident. 

1896 . 

. 9*78 percent. . 


1897 .... 

. 9*53 „ 

. 9'43 

1898 .... 

. 9*06 „ 

. 9*45 

1899 .... 

. 9-37 „ 

.... 9*87 

1900 .... 

. 9*27 „ 

. 10*14 

This fall of 

the recovery-rate 

affects both sexes, and 

a tabulation of the returns for the period 1873 to 1900 into 
quinquennial groups brings out the facts more plainly :— 

Quinquennial 

periods. 

Proportion of recoveries to daily average numbers 
resident. 

Males. 

Females. 

1873-1877 



1878-1882 

. 10*63 

. 1141 „ 

1883-1887 

. 9*70 

. 10*61 

1888-1892 

. 9*78 

. 10*52 

1893-1897 

. 9*71 

. 10*22 

1898-1900* 

. 9*06 

. 9*37 „ 


* Three years. 

The Commissioners in Lunacy advert to these figures as 

showing “ a considerable decline ” 

in the recovery-rate and 

believe that 

4 this results, no 

doubt, from the great 

accumulation 

of chronic and incurable cases.” Some 


support is lent to this view by the fact that a considerable 
proportion of patients are senile cases. Thus the number 
of patients in the institutions at the end of December, 
1899, who were aged 66 years and upwards was 10,092, or 
12*18 per cent, of the total patients—a slightly lower pro¬ 
portion than at the end of December, 1898, which was 
12*37 per cent. An increasing and continued influx into 
pauper asylums of non-recoverable cases other than senile 
cases is probably the main factor in the lowering of the 
recovery-rate. In this connexion it is interesting to note 
that of the total admissions in the years 1895 to 1899 
inclusive 7*3 per cent, were cases of general paralysis and 
7*7 per cent, were due to epilepsy. 

The deaths during the year amounted to 8366 and the 
causes of deaths are given in Table XIV. Of the deaths 
1344 (1031 males and 313 females) were due to general 
paralysis of the insane, 433 to epilepsy, 1186 to pulmonary 
tuberculosis and 104 to other forms of tuberculosis, 689 to 
pneumonia, 773 to various forms of cardiac disease, 762 
to senile decay, 179 to colitis, and the rest to other 
causes. Amongst the latter, however, are included such 
vague terms as “ congestion of the brain,” “ toxic paralysis,” 
“disease of spleen,” and “atrophy,” which convey no 
definite information. 

The Commissioners draw special attention to the need for 
classification of patients and for the provision of cheaper insti¬ 
tutions for the chronic and incurable classes of patients. The 
ordinary modem county and borough asylum, being essenti¬ 
ally and primarily a hospital for the treatment of disease, is 
necessarily costly in construction and equipment. What is 
needed is the differentiation of asylum buildings at the 
present day in such a manner that there shall be mental 
hospitals for the recoverable and the acutely insane, and 
simple, inexpensive buildings for the accommodation and care 
of chronic and incurable lunatics. In this way it would be 
possible to limit excessive expenditure and yet to afford 
due provision to both classes of patients without imposing 
an undue burden upon the public. With this view, and 
to secure these ends, the Commissioners had already 
addressed a circular to the county councils and other 
authorities concerned, in which the latter were advised that 
the Commissioners would regard it as their duty “to advise 
the Secretary of State to refuse his approval of all [asylum] 
plans in which there is an obvious departure from this 
principle. ” 

The study of the present report of the Commissioners 
in Lunacy leaves on the whole a feeling of uneasiness. 
With a slow but steady increase of the average lunacy 
population year by year, a decreasing recovery-rate, an 
increasing death-rate, and a continued and increasing influx 
of incurable and refractory cases of mental disease into our 
public asylums, the conviction is slowly being strengthened 
that with all our boasted scientific and medical progress 
in the past decades the cure of the insanities as a whole 
has fallen behind expectations, and that the only hope of 
progress in the future lies in devoting more attention and 
study to the prevention of insanity on the lines advocated 
by many of our leading alienists and referred to in these 
columns a year ago. 1 


1 The Lancet, August 11th, 1900, p. 411, leading article on The Pre¬ 
vention of Insanity at its Sources 
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THE ERADICATION OF RABIES FROM ENGLAND. 

“During the whole of 1900 no case of rabies was con¬ 
firmed in England or Scotland, and it may be stated with 
some confidence that in these two countries the disease, 
which has been present there for so many centuries, has been 
entirely eradicated.” These are the opening words of the 
paragraph on rabies in the recently issued * 4 Annual Report 
of Proceedings Under the Diseases of Animals Acts” for 
1900. This report is the official one of the Veterinary and 
Animals* Department of the Board of Agriculture and is the 
combined work of the chief veterinary officer (Mr. A. C. 
Cope) and the assistant secretary of the Animals* Division 
(Major Tennant, C.B.). As a result of the action of the 
Board during the last four years rabies has been confined 
to the counties of Brecon, Carmarthen, and Glamorgan in 
Wales in 1900, in which counties six cases in dogs, four in 
cattle, and one in a horse were confirmed by the Board’s 
veterinary officers. In addition, 15 dogs which had been 
exposed to infection were slaughtered in Carmarthenshire. 
In Lancashire, where rabies used to be very prevalent, 
15 inoculative tests were carried out at the University 
of Liverpool during the year, but all with negative 
results. In fact, with the exception of one case in 
an imported dog, which occurred in the North Riding 
in 1899, the whole of Lancashire and the three 
Ridings of Yorkshire have been free from rabies for upwards 
of two years. In the metropolis and surrounding counties 
no case has been detected since July, 1898. In numerous 
instances dogs have been killed but in no instance has 
the existence of rabies been demonstrated by inocula¬ 
tion. The inoculation test was applied during the year 
in seven instances at the Brown Institution and in nine 
at the Royal Veterinary College. All gave negative results. 
One inoculation was also carried out with portions of the 
brain of a bullock which had been bitten by one of the 
rabid dogs discovered in Wales, and the result confirmed the 
opinion which had already been expressed by the officers of 
the Board—viz., that the dog which had bitten the bullock 
was affected with rabies. The only really dangerous centre 
of the disease in Great Britain at the end of 1900 was South 
Wales, a part of the country where rabies has often been 
more or less prevalent, and a district which, by reason of its 
mountainous nature, renders it extremely difficult to enforce 
a muzzling regulation. With such results as the above 
the Board of Agriculture and the able Minister, Mr. Walter 
Long (who enforced the muzzling order in the face 
of so much opposition), have every reason to congratulate 
themselves. When we read that “France still reports from 
2000 to 3000 cases in a year, that in Italy nearly five times as 
many cases were declared in 1900 as in 1899, that in Belgium 
the disease is on the increase, and that in India and America 
rabies is still prevalent,” we in England must feel that 
we owe a deep debt of gratitude to Mr. Long and 
to his veterinary and administrative advisers. For the 
first time during 51 years not a single human being 
died in the year 1899 from hydrophobia in England 
and Wales, and the returns for 1900 show a similar 
result. The good work is the more readily realised when 
we read that in 1877 no fewer than 79 persons were 
registered as having died from this terrible disease. Much 
abuse has been poured upon Mr. Long and his advisers 
during the past five years, but, fortunately, they have stood 
firmly by their convictions, and even their most fanatical 
persecutor must now own that the end has more than justified 
the means. No other European countiy can show such a 
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clean sheet with regard to the rabies question, and it now 
only remains to watch the ports to see that the disease is 
not re-introduced. No relaxation must be permitted in the 
quarantine regulations, and it is to be hoped that when the 
next report is issued there will be as clean a bill of health 
for Ireland and Wales as for England and Scotland. 


GONORRHCEAL PERITONITIS IN LITTLE GIRLS. 

At the meeting of the Soci6t6 M6dicale des H6pitaux of 
Paris on May 24th Dr. M. J. Comby and Dr. Gadaud called 
attention to a complication of the vulvo-vaginitis of children— 
gonococcic peritonitis. In consequence of the rarity of this 
complication its connexion with the vulvo-vaginitis, which 
may be trivial or overlooked, may not be noticed and the 
peritonitis may be regarded as the result of perforation or 
appendicitis. Dr. Comby and Dr. Gadaud related three 
cases in which the latter condition was regarded as the 
pause of the peritonitis. Case 1. A girl, aged 12 years, was 
admitted to hospital on Sept. 25th, 1900, for typhoid fever. 
The attack was severe and lasted for 36 days. The tempera¬ 
ture became normal on Oct. 13th and convalescence began. 
On Nov. 14th pyrexia (102*8° F.), headache, and vomiting 
suddenly appeared, and the child complained of acute abdo¬ 
minal pain. On the 15th the pain was still violent and the 
abdomen was exquisitely tender and tympanitic. She lay im¬ 
mobile in the dorsal decubitus position with the thighs flexed 
on the abdomen. The face was pale and anxious, the lips 
were blue, and the extremities were cold and cyanosed. The 
temperature was 1004° and the pulse was 145. There were 
vomiting and diarrhoea. No special signs were found at 
McBumey’s point and rectal examination was negative. 
General peritonitis was diagnosed. The period—the thirty- 
second day of convalescence—seemed too late for typhoid 
perforation. A symptom previously unnoticed then attracted 
attention: there was a greenish vulvo-vaginal discharge. 
The vulva was red and the labia majora were covered 
with dried pus. The gonococcus could not be found. The 
child’s condition was so serious that laparotomy was pro¬ 
posed, but recovery took place under medical treatment. 
Case 2. A girl, aged six and a half years, was admitted to 
hospital on Nov. 27th, 1900, suffering from pains in the 
abdomen which began eight days previously with vomiting. 
There were prostation, algidity, cyanosed extremities, and 
pale and pinched face. The pulse was 140 and small, and 
the temperature was 99 *5° F. There was an abundant vaginal 
discharge which had existed for some time and lately had 
become recrudescent The gonococcus could not be found. 
Ice applications to the abdomen, hypodermic injections of 
morphine, and saline injections were prescribed. In five 
days recovery was assured. On Jan. 7th, 1901, a relapse 
occurred. After seven days recovery began. Case 3. A girl, 
aged six and a half years, entered hospital on Oct. 16th, 1900, 
with purulent pleurisy secondary to pneumonia. She had 
recovered by Nov. 15th without other operation than explora¬ 
tory puncture. On Jan. 8th, 1901, there were acute abdo¬ 
minal pain and diarrhoea. The thighs were flexed on the 
abdomen which was tense and tympanitic. The tempera¬ 
ture was 102 *3° F. and the pulse was 180. On the 10th the 
general state was much graver; the eyes were sunken, the 
nose was pinched, and the lips were blue. Perforative 
appendicitis and pneumococcic peritonitis suggested them¬ 
selves, but a greenish purulent vaginal discharge which 
contained gonococci was observed. The patient appeared to 
have contracted the vulvo-vaginitis in hospital, perhaps from 
a thermometer or a basin. Recovery was complete on 
Jan. 16th. These three cases were observed almost at the 
same time in the Hdpital des Enfants Malades, Paris. In the 
first two cases the vulvo-vaginitis was old or unrecognised 
and the gonococcus was not found, in the third case the 
vulvo-vaginitis was recent and the gonococcus was found* 
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This form of peritonitis is not very rare ; a number of cases 
have been published of which some were fatal. In a case 
described by Huber of New York appendicitis was diagnosed 
and the abdomen was opened. At the necropsy salpingitis 
and a healthy appendix were found. In a case under the 
care of Bagmsky there were salpingo-ovaritis and pus in the 
pelvis which contained gonococci. The peritonitis of vulvo¬ 
vaginitis, in spite of the acuteness and severity of the 
Symptoms, generally terminates quickly in recovery. Hence 
intervention should not be precipitate. In this form of 
peritonitis vulvo-vaginitis is generally the last thing to be 
thought of and the appendix is incriminated. When a little 
girl suffers from peritonitis the external genitals should 
always be examined. If vulvo-vaginitis is present the possi¬ 
bility of gonococcic peritonitis should be borne in mind. 
Its diagnosis indicates abstention from operation. 

“THE NEW POOR-LAW INFIRMARY AT HALIFAX. ” l 

At the fortnightly meeting of the Halifax Board of Guar¬ 
dians, held on August 21st, Father Russell, who had given 
notice that he would move, “That Dr. Dolan be appointed 
medical officer of the Halifax Union Poor-law Hospital, 
Salterhebble, at a salary of 100 guineas per annum, this sum 
not to be included in the superannuation allowance,” 
modified his notice of motion and simply proposed that Dr. 
T. M. Dolan should be appointed at a salary of 100 guineas per 
annum. Mr. J. W. Tillotson, the chairman, said that Dr. 
Dolan had written to the Local Government Board applying 
to be superannuated then and there, but that the Board had 
replied that such a course was impossible. Father Russell’s 
motion was rejected by 20 votes to three. So there the 
matter stands at present. Dr. Dolan keeps his post as 
medical officer of the workhouse and the board of guardians 
are trying to get three medical officers for the new infirmary. 
The senior medical officer is to be the responsible officer of 
the three and is to have a salary of £105 per annum, while 
he is to take the appointment subject to the duties being 
hereafter defined. We await further developments with 
interest. 


THE 8YMPTOM3 OF POISONING BY FUSEL OIL* 

Dr. Thomas B. Futcher of Johns Hopkins University 
records in the New York Medical Journal of August 3rd 
two cases from the clinic of Professor Osier of the somewhat 
rare condition of poisoning by “fusel oil,” an ingredient of 
crude spirits. The cases recorded in medical literature are 
very few. Dr. W. M. Ord reported a case at St. Thomas’s 
Hospital in 1889,* and Dr. J. Swain * recorded a fatal case at the 
Bristol Royal Infirmary in 1891. Fusel oil is the common name 
for primary amyl alcohol (C fl H n OH) mixed with primary and 
secondary propyl alcohols. In England it goes by the name 
of “faints,” and can be obtained gratis from some dis¬ 
tilleries. Fusel oil is popularly used as an external applica¬ 
tion for rheumatism. It is obtained from fermented grain or 
potatoes by continuing the process of distillation after the 
ordinary “spirit” has ceased to distil over, and forms an 
oily liquid with a burning acrid taste and an odour said to 
resemble jargonelle pear. It has intoxicating and poisonous 
properties superior to those of ordinary spirits, and is said to 
be known in some of the northern counties of Europe to the 
consumers of com brandy who frequently ask to be served 
with a “glass of good fusel.” The two cases recorded by 
Dr. Futcher are as follows:—Case 1 was that of a woman, 
aged 28 years, who was admitted to the Johns Hopkins Hos¬ 
pital at about midnight, complaining of general weakness. It 
was found that in company with a male (Case 2 infra ) 
she had been drinking out of a six-ounce bottle of fusel 


1 Sec The Lawcet, August 17th (p. 462) and 24th (p. 540), 1901. 
* The Lakcet, Doc. 14th, 1889, p. 1225. 

> Brit. Med. Jour., 1891, vol. i., p. 903. 


oil during a debauch and was lying unconscious on the 
floor. At 9 A. m. next morning she had a headache, coated 
tongue, and a bad taste in the mouth, and suffered from 
general weakness. Her forehead was red from rubbing it, as 
she stated, with fusel oil a day earlier. There was a slight 
bronchitis. The pupils were normal in reaction and an 
estimation of the blood showed 4,500,000 of red corpuscles 
and 7000 leucocytes per cubic centimetre. The urine was 
of a pale yellow colour and slightly hazy, with a white 
precipitate, and exhaled “a peculiar odour resembling 1 
violets. ” There was a faint trace of albumin, and on testing 
with Fehling’s solution sugar was found to be present. Tests 
with phenylhydrazine and with yeast confirmed the presence 
of sugar, but the polariscope showed that it* was not glucose 
(dextrose) as the solution was Isevo-rotatory. Next day the 
urine was free from sugar, but a trace of albumin persisted for 
a day or two longer. She was discharged as recovered after 
four days. Case 2 was that of a man, aged 28 years, who was 
admitted into the hospital at the same time and under the 
same conditions as the above patient. Hfe temperature was 
100° F., the pulse was 120, and the respirations were 48 per 
minute. The right arm showed impairment of sensation and 
the right leg showed loss of power and an excessive knee- 
jerk. He gradually improved in hospital, though the 
muscular and sensory impairment persisted for four or five 
days. He was discharged on the sixth day. His urine had a 
dark brown “ smoky ” appearance with a “ peculiar aromatic 
fruity odour. ” It gave the same chemical reaction for sugar 
as did the urine in the preyious case, but was inactive to 
polarised light. Methaemoglobin was also present in the urine 
with a few broken-down red corpuscles. The sugar dis¬ 
appeared from the urine during the second day. The 
presence of sugar in both these cases was a peculiar and 
very rare feature. _ 

VERMINOUS HOLLOWAY GAOL. 

Complaints have recently been heard from unfortunate 
prisoners of the filthily verminous condition of Holloway 
Gaol, and the forcible remarks of Alderman Sir Joseph 
Renals, sitting at the Mansion House Police-court, led 
recently to an interview between his worship and the 
chairman of the visiting justices of the prison. Cor¬ 
respondence on the subject is also said to be proceeding 
between the visiting justices and the Prison Commissioners. 
The case which particularly called attention to what con¬ 
stitutes a serious scandal was that of a man remanded 
under a charge of obtaining goods by false pretences— 
that is to say, of a man neither convicted of a 
crime nor temporarily imprisoned in a cell constantly 
used by many different occupants brought in at random 
from the streets, as is the case with cells at London 
police-stations. The condition of this prisoner’s face 
was such that Sir Joseph Renals, on his atten¬ 
tion being called to it, remarked that he had noticed it 
and had thought that the prisoner must have had small-pox. 
Whatever remedies may be suggested and whatever means 
of prevention may be adopted in future it will hardly, we 
hope, be suggested that the state of things apparently 
existing in one of our principal metropolitan prisons—an 
establishment which ought to serve as a model for the 
imitation of similar institutions in this country—is either 
inevitable or anything short of disgraceful. Many prisoners 
no doubt come into Holloway Gaol with vermin upon them. 
We are not aware of the precise arrangements as to the 
cleansing of the persons and clothing of the unconvicted, 
but it is, we believe, possible to deal to some extent with 
those who are obviously in need of purification, while even 
| if we grant that insect life must often be found where dirty 
people have been, we are still a long way from admitting that 
| insects need be left to breed and to multiply undisturbed in a 
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place where there is almost unlimited labour at the disposal of 
the gaol governor. Sir Joseph Renals spoke of the plank beds 
at Holloway as harbouring vermin. No doubt they do, but 
insects of the kind referred to do not burrow into solid wood 
or stone ; they take shelter in chinks and crevices, which 
need not be there for their benefit, and multiply their species 
if left to do so undisturbed by soap-and-water and other 
agents obnoxious to insect life—a second condition which, 
like the chinks and crevices, may exist at Holloway Gaol, but 
one which is hardly necessary or unavoidable. In the local 
prisons on the continent, particularly in some countries, we 
might expect to hear of prisoners suffering as they do in 
Holloway, while a prisoner in a Boer camp may have much 
to endure inseparable from his circumstances ; when, however, 
we meet with such a state of affairs in London we wonder 
whether the institution in question may not in other respects 
also be behind the sanitary standards of the age, while we 
are inclined to inquire the name of the person who is to be 
held responsible. Visiting justices and prison commissioners 
may deal where necessary with questions of construction of 
buildings and apparatus, but matters of administration are 
l>est presided over by an official endowed with fall powers 
and the knowledge that his continuance in office depends on 
the proper performance of his duties. 


DEATH UNDER AN ANESTHETIC. 

Tr is a great error to imagine that all cases in which death 
occurs while a patient is under the influence of an anaesthetic 
are of the same nature. In some cases the anaesthetic 
is at fault; in some-the method of administration ; but there 
arc also cases, and they are by no means few in number, in 
which the condition of the patient is such as to make the 
administration of ■ an anaesthetic an exceedingly dangerous 
proceeding. Of course, when possible, the use of a general 
anaesthetic is avoided. Of all conditions which render difficult 
the administration of an anaesthetic there are probably few 
more serious than an empyema. We have been favoured 
by Dr. W. H. Cooke with notes of a death under an 
anaesthetic which occurred in the Royal United Hospital, 
Bath. A man, aged 39 years, but looking at least 55 
years of age, was admitted to hospital on April 24th 
suffering from an empyema of the right side. He had 
had double pleurisy for a month, and when admitted to 
the hospital he looked seriously ill. It was decided- to 
operate and the anaesthetic was given four hours after 
admission. A.C.E. mixture was administered on a Schimmel- 
busch’s mask, the man being on his back. At first he took 
the anaesthetic well, but after seven or eight minutes he 
commenced to struggle, and Dr. Cooke remarked that he 
hoped the operation would not be long as the man was very 
ill. As the struggling became more violent the anaesthetic 
was stopped. At this time the heart was beating, the respira¬ 
tions had not ceased, and there was no marked cyanosis ; the 
pupils were not widely dilated, the conjunctival reflexes 
were present, and he had only had four and a half drachms 
of A.C.E. Then, quite suddenly, whilst struggling, he 
fell back dead, both the heart and respiration at once 
ceasing. Artificial respiration, strychnine, and ether 
were tried but in vain. At the post-mortem examination 
it was discovered that the right pleural cavity contained 
at least two pints of curdy, non-smelling pus, and 
there were many pleuritic adhesions and the right lung 
was much collapsed. The left lung was adherent all 
over and contained much bronchial secretion. There was 
a little turbid fluid at the left base, but no pneumonic 
consolidation in either lung. The heart, which was slightly 
displaced to the left, was large, flabby, and in a state of 
fatty degeneration; there was no valvular disease. The 
thorax only was examined. This case is of interest from the 
fact that the man died whilst taking an anaesthetic, though 


the death was not due to an over-dose of the anaesthetic. 
Four and a half drachms of A.C.E. (containing one and a half 
drachms of chloroform) were administered for about 10 
minutes by the open method and the reflexes were never 
lost. The sudden death was probably due to syncope caused 
by the struggling in a patient with an empyema and a heart 
with fatty degeneration. In cases of empyema patients 
occasionally die suddenly on change of position, especially 
when under the influence of an anaesthetic, and irrigation 
of the pleural cavity in empyema is sometimes followed by 
sudden death. In some of these cases it would be safer to 
aspirate as a preliminary to a further operation a day or so 
later, when the patient might be the better able to take an 
anaesthetic, the heart and lung having to some extent regained 
th^ir normal positions. 

“MEDICALLY UNFIT.” 

To say that Lord Kitchener must find the variety and 
amount of work and responsibility inseparable from his 
position in South Africa as the directing head of an enor¬ 
mous army sufficiently onerous and overwhelming is to state 
an obvious platitude. But we find that Lord Kitchener has 
felt himself called upon amid the distractions of warfare to 
forward a despatch to this country protesting against the 
great and needless trouble that has arisen from two 
causes—first, that large numbers of men of the new 
Imperial Yeomanry have been sent for service in the 
field who were practically untrained and therefore unfit for 
it, and secondly that hundreds of these recruits have been 
sent out suffering from complaints and physical disabilities 
that the most cursory medical examination would have 
detected, who are filling the hospitals and are afflicted with 
such diseases as varicocele, affections of the heart, deafness, 
lameness, and defective vision, there being even one case of 
partial paralysis—all diseases totally unfitting the sufferers for 
service in the field, and in every case of such long standing 
that the men must have been so afflicted before passing the 
medical examination. There w’as only one thing to be done 
with them—namely, to discharge them as “ medically unfit ” 
and promptly to send them home again as invalids. To some 
extent the same neglect seems also to have characterised 
the raising of the first drafts of the South African 
Constabulary. Lord Kitchener is quite right in saying 
that such occurrences could not have happened if a 
methodical medical examination such as is laid down 
in the regulations had been carried out. Wc understand 
that an official inquiry into the matter will be instituted by 
the Commander-in-Chief and that as regards the South 
African Constabulary the Colonial Office will deal with it ; 
and we are very glad to hear it. With regard to the com. 
plaint about men having been sent out who were untrained 
and unprepared for field service we have nothing to do ; it 
concerns the military authorities and the purely military 
branch of the service. But with those found medically unfit 
on their arrival in South Africa the case is different. While 
making every allowance for occasional mistakes and over¬ 
sights where reinforcements are urgently needed and men are 
hurriedly enlisted and the medical examinations have to be 
quickly, and consequently in some cases perfunctorily, per¬ 
formed, we cannot admit that there was any excuse for men 
being passed in a medical inspection as fit where such physical 
disabilities and complaints existed as are in the present 
instance alleged to have been present. Assuming the 
correctness of these allegations—and provided that sub¬ 
stitutes were not used to personate recruits—there must, 
we think, have been manifest blundering or gross care¬ 
lessness somewhere—indeed, as we cannot understand 
how such physical defects and disabilities could have 
escaped notice we are inclined to think that there must 
be some explanation forthcoming, because we hesitate to 
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believe that some of the cases could, as a matter of fact, 
have been medically examined at all. As all these medical 
inspections must have been conducted, and the lists of them 
signed, by military medical officers or by members of the 
civil profession who passed the men, there should pre¬ 
sumably be no difficulty in tracing those who are responsible, 
and in our opinion this course should be at once adopted. It 
would be interesting to know whethef any special orders 
were issued to the examining surgeons not to be too 
particular but to pass as many men as possible. 


SPRAYING POTATOES WITH SULPHATE OF 
COPPER. 

In our correspondence from Ireland an account is given, of 
great interest to agriculturists as well as to medical men, of 
a hitherto unrecorded risk of poisoning by sulphate of copper 
through the spraying of potatoes. In Ireland, as, indeed, 
is the case now in most temperate climates, the potato is a 
staple article of food and is cultivated with the greatest 
care ; but, unfortunately, it is liable to be attacked by a 
most destructive disease caused by the parasitic fungus 
“ phytophthora infestans,” which, like the potato itself, 
was introduced from America but at a later date—1840. 
The fungus attacks the stem and leaves as well as the 
tubers; it appears first on the stem and leaves, as a rule 
about the end of July or the month of August. When 
confined to the stem and leaves it causes them to 
turn brown and eventually black, totally destroying their 
tissues, hence from their withered aspect the disease has 
been termed the ‘"potato blight.” Finally, the tubers are 
attacked and decay with dry or wet rot. As a result anyone 
driving through the country at this time of year can, if the 
disease is prevalent, detect its presence by smell and so by 
some it is called the ‘ ‘ potato rot. ” The disease prevails 
especially when the weather is both warm and wet. It was 
the total failure of the crop in 1849 through this blight 
that contributed largely to the Irish famine of that 
period. To prevent its occurrence new seed has from 
time to time been introduced. The seventh Duke of 
Marlborough (grandfather of the present peer), when Lord 
Lieutenant of Ireland, took a warm interest in this 
question and his gifted son—the late Lord Randolph 
Churchill—made one of his earliest and most brilliant 
speeches in the House of Commons in the “ seventies ” on the 
question of seed potatoes. In more recent years, however, 
attempts have been made, with the greatest success, to 
prevent the potato disease by spraying the stems and leaves 
of the plant, generally about July, with a fluid which is 
destructive to the fungus. The material used is, as a rule, 
sulphate of copper, but it is evident from the occurrence near 
Ballymena of a fatal case in a person employed in spray¬ 
ing that in carrying out this preventive measure pre¬ 
cautions must be used. These are (1) that persons using the 
spray should not have wounds or sores on their hands ; (2) 
that they should always wash their hands after spraying or 
should wear long-armed gloves ; (3) that they should try 
not to breathe or inhale the vapour, or should wear a 
respirator ; and, finally, (4) that they should not blow down 
he tube of the sprayer. This is the first case of the kind 
recorded. 


MUNICIPAL AUTHORITIES AND THE FEEDING 
OF INFANTS. 

The municipal authorities of Norwich, as well as their 
medical officer of health, Dr. H. Cooper Pattin, are to be 
congratulated on their initiative in circulating for the 
instruction of mothers a most comprehensive and practical 
leaflet on the subjects of infant feeding and the prevention of 
diarrhoea. The ignorance which prevails among the majority 
of women of the lower orders on these subjects is absolutely 


appalling, and we as a profession cannot entirely absolve 
ourselves from blame for this most regrettable condition of 
affairs, for to a very large extent we have allowed the control 
of infant dietetics to pass from our hands into those of the 
vendors of proprietary foods whose chief object has been to 
sell the products of their manufacture and not to consider the 
ultimate welfare of the individuals for whom they cater. 
The leaflet which Dr. Pattin has drawn up for the instruc¬ 
tion of mothers is thoroughly practical and to the point. He 
rightly insists that the best food for an infant is healthy 
mother’s milk, but that when this supply is not available the 
only proper and reliable substitute is modified cow’s milk. 
He also supplies full directions for preparing the same in¬ 
accordance with an infant's requirements during the different 
periods of its life, and further, he warns parents against 
attempting to supply any other kind of food without explicit 
direction from the medical attendant. The question of infant 
feeding is undoubtedly one of national importance, because 
it is during the first year of life that the constitution of an. 
individual is largely determined, and because, apart from 
hereditary influences, the method of feeding adopted during 
these early months of life is the chief contributory factor in 
the determination of a constitution which is sound or the- 
reverse. Until such time as the nation realises its responsi¬ 
bilities with regard to this question it is only by the inde¬ 
pendent energy of our medical officers of health that any 
direct pressure can be brought to bear upon mothers or 
other individuals who are entrusted with the care of infants. 
That success can follow so simple and inexpensive- 
an expedient as the distribution of a leaflet of direc¬ 
tions for the feeding of infants has been already 
clearly proved in the case of Darwen ; in this town 
the medical officer of health, Dr. F. G. Haworth, some 
years ago drew up a series of regulations somewhat similar 
to those now adopted in the case of Norwich and took means 
to see that at the time of registration of birth the parents of 
each child were provided with a copy of his most carefully 
worded directions. The result has been in every way 
satisfactory. We hope that ere long this most salutary 
precedent on the part of Norwich and Darwen will be 
followed by all municipal authorities throughout the 
countiy. 


A YEAR’S RAILROAD CASUALTIES IN THE 
UNITED STATES. 

From the annual report of the United States Interstate 
Commission we learn that the total number of casualties 
to persons on account of railway accidents during the year 
ending June 30th, 1900, was 58,185 ; the aggregate number of 
persons killed was 7865, and the number injured was 50,320. 
Of railway employes, 2550 were killed and 39,643 were 
injured. With respect to the three classes of employ 6s- 
these casualties were distributed thus: trainmen—killed, 
1396 ; injured, 17,571 ; switchmen, flagmen, and watchmen— 
killed, 292 ; injured, 3060 ; other employes—killed, 882 ; 
injured, 5229. The corresponding figures for the preceding 
year were : killed, 260 ; injured, 6765. The accidents from 
coupling and uncoupling cars are divided as follows : train¬ 
men—killed, 188 : injured, 3803 : switchmen, flagmen, and 
watchmen—killed, 77 ; injured, 1264. In other employes— 
killed, 17 ; injured, 162. The casualties caused by falling 
from trains are classified as follows : trainmen, killed, 412 ; 
injured, 3359 ; switchmen, flagmen, and watchmen—killed, 
45 ; injured, 501 ; other employes—killed, 72 ; injured, 565. 
The casualties among the same three classes of employes from 
collisions and derailments were as follows : trainmen—killed, 
380 ; injured, 1867 : switchmen, flagmen, and watchmen— 
killed, 11 ; injured, 141 ; other employes—killed, 70 ; 
injured, 445. The number of passengers killed during 
the year was 249, injured 4128 ; the corresponding figures. 
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for the preceding .year. were^-killed, 239 ; injured, 3442. 
^Collisions and derailments caused 88- deaths and the injury 
of 1743 passengers. The total number of persons other than 
passengers and employ6s was—killed, 5066; injured, 6594 ; 
these figures, include casualties to those called trespassers, 
of whom 4346. were killed and 4680 injured. The total 
number of persons killed at highway crossings was 750, 
the injured numbered 1350, as follows : employes—killed, 
20 ; injured, 53 ; passengers—killed, 1 ; injured, 3 ; other 
persons trespassing—171 killed ; 204 injured ; not trespass¬ 
ing—killed,. 556; injured, 1090. To summarise, the figures 
show that out of every 399 employ6s one was killed and one 
was injured out of every 26. With reference to trainmen— 
including, in that term enginemen, firemen, conductors, and 
other trainmen—it is shown that one was killed out of ever}” 
137 employed and one injured out. of. every 11 in service. 
One passenger was killed out of every 2,316,684 carried and 
one injured hi every 139,74Q carried. The summary shows 
that in the course of 13 years ending June 30th, 1900, in 
•consequence of railway accidents 86,277 persons were killed 
and 469,027 persons were injured. The injuries reported 
varied from comparatively trivial injuries to those of a fatal 
'chanicter^ , 


“OZONE IN THE RAILWAY CARRIAGE.” 

Our remarks in an annotation under the above heading in 
The Lancet of August 24th, p. 439, upon the probable 
advantages which would be gained by the ozonisation of the 
air of railway carriages have been subjected to considerable 
comment-in the lay press. Some writers- have considered the 
scheme impracticable on account of the enormous cost of 
oxygen and have estimated that this alone on the Under¬ 
ground Railway would be close upon a million sterling. We 
never suggested pure oxygen for the purpose, and, indeed, 
it is not necessary, the oxygen of the air would be ample. 
Others state that if air were used for the production of 
ozone, nitrous and nitric acids would be formed. Where 
strong ozonisation is proceeding it is true that a very 
small amount of nitrogen oxides is produced, just as 
when a flash of lightning discharges through the 
.air, but this amount is quite insignificant in a small 
apparatus automatically deriving its current from the 
dynamo attached to the carriage wheels. We have further 
seen it stated that so efficient is the ventilation of the 
‘•tube” and other underground electric railways that the 
•ozonisation of the air of the carriages would be a perfectly 
superfluous step. Travellers by these railways know perfectly 
well that the air in these subterranean places has not grown 
pleasanter as the popularity of the system has increased. 
It is sickly and a sense of relief is experienced on gaining 
the outside air. This should not be so if ventilation is 
efficient A curious objection has been raised in one con¬ 
temporary to ozone on account of its sub-acid smell. We 
•have never noticed it but then we have never yet recognised 
.a smell of this description. 


DEATH OF PROFESSOR ADOLF FICK. 

The announcement of the death of the well-known 
physiologist, Dr. Adolf Fiek, the late professor of physiology 
at the University of Wurzburg, will be received with regret. 
Professor Fick was born atCassel on Sept. 3rd, 1829, and died 
rather unexpectedly at Blankenberg on August 21st. He 
pursued his studies in Marburg and in Berlin and graduated 
in Marburg in 1851. In 1856 he accepted the post of pro¬ 
fessor of physiology at Zurich and in 1868 was offered and 
accepted the chair of physiology at Wurzburg, which he held 
till his superannuation a few months ago. He was the author 
of many works T the chief of which will be found mentioned 
below. He was best known in this country for his 
“ Medical Physics,” which was originally published in 1856 


,of Muller-Pouillefcr the third .edition*. q^ .-which pub¬ 
lished jn 1885by L his treatise on the k *. Anatomy and Physio¬ 
logy of the Orgs^ns^LSepse, ”. published at JL^hr in 1864 ; and 
by his. numeroua-essays on. .muscle, one of which, recording 
his , ascent of Urn. Faulhom in company with Dr. WislP 
genus, is quoted , in many works, ou physiology. In that 
important experiment- he supplied strong evidence , tp 
show that violent, and protracted muscular. effort is 
not attended with any.marked increase in the quantity 
cl urea -eliminated from the system, and henpe that the 
muscles themselves dp not suffer wear and tear but, like 
the mechanism of a steam-engine, are only the agents- 
enabling, the energy, generated by the oxidation of-the fuel, 
which-in .the body consists of the carbohydrates and fatty 
compounds, to be advantageously applied. Professor Fick was 
a man of high cultivation and greatly esteemed by the large 
circle of friends whom the prominent position that he held in 
the University of Wurzburg for so many years bad gathered 
around him. Amongst his numerous works may be men¬ 
tioned his Researches on the Electrical Stimulation of Nerves, 
Brunswick, 1864; Researches made in the Physiological 
Laboratory of the University of Ziirich, Vienna, 1869 ; The 
Circulation of the Blood, Berlin, 1872; Researches made in 
the Physiological Laboratory of Wurzburg, Wurzburg, 1872 
1878; articles in Professor Hermann’s “Handbuch der 
Physiologic,” including one on Special Movements, others 
on Dioptrics, ou the Accessory Apparatus of the Eye, and on 
the Phenomena of the Sensation of Light. He also wrote 
essays on Mechanical Work and the Production of Heat 
during Muscular Action; on Cause and Effect; and on 
Probabilities. He was, lastly, a frequent contributor to the 
leading scientific reviews. _ 

A MUDDLING MEASURE OF BEER. 

It is one of the curious inconsistencies of English ways 
that the comparatively heavy beers, such as stout and ale, 
are sold by a liberal standard, while the lighter beers, such as 
lager beers, are commonly sold in accordance with a much 
smaller standard. Thus the “small” lager is much less 
than a half-pint of ale, and the “large” lager is much less 
than a pint of beer. Considered from an alcoholic, and 
therefore temperance and health, standpoint, it is a pity that 
this custom cannot be exactly reversed—that the light beer 
cannot be sold in pints and half-pints and the heavy beers as 
“large” or “small” on the same system as lager beer is 
now sold. As it is, however, a “ small ” or “large ” bitter is 
never called for any more than is a half-pint or pint of lager. 
It would “inconvenience” the trade, we should probably be 
told, to adopt this order. Again, the usual price demanded 
for a “small” lager is 3 d., while for a half-pint of beer it is 
2d. (or three-halfpence, according to the class of counter over 
which it is sold). The amount of alcohol in the former case 
would be about one-seventh of an ounce, while in the English 
beer it would be about half an ounce, and yet 50 per cent, 
more money is demanded for the lager beer. A “small” 
lager commonly measures not more than one-third of 
a pint, and a “large” lager not more than three- 
quarters of a pint, these figures corresponding to 
about 0*20 litre and 050 litre respectively. The intro 
duction of lager beer on draught into this country brought 
with it the adoption of metric measures of capacity, 
vessels of a capacity of 0*50 and 0*20 litre being officially 
approved. Unauthorised measures have, however, been in 
use for some time as follows:—0*25, 0*30, 0*35, and 0*40 
litre. A proposal arose eventually that these measures should 
be discontinued and that 0 20 and 0*50 litre should be alone 
recognised as lawful. Some objection, however, was raised 
against this proposal by the trade, with the result that it was 
required that when lager beer was sold in quantities less 
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than, half a pint the vessels need not be stamped unless they 
were marked. Unmarked vessels containing less than half a 
pint need no official verification. When the capacity exceeds 
half a pint the vessel is bound to be stamped in accord¬ 
ance with the standard imperial or metric measures. 
The representation of the trade, therefore, met with 
success. But the plan anyhow is muddling which allows 
vessels to be graduated officially by two systems of measure, 
the imperial and the metric. We may be confident that for 
lager beer the latter system will be generally retained since 
it is least understood. It cannot be imagined for a moment 
that the sale of lager beer in half-pint and pint measures 
will be adopted—it would “ inconvenience ” the trade. We 
cannot understand in the least why it should be considered 
necessary that the metric system should be recognised for 
the sale of one kind of beer and not for another. And it 
just happens that the light beers are sold at a high price by 
a small standard of capacity and the comparatively heavy 
beers at a low price by a large standard of capacity—a 
system which is just exactly the reverse of the requirements of 
common sense and one that is directly opposed to the growth 
of temperate habits. _____ 

THE TREATMENT OF ANEURYSM BY INJECTIONS 
OF GELATINE. 

The recent deaths of two patients in Guy’s Hospital from 
tetanus occurring while they were undergoing a course of. 
treatment by injections of a solution of gelatine formed 
the subject of inquiries held by Dr. F. J. Waldo 
on August 26th. For some unexplained reason some 
of the daily papers reported these inquests under 
a heading or sub-heading which included the word 
“experiment” or “experimental.” Without wishing 
in any way to minimise the unhappy result we must point 
out that there was nothing experimental—except in the 
sense in which all and every treatment if experimental as 
being tried upon a new patient—about the method. It 
was introduced some three years ago by Professor Lance- 
reaux of Paris 1 and has been successful in a good many 
cases, while of the three patients treated in Guy’s 
Hospital one has apparently recovered completely, and 
the two patients who so unfortunately died did so from an 
accidental circumstance, though none the less lamentable. 
The tetanus bacillus may infect any wound. Every pre¬ 
caution was taken in the sterilizing of the injections and 
the instruments used, and the jury, after a patient hearing, 
decided that the medical officer in charge of the case was 
exonerated from all blame. Inoperable thoracic aneurysm is 
a disease so distressing to the patient and so uniformly fatal 
that it would be a thousand pities if a treatment which 
has already given good results should be looked at askance 
because of the unforeseen having happened. 


TUBERCULOSIS, BOVINE AND HUMAN. 

The most sensational episode at the recent Congress on 
Tuberculosis was undoubtedly the statement made by Pro¬ 
fessor Koch in which he threw doubt upon the communi¬ 
cability of tuberculosis from animals to man. The 
challenge thus thrown down has been eagerly taken up 
by various observers, and the controversy will con¬ 
tinue to rage until further and numerous investiga- 
gations have shown whether or no the human species can 
be infected with tuberculosis from the flesh and milk of 
tuberculous cattle. We print this week an important com¬ 
munication by Professor Hueppe, a perusal of which we 
recommend to our readers. He commences by draw¬ 
ing attention to Professor Koch’s announcement, to 
which we have just referred, as beiDg in direct opposi¬ 
tion to his previous teaching, and argues that 

i The Lancet, vol. ii., 1898, pp. 1092, 1299, 1369. 


if Professor Koch is correct the measures hitherto takei* 
against bovine tuberculosis must therefore be in the firtfk 
place too severe and in the second place of no avail for 
the suppression of human tuberculosis. Professor Hueppe 
then proceeds to review the investigations which he himself 
has made on the subject and the results obtained which oppose 
those' of Professor Koch. There are many points in this paper 
which will attract attention. Professor Hueppe ascribes the 
histological differences which exist between miliary tubercles 
in the human subject and the tubercles of perisuebt 
in the ox to a dissimilarity in the inherent quality 
; of the tissue, and further maintains, as Professor 
Virchow discovered long ago, that the distinctions which 
Koch has now found to exist are concerned with quite 
different things—the one with the inherent quality of the 
structure, the other with the remote or ultimate develop¬ 
ments dependent thereon ; and the facts, he says, 
ascertained with regard to one of those do not neces¬ 
sarily serve for the elucidation of the other. One 
other remark is worthy of note, namely, that whilst the 
minutest difference in the organisms in cholera and now 
also in tuberculosis are enlarged upon by many bacterio¬ 
logists in order to build up on them a theory of differences 
in species, in diphtheria the same investigators completely 
ignore constant and much greater differences in the 
bacteria. Professor Hueppe provisionally considers that the 
only thing that is certain is that the “so-called tubercle 
bacillus ” adapts itself to the particular member of the 
animal kingdom which happens to be its host, and that 
when it has so adapted itself and has, for instance, 
become pathogenic for man, in that case it is not quite 
pathogenic for another kind of host, such as the ox ; but, he 
adds, this limitation cannot be practically defined. He there¬ 
fore urges, and we consider very rightly so. that the struggle 
against bovine tuberculosis should be carried on unre¬ 
mittingly, both on account of the economic danger and 
^also because he still believes that the danger of bovine 
tuberculosis to mankind has not been disproved. 


THE PUBLIC CONTROL DEPARTMENT OF THE 
LONDON COUNTY COUNCIL. 

In spite of, or possibly because of, Parliament, the London 
County Council, the metropolitan boroughs, and the lighting 
and water companies, London is possibly the most incon¬ 
venient and most untidy city of Europe. The streets arc 
either muddy, slushy, or dusty ; they are littered with straw, 
cabbage-leaves, newspaper posters, and omnibus tickets ; 
they are constantly being grubbed up for some reason or 
other ; barrels of beer, coals, and other goods are delivered 
across the footways at all hours of the day ; omnibuses are 
allowed to block the streets pretty much as they please, and 
chimneys are allowed to make the air filthy because they 
“cannot get Welsh coal.” And yet the annual return of the 
chief officer of the Public Control Department of the 
London County Council for 1900-1901 shows a gigantic 
amount of work. A glance at the contents page shows 
such subjects as lamp accidents, boiler explosions, the 
sale of bread, coal, and coke, inquests, diseases of animals, 
gas-testing, infant-life protection, petroleum Acts, weights 
and measures, rabies, and the smoke nuisance, to mention 
only a few. As regards rabies no case has occurred in 
London since 1898 and the last case of hydrophobia 
returned (of course, this means in a human being) was in 
1896. The section of the report dealing with smoke 
nuisances is interesting. It points out that the Acts under 
which prosecutions may betaken practically only deal with 
black smoke, and also that the County Council can only deal 
with cases where a sanitary authority is in default. Any 
person, however, may make a complaint. With regard to 
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smoke from railway engines we notice that the South- 
Eastern and Chatham Company were reported no less than 
148 times daring the year ended March 31st, 1901, the next 
most prominent offender being the London and Brighton 
Company which was reported 82 times. During the 
period under consideration there were 25 fatal accidents 
from petroleum lamps, involving a loss of 26 lives. 
In the coroners’ courts there were held in all, during 
the year 1900, inquiries to the number of 8027 
and there were held post-mortem examinations, exclusive 
of those held in hospitals, to the number of 4138. 
The hospital cases, in which presumably a post-mortem 
examination was carried out in every instance, numbered 977. 
The report is of great interest, but so long as London is 
governed by, or rather is dependent for its due regulation 
upon, a number of bodies all independent of each other, so 
long will nuisances of various kinds continue. We make no 
suggestion as to who should be the governing body, but that 
there should be one is certain. 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of the Cape of Good Hope, 
received at the Colonial Office on August 22nd, states that, 
for the week ending August 17th, the new cases of plague 
in the Cape Peninsula number 0 ; at Port Elizabeth, coloured 
persons 2, natives 1, all other places 0; there were no 
deaths. At Port Elizabeth the deaths were as follows : 
coloured persons 1, natives 1, total 2 ; all other places 
0. The total cases of plague up to August 17th were as 
follows : Cape Peninsula 735, Port Elizabeth 43 ; all other 
places 10. The total deaths from plague up to August 17th 
were as follows : Cape Peninsula 357, Port Elizabeth 18 ; all 
other places 2. The area of infection remains unchanged. 
The cases of plague in persons under naval and military 
control number 1—viz., that of a male native from the 
Remount Camp at Port Elizabeth. With regard to Hong- 
Kong, a telegram from the Governor received at the Colonial 
Office on August 23rd, is worded as follows: “Bubonic 
plague in Hong-Kong not epidemic ; clean bills of health 
issued.” In Egypt for the week ending August 18th 6 cases 
of plague and 3 deaths from the disease have been reported. 
One case, a fatal one, occurred at Port Said in a native, the 
other 5 cases were all European. 

We regret to announce the death from malignant disease 
in his seventieth year of Surgeon-General v. Coler, head 
of the Prussian Army Medical Corps, which took place at 
Berlin on Monday last, August 26th. 


The Chemists’ Exhibition.— The seventh 

annual Chemists’ Exhibition, organised by the British and 
Colonial Druggist , was held at Covent Garden Theatre from 
August 26th to 30th. In addition to the usual display of 
drugs, perfumes, special foods, and other appliances 
incidental to the druggist’s calling, there were some interest¬ 
ing novelties on this occasion. Perhaps the most striking 
was the enormous soda fountain, the ingenious invention 
of an American firm, which bids fair to become univer¬ 
sally installed in hotels, restaurants, and other places in 
this country. It practically provides an unlimited supply 
of highly-charged soda-water, which, at the same time, 
may be kept cool by contact with ice. A number of 
various effervescing beverages may obviously be prepared by 
this means. Another striking exhibit consisted of a great 
number and variety of sponges representing a value of over 
£10,000. The floor of the great theatre presented a curious 
spectacle not unlike that of an Oriental bazaar. There was 
a good deal to see of interest to medical men, the members 
of hospital staffs, nurses, and so on. The attendance, how¬ 
ever, did not appear to be very large, which is not surprising 
since the holiday season is just now in very full evidence. 
It might be thought that the organisers would have deemed 
it expedient to arrange another and a more suitable time for 
the exhibition which possesses interest fpr a wide olienthle. 


TUBERCULOSIS, BOVINE AND HUMAN . 1 

By Ferdinand Hueppe. 

(Translated for The Lancet.) 

According to'the published imports describing the Inter¬ 
national Congress on Tuberculosis held in London Robert 
Koch made a communication on the subject of bovine tuber¬ 
culosis which fell on the meeting like a bomb-shell. From- 
his recent researches it appears, in direct opposition to hi» 
previous teachings, that the tubercle bacillus of the human 
subject is not communicable to cattle and similarly that 
bovine tuberculosis is not dangerous to man. The measures- 
hitherto taken against bovine tuberculosis must therefore be* 
in the first place too severe and in the second place of no¬ 
avail for the repression of human tuberculosis. Therefore, at 
one time the public peace of mind is disturbed by a display" 
of the heaviest scientific artillery, backed by conclusive- 
laboratory experiments, and then all at once the public peace- 
of mind is again disturbed by still more conclusive laboratory 
experiments proving the very opposite. 

For the general public most encouragement has for years 
been obtainable from the recognition of the important 
bearing which a tendency to the disease has on the develop¬ 
ment of the disease after inoculation with it has occurred. 
This most important side of the whole question was strangely 
left out of the discussions at the Berlin Congress on Tubercu¬ 
losis, being only occasionally touched upon by a few 
speakers. This side of the question w’as also completely 
neglected by Koch in London and sufficient importance was * 
not given to it by the speakers w’ho were unable to followv 
Koch’s views. Koch found, as had been ascertained beyond' 
a doubt by American observers some years ago, that the* 
human tubercle bacillus did not affect the ox and he probably 
tried to make out that conversely the tubercle bacillus of the- 
ox is not infectious for man—that, in fact, the two organisms- 
are not of the same species but are specifically different. 
The question is therefore only a bacteriological one and is notr 
concerned with a scientific etiological interpretation of the 
experiments. But it cannot be known even whether this- 
inference was not premature because the experiments were * 
not carried far enough. The breed of the cattle which the 
human tubercle bacilli did not affect has still to be precisely 
ascertained. Even in this one must proceed cautiously. 
When it was proved by the researches of Bollinger, Kitt, 
and myself that what had been previously regarded as- 
splenic fever of swine was a different scepticsemia and pro¬ 
duced by quite a different species of bacterium the opiniom 
was entertained that splenic fever did not affect the pig, and 1 
yet some breeds may be successfully inoculated with the* 
disease. Is it therefore surprising if I ask that this point 
of view should be considered in the case of the cattle and- 
pigs which serve for the experiment w'ith tubercle bacilli?.’ 
Unfortunately, I cannot do more than draw attention to this,, 
for the arrangements and resources of my laboratory do not 
permit me at present to take part in these costly experiments. 
The accounts that have hitherto been made public lead me 
to believe that Koch’s experiments have not been carried far 
enough to justify his conclusions and I must expressly keep 
open the possibility that the human tubercle bacillus may 
perhaps be able to affect some breeds of cattle, especially as- 
before the discovery of the tubercle bacillus Bollinger hadl 
once with tuberculous material from the human subject; 
produced true bovine tuberculosis in the calf. 

But is it possible from such negative experiments on the- 
transmission of disease to form a perfectly definite opinion as 
to the identity or non-identity of the exciting causes ?* 
Certainly not. For in the interpretation of the results 
cause and effect move in a circle according to the position* 
which bacteriological orthodoxy happens to take up and that 
which has to be proved is regarded in advance as a certainty. 
Only the “Exposition” is taken into account, the meaning: 
of this being that care is taken to render infection possible. 
This, however, is always the case in experimenting with 
the injection of living virulent bacilli in considerable 
quantity. In consequence of this Koch once more draws all 


i The title of the original is “ Perlsucht und Tuberculose.” The word 
“ Human ” has been added by the translator for the sake of greater 
clearness in English. It wifi be seen that a part of Dr. Hueppes 
argument ta r ns q p o n tfm-exwtenee of mere than one variety of bovine 

tuberculosis (Koch . bei Rindera nur Tuberculose, «feer nicht die - 

fhr das Rind eigenartige Plenratuberculose die sog. Perlsucht erzielte). 
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the fallacious inferences which arise from regarding an 
inoculated, disease as a natural..infection. And, yet these 
things have very little to do with one another, as we "know in 
a laborious work of 40 years. 

The tubercle bacillus of man has no hold on the ox, con¬ 
sequently the tubercle bacillus -of man and of the ox are 
different species l It is the same fallacious inference as 
Mafucci and Koch arrived at in connexion with the difference 
of the bacteria of mammalian tuberculosis and avian tuber¬ 
culosis. These bacteria really show T in tlieir cultures dis¬ 
tinct differences such as are not found in bacilli of different 
species occurring- in mammals. Nevertheless, they belong to 
one species as obvious modifications dependent on differences 
of nutrition or situation. F. Fischel and myself have by 
purely cultural methods changed the one modification into 
the other and have so altered them that mammalian tuber¬ 
culosis took effect on fowls and the bacteria of avian tuber¬ 
culosis took effect on mammals. We have also ascertained 
that true mammalian tuberculosis occasionally occurs in 
birds (pheasants), and that true avian tuberculosis occa¬ 
sionally occurs in mammals (monkeys ; Nocard also observed 
it in the horse). 

And now- Koch wishes us to make an intellectual sacrifice 
and asks us to believe that the bacteria of human and bovine 
tuberculosis which culturally stand near together, or, rather, 
are not to be distinguished, must be regarded as wholly and 
entirely distinct because they did not act reciprocally in his 
experiments on animals. 

I might perhaps allude to this, that with the bacilli of 
bovine tuberculosis Koch produced in cattle only tuber¬ 
culosis, but not the tuberculosis of the pleura peculiar to the 
ox—the so-called Perlsucht; his experiments, therefore, in 
the sense of his special interpretation, did not even prove 
that bovine tuberculosis affects the ox. The tubercles of 
Perlsucht are something so exceptional that Virchow over 
and over again enlarged upon their peculiarities ; at one 
time he even did not consider them to be tuberculosis at 
all. 

The histological differences between miliary tubercles in 
the human subject, and the tubercles of Perlsucht in the ox, 
which differences, however, the majority of pathological 
anatomists do not deem of such importance as Virchow does, 
indicate a dissimilarity in the inherent quality of the tissue ; 
but whether this inherent quality will attain its remote or 
ultimate developments by easy processes or by difficult ones, 
by the operation of pathogenic agencies of like kind or of 
unlike kind,—on these points the histological appearances 
supply no data for the formation of an opinion. Only 
bacteriological experiment can throw light upon the ques¬ 
tion of communicability and can explain whether in the 
course of inoculated disease or natural infection a biological or 
morphological modification and adaptation of a parasite of 
like kind takes place or whether only parasites of unlike kind 
have to be reckoned with. The differences which Virchow 
discovered long ago and the distinctions which Koch has 
now found to exist are concerned with quite different 
things—the one with the inherent quality of the structure 
and the other with the remote or ultimate developments 
dependent thereon—and the facts ascertained with regard 
to one of those do not necessarily serve for the elucidation 
of the other. 

Many years ago I was the first to point out that with 
identical staining the tubercle bacilli of Perlsucht had a 
somewhat different form from those of human tubercle and 
had a certain amount of resemblance to the lepra bacilli of 
the human subject. Other observers also came upon this 
/act unintentionally, but on account of the opinions held by 
Koch at that time it was not recognised or not attended to, 
as, to give an instance, is shown by old photographs taken 
by C. Friinkel and Pfeiffer in Koch’s laboratory. I have, 
of course, explained this slight variation of form as an 
effect of the parasite adapting itself to the special kind of 
nutriment which the ox supplies. 

The pathological anatomist and the bacteriologist have, 
therefore, known for a long time that there w T ere peculiarities 
in bovine tuberculosis, so that it did not surprise us when 
some years ago American observers announced the additional 
fact that bacilli from the human subject did not in general 
act upon the ox, as Koch has just now ascertained. 

Experiments were also performed long ago which gave 
•ns more information than Koch has done. If specific 

differences or long and thorough adaptations to varying 
conditions occur they generally take a firm hold, and 
it is therefore, for instance, culturally or by experi- j 
»mental communication to animals a difficult matter to 
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eliminate the differences between mammalian tuber¬ 
culosis . and avian tuberculosis. The case is, however, 
quite otherwise with respect to the tuberculosis of different 
mammals. In cultures they behave similarly. There are no 
difficulties whatever in the experimental transfer of such 
cultures from quite different mammals to appropriate animals 
—for instance, to guinea-pigs or rabbits ; they all take imme¬ 
diately and to all appearance equally well, the only thing is 
that different quantities are often used. But in this respect 
the distinction between cultures from different genera of our 
domestic animals is not greater than between dififerent 
cultures from the same genus. The cultures show varying- 
degrees of virulence and in this particular almost no 
difference is recognisable between the tubercle bacilli of 
different mammals. Moreover, a method employed by 
Weleminsky may put us into a position to make quantitative 
work with tubercle bacilli more precise and thereby to 
improve the measurement of virulence with respect to rabbits 
and guinea-pigs. But that which we now- know permits 
us already to conclude with certainty that as in cultures so 
also in the bodies of our small animals used for experimental 
purposes a complete elimination of whatever original differ¬ 
ences there may be immediately takes place. But this is 
only possible if the exciting causes of mammalian tubercu¬ 
losis, and especially the exciting causes of human and bovine 
tuberculosis, are identical in kind. 

Strangely enough, the minutest differences in cholera and 
now T also in tuberculosis are enlarged upon bv many bacterio¬ 
logists in order to build up on them a theory of differences 
in species, while in diphtheria the same investigators com¬ 
pletely ignore constant and much greater differences in the 
bacteria. 

This being established it naturally follows that the facts 
once more brought into prominence by Koch and his mis¬ 
interpretation of the phenomena are understood, and the 
practical advice is given to the authorities that they should 
persevere with approved measures for the repression of 
tuberculosis in the lower animals. 

As experiment immediately shows, the organism of the 
rabbit and guinea-pig eliminates possibly existing differences 
and to some extent transforms bacilli derived from the 
human subject or from cattle with their special features into 
rabbit bacilli or guinea-pig bacilli respectively, and after a 
few passages through the animals only the last and nothing 
whatever of the first are any longer to be found. The case 
is similar if the bacteria are continuously inoculated only 
upon man or upon the ox. They must adapt themselves to 
the media on which they- grow, and if this happens they 
then take a firmer hold and show- those peculiarities chiefly 
or predominantly, but these are not specific properties. The 
specific identity of the organism which excites mammalian 
tuberculosis is not abolished by virtue of these peculiarities 
connected with nutrition to which the parasite adapts itself 
physiologically and morphologically. 

In tuberculosis the prospects of artificial immunisation and 
the preparation of antitoxins are very unpromising, but the 
small amount which has been collected on the subject, 
especially some experiments by Behring, show that even in 
the sense of mutual antitoxic influence the organism which 
excites bovine tuberculosis must be specifically identical w-ith 
that of the other forms of mammalian tuberculosis. 

A natural infection supposes that the infecting parasite 
meets a, susceptible individual belonging to a susceptible 
species under favourable conditions. Otherwise there is no 
illness. In our case the infecting parasite is the tubercle 
bacillus, which, according to facts verified by me, is not a 
bacillus at all, but the parasitic growth-form of a pleomor- 
phous fungus. As far as the protection of human beings is 
concerned it might seem to us to be a matter of little con¬ 
sequence that the bacillus pathogenic to man does not affect 
the ox, even if this were positively proved for all breeds of 
cattle and every kind of infection, but conversely it is a 
more serious thing, and the possibility of it is an undoubted 
fact, that the cattle bacillus affects man. Moreover, the 
cattle bacillus affects other domestic animals, and from an 
economic point of view it is in some localities already an 
anxious question to what an extent tuberculosis lias increased 
among pigs in consequence of their consuming w^aste portions 
of milk. And who will give us a guarantee that the cattle 
bacillus in passing through the pig does not become a more 
direct danger to man ? 

1 purposely refrain from saying more virulent. In the 
transmission * of a bacterial poison prepared in a state of 
purity only its quantity per unit is to be considered,, if the 
poison acts at all ; but in estimating the virulence of a living 
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parasite the whole of the tissue change together with the 
poison must be taken into account. Thereon depends its 
adaptation, its attainment of a position, its varying behaviour 
with respect to the varying nature of its host. It would, 
therefore, be always possible that one parasite might be 
more dangerous for one particular kind of host than for 
another, although it forms a smaller quantity of specific 
poison, if only it has an increased power of attack. No one 
can say at present that the bacillus pathogenic to cattle is 
more poisonous or more virulent, or conversely, than the 
bacillus which is pathogenic to man or to the pig or to the 
rabbit. That is only one of the contingencies in which an 
agreement must be come to as regards the third term of the 
comparison, for instance, rabbit as the animal used for the 
experiment, number of germs, and method of imparting the 
infection. The mere number of germs is not the effective 
part. Provisionally the only thing that is certain is that the 
so-called tubercle bacillus adapts itself to the particular 
member of the animal kingdom which happens to be its host, 
and that when it has so adapted itself and has, for instance, 
become pathogenic for man, in that case it is not quite so 
pathogenic for another kind of host, such as the ox. 

But this limit cannot be practically defined and is to be 
counted so much the more for this reason, that when the 
bacillus gains access to a susceptible individual of a different 
genus, as, for instance, when the bacillus pathogenic to 
cattle gains access to a child, it establishes itself in the 
child anew and henceforth for other individuals of this genus 
—i.e., for mankind—there is an increased danger of more 
widespread infection. 

The cattle bacillus certainly affects the human subject. 
We are in fear that it will be communicated to us from 
cattle by means of milk containing the tubercle bacillus. 
The milk is taken as food by the mouth, so that infection 
produced in that way ought to manifest itself as primary 
tuberculosis of the abdominal viscera. That is at least the 
general opinion at present. I consider it to be not altogether 
correct. Induced by certain observed phenomena, according 
to which in a primary outbreak of tuberculosis in the region 
of the upper air-passages there was extreme probability that 
the infection spread from the mouth (carious teeth, tonsils), 
Weleminsky experimented by infecting animals in like 
manner, and he even experimented on himself by drinking 
milk infected with micrococcus prodigiosus ; some time 
after taking the milk the infective organism could be found 
in his tonsils. It therefore appears possible that when fluids 
containing pathogenic organisms are drunk these organisms 
make their way into the system from the upper passages—as, 
for instance, from the tonsils—and then the primary focus 
of the disease is in the region of the air-passages ; it is under 
these circumstances a mistake to suppose that there is an 
infection of the lung through the respiration For this reason 
I have a suspicion that many forms of tuberculosis are at 
present erroneously ascribed to respiration, whereas they 
ought to be attributed to infection from food, especially 
milk. 

In a given case it is difficult to prove this post mortem, 
but it will be sufficient to demonstrate that the cases of 
primary tuberculosis of the bowel certainly represent only a 
minimum portion of the cases in which infection has been 
conveyed by way of the mouth with food. The number of 
these cases occurring in children is by no means so small as 
Koch alleged. The number of the cases may be fairly 
reckoned as between 25 and 35 per cent, of all the deaths of 
children from tuberculosis. All cases of tabes mesenterica 
belong to this class, and according to Heller tuberculosis of 
the mesenteric glands is present in almost a half of all the 
cases of tuberculosis affecting children. In adults primary 
tuberculosis of the intestine is rarer, but it has been recog¬ 
nised with certainty even in them. The question, however, 
is one for public measures to be taken with regard to it. If 
cattle bacilli establish themselves in even only a few cases 
they may open the way for a further extension of pathogenic 
organisms which will now more easily attach themselves to 
the human subject. 

As a general rule tubercle bacilli occur in milk only if 
tubercle is already present in the udder of the cow ; 
occasionally, of course, some other infection of the milk may 
be possible in consequence of want of cleanliness on the part 
of title herdsmen and milkers or from general want of cleanli¬ 
ness in the cow-house. Although tuberculosis of the udder 
amounts to only 2 or 3 per cent, of the cases of bovine tuber¬ 
culosis, this danger, is not so small if it is borne in 4 mind 
that the diffusion of tuberculosis among cattle in many 


districts is very considerable ; as a rule it affects from. 
20 to 30 per cent., but sometimes even more than 50 per 
cent, of all the cattle. Koch has therefore very greatly 
understated the danger of tuberculous milk and has not 
estimated this danger from all the points of view that require • 
to be taken into account. 

Where success has attended endeavours that have been 
made to reduce the mortality from tuberculosis by means of 
hygienic measures, as in factories, the question has only been 
one concerning the inhalation tuberculosis of adults. These - 
measures have remained without effect on tuberculosis as it 
occurs in childhood, and this shows that the sources of the • 
latter will have to be closed in some other way. Koch, 
however, would have us avoid interference with these source* 
and would have us concede to dairymen and milk-sellers the • 
right of infecting children with tuberculous milk. 

In places where cattle are allowed to graze at liberty, in. 
our Alps and in marshes, uncooked milk will often be drunk 
with impunity ; adults may do this as a rule, they being but 
little predisposed to intestinal tuberculosis, and even children * 
may do it. But in the low country and in towns where 
the dairy cattle are always crowded together in 
damp cow-houses and infection spreads from animal to - 
animal, Koch’s assertion that there is no cause for uneasiness 
would be an invitation to carelessness which would undo all j 
that has been accomplished. 

If, as is alleged, there is no danger to human beings, who 
would have the courage to ask for systematic inoculation of 
herds of cattle with tuberculin for the purpose of freeing 
them from tuberculosis? As it does no harm all kinds of 
meat would soon be sold without more ado, and there must 
therefore be buyers. Of course, bovine tuberculosis does us 
no harm ! Only isthetic considerations and not hygienic ones 
would regulate the sale of the flesh and milk of tuberculous 
cattle, and the ingenuity of tradesmen would not be at a loss - 
for ways and means to snap their fingers at aesthetics. 

We ought to carry on the struggle against bovine tuber¬ 
culosis unremittingly, both on account of the economic 
danger and also because bovine tuberculosis forms an im¬ 
mediate danger to mankind. The question is not whether 
this danger is great or small, whether it has been over¬ 
estimated formerly or is under-estimated by Koch now, but 
what has to be considered is that this danger comes upon us • 
in a form which requires the most energetic measures of 
public hygiene, because the inhabitants of towns, especially 
the workers in manufacturing towns, are quite unable indi¬ 
vidually to protect themselves sufficiently against it. 

In struggling against tuberculosis we must carefully keep 
in mind that not only tubercle bacilli but also human beings 
with their predisposition have to be taken into account. A 
campaign merely against the bacilli does not practically go 
far enough, inasmuch as the etiology of tuberculosis does not 
become comprehensible solely by studying the biology of the 
bacilli. 

But the struggle against the tendency to disease is so rich 
in excellent promise, and in early life, especially among the 
children of the working-classes in towns, it offers such satis¬ 
factory prospects, that the sanitary authorities of civilised 1 
countries will do well to offer it a helping hand in the spirit 
of positive constructive hygiene for the bringing up of robust 
generations and for the carrying on of the struggle against 
tuberculosis assiduously all along the line. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6525 births and 4750 ’ 
deaths were registered during the week ending August 24th. 
The annual rate of mortality in these towns, which had been^ 
224, 22*1, and 21*3 per 1000 in the three preceding weeks, 
further declined last week to 21 6 per 1000. In London the • 
death-rate was 19 2 per 1000, while it averaged 23 2 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 14 ‘3 in Huddersfield, 14 4 in Bristol, 14 *8 in> 
Cardiff, and 16 3 in Croydon ; the highest rates were 27 2 
in Birkenhead, 27*5 in Salford, 28 5 in Newcastle, 29 T 
in Sunderland, and 30 2 in Gateshead. The 4750 deaths in 
these towns last week included 1639 which were referred 
to the principal zymotic diseases, against 1725 and 1620 
in the two preceding weeks; of these 1356 resulted from 
diarrhoeal diseases, 87 from measles, 61 from “fever”' 
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(principally enteric), 58 from diphtheria, 49 from whooping- 
cough, and 28 from scarlet fever. The lowest death- 
rates from these diseases were recorded last week in 
Bristol, Cardiff, Swansea, and Huddersfield ; and the 
highest rates in Leicester, Manchester, Salford, Hull, 
Sunderland, and Gateshead. The greatest mortality from 
measles occurred in West Ham, Birkenhead, and Salford ; 
from scarlet fever in Wolverhampton and Blackburn; 
from whooping-cough in Swansea ; and from diarrhoeal 
diseases in Manchester, Salford, Hull, Sunderland, Gates¬ 
head, and Newcastle. The mortality from “ fever ” showed 
no marked excess in any of the large towns. The 

58 deaths from diphtheria included 27 in London, six in 
Leicester, four in Salford, and three in Leeds. No fatal 
case of small-pox was registered last week in any 

of the 33 large towns. There were 41 small-pox 

patients under treatment in the Metropolitan Asylums 
hospitals on Saturday, August 24th, against 13, 11, 

and 13 on the three preceding Saturdays; 30 new 

cases were admitted during the week, against four, 
three, and eight in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 3148 and 

3101 at the end of the two preceding weeks, had further 
declined to 3040 on Saturday last; 273 new cases were 
admitted during the week, against 391, 306, and 300 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 126 
and 103 in the two preceding weeks, rose again .last week 
to 126, but were 27 below the corrected average. The causes 
of 45, or 10 per cent., of the deaths in the 33 towns last 
week were not certified, either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Nottingham, Bolton, Bradford, and 
in 11 other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Birmingham, Liverpool, 
Sheffield, and Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 8, 19 2, and 19 0 per 1000 in the three 
preceding weeks, further declined to 17*8 per 1000 during 
the week ending August 24th, and was 3*8 per 1000 less than 
the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 14 4 in Paisley and 14*5 in Aberdeen to 18*4 in Glasgow 
and 20*6 in Dundee. The 566 deaths in these towns 
Included 92 from diarrhoea, 12 from measles, nine 
from “fever,” eight from whooping-cough, and three 
from scarlet fever. In all 124 deaths resulted from 
these principal zymotic diseases last week, against 174, 
168, and 150 in the three preceding weeks. These 124 
deaths were equal to an annual rate of 3 9 per 1000, which 
was 3 6 below the zymotic death-rate during the same 
period in the 33 large English towns. The fatal cases 
of diarrhoea, which had been 129 and 111 in the two 
preceding weeks, further declined last week to 92, of 
which 45 occurred in Glasgow, 20 in Dundee, 11 in 
Edinburgh, five in Aberdeen, five in Leith, four in 
•Greenock, and two in Perth. The deaths from measles, 
which had decreased from 24 to 11 in the five preceding 
weeks, rose again to 12* last week, and included eight in 
Glasgow and two • in Edinburgh. The deaths referred to 
different forms of “fever,” which had been six and five in the 
two preceding weeks, increased last week to nine, of which 
four w r ere registered in Glasgow and two in Edinburgh. 
The fatal cases of whooping-cough, which had been 28, 12, 
and 18 in the three preceding weeks, declined again to eight 
last week, and included six in Glasgow. The three deaths 
from scarlet fever corresponded with the number recorded 
in each of the two preceding weeks. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 44 and 53 in the two preceding weeks, declined 
last week to 51, and were 31 below the number in the corre¬ 
sponding period of last year. The causes of 21, or nearly 
■4 per cent., of the deaths in these eight towns last week were 
-not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 22*4 and 19*9 
per 1000 in the two preceding weeks, rose again to 24*5 per 
1000 during the week ending August 24th. During the 
past four weeks the death-rate has averaged 21*9 per 
1000, the rates during the same period being 19*4 in London 


and 17*7 in Edinburgh. The 176 deaths of persons belonging 
to Dublin registered during the week under notice were 33 
in excess of the number in the preceding week, and included 
34 which were referred to the principal zymotic diseases, 
against numbers increasing from five to 34 in the eight 
preceding weeks; of these 32 resulted from diarrhoea, 
one from scarlet fever, and one from whooping cough, 
These 34 deaths were equal to an annual rate 
of 4*7 per 1000, the zymotic death-rates during 
the same period being 4*6 in London and 26 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
23, 33, and 30 in the three preceding weeks, rose again last 
week to 32. The mortality from whooping-cough showed a 
decline from that registered in the preceding week. The 
176 deaths in Dublin last week included 54 of children 
under one year of age and 40 of persons aged upwards 
of 60 years; the deaths both of infants and of elderly 
persons were considerably in excess of the number recorded 
in the preceding week. Two inquest cases and three deaths 
from violence were registered; and 53, or nearly one-third, 
of the deaths occurred in public institutions. The causes 
of 14, or about 8 per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned qualified candidates for the Naval 
Medical Service have been appointed to be Surgeons in His 
Majesty’s Fleet:—Thomas Brown Shaw, Percival Thomas 
Nicholls, Alfred Thomas Gailleton, and George Sandys 
Davidge. _ 

Imperial Yeomanry. 

Glamorganshire : Richard Michael Moynan to be Surgeon- 
Lieutenant. Lieutenant-Colonel F. W. Trevor, Royal Army 
Medical Corps, is granted the local rank of Colonel in South 
Africa whilst Principal Medical Officer of a Division. Dated 
7th April, 1901. _ 

Royal Army Medical Corps. 

Colonel Richard H. Carew, D.S.O., is placed on retired 
pay. Dated August 10th, 1901. 

The undermentioned Civil Surgeons to be Lieutenants :— 
James Waddell (dated June 19th, 1901), Patrick George 
Hyde (dated June 22nd, 1901), Andrew McMunn (dated 
June 25th, 1901), Alfred W. A. Irwin (dated July 1st, 1901), 
and George H. Usmar (dated July 5th, 1901). 

The undermentioned officers are granted the local rank of 
Colonel in South Africa whilst Principal Medical Officers of 
General Hospitals :—Lieutenant-Colonel J. L. Hall (dated 
May 7th, 1901), Lieutenant-Colonel G. H. Sylvester (dated 
Feb. 12tli, 1901), Lieutenant-Colonel G. E. Twiss (dated 
Feb. 5th, 1901), and Lieutenant-Colonel F. A. B. Dalv 
(dated Feb. 5th, 1901). 

The grant of the local rank of Colonel in South Africa 
made to the undermentioned officers of the Royal Army 
Medical Corps is continued to them whilst holding the 
appointments stated against their names Lieutenant- 
Colonel J. D. Edge, Principal Medical Officer, Johannesburg 
District and Lines of Communication, Klerksdorp-Sand- 
spruit; Lieutenant-Colonel J. A. Gormley, whilst Principal 
Medical Officer of a General Hospital ; Lieutenant-Colonel 
J. C. Dorman, whilst Principal Medical Officer, Eastern Line, 
Transvaal ; and Lieutenant-Colonel A. T. Sloggett, C.M.G., 
whilst Principal Medical Officer of a General Hospital. 

Army Medical Reserve of Officers. 

Surgeon-Captain S. Clark, having retired from the Volun¬ 
teers, ceases to belong to the Army Medical Reserve of 
Officers. Surgeon-Captain C. Graham Grant, 24th Middlesex 
Volunteer Rifle Corps, to be Surgeon-Major. 

Indian Medical Service. 

The following promotions have been approved by the 
King Madras Establishment: To be Colonel: Lieu¬ 
tenant-Colonel Andrew Francis Dobson. Dated May 4th, 
1901. Bombay Establishment: To be Lieutenant-Colonel: 
Major Henry Wickham Stevenson. Dated April 2nd, 1901. 
The King has also approved of the retirement from the 
service of the undermentioned officers : Colonel Terence 
Joseph McGann, 'Madras Establishment (dated May 4th, 
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1901); Lieutenant-Colonel George Waters, Bombay Establish¬ 
ment (dated April 23rd, 1901); Lieutenant-Colonel Edward 
Lawrie, Bengal Establishment (dated May 17th, 1901) ; and 
Major George Herbert Fink, Bengal Establishment (dated 
July 13th, 1901). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Buffs (East Kent 
Regiment): Surgeon-Lieutenant H. S. Oliver to be Surgeon- 
Captain. 

Volunteer Medical Staff Corps. 

The Glasgow Companies :—Surgeon-Captain W. F. Somer¬ 
ville to be Surgeon-Major. 

South African War Notes. 

The following have been discharged from hospital to 
duty :—Major S. Hickson, R.A.M.C., and Captain H. W. 
Vaughan-Williams. R. A. M. C. 

Major B. L. Mills, R.A.M.C., and Civil Surgeons Turton, 
Jones, and Wade are on passage home in the Wakool , which 
left Cape Town on August 21st. 

Civil Surgeons Verley, rfunter. and Brock are on passage 
home in the Dilivara , which left Cape Town on August 24th. 

Princess Henry of Battenburg invited a number of 
invalids from South Africa to a short trip in her yacht 
Sheila recently. 

Affairs in South Africa. 

Whatever effect Lord Kitchener’s proclamation may have 
had upon the burghers in inducing them to submit to the 
inevitable and to put an end to further bloodshed and futile 
suffering on the part of their countrymen it has had none on 
the Boer leaders and generals who have now little or nothing 
to lose or to gain by it. As might have been confidently 
expected, they announce their intention of holding out to the 
end, although they cannot possibly deceive themselves into 
believing that they can ever hope to accomplish the design 
with which they started—namely, that of uniting South 
Africa under an Afrikander flag. The Boer generals, not 
without reason, think they can at any rate succeed in eluding 
capture, and it is apparently hopeless to expect that anything 
short of that will suffice to put an end to their hostile 
activity. Be this as it may, the cold season at the Cape will 
soon be coming to an end and with the advent of hot weather 
we may expect that there will be a recrudescence of enteric 
fever and of other diseases among the forces in the field, 
although probably not to anything like the extent that has 
taken place in the past. The troops forming the army of 
occupation, although they may expect to be harassed by | 
fitful attacks and ^desultory fighting and marches in pursuit i 
of small marauding bodies, will not be generally called upon | 
to undertake the same hard and fatiguing marches or j 
exposed to the same extent to the heat—conditions which 
had previously rendered them so vulnerable to disease- 
causes—and they will also have become more acclima¬ 
tised and hardened by field service. Still, there has been 
a good deal of enteric fever during the past winter and every 
effort should be made to provide for the cleanliness and 
sanitary condition of camps and railway-stations, and for the 
provision of a good water-supply, together with proper means 
for the boiling and storage of the water. As we have again 
and again insisted upon, the soil in and around camps soon 
becomes fouled by occupation, rendering a frequent change 
of site essential. The long-continued elimination by the kid¬ 
neys of typhoid bacilli, their vitality in organically polluted 
soil, and the facility with which this source of dissemination 
is overlooked in camps make this obvious. The sanitary 
work of the army in the field is always of the highest 
importance, and to be of any use it must be systematically 
undertaken and thoroughly carried out. Never was a greater 
mistake made than that of the abolition of the special post of 
sanitary officer with an army in the field. Instead of one 
sanitary officer there should really be a properly organised 
sanitary department composed of administrative and direct¬ 
ing officials and of a subordinate executive service, in addition 
to a local sanitary body at every camp and post where troops 
are located, and it should be the duty of an officer of the 
former to visit, to advise, and to inspect the work of the latter 
periodically at uncertain times, to consult with the local 
medical and Royal Engineer officers, and to furnish the officer 
commanding the station with a summary result of bis recom¬ 
mendations, sending a copy to the chief of the staff at head¬ 
quarters, to whom and to the principal medical officer of the 
army he should be empowered to telegraph in case of need. 

Deaths in the Services. 

Fleet Surgeon William Brown, R. N. (retired), at Southsea, 


on August 16th, aged 55 years. He entered the sendee 
as Surgeon in 1871, became Staff Surgeon in 1882, Fleet 
Surgeon in 1890, and retired in 1891. He was at the 
bombardment of Alexandria (promoted Staff Surgeon), and 
served during the Egyptian War of 1882 (medal with clasp 
and Khedive’s bronze star). 


Ccrrespflnknn. 


41 Audi alteram partem/* 


THE CELEBRATION OF ST. LUKE’S DAY. 

To the Editors of The Lancet. 

Sirs, —On or about St. Luke’s Day the members of the 
Guild of St. Luke hold their annual meeting and have an 
anniversary service at St. Paul’s Cathedral. I beg to suggest 
that a similar service be held in every town in the kingdom 
on that day or the following Sunday and that a collection be 
taken at each, of which one-fifth be given to the British 
Medical Benevolent Fund, one-fifth to the Royal Medical 
Benevolent College, Epsom, one-fifth to the Society for the 
Relief of Widows and Orphans of Medical Men, one-fifth 
to The Lancet Relief Fund, and one-fifth to Church 
expenses; these most deserving charities would benefit 
greatly by these collections. St. Luke’s Day, Oct. 18th, ^yill 
this year fall on a Friday. 

I am, Sirs, yours faithfully, 

Bedford, August 26th, 1901. HORACE E. HAYNES. 


“ WAS LUIGI CORNARO RIGHT ? ” 

To the Editors of The Lancet. 

Sirs,— I do not find that Mr. T. B. Sellors, in The 
Lancet of August 24th, p. 565, advances any cogent argu¬ 
ment against my views regarding the evils of pap-feed- 
ing. 1 His argument founded on the relative frequency of 
adenoids in the poor and well-to-do is valueless, as we have 
no exact data to go upon. Mr. Sellors says, “ It is recognised 
that the disease more generally affects the children of the 
poor.*’ But is it l Adenoids are certainly painfully common 
in the well-to-do. 

Mr. Sellors writes: 4t It must be apparent to those who 
have had much to do with babies that it is wrong to attribute 
the presence of adenoids to an imperfect use of the jaws.” 
Well. Sirs, to me it is by no means apparent. He goes on to 
say : * ‘ During the first year of life the jaws and tongue are 
in almost perpetual movement ; when not taking the breast 
or bottle the child sucks its fingers or ‘comforter,’ or 
champs so vigorously that its bib is quickly saturated with 
saliva.” I would remind Mr. Sellors that my indictment 
against the too exclusive feeding of children on pap did not. 
specifically refer to the “first year of life,” but to the 
period between weaning and the end of the second year, 
though, as a matter of fact, I am prepared to extend this 
period in both directions. Is it not apparent to Mr. 
Sellors that we have conclusive evidence as to the inadequate 
use of the jaws during early life in the fact of their 
defective growth and the consequent overcrowding of the 
teeth to which that defective growth so frequently leads? 

Mr. Sellors has a tender solicitude for the baby’s gums ; 
he fears lest they may be torn by hard food. Has this 
physician, in his long experience of babies, ever chanced to- 
put his fingers into the mouth of a lusty baby at its weaning 
time .’ If not, a valuable object lesson in infantile dietetics 
awaits him : he will find the interior of the baby's 
mandibular apparatus better adapted for lacerating than 
being lacerated. 

But, Sirs, what is the use of arguing as to the prac¬ 
ticability of giving the weaned baby food that requires 
substantial chewing when the question can only be decided 
by experience ! My experience has diown me that the 
theory is practicable. Acting on the assumption that the 
teeth of the young human are not for ornament merely, but 
for use, I have long recommended mothers to give their 
children's teeth an opportunity of exercising their function, 
which is to bite and chew food. The result has been 
eminently satisfactory. 1 believe,, indeed—though I do not 
at present press this point—that children should, be afforded 

i The Lancet, August 17th, 1901, p. 487. 
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an occasional opportunity of biting hard foods before 
the weaning time—directly, in fact, the teeth begin to 
appear. What is the meaning of the champing and profuse 
salivation to which Mr. Sellors refers—phenomena which 
attend the eruption of the teeth and the awakening into 
functional activity of the salivary glands ? May we not 
regard them as the play of a normal function craving for 
satisfaction—as, in fact, the ineffectual chewing and 
insalivation of phantom morsels of food ? And how is 
this mute but eloquent appeal met ? By confining the 
diet to liquids and pap which slip down before the mouth 
has had an opportunity of exercising its newly acquired 
functions. 

Mr. Sellors complains that I have not given any explicit 
directions as to the kinds of food I would give to the child. 
The reason is simple. I could not within the narrow limits 
of a letter deal with the subject in more than a general way. 
I hope, however, on an early occasion to enter into particulars, 
and to bring forward evidence which I believe will convince 
the most sceptical that the modern system of feeding the 
young human on liquid and pap, while denying him a fair 
proportion of food that needs abundant mastication, inter¬ 
feres with the proper development of the jaws and their 
appendages, and of the accessory cavities (the pharynx, naso¬ 
pharynx, and nasal passages) and their appendages ; that it 
is an abundant source of indigestion ; that it has much to do 
with the causation of adenoids ; and that it is largely respon¬ 
sible for the ever-increasing prevalence of dental caries and 
other affections of the teeth. When we reflect upon the 
many evils which follow in the wake of these diseases—deaf¬ 
ness, semi-idiocy, pulmonary disorders, to mention only a 
few—it must be admitted that my indiictment against the 
system of pap feeding is a serious one. And such I intend 
it to be. I am, Sirs, yours faithfully, 

Wimpole-street, W., August 25th, 1901. HARRY CAMPBELL. 


“HARVEST BUGS.” 

To the Editors of The Lancet. 

Silts,—In his interesting letter on the above parasites 
in The Lancet of August 24th, p. 562, Mr. A. Maude 
states that he can find no reference to them in any 
text-book of medicine or dermatology. If he will 
turn to p. 864 of Dr. H. Radcliffe Crocker’s “Diseases 
of the Skin” (second edition, 1893) he will there find 
a short account of the parasite and of its effects on the 
skin. It is indexed under “harvest bug.” M. M6gnin, 
whose researches are well known, calis it in “ Les Acariens 
Parasites ” “ le Trombidion soyeux .” Dr. Crocker also 

refers to the two American species of harvest ticks 
described by Professor Ritz of St. Louis. I have seen 
severe pustular and crusted lesions about the legs in two 
cases, both young women, who had received the attentions 
of the harvest bug.—I am, Sirs, yours faithfully. 

Upper Gloucester-place, N.W., August 27th. GEORGE PERNET. 


THE USE OF A LINEN BAG IN ETHER 
ANAESTHESIA. 

To the Editor s of The Lancet. 

Sirs, —The apparatus invented by Clover and variously 
modified since for the administration of ether is such an 
Admirable one that I do not know that we need ask for a 
better as a medium for ether-giving save in one particular 
and that a most important one—viz., the rubber bag. 
Although obviously possessed of some objectionable features 
the rubber bag has been accepted as part and parcel of the 
necessity of things and remains as an unclean but in¬ 
dispensable despot in the administration of ether in this 
country. Without doubt the open method of giving ether 
on a mask or cone is too slow in its effect to be of real 
practical use, and it is this slowness which lias necessitated 
the use of the bag in question. The argument is that to 
produce and to maintain ether anaesthesia you must have the 
asphyxial element present ; to this end you must exclude 
air and thus the rubber bag. I believe this to be a wrong 
and mistaken conclusion, as I shall afterwards show. The 
objections I would make to the rubber bag are-- first, that it 
is apt to produce more of the asphyxial element than is 
desirable—viz., cyanosis ; and, secondly, that it is unclean. 

As regards the first, considering that the raison d'etre of 
the rubber bag is to introduce the asphyxial element, it is 
not quite fair to charge it with producing a lividity which is 


so far intended, but it often does more ; even in the best of 
hands it occasionally produces cyanosis to a degree that 
cannot be otherwise than a strain on the right ventricle, and 
certainly begets a frothy condition which is undesirable even 
if it does not lead to further trouble. If it were possible to 
remove this reproach of cyanosis and its consequent troubles 
from ether anaesthesia nearly all the objections to it would be 
groundless, and this can be done by using instead of the 
rubber bag one made of linen which I have devised 
and describe below. The second objection, that of 
uncleanliness, has doubtless presented itself to every 
anaesthetist who ever thought of the condition of 
his rubber bag and yet I know of no way of avoid¬ 
ing it. It is no mere sentimental objection that the 
last patient who breathed into the bag was the subject of 
intestinal obstruction and had a foul faecal odour in his 
breath or was a sufferer from carcinoma of the (esophagus or 
tonsils. For the last tw T o or three years I have been in the 
habit of meeting these objections by rinsing out the bag well 
with water, some antiseptic occasionally being added, after 
each operation, thus ensuring as much cleanliness as possible, 
and so far as the avoiding of cyanosis is concerned I have 
dispensed with the bagf wffien I could, allowing the patient to 
breathe through the open inhaler, resorting only to it when 
this proved insufficient. On the whole the>e means met the 
case fairly well, but while modifying the objections they did 
not entirely remove them. 

In America where ether is the anaesthetic mostly in use 
a towel folded cone-shape and covered or not by a 
thin waterproof is employed and apparently does well, 
although it finds little favour in this country. Mr. Mayo 
Robson who was recently in the United States came 
back much impressed with this mode of administration 
and urged me to try it. It did not, however, appeal to me ; 
it seemed lacking in precision after having been used to 
measuring the ether given through a Clover apparatus. It 
occurred to me, however, to substitute a linen bag for the 
rubber one and this has proved itself to be so well adapted 
for the purpose and so completely meets the objections to the 
ordinary rubber bag that I should like to call the attention of 
the profession to it. I have tried it now in a sufficient 
number and variety of cases to enable me to pronounce it 
a success. The bag is made of a fine linen known as 
“holiand” and is shaped somewhat like the ordinary 
bag. The body of the bag I have had made of three 
pieces accurately sewn together, a collar of the same 
material with a tape attached to be slipped over the 
ordinary Clover bag-mount and tied there completes it. 
As may be guessed this bag does not fill and empty, as does 
the rubber one, to the breathing of the patient, it is simply 
put on in a “ bunched out ” condition and only a slight rise 
and fall tells of the expiration and inspiration. My expe¬ 
rience with it is that the patient goes under very quietly, I 
may say with almost suspicious quietness ; there is none of 
the usual noisy breathing, almost no salivation, and absolutely 
no lividity. Abdominal heaving is also absent, the 
anaesthesia is as quiet as with chloroform. The time 
occupied to produce anaesthesia is, of course, longer than 
with the rubber bag, varying from seven to 12 minutes. The 
corneal reflex seems to be lost disproportionately soon. The 
amount of ether consumed is also considerably more, during 
the first 15 minutes about twice as much being used, but in a 
prolonged anaesthesia the disproportion is not so great, as will 
been seen in a note of the appended cases. There is 
another very great advantage in the use of the linen 
bag in that the anaesthetist holds a trump card, so 
to speak, in the shape of his chloroform drop-bottle. 
Should the patient prove hard to anaesthetise or threaten to 
come round he can sprinkle a little chloroform on the bag, 
selecting by preference the place where the linen shows the 
most marked rise and fall of the breathing. A fresh bag or 
freshly-washed bag is used for each case ; it can be slipped 
on to the ordinary Clover mount and tied in position in half 
a minute. In practice 1 turn the Clover gradually, but com¬ 
pared to the old mode rapidly, on to full and keep it there or 
thereabout till sufficient aincsthesia is produced. Later a 
less concentrated vapour will be found enough. Perhaps 
one is usually inclined to over-value one's own discovery, but 
in this case 1 do not think that I make too much of it in 
saying that it ought to supersede the rubber bag completely. 
A fresh, clean, aseptic bag for each patient is a thing to be 
desired when it can be had at the cost of washing. The 
entire absence of even lividity will commend it to every 
anaesthetist and the possible resort to chloroform in addition, 
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without change, is a happy incident. I may say that the 
bag has been used by several other men here with the same 
good results. The bags can be had from Messrs. Reynolds 
and Branson and Mr. R. Rauschke of this city. I might add 
that for further asepsis the Clover chamber can be boiled or 
immersed previously to operation in a 1 in 20 hot carbolic 
solution. The mask I am having made of thin brass, 
nickelled, with a detachable red rubber face-pad so that 
the whole can be rendered as sterile as the operator’s 
instruments. 

Note of Cases. 


Date. 

| 

j Operation. 

Amount 
of ether. 

Time of 
administra¬ 
tion. 

! Average time 
per ounce. 

1 

July 1st. 

j Cholcdochotomy, j 

i 

j 11 oz. ; 

1 hr. 40 min. 

1 1 oz. in 9 min. 

,. 2nd.. 

Nephrectomy. 

' 5 „ 

1 

„ 45 „ 

1 .. 9 „ 

2nd. 

| Appendectomy, j 

4 .. , 

1 

„ 40 „ 

1 .. „ 10 

3rd. j 

Ovariotomy. 

7 „ ‘ 

1 

48 „ 

1 .. 7 „ 

.. 6th. 

Gastro¬ 

enterostomy. 

4 

| 

1 

„ 40 „ 

:i ,, „ io .. 

i 

10th. 

Exploratory and 
colotomy. 

4 „ 

1 

„ 35 „ 

|l „ „ 8 

„ 10th.j 

Breast athputation s 

4 ” ! 

1 

.. 45 

1 „ 11 


change. In the case, e.g., of the shoulder-joint the arm is 
no longer bandaged to the side for a fortnight or three weeks, 
but passive movements and massage are regularly used after 
the second or third day.” This is a line of treatment which 
very nearly corresponds with the .principle I advocated 
nearly three and a half years ago. I hold that a welcome 
result of the adoption of this line of treatment will be a great 
lessening of the bone-setting industry, the annoyance of 
which to the profession is well known and whose operations 
have often been attended with a certain measure of success, 
in my opinion chiefly owing to the former faulty treatment of 
these injuries. 

One of the most interesting and successful cases which I 
have treated on the above principles was the case of a volunteer 
who dislocated his right elbow. His forearm was at right 
angles to its proper position and the bones of the forearm 
were so much displaced that there was great danger of the 
skin rupturing. The ligaments must have been very much 
injured. Although there was a good deal of inflammation 
and swelling afterwards I persevered in the treatment, so 
that within a comparatively short time he was at work, and 
now his joint is as good as it ever was. 

I am, Sirs, yours faithfully, 

Galashiels, August 26th, 1901. WILLIAM DOIG, M.D. Edin, 


THE TEMPERATURE OF INGESTA AND 
ITS INFLUENCE. 


In all, I have had some 50 cases similar to the above; 
average time to procure anaesthesia being 10 minutes; 
average amount of ether being one ounce per eight minutes. 

I am, Sirs, yours faithfully, 

W. McGregor Young, M.A., M.D. Glasg. 
Leeds, August 27th, 1901. 


“THE TREATMENT OF PHTHISIS BY 
MEANS OF ELECTRICAL CURRENTS 
OF HIGH FREQUENCY AND 
POTENTIAL.” 

To the Editors of The Lancet. 

Sirs, —In your exoellent report of my paper on the above 
subject, which I read before the Medicine Section of the 
British Medical Association at Cheltenham, I am reported to 
have said : “ He did not think the bacilli were killed by the 
current. The bacilli are not killed but are stimulated to 
very excessive overgrowth which affects them adversely by 
attenuation. The bacilli act in the following manner 
Within a few days they begin to increase and after a week 
°f two become greatly increased in numbers ; they soon form 
clumps and later get misshapen, short and stumpy and 
generally curved, and stain far more readily than before. 
After a time they decrease, and later, when the patient is 
obviously better in every respect, they may cease entirely 
but a few may reappear from time to time. At a stage of 
the treatment large numbers of leucooytes, Ac., are generally 
found. The temperature naturally follows the increase in 
numbers of the attenuated bacilli and increase in body 
weight follows the decrease of bacilli. J 

I am, Sirs, yours faithfully, 

Chisholm Williams. 

Bedford-square, W.C., August 24th, 1901. 


MASSAGE IN JOINT INJURIES. 

To the Editors of The Lancet. 

Sira,—In The Lancet of Feb. 2nd, 1898, p. 465 
explained and advocated a treatment for certain recer 
injuries of joints by massage and movement. I have no^ 
the pleasure of noting that some of the more prominer 
members of the medical profession have adopted and ar 
endorsing the views which I then put forward—views whic 
I had not seen had been previously advocated. Last yea 
Mr. (now Sir William H.) Bennett spoke favourably of th 
treatment and this month at the meeting of the Britis 
Medical Association held at Cheltenham Mr. Howard Marsi 
has been giving it his general approval, so that we ma 
an ^ lcl P ate that ^ will come, with more or les 
modification, to be generally adopted by the profession 
• Marsh says, 44 The after-treatment of dislocations ha 
ot years undergone a great and very advantageou 


To the Editors of The Lancet. 

Sirs, —I have never met with any observations on the tem¬ 
perature of food and drink as taken into the body under 
ordinary circumstances. It may be of some interest to call 
attention to the matter now that the hot weather is upon us 
and one’s efforts are directed towards keeping cool. Tem¬ 
peratures which cannot be borne by the external skin are 
easily tolerated by the mucous membrane of the alimentary 
tract to an extent which may surprise many. For example, 
taking an ordinary typical meal, I found that the following 
temperatures were registered (Fahrenheit): meat, 115° ; 
beans, 132° ; potatoes, 150° ; and fruit pie, 130°. Any of 
these were well borne by the mouth, even the potatoes. I 
found that the average temperature of hot tea was 135°, above 
this the tea could be sipped up to 142° but could not be 
drunk with oomfort. It was impossible to keep the finger 
in contact with any of these articles for more than a 
moment. These few figures will suffice to emphasise the 
lesson which I wish to draw, that if we want to keep cool 
hot meals should be avoided. They also help one to realise 
that the stomach may be seriously affected by taking our 
food at such high temperature, as witness the frequency 
of gastric ulcer in cooks supposed by many to be due to the 
tasting of hot dishes. 

I am, Sirs, yours faithfully, 

James Rooth, M.R.C.S., L.R.C.P. 

Oxford, August 26th, 1900. 

“HAY FEVER: ITS REMEDY.” 

To the Editors of The Lancet. 

Strs, —In answer to Mr. Lennox Browne’s suggestion 
in The Lancet of August 24th, p. 565, of tabloids of 
suprarenal extract for use in hay fever, I may say that 
I gave them a fair trial about 18 months ago but ceased 
using them owing to the great difficulty in dissolving them 
in water. I have for the past 12 months used the mixture 
of chloretone and suprarenal, a preparation which l find 
does not decompose for a long time ; if the mixture is diluted 
more chloretone should be added to insure preservation. Dr. 
Clement Dukes does not state what class of cases of hay fever 
are benefited by the use of adrenalin chloride ; my experience 
teaches me that only those cases with some intra-nasal 
abnormality—e.g., hypertrophic rhinitis, spurs, Ac.—are 
improved by the use of extract of suprarenal capsule and a 
large majority of these patients can be permanently relieved 
by suitable intra-nasal treatment. 

I am, Sirs, yours faithfully, 

Lincoln. A. Stanley Green, M.B., B.S. Lend. 


BE “BLUE URINE.” 

To the Editors of The Lancet. 

rSigg,—I have, just learned that the cause of 44 blue urine ” 
in a case reported in The Lancet of June 1st, 1901, p. 1535, 
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•was due, after all, to a pill of methylene blue given my 
patient for the pains in his back by a friend who takes them 
“for liis kidneys.” My patient had not the least recollection 
•of the incident and was much alarmed at the consequence 
Hence his persistence in awaiting my return from visiting. 
My patient’s statements were quite bond fide and I consider 
may diagnosis, though erratic, quite justifiable. 

I am, Sirs, yours faithfully, 

Stockport, August 23rd, 1901. JOHN GOOD. 


“THE TIMES ARE TROUBLOUS.” 

To the Editors of The Lancet. 

Sirs,— Under the above heading “ G. P.” in The 
R.ancet of July 27th, p. 229, mildly describes the 
lessening income of the profession. I think his letter is 
-admirable on all points but that of describing how hospitals 
diminish our incomes in manufacturing districts which he 
lias omitted. England’s population, I may say, is a working- 
class one and it is with working people we have largely to 
•deal and all look to the cheapest and easiest way to procure 
medical aid ; hence employers of labour find that the cheapest 
wand readiest means of cheapening the employer’s liability is 
to subscribe to the local hospital if there is one, and if not, to 
found one, so in that way their pockets do not suffer by the Act. 
Again, the working man objects to approach the medical 
iman’s well-painted hall-door, and in preference to bringing 
his minor ailment there he finds a shilling lotion or a bottle of 
physic from the chemist does all he requires. Minor 
ailments the chemist prescribes for and thrives on, hence he 
lives : and the medical man who paid for his profession 
becomes a squire at the expense of his wife’s fortune or 
industry. Quite satisfied with this state of affairs the 
medical man of to-day has little thought for his poorer 
brethren whom apparently he detests and will persecute, 
whereas the chemist who is his enemy oftentimes he be¬ 
friends and publicly approves of his prescribing qualities 
rather than help his brother who loves and lives by his 
profession.—I am, Sirs, yours faithfully, 

August 21st, 1901. Colchester Shilling. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Continued Rise in the Plague Mortality.—Enormous 
Expenditure on Famine Belief Works.—Medical Officers 
remaining in China. — “ Sutti.”—The Report of riague in 
Calcutta. 

The plague mortality for India continues to rise. For the 
•week ending August 3rd 2003 deaths were reported compared 
with 1912 for the previous seven days. In the corresponding 
-week last year the deaths were only 259. The Bombay Presi- 
•dency is the chief sufferer and returns 1730 deaths with in 
-addition 136 deaths for Bombay city. There has been a 
.gradual increase in this city for some'weeks past. The 
Mysore State (especially Mysore city) has been also severely 
• attacked and reported 109 deaths for the past week. 
.Dropping cases continue in Karachi, and the general 
mortality in Poona is ominously rising, although up v to the 
present only a few cases have been discovered. Calcutta 
•continues to return between 10 and 20 cases each week, 
but the general mortality lias been exceptionally low for 
.more than a month. 

The magnitude of the relief works undertaken during the 
late famine is shown in the expenditure on relief works con¬ 
trolled by the Public Works Department, which amounted 
to Rs. 22,297.856 (equal to nearly a million and a half 
sterling). Of this amount 97 lakhs were incurred in Bombay, 
-91 lakhs in the Central Provinces, 21 lakhs in the Punjab, 
.and 12 lakhs in Kajputana. There were 29 lakhs spent on 
irrigation works and nearly 131 lakhs spent on “ communica¬ 
tions,” 29 lakhs on railway construction, and 55 lakhs on 
44 miscellaneous public improvements.” 

The following is a list of the medical officers remaining in 
■China with the winter garrison. Principal medical officer: 
•Colonel O’Connor, I.M.S. No. 15 British Field Hospital: 
Captain Browning, R.A.M.C., Captain Hayes, K.A.M.C., 
Captain Mitchell, R.A.M.C., and Captain J. E. Brogden, 
K.A.M.C. No. 3 Native General Field Hospital: Lieutenant- 
Colonel ,1. A. Burton, Captain F. D. Browne, Lieutenant 


V. H. Roberts, Lieutenant D. N. Anderson, and Lieu¬ 
tenant A. E. Walter. No. 51 Native Field Hospital: 

Major Moore, Captain Sargent, Captain Hunt, and, Lieu¬ 
tenant G. C. Beamish. No. 57 Native Field Hospital: 

Major W. White, Major J. T. Ozzard, Captain H. R. 

Cleveland, and Lieutenant G. R. Stewart. No. 63 
Native Field Hospital : Major H. Greany, Major Ricketts, 
Captain H. Wall, and Lieutenant W. E. McKechnie. Base 
Medical Store Depot: Major J. T. Daly. 14th Sikhs: 
Captain E. H. Sharman. Hong-Kong Regiment: Lieutenant 
McGaw. 1st Batt. 4th Gurkhas: Captain Lindesey. 6th 
Burma Battalion : Captain R. G. Turner. 2nd Rajputs : 
Captain C. Hudson. 30th Bombay Infantry: Captain G. 
McPherson. On special service: Major C. C. Manifold. 
All the above, with the exception of the British field 
hospital, belong to the Indian Medical Service. 

The census returns show that the European population 
within the limits of the Calcutta municipality was- 8152, of 
of whom 2203 were females. There are 1098 more in Howrah 
and some 250 more in the suburbs. These figures are 
exclusive of British soldiers who numbered 1450. 

The practice of “sutt.i,” or the burning of a widow on the 
general pyre of her husband, having been made a crime 
for over 70 years by the Indian Penal Code, is now seldom 
heard of. A recent case, in which the act of suicide by the 
widow was aided and abetted by caste-fellows of the 
widow, shows that the desire to revive this terrible practice 
is not yet extinct. The husband had died from plague. 

The report on plague in Calcutta during the past year 
has been supplied to the press. The outbreak this year 
seems to have coincided in season and duration with that 
of last year, and the mortality has been very similar. 
There were 7016 deaths and the case-mortality was 
90*5 per cent. This is much the same as before and indi¬ 
cates that a large number of living cases fail to come to 
the notice of the authorities. Subsidiary reports by the 
district plague officers form a special feature of this issue. 
There is. perhaps, nothing new r recorded, yet the information 
collected is interesting. The course of the outbreak is clearly 
recorded by charts, and although the report is much 
shorter than that of last year it is condensed by the 
avoidance of repetition. One fault, however, lies in the 
selection of arbitrary dates for the commencement and 
ending of the recent outbreak, so that it is with difficulty 
figures for corresponding periods in previous years can be 
compared. The evidence as to the value of disinfection is 
very meagre and it would almost seem that the disinfection 
as practised had been a failure. It is also certainly 
unfortunate that only 107 persons were inoculated during the 
entire outbreak. 

Calcutta, August 5th. 


THE WAR IN SOUTH AFRICA. 

(By a Special Correspondent.) 


The Imperial Yeomanry Hospital has during the' past 
month been very full and it has sometimes been difficult to 
find room for the different convoys as they arrived, and to 
do this beds vacated in the morning have been filled in the 
afternoon. The majority of the cases are of slight ailments. 
Enteric fever is dying dow T n again after the winter months, 
and although fresh cases are continually cropping up they 
are comparatively few in aggregate numbers. 

On July 31st Surgeon-General Wilson, A.M.S., inspected 
the Imperial Yeomanry Hospital and expressed himself as 
delighted with the arrangements of the hospital. Together 
with Lieutenant-Colonel Kilkelly, R.A.M.C. (Grenadier 
Guards), and Dr. H. D. Rolleston and the members of the 
medical and surgical staff he visited the different sections of 
the camp. Whilst passing through the enteric fever division 
he came across an officer who some months before had passed 
through a previous attack at Deelfontein and he remarked 
that he had seen several patients who had had two or three 
attacks of enteric fever, in some cases ending fatally. He 
went on to say that this was a very strong argument against 
any system of preventive inoculation ever being of any 
service. 

Passing on to the medical section, giving a kindly word of 
encouragement to the different patients. as he passed, he 
arrived at the ward set apart for dysentery cases, where Dr. 
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O. E. Richmond, by the kind permission of Lieutenant-Colonel 
Kilkelly and Dr. Rolleston, had been enabled to test the 
efficacy of the new treatment of this terrible complaint by 
sulphur. Several patients were pointed out to him who had 
been admitted passing from 20 to 30 motions a day consisting 
of nothing but blood and mucus, who had been practically 
cured in two or three days by the administration of 20 grains 
of sulphur combined with five grains of Dover’s powder. The 
fact that after treatment with sulphur relapses and chronic 
diarrhoea were less likely to occur was considered to be a 
valuable factor in favour of the new treatment. Several cases 
of chronic diarrhoea following dysentery were shown which 
had greatly benefited by a course of sulphur. 

After visiting the general offices, kitchens, x-ray room, 
surgical divisions, and sanatorium for the reception of 
phthisical patients, Surgeon-General Wilson expressed his 
•entire approval with the arrangements and hoped that he 
would be able to keep on the hospital as a Royal Army 
Medical Corps Hospital when the Imperial Yeomanry Com¬ 
mittee gave it up. There are rumours that the Imperial 
Yeomanry Hospital at Pretoria is to close on Sept. 30th, 
and that the hospital at Elandsfontein, which is now being 
enlarged to 100 beds, will carry on the work of the Imperial 
Yeomanry Hospital in South Africa until the war is at last 
finished. 

Eastwood, Arcadia, August 2nd. 


MANCHESTER. 

(From our own Correspondent.) 


Guardian* and Vot'd nation Prosecution*. 

At a meeting of the Burnley Board of Guardians held on 
August 21s£ a resolution was passed by 21 votes to nine, 
four members not voting, directing the vaccination officer 
* ‘ to abstain from prosecutions until the guardians authorise 
him specially to do so. ” It is possible, perhaps, to see what 
the mover of the resolution meant to say in spite of the 
confusion as to grammar under which he was suffering, for 
be said.“the vaccination committee instructed their officer 
last June not to take any further proceedings, and yet 
he had recently summoned a number of parents in 
defiance . of those instructions.” Mr. Jenner Fust, 
who was present, pointed out that the resolution would 
be without any power and would leave the vaccination 
officer in exactly the same position as before, and read an 
extract of a circular of the Local Government Board which 
stated that “having regard to the decision of Mr. Justice 
Wright in the leading case on the subject, and the opinion 
driven by the law officers of the Crown, the duty of 
instituting and conducting proceedings was imposed on the 
vaccination officer,’’under the Vaccination Acts passed before 
the Act of 1898. He also explained to the guardians 

that it was the duty of the vaccination officer to 

take proceedings without any order from them, but 

that it was their duty “to see that he did so, and 

if he did not to report it to the Local Government 
Board.” In spite, however, of the opinion of Mr. Justice 
Wright and the law officers of the Crown and of the 
clear exposition of Mr. Jenner Fust these sapient but 
ungrammatical guardians passed the resolution from which 
the essential part has been quoted. In order to stultify 
themselves still further a second resolution was passed 
“requiring the vaccination officer to request leave of the 
magistrates to withdraw the summonses against six parents 
which have already been before the court and adjourned. ” 
The serious part of the matter is the open defiance of the 
layr by the Burnley Board of Guardians and the,Unpleasant 
position of the vaccination officer who is thus incited and,: 
indeed, required, by his board to break the law. 

The Water-supply of Manchester. 

The continuation of dry' weather keeps the water-supply of 
Manchester too low to be quite satisfactory and it is still 
thought advisable to stop the supply at night. There is no 
<)#** plenty of water in Thirlmere, but only one pipe is 
available and it will be some time before more can be 
obtained from that source. The old reservoirs at Woodhead 
have therefore as yet lost none of their importance. It was 
stated the other day that altogether there was only enough 
water for 38 days. The weather seems now to be breaking 
and there promises to be abundance of rain, so that it seems 


unlikely that the present restrictions will have to be 
increased. The dry weather has affected the milk- 
supply, and the other day a man who was fined 40*. 
and costs at the City Police Court pleaded that he was 
losing customers from inability to supply them and that 
the water added to the milk “was not put in for fraud, it 
was only to prevent ruination. ” The scarcity of water has 
led to a second appeal from the chairman of the Bury and 
District Joint Water Board for the exercise of caution in its 
use. It is stated that the ground is so dry that recent rains 
have not reached the reservoirs. A wide area is affected, 
including Bury, Radcliffe, Whitefield, Haslingden, and 
Rawtenstall. In the last named 120 houses on one estate 
supplied from a local reservoir which is now completely dry 
are, it is said, “ completely without water.” 

Mid-Cheshire Isolation Hospital. 

Mid-Cheshire has long been dallying with the question of 
providing an isolation hospital for infectious diseases and 
has succeeded almost as well as a Chinese or Turkish diplo¬ 
matist could have done in postponing the establishment of 
one for several years. Last November, however, the Cheshire 
County Council made an order that the Northwich Rural 
Council and the Northwich, Winsford, and Middlewich Urban 
Councils should be formed into a joint hospital district and 
should erect a hospital. . This was to have come into force 
last January but nothing has been done. On August 22nd 
a communication was received by the clerks of the various 
councils confirming the order made by the Cheshire 
County Council, producing, it is said, something like con¬ 
sternation in Mid-Cheshire. The order comes into force on 
Sept. 1st and will necessitate the expenditure of £15,000, or, 
as some say, £20,000. Should a hospital satisfactory to the 
county council not be erected within a year the present 
hospital committee of 14 will be replaced by one of 18 
members, 10 to be elected by the county council and eight 
by the four local councils interested. The committee thus 
constituted would no doubt be strong enough to overcome the 
hitherto successful vis inertia\ 

Anthrax in Cheshire. 

An outbreak of anthrax has occurred at a farm in Cheshire 
where 100 cows are kept and from which large quantities of 
milk are sent to Manchester. Three cows and a pony are 
stated to have died from the disease. Every precaution as 
to isolation has been taken “and American food-stuffs are 
being analysed. ” So far the cause of the outbreak has not 
been discovered. 

August 27th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Diphtheria in Bristol in 1900. 

In his recently issued annual report to the council of the 
city of Bristol the medical officer of health, Dr. D. S. Davies, 
deals at some length with the outbreak of diphtheria which 
prevailed in Bristol during 1900. There were notified during 
the year 512 cases, and 103 terminated fatally, the case- 
mortality being 21 per cent, and the death-rate 0 -3 per 1000 
of the total population. In the whole of England and Wales 
the death-rate during 1900 from diphtheria was 0*29 per 
1000. In addition to the 512 notified cases material from 
318 other suspicious cases were examined with negative 
results. The economic value of this bacteriological examina¬ 
tion is thus very markedly demonstrated, for without such 
examination the city authorities would have been put to the 
expense of keeping these 318 cases under observation, 
carrying out disinfection, and possibly removing a 
certain proportion to hospital. Mr. J. C. Heaven first 
drew prominent attention 1 to the persistent / presence 
of the Klebs-Loftier bacilli in the nasal cavities and 
Dr. Davies in endorsing this view considers that the 
bacilli may exist, and often do exist, in almost pure 
growth in the nasal cavities of school-children who have been 
exposed to the infection without affecting the throat and 
without producing any constitutional symptoms or any 
obvious signs of illness, but capable of spreading the disease 
to other susceptible persons. Dr. Davies deplores the lack 
of isolation accommodation in the city and considers that 


* Public Health, vol. viii., p. 211. 
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if it had "been possible to secure isolation at an earlier period 
of the outbreak many lives might have been saved. Anti¬ 
toxin was supplied gratuitously by the corporation to those 
persons unable to pay for it. Only 70 of the 512 cases were 
removed to the Ham Green Fever Hospital, and of these 12, 
or 17 per cent., terminated fatally. 

The New Dietary at Cardiff Workhouse. 

At the meeting of the Cardiff Board of Guardians held on 
August 24th the master of the workhouse reported upon the 
cost of the new dietary and stated that, based upon the 
experience of the three months during which the dietary had 
been in operation the additional cost of its adoption would 
amount to £145 per annum. He further said that there was 
a much more varied diet, almost a free table so far as the 
supply of bread was concerned, scarcely any waste of bread, 
no complaints from the inmates, but some extra work for the 
officials. At Bristol the estimated saving amounts to over 
£500 yearly.* 

Death of Mr. John Griffith Look. 

By the death of Mr. J. G. Lock, M.A. Cantab., 
L.R.C.P. Edin., M.R.C.S. Eng., L.S.A., J.P., at Tenby on 
August 18th the medical profession is South Wales loses one 
of its most prominent members. For two years he had borne 
with patient courage an illness resulting from malignant 
disease of the tongue and which he himself was well aware 
could terminate only fatally. Mr. Lock was bom in the 
year 1840 in Tenby where his father acted for many years as 
town clerk. He was educated at Harrow and at Trinity 
College, Cambridge, taking his degree as Master of Arts in 
1866. He received his medical education at Addenbrooke's 
Hospital and at St. Bartholomew’s Hospital where he was 
resident obstetric officer in 1867 and house physician in 1868. 
In the latter year he began to practise in Tenby and in 1873 
was appointed by the corporation as the first medical officer of 
health to the borough, a position which he resigned early in 
the present year. To him is no doubt due in a great measure 
the admirable system of drainage and the plentiful supply of 
water which have been provided for Tenby. The Tenby 
Cottage Hospital was established in the year 1871 almost 
entirely through Mr. Lock’s instrumentality and he always 
took the greatest interest in the welfare of the institution. 
He had an extensive practice among the residents and visitors 
of Tenby and of the surrounding district, and was one of 
the poor-law medical officers for the Pembroke Board of 
Guardians. Mr. Lock was an ex-president of the Monmouth¬ 
shire and South Wales Branch of the British Medical Associa¬ 
tion, and a justice of the peace for the county of Pembroke. 
In 1882 he was W.M. of the Tenby Lodge of Freemasons, and 
also held office in the Five Arches Lodge of Mark Master 
Masons and as P.P.G.R. of the Province of the Western 
Division of South Wales. Many of his colleagues who have 
from time to time visited Tenby have reason to remember 
with gratitude the manner in which Mr. Lock looked after 
their welfare during their sojourn in the town. He had a 
charming personality and a most unselfish thoughtfulness 
for the comfort of others. He was twice married, and his 
second wife survives him. The funeral, which took place on 
August 20th, was of a public character and is said to be the 
largest ever witnessed in Tenby. 

August 26th. 

SCOTLAND. 

(From our own Correspondent.) 

Sanitary Association of Scotland. 

The twenty-seventh annual congress of the Sanitary Asso¬ 
ciation of Scotland is to be held at Paisley on Sept. 5th, 6th, 
and 7th. The President will be Dr. K. Farquharson, M.P., of 
Finzean, and Professor John Glaister (Glasgow) and Mr. K. 
Cameron, chief sanitary inspector, Aberdeen, will be vice- 
presidents. The presidential address will deal with the 
subject of Domestic and Official Sanitation. Professor M. 
Hay, M.D. Edin., medical officer of health of Aberdeen, was 
to have opened a discussion on the Value of Hospital Isolation 
in the Case of Scarlet Fever, but he will be prevented from 
attending. The annual dinner will be held in the Grosvenor 
Restaurant, Glasgow International Exhibition, on Sept. 5th. 

Aberdeen Medical Practitioners and the Drug Trade. 

Those medical men in Aberdeen who have drug shops in 

2 The Lancet, August 24th, 1901, p. 567. 
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addition to their professional business arc, it is understood, 
to take no notice of the deprecation of such practices pub¬ 
lished in The Lancet by the senatus of Aberdeen University. 
With the absence of epidemics trade in all drug shops in the 
city is at present very dull. 

Common Lodging-houses in Aberdeen. 

Aberdeen Town Council has resolved to apply to the Local 
Government Board for Scotland for authority to raise the 
minimum charge from 4^. to 6 d. per night, so. as to include 
more premises in the category of “common lodging-houses” 
as defined in the Scotch Public Health Act. This new 
departure may lead to some increase of business at the 
corporation lodging-house—which, in fact, is financially a 
white elephant—but has been anticipated by several indi¬ 
vidual proprietors of lodging-houses for the nomad# or poor 
class having previously raised their charges to Id. per night. 

The British Association at Glasgow. 

The arrangements for the meeting of the British Association 
which will commence at Glasgow on Sept. 11th are now in a 
forward condition. The university authorities have placed all 
the buildings at Gilmorehill at the disposal of the Association 
and there will in this way be provided ample accommodation 
for the various sections as well as for those charged with 
organising and executive duties. The municipality have 
taken an active share in the necessary arrangements and 
many of the distinguished scientific visitors will be enter¬ 
tained by private citizens. The new President, Professor 
A. W. Riicker, will deliver his address on the evening of the 
11th and this, of course, will be the first official meeting of 
the Association. On the afternoon of the 12th Professor and 
Mrs. Cleland will give an “At home *’ on the occasion of the 
opening of the new anatomical class-room, laboratory, and 
museum at the university and in the evening the Lord 
Provost will officially receive the members of the 
Association at a conversazione to be given in the 
municipal buildings. Among the social functions of the 
meeting there will also be garden-parties by Lord Blyths- 
wood at the Botanic Garden, and by Lord Overtoun at his 
country seat at Overtoun. The attractions of the exhibition, 
which can now count upwards of 6,000,000 of visitors, will 
doubtless also receive some share of attention, more 
especially as the authorities propose to hold a conversazione 
in the new art galleries which are included within the 
exhibition grounds. As already stated, the sections are to 
meet at the University, but the President’s address and the 
public lectures will be given in St. Andrew’s Hall. The 
lectures already announced include one by Professor William 
Ramsay, F.R.S., on “Inert Constituents of the Atmosphere,” 
and one by Mr. Francis Darwin, F.R.S. on “The Movements 
of Plants.” Professor Mackinder of the Oxford School of 
Geography will give a special lecture to working men. The- 
excursions are to be numerous, and several of them are to- 
have a definite scientific object; the geological section, 
indeed, has organised a tour which is to extend over a week 
and is to include a visit to the famous geological formation at 
Assynt. Handbooks dealing with the scientific, industrial, 
and other features of Glasgow and the valley of the Clyde 
have been prepared and will be placed in the hands of 
members. All the omens suggest a highly successful 
meeting. 

Report on Scottish Local Government. 

The sixth annual report of the Local Government Board of 
Scotland contains a reference to the late outbreak of plague 
in Glasgow’. Attention is drawn to the fact that the city 
local authority on the discovery of the first case of plague at 
once directed all their resources to prevent the extension of the 
disease, and with the gratifying result that the epidemic was. 
confined to a single district of the city, with the exception of 
two cases which occurred in the neighbouring borough of 
Govan. Excluding three fatal cases of probable plague, but 
including the Govan cases, it is found that there were in all 
29 patients attacked by the disease, of whom nine died, the 
first on August 27th and the last on Oct. 6th. On Nov. 5th 
the medical officer of Glasgow was able to report that the last 
case had been dismissed from the hospital, and an order bv 
the Board declaring the port free from plague* infection was 
issued on the 14th. In transmitting this order to the local 
authority at Glasgow' the Board recorded their high sense of 
the skill and energy with which the outbreak had been i^et, 
and expressed the opinion that Great Britain w T as under a 
heavy obligation to Glasgow’ for the promptitude and effi¬ 
ciency of the sanitary measures taken in the presence of a 
national emergency. 
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The late Dr. Adam Lawson Kelly , Glasgow. 

By the painfully sudden death of Adam Lawson Kelly, 
M.D. and L.F.P.S. Glasg., on August 18th there has 
been removed from the profession one of the most 
experienced practitioners of the generation now gradually 
disappearing from view. For nearly 40 years Dr. 
Kelly conducted an extensive practice among patients of 
all ranks and classes, and by his skill no less than by his 
genuine kindliness of heart won the affection and confidence 
of a larger circle than it is given to most men to command. 
His busy life did not exclude a practical part in the general 
interests of the profession, as is shown by the fact that Dr. 
Kelly was elected by his brethren to offices of honour and 
trust in the Faculty of Physicians and Surgeons and to a seat 
at the board of Anderson's College Medical School. The 
tribute of regard and respect which is paid to his memory 
must needs include a word of admiration for the courage 
with which some 20 years ago he faced a serious financial 
position due to a disastrous bank failure. But this, indeed, 
was the man—gentleness with strength. 

August 28th. 


IRELAND. 

(From our own Correspondents.) 


Prison Statistics in Ireland. 

The twenty-third annual report of the General Prisons 
Board in Ireland, which is dated July, 1901, has just been 
issued in the form of a blue-book. The number of criminal 
prisoners committed to the local prisons during the year 
with which the report deals was 32,924, the daily average 
number in custody being 2393. Compared with the previous 
year these figures show a reduction of 3198 in the number 
of committals and of 221 in the daily average in custody. 
There were also 58 committals to local prisons under civil 
process. As in past years the sentences on local prisoners 
have for the most part been for very short terms, those 
of one week or less amounting to 42 per cent, of the total 
number of committals, lender the heading of juveniles, which 
include all prisoners below the age of 16years, 309 committals 
are mentioned, this number being a small increase over any of 
the totals for the past five years. The report shows a con¬ 
siderable increase in the number of naval and military 
prisoners, a state of things which is no doubt due to an 
increase in the number of miscellaneous troops under arms 
and the extensive scale on which the naval manoeuvres were 
carried out. Under the Inebriates Act of 1898 a State 
reformatory was opened at Ennis in June, 1899, part of the 
county Clare prison having been altered for this purpose. The 
board’s report on the institution shows that during the year 
which ended on March 31st, 1901, six male and 10 female 
habitual drunkards were admitted to the reformatory under 
the care of Dr. George Faris. the medical officer, whose 
interest in the work is specially noticed. Of this number 
one male patient has been discharged in consequence of ill- 
health, one female has been certified insane, and one female 
lias terminated her period of detention. 

The Meat Traders on Tuberculosis. 

Under the somewhat novel heading, “Decrease of Tuber¬ 
culosis,” the Irish Times of August 27th contains an interest¬ 
ing communication from Mr. William Field, M.P., in support 
of his contention advanced at the meeting of the recent 
British Congress on Tuberculosis that the disease was rapidly 
decreasing although the consumption of meat was increasing. 
In reference to the decrease of tuberculous disease in man 
he quotes Dr. Arthur Ransome’s “ Researches on Tubercu¬ 
losis,” 1867-1895: “Grouping all forms of tuberculosis 
together it may be concluded that an enormous decrease in 
the disease has taken place ; a decrease that means the saving 
of at least 75,000 lives every year in the present population 
of England and Wales—three-quarters of a million persons 
within the last decade.” As to the increase in the consump¬ 
tion of meat, he quotes from the Board of Agriculture returns, 
1896 : “ That the consumption of meat per head of popu¬ 
lation in the period 1876-80 averaged 112 pounds.” 
From the same official returns for 1897 it appears that the 
consumption of meat per head of population had increased 
to 131 pounds. Mr. Field states that the meat traders—of 
whom he is a representative one—desire scientific inquiry, 


believing that it will prove their contention that localised 
animal tuberculosis is not communicable to man through the 
medium of cooked meat. He states, moreover, that they 
earnestly protest against the confiscation and destruction of 
sound food and the enormous injury caused to the animal 
industry of the three kingdoms by measures which are really 
unnecessary to the preservation of the public health. 

Nurses at the Belfast Workhouse. 

A long discussion took place at the weekly meeting of the 
Belfast Board of Guardians on August 20th on the subject of 
the nurses in the workhouse. It came out in the debate that 
among the probationers resignations were numerous and it 
was suggested that it was due either to the fact that every¬ 
thing was not made as comfortable for the nurses as might be, 
or that nurses after being trained left for more remunera¬ 
tive engagements. It was decided that the infirmary com¬ 
mittee should be asked to inquire into the whole matter. 
It was stated that eight of the nurses were suffering from 
typhoid fever. 

The Belfast Lunatic Asylum. 

From the annual report of Dr. W. Graham, resident 
medical superintendent of the Belfast Lunatic Asylum, for 
the year ended Dec. 31st, 1900, it appears that there were in 
the asylum on Dec. 31st, 1899, 499 males and 408 females, 
making a total of 907, while during the year 1900 there were 
admitted 198 males and 181 females, making a total of 379 
admitted. As a result 697 males and 589 females, a 
total of 1286, were under treatment. 124 persons were 
discharged and 71 died. The unusual number of admis¬ 
sions (379) is due, to a considerable extent, to the 
transference of 188 cases from the Belfast Workhouse, the 
largest number ever received from that institution. There 
is no doubt that 379 admissions show that insanity is not 
on the decline as it is an increase of 50 per annum out of a 
population of 350,000. Dr. Graham wisely combats the 
view that it should in a pessimistic vein be said that nothing 
can be done as all this increase is due to heredity ; he shows 
that heredity only means that men are born with a tendency 
to this or that disorder, and that, under proper conditions, 
in many instances such tendencies may remain only such 
and never become actualities. It is from a study of the 
“proper conditions” that the most fruitful results in the 
reduction of lunacy may be fairly anticipated. Our duty is 
to let the people know what are the physiological laws 
which govern and regulate health so that those with 
a predisposition to insanity may so order their lives 
that their nervous system may be better fitted to 
resist the invasions from without, or the develop¬ 
ment from within, of those toxins which frequently give 
rise to mental aberration. It is in this connexion worth 
noting that the increase in the number of insane persons 
obtains not among the upper and upper half of the middle 
classes, but mainly in the ranks of the poorest and most 
uneducated of the people ; hence, Dr. Graham thinks it may 
be assumed that the bulk of mental derangement is due to 
neglect or violation of fundamental hygienic laws. He is 
afraid that among the working classes higher wages and 
shorter hours mean only increased facilities for self- 
indulgence, as there is not the slightest proof that the 
improvement in the prospects of the lower classes has led to 
a greater degree of self-control. Reference is also made in 
the report to the great event in the history of the asylum of 
the past year—the acceptance by the committee of the 
principles of the villa colony system, which is a great step in 
advance. The gross expenditure for the financial year was 
£23.371 5 s. 6 d., being a capitation cost of £24 18*. 5d ’., or an 
increase of 15*. Id. on the preceding year ; this slightly in¬ 
creased cost being due to the higher prices paid for fuel and 
provisions. 

The Boyal Victoria Hospital , Belfast. 

At a meeting of the construction committee of this hospital, 
held on August 23rd, the architect made the gratifying 
announcement that the builder was making such satisfactory 
progress, and was so far ahead of his time-limit—a most un¬ 
usual circumstance—that it was probable that in another year 
the new hospital might be ready. It is now quite possible to 
get a fair idea—the building having proceeded so far— of the 
anatomy and proportions of the new hospital, and those who 
have taken a deep interest in the matter feel that the Royal 
Victoria Hospital, in its structure as well as in the manner pf 
iu heating, lighting, and ventilation, will be unique, and 
will exercise a marked influence in the future construction 
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of such institutions. It is rumoured that the King will come 
over early next year to fulfil his previous engagement in con¬ 
nexion with the hospital which was abandoned owing to the 
lamented death of Queen Victoria, to whom the present 
building is being erected as a memorial. 

Poisoning by Sulphate of Copper. 

Toxicologists will have to note that there is another 
risk of poisoning by sulphate of copper than those 
hitherto commonly recognised, and that is through 
the spraying of potatoes to prevent “potato blight.” It 
appears from the evidence given at an inquest held in 
Ballymena on August 23rd that a farm-labourer, named 
.Fames Gordon, was working on the farm of Mr. G. T. Graham, 
J.P., Bailee, Ballymena, on August 19th and 20th. He had a 
spraying machine strapped on his back and was spraying 
potatoes. On the 19th he complained before dinner of being 
sick ; on the 20th he went home, partook of some supper 
(potatoes) at 7 o'clock, and retired to rest between 9 and 
10 o’clock. In the early morning he was taken severely ill and 
Mr. Alexander Duncan of Ballymena, who saw him at 
4.30 a.m. on the morning of the 21st, found him suffering 
from severe cramps all through his limbs and body, his 
heart failing, and his body covered with free perspiration. He 
died at about two o’clock in the afternoon of the 21st. He had 
a fresh wound on his hand which was perfectly blue with the 
“bluestone” which was chiefly sulphate of copper. Mr. 
Duncan said that if there were scratches on the hands of the 
person engaged in spraying potatoes, or if the person inhaled 
the spray, it might possibly produce the collapse. His 
evidence was that deceased had died from collapse following 
irritant poisoning. Dr. A. McN. D’Evelyn of Ballymena, who 
also saw the deceased, agreed with Mr. Duncan as to the 
cause of death, and said that to take food without washing 
the hands after being engaged with a spraying machine was 
extremely dangerous, and he believed, as it was a hot day, 
that in breathing in the fine vapour of the spray a consider¬ 
able quantity of poison might have been absorbed. The jury, 
after recording that the deceased died “ from collapse follow¬ 
ing upon irritant poison,” possibly through the absorption of 
the mixture, sulphate of copper, used in the spraving 
machine which he carried and used on August 19th and &lst. 
added a rider that the evidence brought out by Mr. Duncan 
and Dr. D’Evelyn ought to be a warning to farmers and 
farm-servants not to engage in spraying potatoes with 
lacerated hands, or to blow down the pipe of a sprayer, 
or to take food without washing their hands thoroughly, as 
any of these practices is extremely dangerous, the blue- 
stone used being an irritant poison. It is possible that the 
wearing of gloves or long gauntlets and a respirator might 
be a useful preventive. 

Public Batlm for Cork. 

Owing to the sewage of the city being conveyed into the 
river lovers of swimming in Cork have been at a distinct dis¬ 
advantage, being obliged to travel long distances wdien they 
desired to indulge in their healthful recreation. The 
municipality recently decided to rectify this state of 
affairs, and last week the Mayor officially opened very com¬ 
modious baths in the centre of the city. One of the baths is 
free to the public and for use of the other a small fee is 
charged. All persons, preparatory to entering the swimming 
baths, are obliged to have a thorough wash in smaller baths 
specially set aside for the purpose. On the opening day 
swimming contests were organised hy the officials of the 
corporation. Prizes were offered and there were several com¬ 
petitors. With a view to encouraging large numbers to use 
the baths it is proposed to hold similar contests periodically. 
It is pleasant to be able to record that on the second dav 
as many as 2000 swimmers actually availed themselves of the 
opportunity and the attendants were kept unremittingly busy 
from early morning till night. A row of coloured tiles is 
arranged at the bottom of each bath to serve as a guide to 
divers, and, indeed, the city fathers are to be congratu¬ 
lated on having spared no expense in making the baths 
complete in even' detail. The Mayor has made the 
very satisfactory statement that the fees received will not 
only cover all establishment charges, but will also pay the 
interest on the capital expended, while he points out that 
above all considerations of the kind are the immense 
advantages that must accrue to the health of the citizens at 
large. 

AuguBt 27th. 
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Dr. Calmette Bitten by One of his Snakes. 

Dr. Calmette, the director of the Pasteur Institute at 
Lille, has, as everyone knows, discovered a curative serum 
for the effects of snake-bite. This serum he prepares with 
his own hands in his own laboratory by immunising 
animals with successive doses of snake-venom. He was only 
the other day severely bitten by a trigonocephalus. This, 
however, was not due to any carelessness upon his part, for 
he takes every precaution in collecting the venom and has 
invented a kind of forceps which he introduces into the 
cage and with which he seizes the head of the snake so 
that it cannot escape. The cage is then opened and the 
snake being forced to open its mouth the venom, which 
appears in drops at. the points of the fangs, is collected in 
a Pravaz syringe. Despite all precaution the forceps must 
have slipped, for Dr. Calmette was severely bitten on the 
right hand, and the venom of the trigonocephalus is extra¬ 
ordinarily rapid in its action. Dr. Calmette without delay 
gave himself an injection of his anti-venomous serum, but. 
nevertheless the hand swelled up and acute fever set in : 
but hy the afternoon of the same day Dr. Calmette was 
sufficiently recovered to attend a sitting of the Conseil- 
G£n6ral of the Department, at which he argued in favour of 
a grant in aid of the sanatorium which he has undertaken 
to found at Lille. On the following day he was perfectly 
well, having thus afforded in his own person, albeit un¬ 
willingly, a convincing proof of the efficacy of his excellent 
remedy. 

A iYew Microbe Discovered in Dysenteric Patient*. 

Dr. Lesage of the Pasteur Institute has just announced 
that he has noted the presence of a new microbe in the 
blood of patients suffering from dysentery, a large number 
of whom he has had the opportunity of observing at the 
Saint-Mandrier Hospital at Toulon. The patients examined 
were cases of dysentery from China, Cochin China, Algeria, 
and a local form of the disease. The micro-organism 
appeared with great regularity, its number increasing as the 
disease progressed and diminishing with the return to con¬ 
valescence. Without actually calling the microbe specific, 
it can at least be said that its development has 
a definite relation to that of dysentery and to that 
alone. It is very polymorphic, sometimes appearing 
as a micrococcus, sometimes as a streptococcus, but more 
often as a diplococcus, of which one portion is much 
smaller than the other. Dr. Lesage compares its appearance 
to that of a balloon with the car attached. The diplococcus 
is motile, shining, and surrounded by a white capsule which 
often contains many diplococci. It stains badly, is de¬ 
colourised by Gram’s method, and grows well in liquid 
culture media. On gelose it forms indefinite cultures having 
the aspect of a granular veil. It does not coagulate milk. 
In the living body it is found plentifully in the various 
intestinal discharges of dysentery, such as the mucous debris 
of the stools, and also in dysenteric sputum. On ix>st-inort€Ri 
examination it is found in all organs but most of all in pure 
cultures of the mesenteric nervous system and in the swollen 
mesenteric glands. It is also found in the ulcerated intestinal 
mesentery. Cultures injected under the skin of a rabbit or 
of a guinea-pig bring about fatal septicaemia without, how¬ 
ever, any intestinal localisation. In the cat there is not only 
septicaemia but a definite localisation in the large intestine 
which shows exactly the same clinical appearances as occur 
in man, such as congestion of the mucous membrane. Dr. 
Lesage is about to publish a further communication contain¬ 
ing more details. This should be of great importance con¬ 
sidering how competent is the observer and the special 
knowledge which he possesses of the bacterial flora of the 
intestine. 

Med i ca l lie mis m . 

The announcement recently made by Professor Koch at the 
British Congress on Tuberculosis that bovine tuberculosis 
is not transmissible to man has not only been the means 
of evoking much surprise, but has also been the cause 
of sundry medical men offering themselves as subjects for an 
experiment with regard to a question which affects in the 
most marked manner the social hygiene of the whole human 
race. From Paris Dr. Garnault has written a letter placing 
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(himself at the disposition of Professor Koch for the pur¬ 
pose of experiment. At present Dr. Garnault has received 
no answer. In his letter he stated that he was 41 
jears of age, that he weighed over 100 kilogrammes, 
that his height was one metre 81 centimetres, and that his 
health was perfect. He added that he had no children and 
that he was anxious to submit himself for a tuberculosis 
experiment. In his opinion it was only natural that medical 
men should be willing to sacrifice themselves in such a cause, 
for in wars men of far inferior education and mental 
capacity offer themselves by thousands in a much less noble 
cause. Although the lay press has nothing but praise for 
Dr. Garnault’s heroic offer the medical press is more 
sceptical. Putting aside the fact that Professor Koch is not 
in the least likely to accept the responsibility of such a risky 
■experiment—one moreover, which anyone has the right to 
make for himself without involving the German professor in 
the matter—the medical press in general points out that the 
sacrifice would be useless and would prove nothing. Dr. 
Garnault. or any other person who tried the experiment, 
might be refractory to tubercle, a reason which would be 
sure to be given if the subject of the experiment survived, 
while if he were to succumb plenty of people would say that 
he had contracted tubercle in some other method than by the 
inoculation. Some of the papers have revived the old idea 
of making the experiment upon criminals condemned to 
death, as did Ambroise Par6 for his first operation of cutting 
into the bladder. That such an idea should have been 
formulated has, in ray opinion, one good point—namely, that 
it will impress the public in a forcible manner, far more than 
any conference or pamphlet, with the importance of hygienic 
measures as a method for the prevention of tuberculosis. 

August 27th. 


BERLIN. 

(From our own Correspondent.) 


Serum Treatment of Tetanus. 

At a recent meeting of the Verein fur Innere Medicin 
Professor Leyden showed a patient who had suffered from 
tetanus but who had been successfully treated by injections of 
Behring’s antitoxin. The case was remarkable from the fact 
that the antitoxin w r as injected into the subarachnoid cavity 
of the spine. The patient was a stableman, 22 years of age, 
who had shown symptoms of trismus and tetanus for three 
days. Immediately after his admission into the Charity Hos¬ 
pital his spinal canal was punctured, 10 cubic centimetres of 
fluid were withdrawn and five cubic centimetres of antitoxin 
were injected. A similar amount was injected three days 
subsequently. After the injection the patient’s temperature 
which had been 41° C. (105*8° F.) decreased on the same 
day to 38*5° C. and on the next day to 37*4° C. (99*4° F.). 
Previously to the administration of the antitoxin a sub¬ 
cutaneous injection of morphia was given and hydrate 
of chloral was administered afterwards. Professor Leyden 
said that according to his experience cases of tetanus 
in which the temperature rose to 41° C. were always 
fatal, and that the rapid decrease of the temperature 
after the injection and the ultimate recovery of the 
patient were therefore due to the antitoxin. Another 
remarkable feature of the case was that there was no trace 
of a wound by which the infection might have been intro¬ 
duced. It is known, however, that horsedung contains 
tetanus bacilli, and the patient being a stableman might pos¬ 
sibly have contracted the disease by inhalation. The sputum 
was therefore examined microscopically, but the result was 
negative. Mice inoculated with the sputum showed no ill- 
effects, but after inoculation with the patient’s spinal fluid 
■they suffered from tetanus. 

The “ Practical Year” of the Medical Curriculum. 

The new regulations relative to the State examination 
qualifying for medical practice provide that candidates after 
having passed the examination shall spend a year in practical 
work at a hospital or similar institution as a “practicant,” 
-and that diplomas shall not be granted until the “practical 
year ” has been completed. The Minister of Public Instruc¬ 
tion has recently ordered that only hospitals with at least 
50 beds shall be privileged to receive practicants, so that each 
practicant may have 25 beds. They will have to work not 
only in general hospitals but also in lying-in hospitals, in 
lunatic asylums, in hospitals for diseases and injuries of the 


eye, in children’s hospitals, and in sanatoria for phthisical 
patients but not in hospitals or asylums for incurables. A 
portion of the practical year may be spent not in an hospital 
but in an institution where some department of medical 
science can be studied, such as in an anatomical or physio¬ 
logical laboratory, or in the dissecting-ruom of a university 
or public hospital. The hospitals and institutions which 
receive practicants will be registered by the Government, 
and a list of them will be published for the information of 
candidates. 

Gonorrhoea in a Children't Hospital. 

A sad state of matters has recently formed the subject of 
an article in a Berlin daily newspaper. It appears that in 
the Elizabeth Hospital for Children some of the patients are 
infected with gonorrhoea and that new cases have oc¬ 
curred within the last few days. The infection is said to 
have been introduced a year ago by three children suffering 
from internal complaints, in whom the presence of gonorrhoea 
was not recognised at the time of admission. The disease 
spread notwithstanding the prophylactic measures adopted 
by the medical staff and within a year more than 40 children 
became infected. The announcement of these facts has 
created a sensation, and in the newspapers the nurses, who 
belong to a religious corporation, are accused of inattention 
to cleanliness. The matron in an interview with a reporter 
said that the conditions w’hich exist in some working-class 
families must be held responsible for the calamity which has 
taken place. She added that a good many children suffering 
from diseases of that description were admitted, but that 
until now no case of infection of other children within the 
hospital had happened during the 27 previous years of its 
existence. The medical officer of health has inquired into 
the circumstances, but it does not appear that he has found 
any responsible person to be at fault. 

August 26th. _ 
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Annual Meeting of the Executive Health Officer* of Ontario. 

The annual meeting of the Executive Health Officers of 
Ontario was held on June 25th and 26th in the city of Brant¬ 
ford, Ontario, under the presidency of Dr. W. T. Connell, 
pathologist of Queen’s University, Kingston. An important 
discussion took place on small-pox and a number of repre¬ 
sentative physicians from different parts of the province 
united in testifying from their experience and observation that 
thousands of cases of so-called vaccination were utterly worth¬ 
less as protection against the disease. The causes which 
can be ascribed to this are careless handling and administra¬ 
tion by medical men, careless transportation by railways, but 
chiefly the desire of the manufacturers to carry the refining 
too far and, as one delegate put it, to sacrifice the prac¬ 
tical for the scientific or commercial side of it. After 
a lengthy discussion the meeting appointed a special com¬ 
mittee to look into the question and to report at the next 
annual meeting. In his annual address the president referred 
to the question of unsuccessful vaccination, stating that after 
investigating 5000 cases in and around Kingston, where the 
vaccine was supplied by practically only two firms, the results 
produced were exceedingly anomalous. Dr. Connell argued 
for the establishment of county laboratories and county med¬ 
ical health officers. Another important question which was 
fully discussed was the establishment of county sanatoria for 
the treatment of consumptives and an influential committee 
was appointed, one member from each county in the province, 
to look after the question of having by-laws*submitted to the 
people for the establishment of these institutions. Dr. E. E. 
Kitchen of St. George was elected President and Mr. Thomas 
MacFarlane, chief dominion analyst, Ottawa, vice-president, 
Dr. P. H. Bryce being re-elected secretary. 

Barbers' Association of the Province of Quebec. 

In 1899 an Act was passed by the local legislature in¬ 
corporating the Barbers’ Association of the Province of 
Quebec, wffiich stipulated that every practising barber should 
become a member of the association and should submit to 
medical inspection of their shops and persons with a view to 
prevent the spread of certain diseases, and also to preserve 
cleanliness and other sanitary conditions. At first the pro¬ 
posal was cordially received, but now there seems to be no 
end of trouble over the incorporation of the association. 
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Finally, after a trial of three years, a petition has been cir¬ 
culated requesting the Lieutenant-Governor to revoke certain 
sections of the Act which are said to bear heavily upon the 
journeymen barbers. The reformers declare that the so- 
called hygienic precautions are unnecessary, as cleanliness 
constitutes the only one to which the barbers can be 
restricted, and that the pretended medical examination has 
been a mere farce and was only designed for the purpose of 
extracting another $2 fee from the barber so examined. 
They consider that the barber so examined by a medical 
man may become contaminated from one moment to 
another, and to make such examination really useful and 
serious it would be necessary to examine the barber after 
each operation, which they deem utterly impracticable. 

Anthrax in Eastern Ontario. 

Recent reports received by the Department of Agriculture 
at Ottawa show that anthrax has broken out at several points 
in the province of Ontario. The disease is at yet confined to 
cattle and some horses, many of the former and some few of 
the latter having died from the disease, but fears are enter 
tained that it may spread to human beings on account of the 
foolhardiness of a farmer who, contrary to the warnings of 
the local veterinary surgeon, sent hides from the dead cattle 
to a tannery near by, the employes of which are now under 
strict surveillance. Considerable difficulty has also been 
experienced in obtaining anthrax vaccine from the Pasteur 
Institute in Chicago, but that difficulty has at last been over¬ 
come ' and the Department of . Agriculture is now in 
possession of a plentiful supply to cope with the outbreak. 

Sanitary Regulations for Ontario Lumber Camps. 

After the experience with which the provincial board of 
health of Ontario has had to contend for the past eight 
months in the northern portions of the province in checking 
an unusual epidemic of small-pox, the Ontario Government 
has deemed it prudent to adopt special regulations of a 
sanitary character, with a view to safeguarding the 
health of employes of such places as lumber camps, saw¬ 
mills, mining camps, railway construction camps, smelt¬ 
ing works, &c. There are over 400 unorganised 
townships in the northern part of Ontario, stretching 
from the Ottawa river on the east to the province 
of Manitoba on the west, a distance of 1200 miles, 
a section which contains over 100,000 people ; and it is 
especially for the safety of the health of these people that 
the Government has thought fit to provide for outbreaks of 
contagious diseases and for the hygienic conditions of camps, 
works, &c. The regulations will seek to hold the owners, 
managers, or foremen responsible, and these or the medical 
officer present will have to report direct to Toronto should 
small-pox or any other contagious disease appear in their 
midst. 

Ottawa Contagious Diseases Hospital. 

For some years now Ottawa has been struggling to estab¬ 
lish a proper hospital for the reception of persons who are the 
subjects of contagious or infectious diseases, but up to the 
resent time these efforts have proved ineffectual. A cottage 
ospital was erected in the Rideau river several years ago, 
but on account of there being a liability to inundation from 
spring freshets, the site was condemned by the provincial 
health authorities and ever since Ottawa has been seeking a 
new and more appropriate site. A site was chosen adjoining 
the residence of Lord Minto, the Governor-General, but his 
lordship would not hear of such a thing, so a new site was 
selected on the high sandy banks of the Rideau, in the 
rear of the Protestant General Hospital ; and the city council 
is said to have agreed to pay $31,000 for it, although the 
price is double the assessed value of the property. The 
mayor of the city has ordered an investigation. An im¬ 
portant judgment has just been given by Judge McTavish 
which establishes the 160-yard limit from any residence. 
In the meantime the city has more than its share of 
contagious diseases and an inadequate means of providing 
isolation. 

Deaths in Maternity Homes in Toronto. 

A mortality of 50 per cent, in a maternity home just 
beyond the northern outskirts of Toronto has recently been 
causing considerable comment. It is not under the* juris¬ 
diction of the civic health department, but the death-rate 
has been deemed so excessive as to merit an investigation 
into the causes thereof. In the city proper there are 15 
maternity homes, which for the past two or three years have 
been directly placed under the special supervision of a 


medical man who reports to the medical health officer. 
There are also 35 baby farms which are all subjected to very' 
close inspection and a careful record is kept. The infants- 
bom in the maternity homes of Toronto last year numbered 
130. Of these 14 died, 13 were adopted into good homes, 
three were reclaimed by, and the same number were forsaken- 
by, the mothers, and the rest remained in the homes. 

August 19th. 



JULIUS ST. THOMAS CLARKE, M.D., M.S. Lond., 
F.R.C.S. Eng., 

SENIOR SURGEON TO THE LEICESTER INTIBMAHY. 

By the death of Dr. Clarke Leicester loses one of its- 
oldest medical practitioners, he having been in practice there¬ 
for nearly 40 years. He started his medical education at 
Guy’s Hospital, where he had a very brilliant record, taking 
the exhibition and gold medal in anatomy and the gold medal 
in physiology at the University of London in 1861, and also the 
treasurer’s gold medal of Guy’s Hospital in clinical surgery. 
He started practice in Leicester and in the earlier years was 
medical officer to the workhouse, but on a vacancy occurring 
on the infirmary staff he abandoned this work for the post 
of surgeon to that institution, which he held up to the time of 
his death, then being senior surgeon. Besides his connexion 
with the infirmary Dr. Clarke was honorary medicaL 
officer to the Institution for the Blind, and was most warmly 
interested in the work. He was a keen advocate and* 
worker for the temperance cause and had been himself a 
total abstainer for the greater part of his life ; in fact, his 
whole life was one of great asceticism, luxury of any sort 
being completely foreign to his nature, while those who 
knew him best knew' also that a single-minded devotion to* 
duty was the keystone of his life. He was also much 
interested in, and successful with, treatment of patients suffer¬ 
ing from the effects of abuse of drugs and was medical 
officer to Tower House, Leicester, for 27 years. All throug 
his life his great desire was to keep well abreast of the- 
medical knowledge of the day, and as a proof of his energy 
and indomitable will power it may be mentioned that 
he took both parts of the Fellowship of the RoyaL 
College of Surgeons of England while engaged in a very 
arduous practice and also that he took the degree of M.D. 
London only nine years ago at the age of 55 years, and that 
of M. S. two years later. Although with advancing years his 
health was not so good as formerly, the outrage which befeb 
him last October—that of being shot through the sacrum by 
a former patient who had been confined in an asylum on- 
account of homicidal tendencies—rendered his physical con¬ 
dition much weakened, but nevertheless his will-power 
carried him through eight months’ work, when he took a* 
holiday in Scotland but only to return at the end of 10 days 
on account of attacks of syncope. He was able to go out 
till the day before his death which occurred during his 
sleep on August 2nd at the age of 64 years. The- 
only wish ever expressed, and that at the time of his 
accident, was that he should be taken once again to the 
infirmary he loved so well, and this was able to be fulfilled 
as the first part of the funeral service was held in the chapel 
of that institution, the interment taking place in the Leicester 
Cemetery on August 6th. The motto of his life, often quoted, 
and always acted up to, was :— 

“ When I sought Happiness she fled 
Before me constantly; 

We&rv, I turned to Duty’s path 
AnJ Happiness sought me.” 


DAVID FRANCIS SITWELL CAHILL, M.D., 
L.R.C.S. Edin. 

By the death of Dr. Cahill Berwick-on-Tweed loses one of 
its oldest and most respected practitioners. He was the son of 
the late Surgeon-Major Cahill of the 25th Regiment of Foot 
and received his medical education at Edinburgh and Paris. 
In 1845 he obtained the degree of Doctor of Medicine of the 
Edinburgh University, and in the following year became a. 
Licentiate of the Royal College of Surgeons of Edinburgh. 
For 50 years he carried on an extensive practice in the 
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JBorder districts and in May, 1896, celebrated his jubilee as a 
practitioner. He then retired from active medical work. 
X>r. Cahill was a member of the Berwick Naturalist Club and 
"was first senior physician and surgeon and subsequently 
•consulting physician to the Berwick Dispensary. The 
deceased gentleman, it is alleged, was assaulted some time 
ago and he was recovering from the injuries he then received 
, when an attack of influenza brought about his death on 
August 18th. He leaves a widow and grown-up son and 
<3aughter. • 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Nath of Konigsberg, an active hygienist 
who took great interest in the training of midwives ; Dr. 
Hermann von Widerhofer, professor of Children’s Diseases in 
the University of Vienna and Body Physician to the Imperial 
Family. His most notable published papers dealt with 
abdominal and glandular diseases in childhood and with 
questions in heredity.—Dr. Ernst Braun, formerly director of 
the Lower Austrian Foundling and Lying-in Hospitals.—Dr. 
Hameau, vice-president of the Medical Association of 
France.—Dr. Tordeus, professor agrtgt in the medical 
faculty of the University of Brussels.—Dr. Maisch, formerly 
professor of materia medica in the Medico-Chirurgical 
College, Philadelphia. 


Sttbical ftftos. 


National Society for the Prevention of 
Cruelty to Children. —Mr. Peregrine Purvis has given a 
donation of £1000 to this institution. 

Added Water in Butter.— At the Chelten¬ 
ham Police-court on August 22nd certain butter-merchants 
were fined £20 for selling butter containing 6'2 per cent, of 
added water. It was stated that this firm had been pre¬ 
viously convicted six times within a few months, the fines 
being either £50 or £20. 

Poor-law Patients at the Seaside.— At the 

meeting of the Merthyr Tydvil Board of Guardians held on 
August 17th it was mentioned that the guardians proposed 
to send convalescent patients from the workhouse to the 
seaside, the Local Government Board having written stating 
that if the medical officer of the workhouse was of opinion 
that a visit to the country or seaside was necessary for the 
health of any individual inmate, and if he certified 
accordingly, the assent of the Local Grovemment Board to 
the expenditure would not be required. 

North Devon Infirmary, Barnstaple.— The 

seventy-fifth annual meeting of the friends of, and sub¬ 
scribers to, this institution was held on August 20th. 
The report stated that during 1900 there were 640 in¬ 
patients admitted and 2756 out-patients treated, as com¬ 
pared with 651 in-patients and 2710 out-patients in 1899. 
The financial statement showed that the expenditure 
amounted to £2779 and the income to £2405. The committee 
allude to the good work of the convalescent home at 
Morthoe which is in connexion with the infirmary. 


Society of Apothecaries of London.-—I n 

August, 1901, the following candidates passed in the subjects 
indicated:— 


Surgery. - 
Hospitals; 


-J. C. Baggs (Section II.), St. Thomas's and Westminstc 
_Hs ; P. C. Burgess (Section II.). Middlesex Hospital: D 
Fletcher, St. Bartholomew’s Hospital; F. I. M. Jupc, Cambridge 
G. J. W. Keigwin (Sections I.aml II.). London Hospital; E. R 
Risien (Section 11.). St. Batholomew’s Hospital; W B 
Skelton, Guy’s Hospital; and M. J. Williams, St. Bartholomew’ 
Hospital. 

Medicine. —J. W. W. Adamson (Section I.), St. George’s Hospital 
J. H. Beasley (Sections Land II.), Birmingham; K. C. Bennett 
University College Hospital; C. E. II. Leggatt (Sections I. and II.) 
St. Marv’s Hospital ; E. T. Longhurst, St. George’s Hospital 
D. J. Morgan (Sections I. and II.). St. Marv’s Hospital; E 
Osborne (Sections I. and II.), Birmingham ; J. E. Skcv (Section’ll ) 
Westminster Hospital; A. W. D. Thomson. St. George’s Hosnltai 
and P. P. Tobit (Section II.), King's College Hospital. 

forensic Medicine.— J. W. W. Adamson, St. George's Hospital • R C 
Bennett, University College Hospital ; II. A. Chaplin. St. George’* 
Hospital and Glasgow; C. E. II. Leggatt. St. Man’s Hospital 
B. T. Longhurst, St. George’s Hospital; D. J. Morgan, St. Marv’i 
Hospital; E. Osborne. Birmingham ; A. W. D. Thomson fet 
George's Hospital; P. P. Tobit, King’s College Hospital; and S. C 
Wilkinson, Leeds. 

Midwifery .—R. C. Bennett, University College Hospital; T. S. Davies 
St. George’s Hospital; J. W. II. Morrison, Durham • E S Perkins 
Leeds and Guy s Hospital; R. Rees, Cambridge and St. Marv’e 
Hospital; and S. C. Wilkinson and F. W. B. Young, Leeds. * 
The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery : J c’ 
Baggs, K. T. Longhurst, D. J. Morgan, j. W. II. Morrison, E. S* 
Perkins, E. U. Risien, W. B. Skelton, A. W. D. Thomson, and M. J. 
Williams. 


Foreign University Intelligence .—Berlin 

An institute of state medicine is about to be established.— 
Bologna : Dr. Novi, Extraordinary Professor of Experimental 
Pharmacology, has been promoted to the Ordinary Professor¬ 
ship .—Heidelberg : Dr. Gaupp has been recognised as privat- 
docent of Gynaecology. The Senate has directed that 
foreigners can only be admitted as medical students when 
they can show that they have passed an examination in 
general knowledge equivalent to the German Ahitnrienten 
JSxamen. Leipsic: Dr. H. Fiith has been recognised as 
privat-docent of Gynaecology. - Rostock: Dr. W. Muller of 
Aix-la-Chapelle, formerly assistant to Professor Konig in 
Berlin, has been appointed to the chair of Surgery vacated 
by Dr Graser who is migrating to Erlangen.— Tubingen: 
Dr. A. Dietrich has been recognised as privat-docent of 
Pathological Anatomy. 


Bequests to Hospitals. — The late Mr. R. 

Bowerman West of Exeter has bequeathed £4000 each to the 
Royal Devon and Exeter Hospital and West of England Eye 
Infirmary, Exeter; £1000 each to the Exeter Dental'Hospital, 
Exeter Dispensary, Ockenton Convalescent Home, Western 
•Counties Idiot Asylum, and the Taunton and Somerset 
Hospital; and £500 each to the Ottery St. Mary Cottage 
Hospital and the Axminster Cottage Hospital. 3 


Kent Benevolent Medical Society.— The 

annual meeting of the members of the above society was 
held on July 17th at Maidstone, under the presidency of 
Dr. C. E. Hoar. The accounts for the year ending July 5th 
last were laid before the meeting after being duly audited, 
and as it appeared that a balance of £415 might probably be 
anticipated for the coming year it was resolved that a sum 
of £100 should be added to the invested capital of the society 
and that the sum of £255 should be distributed amongst the 
several applicants for assistance whose names were then 
before the meeting. The society, which was instituted in 
the year 1787, has been the means of benefiting the widows 
and orphans of its members (and in some cases the members 
themselves) and thus has relieved distress in the families of 
those who had long and honourably laboured in the medical 
profession. For several years past the society has been 
enabled to distribute annually a sum of about £300 towards 
the relief of deserving cases, and the fact that the society 
now has an invested capital of £9500 is a guarantee that the 
good work which has been carried out in the past will be 
continued. The secretaries of the society are Dr. C. E. 
Hoar of Maidstone, Mr. H. G. Sadler of Canterbury, and Dr. 
H. C Burton of Lee, and the assistant secretary is Mr. James 
Wiltshire of the Bank, Canterbury, and they will be pleased 
to furnish any further particulars which may be desired. 

The late Mr. W. H. F. Ramsden.— In 

memory of the late Mr. Ramsden the inhabitants of Saddle- 
worth have subscribed for the erection of a handsome public 
monument and drinking-fountain at Dobcross. The members 
of the district council and a large gathering, amongst whom 
were three sons of the late Mr. Ramsden, themselves medical 
men, witnessed the unveiling ceremony, which was performed 
by Miss Brierley of Denshaw on August 24th. In formally 
handing the monument over to the care of the distriot 
council, the Rev. H. P. Edwards said that they were met 
together on a unique occasion. The memorial was the result 
of a spontaneous outburst of feeling in Saddleworth when 
the news came of the sudden decease of Mr. Ramsden 
and was a testimony of the great affection in which 
he was held. The Rev. Charles Ramsden said that it was 
a matter of great pride and gratification to the family 
that the people of Saddleworth had bepn so determined that 
his father’s memory should not be allowed to die out from 
amongst their hills and valleys. The Rev. W. T. John said 
that gratitude was not dead and that those of the present 
generation needed no memorial to remind them that Mr. 
Ramsden had lived amongst them. Future generations 
would, however, be reminded of one whose determination 
was to do his duty and would be encouraged to go and do 
likewise. The monument is of polished Aberdeen granite, 
bears a gas-lamp, and is, by the kindness of the corporations 
of Ashton, Stalybridge, and Dukinfield, provided with water 
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for man and beast free and for ever. On the column is the 
inscription : “ W. H. F. Ramsden, Physician and Surgeon, for 
24 years Medical Officer of Health to the District. Born 1833. 
Died 1900. Erected 1901 by public subscription to com¬ 
memorate his devoted services to the people of Saddleworth. 
‘ "Write me as one that loves his fellowmen * ” 


BOOKS, ETC., RECEIVED. 


BalliAre, Tindall ajtd Cox, Henrietta-street, Strand. 

Diseases of the Stomach and their Sureical Treatment. By 

A. W. M. Robson. F.B.C.S., ana G. A. Moynilian, M.S. Lond’., 
F.K.C.S. Price 15#. 

Lessons on Massage. By Margaret D. Palmer. Price 7#. 6df. 
Baii.li&re, J. B., et Fils, Paris. 

Traite de Medecine et de Th^rapeutique. By P. Brouardel and A. 
Gilbert. Price 12 franc#. 

Bungle, T. and Co., Arbroath. 

With the Scottish Yeomanry. By T. F. Dewar, M.D., B.Se. Price 
not stated. 

Churchill, J. and A., Great Marlborough-street, W. 

Dissection Outline and Index for Students. By W. A. Campbell, 

B. S., M.D. Second edition, revised. Price 3#. 

Guy's Hospital Reports. Edited by J. H. Bryant. M.D., and F. J. 
Steward, M.S. Vol. lv., being Vol. xl. of the Third Series. Price 
to subscribers, 6#. non-subscribers, 10#. 6 d. 

Hilton and Co., Calcutta. 

A Treatise on Materia Modiea and Therapeutics. By R&khaldas 
Ghosh, L.M.S. Cal. Univ. Vol. i. Cloth, price 1T4, or 2s. 6 d. 
Karger, S., Karlstrasso 15, Berlin, N.W. 

Atlas der Arankheiten der Nase. By Privatdocent Dr. P. H- 
Gerber. Fourth Part. Price 6 marks. 

Kimpton, Henry, Furnival -street, Holborn. 

A Practical Treatise on Diseases of the Skin. By J. N. Hvde, A.M., 
M.D., and F. II. Montgomery, M.D. Price 25#. 

A Treatise on Surgerv bv American Authors. Edited by Roswell 
Park, A.M., M.D. Price 25#. 

Lajouane, F£lix, Buenos Aires. 

La Pcste Bubonique dans la Republique Anrentine et au Paraguay. 
Epidemics de 1899-1900. Rapport par Dr. Luis Agote and Dr. 
A. J. Medina. Price not stated. 

Lane, J., London and New; York. 

The Book of Asparagus. By C. Ilott, F.R.H.S. Price 2#. 6d. 
Layton, C. and E., Farringdon-stroet, E.C. 

Handy Newspaper List, 1901. Price 6 d. 

Lehmann. J. F., Munich. 

Uuterleibsbriiche. By Dr. G. Sultan. Price 10 marks. 

Longmans, Green, and Co., Paternoster-row, London. 

Practical Text-book of Plant Physiology. By D. T. Macdougal, 
Ph.D. Price 7#. 6d. ‘ R 

Masson et Cie, Paris. 

La Lutte Socially centre La Tubercuiose. By Dr. R. Romme. Price 
2 francs 50 1*011 ts. 

Section de Medocine Legale, XIlie. Congrds International de 
Medocine, Paris, 1900. Published by M. Motet, Secretary of the 
Section. Price 5 francs. 

Maud, C-. Paris. 

Matifcrc Medicale Zoologique. By II. Beauregard. Price 12 francs. 
Xigcolai. L., Florence. 

Osserva/ioni Cliniche sulla Peste Bubbonica. By Dr. G. Polverini. 
Price, lire 2.50. 

Oliver and Boyd, Edinburgh. 

He port of the Edinburgh and East of Scotland South African 
Hospital. By I). Wallace, C.M.G.. F.R.C.S. Edin., and F. D. Bovd, 
M.I)., F.R.C.P. Edin. Price not stated. 

Puttkammer and MCiilhrecht, Berlin. 

Die Storbllchkeit der llaupt-und Rcsidenstadt Budapest. 1691-1895, 
und tlercn Ursaclicn. By Dr. Josef von Korbsy. Price 6 marks. 

Rkbman, Limited, 125, Shaftoshurv-avemic, W.C. 

The Theory and Practice of Medicine. By II. W. Syers, M.A., 
M.D. Cantab.. Ac. I 11 two vols. Vol. i. Price 15#. 

Guide to the Microscopic Examination of the Eve. By Professor 
R. Greef. Translation from the Second German edition by H. 
Walker, M.A.. M.B.. C.M. Price 5#. 

The Sanitation of British Troops iu India. By E. C. Freeman, 
Major R.A.M.C. Second edition. Price 2#. 6d. 

Richards, G.. Ilenrietta-streot, Covent-garden. 

How to Nurse the Sick. By Florcnco Wiiitc. No. 1 of the Home 
Scries. Price 2d. 

Saunders. W. B. and Co., Pliiladelphia and London. 

The Pathology and Treatment of Sexual Impotence. By Victor G. 

Vecki, M.I). Third edition. Price not stated. 

Rhinology. Laryngology, and Otology, and their Significance in 
General Medicine. By Professor E. P. Friedrich, M.D. Authorised 
translation from tin* German. Edited by H. II. Curtis, M.I). 
Price 1C#. 

Bacteriology and Surgical Technique for Nurses. Bv Emily M. A. 
Stoney. Price t#. 

Atlas and Epitome ot Ophthalmoscopy and Opthalmosoopie 
Diagnosis. By Professor Dr. O. llnab. ‘Translation from Third 


Gcnnan edition. Edited by G. E. de Schweinitz, A.M., M.D. 
Price 13#. 

Practical Surgery for the General Practitioner. By Nicholas Seiin, 
M.I)., Ph.D., LL.D. Price 26#. 

The Illustrated Medical Dictionary. By W. A. Newman Dorland. 

A.M., M.D. Second edition. Price 19#. 

Modern Obstetrics. General and Operative. By W. A. Newman 
Dorland, A.M., M.D. Second edition. Price 16#. 

Socuh’E d’ISpitions Scientifiques, Paris. 

Appemiicite, sa Pathogenie. By Dr. L. Vibcrt. Price 3 francs. 

De l'Echinococcoso Secondaire. By Dr. Felix Deve. Price not 
stated. 

Unwin, T. Fisher, Paternoster-square, E.C. 

Do Omnibus. By the Conductor (Barry Pain). Price, 1#. paper 
2#. cloth. 

Urban and Schwarzenbkbg, Berlin and Vienna. 

Diagnostik dor Geisteskrankheiten. By Professor Rol>ert Sommer- 
Price not stated. 


Jjpiniments. 


Successful applicants for Vacancies, Secretaries of Public Institution*, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Eminson, L., L.F.P.S. Glasg., L.8.A., has been appointed District 
Medical Officer of Cosford Union. 

Mr. H. Hine has been appointed District Medfeal Officer of Guild¬ 
ford Union. 

Forbes, N. Hay, F.R.C.S. Edin., J.P.. has been appointed Honorary 
Consulting Surgeon to the Black Rock Convalescent Hospital ami 
Consulting Surgeon to the Rother Valley Railway Company. 

Laing, C. F., M.B., C.M. Glasg., has been appointed Medical Super¬ 
intendent- to the Somerset and Bath Asylum, vioo Arthur Law 
Wade, M.D., deceased. 

Miles, H. P., M.R.C.S., L.R.C.P. Lond., has been appointed District 
Medical Officer of Kingsbridge Union. 


$arannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrave Hospital for Children, 77 and 79, Gloucester-street, 
S.W.—House Surgoon for six months. Gratuity £5, and board and 
lodging. 

Bethnal Green Infirmary,— Assistant Medical Officer. Salary at. 
rate of £80 per annum, with l>oard and residence. 

Birmingham and Midland Ear and Throat Hospital, 1C9, Ed round- 
street, Birmingham.—House Surgeon. Salary at rate of £40 per 
annum for first six months, and, it re-appointed: at rate of £60 per 
annum, with board, lodging, and washing. 

Bristol General Hospital.— Casualty Houso Surgeon. Salary £70 
per annum, with board, residence, Ac. 

Cardiff Infirmary.— Honorary Gynireologist. 

Cheshire County Asylum, Parkside, Macclesfield.—Junior Assistant 
Medical Officer, unmarried. Salary £130. rising to £l£0 per 
annum, with board, apartments, washing, and attendance. 

City of Nottingham workhouse Infirmary.— Assistant Medical 
Officer. Salary £160 per annum, with furnished rooms. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150, with t>oard, 
furnished apartments. Ac. 

County Asylum, Lancaster.—Assistant Medical Officer, unmarried. 
Salary £150, increasing to £200, with apartments, board, washing, 
and attendance. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. Salary 
at rate of £60 for first six months, and £100 second six mouths per 
annum respectively, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £1C0, 
with board, residence, and washing. 

District Hospital, West Bromwich.—Resident Junior House Surgeon. 
Salary £50 per annum, writh board, lodging, washing, and 
at tendance. 

General Infirmary, Gloucester, ami Gloucestershire Eye Insti¬ 
tution.— Assistant House Surgeoncy for six months. Salary at. 
rate of £30 per annum, with hoard, residence, and washing. 

Glamorgan County Asylum. Bridgend.—Assistant Medical Officer, 
unmarried. Salary £175, with board, lodging, attendance, and 
laundry. 

Great Northern Central Hospital. Holloway, N. — House 
Physician for six months. Salary at rate of £60 per annum, with 
l*oard. lodging, and washing. Also Junior House Physician for six 
months. Salary at rate of £30 per annum, with l>oard, lodging, and 
washing. Also non-resident Assistant House Surgeon. Salary at 
rate of £30 per annum, with luncheon ami dinner. Also Junior 
House Surgeon for six months. Salary at rate of £30 per annum, 
with board, lodging, and washing. 

Kasr-kl-Ai.yy Hospital and School of Medicine, Cairo. Egypt.— 
Physician to the Hospital anti Professor of Clinical Medicine at the 
School. Salary £E320 per annum and private practice all »wed. 

Liverpool Stanley Hospital.—' Third House Surgeon. Salary £70, 
with board and residence. 

London Hospital, Whitechapel, E.-Surgical Registrarship. Salary 
£100 per annum. 
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Manchester Children’s Hospital.— Junior Resident Medical Officer, 
unmarried, for six months, and eligible for election as Senior for 
another six months. Salary at rate of £80 a year when Junior, and 
£100 a year as Senior, with board and lodging. 

Manchester Royal Infirmary.— Pathological Registrar. Salary £1C0 
per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician. 
Salary at rate of £40 per annum. Also House Surgeon. Salary at 
rate of £40 per annum. Also Assistant House Physician. Salary 
at rate of £20 per annum. Also Assistant House Surgeon. Salary 
at rate of £20 per annum. Each for six months. 

North Wales Counties Lunatic Asylum, Denbigh.—Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with board, residence, and washing. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Royal South Hants and Southampton Hospital.— Junior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. 

St. Paul’s Hospital for Skin and Genito-urinaby Diseases, Red 
Iaon-square, W.C—Clinical Assistant for three months. 

Salford Royal Hospital.— House Surgeon, salary £100 per annum; 
House Physician, salary £80 per annum; and Junior House 
Surgeon, salary £70 per annum, with board and residence in each 
case. 

Sheffield Royal Hospital. —Junior Assistant House Surgeon, 
unmarried. Salary £50 per annum, with board, -washing, and 
lodging. 

Smith Isolation Hospital, Henley-on-Thames.—Medical Super* 
intendent, for six months. Salary at rate of £80 per annum, and 
allowances. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary £200 
per annum. 

University of Glasgow.— Examiner for Degrees in Medicine and 
Science, with sDecial reference to Physics. Salary £30. 

West Africa.— Medical Officers, unmarried, for military expedition. 
Engagement for six months, excluding voyages. Salary £30 a 
month. Free passages both wavs and with full pay. £10 gratuity 
for each month of service in West Africa. Free rations and field 
allowance of 5s. a day while in West Africa. Application should 
be sent to the Private Secretary, Colonial Office, Downing street, 
S.W. 

West Africa, Government Railway.— Assistant Medical Officers. 
Salary £35 per month. First-class passages, free quarters, and 
four fourths 1 leave on half-pav after eight months’ residential 
service. Apply to Messrs. Snelford and Son, 35a, Great Gcorge- 
street, Westminster, S.W. 

West London Hospital. Hammersmith-road, W.— House Physician 
and House Surgeon for six months. Board and lodging provided. 

Wolverhampton Eye Infirmary.— House Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


Parriagts, anil Jeatjjs. 


BIRTHS. 

Boxall. —On August 26th, at Portland-place, W., the wife of Robert 
Boxall, M.D. Cantab., of a daughter. 

Francis. —On August 20th, • at Arnold, Notts, the wife of Harvey 
Francis, M.D. Durh., of a son. 

Gibbs.— On August 4th, at Chestnut Lawn, Stechford, near Birming¬ 
ham, the wife of T. Harold Gibbs, M.B., B.S. Durh., of a daughter. 

Joscklyne.— Ou August 26th, at The Homestead, Southwick, Sussex, 
the wife of E. wT Joscelyne, M.B. Durh., of a son. 

Rowland. —On August 21st. at 10, College-road, Brighton, the wife of 
Walter J. Rowland, B.A. Lend., M.B. Durh., M.R.C.S., L.R.C.P. 
Lond., of a daughter. 

Wallace.— On August 25th, at Battersea-rise, S.W., the wife of 
Joseph B. Wallace, M.B. Glasg., of a son. 

MARRIAGES. 

Nf.wsome—Gibbs. —On August 22nd, at St. Stephen’s Church, Redditch, 
by the Rev. Canon Newton, vicar, Herbert. Newsome, M.B., 
B.S. Durh., late R.N.. to Christine Marguerite, youngest daughter 
of William Gibbs, Esq., Crosslea, Bedditeh. 

Sullivan—Duncan.— On August 27th, at St. Katharine’s Roman 
Catholic Church, Bow-, P. Sullivan, L.R.C.P., L.R.C.S., &c., of 
Campbcll-road, Bow; to Janet Blanthorne, vounger daughter of 
Captain Rotiert Duncan, of the R.M.S. Kinjaum < Castle, and of 
Forest Gate. 

Taggart—Coclough. —On Wednesday, August 21st, at Christ Church, 
Greenheys. Manchester, by the itev. J. F. Tristram, Joseph Scott 
Taggart, M.B., Ch.B.Vict', of Heaton Chapel, eldest son of the 
late Ca'sar Scott Taggart, of Manchester, to Alice, daughter of 
Mrs. Coclough, Burslein, Staffs. 

Silver Wedding. 

Haynes—Jones. —On August 30th, 1876, by the Rev. C. Musgrave 
Harvey, rector, the Rev. A. B. Dickinson, rector of Old Radnor, 
and the Rev. Alfred Scott, Horace Eyre Haynes, of Evesham, to 
Lucy Marion, second daughter of Frederick Jones, Esq., of The 
Friars, Acton (now residing at Bishopstone House, Bedford). 


DEATHS. 

Baker. —On August 21st. in London. Thomas Young Baker, M.R.C.S., 
L.S.A. Lond.. Brigade Surgeon. Army Medical Service, retired. 
Buckley. —On August 26th. at Linden-gardens. Kensington, Henry 
Child Buckley, M.B., M.S. Al>ord., J.P., aged 57 yAis. 

Kelly. —Suddenly, on August 18th, Adam Lawson lvcllv. M.D., 
F.F.P.S. Glasg., aged 66 years, of 26, Blythsv ood-sqiutre, Glasgow. 


N.B.—A fee oj 6s. is charged Jor the insertion o/ Notices oj Births, 
Marriages , and Deaths. 


States, Sjjflrt Comments, sift ^nsiners- 
ft Correspoiftentk 

A DISPUTED ACCOUNT. 

The Windsor Chronicle of August 23rd contains an account of 
an action brought by Mr. W. L. T. Goodridge, a medical man 
at Windsor, against Mr. A. F. Davies, landlord of the Grapes 
Hotel, in the same town, for the sum-of £1 13s: alleged to l>e due for 
professional services. The action began in a manner that is very 
familiar to medical men. One guinea of the account was for attend 
ance upon the defendant’s barmaid, and the question arose whether- 
the defendant, or the patient, or the patient’s mother was liable for 
this sum. The other 12s. was charged by Mr. Goodridge for attend¬ 
ance upon Mrs. Davies’s baby. According to Mr. Davies, the visits to the* 
baby were not professional visits but friendly ones, mere casual conver¬ 
sations when Mr. Goodridge was in the house; and he also maintained 
that he was not liable to pay the barmaid’s account,.although it would 1 
seem that he or his wife called M>. Goodridge to attend upon her. 
We are glad to say that, the judge gave judgment, in favour of Mr. 
Goodridge for the full amount claimed, with costs. But winning 
his case in a county-court will hardly compensate Mr. Goodridge for 
the annoyance which he has had to undergo. A public-house is a 
centre of gossip, and the defendant’s view of the matter was certain to 
be insisted upon before the action and will probably be stated fre¬ 
quently now that the case has gone against him. 

WANTBD-A SEASIDE RESORT. 

To the Editors of The Lancet. 

Sirs,—C an you or any of your readers give me the name of a quiet 
seaside town on the south-west coast where a person suffering from 
catarrhal phthisis could pass the winter with a minimum of cold and 
wet weather? The patient, a lady, has benefited materially by 
open-air treatment for the last two months and has an insuperable 
objection to going abroad for the winter. One Lung only is affected 
and that not seriously. I am, Sirs, yours faithfully, 

August 20th, 1901. Open-air. 

DIVISIONAL POLICE SURGEONS AND CABMEN. 

We have received a copy of the Cab Trade Record, the official journal 
of the London Cabdrivers’ Trade Union, for August, 1901. The 
London cabby is, as a rule, a civil-spoken, hard-working man. He may 
have his own interpretation of the Scriptural dictum: “Whosoever- 
sh&ll compel thee to go one mile go with him twain,” but we prefer 
to regard his fondness for making two miles into four as a weakness 
rather than a vice. The interests of cabmen will not be served by 
such impertinences as appear in the official journal, which has been 
forwarded to us, in passages marked on pages 2 and 4. Tiie paragraphs- 
in question deliberately charge “ some of those medical hacks known as- 
divisional police surgeons” with being “in with the police” amt 
with doing their work in a “ perfunctory and self-interested manner.” 
A more graceless, baseless charge was never brought. The Cab Trade 
Record insists that every cabman charged with drunkenness should 
demand to be examined by an independent medical man. We see nO‘ 
objection to any cabman calling in as many medical men as he likcs r 
provided that he pay them their fees, but we see every objection to 
the bringing of unfounded charges against a set of men who are- 
quite as honest and as hard working as cabmen. 

MANDRAKES. 

On August 24th Mr. William Hawkins was charged at Southwark 
Police-court with being drunk and disorderly. He was hawking 
mandrake and had established his “pitch” outside the shop of 
a rival dispenser of drugs w hose goods ho w'as comparing with his 
own much to the depreciation of the former. But as regards Mr. 
Hawkins and his mandrakes, which were probably briony roots, he 
has only himself to blame for getting into trouble. Ho mentioned, 
that he dug up his mandrakes wdth a table-knife. This is not at 
all the right w T ay to go to work. The mandrake, if we may 
believe experts on the subject, is a terrible root and demands- 
caution. According to the best authorities when evulscd from 
the earth it is naturally annoyed and shrieks. If the gatherer hears 
the shrieks he immediately dies or goes mad or is stricken 
with some loathsome disease. The proper way to gather mandrakes 
is to go to where they grow at the right time, the season of 
the year, the phase of the moon, and several other matters lieing 
taken Into consideration. A dog, preferably one belonging to some¬ 
one else, also has to tie procured. One end of a coni is to be attached 
to the mandrake and the other to the dog. The seeker after man¬ 
drakes having carefully stopped his cars says “ Rats,” or stimulates 
the dog by whipping it so that it bounds forwanl and so pulls the 
mandrake out of the ground. Ou hearing the shriek the dog dies. The 
root is then carefully gathered into a clean linen cloth and taken 
home. The genuine article is the Mandragnra officinalis and if 
gathered accenting to instructions it possesses wonderful properties. 
The earliest reconled use of mandrakes was as a charm or drug to 
promote fertility as may lie seen from Genesis xxx. 14. 
But as mandrakes won' uncommon ami dangerous to get and 
there was a great demand for them the ingenious tnders. 
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were wont to substitute artificial mandrakes. Sir Thomas Browne 
gives the following description of these mandrakes quoted 
from a physician named Mathiolus who he says learned this 
“ way of Trumpery from a vagabond cheater lying under his care for 

the French disease. The roots, w hich are carried a) out by 

impostors to deceive unfruitful women, are made of the roots of 
•canes, Brinoy, and other plants, for in these, yet fresh and virent, 
they carve out the figures of men and women, first sticking therein 
the grains of l>arlev and millet where they intend the hair should 
grow; then bury them in sand until the grains shoot forth their 
roots, which at the longest will happen in 20 days; afterward, clip 
and trim those tender strings in the likeness of beards and other 
hairy teguments.” Wo do not wish to imply that this was Mr. 
Hawkins’s method, but we merely point out that he cannot find the 
genuine mandrake in this country for it does not grow here, ami that 
it is as well for him that he cannot if he digs up his roots with a 
knife. He w-as fined 5«. and we think he may consider himself lucky 
that nothing worse happened. Dabbling in magic nowadays does 
not pay. 

“THE EQUIPMENT OF A CIVIL BURGEON AT THE WAR.” 
To the Editors of The Lancet. 

Bibs, —In reply to your correspondent “ Civil Surgeon,” in 
'The Lancht of August 24th, p. 574, I would suggest the subjoined kit 
for a civil surgeon going to South Africa. Many of the things perhaps 
■eem superfluous, but no one would regret having taken them when once 
•up country. All camp furniture, Ac., can be easily disposed of at cost 
rprice on leaving the country, so that the initial outlay is not really 
-eo great as it seems. Many men, to avoid a little extra expense, 
iake all manner of makeshifts most weird ; the position of civil 
surgeons is anomalous enough in all conscience—they need not look 
like l»ndits. Primarily uniform is absolutely essential—there is 
a local army order to that effect. I would strongly urge that it should 
'-be bought at a “ pukka” military tailor’s, such as Huwkcs, Piccadilly, 
.and not at any stores.” The following is the list. One khaki serge 
tunic, one khaki drill or gabardine tunic, both with leather buttons and 
detachable gorget patches and no iiadges of rank. I would also suggest 
a plain blue serge “ jumper ” with brass buttons and plain blue trousers. 
This suit would lw found to Imj most useful at mess, dining out, 
•Ac. One pair khaki serge trousers, one pair khaki drill trousers, one pair 
Bedford coni riding breeches strapped w ith leather, one pair pigskin Stoh- 
wasser leggings, one pair khaki Fox’s spiral putties, one pair not too 
heavy brown shoot ing-l>oot8, one pair lighter weight brown boots, one 
g>air leather slippers, one dozen pairs extra leather laces and boot-clean- 
inggear, one khaki serge field cap, one good felt slouch hat with puggaree, 
-one Sain Browne belt without sword attachment, one khaki haversack, 
one Silver’s vulcanite water-lwttle, one military mackintosh, one cavalry 
.cloak (to lie obtained at the Army Clothing Factory, Pimlico), one 
flannel “ mufti ” suit and a soft cap, four good flannel shirts, one 
medium Jaeger vest and pair of pants, two suits flannel py jamas, 12 pairs 
socks, two khaki silk handkerchiefs for the neck in lieu of collars, 12 hand¬ 
kerchiefs, one camp bed and mattress, one Wolseley valise, one pillow, 
two blankets, one canvas bath, and one cavalry aluminium canteen. The 
•camp furniture should lie marked with the owner’s name in plain 
letters. One Berkefcld filter, one pair of spurs, and one waistbclt with 
swivel for attaching a good hunting knife. All the above with the 
exception of the camp kit can l»e put into a large waterproof canvas 
.kitbag to lie obtained from the Army Equipment Stores in 
Regent-street. The camp kit and Wolseley valise can be put 
in a canvas sack with padlock mouth. In addition I should 
Advise the taking of a small-size Gladstone bag for small art icles. A 
supply of chocolate and Lazenby’s soup squares are sound things to 
take, and uIkivc all things a Berkefeld filter. If fond of sport a 12-!>ore 
ahot-gun should be taken, which can’he easily sold on coming home, and 
about 500 cartridges No. 3 and No. 6 shot. A Zeiss field-glass is very 
useful to Ihave and a camera (No. 3 pocket folding Kodak for choice) 
and six dozen films in a calcium tulie. For instruments a pocket case, 
a stethoscope, a one-minute clinical thermometer, and a hypodermic 
ayringe with metal piston with a supply of tabloids. 

I am. Sirs, yours faithfully, 

St. Thomas’s Hospital, S.E., August 27th, 1901. A. E. Stevens. 

A DOCTORS’ AGE* 

To the Editors of The Lancet. 

Sibs,—W hen is he old? When is he so old-fashioned as to l>c in the 
•eyes of his patients useless? Time was, and not so long ago, when a 
medical man was not much considered, not much trusted, and not 
•often consulted by the people till he had arrived at a good old age as to 
time and experience. But we have changed all that now, anil the 
doctor may liecome old-fashioned, even professionally decrepit, 
when comparatively young and not yet by any means in the 
sere and yellow leaf. This terrible hurt arises from two apparent 
•causes. Many medical men, once qualified, once endowed with 
their degrees or diplomas, are so far satisfied with their position 
that they cease to work, read, or keep up with all the many 
advances and improvements in the progressive science and art of 
medicine. Another reason is that medicine, that is, the science and 
practice of his art, is so progressive that it is no lil»el to say that the 
student of to-day knows as much as the profession of 20 years ago. and 
what was looked upon as truth, founded on stable law, is found by the 
increased and burning light of scientific research to Ik? doubtful if not 
fallacious. This being so it comes to this, that unless the practitioner 
keep pace with this advanoe he necessarily falls liehind in the race and 


becomes what is called old-fashioned, effete, and, indeed, a drug in the 
market. Patients—i.e., patients in the higher platform of intelligence— 
very often come to look with suspicion on the medical man whose hair 
is white and who. in their idea, has travelled l>eyond the energies, 
and maybe the conceits, of youth. The remedy, if there be 
a remedy, for this untow r ard state of matters is for the medical 
man to lie as much a student as practitioner, and to show his 
patients that, though old in years, his age is dowered by the 
lxist and most progressive of scientific experience. We are told 
in the Book that on the walls of Belshazzar’s b&nqueting-h&ll 
appeared the words, “ Mcne, he is numbered; Tekel, he ia 
weighed ’’—referring to the impending destruction of Babylon. Let 
these ominous words, when applied to the old medical man be word* 
denoting that though old in years he may still l>e young and vigorous, 
so far as he is concerned with the scientific practice of his pro¬ 
fession. The physician or surgeon living in cities or towns, where 
he has the groat and manifest advantages of the hospital or infirmary, 
can, if he likes, rise to, and keep the platform of, the highest and most 
enlightened practice. This cannot lie gainsaid, but it must not be 
forgotten that as “stone walls” do not a prison make, so the general 
practitioner, or even the village doctor, has iu his practice (especially 
midwifery) as much material for scientific research as the most 
fashionable and successful city practitioner. Onlj T , let it be understood 
that this general practitioner must keep up to the times, must be the 
diligent student first, to be the successful and respected practitioner 
afterwards. I am. Sirs, yours faithfully, 

August 22nd, 1901. Senex. 

“HOME EXERCISES IN SPINAL CURVATURE.” 

To the Editors oj The Lancet. 

Sirs,—W ould you or one of your readers inform me who is the 
publisher of this book ? The price is 2s. 

I am, Sirs, yours faithfully, 

August 25th, 1901. Enigma. 

“STUPID, ISN’T ITP” 

“ No, don’t do that. I don’t want to be found here. Besides, its 
useless. I know exactly what has happened. A point of the 
serrated edge of the Order has pierced the brain near the eye. The 
first effect was unconsciousness, the next w ill lie internal bleeding, 
the last will l»e coma and death. In five minutes a clot of blood 
w ill have covered the lacerated brain, and I shall lose consciousness 
again. Stupid, isn’t it ?” 

When we happened to see the al>ove passage quoted in sundry reviews 
of Mr. Hall Caine's book we were inevitably reminded of certain 
graphic and obviously inaccurate passages about hospitals which 
appeared iu “ The Christian.” When, however, we read the “ Eternal 
City ’’ for ourselves wo thought it possible that Mr. Hall Caine had 
compressed as much ignorance on medical subjects as he could Into 
six lines liecausc the drivel is exactly what a man like Baron 
Bonelli would have said. He was a wicked old man w-ho was 
false to his mistress and false to his wife, whom he left to die 
alone, though he had the decenc\- to see her body removed to 
the church. He was, though a Prime Minister, nothing but 
a poseur with au affectation of knowing everything, so that when 
he was dying ho might very w-ell have made the silly speech put 
into his mouth. But a further perusal of the book assures us that 
the speech is not due to Baron Bonelli’s overweening vanity but to 
Mr. Hall Caine’s ignorance. On page 349 is a description of the last 
illness of the countess, the aunt of the heroine. Dr. Fodi, the 
physician called in, came and “examined the countess—her breast, 

her side, and the glands under her amis . and announced that 

the patient must have a nurse immediately.” When he came 
again he found his patient worse and thus delivered him¬ 
self: “Your aunt has internal cancer. If the tumours had 
Ikxhi diagnosed while still small nephrectomy might have been 
possible; now they are beyond the reach of legitimate surgery.** 
A man who either thinks that malignant disease of the kidney 
can lie diagnosed by examining the mamma and the axillary glands 
or, else, that nephrectomy is the operation usually performed for 
mammary cancer, will lielieve anything.. The doctrine of invin¬ 
cible ignorance will, perhaps, lie a reason for thinking that Mr. Hall 
Caine is not a wilful sinner, but the man who writes on medical 
subjects in such a fatuous manner is not the one to criticise hospitals 
and their work with the pomposity and self-satisfaction with which 
Mr. Hall Caine w rote in “ The Christian.” 

- *-- 

X. 1\ Z.~ If we understand the question the patient is not only of age 
now but was of age at the time that he was attended. We think that 
the decision, if legal proceedings were taken, would depend upon the 
particular judge’s view- of t he case. A medical man, when sent for to 
a house, presumes that the master of the house is responsible for the 
payment of his fees. In the case of domestic servants, even if sum¬ 
moned by the master or mistress of the house, he usually inquires to 
whom the bill is to be sent ; but in the case of a son of the house he 
would naturally suppose that if the patient did not pay him the 
father would. X. Y. Z. will, of course, not take legal proceedings 
except upon legal advice. 

F.E.C.S., in a communication which it would hardly be advisable in 
the interest of the profession as a whole to publish, attributes the 
majority of the ills, referred to in the letters headed “ The Times are 
Troublous," to the congested condition of the Register. To a certain 
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extent he is right, but the situation is one that we believe is curing 
itself to some extent; while he must remember that the duties which 
now fall to the lot of medical men are 'much more numerous and 
far-reaching in their scope than they used to be. 

Mr. L. Roberts .—Washing soda is to a certain extent corrosive and 
therefore is not so suitable for use in domestic cookery as the bi¬ 
carbonate of soda, but used with due caution no harm would occur. 
No cases of either illness or of yleath from the U9e of washing soda 
In cookery have come under our notice. 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the- 
Central London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (2nd).— West London Vacation Post-Graduate Course 

S Vest London Hospital, Hammersmith-road, W.).—5 p.m. Mr. 
idwell: Preparations of Instruments and Ligatures. 


Robin —We have no definite information on most of the points con¬ 
tained in our correspondent’s letter, but in the current Medical 
Directory the name of the present medical officer in charge is given 
aa Dr. M. N. Sh&rraan, to whom our correspondent had better write. 

Perplexed desires to know if a boy studying for the army who is 
unable to close his left eye voluntarily and consequently shoots 
from the left shoulder would be handicapped as an artillery officer or 
for a line regiment. His vision is good. 

X writes to us upon Sanatoria, but has not inclosed his name and 
address for our information. 


During the week m&fked copies of the following newspapers 
have been received '.—Echo, Cambrian News, Windsor Chronicle, 
Surrey Advertiser, Scientific American Supplement , Engineer, Local 
Government Journal, Yorkshire Post, Standard, Reading Mercury, 
Mining Journal, Hertfordshire Mercury, Bakers' Record, South 
African News, Windsor and Eton Express, Liverpool Daily Post, 
Aberdeen Weekly Free Press, Blackburn Weekly Standard, Hudders¬ 
field Examiner, Leighton Buzzard Reporter, Architect, Monthly 
Record, Animal Guardian, Daily Chronicle, &c. 


METEOROLOGICAL READINGS. 

(Taken daily at 8AO a.m. by Steward?s Instruments.) 

The Lancet Office, August 29th, 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.) "West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (3rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 P.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (4th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St* Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic. 1 p.m.), St. Mary's (2 p.m!), 
National Orthopaxiic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.), Throat, Golden-square 
(9 30 a.m.). 

THURSDAY (5th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 

g .30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 

eorges’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (8th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’8 (3.30p.m.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.). West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat. Golden-square, (9.30 a.m.). 

SATURDAY (7th).-Royal Free (9 a.m. and 2 p.m.), London (2 p.m.), 
Middlesex (1.30 p.m.), St. Thomas’s (2 p.m.), University College 
(9.15 a.m.), Charing-cross (2 p.m.), St. George s (1 p.m.), St. Mary's 
(10 P.M.), London Throat (2 p.m.), Throat, Golden-square (9.30 a.m.). 


EDITORIAL NOTICES. 

It is most important that communications relating^to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be- 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to' 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied- 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising- 
department* of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please ‘note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
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An Address to Students. 

Within a month from now some 1600 young men in this 
country will commence the study of medicine. They are 
entering upon a path which they will have to tread for at 
least five years, if they faint not by the way. Cannot we who 
have passed over this path before and can look back upon its 
toils, its difficulties, and its dangers—cannot we of our 
knowledge, of our experience, impart some advice, some 
assistance to those who are coming after ? We hope so. It 
is true that they must, as their seniors have done, learn by 
experience ; but although they have to tread the paths for 
themselves we can, at least, warn them of some of the trials 
ahead of them and possibly t save them a few detours. 

Education and Inclination. 

For him who would study medicine there is no better 
equipment than a good general education. Even apart from 
the mental training which the acquisition of a good education 
must have given, general knowledge of a level much above that 
required at the preliminary examinations will not be wasted 
in the study of medicine. The medical sciences are so 
many-sided that there is but little knowledge which may 
not assist in unravelling some difficult problem, in enlighten¬ 
ing some dark comer, of medical study. At the present day 
there is especially one item of a general education which is 
of inestimable value to the student, and that is a colloquial 
acquaintance with certain modem languages. A practical 
knowledge of French and German will open to the 
student’s view stores of medical knowledge not available to 
him who knows only his native tongue. It is true that 
translations and extracts of articles from foreign periodicals 
will give a glimpse of this foreign literature, but the small 
portion thus rendered accessible to the English-speaking 
student will not bear comparison with what remains behind. 
We would not suggest that a large extent of general 
knowledge will in itself enable the medical man to practise 
his profession in any way more successfully, but it will 
facilitate in no small degree the acquisition of professional 
knowledge. Few things are more distressing to a teacher of 
medicine than to see the difficulties with which those have 
to contend who have entered on their studies insufficiently 
equipped in general knowledge ; troubles encounter them 
at every step, and though these in time may be surmounted 
it is only at a woeful waste of zeal and energy. 

Quite apart, however, from this preliminary equipment in 
general knowledge, all are not equally suited for the practice 
of medicine. It may well be asked, Is there no natural 
build of mind and body which specially fits a man for the 
onerous duties of medical practice, in which he becomes the 
arbiter of life and death to those who trust themselves to 
his care ? Truly, there is. In medicine, as in every other 
No. 4071. 


vocation, there are certain qualities and attributes which are 
essential for the man who would follow it with satisfaction 
to himself and good chances of benefiting his neighbours 
by his work. And to all it is not given to possess 
them. In the very foremost rank we would put a 
liking for the work. Without going into the large and vexed 
question as to how far the choice of a profession should be 
left to a boy himself—for many other considerations must 
in most cases be allowed their due weight—we may express a 
very decided opinion that anyone who enters on the study 
of medicine without feeling any inclination for it will 
not unlikely find before his student days are over that he 
has mistaken his calling. That work is likely to be best 
done which is done con amore. He Who has no special 
leaning towards medicine will feel to be a task what 
otherwise might be a genuine pleasure—for the practice of 
medicine should be a joy rather than a care. Among the 
most important requisites for the study and practice of 
medicine is a genuine love for the healing art. 

The Absolute Need op Accuracy. 

The second desideratum in the medical aspirant is 
accuracy, and this is as necessary in the student as it is 
when the momentous issues of practice hang upon the 
proper appreciation of facts. Of all the earlier subjects 
which the medical student has to master few will question 
that the most important is anatomy. It is the very 
basis and foundation of all the medical sciences and 
a knowledge of it is as essential for the physician as for the 
surgeon. As Sir Charles Bell well expressed it, nearly 
100 years ago, when speaking of the importance of one 
special portion of anatomy, “Without a knowledge of the 
arteries a surgeon can neither think sensibly nor act safely.” 
Since, then, a competent acquaintance with the science of 
anatomy is a necessity for the medical man in whatever 
department of practice his work may lie, what manner of 
mind is needed for its acquisition 1 An accurate mind is 
essential. Accuracy in observation while he is dissecting a 
part will make the student’s memory accurate in retaining 
what he then observes. The structural anatomy of the 
human body is so complete, so finite a science, that what 
a student once learns of it can never become out of date 
or be upset by some subsequent discovery. Individual varia¬ 
tions may occur, but the general plan is practically invari¬ 
able. Even the variations which are met with are, as a 
rule, few in number and well recognised, so that any 
anatomical fact which a student gleans from his text-book 
and verifies on the subject before him may be considered 
applicable to nearly every case with which he has to deal. 
Accuracy in observing and accuracy in remembering are 
alike important. No man is more to be pitied than a surgeon 
who, without a due knowledge of anatomy, enters on an 
operation, for the greatest mortification a man can expe¬ 
rience is a feeling of unfitness for the work which he has 
undertaken. Every incision is made with uncertainty, and 
the encounter with unexpected structures may render the 
operation of no avail, or may even cost the patient his 
life. Even in slight injuries or diseases an accurate know¬ 
ledge of the normal anatomy of the part is absolutely 
essential to a reasonable hope of a trustworthy diagnosis 
and a successful treatment. Seeing, then, how important is 

an accurate knowledge of anatomy, it is abvious that no 
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trouble can be wasted which is devoted to the obtaining of a 
competent knowledge of the subject. And for this accuracy 
is essential. Although we have taken anatomy as an 
instance of the importance of accuracy, the possession of 
this quality is equally desirable in all the ancillary sciences 
of which the medical student has to acquire a working 
knowledge. Numberless instances at once rise in our mind 
of the truth of this statement, but it is unnecessary to 
quote them, for our readers can hardly help recalling a 
dozen examples. And the accurate observation which the 
student has practised in his anatomical studies is the very 
best training he could possibly have for the accurate 
observation which is so much needed in clinical medicine 
and surgery. 

The R6le of Imagination. 

There are many branches of the complex science of medi¬ 
cine in which a mental quality is needed which is often con¬ 
sidered to be antagonistic to accuracy. This quality is 
■“ imagination.” Medicine is ever changing. The facts of to¬ 
day become the doubts of to-morrow and the wild hypotheses 
of yesterday may take their place as the accepted theories 
of to-day. The medicine of the ancients appears to us to 
be largely erroneous and many moderns laugh at the ideas 
held by their predecessors. This is unwise, for many of the 
ideas we have to-day may well furnish matter for ridicule 
for those who come after us. 

“ Our little systems have their day, 

They have their day and cease to be.” 

Hardly need we say that all the while, although with much 
ebb and flow, medical knowledge is steadily advancing. 
The greater part of the facts and theories of medicine are 
so firmly established that they can never be moved. Yet 
inasmuch as our foundations cannot be too firmly laid we 
should from time to time examine and re-examine even those 
facts of medicine which appear to be most definitely settled. 
For, to vary the metaphor, it may well be that some link in 
the chain of reasoning has been admitted without proof, 
that some step has been taken in haste without waiting for 
a definite demonstration. 

No better instance of this can be quoted than the theory 
that bovine tuberculosis is a cause of tubercle in human 
beings. We are not now concerned whether Professor 
Koch’s theory be true or not, for the argument is equally 
valid in either case. For many years it has been held 
that the milk of cows suffering from bovine tubercu¬ 
losis was liable to cause the appearance of tubercle in 
those who were fed with it. The theory was accepted 
and acted on by everyone, both in this country and else¬ 
where, until Professor Koch pointed out the absence of 
all proof that was satisfactory to himself of any connexion 
between the milk of tuberculous cows and human tubercu¬ 
losis. This was where imagination came in. It suggested 
to Professor Koch that this connexion had been pre¬ 
maturely assumed as true, and he investigated the matter 
and found himself unable to transmit bovine tuberculosis to 
other animals. The scientific world is against the great 
savant’s views, but his departure from accepted theory will 
make it necessary to revise all the evidence bearing upon 
the question, and the consequence of this can only be a sift¬ 
ing and spread of information. This instance shows a valuable 
use to which imagination can be put, but it has other more 


common and yet more important duties. For the student} 
imagination rightly used will give priceless aid in the 
understanding of the theories of physiology and pathology, 
though it is chiefly when he is qualified that he finds the 
value of imagination. If every symptom resulted from a. 
single cause, diagnosis would be exceedingly simple, bub 
little trouble would be needed to discover the cause of any 
malady, and treatment would become in most cases as 
simple as diagnosis. Unfortunately, it is not so ; there are 
few symptoms which may not be ascribed to at least half a 
dozen different causes, and with many symptoms the possible 
causes are legion. Here is the rdle of imagination. The 
physician weighs all the symptoms and signs that he has 
elicited, and then by the aid of his imagination he endeavours 
to light on a lesion—one disease which will account for all 
these. In many cases the diagnosis is simple and no great 
play of the imagination is needed. Frequently, however, 
the symptoms do not all fit in with the most obvious 
diagnosis, and imagination has to suggest the explanation. 
Such imagination is not idle or flighty guessing in the least. 
Rather it is the art of swift deduction, where a right 
solution may be reached even though some logical step may 
be temporarily wanting. 

Examinations and their Use. 

Nowadays all have to pass examinations, and the student 
of medicine has many. Examinations are at the best but 
an untrustworthy method of guaranteeing that a student is 
fit to practise his profession ; but he must neither under¬ 
value nor over-estimate them. They are of great use in 
directing the student’s work into the best channels, and they 
serve to show him something of the standard of knowledge 
which is required. Examinations should, if possible, be 
taken at the due time and not postponed, for the habit of 
putting off an examination soon grows on the procrastinator. 
Should a failure occur, as is, alas, far from uncommon, let 
the student not despair, but examine into the cause of the 
want of success and remedy it before the next ordeal. 

“ It becomes no man to nurse despair, 

But in the teeth of clenched antagonisms. 

To follow up the worthiest.” 

Some of the very soundest and most successful practitioners 
have occasionally failed in test examinations, and many 
will admit that the lessons they learned from the mortifying 
check to their careers proved useful to them at the time 
and afterwards. They learned the value of a little intro¬ 
spection, and anticipated a position in which they after¬ 
wards found themselves more than once when face 
to face with puzzling cases in practice. For when the 
final examinations are behind him, and the quondam 
student becomes the fully-qualified practitioner he must not 
imagine that his time of study has gone by. If he be wise 
he will for ever remain a student. All of us make mistakes, 
and he is truly wise who is willing to learn by his mis¬ 
takes. An error in diagnosis or in treatment loses part of its 
harm if he who made it finds it out and its reason, and 
thus learns not to commit tlie same error on another 
occasion. Thus he may be the better, the more accurate, 
physician for the error he once made. Time and experience 
are needed for the youthful physician to become a skilful 
diagnostician. Nearly 500 years ago Basil Valentine 
wrote: “Only knowledge and experience and thorough 
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investigation of nature make a trustworthy physician. ” 
As time goes on diagnosis may become almost intuitive 
and with some this diagnostic power rises to such heights 
that it appears marvellous to the less learned. 

Sympathy and Discretion. 

There is a tendency, a great tendency, for the student of 
medicine to become in his hospital work a little careless of 
the feelings of his patients. This is doubtless due to no want 
of kindliness in his nature, but, in great part, to the fact 
that very many patients have to be seen in a short time, of 
whom many are intellectually slow. Be the cause, however, 
what it may the result is the same ; the patients do not derive 
from the treatment all the benefit they should, and the 
student himself fails to give that degree of attention to the 
cases which under other circumstances he would have 
devoted. Any lack of sympathy, harmful in a hospital, 
is even more prejudicial, if that be possible, in private 
practice. The sick feel a need for sympathy; the feeling 
that his sufferings are disregarded by those around, that no 
obvious attempt is being made to alleviate them or to lighten 
his pangs, cannot but have a very harmful effect on the 
patient’s mind, and through his mind on his body. On the 
other hand, a judicious expression of sympathy with the 
sufferer, a sympathy shown not merely in words but in the 
manner, the tone of voice, and the touch of the hand, will 
exert a favourable influence on the mind of the patient, on 
his appetite, on his general nutrition, and even on the 
morbid process itself. It is generally recognised that if 
a patient believes he will get well his recovery is 
far more probable than when his despondency as to 
the result of his illness depresses his vital powers. 
Necessarily the difference this can make in any disease 
cannot be great, but it may be quite sufficient to alter 
the “balance of power” and to incline the vital pro¬ 
cesses towards recovery. It were well for the student early 
in his hospital career to peruse Tuke’s valuable work 
entitled “ Body and Mind” ; he will there see many instances 
of the great influence the mind has on the body. The action 
of the body on the mind is more obvious and is therefore 
less likely to be forgotten. This manifestation of sympathy 
on the part of the physician must not degenerate into 
a mere humouring of the fads and fancies of the 
patient. To give way to every wayward imagination of 
a sick man will not tend to restore him to health ; but 
a judicious firmness in insisting on those rules which 
the physician considers binding, combined with a kindly 
yielding in those matters which are of no importance, will 
go far to assist the patient in his struggle with disease. 
The medical man must be a sympathetic friend as well as 
a scientific adviser, and neither function must be allowed 
to lapse. His great endeavour should be thoroughly to 
understand his patient, to learn to recognise how much 
pain the patient is suffering, and how far the complaints 
which are made to him depend not on the disease itself 
but on the patient’s mental constitution. It is almost 
needless to say that this is exceedingly difficult, and the 
end is best attained by the physician putting himself 
mentally in the position of his patient, imagining what 
his own feelings would be if he were afflicted with pneu¬ 
monia or a broken leg and what he would like to have said 


and done to him under those circumstances. When the 
patient's confidence has been gained, then the physician will 
be in the best position to act for his good. Herein lies 
one of the chief benefits of “family doctors.” When a 
medical man has known a patient from his earliest child¬ 
hood ; when, perhaps, he has even assisted in bringing 
him into the world; has attended him during infancy 
and childhood, perhaps through several severe illnesses ; 
has seen him grow to manhood and to middle age; then, 
indeed, as must be obvious, he knows to the full 
all his individual peculiarities—all the personal traits 
which exert, not only in health, but even more in 
disease, so great an influence on a man’s life and conduct. 
A great part of the benefit of this “knowledge of ttye 
patient’s constitution,” as this kind of intimate familiarity 
with a patient’s mind and body is generally termed, 
depends on the trust which the patient has in his 
medical adviser. This trust is shown, not only in the 
confidence with which a man will put himself under treat¬ 
ment in a disease endangering his life, but also in the 
reliance which he places in his medical man’s opinion on 
many matters, some of which are but remotely con¬ 
nected with the treatment of disease. Not even 3 clergyman 
enters more intimately into the life of the patient than 
does the medical man, and this influence can work for great 
good. But the position carries with it enormous responsi¬ 
bilities. It is impossible to over-estimate the sanctity of the 
patient’s confidences or the privacy of any knowledge that 
the medical adviser may arrive at concerning him in the 
course of attending him professionally. The student cannot 
learn too early that it is the duty of the medical man to 
respect his patients, to enter into their troubles, and to 
preserve their confidences intact. Unless he can display 
the qualities of sympathy and discretion the utmost scientific 
knowledge may only mislead him to the patient’s detriment. 

Bodily Strength is Needed. 

There is yet another requisite both for the student and for 
the medical man concerning which space must be found to 
say a word or two. In each case good health is required. 
We do not endorse a suggestion made a few years ago, 
that every would-be student of medicine should measure 
so many feet in height and so many inches round 
the chest, and should scale so many pounds. Height 
and weight are but sorry criteria of good health. 
Nevertheless, good physical health is almost essential. 
The strain of five years’ hard study is by no means 
slight, and a breakdown during the student days would 
be a rarer event than it is if more attention were paid to 
the bodily health. And though the strain before qualifica¬ 
tion is severe, much more severe is it when the medical 
man enters practice. Disturbed nights add their depressing 
effect to the exhaustion of laborious days, and nothing 
but a strong constitution can withstand this strain on 
health. To himself the physician owes it that he should 
not work beyond his strength, and to those dependent on 
him it may mean all the difference between ease and direful 
poverty. Let every student husband his strength and live 
as befits a child of science, soberly and discreetly. So will 
he much improve his chances of success as a student, and 
will enter upon his life-work with the pleasurable feeling 
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that hard though that work may be it is not too hard for 
him. 

To those who practise medicine it is given to know’ the 
pure satisfaction of saving life and to feel the gratitude of 
those who have been snatched from death. With many of 
our profession this is the extent of their worldly reward. 
Whether great pecuniary success attend our labours as 
medical men depends on many circumstances beside the 
intrinsic value of those labours ; but the medical man will 
not have lived in vain if he can with truth say that he 
has tried to do his duty. The scope of our professional 
career is so large and its responsibilities are so delicate that 
no man can strenuously attempt to play his part rightly 
without leading a good and useful life. 


THE STUDENT’S LIBRARY. 


We have for many years been in the habit of suggesting 
for the benefit of the medical student a list of books which 
he will find useful in the course of his professional career. 
This list was originally designed to be helpful to him in a 
choice of the treatises which he should read before he 
can hope to obtain a place on the Medical Register. 
Of late years the making of this list has become very 
difficult. Many new books have been written and a great 
general advancement in certain valuable qualities has been 
imparted into their writing. The English medical text¬ 
book of modern days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness 
even at the sacrifice of style. So that although we 
have of late years had written for us few—we might 
almost say no—text-books that can be compared for a 
moment from a purely literary standpoint with the works of 
Sydenham or Sir Thomas Watson as artistic achievements, 
we have also had few where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
definite and intelligible. From these two things—the large 
supply of text-books and their excellent and authoritative 
nature -arises a great difficulty for anyone w’ho should 
attempt to suggest to the student what should and what 
should not be the book he ought to buy. The reviewers in 
our columns have reported equally well upon two or 
three different text-books of surgery and two or three 
different text-books of medicine, and in the more special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say which 
book par excellence should be recommended to the student. 
Year by year we have found our list of recommended books 
growing larger and larger. Our knowledge that in many 
cases there was almost nothing to choose between works 
from the standpoint of their efficiency led us to include 
several written with the same purpose and scope rather than 
to exercise an opportunity of choice that would appear to 
have been taken invidiously. The list at length became un¬ 
wieldy. The student could find in it all he would require, 
but we felt ourselves—and certain of our readers have 
not failed to point the fact out to us—that the scope of 
choice was too large to be of the first assistance. We have 
therefore lately adopted an entirely different plan. 

Books Recommended for the Double Qualification 
of the English Royal Colleges. 

We have taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England as the 


type of the tests which every student works to pass. H© 
may not do so much and he may do more : the above- 
mentioned qualification is a good representative one. The 
following are the text-books that are recommended by the 
consensus of opinion of a well-known group of London 
teachers for the examinations of the London Conjoint 
qualification, the list being almost identical with the one 
which we published in the Student’s Number last year :— 

First Examination. 

Chemistry. — Luff’s Chemistry ; Cassell, Is. 6d. (new 
edition in September last).—This book was written, 
with a view to this examination and contains exactly 
the right material. Attfield’s Chemistry (Gurney 
and Jackson, 15*.) is also recommended. It is in 
its seventeenth edition. A new edition of Dupre 
and Hake’s Inorganic Chemistry (Griffin and Co., 
9*.) is also specially adapted to the needs of medical 
students. A new edition appeared this year. 

Physics. — Daniell’s Physics; Macmillan and Co., 4*. 6 d. — 
Aldous’s Physics; Macmillan and Co., Is. 6d. — 
The student will only require selections which 
should be made in accordance with the advice of 
his teachers. 

Pharmacy. —Hale White’s Materia Medica ; J. & A. 

Churchill, Is. 6 d. A new edition was published in 
April of this year. 

Biology .—P. Chalmers Mitchell’s Outlines of Biology; 
Methuen. 6*.—The book was written with a view to 
this examination. It exactly fits it, but we strongly 
recommend the medical student of the present day 
to extend his biological reading, if only in a 
desultory manner, to the works of, among others, 
Huxley and Beale. 

Second Examination. 

Anatomy. — Gray’s Anatomy ; Longmans, 36*.— Quain’s 
Anatomy; Longmans, in many parts at different 
prices.— Morris’s Anatomy; J. & A. Churchill, 
36*.—The first of these treatises is sufficient by 
itself, while the article in it upon osteology is 
unequalled. The books of Quain and Morris con¬ 
tain matter that is not essential for the examination 
under consideration, but all who aspire to the 
honour examinations must have and read them. 

Physiology. — Halliburton’s Kirhes' Physiology; J. Murray, 
14*.—The omission of Foster’s Physiology here may 
strike some as extraordinary. It is the best text¬ 
book in English and written in perfect literary style, 
but it does not supply the medical student with 
sufficiently cut-and-dried answ’ers to questions 
which are sure to be set him at this examination. 
Halliburton’s Kirhes is therefore the hook to be 
recommended for the average student, but by all 
means let him enlarge his knowledge by reading 
Foster’s or Stewart's book if he finds that he can 
swim in deeper water.— Halliburton’s Chemical 
Physiology ; Longmans, 28*.—Sen afer’s Course of 
Practical Histology; Smith and Elder, Is. 6d. — 
Schafer’s Essentials of Hixtology ; Longmans, 8*.— 
Brodie’s Essentials of Physiology; Longmans, 
6*. 6 d .—These four books should be read to supple¬ 
ment Halliburton’s Kirhes ’ Physiology. 

Third Examination. 

Medicine .— Osler’s Principles and Practice of Medicine; 

Henry Kimpton, 24*.—A clear and well-arranged 
book perfectly up to date. The fourth edition, 
thoroughly revised, will be published in the course 
of the next two or three weeks. It has taken the 
place of that admirable book, Bristowe’s Theory 
and Practice of Medicine , which has now fallen a 
little behind the times.— Taylor’s Manual of the 
Practice of Medicine ; J. & A. Churchill, 16*. All 
students who can afford it should possess this book 
too. A new edition appears this week.— Carter’s 
Elements of Practical Medicine will serve as a sound 
foundation ; a new r and thoroughly revised edition 
will be issued in October ; H. K. Lewis. 

Applied Anatomy. — Treves’s Surgical Anatomy; Cassell, 
Is. 6 d. — Holden’s Landmarks , Medical and Sur¬ 
gical (J. & A. Churchill, 3*. 6<f.), also thoroughly 
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deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in Qu ain’s Anatomy 
by Thane and Godlee (Longmans, 6s. 6 d.) is 
excellent. 

Pathology .— Green’s Pathology; Renshaw, 17a —Lazarus- 
Barlow’s Pathology; J. & A. Churchill, 21a— 
Bowlby’s Surgical Pathology; J. & A. Churchill, 
10a 6d. — Curtis’s Essentials of Bacteriology; 

Longmans, 9s .—Of course, it will be well if the 
student can find time to read the larger works of 
Crooks hank and Sternberg. 

Materia Medica. — Mitchell Bruce’s Materia Medica; 
Cassell, 7a 6 d. 

Forensic Medicine. — Luff’s Forensic Medicine; Longmans, 
24a —Aubrey Husband’s Forensic Medicine; 
Simpkin, 10a 6 d. —Both books fit the examination, 
but we recommend the student also to read the 
larger treatises by Taylor and Stevenson (J. & A. 
Churchill, 31*. 6d .) or Dixon Mann (Griffin, 21a). 
Forensic medicine is interesting reading, so that a 
big book should have no terrors. 

Public Health. — Parkes and Kenwood’s Hygiene; Lewis. 
12*.—A new book based on Dr. Louis Parkes’ 
Hygiene, fifth edition. Whitelegge’s Hygiene; 
Cassell, 7*. 6 d .—Each of these books is good and 
contains more than is required for the examination. 

Surgery. — Rose and Carless’s Manual of Surgery ; Bailli&re, 
Tindall, and Cox, 21*.—This book contains all that 
is necessary for the examination, but a student with 
any ambition will supplement its reading by con¬ 
sulting one of the three more comprehensive treatises 
which follow. A new edition corrected up to date 
appears this month. He must also read Jacobson’s 
Operations of Surgery (J. & A. Churchill, 34*.) or 
Treves’s Operative Surgery (Cassell, 42*.). — 
Erichsen’s Science and Art of Surgery (Longmans, 
48*.), Treves’s System of Surgery (Cassell, 48*.), 
and Tillman’s Surgery (Kimpton, 63*.) must be 
consulted as books of reference, while every student 
will find Spencer’s Outlines of Practical Surgery 
(Baillifcre, Tindall, and Cox, 12*. 6 d.) of great help 
to him. 

Midwifery. — Galabin’s Midwifery (J. & A. Churchill, 16*.) 
or Dakin’s Midwifery (Longmans, 18*.) is most 
exactly fitted for this examination. In Gynaecology 
we recommend Lewf.rs’s Diseases of Women 
(Lewis, 10*. 6 d.) — Herman’s Diseases of Women 
(Cassell, 25*.) and Herman’s Difficult Labour 
(Cassell, 12*. 6 d .) should also be read. 

The student should also read Hare’s Practical Diagnosis 
(Kimpton, 21*.), which explains the use of symptoms in the 
diagnosis of disease. This book will, of course, only be 
valuable to those in the fifth year of the curriculum, but to 
them it will prove very useful and suggestive. He must also 
read a Text-book of Ophthalmic Surgery ; Swanzy’s book 
(Lewis, 12*. 6d.) is suggested as containing all that he is 
required to know. He should also read Malcolm Morris’s 
Diseases of the Skin (Cassell, 10*. 6 d.), of which a new and 
revised edition has just appeared. 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 
All passages in them not perfectly clear at the first or even 
the tenth reading must be made so ultimately if there is to 
be no doubt about the results of an examination, and from 
the first word to the last of every book it must be treated as 
the handmaiden of practical work. Now it should indicate 
how to begin practical work, now it should explain practical 
processes, and now and most frequently it should form a 
memoria teohnioa whereby practical lessons learned in the 
dissecting-room, the laboratory, or the ward can be re¬ 
called in a moment either for practical or examination 
purposes. 


The Book and the Student. 

The uses that different students are able to make of books 
vary so much with their order of mind that no small selected 
library can ever be the best possible library for all. To 
one man the elementary book may be well-nigh sufficient 
reading. He will be able to use it as the skeleton of his 
knowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
by clinical work in the wards, and by thoughtful attendance 
at lectures. This is the student into whose work books do 
not largely enter. But inasmuch as it is easy to examine 
fairly and thoroughly upon book-work, while it is difficult 
to lay down proper standards and discover adequate tests 
for the apppraisement of practical work, the result of 
examinations must more or less depend upon the ability of 
the student to answer somewhat in text-book language 
questions framed somewhat upon text-book lines. There¬ 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to write his own text-book by 
grafting his practical work on to an elementary manual, to 
revise his knowledge before entering for an examination by 
the light of a first-class text-book. This is the best and 
most feasible way of combining books and practical and 
clinical work for the formation of a medical education. But 
it is not in the power of every student to obtain an educa¬ 
tion in this manner. Practical work is easier to some men 
than to others, and lectures mean more to some men than to 
others. The receptive man will benefit by teaching, which 
only arouses opposition in the critical man. The reading of 
a large text-book by the critically-minded man—the man 
whose first impulse on hearing a fact is to doubt it or the 
deductions from it—may very often be the best way in which 
such a man can gain a knowledge of his subject. He gets an 
all-round look at it, and though he may not entirely under¬ 
stand everything that he reads he will obtain a general 
familiarity with the topic and see the fallacy of the objec¬ 
tions which rise in his mind. The bald statements for 
which alone the small manual can find room arouse in him 
nothing but opposition, and he will be well advised to go 
straight to the big book where the explanations are included 
with the facts. But he must supplement his wider range of 
reading with as honest and as earnest a course of practical 
work as his less literary fellow-students. When confronted 
with examination he will find, as hundreds of the most 
promising students of medicine have found to their consider¬ 
able discomfiture, that practical work is absolutely necessary, 
that without it book-work is as nothing, that even to pass 
in the written part of the examination (for which he feels so 
amply equipped) will be almost impossible unless his know¬ 
ledge is fortified and made alive by some measure of practical 
experience; and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 

Books Recommended for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests ; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons of England 
must read more advanced works. The degrees of other 
universities, especially those of Oxford and Cambridge, 
will also require from their candidates a larger range of 
reading, but in these it is chiefly for the final examination, 
the standard of which is (or is expected to be) higher than 
the standard of the pass examinations of the various cor¬ 
porations. In the case of London University the increased 
stringency of the tests is felt from the beginning, while the 
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first examination for the Fellowship of the Royal College 
of Surgeons of England is one of the hardest and most 
uncertain examinations known to us. In making the sug¬ 
gestions which follow we premise in the student a complete 
knowledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal’s Practical Organic ChemUtry (Lewis, 
2#. 6d. ), Tilden’s Inorganic ChemUtry (J. k A. Churchill, 
10#.), Remsen’s Organic ChemUtry (Macmillan, 6#. 6 d.), and 
Bernays’ Practical ChemUtry (J. k A. Churchill, 4#. 6 d. ) are 
recommended. Daniell’s Text-hook of Physics (Macmillan 
and Co., 21#.) should be supplemented by Deschanel’s 
well-known volumes and such books as Catchpool’s Sound 
(Clive, 3#. 6d.), Lowson’s Botany (Clive, 6#. 6 d.\ and 
Wells and Davies's Zoology (Clive, 6#. 6d.) We under¬ 
stand that in October Messrs. Arnold will publish Mudge’s 
Biology , a book which is intended exactly to fit the needs 
of this examination, while the course of botanical reading 
should include Scott’s Structural Botany (Adam and Charles 
Black, two vols., 3#. 6 d. each). For the first M.B. of the 
University of London and for the first Fellowship of the 
Royal College of Surgeons of England Morris’s Anatomy 
(J. k A. Churchill, 36#.) is, on the whole, the best text-book, 
but the student should also read embryology by Schafer 
and splanchnology by Schafer and Symington in Qu ain’s 
Anatomy (Longmans, 9#. and 16#. respectively) and revise 
his osteology from time to time by Gray’s Anatomy 
(Longmans, 36#.) and his practical work by Cunningham’s 
Practical Anatomy (two vols. ; Young J. Pentland, 12#. 6 d. 
each) or Brodie’s Bisections Illustrated (Whittaker and 
Co., 42#.). For both these examinations Stewart’s 
Physiology (Baillifere, Tindall, and Cox, 15#.) or Foster’s 
Physiology (Macmillan and Co., in four parts, 10#. 6 d. each, 
and appendix, 7#. 6d. ) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine , the pages of the medical journals, and such 
works as Powell’s Diseases of the Lungs and Pleura (Lewis, 
18#.), Gowers’s Treatises on Neurology (J. k A. Churchill, 
vol. i., 15#. ; vol. ii., 20#.), von Jaksch’s Clinical DiagnosU, 
(Griffin and Co., 24#.), and Judson Bury’s Clinical Medicine 
(Griffin and Co., 21#.). A sound knowledge of bacteriology 
will also be expected of the medical graduates of the prin¬ 
cipal universities, who will be expected to be familiar with 
the modern views of the etiology and prevention of infec¬ 
tive diseases. Sternberg’s Bacteriology (J. k A. Churchill, 
24#.) and Crookshank’s Text-hook of Bacteriology (H. K. 
Lewis, 21#. net) are the best and most comprehensive 
modem works. For the final surgical examination of the Uni¬ 
versity of London (that for the degree of M. S.) and for the 
final F.R.C.S. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must be as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-book as that of Rose and Carless, then the 
book to read is TillmANN’S System of Surgery (Kimpton, 
63#.). The book is thoroughly well written, comprehensive, 
and completely up to date, which can no longer be said of 
Holmes’s System or even of Erichsen’s splendid work. 
A Manual of Surgical Treatment , by W. Watson Cheyne 
and F. F. Burghard, is being issued in parts at prices 
varying from 10#. 6d. to 18#. by Longmans. Five parts are pub¬ 
lished and a sixth is in preparation. This is a valuable book, 
sound, practical, and up-to-date ; and the same may be said 
of Walsham’s Surgery , now in its seventh edition (J. k A. 
Churchill, 15#.). Such monographs as those by Bland- 
Sutton on Tumours (Cassell and Co., 21#.), by Treves on 
Intestinal Obstruction (Cassell and Co., 21#.), by Tubby on 


Deformities (Macmillan and Co., 21#. net), by Morris on the 
Surgery of the Kidney (Cassell and Co., 42#. net), by Waring 
on Operative Surgery (Young J. Pentland, 12#. 6d.), and by 
Marsh on Joints (Cassell and Co., 12#. 6 d.) should also be 
read. 

Recent Medical Literature. 

During the past students’ year many excellent works have 
appeared which have been highly reviewed in our columns 
but which cannot be called essential to the library of the 
student. A certain proportion of these text-books have been, 
and will be, read by very many students and if they are kept 
up to date where necessary will very possibly take the place 
in popularity of those now occupied by other works. Some 
text-books in these days of medical progress require annual 
revision ; explanations once necessary become no longer so, 
new discoveries entail large additions, doubt is thrown 
upon accepted theories, importance is given in the 
medical curriculum to subjects which had previously 
been barely noticed, and so on. For any or all of 
these reasons a book that is to appeal to students 
from year to year must be revised almost annually. It 
follows from this that text-books which we now recom¬ 
mend as essential—as far as any one text-book can be 
essential to the student’s education—may easily drop behind 
and its place be taken by another book more carefully 
brought up to date and more directly written to suit the 
immediate exigencies of the examination boards. During 
the past year a new edition of an excellent book on 
physiology has been published ( Elements of Human 
Physiology , by Ernest H. Starling, M.D., F.R.C.P. Lond., 
F.R.S., fourth edition, much enlarged, 690 pages, with 317 
engravings, 8vo, 12s. 6d. J. k A. Churchill). The 
book, as we said in our review of it, “gives the estab¬ 
lished facts in physiology in a very clear and logical fashion, 
and while it would appear in parts that he (the author) writes 
rather for the young physiologist than for the student of 
medicine, yet it must be remembered that a true study of 
physiology involves an accurate knowledge of organic 
chemistry.” In surgery several new works or new editions 
of previously published works have appeared to which atten¬ 
tion should be drawn. Mr. Henry Morris has published 
the Hunterian Lectures for 1899 (On the Origin and Progress 
of Renal Surgery. With 28 illustrations, 6#. Cassell and 
Co., Limited). A new edition of Surgical Diseases of 
Children , by Mr. Edmund Owen (third edition, revised and 
enlarged, with five chromo plates and 120 engravings, 21#. 
Cassell and Co., Limited), has also appeared and is an 
excellent resume of accepted knowledge on the subject 
written in a bright practical manner. 

Among the numerous American works to which we have had 
to draw attention in our review columns during the year we 
may pick out for special notice A Text-Book of the Practice 
of Medicine , by James M. Anders, M.D., Ph.D., LL.D. 
(two octavo volumes, 1292 pages, fully illustrated, cloth 24#. 
net. W. B. Saunders and Co.), which is a very complete and 
satisfactory book deserving a prominent place in every medical 
library. A Text-Book of the Theory and Practice of Medicine, 
edited by William Pepper, M.D., LL.D. (complete in two 
royal octavo volumes of about 1000 pages each, illustrated ; 
price per volume, cloth 21«. net. W. B. Saunders and Co.) 
is another first-class treatise. The articles are exhaustive in 
scope and the book as a whole is, as we stated at the time 
that it appeared, thoroughly practical and useful. A Text- 
hook of Surgery , edited by Dr. W. W. Keene and Dr, 
J. W. White (two royal octavo volumes of 1250 pages, 
with 500 woodcuts in the text and 39 coloured and half-tone 
plates, price, cloth, 30#. net.. W. B. Saunders and Co.) 
is another admirable text-book which has been revised and 
enlarged during the year. It is a complete and readable 
account of the science and art of surgery and is a fair 
reflex of the present position across the Atlantic. Two 
other American works illustrating well the genius of that. 
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country for productions neat in shape and encyclopaedic in 
character may be mentioned. One is A Year-book of Medicine 
and Surgery , edited by George M. Gould (two volumes 
octavo of about 600 pages each, illustrated, price per volume 
13*. 3 d. net. W. B. Saunders and Co.). The other is the 
Illustrated Medical Dictionary , by W. A. Newman 
Dorland, M.D., editor of the Pocket Medical Dictionary 
(octavo, 800 pages, 19*. net. W. B. Saunders and Co.). 

Professor Woods Hutchinson, A.M., M.D., has written a 
work of singular interest and in a very attractive style 
(Studies in Human and Comparative Pathology , edited by 
Dr. Edward Lake, 360 pages, price 12*. 6d. Henry J. 
Glaisher). The study of comparative pathology is still in its 
infancy, but it is a most interesting and instructive study, 
and any senior student who desires to read a book which 
no one but a person properly grounded in medical science 
could follow is recommended to this work. The book would 
have no direct bearing on his examinations, but would give him 
valuable ideas. Dr. G. V. Poore’s addresses on Medical Juris¬ 
prudence (A Treatise on Medical Jurisprudence , illustrated, 
530 pages, price 12*. John Murray) is a work which, like 
Dr. Woods Hutchinson’s, is not only full of information but 
charming reading. The author has a thorough grasp and know¬ 
ledge of his subject. By means of a free employment of illus¬ 
trative cases drawn from the records of the law courts and 
from large personal experience the dry details are endowed 
with lively interest which is likely to imprint them on the 
student’s memory. Mr. Walter C. C. Pares, the bacterio¬ 
logist to Guy’s Hospital and demonstrator in sanitary science 
in that school, has produced a very good text-book (The 
Science of Hygiene: a Text-book of Laboratory Practice, 
pp. xv.-308, price 15*. Methuen and Co.). The work, 
as we said when we reviewed it, is “wide in scope and 
accurate in detail. ” It covers the whole of the laboratory 
work required from candidates for the various diplomas in 
public health and, indeed, it covers much more than this, 
and will be found a good work of reference for medical 
officers of health generally. 

Old Friends. 

We regretfully leave out of our list many old friends, 
but we have done so deliberately, not because we are 
otherwise than certain that everyone must derive much 
benefit from reading the works of Erichsen, Holmes, 
Playfair, and Bristowe, for example, but because in these 
days of an extended curriculum and frequent examinations 
it is of the first importance to the student to have his 
knowledge always on hand, clear, well-defined, and certain. 
A text-book that in details, especially in details of classifica¬ 
tion, has dropped behind might possibly muddle a student 
or betray him into error. By all means let him, when he 
has passed his examination, read these excellent books, 
but he had better wait until his days of probation are over 
before studying the evolution of medicine. We have also 
made no attempt whatever to indicate the best books to 
employ in the more special branches of medical and surgical 
work. At the classes and clinical demonstrations dealing 
with these subjects, as in the laboratory, the professor or 
lecturer w T ill tell his pupils what books he desires them to 
read and the particular book will depend upon the scope 
of his addresses and demonstration. In previous Students’ 
Numbers of The Lancet will be found an exhaustive list 
with critical comments of all the best text-books. 


UNIVERSITY OF LONDON. 

Since 1864 suggestions for converting the Examining 
Board of the University of London into a body exercising 
distinct teaching functions have been continually before 
the Senate and Convocation, but an efficient plan is even 
yet far from being completed or in working order. 
The scheme for the concentration of medical studies and 


the revision of the curricula for the early education of 
medical students are held over until the next winter session, 
and it will take a very considerable time before the regula¬ 
tions affecting the future of medical education in London 
will be decided on, much less made operative. There is a 
good deal of talk at the various committee meetings, but 
very little progress ; for there is no agreement on principles, 
and, therefore, much difference of opinion on details. 

The history of the opposition to a real teaching 
University in London is a very curious study. In 1864 Mr. 
Bompas and Dr. Sansom appear to have made the first 
move in this direction after the original foundation of the 
University, but their proposals were at once rejected by 
the Senate. Dr. Pye-Smith’s resolutions in 1878 were also 
rejected, as were similar ones afterwards adopted by Con¬ 
vocation in 1881 and 1882. The first important movement 
outside the members of Convocation began in 1884 and it 
then took 14 years for a Bill to be passed through Parlia¬ 
ment appointing a statutory commission to arrange the 
details by which the University should be guided in carrying 
out its teaching duties. Although the Senate and other 
authorities nominated by the Statutory Commission were 
elected in October, 1900, no educational regulations are yet 
forthcoming. 

The dissatisfaction which most educational experts in 
London felt with the attitude of the University of London 
towards higher education in London led in November, 1884, 
to the formation of an association for promoting the estab¬ 
lishment of a teaching university for London under the 
presidency of Lord Reay and the vice-presidency of Sir 
George Young, and the association immediately entered on an 
active propaganda in support of its principles and objects. 
These were defined bv the association as follows:— 

1. The organisation of university teaching in and for 
London, in the form of a teaching university, with faculties 
in arts, science, medicine, and laws. 2. The association of 
university examination with university teaching, and the 
direction of both by the same authority. 3. The conferring 
of a substantive voice in the government of the university 
upon those engaged in the work of university teaching and 
examination. 4. Existing institutions in London of univer¬ 
sity rank not to be abolished or ignored but to be taken as 
the basis or component parts of the university, and either 
partially or completely incorporated with the minimum of 
internal change. 6. An alliance to be established between 
the University and the Professional Corporations, the Council 
of Legal Education as representing the Inns of Court, and 
the Royal Colleges of Physicians of London and Surgeons of 
England. 

A sub-committee was appointed to draw up a scheme in 
accordance with these objects and it attracted much 
attention and support from the teachers of London. On 
Lord Reay being appointed to the Governorship of Bom¬ 
bay the late Mr. John Marshall accepted the presidency 
of the association. This movement naturally alarmed the 
Senate and Convocation of the University of London, as it 
was directly aimed to fill up the gap in London educa¬ 
tion, which their institution had been originally formed 
to occupy, but they preferred to become an Imperial 
examining board instead of a local university. Many of 
the graduates, however, were in favour of reforming the 
University on the lines laid down by the association, so 
on Jan. 6th, 1885, a special committee of 40 members was 
appointed to consider its proposals. On Feb. 24th they re¬ 
ported to Convocation that the objects of the association 
would, if carried into effect by the University, add to its 
usefulness and importance. This report was carried by a 
large and influential majority and the committee was re¬ 
appointed. A scheme embodying these proposals was drafted 
by a sub-committee with Lord Justice Fry as chairman, but 
after a prolonged discussion on July 28th and Nov. 3rd of 
the same year was rejected by 43 votes in favour of an 
amendment of Mr. (now Sir) Philip Magnus to refer 
back the scheme for consideration and to increase the 
number of the special committee by 20 names. Most of 
the members of the special committee at once resigned. 
Mr. Magnus's scheme, which varied but little in its general 
plan from that of Lord Justice Fry, was brought before 
Convocation of Dec. 8th, 1885, and was referred to a 
special committee of 25 members to work out the details and 
lay them before Convocation. 

Meanwhile the question of degrees for London medical 
students had been introduced to the profession by the late 
Dr. Walter Moxon in a most lucid and powerful article 
in our columns on July 25th, 1885, entitled “The Demand 
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for Equitable Graduation in the South of England, being 
a Study of an Unfulfilled Duty of the Royal Colleges of 
Physicians and Surgeons.” He pointed out that these 
Colleges, if empowered to grant medical degrees, would at 
once constitute a teaching university in London and be the 
nucleus or centre of growth of a more general teaching 
university. A memorial in favour of this movement was 
presented to these Royal Colleges bearing the signatures of 
over 600 teachers, practitioners, and students of medicine. A 
committee of delegates of the two Colleges had already pre¬ 
sented a report, which was fully considered in October, 1885, 
and a motion moved by Dr. (now Sir) Samuel Wilks 
was adopted in the following terms : “That it is desirable 
that persons examined by the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
conjointly and found duly qualified, either by the ordinary 
or an additional qualification, should have a degree in 
medicine and surgery conferred on them.” It is interesting 
to know that Dr. Fincham, Dr. S. 0. Habershon, Dr. C. 
West, Dr. (now Sir) William Gowers, Dr. (now Sir) W. H. 
Broadbent, Dr. Sansom, Dr. Barnes, Dr. Wilson Fox, 
Dr. Norman Moore, Dr. Moxon, Sir Andrew Clark, Sir 
Henry Pitman, and Sir William Jenner all spoke in 
favour of the movement. This preliminary report, having 
been leferred to the Councils of the Royal Colleges and 
reported on, was further considered by the committee of 
delegates at very frequent meetings and they again reported 
in December, 1886, in favour of the granting of a degree 
in medicine and surgery to London medical students by 
the Royal Colleges and that an application for this 
purpose should be made to the Crown. A carefully drawn 
up statement giving the reasons for this step accompanied 
the report of the delegates. This final report came before 
both Colleges on Dec. 16th, 1886, after a most interesting 
discussion at the Royal College of Physicians of London 
as to whether the degree should be conferred by the Colleges 
acting by themselves alone or by some university outside 
the Colleges but on which they could be represented. This 
obviously was intended to include either a reformed London 
University or such a university as was contemplated bv the 
Teaching University Association. On the 23rd an amend¬ 
ment taking the latter view was defeated by a large majority 
and the two Colleges were now definitely pledged to go oh 
with their own scheme. ° 

On June 29th, 1886, Mr. Magnus’s scheme, which differed 
but little in its essentials from that of Lord Justice Fry, 
was passed by Convocation, but was no more acceptable to 
the Senate than former ones had been. The year 1887 was 
practically spent in conferences between the various bodies 
interested and three new schemes were ultimately brought 
forward, one by the University of London as representing 
the views of the Senate ; a second by the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England ; and a third by University College and King’s 
College, London. All these applications were put in for 
hearing before the Privy Council before Jan. 16tli 1888 
but in consequence of a multiplicity of petitions for and 
against them, and of the great importance of the question, 
Her Majesty s Government advised the appointment of a 
Koval Commission. In May, 1888, the Commission was 
formed and held its first meeting on June 2nd. Lord 
Selborne was the chairman, and the other members were 
Sir James Hannon, Mr. Bmdrick, Warden of Merton 
College. Oxford, Sir William Thomson (now Lord Kelvin) 
Professor (now Sir George) Stokes, Vice-Chancellor Pall 
and Dr. Welldon, with Mr. J. L. Goddard as secretary 
I he Warden of Merton College resigned after the first 
sitting on a question of procedure as to the limita¬ 
tion of the proposed evidence. After hearing most 
voluminous evidence the Commissioners issued their report 
on April 29th, 1889. in which the petition of the Koval 
Colleges to grant degrees in medicine and surgery was 
unanimously rejected. A reconstitution of the University 
of London mainly on the lines of the scheme of Lord 
Justice try was unanimously recommended to be tried, 
but in a separate note the members more immediately 
connected with education—viz.. Sir William Thomson, 
Professor Stokes, and Dr. Welldon—declared their pre¬ 
ference for the establishment of a new teaching university 
in London without interfering with the work so ably done 
by the existing institution, although thev would permit the 
existing institution to undertake the new duties if it could, 
which they doubted. If a proper scheme in full accord with 
the recommendations of the Commissioners were forth¬ 


coming from the University of London the petition of Uni¬ 
versity and King’s Colleges to be constituted into a univer¬ 
sity was not to be granted. Conferences between the various 
bodies interested and the Senate and between the Senate 
and Convocation as to the modifications required to 
meet the views of the Commission led to no result, so 
Lord Cranbrook, as Lord President of the Privy Council, 
wrote to the University of London at the end of 1890 
asking their intentions with regard to a new Charter. 
After many futile attempts a finally revised scheme “was 
drawn up ” by the Senate and submitted to Convocation 
in 1891. This was too complicated to receive much support 
and was rejected by a large majority. 

Two years of conferences had led to no result and 
Lord Cranbrook at once gave notice that he would fix 
an early date for a meeting of a Committee of the Privy 
Council to take into consideration the petition of University 
and King’s Colleges “to be a university in and for the 
London district, having power to grant degrees in the 
Faculties of Art, Science, and Medicine, with power 
to add other faculties.” The Lords of the Privy Council 
passed the Draft Charter of this new University, leaving the 
two Royal Colleges to determine whether they would accept 
the representation offered to them in the new University. 
This was declined, but the alternative representation of the 
10 medical schools was accepted, and so they became, with 
University and King’s Colleges, constituent colleges in the 
University. The University was to be called the Albert 
University, but afterwards, when the Joint Grand 
Committee of Gresham College had given their full 
support to the scheme, the name was by consent 
changed to that of ‘ ‘ Gresham. ” The draft charter had 
to be laid on the table of both Houses of Parliament 
for 30 days. During the Parliamentary recess a most 
determined opposition was started by the authorities of the 
Victoria University and the provincial medical colleges, 
supported by many members of the Senate and Convocation of 
the University of London, by Bedford College, the Birkbeck 
Institute, and similar bodies, and the University Extension 
Society. Many London professors, especially in science, 
urged the formation of a professorial university in opposi¬ 
tion to a federated one. Parliament assembled in February, 
1892, and on March 3rd Lord Salisbury received a 
deputation representing these interests, at which Vice- 
Principal Rendall and Mr. Chamberlain were the 
principal speakers. On March 9th the Draft Charter was 
remitted by Mr. Balfour for reconsideration and on 
April 25th a new Royal Commission was appointed 
“to consider and if they think fit alter and amend the pro¬ 
posed Charter remitted in compliance with an address of the 
House of Commons, so as to form and report to us a scheme 
for the establishment under Charter of an etlicient teaching 
university of London.” The members of the new Commis¬ 
sion were Earl Cowper (chairman), Lord Reay, Bishop 
Barry, Lord Playfair, Vice-Chancellor Kendall, Professor 
Ramsay. Professor Sidgwick, Canon Browne, Mr. Anstie, 

Q C., Mr. R. C. Palmer, Sir W. S. Savory, Sir G. M. 
Humphry, and Professor Burdon-Sanderson, a well selected 
group of men representing practically all the interests in¬ 
volved in the solution of the question. 

The sittings began on May 21st, 1892, and after hearing 
most lengthy, and in many respects contradictory, evidence, 
as well as a recapitulation of that put before Lord 
Selborne’s Commission, the new or Cowper Commission 
were not able to report before January, 1894. The 
chief recommendations then were that there should be one 
university with teaching functions confined to London and 
that the existing university should be reconstructed so as to 
carry on this work without interfering with its present duties, 
and that University College. King’s College, Bedford College, 
the Koval College of (Science, the City and Guilds of 
London Institute, certain theological colleges and colleges 
of music, and the London medical schools should be at 
once admitted as schools or colleges in the University. The 
students were to be divided into those attached to those 
institutions (internal or collegiale students) and those 
unattached (external or non-collegiate students). The 
examinations for the internal students were to be arranged 
by an Academic Council of the members, and those for the 
external students by a. board specially appointed for that 
purpose. The final examination for the degrees in either 
were to be the same or to represent the same standard of 
knowledge, and “identical, so far as identity is con¬ 
sistent with the educational interests of both classes of 
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^udents.” The governing body was to be a Senate 
composed of the Chancellor and 65 other members. It 
was also proposed that these recommendations should be 
effected, not by Charter, but by legislative authority and by 
the appointment of a Commission with statutory powers. 
These recommendations were accepted by the Royal Colleges 
and by University College and King’s College after some 
modifications in favour of the latter. Deputations in support 
•of, and in opposition to, the scheme were received by Lord 
Kosebery as Prime Minister and were told that the Govern¬ 
ment would “consult very largely the vote of Convocation, 
whenever it is taken.” On Jan. 22nd, 1895, a meeting of 
Convocation took place, when 206 voted in favour of the 
scheme and 174 against. On May 14th, at the next 
meeting, Mr. Bompas endeavoured to get the resolutions 
which had been passed at the last meeting rescinded, but 
he was defeated by 238 votes against 116. As if to 
show the futility of consulting the graduates Mr. Napier, 
LL.D., a marked opponent of the scheme, was elected a 
Fellow of the Senate at the same meeting by 1231 votes, 
whilst only 738 graduates supported Mr. Cozens-Hardy, 
one of its most prominent and influential advocates. 

On May 9th, 1895, Lord Playfair introduced a Bill in 
the House of Lords to carry out the recommendations of the 
Cowper Commission. The Bill was a very short one and 
the operative clause was as follows :— 

1. The Commissioners shall make statutes and ordinances 
for the University of London in general accordance with 
the scheme of the report hereinbefore referred to, but 
subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London or by any other body or persons affected. 

2. In framing such statutes and ordinances the Com¬ 
missioners shall see that provision is made for securing 
adequately the interests of non-collegiate students. 

3. All such statutes and ordinances shall be laid forthwith 
before both Houses of Parliament, and shall come into opera¬ 
tion on the expiration of 40 days after they have 
been so laid, and shall have effect as if enacted by this 
Act, but shall be subject to alteration in the manner pro¬ 
vided by such statutes and ordinances. 

The Bill passed its first reading, but its further progress 
■was stopped by the resignation of the Government. On 
the accession to office of the new Ministry an influ¬ 
ential deputation waited on Nov. 28th, 1895, on the Duke of 
Devonshire, as Ix>rd President of the Privy Council, 
Asking him to introduce a similar Bill, but with a right 
-of appeal to the Privy Council added. The deputation 
met with little encouragement and Sir John Lubbock in 
his election address adopted the strange position that every 
graduate should be able to exercise the right of veto even 
by a proxy vote and without a personal attendance at Con¬ 
vocation, so that the prospects of the Bill at the end of 
1895 were far from hopeful. The opposition of the 
graduates was further shown by the rejection of Sir 
Joseph Lister (now Lord Lister) as a Fellow in favour of 
the late Mr. Walter Rivington in June, 1896. Another 
amended Bill was introduced in the House of Lords and 
it passed but was withdrawn in the House of Commons. 
Other tentative measures were tried in 1897. Some 
important points not in the former Bills were now intro¬ 
duced by way of compromise, and these satisfied a large 
section of Convocation which had formerly been actively 
hostile, although many graduates under the leading of Mr. 
Fletcher Moulton still continued a strenuous opposition. 
The Bill was, however, again introduced in the House of 
Lords by the Lord President on Feb. 21st, 1898, when it 
passed through the various stages without material altera¬ 
tion. It was then introduced in the House of Commons 
and passed the second reading on June 15th, when it was at 
once referred to the Standing Committee on Law. It was 
returned from this body practically unaltered and although 
many obstructive amendments -formerly defeated—were 
again urged it passed successfully through the Committee 
stage in July and received the Queen’s assent on August 12th, 
1898. 

The Statutory Commission was composed of Lord Davey, 
the Bishop of London, Sir William Roberts, M.D., Sir 
Owen Roberts, Professor Jebb, Professor Michael Foster, 
M.D.. and Mr. Edward Henry Busk, LL.B. Mr. T. Bailey 
Saunders was appointed secretary to the Commission. The 
statutes were published Feb. 13th, 1900. 

During the sittings of the Statutory Commission con¬ 
fidential draft reports were sent to the Clerk of Convocation. 


The first report dealt with the questions of the constitution of 
the University and asked for any representations which Con¬ 
vocation might desire to offer on degrees and examinations. 
The suggestions were very numerous, but had no influence 
with the Commission, although its attention was specially 
called to the fact that the registered graduates in medicine 
and surgery would only be represented by two members of 
the Senate, whilst arts and science were each to have six 
and music one. Six months later the concluding 
portion of the confidential draft report was forwarded 
for considerations affecting the schools and teachers 
of the University. In spite of the recommendations 
of Convocation engineering was made into a distinct 
faculty instead of being included under science, and 
economics and political science (including commerce and 
industry) were also separated into a faculty. The students 
in these subjects will proceed to degrees in science, but will 
have no separate representation on the Senate. 

Early in the session of 1900 the new statutes obtained 
Parliamentary sanction and received the assent of Her 
Majesty the Queen without alteration. The University, 
after some very delicate negotiations, was transferred to 
the Imperial Institute building. The society known as the 
Imperial Institute surrendered the lease of that building to 
the Government, who granted the use of the central 
and eastern portions to the University of London sub¬ 
stantially on the same terms as the former building in 
Burlington-gardens was held.* “The University does not 
acquire its title from or under the Imperial Institute; it 
will have no relation with that body ; it will not inherit any 
of its duties or liabilities.” Convocation is asking for 
three of the best rooms in the house for a writing room, 
a graduates’ club-room, and a room for conversation and 
other social purposes, and that these should be properly 
furnished. 

The statutes as published by the Statutory Commissioners 
are practically identical with the recommendations of Lord 
Cowper’s Commission in January, 1894. The visitor is 
Her Majesty in Council (now His Majesty). The Chancellor 
in future will be elected for life by the graduates in Convoca¬ 
tion ; the Vice-Chancellor will be elected by the Senate 
from its own body and the Chairman of Convocation by the 
members of Convocation ; and 56 members of the Senate will 
include the Chancellor and the Chairman of Convocation. The 
other members are—16 chosen by Convocation ; 18 by various 
educational bodies ; 16 by the faculties ; and four Crown 
members. The Senate is the supreme governing and execu¬ 
tive body of the University and will have the custody and use 
of the common seal of the University, and the entire manage¬ 
ment of, and superintendence over, the affairs and property 
of the University. There are three standing committees of 
the Senate whose functions will be only advisory. These are 
(1) the Academic Council, of 16 persons, appointed to the 
Council by the members returned by the respective faculties, 
who will advise on the courses of study for internal students 
and any matter relating to these students ; (2) the Council 
for External Students, of 16 members, elected by Convocation, 
to advise on the superintendence, regulation, and conduct 
of the examinations for such students, and for the equali¬ 
sation as far as possible of the standards of knowledge 
and attainments prescribed for the degrees conferred upon 
external and internal students respectively; and (3) a 
board made up of an indefinite number of members 
of the Senate to promote the extension of University 
leaching. Convocation elects the next. Chancellor and 
its own chairman and deputy chairman. There are 
eight faculties—viz., theology, arts, laws, music, medicine, 
science, engineering, economics and political science. The 
members will be chiefly teachers and will consider and report 
on any matter referred to them by the Senate or on any 
matter relating to courses of study or granting of degrees. 
Boards of studies will also be formed at the discretion of 
the Senate. The members of the Faculty of Medicine 
elected to the Senate, and therefore on the academic council, 
to regulate the courses of study and granting of degrees to 
medical students are Dr. Rose Bradford, Dr. Kingston 
Fowler, and Dr. E. C. Perry. Sir T. Barlow and Dr. 
J. Frank Payne are returned by Convocation, Dr. Allchin 
and Dr. Pye-Sraith represent the Royal College of Phy¬ 
sicians of London, Mr. Pearce Gould and Mr. Howse the 
Royal College of Surgeons of England, and Dr. T. Buzzard 
now represents King’s College, London. The elections to the 
Senate took place on Oct. 13th, 1900. 

Since the formation of the reorganised University last year 
there seems to be but little progress in its practical work. 
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Teaching remains where it was and examinations have under¬ 
gone no change as to either routine or suitability. The two 
important questions of the concentration of medical studies 
and the rearrangement of the curriculum for the matricula¬ 
tion, the preliminary scientific M.B., and intermediate M.B. 
examinations have been discussed by the Boards of Inter¬ 
mediate Medical Studies of the Faculty of Medicine. For the 
matriculation examination another examination for internal 
students or some alternative should be recommended in its 
place. At the preliminary scientific M.B. examination the 
arrangements suggested are evidently more practical than 
those now in use, but the terminal or sessional examination 
at a school of science or medical school will probably be 
adopted instead of the present preliminary scientific M.B. 
The report on the intermediate M B. is mainly interesting 
from the divergence of opinion as to the retention of organic 
chemistry in the syllabus for this examination and as to the 
necessity of there being a 4 4 honours ” list. 

The “concentration of medical studies ” committee 
also reported in July, 1901, but the differences in 
opinion at the different medical schools were so great 
that, like the report on curricula, it was decided to 
postpone the further consideration of the matter until the 
winter session. The decision of these questions lies with 
the Senate and its Academic Council and it is not likely that 
any definite regulations will be published for a very long 
time yet. The whole procedure of the University is too 
cumbrous to affect the course of any present, or perhaps we 
may add any coming, student during the next two or three 
years. The Senate, we hear, has been largely concerned with 
the idea of teaching Chinese in connexion with the 
University, hoping that the China merchants in the City of 
London will endow the chair and endorse the scheme. There 
is still some difference as to whether colloquial or philosophic 
Chinese is what is wanted by the merchants or by the 
learned scholars. We would draw their attention from this 
novel problem to the more familiar one in the statutes. 
“The Senate may make arrangements with the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, or either of them, to conduct jointly 
with the Senate examinations in such portions of the 
subjects included in the course of study for a medical degree 
as may be agreed upon between the Senate and these 
Colleges, or either of them, and may also make similar 
arrangements with other corporations and institutions 
holding professional examinations in subjects included in 
other courses of study.” We have as yet heard of no action 
being taken towards this great relief to the examinations of 
the medical student. 

The arrangements for the courses of study for medical 
students and the granting of degrees are in the hands 
of the Senate, and considering that more than 30 
years have been spent in endeavouring to found a real 
university in the metropolis it is only a bare justice that 
pupils from 1864 who were debarred from obtaining a true 
medical degree and had to be content with licensing quali¬ 
fications only should have the opportunity of obtaining a 
degree on an examination test only and without undergoing 
further and unnecessary curricula of study. A final 
examination test, mainly practical, in medicine, surgery, 
obstetric medicine, and hygiene, would be all that should be 
required and could easily be made thoroughly efficient. The 
medical profession in London and the provinces has ever 
been most active to secure for past, present, and future 
medical students in London a degree on similar terms to 
those which are granted to the students in the Scotch and 
provincial universities, and it lies with the Senate of the 
existing University of London to grant this just demand. 


SOME OF THE CHIEF APPOINTMENTS 
HELD BY MEDICAL MEN. 


Medical Officer to the Local Government Board. —This 
appointment is in the hands of the President of the Local 
Government Board for the time being, and has hitherto been 
filled by the promotion of one of the two assistant medical 
officers of that Board. 

Medical Inspectors of the Local Government Board.— These 
appointments also are made by the President of the Local 
Government Board. Qualification and experience in public 
health are taken into consideration. The Board employ 
11 inspectors ; also a director of the vaccine lymph station, 


two vaccinators, two medical inspectors for Poor-law 
purposes, and a water analyst. 

Medical Officers to Poor-law Districts. —These appoint¬ 
ments are made by the guardians of the union or parish in 
question, subject to the approval of the Local Government 
Board, which approval is primarily concerned with the 
medical and surgical qualifications of the persons appointed 
and the locality of their residences. As a rule the same 
person may be appointed medical officer for the workhouse- 
and for the district; but the appointments of district medical 
officer and workhouse medical officer may also be held 
separately. The appointment usually lasts during the life- 
of the holder. 

District Medical Officers of Health. —The appointments 
are made by the urban or rural district council in question 
subject to the sanction of the Local Government Board 
which sanction takes account of qualifications, salary, area, 
of district, and place of residence. 

County Medical Officers of Health. —The appointments are 
made by the respective county councils, with whom the 
question in all its details absolutely rests. The Local 
Government Act of 1894 has transformed the sanitary 
districts created by the Public Health Act of 1875 into urban 
and rural districts, subject to district councils. These 
councils must, and county councils may, appoint medical 
officers of health, subject to a provision that a county medical 
officer may at times act for a district council instead of the 
district council appointing its own officer. The duties of 
county medical officers of health are defined by Acts of 
Parliament. They consist, generally speaking, of examining: 
and reporting to the local authority all matters dangerous to 
health within their district, not otherwise provided for by 
special Acts. No appointment of medical officer of health 
may be made unless an advertisement of the salary to be 
assigned and of the day of election has appeared in some 
public local newspaper at least seven days previously. 

Lord Chancellor's Visitors in Lunacy. —There are two- 
medical visitors in lunacy nominated by the Lord Chan¬ 
cellor. The appointments are usually bestowed on gentle¬ 
men who have distinguished themselves in psychological! 
medicine, but who have not within two years been interested 
in any house licensed for the reception of persons of unsound 
mind. These appointments debar their holders from private- 
practice ; their duties consist in the supervision and visiting 
of lunatics for whose welfare the Court of Chancery i** 
responsible. 

Prison Medical Service. —The medical officers attached to 
the larger prisons are required to devote their whole time to 
their official duties. Forms of application can be procured 
from the Secretary to the Prison Department at the Home- 
Office, as all appointments are made by the Home Secretary. 
The salary commences at £250 per annum, with free quarters 
or an allowance in lieu thereof. The duties of a prison 
surgeon consist in visiting, examining and attending the- 
prisoners, in attending the officers and staff of the prison 
with their families, and supervising the sanitary arrange¬ 
ments of the prison. The attendance on prisoners is subject 
to certain regulations, which permit the calling in of a 
medical practitioner from outside should circumstances 
demand it, and which forbid the performance of serious 
operations, except in urgent cases, without previous consulta¬ 
tion with another medical practitioner. 

Medical Officers of the Mercantile Marine. —The Merchant 
Shipping Act, 1894, directs (Section 209) that every foreign- 
going ship having 100 persons or upwards on board shall 
carry a duly qualified medical practitioner. Ship’s medical 
officers, however, are more often appointed under the part of 
the same Act relative to “emigrant ships.” For the pur¬ 
poses of the Act an emigrant ship is defined as one which 
carries more than 50 steerage passengers, and a steerage- 
passenger is defined as one who is not a cabin passenger. 
Section 303 provides that a medical practitioner shall be 
carried on board an emigrant ship where the number of 
steerage passengers exceeds 50 and also where the number 
of persons on board (including cabin passengers, officers, 
and crew) exceeds 300. A medical practitioner shall 
not be considered to be duly authorised for the purposes 
of this Act unless ( a ) he is authorised by law to prac¬ 
tise in some part of His Majesty's dominions or in the 
case of a foreign ship in the country to which that ship 
belongs ; and ( b ) his name has been notified to the 
emigration officer at the port of clearance, and has not been 
objected to by that officer ; and (c) he is provided with proper 
surgical instruments to the satisfaction of that officer. The 
remuneration for these appointments is extremely variable. 
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'ranging from a free passage to the port of destination to a 
handsome salary during continuance in the service. The 
appointments are, of course, made by the various firms of 
shipowners and the applicants for the appointments on the 
first-class lines are numerous. Nowadays only younger men 
get the good berths, and an effort is made to retain their 
services. 

Medical Inspectors of Merchant Ships .—These are appointed 
by local marine boards when the Board of Trade requires 
them to do so, or at ports where there is no Local Marine 
Board, by the Board of Trade. Medical inspectors of 
seamen are appointed in the same manner, and the emigra¬ 
tion officer at the post of clearance may appoint a medical 
inspector of passenger ships. 

Factory Surgeon .—Under the Factory and Workshop Act 
certifying surgeons are appointed by the inspectors of 
factories. The duties are to certify as to the fit¬ 
ness for employment of children and young persons 
about to be engaged in factories and workshops and 
to investigate and report on accidents. Certificates of 
fitness for employment have to be given after a per¬ 
sonal examination of the person named therein at the 
factory or workshop. There is a scale of fees for investi¬ 
gating and reporting on accidents which is sanctioned by 
the Secretary of State. The fees are low, but in any 
intricate case, or when any peculiar circumstances arise 
either in making the inquiry or in framing the report, the 
inspectors may recommend a higher fee, so that no fee 
exceeding 10*. be assigned for any one accident, and pro¬ 
vided the reason for assigning such higher fee be stated by 
the inspector. When a certifying surgeon receives notice of 
an accident at a factory or workshop he must proceed thither 
with the least possible delay and make a full investigation 
as to the nature and cause of the death or injury caused by 
the accident and within the next 24 hours send a repoit to 
the inspector of factories. For the purposes of such inspec¬ 
tion he has the same powers as an inspector of factories, 
with power to enter any room to which the dead or injured 
person may have been removed. The same regulations and 
provisions as in the case of accidents apply to cases of lead, 
phosphorous, or arsenical poisoning and to cases of anthrax 
occurring in a factory. The duties of a factory surgeon 
include also the making of a report annually to the Home 
Secretary as to the persons inspected by him, while among 
his powers, other than those mentioned, is that of inspecting 
at all times the register of accidents which the occupier of 
a factory is by law compelled to keep. 

Public Vaccinator .—These are appointed by the guardians 
in unions and parishes. A candidate for this office must 
hold a certificate of proficiency in vaccination. The contract 
under which the public vaccinator undertakes his duties is 
in accordance with a form prescribed by the Local Govern¬ 
ment Board which also has power to make rules with 
regard to his duties and remuneration. Except in the 
case of the medical officer of a workhouse the contract 
must provide for a payment to the public vaccinator of 
not less than 1*. in respect of each child registered in 
the district from Sept. 1st, 1898, or resident there and 
afterwards registered or not registered at all, except where 
such child has before attaining the age of four months 
died, or been removed, or had small-pox, or been duly 
certified as vaccinated by another practitioner, or where a 
certificate of exemption has been obtained by the parent ; 
a payment of not less than 5s. for each successful primary 
vaccination or revaccination at tlie home of the person 
vaccinated, and a payment of not less than 2s. 6d. for each 
successful primary vaccination of a person other than a 
child, or successful revaccination at the surgery or elsewhere 
than at such home. No payment is to be made for re vaccina¬ 
tion of a person less than 10 years old or,who has been 
revaccinated within 10 years. These payments include 
postage unless otherwise agreed. In the case of a work- 
house medical officer a fee of not less than 2s. 6 d. is to be 
paid foreach successful primary vaccination or revaccination. 
A visit must be paid to the home of the child on the request 
of its parent or custodian, or after notice from the vaccina¬ 
tion officer, between 9 a.m. and 4 P. M.. and 24 hours’ notice 
must be given to the parent or custodian, unless otherwise 
arranged, and all vaccinations must be duly posted in a 
register to be kept in a prescribed form. Vaccinations must 
be with glycerinerated calf lymph or other lyrnyffi issued by 
the Local Government Board, and otherwise in accordance 
with prescribed regulations. 

Medical Referees under the Workmen's Compensation Act. 
1807 .—These are appointed by the Home Secretary and must 


be “men of independent position and high standing in their 
profession,” while preference is given to those whose ex¬ 
perience fits them for the duties to be performed by them. 
These consist in examining and reporting upon accident 
cases referred to them in which claims made by workmen for 
compensation under the above Act are disputed by their 
employers. Medical referees act as medical advisers or 
assessors to the committees, arbitrators, and county court 
judges who decide these cases, and they are not called as 
witnesses, though they may be requested to be present at the 
hearing of a matter in which there is diversity of evidence on 
surgical questions. The fees approved by the Treasury are 
two guineas for a first reference with examination and 
written report, one guinea for a further written statement or 
a second or subsequent reference, and three guineas for 
attendance at the proceedings. The number of cases referred 
must necessarily vary considerably according to the danger 
of the industries prevailing in different districts. The 
Act of 1897 now applies to agricultural labourers of all 
kinds, but accidents in agricultural labour are of rare 
occurrence. 

Colonial Appointments .—West Africa and the West Indies 
are the place where medical officers are chiefly required. 
As vacancies occur, which are not very frequent, the 
Colonial Office fill them in British Guiana, Jamaica, 
Trinidad, Windward Islands, Leeward Islands, British 
Honduras, Fiji, Sierra Leone, Gambia, Gold Coast, Lagos, 
Ceylon, Straits Settlements. Hong-Kong, Cyprus, Gibraltar. 
St, Helena, and the Falkland Islands. In Ceylon and 
Jamaica local candidates usually receive the vacant appoint¬ 
ments. West Indian appointments as a rule involve medical 
charge of a district, including the care of a hospital, poor- 
house, asylum, or other institution and free attendance on 
the aged and children. In West Africa the medical officers 
are also required to take charge of any hospital, public dis¬ 
pensary, lunatic asylum, or other Government institution at 
their respective stations, to supervise the sanitation of the 
district, to perform vaccination, and to give gratuitous 
attendance to all Government officials and, in most cases, 
the families of such officials also. All applications should 
be made to the Colonial Office. 


The Sanitary Inspectors’ Conference.—T lio 

annual conference of the Sanitary Inspectors’ Association was 
held this year in London, the hall of the Carpenters’ Com¬ 
pany having been generously offered for the purpose. Apart 
from the transaction of business and the reading of papers 
the members of the conference made some interesting 
visits to some of the great sanitary stations of London. 
After hearing papers on the main drainage system of 
London by Sir Alexander Binnie and on the bacterial treat¬ 
ment of sewage by Dr. Clowes, chemical adviser to the 
London County Council, the conference proceeded by river to 
the sewage works at Crossness where the coke-beds were 
inspected and the methods of dealing with raw sewage, 
concluding the day’s proceedings by a visit to the works of 
the Sanitas Company at Limehousc. This company, owing to 
the expansion of their business, have recently acquired new 
premises in which now, as well as in the old premises at 
Bethnal Green, the various sanitas products are made. The 
process by which sanitas is made was watched with con¬ 
siderable interest. As is well known, it depends upon the 
facility with which essential oils take up oxygen, turpentine 
and eucalyptus oil being commonly used for the purpose. 
These oils under continued treatment with air and 
water at a certain temperature take up oxygen 
forming peroxides, hydrogen peroxide being contained 
in the water and chiefly camphor peroxide being 
retained in the oil. The process is of some duration. 
The germicidal disinfectant and deodorant properties of 
sanitas are due to the facility with which it yields up 
oxygen. Though as powerful as carbolic acid this fluid is 
quite non-poisonous. The company sat down afterwards to 
lunch and in the speeches which followed Sir James 
Crichton Browne, who presided, referred to the work of the 
Sanitary Inspectors’ Association and stated that it was most, 
important for them to know exactly how the antiseptic and 
deodorant agents wfith which they came officially into contact 
were prepared and to what their efficiency was due. Mr. 
Kingzett afterwards gave a demonstration of the way in which 
sanitas and sanitas products acted. The annual dinner of 
the association was held at the Holborn Restaurant, when 
Sir Hugh Gilzean-Reid, the president of the association, 
occupied the chair. 
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SESSION 1901-1902. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students, —The following are the 
General Medical Council's Regulations in referenoe to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council and 
has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all suoh 
cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

“1. English language, including grammar and composition. 2. Latin, 
Including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com¬ 
prising (a) arithmetic, (6) algebra, as far as simple equations, inclusive; 
(C) geometry, the subject matter of Euclid, Books I., II., and III., with 
easy deductions. 4. One of the following optional subjects: (a) Greek, 
(b) French, (c) German, (d) Italian, (e) any other modern language.” 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 

Professional Education.—The course of professional study 
after registration shall occupy at least five years. The 
Final examination In Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis¬ 
factory evidence that he has passed them :— 

I.—Universities in the United Kingdom. 

University of Oxford .—Junior Local Examinations. Senior 
Local Examinations. Responsions. Moderations. Final 
Examination for a degree in Arts. 

University of Cambridge. —Junior Local Examinations. 
Senior L >oal Examinations. Higher Local Examinations. 
Previous Examination. General Examination. Final Exa¬ 
mination for a degree in Arts. 

University of Durham .—Examination for Certificate of 
Proficiency. Preliminary Examination in Arts for Gradua¬ 
tion in Medicine and Science. Final Examination for a 
degree in Arts. 

University of London .—Matriculation Examination. Final 
Examination for a degree in Arts or Science. 

Victoria University .—Preliminary Examination. Entrance 
Examination in Arts. Final Examination for a degree in 
Arts or Science. 

University of Birmingham .—Matriculation Ecamination. 

University of Wales .—Matriculation Examination. Final 
Examination for a degree in Arts or Science. 

University of Edinburgh .—Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts 


or Science or Medicine and Surgery. Final Examination 
for a degree in Arts or Scienoe. 

University of Aberdeen ,—Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for a 
degree in Arts or Science. 

University of Glasgow. — Preliminary Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Arts or Scienoe. 

University of St. Andrews .—Preliminary Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Arts or Soience or for the 
diploma of L.L A. 

University of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year in 
Arts. Final Examination for a degree in Arts. 

Royal University of Ireland. —Matriculation Examination. 
Final Examination for a degree in Arts or Science. 

Oxford and Cambridge Schools Examination Bocurd .—* 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to inolude the required subjects). 

II.—Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 
Preliminary Examination. 1 

Ill — Educational Bodies othbb than Universities. 

College of Preceptors .—Examination for a First Glass 
Certificate. 

Intermediate Education Board of Ireland .—Junior or 
Middle Grade Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examination. 

Scotch Education Department. — Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Board .—Senior Certificate Examination. 

IV. — Indian, Colonial, and Foreign Universities 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been condnoted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that &11 the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classic 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Counoil for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-square, Edinburgh.—S. W. 
Wilson. L.R.C.P. Irel., Registrar of the Branch Council for 
Ireland, 35, Daw son-street, Dublin. 

Powers and Duties of the General Medical 
Council. 

As there is apparently, even among members of the medical 
profession, a great amount of ignorance as to the powers 
and duties of the General Medical Council, we think it well 
to lay clearly before our leaders what the General Medical 
Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council." The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom." This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitioners. Registrars were to be appointed by 
the General Council and by the Branch Councils to keep 
registers of qualified persons. Registrars were bound by 
Section XIV. of the Act to keep their registers correctly, a 
duty which, mainly owing to the apathy of members of the 
medical profession, has not been adequately performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration *of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 


NRThe TCouncil has recommended that this examination be dis¬ 
continued. 
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Medical Register. It is as well here to pat down the advan¬ 
tages, such as they are, of being duly registered. A duly 
registered practitioner may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Only a 
registered person can sign a valid medical certificate. Re¬ 
moval of the name from the Register debars a man from all 
the above-mentioned privileges. 

Let us now consider what the General Medical Oouncil is 
not. Unfavourable comparisons are often drawn between 
the General Medical Council and the Incorporated Law 
Society. The two bodies are not in the very least 
upon the same footing. The Incorporated Law Society 
is a society composed of such practitioners as apply 
for membership and are elected by the Council. It is by 
statute the keeper of the roll of solicitors who have to 
pay a fee each year to obtain renewal of certificate to 
practise, which certificate has then to be stamped by the 
inland Revenue authorities on payment of the annual duty. 
The society is also intrusted with the duty of inquiring into 
professional misconduct and reports thereon to the High 
Court which may or may not agree with the report. The 
offender is struck off the rolls by the court, not by the 
society. Only a minority of solicitors are members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous bcdy in the medical 
profession is the British Medical Association, which, how¬ 
ever, has none of the legal powers possessed by the Incor¬ 
porated Law Society. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a pro¬ 
fessional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove the 
name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practi¬ 
tioner is struck off the Medical Register there is nothing in 
the existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Oouncil to have been guilty of 
“infamous conduct in a professional respect.” The words 
“infamous conduct” are certainly unfortunate, for they 
cover such a comparatively trivial offence as advertising, and 
such a truly infamous offence as that recently committed by 
a medical man who committed adultery with a married 
woman whom he was attending professionally. 

The General Medical Council is primarily a body 
charged with looking after medical education ; it is but little 
concerned with medical politics. Inspection of the last 
volume of the minutes dealing with the period JaD. 1st to 
June 11th, 1901, shows that the time of the Council was 
almost entirely taken up with considering educational and 
registration matters, the latter including the penal cases of 
removal from the Register. Among other subjects the 
Council received the note from the Privy Council as to 
reciprocity in Italy and a report from the Medical Aid 
Associations Committee relative to the formation of a Con¬ 
ciliation Board. The Council at present consists of 31 
members, of whom, as will be seen by the annexed list, all 
but 10 are representatives of some corporate body. Five 
members are chosen by the Crown on ths advice of the Privy 
Council, and five others are elected by the members of the 
medical profession as Direct Representatives. An election 
takes place this winter to select the Direct Representatives 
for the next five years. 

President of the General Council.—Sir William Turner. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London ; Mr. 
Thomas Bryant, Royal College of Surgeons of England ; Sir 


Hugh Reeve Beevor, Apothecaries’ Society ot London; Dr. 
Joseph Frank Payne, University of Oxford; Dr. Donald 
MacAlister, University of Cambridge; Sir George 

Hare Philipson, University of Durham; Dr. Philip 
Henry Pye-Smith, University of London; Dr. Alfred 
Harry Young, Victoria University; and Dr. Bertram 

0. A. Windle, University of Birmingham. Sir John 
Batty Tuke, chosen by the Royal College of Phy¬ 

sicians of Edinburgh; Dr. Patrick Heron Watson, Royal 
College of Surgeons of Edinburgh; Sir Hector Clare 

Cameron, Faculty of Physicians and 8urgeons of Glasgow; 
Sir William Turner, University of Edinburgh; Sir William 
Tennant Gairdner, University of Glasgow; Dr. Robert 
William Reid, University of Aberdeen; and Dr. James 
Bell Pettigrew, University of St. Andrews. Dr. Lombe 
Atthill chosen by the Royal College of Physicians of Ireland: 
Dr. Charles Bent Ball, Royal College of Surgeons in Ireland ; 
Mr. Charles R. C. Tichborne, Apothecaries' Hall of Ireland; 
Dr. Edward Hallaran Bennett, University of Dublin; and 
Sir Christopher John Nixon, Royal University of Ireland. 
Nominated bv His Majesty, with the advice of his 
Privy Council: Mr. Charles Sissmore Tomes, Mr. 
William Henry Power, Sir John Williams, Dr. 
David Caldwell McVail, and Dr. James Little. Elected 
as Direct Representatives: Mr. George Brown, Dr. 
James Grey Glover, Mr. Victor Alexander Haden 
Horsley, Dr. William Bruce, and 8ir William Thomson. 
Treasurers of the General Council.—Mr. Thomas Bryant And 
Dr. Philip Henry Pye-Smith. Registrar of the General 
Oouncil and of the Branch Council for England.—Mr. Henry 
E. Allen, LL.B., B.A. Registrar of the Branch Council for 
Scotland.—Mr. James Robertson. Registrar of the Branch 
Council for Ireland.—Mr. S. Wesley Wilson. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Cb. 

The B.M. and B Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B M. and B.Ch. the following examinations must 
be passed :—1 Preliminary subjects : Mechanics and Physios, 
Chemistry. Animal Morphology and Botany. 2. Profes¬ 
sional. ( a ) First Examination : Subjects — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School; Human 
Physiology unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy, and Materia Medica with Pharmacy. (6) Second 
Examination: Subjects—Medicine, Surgery, Midwifery, 
Pathology Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Prelimi¬ 
naries—Mechanics, Physics and Chemistry, December and 
June ; Animal Morphology, December and March ; Botany, 
March and Jane; Professional (First and Second B.M.) 
June and December. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886 provided 
they have entered their thirty-rinth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta¬ 
tion. The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twert* -seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Surgeon in 
such a hospital for six months, and who have passed an 
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examination in Surgery, Surgical Anatomy, and Surgical 
Operations. This examination is held annually, in June, at 
the end of the Second B.M Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology may be professed befoie, 
with, or after the remaining Mibje-cts Before admission to 
the 8econd Examination candidates must present Certificates 
of instruction in Infectious and Mental Diseases, and of 
attendance on Labours, and of proficiency in the practice of 
Vaccir ation. 

Scholarships. <fr\—Scholarships in some branch of Natural 
Science (cChemistry, Physics, Biology) of the average 
value of £80 per annum, tenable tor four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years ai.d is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two ye*Ts to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original research in some Biological 
subiect including Physiologv or Pathology. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1894 , 
which contain the official schedules of the several subjects 
of examination in both Arts and Medic ns; from the 
Student's Handbook to the Univeisity, published by the 
Clarendon Press; from the Regius Professor of Medicine; 
and from the Professors in the several departments of 
medicd science. 

The Lecturers for the various subjects are as follows:— 
Regius Professor of Medicine: St J. 8. Bard on-Sanderson, 
D.M Pathological Histology and Practical Bacteriology : The 
Lecturer in Pathology, J. Ritchie, D.M Edin. Piofessor of 
Human Anatomy : A. Tnomson. M.A. Waynfiete Professor of 
Physiology : F. Gotcb, M.A. University Lecturer on Physio¬ 
logy : J S Haldane, M.A. Practical Physiology and 
Histologv : G Mann, D.M. Edin. Poypiological Chemistry : 
Walter Rimsden, M A. Lichfield Lecturer in Clinical 
Medicine : W. Collier, M A., D.M. Camb. Lichfield 
Lecturer in Clinical Surgery: Alfred Winkfield, F.RC.S. 
Eog. Organic Chemistry in Relation to Medicine, &c., 
followed by Practical Work : Aldrichian Demonstrator, 
W. W. Fisher, M.A., and J. E. Marsh, M A Lecturer 
in Materia Medica and Pnarmacology : W. J. Smith Jerome, 
B.M Lond. Lin acre Professor of Comparative Anatomy 
W. F. R Weldon, M.A E'ementary Animal Morphology 
(Practical) : the Aldrichian Demonstrator. E Goodr ch, M.A.., 
and assistant*. Sherardian Piofessor of Botany : S. H. Vines, 
M.A Waynfiete Professor of Chemistry: W. Ooling, M.A 
Lees Reader in Chemistry: A G Vernon Harcourt, M A. 
Laboratory Instruciion: W. W. Fisher. M.A. J. Waits, M.A., 
V. H. Veley M.A., and J E. Marsh, M.A. Professor of Ex¬ 
perimental Philosophy : R. B Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A., 
and J. C. A'»-op, B.A. Elementary Heat and L*ght: Lees 
Reader in Physios, R. E. Baynes, M.A. Elementary 
Mechanics: F. J. Smith, M.A 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics Mathematics, &c , which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 


the medical leotures, dissecting, Ac. Or be may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
Tde first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge beirg now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures aod hospital practice until they have passed the 
first part of the third examination for M B. The supply 
of subjects for Dissection is abundant and tbe laboratories 
for Pathology, Bach-rich gy, and Pharmacology are wel) 
equipped. AcdeLbrooke’s Hospital provides for tbe necessary 
clinical trainir g. 

There are three examinations for M.B The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second iLC udes Human Anatomy aod Physiology. Tho 
third is divided into two parts—viz , (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases peculiar to Womer, Principles and 
Practice of Physic. The examinations aie partly in writing, 
partly oral, and partly practical, in the hospital, in the dis- 
f-ectlng-room, and in the laboratories. Ad Act has then to 
be kept in tbe Public Schools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bach* lor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools, witn viva voce examination ; 
and an extempore Essay has to be written on some sabject 
relating to Physiology, Pathology, the Praciice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) tbe candidate 
must have passed all tbe examinations for B C., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice 
ot Surgery, and to write an extempore Essay on 
a Surgical Subject ; or (2) to submit to the Medical 
Board original contributions to the advancement of the 
Science or Art of Surgery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when be completed all required for the degree of 
B.C. Before submittir g original contributions be must have 
been qualified at leas* three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Cheui-tiy, Physics, Biology, and 
Pharmaceutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Registrary, Cambridge. 
Fall information is contained in tbe Cambridge University 
Calendar. 


UNIVERSITY OF LONDON. 

The Matriculation Examination. — Candidates for any 
degree in this University must have passed the Matricula- 
t on Examination. No exemption either from Matriculation 
or from subsequent examinations is allowed on account of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been pasted. The 
examinations take place twice in each year—on the second 
Morday in January and the second Monday in June ; and 
may be held not only at the University of London, but. also, 
under special arrangement, in other parts of the United 
Kingdom or in the colories. Every catdidate must, on or 
before April 25th for the June examination, and on or before 
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Nov. 25ob for the January examination, apply to the 
Registrar for a form of entry, which must b8 returned on or 
before Mij 1st or Dec. 1st respectively, accompanied by 
a certificate showing that the candidate has completed 
his sixteenth year and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which it can possibly be obtained. In other cases a declara¬ 
tion of the candidate’s age, made before a magistrate by his 
parent or guardian, or by the candidate, if of full age, will 
be accepted. As caodidates cannot be admitted alter the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
•communicate immediately with the Registrar, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fee of £2. and if he 
withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that be comply with 
the other regulations. Candidates must show a competent 
kno vledge of : 1. Latin. 2. English Language, History to 
the end of the seventeenth century, with the Geography 
relating thereto. 3 Mathematics (Elementary). 4. General 
Elementary Science. 5. Any one of the following languages 
or sciences : Greek, French, German, Sanskrit, Arabic, 
Elementary Mechanics, Elementary Chemistry, Elementary 
Smnd, Heat, and Light Elementary Magnetism and Elec¬ 
tricity, and Elementary Botany. (No credit will be given for 
more than one of th^se subjects, and candidates desiring to 
be examined in Sanskrit or Arabic muBt give two months’ 
notice to the Registrar. The examination in Botany is only 
held in the United Kir gdom. Candidates in any one of the 
optional Branches of Science will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus ) A pass cercifica r e signed by the Registrar is 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
prize. Any candidate obtaining a place in the Honours 
Division at the matriculation examination in January shall 
be admissible to the intermediate examination either in 
Arts or in Science in the following July 

Provincial Examinations for Matriculation .—These exami¬ 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Registrar of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually vary log from £1 to £2 is 
charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a N list of the candidates who have passed at 
■each provincial examination is published, at the time fixed 
by t ie regulations, at the place where suoh examination has 
been held. 

Preliminary Scientific Examination. —Professional studies 
pursued before the whole of this examination has been 
passed will not count towards the course required 
for the M B. degree Candidates must have passed the 
matriculation examination. The examination takes place 
twice in each year, once for Pass and Honours, commecc 
ing on the second Monday in July, and once for Pass candi¬ 
dates only, commencing on the third Monday in January. 
Every candidate must apply by post-card to the Registrar for a 
form of entry on or before May 24th for the July examina¬ 
tion, or on or bef - re Dec. 15th for the January examination, 
which must be returned on or before June 1st and Dec. 22od 
respectively, accompanied by the candidate’s fee of £5. The 
subjects of the Preliminary Scientific Examination are 
divided into two sections: (1) Chemistry and Physics, and (2) 
General Biology. Chemistry includes a written examination 
in Chemistry and a prac.ical examination in Qualitative 


and Simple Volumetric Analysis. Physics implies a know¬ 
ledge of aooustics, heat, magnetism, electricity, and 
optics. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other, but no such candi¬ 
date shall be placed in the Honours List. Candidates must 
bear in mind that the standard of attainment for the 

Honours examination is much higher than that for the 

Pass examination ; and they should therefore exercise due 
caution in making their choice, to which they will be 

required to adhere. Candidates for Honours in Botany 

and Zoology must take the Pass examination in General 
Biology ; In other respects no candidate may take both 
the Pass and the Honours papers iu the same subject. 
The fee of £5 covers the whole of the examination, whether 
taken altogether or in sections. 

Provincial Examinations for the Preliminary Scientific 
Examination.— The pass examination (except tbe practical 
examinations) may be beld non only at the University 
of London bat also under special arrangements in other 
parts of the Uoited Kingdom. All Honours papers, come of 
which under former arrargements used to be given out at the 
provincial centres, must now be taken only at the University 
of London. 

Bachelor of Medicine. —Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed 
the Matriculation Examination in this University not less 
than five years previously. 2. To have passed the Pre¬ 
liminary Scientific Examination not less than four 
years previously. 3 To have been engaged in his pro¬ 
fessional studies during five years subsequent to 
matriculation and four years subsequent to passing 
the Preliminary Scientific Examination at one or more of 
tbe medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine. 

Intermediate Examination. —The Intermediate Examina¬ 
tion in Medicine takes place twice in each year—once for 
Pass and Honours commencing on the first Monday in 
July, and once for Pass candidates only, commencing on tbe 
third Monday in January. Tbe subjects of the examina¬ 
tion are Anatomy. Physiology and Histology, Organic 
Chemistry, Materia Medic*, and Pharmaceutical Chemistry. 
The standard of attainment required for Honours is much 
higher than for a Pass. No candidate shall be admitted 
to this examination unless be have passed the Preliminary 
Scientific Examination at least two years previously and 
have produced certificates to the following effect:—1. Of 
having completed his nineteenth year. 2 Of having, sub¬ 
sequently to having passed the Preliminary Scientific Exami¬ 
nation, been a student during two years at one or more of 
tbe medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of tbe subjects in the following list : Descrip¬ 
tive and Surgical Anatomy, Physiology and Histology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases Peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed tbe Preliminary Scientific Examina¬ 
tion, dissected during two sessions. 4 Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in condocticg the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medica and tbe presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, Ac. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of medicines Tbe^e certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5 

M.B. Examination .—The M B. Examination takes place 
twice in each year—once for Pass and Honours, commencing 
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on the last Monday in October, and once for Pass candi¬ 
dates only, commencing on the first Monday in May. 
The subjects of the examination are General Pathology, 
General Therapeutics, Hygiene, Surgery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate Examination 
unless he be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro¬ 
duce certificates of having gone through the required 
course of training at any time previously. Every 
candidate must produce certificates:—1. Of having passed 
the Intermediate Examination. 2. Of having attended 
a course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina¬ 
tion for which the candidate had not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi¬ 
cine. 4. Of having attended the Surgical Practice of a 
reoognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
instruction ana lectures on Clinical Medicine, including 
Infectious Diseases and Lunacy. 6. Of having, after 
having attended Sargical and Medical Hospital Practice 
for at least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to Prac¬ 
tical Medicine, Surgery, or Obstetric Medicine, with 
special charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Sargical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 5. 7. Of having acquired proficiency in Vaccination. 

Certificates on this subject will be received only from the 
authorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgery. —The examination for the degree of 
Bachelor of Surgery takes place once in each year and 
commences on the Tuesday following the first Monday in 
December. Candidates must produce certificates to the 
following effect:—1. Of having passed the examination for 
the degree of Bachelor of Medicine in this University. 2. Of 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub¬ 
jects of the examination are Surgery and Pathology and 
Surgical Anatomy. Fee £5. 

Master in Surgery .—The examination for the degree of 
Master in Surgery takes place once in each year and com¬ 
mences on the first Monday in December. Candidates 
must produce certificates to the following effect:—1. Of 
having taken the degree of Bache^r of Surgery in this 
University. 2. Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery in this University : 
(a) to Clinical or Practical Surgery during two years 
in a hospital or medical institution recognised by this 
University ; or ( h ) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or ( o ) of having been 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical 8urgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respecta¬ 
bility. The examination is conducted by means of printed 
papers and viva-voce interrogation, and the subjects are 
Mental Physiology (especially in its relations to mental 
disorder) and Surgery. Any candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oct 1st, 
a printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating scientifically some 
special department of Surgical Science ; and if the Thesis 
be approved by the examiners the candidate will be exempt 
from the written examination in Surgery. The fee is £5. 

Doctor of Medicine. —The examination for this degree 
takes place once in each year and commences on the first 
Monday in December. Candidates may present them¬ 
selves for examination either in Medicine or State Medi¬ 
cine. Those presenting themselves for the M.D. Exami¬ 
nation in Medlicine must produce certificates to the 


following effect: — 1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University: (a) to Clinical or Practical Medicine 
during two years in a hospital or medical institution 
recognised by this University; (J) or to Clinical or 

Practical Medicine during one year in a hospital or medical' 
institution recognised by this University, and of having 
been engaged during three years in the practice of their 
profession ; (r) or of having been engaged during five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at the M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D. Examination in Sr ate Medicine 
must produce certificates to the following effect:—1. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi¬ 
cine during two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work; (b) or to State Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district; (c) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2 Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at the 
M.B. Examination have been placed in the First Division. 
The examination is conducted by meanB of printed paper* 
and viva-voce interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology (especially 
in its relation t.o mental disorder). Any candidate for 
the degree of M.D. may transmit to the Registrar, nob 
later than Oct. 1st, a printed Thesis, written in view of 
candidature, or published within two academical year* 
immediately preceding, treating scientifically some special 
department of Medical Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi¬ 
cine). The fee is £5. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred — viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery. Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine (M.B.) there are 
four profespional examinations. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology. Chemistry, and Physics. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be tpent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the C njoint Board. 

For the degree of Bachelor in Surgery (B. S. ) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham aod must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery (M.S.) candidate* 
must not be less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in 
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is at one ot toe ordinary examinations Oeid tor tnis pur¬ 
pose before they can proceed to the higher degree of M.S. 
They mnst also have obtained the degree of Bachelor in 
8orgery of the University of Durham and most have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Baoheior in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are :—Principles and Practice 
of Surgery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have parsed in thiB subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must prepare an Essay, which must be 
typewrnten, based on original research or observation, on 
some medical subject selected by himself, and approved of 
by the Professor of Medicine and must pass an examination 
thereon, and must be prepared to answer questions on the 
other subjects of his curriculum so far as they are related to 
the subject of the E*say. 

The University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Patbology (Medical 
and Surgical), Anatomy (Medical and Surgical). Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-on-Tyne. 


VICTORIA UNIVERSITY (MANCHESTER). 

Colleges of the University: Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 
Leeds. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a 
College of the University, if that course is to be counted 
towards the required minimum of attendance for a degree. 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Preliminary 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose. 8 

* The examinations at present recognised are:—1. Graduation in 
this or some other university of the United Kingdom, provided that 
Latin has formed part of one of the Degree Examinations. 2. London 
Matriculation. 3. Higher Certificate of the Oxford and Cambridge 
Schools Examination Hoard. (Certifica' es must show that the canal- 
date has satisfied the Examiners in Latin, Elementary and Additional 


Degrees of Bachelor of Medicine and Bachelor of sswrgery .— 
Betoie admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 y ears on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period ot not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College or the University subsequently to the date of pass¬ 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the following examinations : the First Examination, the 
Second Examination, and the Final Examination. 

The First Examination. —The subjects of examination are 
as follows:—(I) Chemistry; (2) Elementary Biology; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-naiged subjects. The Examination is divided 
into two parts: Part 1. Physics and Chemistry ; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Examination .—The subjects of examination 
are as follows :—A : (1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology; B: (3) Materia 
Meoica and Pharmacy. Candidates may pass in A or B 
separately. 

The Final Examination .—The subjects of examination 
are as follows :—(1) Pharmacology aLd Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Public Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in¬ 
cluding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parts, the first part consisting of 
two or three of the subjects (1), (2) and 3), the second part 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in the first 
part must either present themselves again in the subjects as 
selected or in all the three subjects of the First part or in all 
the six subjects of examination. 

Candidates for the first part of the examination must have 
completed the fourth winter of medical study. 

Candidates lor the second part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Sargery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a printed Dis¬ 
sertation embodying the results of personal observations 
or original research, either in some department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
Dissertation shall have been recommended by the 
General Board of Btudies to the Council for acceptance. 
Candidates may be examined on any subject connected 
with r.heir dissertations. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree ot Master of Surgery unless they have pre¬ 
viously received the degrees ot Bachelor of Medicine and 

Mathematics, English or History, and in either Greek, French, or 
German. The Mechanical Division of Natural Philosophy will satisfy 
the requirements in Mechanics.) 4. Senior Oxford Locals (Honours). 
'Certificates must show that the candidate has satisfied the Examiners 
in Latin Pure Mathematics, English Essay, English History, and in 
either Greek, French, German, or Spanish. Applied Mathematics 
(Section D) or Mechanics and Hydrostatics (Section E> will satisfy the 
requirements in Mechanics.) 5. Senior Cambridge Locals (Honours). 
(Certificates must show that the candidate has satisfied the Examiners 
in Latin, Euclid, and Algebra, English Composition, and English 
History, and in either Greek, French, German, or Spanish. Applied 
Mathematics (Section H) or Statics, Dynamics, and Hydrostatics 
(Section K) will satisfy the requirements in Mechanics). Provided that 
the subjects included in each of the above examinations shall Include 
all the subjects required by the General Medical Council. If Mechanios 
has not been Included among the subjects of examination, an approved 
examination in that subject must b* passed before the candidate passes 
the First M.B. Examination. The Board of Studies has discretionary 
power to accept other examinations of at least equal standard. 
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Bachelor of 8orgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery ; (3) Operative Surgery ; (4) Clinical Surgery ; 
(5) Ophthalmology ; (6) Pathology and Bacteriology. 

Communications should be addressed to the Registrar, 
Victoria University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
B.Cb. t M.D., M.Ch., and also a B.Sc., and a degree and a 
diploma in Pablic Health. In order to obtain any of these 
degrees ib is necessary that a student shall have passed at 
least the first four ytars of his curriculum in attendance upon 
the classes of the University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery. — 
The student mu*t have passed either the Matriculation 
Examination of the University or one of the following 
examinations, which will be accepted in lieu thereof, for the 
present : (a) the previous examination of the University of 
Cambridge ; (ft) responsions of the University of Oxford ; 
( c ) the Matriculation Examination of any other University in 
the United Kingdom; (d) the leaving Ceraficate (Higher) 
of the Oxford and Cambridge Boards ; ( e ) the Oxford or 
Cambridge Junior Local Examinations (First or Second Class 
Honours); (/) the Oxford or Cambridge Senior Local 

Examination (Honours) ; or (g) the College of Preceptors’ 
Examination for First Class Certificate A Matriculation 
Examination will be held on Sept. 16th, 1901, and succeeding 
days. First Examination.-Chemistry and Physics. Second 
Examination.—Anatomy, Comparative Anatomy, and Physio¬ 
logy. Third Examination.—Materia Medica and Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Pharmacology, Pathology, Forensic Medicine, Toxicology, 
and Pablic Health. Two years’ hospital work must have 
been accomplished Final Examination.—Medicine, Surgery, 
Midwifery, Gynaecology, Mental Diseases, and Ophthal¬ 
mology. Attendance on general hospital for a year after 
the passing of the fourr.h examination, also attendance at 
fever hospital, lunatic asylum, vac< ination, and courses of 
Ophthalmology, Medical and Surgical Anatomy and Opera¬ 
tive Sargery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
Candidates for either of these degrees will be required e tber 
( a ) to present a thesis embodying oiiginal observations in 
some subject; embraced in the medical curriculum and 
approve 1 by a board of medical examiners to whom the 
thesis will subsequently be submitted, on the report of which 
board the degree will be awarded or withheld (the candidate 
may be examined on the subject which he has chosen for his 
thesis and the examiners may require to see the notes of 
original observations on which the thesis is based); or 
(<ft) to pass a general examination (written and practical) in 
Medicine or Surgery, according to the degree desired, and, 
in addition, to show special proficiency in any one of the 
following subjects to be chosen by the candidate. For the 
degree of M.D.: ( a ) Infectious Diseases, (ft) Diseases of the 
Chest (<?) Diseases of the Abdomen, ( d ) Nervous Diseases, 
(e) Diseases of Children, (f) Midwifery, (g) Pathology, 
(A) Bacteriology, (?) Medical Jurisprudence and Toxicology, 
(;) Public Health, (ft) Mental Diseases, or (2) Diseases of the 
Skin. For the degree of M.Ch. : (a) Regional Surgery, 
(ft) Gynaecology, (c) Ophthalmology, or (d) Diseases of the 
Ear, Nose, and Throat. 

Degree in Public Health .—For the regulations for this 
degree and for the diploma in the same subject see p. 686. 

Fees .— Matriculation, £2; First Examination, £5; Second 
Examination, £5 ; Third Examination, £1; Fourth Examina¬ 
tion, £3 ; Final Examination, £5. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and 8urgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D). and Master of Surgery (Ch.M.). The degree of 
Bachelor of 8urgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

Subject to regulations to be made from time to time 


by the University Court, the University may also confer 
diplomas in special branches of medical and surgical 
practice on graduates of the University in Medicine and 
8urgeiy. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at leaBt 100 lectures, or 50 lectures, as 
may be required by the regulations, and that the student 
has also duly performed the work of the class. 

Candidates lor the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a genera] hospital elsewhere which accommodates not 
fewer than £0 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz—Diseases of Children, and Diseases of the Larynx, Ear, 
and Nose, and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con¬ 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
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Anatomy. Practical Anatomy, Chemistry Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, BotaDy, 
Zoology, Medical Jurisprudence, and Pablic Health—not lets 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics ; 
bhird, in Pathology ; and fourth in Surgery, Medicine. 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third winter 
session Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the subjects comprised in the first, 
second, and third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the propoition of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy. 
Physiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £4 4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine. Midwifery, and Forensic Medicine and 
Public Health), £6 6s. The fee to be paid for the degree of 
Doctor of Medicine is £10 10*., and the fee to be paid for 
the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary eximinatlon and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Ch.B (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months' courses, or alternatively 
one five months' course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months' courses in the follow¬ 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics. Physio- 
logy, Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 


Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a dis¬ 
tinct staff of physicians and surgeons. At least nine 
months' hospital attendarce is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months' out-door practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
Btation, aid must have attended at least 12 cases of 
labour, or three months of the practice of a Lying-in Hos¬ 
pital, six cases beiDg personally conducted. The University 
also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 
passed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end oi the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 
years of age) who have previously obtained the double 
bachelorship may be admitted to either M D. or Ch.M. on 
completing the after course prescribed, including an exami¬ 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Fees.— The fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £3 3s. and the present fees for hospital attendance 
are £21. The fee for M.D. is £10 10s. (stamp duty being 
now abolished), and for Ch.M. £10 10s. 

During last academic year there were 600 men and 
62 woimn attending University courses in the Faculty 
of Medicine—a total of 684. The great majority of 
the students take their hospital course at the Wes¬ 
tern Infirmary, where clinical instruction is given by 
professors of the University and other physicians 
and surgeons. Clinical instruction on Fevers is given at 
Belvidere Hospital, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye, 
the Eir, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. Since 1894, the year in which the University 
first, conferred degrees on women, 63 women have graduated 
in Medicine. 

Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Aits 
course. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
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the winter and summer sessions, £1 It .; summer session 
alone, 10*. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: General 
Fever Hospital; Sick Children’s Hospital; General Dispen¬ 
sary, and Lying-in and Vaccine Institutions daily; Royal 
Lunatic Asylum; Eye Institution, in which is given 
clinical instruction on Diseases of the Eye, and on the 
application of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

| (Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVER8ITY OF 8T. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act. 1889. These regulations came 
into force on April 19th, 1897. Four Degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B ), Doctor of Medicine (M D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in, (a) English, ( b ) Latin, ( o) Elementary Mathematics, and 
(<f) one of the following optional subjects: — (a) Greek, 
(/3) French, (y) German, (5) Italian, (e) any other Modern 
Language, (f) Logic. A degree in Arts or in Science in any 
of the universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of 8t. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or Science 
and the final examination for the Diploma of L.L A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
less than five months, either continuous or divided 
into two terms, or, alternatively, one such course along with 
two courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz. : Anatomy, 
Practical Anatomy, Chemistry, Materia Medica. Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemiftry, Physics (including the 
Dynamics of Solids, Liquids, and Ga.-es, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a dis¬ 
tinct stall of physicians and surgeons and is recognised 
for the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami- 
tions. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect: —1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 


of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery. —Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions — viz , First, in Botany, Zoology, Physics, and 
Chemistry; Second, in Anatomy, Physiology, and Materia 
Medica; Third, in Pathology, and Forensic Medicine and 
Public Health; Fourth, in Surgery and Clinical 8urgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

Tbe fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of tbe examination sball be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be exigible. The fee to 
be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can be taken in University 
College or the first two years in United College. 

Bursaries . United College, St. Andrews. —Fourteen Taylonr 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones beiDg given to those students who 
obtain the highest marks in the Preliminary Examination, 
and who are prepared to take two Anni Medici at the United 
College, St Andrews. 

University College . Dundee. —( a ) Open to either sex : 
Eleven Entrance Bursaries of £15, tenable for one year. 
(b) Open to either sex : Four £20 and three £15, second 
year, (o) Four £20 and two £15, third year, (d) Bute 
Bursary, founded in 1893 by tbe Most Honourable the 
Marquis of Bute, K.T. This Bursai 7 consists of the free 
proceeds of £1000. (e) Two Bursaries of the annual value 

of £25, tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. — AU students in the School of Physic 
intending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Jicqrces in Medicine (M.B.). Surgery ( B.Ch.), and 
Midwifery ( B. A . O.).— Candidates for these degrees must be 
of B.A. standing and must be for at least live academic years 
on the books of the Medical School, reckoned from the date 
of matriculation. The Arts course may be concurrent with 
the medical course, and the B.A. degree need not be taken 
before the final medica' examination, but the mfdical degrees 
are not conferred without the Arts degree. The followirg 
courses must be attended : — (1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Surgery and Operative Surgery, Histology, 
Botany Zoology, Physics, Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical jurisprudence and Hygiene ; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may 
be counted as one year spent in such Dublin hospital) ; 
(3) Practical Vaccination, one month’s instruction; (4) Mental 
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Disease, three months'; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months'; 
(6) Ophthalmic Surgery, three months'. Two examinations 
have to be passed. The Previous Medical or Half M.6. Exa¬ 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Meclica and Therapeutics, Medicine, 
Sargery, Pathology, Midwifery, Gynaecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Exa- 
minandum , £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must be a 
Bachelor in Medicine of at least three years' standing, or 
have been qualified to take the degree of M.B. for three 
years, and must read a thesis before the Regius Professor 
of Physic. Total amount of fees for this degree, £13. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
lees than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profession. He must then pass 
an examination in the following subjects:—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects 1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynaecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Scireery, £11. 

Master in Obstetric Science. —A Master in Obstetric 
Science must have passed the M.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery." He is then 
required to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynaecology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gynaecology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomats, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Examinandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarships, 
and Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Facultv :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob¬ 
stetrics and Master of Obstetrics ; in Sanitary Science, a 
special diploma; and in Mental Disease, a special diploma. 

The Medical Examinations, except those for the diploma 
in Sanitary Science and the First Medical Examination, 
will be held twice yearly—viz., in April and in October. 
The examination for the diploma in Sanitary Science will 
be held in July, and the First Medical Examinations in 
June and September. 


3 Existing graduates in Medicine of the standing of M.D. are not 
required to attend this course. 


The course for degrees in Medicine, &c., is of at least five 
years' duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously parsed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts :—1. A 
written examination. 2. Practical work and oral examina¬ 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per cent, of 
the marks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees. —Students 
will be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions:— (a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Hygiene. ( b ) Surgery, Theoretical, Clinical, 
Operative; Surgical Anatomy, with Ophthalmology and 
Otology ; Surgical Pathology, (c) Midwifery and Gynae¬ 
cology, with Diseases of Children. Each part of this exami¬ 
nation must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine. Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to the 
Medical Degrees. 

M.D. Degree. —Candidates may present themselves for the 
examination for this degree after the lapse of three 
academical years from the time of obtaining the degree of 
M.B. They must at the same time produce a certificate of 
having been, for at least two academical years, engaged in 
hospital or private, medical, surgical, or obstetrical practice, 
or in the military or naval medical service. Every candidate 
will be examined at the bedside, and required to diagnose 
at least three medical cases, and prescribe treatment, and 
to write detailed reports on at least two cases to be 
selected by the examiners and to discuss all the questions 
arising thereon. 

The M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology; and will include—(a) a written examination; 
( b ) a clinical examination; (c) an examination on Surgical 
Instruments and Applianoes ; and (d) an examination in 
Operative Surgery. 

The Mastership in Obstetrics.— This degree will be con¬ 
ferred only on graduates in Medicine of the University 
of at least three years’ standing. They must at the 
same time produce a certificate of having been, for at least 
k 3 
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two academical years, engaged in hospital or private, 
.medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval military service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include— (a) a written examination ; 
(b) a clinical examination as far as practicable ; (c) an oral 
examination, with practical illustrations ; and ( d) an exami¬ 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 4 

Regulation# relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa¬ 
tion on or after Jan. 1st, 1S02. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to complete five years o f professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pas* the examinations 
hereinafter set forth. (One of the five year.* may be spent in 
an Institution recognised by the Boaid for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology.) 

Professional Examinations .—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being 
partly Written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, Jaly, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hallett. secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, trans¬ 
mitting at the same time the required certificates. 

The subjects of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology, on producing evidence of having passed 
the required Preliminary Examination and of having re¬ 
ceived instruction in these subjects at a recognised institu- 
lion, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one part or more of 
the First Examination will not be admitted to re-examina- 
rion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected. If referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce satisfactory 
evidence of haviog passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kingdom, in India, 
or in a British colony will be exempt from examination in 
those subjects in which he has passed. 

The fees for admission to tho First Examination are as 
follows: For the whole examination, £10 10*.; for re¬ 
examination after rejection in Part I., £3 3s.; and for re¬ 
examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
icth subjects at one and the same time. Candidates will 
ba admissible to the Second Examination at the expiration 
cf two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
passing the Preliminary Examination, and after the lapse of 
!’ot less than 12 months cr one Winter and one Summer 
vision from the date of passing Parts I. and III. of the 
Fust Examination on production of the required certificates 
< £ pro'essional study. 

A candidate referred on the Second Examination will be 
required, beiore being admitted to re examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
bis teachers, in a recognised place of study, his Anatomical 


4 diploma cf Member of the Koval College of Surgeons of 
'.mglHiid and the Lieimoe of t he Knyal C Elcge of Hoysieiana of London 
•tr«i no longer granted separal <•!y t<> students who commenced 

their professional study prior to Oct. 1st, 1864. 


and Physiological studies during a period of not less ttum 
three months subsequently to the date of his reference. 

The fees for admission to the Second Examination are: 
£10 10*. for the whole examination, and £6 6*. for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are : 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the me of Surgical Appliances. Part Ill. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Dh eases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, cn production of the required certificates. 
Candidates may take this examination in three parts at 
different times, or they may present themselves for the 
whole examination at one time. They will be required to 
produce the following evidence before being admitted to 
the several parts of the Third, or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology inducing Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 
12 months ; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in 8urgery, 
of having attended Lectures on Surgery aLd Pathology 
ircluding Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Sargical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months; of having discharged the duties ot Surgical 
Dresser, and Clinical Instruction in Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction in Midwifery ; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

Fees for admission to the Third, or Final Examination 
are as follows : For the whole examination, £2L. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5*. ; for re-examination in Practical Pharmacy 
(if taken at this examination). £2 2s. Part II. For re-exami- 
nation in Surgery including Pathology. Surgical Ar atomy, 
and the use of Surgical Appliances, £5 5* Part. III. For 
re-examination in Midwifery and D it eases Peculiar to 
Women, £3 3*. 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Snrgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case mav be, during the period 
of bis reference ; and in regard to M dwifery end Diseases 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 


ROYAL COLLEGES OF SURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACUMY OF 
PHYSICIANS AND SURGEONS OF GL\SGCW. 

These Colleges have made arrangements by which,, after 
one series of ixamiraMons, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and o^p-.-ite quali¬ 
fication in Medicine or Surgery, as the case m \y be recognised 
by them. Copies of the Regulations for tin Single Licence 
of any of the Bodies may be had on application to the 
rescecive secretaries. 

Professional Education. —1. Candidates who commence 
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medical study before Jan. 1st, 1892. mast have been en¬ 
gaged in professional stady daring 45 months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not lesB than 
four winter sessions’ attendance at a recognised medical 
schooL 2 The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months ; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica. three months; 
Physiology, six months; Practice of Medicine, six months ; 
Clinical Medicine, nine months; Principles and Practice of 
Surgery, six months; Clinical Sargery, nine months ; Mid¬ 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Patho¬ 
logical Anatomy, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than 50 lectures. The number of lectures 
oertified as attended at any school not situated in Scot¬ 
land should not be less than three-fourths of the total 
number of lectures delivered in a course. 3 The candidate 
must alno produce the following certificates :—(a) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medical practitioner, (b) Of having attended, 
for three months, instruction in Practical Pharmaoy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(o) Of having attended for 24 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons, (d) Of having attended for six 
months (or three months, with three months’ hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations, (e) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina¬ 
tion, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
Examinations, and they may enter either for the whole of an 
Examination or for a division thereof. 

First Examination. —The First Examination shall em¬ 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole Examination 
taken at one time the sum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rojection 
for re-entry in all subjects, £3 3s.; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects, 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s ; and for each re-entry after, rejection, £2 2s Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 
the Regulations will oe exempt from examination in such 
subjects. 

Second Examination. —The Second Examination shall 
embrace the three subjects of (1) An* tomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which saall con¬ 
stitute a division of the examination and may be *ered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows :—For the 
whole examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s.; for re-entry after obtaining exemption from 


re-examination in one or two subjects, £2 2f ; for entering for 
one subjeot separately, £2 2s. ; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination. —The Final Ex^mioaricn shall em¬ 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Princples and 
Practice of Surgery (including Surgical Anatomy and Sargical 
Pathology) and Clinical Sargery; (3) Midwifery and Gytse- 
oology, Medical Jurisprudence, and Hygiene (which divi¬ 
sions may be entered for separately at different times); 
and shall not take place before the termination of the full 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at one time, in 
the case of candidates who have parsed the First and Second 
Examinations, £15 15$., of which £10 10s. shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rule will also apply to any subsequent rtjeo- 
tion. Any candidate admitted to the Final Examination, on 
the footing of having passed in the subjects of the First 
and Second Examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Clinical Examinations 
in Medicine and Sargery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, Sec. 

Regulations fob Candidates who Commenced Study 
after January 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months ; Diseases and 
Injuries of the Eye, three months ; Insanity, three months ; 
Infectious Diseases, three months; and a third year of 
Hospital Practice with Clinical instruction (which may 
include the study of special diseases). 

The curriculum lasts for five years ; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner po.'&essing 
such opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four Professional Exami¬ 
nations : 

First Examination. —The First Examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First Examination shall be for the whole 
Examination. £5 ; for each division separately, £2 105. 

Second Examination. —The Second Examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this Examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second Examination 
shall be—for the whole Examination, £5. 

Third Examination. —The Third Examination shall em¬ 
brace Pathology and Miteria Medica with Pharmacy. The 
fees payable for admission to the Third Examination shall 
be—for the whole Examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Examination. —The Final Examination shall not be 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy. Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the Written and Oral Ex¬ 
aminations, to Clinical Examinations in Medicine and 
Smgery, which shall include the Examination of Patients, 
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Physical Diagnosis, the Clinical use of the Microscope, Ex¬ 
amination of the Urine and Urinaiy Deposits, Surgical 
Appliances, Bandages, Surface markings, &c. The fees 
payable for the Final Examination shall be,—for the 
whole Examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of Examination annually, fonr in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, Solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Dancan, LL.D., 242, St. 
Vincent-street, to whom fees and certificates must be sent. 

Note .—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Pinal Examination is divided into Section I. and Section II. 
The Primary Examination is held quarterly, on the first 
Wednesday and on the Monday and Thursday of the same 
week, in the months of January, April, July, and October. 
Final Examinations are held monthly. 

The Primary Examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary M» chanics of Solids and Fluids, Heat, Light, 
and Eiectiicity; Practical Chemistry; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary Ex amir at on, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final Examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, j 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice ot Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynaecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final Examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final Examination con¬ 
sists of two Parts. Part I. Clinical Surgery ; Part II. 
Clinical Medicine and Medical Anatjmy. Section II. cannot 
be passed before the end of the fifth year. 

The course of study for the Primary Examination is 
as follows: -Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Evidence of having 
received instruction in the subjects of Part I. of the 
Primary Examination before registration as medical student 
will be accepted. Instruction in Pharmacy and Dispensing 
must be given by a registered medical practitioner or by 
a member of the Pharmaceutical Society by examination 
or in a public hospital, infirmary, or dispensary. 

The course of study for the Final, Section I., Examination 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lecturr s on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body ; 


lectures on Principles and Practice of Medicine, six months; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship, 5 six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months. 

The course of study for the Final Examination Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medioal 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
I pit&l), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
Examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final Examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study; 
and (4) of pre ficiency in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 15 guineas. On and after 
Jan. 1st, 1902, the fee for the Licence will be 20 guineae. 
The examination cftices are open from 10 A.M. to 4 p.m. ; 
on Saturdays from 10 A.M. to 1 p.m. All letters should be 
addressed to the Secretary, Court of Examine rs, Society of 
Apothecaries of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curricu'um. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with the privileges of tbe Apothecary Licence. 
There are four professional examinations, the total fees in con¬ 
nexion with which amount to 21 guineas. Ladies are eligible 
for the diploma. Candidates alreddy on tbe Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 gu Leas. If 
medicine or surgery be required two guineas extra will be 
charged. 

The fees payable for each examination are as follows :— 
first professional, £5 5*. ; second, £5 5.s\ : third, £5 5s. ; 
final examination, £6 6*. If a candidate gives three clear 
days’ notice of inability to attend he may present himself at 
the ensuing examination without aDy further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the final. If 
be has passed only in some of the subjects in a given exami¬ 
nation he has to pay the whole of the fee for that examina¬ 
tion. The fees for re-examination are for each subject 
£1 1*., excepting in the subjects of chemistry, pharmacy, 
surgery, medicine, second anatomy, and ophthalmology, the 
fees for which are two guineas each. The fee for the final 
alone is £15 15s. when the other examinations have been 
taken elsewhere. Al! examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee. must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before the firtt day of 
examination. 


5 These offices must be held at a hospital, or other institution 
recognised by the society. 
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There are four examination*—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, Jaly, and October; there are only two 
finals, in January and Jaly. The first examination includes 
biology, physics, theoretical and practical chemistry, with 
An examination at the bench. Pharmacy is pat down in this 
examination, bat it may be taken at any of the first three 
examinations. Candidates holding a Pharmaceutical licence 
Are exempt from this subject. Osteology (first anatomy) is 
•also a subject of the first professional examination. The 
subjects for the second professional are anatomy of the 
'whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology and practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene. The final examination includes 
medicine, oral and clinical surgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
And gynaecology. Written papers are required on all these 
subjects. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
Teglstered as a medical student for 57 months* also of having 
-attended courses of instruction as followsone course each 
■(winter course of six months) of the following: anatomy 
(lecture), chemistry (theoretical), midwifery, practice of 
medicine, physiology or institutes of medicine, surgery, 
dissections, two courses of six months each. Courses of 
three months: materia medica, medical jurisprudence, 
•chemistry (practical), practical physiology and histology, 
operative surgery, physics, clinical ophthalmology, biology, 
clinical instruction in mental disease, pathology, and vacci¬ 
nation. Medico-chirurgical hospital, 27 months to be dis¬ 
tributed, at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
.pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
•recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
■recognised school of pharmacy, or a year in the compound¬ 
ing department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
•be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
•registration, except in the subjects of physics or biology. 
This registration is cot undertaken by the Hall, bat the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. The details of the 
course of education required and syllabus of the examina¬ 
tions will be supplied on application to the Registrar at 
40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the UDiversity. The fees are—For matri¬ 
culation, 68 1 2s ; for 1st Part, £4 8$. ; for 2nd Part, £4 4s.; 
for 3rd Part, £4 8s .; for legalisation of diploma, 8s.—total, 
£22. Candidates who have paid in advance the fees for the 
three examinations, and are unsuccessful in the first, recover 
the fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third exqpnination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of exa-ainati^n fees ccly, 


provided this seoond appeatance be in the course of the same 
academical year (October 1st to June30tb) otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three examinations, viz.—1st Part: General Medi¬ 
cine ; Pathology and Morbid Anatomy; General Therapeutics; 
Materia Medica and Pharmaoology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery ; Midwifery; 
Hygiene; and Medical Jurisprudence. 3rd Part: Clinical 
Examination in Medicine at the Hospital; Clinical Surgical 
Examination; Examination in Midwifery, consisting of ob¬ 
stetrical operations on the mannequin (doll and model of 
pelvis) ; Examination in Operative Surgery, consisting of 
some of the usual operations on the dead subject, such as 
Amputation, Ligature of an Artery, &c.; Regional Anatdmy 
on the Dead Body, with Dissections; and Ophthalmology. 
The first and second parts are theoretical and the third is 
mainly practical and clinical. The time required for the 
three examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea fer each part, 
a rule of which candidates rarely or never avail themselves. 
The examinations, which are i rird voce , take place on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 P M. on the day preceding 
the examination. Most of the examiners speak E glish and 
those who do not examine through the medium of an inter¬ 
preter. G eat importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. Patho¬ 
logical and other specimens are not usually shown. There 
are in England at present over 600 graduates holding this 
degree, and an English Association of Brussels Medical 
Graduates has been in existence many years. 

Further information may be obtained from Dr. Walter 
Reeve, 2, Harewood-place, Hanover-square, W. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
8ERVICE3. 

Consequent upon the issue of the Royal Warrant 
published in Army Orders dated July 1st. 1898, the 
Army Medical Staff and the Medical Staff Corps were 
farmed into the Royal Army Medical Corps. Medical 
officers also have been placed, as regards sick leave of 
absence on full pay, on the same footing as that 
laid down for regimental officers. By a Royal Warrant, 
dated Nov. 10th, 1891, Art. 1208& of the Pay Warrant 
was revised by inserting the words “an officer of our Royal 
Army Medical Corps’’ after the words “combatant officer,” 
thns giving medical officers an equal title with combatant 
officers to reckon time on half-pay towards retirement, when 
the half-pay has been due to ill-health contracted in the 
performance of military duty. Under the Riyal Warrant 
of July, 1895, time on balf-pay not exceeding a year may 
under similar circumstances also reckon towards promotion. 
In the New Royal Warrant it was announced that the Qaeen 
bad been pleased to approve of the following ranks for the 
officers of the Royal Army Medical Ccrps Colonel, Lieu¬ 
tenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army 
Bhall in future consist of Surgeon-Generals (ranking as 
Maj'T-GeDerals). Officers of the Royal Army Medical 
Corps holding appointments in the Household Troops are 
to be borne as s» conded officers on tbe establishment of the 
Royal A'my Medical Corps. The substantive rank of the 
Director G-neral of the Army Medical Service is that of 
Surgeon-General. 

Admission into the Royal Army Medical Corps and 
Indian Medical Services is gained as the result of com¬ 
petitive examination. Under special conditions the admission 
to the former may take place by nomination under the 
authority of the Secretary of 8tate for War. The number 
of nominated candidates for the R >yal Army Medical Corps 
is not to exceed the number of candidates advertised for to 
compete at the examination for admission to the Army 
Medical S diool as surgeons-on-probation for the Royal Army 
Medical Corps. Daring several sessions of the school the 
number of nominated candidates has exceeded tbe Dumber 
of snrgeons-on-probation who have been admitted by 
examination. Tbe latter, if found qualified at the Netley 
examination, rank senior to the nominated officers in the 
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army—a just advantage. The candidates are nominated 
by the Secretary of State for War, who invites such 
governing bodies of public schools of medicine in the United 
Kingdom or Colonies as he may think proper to propose 
probationers. The Secretary of State for War will from time 
to time fix the order of precedence and the proportion in 
which fhe several schools of medicine shall be offered the 
nomination of candidates. Candidates for both services 
must, before being admitted to examination, possess a 
doable qualification to practise Medicine and Surgery and 
be registered under the Medical Act. They are also now 
required to produce certificates of having acted as a medical 
clinical clerk for six months, as surgical dresser for 
another six months, and of having bad not less than 
three months’ instruction at an ophthalmic hospital or 
the ophthalmic department of a general hospital, including 
a course on errors of refraction. They must also furnish 
satisfactory certificates of moral character. A candidate 
for the Royal Army Medical Corps must be between 21 
and 28 years of age, in good mental and bodily health, 
and must sign a declaration upon honour that he is of 
pure European descent ; he must also state whether 
he holds, or has held, any commission or appointment in 
the public services ; for the Indian Service a candidate must 
be between 21 and 28 years of age, of sound bodily 
health, and a natural-born subject of His Majesty. Both 
are examined as to physical fitness by a Board of Medical 
Officers Tbe standard of fitness is set forth in Appendix I. 
of the regulations for admission to the Royal Army MedicU 
Corps. These conditions being satisfied, the candidate 

is admitted to the competitive examination, which is 
usually held in London twice a year, in the months 

of February and August. An entrance fee of £i is required 
from each candidate admitted to the competition, and is pay¬ 
able at rhe conclusion of the candidate’s physical examina¬ 
tion, if he be pronounced fit. No candidate for the Indian 
Service will be allowed to compete on more than three 
occasions (At the last competition, for the first time 

in the annals of the Indian Medical Service, the 

number of candidates only equalled the number of vacancies 
advertised.) The subjects of examination are divided inro 
compulsory and voluntary . The former comprise 8urgery 
(1200 maiks), Medicine, including Therapeutics and tbe 
Diseanes of Women and Children (1200 marks). Anatomy 
and Physiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 marks). The examina¬ 
tion in Medicine and Surgery will be in part practical, and 
will include operations on the dead body, the applioari >n 
of surgical apparatus, and the examination of medical 
and surgical patients at tbe bedside The eligi¬ 
bility of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated May 1st, 1895, no candidate shall 
be considered eligible who shall not have obtained at 
least one-third of the marks obtainable in each of the 
compulsory subjects, and at least one-half of the aggregate 
of marks for all the compulsory subjects. The voluntary 
subjects are French (200 marks), German (200 mark*) 
Hindustani (200 marks), and N tural Sciences : ( a ) Physics 
(300 mark*) ; ( b ) Zoology (300 marks) ; ( c ) Geology 

and Physical Geography (300 marks) ; and (d) Botany 
(300 marks). A candidate may not present himself for 
examination in more than two of the subjects included 
under the term “Natural Sciences.” A number less 
than one-third of the marks obtainable in each of the 
voluntary subjects will not be allowed to count in favour of 
a candidate who has qualified in the oompulsory subjects. 
Although the results of the examination in voluntary subjects 
do not affect the question of the eligibility of the candidate 
for a commission, they influence his position on the list, which 
is determined by the numbers obtained under the two heads 
conjointly. A candidate for the li *yal Army Medical Corps 
when ku emitting his application may also enter for the Indian 
Medical Service (and vice vcr*d) subject to his satisfying 
the Secretary of State for India or War .that he is eligible 
under the regulations for t>>at service. The names of the 
successful candidates for the two services will be placed on 
one lint in order of merit, as determined by the total number 
of marks each has obtained in both the compulsory and 
voluntary subjects. So far as tbe number of vacancies will 
permit the successful candidates will be allotted, according 
to their position on the list, to the service for »hich they 
have expressed a preference, subject to th«ir having been 
accepted prior to examination as eligible for that service. 


After having passed this examination the successful 
candidates for both services are sent to the Army Medical 
8chool at Netley as “ sorgeons-on-probation, ” receiving 
a daily pay of 8s and certain allowances, to go through 
a four months’ course of instruction in the special duties 
required of them in the services; or, in the case of the 
Royal Army Medical Corps, such a course at the Army 
Medical School as the Secretary of State shall decide on as- 
►efficient. They are required to attend tbe Royal Army 
Medical Corps mess at Netley and to oonform to the 
rules and regulations thereof. The staff of the school 
consists of four professors, all of them men of high> 
standing in their special departments. The Professor¬ 
ship of Military Medicine is held by Colonel K. Macleod, 
M.D., I.M 8. Colonel W F. Stevenson, M.B. is Professor 
of Military Surgery, Major H. R. Firth, F.R.C.S. Eng. 
of Military Hygiene ; and Dr. A. E. Wright, of Pathology. 
There is an Assistant Professor for each of these subjects 
who Is an officer of the Royal Army Medical Corps. The 
lectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medical officers in the field, on board troopships and- 
transports, recruiting, and other duties incident to military 
service. Those on Military Medicine treat of tropical- 
and other diseases to which soldiers are exposed in the- 
course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, the- 
management of lunatics under the conditions of military 
service, &c. The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netfey Lunatic 
Asylum by Lieutenant-Colonel Chester, M.B. The course- 
of Hygiene comprises the examinations of water and air, 
the general principles of diet, with the quality and adul¬ 
terations of food and beverages, the sanitary requirements- 
of barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The Pathologioal course inoludes 
bacteriology and demonstrations in physiological chemistry. 
The surgeons-on-probation are detailed for duty in the 
wards ot the hospital, under the Professors and Assistant- 
Professors of Medicine and Surgery. They, as a rule, spend 
two months in the medioal and two months in the surgical 
division of the hospital, and there they are taught 
practically the details of the management of patients 
in a military hospital, the registration of their diseases,, 
the duties of invaliding, the modes of filling up the 
regulation statistical returns and other service docu¬ 
ments. The surgeons-on-probation are provided with 
quarters and are extra members of the mess at Netley. 
They are required to provide themselves with the regulation 
undress and mess uniform of a lieutenant, but without the 
sword, sword-belt dress trousers, forage cap, patrol jacket, 
and badge of rank. After having passed through the course 
of instruction they are required to pass a qualifying examina¬ 
tion in the subjects taught in the school, and their position 
on tbe list of those recommended for commissions is- 
determined by tbe combined results of the competitive 
and final examinations. At the close of each session nine- 
prizes are awarded : the Herbert Prize of £20 to the surgeon- 
on-probatlon who bas obtained the highest number of marks 
at the Netley examination ; the Parkes Memorial Bronze 
Medal to tbe one who gains the highest nuuiber of marks- 
in the examination in Hygiene ; tbe de Chaumont prize of 
books to the one who takes second place in Hygiene; the 
Martin Memorial Gold Medal for the highest number of marks 
in tbe examination on Military Medicine; the Montefiore 
Medal and £21, awarded for Military Surgery ; the Monfefiore 
Second Prize, a revolver to the surgeon-on-probation who 
obtains the second highest number of marks in thia 
branch; the Maclean prize of books for Clinical Medicine 
and Surgery and for Ward Work ; a prize of books for the 
highest number of marks gained in Pathology ; and the 
Marshall Webb prize of £5 and a bronze medal for Hospital 
Administration 

At the close of the Netley Session those surgeons-on- 
probation who have obtained one third of the pot>si ble total 
of marks in each subject and have satisfied the authorities 
that they possess the necessary skill, knowledge, and 
character for permanent appointment are recommended for 
commissions as Lieutenants. The surgeons-on-probation of 
the Royal Army Medioal Corps who pass out of the Army 
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Medical School at one qualifying examination will take pre¬ 
cedence among each other as lieutenants, as follows (a) 
Those appointed by competition according to the order of 
merit as determined by the combined results of the competi¬ 
tive and qualifying examinations, with priority over any 
joining under paragraph (&). ( b) Those appointed on 
nomination, according to the number of marks the? indi¬ 
vidually obtain at the final examination at the Army Medical 
School, but junior to all those appointed by competition. 
'Commissions will bear the date of the day of passing out of 
the Army Medical School. The Lieutenants of the British 
Medical Service pass on from Netley to Aldershot, where 
they go through a systematic course of instruction in com¬ 
pany and ambulance drill and equitation. The officers 
of Idle Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a course of Instruction in 
company and ambulance drill and in other military duties. 
'The position of the officers of the Indian Service on 
the list of Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirements of the service permit, they have the 
-choice of commands in India—i.e., B9ngal, Panjab. Madras, 
-or Bombay—according to their position in that list. All 
officers appointed to the Indian Medical Service are now 
placed on one list. Though ordinarily employed within the 
limits of the command to which they are posted, they are 
liable for employment in anv part of India In the Gazette 
•dated India Office, August 26 h, 1898, it was announced that 
Her Majesty had deemed it expedient to alter the Tanks of 
the officers of the Indian Medical Service. The same 
military titles as those conferred on the officers of the Royal 
Army Medical Corps were announced for the officers of the 
Indian Medical Service. 

The Royal Army Medical Corps. —rEvery promotion of 
a medical officer shall be given upon the recommendation 
-of the C ommander-iu-Chief, with the approval of the 
•Secretary of State. Lieutenants, if duly recommended, are 
promoted to be Captains on completing three years* full- 
•pay service. 

Captains, if recommended by the Director-Genera), are 
promoted to be Majors on completing twelve years' full- 
pay service, of which three must have been passed 
abroad. Before being promoted they will be required to 
pass an examination, which is intended to test the progress 
and proficiency of a captain in all those branches of 
knowledge which are essential to his continued efficiency 
as a medical officer. This examination may be taken 
at any time after their seventh year of service. It 
will embrace the following subjects : (a) Surgery and 

’Surgical Anatomy; ( b ) Medicine and Pathology; and (a) 
the theory and practice of Hygiene, especially in relation 
to military requirements, also the regulations regarding 
the sanitation or garrisons, quarters, hospitals, Ac., as well 
as of camps and hospitals in the field, and of trans¬ 
ports, troop and hospiral ships; (d) da ties of medical 
•officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, including the transport of Bick and 
wounded by land and sea; (e) and the administration, interior 
economy, command, and discipline of the Royal Army 
Medical Corps, together with a knowledge of the principles 
of military law and their practical application (a certificate 
•of proficiency in military law obtained at a garrison cla*s 
will exempt the holder from examination in the latter). 

A certificate will be required from a recognised teacher 
of snrgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing that the 
officer has gone satisfactorily through a complete course of 
•operative surgery during the period within which the 
•examination must be taken, and that he is a competent 
operator. 

A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
-certified to be his own composition and in his own hand 
writing, will also be required. Considerable importance 
will be attached to the literary and scientifio merits of this 
•report, which must be furnished before the officer completes 
twelve years' service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination aB to show that the officer’s know¬ 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
•sealed confidential cover, to the Director-General for 


transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State ; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley ; and that in Regulations, Duties, Military 
Law, Ac., by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualification, such as M.D., F.R.G.S , Ac., or 
any diploma in Hygiene and State Medicine, taken after 
May 1st, 1890, will not exempt Captains from this examina¬ 
tion. 

A Lieutenant in the Royal Army Medical Corps pro¬ 
moted to the rank of Captain on account of.di tinguished 
service in the fieId, shall be eligible for further promotion to 
the rank of Major, and subsequently to that of Lieutenant- 
Colonel, when the officer next below him in the rank of 
Captain or M-ijor respectively becomes eligible by service 
for promotion to the next higher rank. A Captan so pro¬ 
moted to the rank of M* jor shall, on the same conditions, be 
eligible for pr< motion to the rack of L'eatenant-Cvloi el. An 
officer promoted under this article shall not receive any 
increase cf p*y in the rank to which he has been so pro¬ 
moted until he becomes entitled thereto by service. 

Majors are promoted to be Lieutenant-Colonels on com¬ 
pleting twenty years' full-pay service. 

A Lieutenant-Colonel may be specially selected for 
increased pay (£110*. a day) from Lieutenant-Colonels who 
have served at least eight years abroad. 

The selection of Lieutenant Colonels for advancement to 
the grade of Colonel is made on the grounds of ability and 
merit (on the recommendation of the Commander-in-Chief), 
in determining which the following poinrs will be con¬ 
sidered :—The officer to be so selected roust have been 
favourably reported on by the several military officer* under 
whom he may have served, as set forth in their Annual 
Confidential reports. He must be physically fit for general 
service. 

A Lieutenant-Colonel, to be eligible for selection as 
Colonel, must have served abroad at least ten years, of 
which three must have been in India. All promotions from 
the rank of Lieutenant-Colonel to that of Colorol and from 
the rank of Colonel to that of Surgeon-General, shall be 
given for ability and merit, upon the selection of the 
Commander-in-Chief, with the approval of the Secretary of 
Stave, and the grounds of such selection shall be s r ated in 
writing. In all such cases the amount of service abroad 
shall be expressly stated. All officers un r er the rank of 
Colonel are placed on the retired list at the age of fifty-five, 
and those of that rank and of the rank of Sargeon- 
General at the age of sixty, except that in any particular 
case in which it may be considered neces-ary for the 
interest of the public service the age of retirement of 
a 8urgeon-General mav be exterded for a period* not 
exceeding two years. From recent promotions whijh have 
been made it is evident that Colonels who have passed 
the age of fifty-seven before befog^ selected for 'be rank of 
Surgeon General will be passed over in favour of younger 
officers who can, by reason of age serve a full three years 
in the rank of Surgeon General. The Director-General will, 
unless bis service is specially extended, retire on completion 
of five years’ service as such. 

* In cates of distil^nithed service in the field a medical 
or departmental c fficer may, wi'h the concurrence of the 
Lords Commissioners of the Treasury, be prom *ted from any 
departmental or other rack to that next above it and shall, 
if promoted to another rank havieg a fixed es’at lishment, 
remain supernumerary in that rank until rhe occurrence of 
the vacancy to which, in the ordinary courts, ho would have 
been promoted. Tre recommendation detailing the services 
for which the officer may be propose"! lor pro »io T ion shall in 
such cases be published in the London Gazette. An officer 
so promoted shall not receive any increase of pay in the 
rank to which he has been pTomo'xd until ho becomes 
entitled thereto by service. In a case of ris h guished 
service in the field for which an officer may m*nt special 
reward, although there may not be sufficient grot^ d for his 
promotion, the Secretary of State shill have t.t e pj ver, with 
the concurrence of the Lords Commissioners of the Treasury, 
to grant him a higher rate of pay in bis rink, but without 
alteration of hi* seniority. 

Foreign Service .—Army Order 85- cf June, 1$97, states 
that the periods of service abroad, reckoning from the date 
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of embarkation at home, will (except in the case of a 
Surgeon-General or Colonel) be five years for all stations 
abroad (except that on the west coast of Africa), unless such 
period should be incompatible with the interests of the 
public service. 

Sick Leave .—An officer of the Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on the 
same conditions as those laid down for regimental officers. 

Service on the T Vest Coast of Africa. — Officers who 
entered the Royal Army Medical Corps, or volunteered 
expressly for service on the West Coast of Africa on 
or after March 1st, 1873, receive double pay while 
actually serving on the coast. Candidates who present 
themselves expressly for service in the Royal Army 
Medical Corps on the West Coast enter under the same 
qualifications as other candidates, except that they may 
be admitted up to thirty years of age. After 3 years’ actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast he shall be 
eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year’s leave at home on full pay. 
Each year or portion of a year served on the West Coast 
reckons double towards voluntary retirement or retired pay, 
provided that an officer has served 12 months on the coast. 
An officer volunteering for, or ordered to, the West Coast 
of Africa receives double pay while actually set vlrg on the 
coast. 

Emohanjet .—An officer of the Royal Army Medical Corps 
shall be permitted to exchange with another officer of such 
corps, or with a medical officer of the Household Troops, 
under such conditions and regulations as shall from time to 
time be made. Exchanges between officers of the 
Royal Army Medical Corp9 under the rank of major and 
medical officers of tbe Indian Military Forces, and transfers 
of such officers from either of the above services to the 
other, shall only be permitted subject to the approval of 
the Secretary of State for India in Council and on the 
following conditions(1) that the officers have less than 
seven years’ service ; (2) that the senior officer exchanging 
takes the place of the junior on the li«t and shall not be 
promoted under Article 359 until the officer next above him 
has been so promoted ; (3) that the junior officer exchanging 
is placed for seniority next below all medical officers whose 
commissions have the same date as his own ; (4) that 
the officer transferred is placed for seniority below all 
medical officer* holding the same rank at the time of his 
transfer, and shall not be promoted under Article 359 until 
the officer next above him has been promoted; and (5) an 
officer of the Royal Army Medical Corps who has exchanged 
or been transferred from the Indian Medical Service shall 
reckon his previous service towards promotion. 

Indian Medical Service .— Officers on appointment are, 
when possible, provided with passage to India by troop¬ 
ship ; when troopship accommodation is not available 
passage at the public expense is provided by steamer, or 
a passage allowance granted if preferred. A charge for 
messing during the voyage is made at the rate of 2 s. a day. 
This payment does not include the cost of liquors, which are 
charged for as extras. Any officer who may neglect or refuse 
to proceed to India under the orders of the Secretary of 
State for India within two months from the date of leaving 
Netley will be considered as having forfeited bis appoint¬ 
ment, unless special circumstances shall justify a departure 
from this regulation. A Lieutenant's commission is dated 
from the day he passes out of the Army Medical School. 
Lieutenants are promoted to the rank of Captain on 
completing three years’ full-pay service, Captains to the 
rank of Major after twelve years’ full-pay service, and 
Majors to the rank of Lieutenant-Colonel after twenty 
years’ full-pay service (see Note *, p. 659) No examination 
to qualify for promotion is required. All promotions to 
higher grades are to be given by selection for ability 
and merit. In case of distinguished service in the field 
a medical officer may be at once promoted frem any 
rank to the one next above it, remaining supernumerary 
in the higher rank until he would have been pro¬ 
moted in ordinary course or until selected for further 
promotion for which he is eligible. The ages for com¬ 
pulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted: 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 


longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year's service for pension, £250' 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year; after the commencement of the 
fifteenth year's service for pension, £400 a year; after the* 
commencement of the twentieth year’s service for pen¬ 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the peried of one year only, on¬ 
fall military pay and half the stall salary of appointment. 
No extension of leave involving absence from duty 
for more than two years, whether taken in or out of' 
India, can be granted except on specially urgent grounds 
and without pay. An officer unable on account of the- 
state of his health to return to duty within the maximum 
period of two years’ absence, unless he is specially granted' 
an extension of leave without pay, is placed on temporary 
half-pay or the retired list, as the circumstances of the case 
may require. An officer is also liable to be placed on half¬ 
pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave may be 
granted at any time, but solely at the discretion of the 
Commanders-in-Chief or of the L?cal Governments in India/ 
in the case of officers not under the direct orders of a 
Commander-In-Chief. Officers of the Administrative gTadea 
may be granted one period of leave not exceeding eight 
months during their tenure of appointment. An officer on 
leave is required to join at once on being recalled to duty- 
unless certified by a medical board as unfit to do so. 

Naval Medical Service .—A candidate must be between the- 
ages of twenty-one and twenty-eight, and must be the son 
of parents of pure European blood. He must declare his 
readiness for general service at home or abroad and must 
be free from organic or other disease. Candidates will 
be examined by the Board in the following compulsory 
subjects : (a) Medicine, including Therapeutics and Diseases 
of Women and Children, 1200 marks ; ( h ) Surgery, 1200 
marks ; ( c ) Anatomy and Pbysiologv. 600 marks ; and 
(d) Chemistry and Materia Mcdica, 600 marks. No can¬ 
didate is considered eligible who does not obtain one- 
third of the maximum marks in each of the com¬ 
pulsory subjects. The attention of candidates is especi¬ 
ally drawn to the importance of the section of Opera¬ 
tive Surgery as a competent knowledge in this subject 
is essential in order to qualify for a commission. 
Candidates may be examined in the following voluntary 
subjects : Zoology, 300 marks ; Botany, 300 marks ; Physics, 
300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for exa¬ 
mination in more than two of these subjects) ; the regu¬ 
lations for the examination clearly set forth the scope of the 
examination in the Natural Sciences ; French and German 
(200 each), 400 marks. A number less than one-third of 
the marks obtainable in each of these voluntary subjects 
will not be allowed to count in favour of a candidate 
who has qualified in the compulsory subjects. The appoint¬ 
ments announced for competition will filled up from the 
list of qualified candidates, arranged in the order of merit, 
as finally determined by the total number of marks each has 
obtained in both the compulsory and voluntary subjects, bat 
should it at any time be considered expc dient to grant com¬ 
missions beyond those periodically competed for it will be 
competent for the Board of Admiralty to admit annually one 
candidate proposed by the governing bod:e* of public schools' 
of medicine in the United Kingdom, or attached to such 
Colonial Universities as they may think proper, the candi¬ 
date so proposed to be approved by the Director-General of 
the Medical Department of the Navy and to be certified by 
the governing body proposing him to be duly qualified 
according to the regulations in force fer the entry of candi¬ 
dates. Candidates from schools at home will be required to 
pass a physical and test examination in London which will 
be arranged for by the Medical Director General. Colonial 
candidates will have to pass a physical and test examina¬ 
tion before a Board of Naval Medical Officers on the 
station. Successful candidates immediately after pass¬ 
ing the examination will receive commissions as sur¬ 
geons in the Royal Navy and will undergo a course of 
practical instruction in Naval Hygiene, &c., at Haslar 
Hospital. Three prizes of the approximate value of £10 
each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 
The seniority of surgeors on entry will be determined by the 
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sum total of the marks they obtain at the London examina¬ 
tion and those at the conclusion of the Haelar course, and 
their names will then be placed in the Official Navy List. 
Surgeons entered without competition will take seniority 
next after the last surgeon entered at the same time by com¬ 
petition. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass 
the requisite examination after completion of eight years’ 
service from the date of entry; and Staff Surgeons to 
Fleet Surgeons afrer twenty years’ service if recommended 
by the Director-General. Deputy Inspectors-General are 
promoted by selection for ability and merit from the 
Fleet Surgeons, and Inspectors-General from the Deputy 
Inspectors-General having three years’ foreign service, or 
Tour years’ mixed, of which not less than two must 
have been abroad, or five years’ home service in such 
appointments as preclude foreign service, provided they 
have not refused to go abroad when called upon to do 
«o. Special promotions will be made, at their lordships’ 
discretion, from Surgeon to Staff-Surgeon and from Staff- 
"Hargeon to the rank of Fleet-Surgeon, in cases of dis¬ 
tinguished service or conspicuous professional merit. 
Inspectors and Deputy Inspectors-General are retired com¬ 
pulsorily at 60 years of age (except that if in any par¬ 
ticular case the Lords Commissioners of the Admiralty may 
consider that the interests of the public service will be 
materially advanced by the further retention of an Inspector- 
general on the active list, the age for retirement of such 
Inspector-General may be extended to 62 years of age) and 
other grades at 55 years of age, and all ranks at any time if 
an officer has not served for five years. In calculating service 
for retired pay time on half-pay will be taken as equivalent to 
-one-third service on full-pay. All retired officers are liable 
till the age of 55 years, to serve in time of declared national 
-emergency in a rank not lower than that held on retirement. 

The following tables, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students who entertain any intention of entering the 
.public service:— 


- 

At headquarters, 
inclusive of all 
allowances other 
than for 
travelling. 

Exclusive 

of 

allowances. 

Medical Staff. 

Yearly. 

Daily. 

Director-General, Army Medical 

£ 8. d. 

£ 8. d. 

Service . 

1500 0 0 

_ 

Surveon-General (with rank of 
Major-General) . 

1300 0 0 

2 15 0 

Royal Army Medical Corps. 
‘Colonel . 

900 0 0 

2 0 0 

Lieutenant-Colonel— 

After 20 years’ service. 

Afier 25 years’ service.; 

650 0 0 

15 0 

650 0 0 

17 6 

Lieutenant - Colonel (specially 1 
selected for increased pay 
under Article 362)* . 

750 0 0 

1 10 0 

After five years in receipt of ' 
£1 10s. a day.; 

__ 

1 13 0 

Major or Lieutenant-Colonel ... 

650 0 0 

10 0 

After 15 years’ service ... ... 

650 0 0 

12 6 

- Captain or Lieutenant. 

_ 

Yearly. 

200 0 0 

Captain- 

After 5 years’ service . 

_ 

250 0 0 

After 10 years'service. 

_ 

Dailv. 

0 15 0 

Surgeon on probation. 

— 

0 8 0 


* A lieutenant-colonel In the Royal Army Medical Corps may be 
specially selected for increased pay from lieutenant-colonels who have 
served at least eight years abroad. 


Scale of Reused Pay. 


Army Medical Staff. 

Director-General, Army Medical Service— 

After 5 years’ service as Director-General, and not less 

than 30 years’ service. 

After 3 years’ service as Director-General, in addition to 
the retired pay of a Surgeon-General . 

Surgeon-General— 

After 3 years' service as such. 


Yearly. 

£ 

1000 


100 
Daily. 
£ s. d. 
2 0 0 


Royal Army Medical Corj)8. 

Colonel— 

After 3 years’ service as such. 

JjIEUtknant- Colonel— 

After 20 years' service. 

After 25 „ . 

After 30 „ . 


1 15 0 

10 0 
12 6 
15 0 


Lieutenant-Colonel, after being in receipt of the in¬ 
creased pay allowed by Article 362 for 3 years— Dally. 

Under 30 years’ service ... ..£17 6 

After 30 ., . 1 10 0 

Major, after 3 years’ service as such— 

Afttr 20 years’ service. 10 0 

After 25 years’ service if his service reckoning for 
promotion is insufficient to qualify him for promotion 
to the rank of Lieutenant-Colonel under Article 359 ... 
Lieutenant-Colonel, Major, Captain, or Lirutexaxt- 


After 10 years’ service , 
After 15 „ 

After 18 „ 


12 6 

Gratuity. 

£ 

1250 

1800 

2500 


The pay of the Director-General of the Army Medical Service is £1500 
yearly; his retired pay from £1125 to £830, according to length of 
service as Director-General. 

Under Army Order 63 of May, 1897, officers of the Royal Army 
Medical Corps attached to a militia unit during preliminary drill and 
training are entitled to an allowance in aid of mess at the rate of 4 8. 
a day. 

An officer who, on voluntary retirement, has served for less than 
three years in the rank from which he retires is only entitled to the 
gratuity or retired pay assigned to the next lower rank. 

Half-pay is also applicable to officers having less than twenty 
years’ service, as follows:— 

Lieutenant-Colonel, Major, Captain, or Lieutenant: 

Daily. 

Under 6 years'service .... £0 6 0 

After 6 ,, „ .... 0 8 0 

After 10 „ „ „ « 0 10 0 

After 16 „ „ - - 0 13 6 

Rates of Retirement for Officers not qualified for Retired Pay on 
Voluntary Retirement. 

Retirement on account of medical unfitness: an officer placed on 
half-pay on account of medical unfitness shall, if not previously retired 
on account of age.be retired at the expiration of five years from the 
date on which he was placed on the half-pay list. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer Das at 
least 12 years’ service, retired pay equal to the half-pay of his rank, 
for such period only, not exceeding live years from the date of the 
officer’s retirement from the arm>, after‘five years on half-pay under 
Article 306, as the Secretary of State shall determine according to the 
merits of the case. 


Pay of officers in India : 


Lieutenant-Colonel... ... 
„ after 25 years 

Major', after 15 years 

Captain, after 10 years ... 

Ft ff 5 f> ••• 

„ or Lieutenant ... 


Rs. per mensem. 
1150 
1093 
1056 
825 
789 
500 
450 
350 


Royal Navy. 


Rank. 

Daily 

Half- 

Gratuities and retired pay. 

pay. 

pay. 

i 

fc&nk. Gratuity. 


£ t. d. 

£ 8. 


Surgeon .. 

0 11 6 

0 6 

Surgeon and Staff. 

aft. 2 years’ f. p. in rank 


0 7 

“Surgeon: 

4 „ 

o is 6 

0 8 ! 

aft 8 y oars’ f. p. £1000 

6 „ 

© • 

0 9 

12 „ 1600 

8 

10 

0 16 6 

0 10 

0 11 | 

| 16 „ 2250 

Staff Surgeon: 


o 12 ; 
0 18 

1 

on promotion .. .. 

aft. 2 years’ f. p. In rank 

110 


4 „ < 

0 .. 

Fleet Surgeon: 

1 *4 0 

0 14 

0 16 

Fleet-Surgeon. Daily, 

aft. 20 years’) £1 0 o 

on promotion .. .. 

i r o 

0 17 

aft. 2 years’ f. p. in rank 

,, 

0 18 

24 „ 1.12 6 
27 „ ( T l 6 0 

4 

1 10 0 

0 19 

8 » 

.. 

1 0 

W „ J 1 10 0 

8 

1 IS 0 

.. 

1 

Deputy Inspector-General: 




on promotion .. .. 

aft. 2 years’ f. p. in rank 

2 2 0 

1 6 

1 7 ! 

1 16 0 

4 

.. 

1 9 { 

2 0 0 

Inspector-Genera! .. 

2 16 0 

1 18 



* If the health of a surgeon breaks down before he completes eight 
years’ service, even if his disability be contracted in the service or be 
due to climatic causes, he is liable to be at once placed on the retired 
list, receiving a gratuity at the rate of £125 for each year of completed 
service. This point should be well noted, as it is a most unjust one. 
t Including proportion of half-pay time. 

The half-pay, retired pay, and gratuities on retirement are liable 
to reduction in cases of misconduct. 

When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate allowance. 

The hospital allowances for Medical Officers at home and abroad 
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in lieu of provisions lor themselves and servants and for fnel and 
light Are as follows 


Rank. 

| At home. 1 

Abroad. 



£ 

£ 

Inspector-Generals of Hospitals _ 

^ i 

8 6 

180 

Deputy Inspector-Generals 


67 

112 

Fleet Surgeons and Staff Surgeons M 


63 

112 

Surgeons .. — 


89 

108 


Medical officers serving afloat receive an allowance of Is. td. a day 
in lieu of provisions, fnel, and lights, as laid down in the King’s 
Regulations. 

Tne allowance of 5s. a day, in addition to full pay, at present granted 
to the Fleet Su-geon of a flag-ship bearing the flag of a Commander-in- 
Chief on a foreign station, will be given to the senior medical officer of 
such shin, being a Fleet or Staff Surgeon; and an allowance of 2s 6<i. a 
day to the senior medical officer, b>-ing a Fleet or Staff Surgeon, of *be 
ship of a Commodore or of a senior officer commanding a foreign 
station. 

Candidates will do well to notice that the regulations issued to 
applicants do not put any limit on the amount of half-pay service 
which they may be compelled to undergo. 

Surgtona w o have b-en kept away fr^m BDglsnd and from naval 
hospitals in con equence of lengthened per’ods of Mrvice abroad may, 
if the convenience of the service will admit, be allowed to *tt-na metro¬ 
politan ho&pirals f r three months to improve their professional ki ow- 
ledg*, and while eo employed they will be borne on ships’books and 
receive the ordinaly pay of their rank; but the number is not to exceed 
20 in each year. 

Indian Medical Service. § 

The rate of pay drawn by Lieutenants from the date of passing the 
final examination at the Army Medical School until arrival in India is 
10s a day. 

Pay at the above rate is issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
Iso made prior to embarkation, which is adjusted in India. 

Tht following are the rates of '‘Indian pay and allowances" which 
will be drawn by officers hereafter appointed to the Indian Medical 
Service 


one) The staff pay of an appointment Is the difference between the 
Indian payanc allow&n es and the consolidated pay of the permanent 
incumbent. The extra allowance for an officiating, charge cannot be 
less than Rs. 100 a month. 

Qualified officers of the Medical Service are also eligible for appoint¬ 
ments in the Assay Department. The salaries of these appointments 
are from Rs. 600 to Rs. 2250 per mensem. 

Officers are required to perform two years’ regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in certain special appoint¬ 
ments fficers »re not debarred from taking p*ivate practice as long as 
it does no‘ interf »re with their proper duties. 

Under present arrangements officers who are not statutory natives 
of India receive exchange compensating allowance, to compensate 
them for the fall of the value of the rupee. The allowance cousi'ts of 
an addition to fc^eir salaries equal to half the difference between their 
salaries converted at (1) Is. 6d. the rupee, and (2) the average market 
rate for each quarter. 


Retiring Pensions and Half pat. 


Officers of the Indian Medical Service wiU be allowed to retire on the 
following scale of pension, on completion of the required periods of 
service:— 


After 30 years’ service for pension 


tt 25 „ 

„ 20 „ 

.. 17 .. 


£7C0 per annum + £350 after 5 years’ 
active employment in India as a- 
Surgeon-General, or + £250 per 
annum after 5 years’ active em¬ 
ployment as a Colonel. 

£500 per annum. 

£3*-5 

£292 


Time (not exceeding one year) passed on temporary balf-nay reckons 
as service for promotion and pen-ion, in the case of an officer pisced. 
on half-pay on account of ill-healih contracted in the performance of 
military duty 

Offi cers of tha Indian Medical Service are liable after retirement on 
pension before completing 30 years’ i-ervice, to recall to military duty in 
case of any gieat emergency arifing. up to 65 years of ago. 

Al» fficers of the rank of Lit utenant-Colo. i1 and Major are placed on 
the r* tired li <t *t the age of 55, and all Siugeons-Gei.eral and Colonele 
at t n e age of 60. 

Officers not entitled to pension, when placed on temp rary or perma¬ 
nent half pay, will be granted the British rate of half-pay of their- 
military rank, as under 


Rank. 

Years* 

service. 

Indian pay and allowance 
per mensem. 



When not holding an appoint¬ 
ment carrying higher pay. 

Lieutenant - Colonel 1 

(Senior) .J 

Lieutenant-Colonel .. 
Lieutenant-Colonel .. 

Major. 

.. - .. .. 

26 and over 
20 ,, 

IB 

12 „ 

Rs. a. p. 

900 0 0 

888 12 0 

862 3 7 

677 6 11 

640 14 6 

l 

! 

i 

A. 

When not re¬ 
ceiving any 
staff allow¬ 
ance. 

B. 

When receiv¬ 
ing staff al¬ 
lowance in 
addition. 

Captain .. 

Captain and Lieu- \ 
tenant ./ 

10 „ 

B *i 
under 6 

Rs. a. p. 

600 0 0 

450 0 0 

850 0 0 

Rs. a. p. 

460 0 0 

400 0 0 

800 0 0 


On first appointment they will only come into receipt of "Indian pay 
and allowances” from tin- ni e of their arrival in India. 

Officers holding the principal administrative appointments and sub¬ 
stantive military cnarges of the Indian Medical Service receive al 
present the following consolidated salaries 


Rs. per mensem. 


Surgeon-General . . 

c-’-el .{£“.. ;;; 

Lieutenant-Colonel in substantive 
charge of a native regiment. 


Major in sub tantive charge of ditto 
Captain above 5 years’ full-pay 
service in substantive charge of a 

native regiment. 

Captain or Ic-Mitt rant under 5 years’ 
ditto in ml stantive charge of a 
native reuunent. 


27t0 to 22C0 

2250 

1800 

1000 or 1100 with Rs. 90 horse 
allowance in cavalry regi¬ 
ments 

800 with Rs. 90 ditto. 


600 with Rs. 60 ditto. 


450 with Rs. 60 ditto. 


Tin* sil-.r.iv- <>f other substantive medical appointments in the Civil 
and Mibfar- iLvarimer.ts ue consolidated and vary from Ra. 18U0 tr 
Rs 400 jh• ri oris ru. 

Merii-al H’Tg* s are of two kindg- substantive »nd officiating. The 
li r st is heid b an i ffii i-r hs Id- fixed permanent appointment. For 
this he 1 s » 111» led t ► ibe monthly consolidated i ay ftp above shown. 
An offi. intii gi-h-Mge is held by an < flu-t r who is hi ting temporarily ’n 
at) appoin n »-* t ouring t m alpine of an officer whose substantive 
charge it is. The < rrict r t ini- offi mting receives not the consolidated 
pay of t>** appointment, Imt ih** Indian pa\ allowances o f his own 
grade, plus half tlio staff pay of the appointment in which he is 
officiating plus half ibe staff pay of Lis own appointment, if be have 


Rank. 

Rates of Half-pay. n 

___A._ 

i r - 

Per diem. 

-\ 

| Per annum. 



s. d. 

| £ i. d. 

Lieutenant-Colonel (Senior) „ 


1 


Lieutenant-Colonel 


f 11 0 

200 16 0 

Major M _ - — « 


9 6 

178 7 0 

Captain. - ~ 


7 0 

i 127 16 0 

Lieutenant 

- 

8 0 

54 15 0 


Invalid Pensions. 


An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he lias been two- 
years on temporary half pay, be granted an Invalid Pension on tho 
following scale 

Per annum. 

After 16 years’ pension service £*72 


„ 15 „ „ „ ~ ►. 252 

„ 14 „ ,» », .•»*►. ►. 232. 

,, 13 , ,, », «• -• .. 212 

,, 12. . 192 

$ No staff or regimental allowance can be drawn until the lower 
standard examination in Hindustani has b^en passed, as many 
lieutenants have been sett to the- frontier immediately on arriving 
in Inuia they have foui cl it impossible to study and pass this 
examination, and have consequently been doing regimental and other 
«o»-k for Rs. 350 a month. Lately a concession has been granted to 
medical officers so situated on the frontier, but the rule is still most 
Illiberal and require.- alteration 

Officers cannot retire in India on half-pay (No. 46, Feb. 2Stb, 1865). 


Wound Pensions. 

Officers are entitled to the same allowances on account of wounds and 
injuries received in action as arc granted to combatant officers of His 
Majesty’s Indian Military Forces bolding the corresponding military 
rank. 

Family Pensions. 

The claims to pension of widows and families of officers are treated 
under the. provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of ihitish ufliceis as n ay be in 
force at the time being 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for ti.c benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their ariival in ludia. 

Honours and Rewards. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the inn.st meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. 
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St. Bartholomew’s Hospital and College. — The 
clinical practice* of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at 8mlthfieJd 
and 70 for convalescent patients at Swan ley. Ten house 

g iysicians and ten house surgeon b are appointed annually. 

oring their first six months of office they act as "junior " 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
<‘Benior” house physicians and house surgeons and are pro¬ 
vided with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a Salary of £80 a 
year. Two assistant, anaesthetist* are appointed annually and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
-months, and receives a salary of £80 a year. Two assistant 
electricians are appointed every six months. The clinical 
clerks, the obstetric clerks, the clerks to the medioal out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
Tree 

A college is attached to the hospital, in which students 
can reside subject to the college regulations. 

The Medical School Buildings include three large lecture 
theatre* a large dissecting ro >m, a spacious library (con 
tainiDg 13 000 volumes) a well-appointed museum of anatomy, 
physiology. comparative anatomy, materia medica botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom There are laboratories 
for chemistry, physiology, pathology, pharmaoology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

A ground of ten acres has been purchased by the school 
committee at Winchmore-hill for the use of the 8t.udents’ 
Amalgamated Clubs, and all students are expected to 
^become members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
thronghout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the vinter and summer sessions, and elementary instruction 
in BH-f^riology is also given throughout the tear. 

Sta ff. —Physicians : Sir William Church, Dr. Gee, Sir Dyce 
Duck wor ih. Birr., Dr. Hensley, and Sir Lauder Brno ton. 
•Consulting Surge ns : Mr. Holden and Sir T Smith, 
Bart. Consulting Ophthalmic Surgeon : Mr. H. Power. 
Surgeons : Mr. Willett, Mr. Langton, Mr. Marsh, Mr. Butlin, 
and Mr. Walsham. Assistant Physicians: Dr. Norman 
Moore, Dr. S. West, Dr. Ormerod, Dr. Herringham, and Dr. 
Tooth, C.M.G. Assistant Surgeons: Mr. Harrison Cripps, 
Mr. Bruce Clarke, Mr. Bowlby, C.M.G., Mr. Lockwood, and 
Mr. D’Arcv Power. Physician Accoucheur : Dr. Champneys. 
Assistant Physician Accoucheur : Dr. Griffith. Ophthalmic 
Surgeons: Mr Jessop and Mr. Holmes Spicer. Aural Surgeon : 
Mr. Cumber batch. Pathology : Dr. Andrewes. Electrician : 
Dr. L. Jones. Dental Surgeons : Mr. Paterson and Mr Ackery. 
Assistant Dental Surgeons: Mr. Read and Mr. Acklaod. 
Anaesthetists: Mr. Gill and Mr. E Willett. Casualty 
Physicians : Dr. Langion B'own and Dr. Thu afield. 

This hospital receives within its walls nearly 7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 160 000 annually. It comprises a service of 
744 beds ; of these 241 are allotted to the medical cases, 336 
to the surgical, including orthopaedic cases, 25 to diseases ot 
the eye, 34 to diseases of women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley. Special 
departments have been organised for diseases of the eye, ear, 
•larynx, and skin, as well as for Ortbopsedic and Dentai 
8urgery. Surgical operations every day at 1.30 p m. Sur¬ 
gical consultations on Thursday, at 1.30 P.M. The physicians 
and surgeons deliver clinical lectures weekly during both the 
winter and the summer sessions Clinical Lectures on 
all special subjects are also given. The visits of the 
physicians and surgeons are made at 1.30. 

. Lecturers t Winter Session. —Medicine: Dr. Norman Moore 
and Dr. We-»t. Clinical Medicine: S’r William Church, B*Tt., 
Dr. Gee, Sir Dyce Duckworth, Dr. Hensley, and 8fr Lauder 

1 Fyr Scholarships see p. 693 et seq. 


Brunton. Surgery : Mr. Walsham and Mr. Bowlby. Clinical 
8urgery: Mr. Willett, Mr. Langton, Mr. Marsh, Mr. Butlin, 
and Mr. Walsham. Pathology : Dr. Andrewes. Chemistry : 
Pr. Chattaway. Descriptive and Surgical Anatomy: Mr. 
Bruce Clarke and Mr. Waring. Biology : Dr. Shore. Physio¬ 
logy : Dr. E. Klein and Dr. Edkins. Superintendents 
of Dissections: Mr. Bailey, Mr. Mundy, Mr. Rawling, 
Mr. Douglap. Mr. Harmer, and Dr. Murphy. Demon¬ 
strators of Morbid Anatomy: Dr. Garrod, Dr. Fletcher, 
Mr. Power, and the surgical registrar. Demonstrators 
of Practical Sargery: Mr. Power and Mr. Waring. 
Operative Surgery: Mr. Power, Mr. H. J. Waring, 
and Mr. Bailey. Demonstrators of Practical Phj eiolrgy: 
Dr. Edkins, Dr. Langdon Brown, and Dr. Bain bridge. 
Ophthalmic Demonstrators: Mr. Jessup and Mr. Spicer. 
Lecturer on Physics : Mr. F. Womack. Practical Chemistry : 
Dr. Chattaway. Dr. Orton, and Dr. Horbley. 

Summer Session. —Materia Medica and Therapeutics : Dr. 
Calvert. Midwifery and Diseases of Women and Children: 
Dr. Champneys. Botany : Rev. G. Henslow. Forensic 
Medicine : Dr. Hensley. Pathology : Dr. Andrewes. Oph¬ 
thalmic Surgery : Mr. Jessop. Practical Chemistry : Dr. 
Chattaway, Dr. Orton, and Dr. Hurtley. Comparative 
Anatomy: Dr. T. W. Shore. Psychology: Dr. Claje Shaw. 
Public Health: Dr. Hamor. Organic Chemistry : Dr. 
Chattaway. Demonstrators of Operative Surgery: Mr. 
Power, Mr. Waring, and Mr. Bailey. Morbid Anatomy : Dr. 
Andrewes, Dr. Garrod, Dr. Fletcher, Mr. Power, and the 
surgical registrar. Diseases of 8kin : Dr. Ormerod. 
Diseases of the Eye: Mr. Jessop and Mr. Holmes Spicer. 
Diseases of the Ear: Mr. Cumberbatcb. Orthopaedic 
Surgery : Mr. Bru ’e Clarke. Dis*ases of Larynx : Mr. Bowlby. 
Demonstators of Medicine : Dr. HerriDgham, D<\ Tooth and 
Dr. Horder. Demonstrator of Midwifery: Dr. Rob nson. 
Tutor in Public Health: Dr. Warry. Biological Demon¬ 
strators : Dr. Shore, Mr. Williams, and Mr. H. K. Kidner. 
Bacteriology : Dr. Andrewes. Pharmacy : Dr. Calvert and 
Dr. H. Smith. Chemical Physiology : Dr. Edkins. Medical 
Registrars: Dr. Garrod and Dr. Fletcher. Surgical Regis¬ 
trar : Mr. Waring. _ 

Charing-cboss Hospital and College.— This hos¬ 
pital contains 180 beds, a certain proportion of which are 
set aside for the diseases of children and those special to 
women. General students are admitted to the p r actice of 
the ltoyal Westminster Ophthalmic Hospital. Total fees, 
110 guineas if paid in a single sum on entry, or 121 guineas if 
paid in five instalments; the sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 guineas in 
five sums; for Dental students, 54 guineas, or 60 guineas in 
two equal instalments. General students pay proportionately 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine ard Surgery and to the practice 
of the Royal Westminster Ophthalmic Hospital They 
are entitled to compete for the Scholarships, Gold Medal, 
Huxley, and Pereira Prizes. 

("lasses for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
15 guineas. There are also special classes for the practical 
work for the Department of Public Health and a course in 
the subject of Diseases of Tropical Climates. 

Staff —Consulting Physicians : Sir J. Fayrer, Bart. ,M.D., 
and HirGuyer Hunter, M. D. Consulting Obstetric Physician : 
Dr. J. Watt Blick. Consulting Ph>siciau for Dis^a es of 
the Sk;n: Dr. Sang-ter. Physicians: Dr. Green, Dr. 
Bruce, and Dr. Abercrombie. Physicians to Out-parients: 
Dr. Willcocks, Dr. Murray, 2 and Dr. Mott. Assistant 
Pnysician: Dr. Galloway. Consulting Surgeon: Mr. R. 
Barwell. Surgeons: Mr. Bloxam, Mr. Morgan, and Mr. 
Boyd. Surgeons to Out-Patients : Mr. Waterhouse and Mr. 
Wallis. Assistant Surgeon : Mr. Gibbs. Obstetric Phy¬ 
sician : Dr. Amand Routh. Assistant Obstetric Physician: 
Dr. T. W. Eden. Physician for Diseases of the Skin : Dr. 
Galloway. Aural Surgeon: Mr. Waterhouse. O tho;,asdic 
Surgeon : Mr. Wallis. Throat Physician : Dr. Willcocks. 
Surgeon Dentist: Mr. J F. Colyer. 

Lecturers: Winter Session .—Anatomy: Dr. Christopher 
Addison. Applied Anatomy : Mr. James Cant lie. Bacterio- 
lrgy: Dr. J. W. H. Eyre. Biology and Comparative 
Anatomy : Dr. H. W. Marett Tims. Chemistry and Physics : 
Dr. H. Forster M rley and Mr. Percy A. E Rictards. 

s Dean of the School. 
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Dental Sargery: Mr. J. F. Colyer. Medicine: Dr. John 
Abercrombie and Dr. H. Montague Murray. Ophthalmology : 
Mr. E. Treacher Collioe. Physiology: Mr. B. Moore. 
Practical At aesthetics: Mr. C. Carter Braine and Mr. H. 
Bellamy Gardner. Practical Anatomy: Mr. Christopher 
AddisoD. Practical Hygiene: Dr. J. W. H. Eyre, Dr. H. 
Forster Morley, and Mr. Percy A. E. Richards. Practical 
Medicine: Dr. James Galloway and Dr. W. Hunter. Prac¬ 
tical Midwifery : Mr. T. W. Eden. Practical Physiology: 
Mr. B. Moore. Practical Surgery: Mr. F. C. Wallis. 
Psychological Medicine : Dr. Percy Smith. Surgery : Mr. 
Stanley Boyd. Tropical Medicine: Dr. Patrick Manson. 

Summer Session. —Anatomy : Mr. Christopher Addison. 
Applied Anatomy: Mr. James Cantlie. Anaesthetics: Mr. 
C. Carter Braine and Mr. II. Bellamy Gardner. Dental 
Surgery : Mr. J. F. C dyer. Forensic Medicine : Dr. James 
Galloway. Materia Medica and Practical Pharmacy: Dr. 
F. Willcocks. Midwifery: Dr. Amand Routb. Operative 
Surgery : Mr. Charles Gibb?. Pathology: Dr. F. W. Mott. 
Pharmacology and Therapeutics : Mr. F. Willcocks. Practical 
Anatomy : Mr. Christopher Addison. Practical Chemistry : 
Dr. II. Forster Morley and Mr. Percy A. E. Richards. 
Practical Medicine : Dr. James Galloway and Dr. W. Hunter. 
Practical Physiology : Mr. B. Moore. Practical Surgery : 
Mr. F. C. Wallis. Public Health: Dr. B. A. Whitelegge 
and Dr. H. T. Bulstrode. Toxicology : Dr. H. Forster Morley 
and Mr. Percy A. E. Richards. 


St. Geobge’s Hospital. —This hospital contains 356 beds, 
of which 205 are allotted to surgical and 146 to medical cases. 
One ward is set apart for Diseases peculiar to WomeD. 
Children’s beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic case?. 

Students may become Perpetual Pupils by payment of 
£150 on entering, or of £160 in four annual instal¬ 
ments. Perpetual pupils are entitled to perpetual admis¬ 
sion to lectures and demonstrations as well as to the 
entire medical and surgical practice of the hospital; they 
may compete for all prizes and exhibitions, may become 
clinical clerks during six months and dressers during another 
six months, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house physiciancies, and 
the salaried offices of obstetric assistant, senior and 
junior anaesthetists, medical registrars (2), surgical registrar, 
curator and assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint¬ 
ments, are open to perpetual pupils. Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 

Sttiff. — Consulting Physicians : Sir Henry A. Pitman, Dr. 
J. W. Ogle, Dr. Dickinson, and Dr. Whipham. Consulting 
Surgeons: Mr. Holmes, Mr. Pick, and Mr. Haward. Con¬ 
sulting Obstetric Physician : Dr. Barnes. Consulting 
Ophthalmic Surgeon : Mr. Brudenell Carter. Cor suiting 
Aural Surgeon : Sir W. P*. Dalby. Consulting Dental Sur¬ 
geon : Mr. Augustus Winterbottom. Physicians: Dr. Ewart, 
Dr. Isambard Owen. Dr. Penrose, and I)r. R Heston. 
Obstetric Pnysician : Dr. Dakin. Assistant Physicians : Dr. 
Lee Dickinson, Dr. Cyril Ogle, and Dr. Latham. Assistant 
Obstetric Physician : Dr. Stabb. Physician to the Skin 
Department: Dr. Wyndham Cottle. Surgeons : Mr. W. H. 
Bennett, Mr. Dent, Mr. G. R. Turner, and Mr. Sheild. 
Ophthalmic Surgeon : Mr. Adams Frost. Assistant Surgeons: 
Mr. Herbert Allingham, Mr. Jaffrey. and Mr. Pendlebury. 
Assistant Ophthalmic Surgeon : Mr. Grimsdale. Surgeon to 
the Orthopaedic Department: Mr. Jaffrey. Sargeon to the 
Throat Department: -Mr. Sheild. Aural Surgeon : Mr. Bull. 
Dental Surgeon : Mr. Henry Albert. 

Lecturers. —Baillie Lecturer in Physic : Dr. Dickinson. 
Hunterian Lecturer in Surgery: Mr. Holmes. Clinical 
-Medicine: the Physicians to the Hospital. Clinical Surgery : 
the Surgeons to the Hospital. Principles and Practice of 
Physics: Dr. Isambard Owen 3 and Dr. Penrose. Tropical 
Medicine: Dr. Patrick Manson. Test Examiner in 
Medicine : Dr. Cyril Ogle. Principles and Practice of 
Surgery: Mr. Dent 4 and Mr. Turner. Midwifery and 


3 Dean of the School. 

4 Treasurer. 


Diseases of Women and Children : Dr. Dakin. Midwifery and 
Diseases of Women and Children : Dr. Stabb. Vaccination : 
Mr. E. Climson Greenwood. Insanity': Dr. Blandford. 
Clinical Instructor in Insanity : Dr. Alexander. Ophthalmic 
Surgery: Mr. Adams Frost. Ophthalmic Surgery: Mr^ 
Grimsdale. Diseases of the Skin : Dr. Wyndham Cottle. 
Aural Surgery: Mr. Bull. Dental Surgery: Mr. Henry 
Albert. Practical Medicine: Dr. Latham. Practica l Surgery: 
Mr. Pendlebury. Operative Surgery: Mr. AlliDgham. 
Hygiene: Dr. Louis Parkes. Forensic Medicine and Toxi¬ 
cology: Dr. Lee Dickinson. Toxicological Chemistry: Mr. 
Gardner. Pathology: Dr. RollestOD. Bacteriology : Dr. 
Slater. Pharmacology and Therapeutics : Dr. Cyril Ogle. 
Anatomy : Mr. Jaffrey. 5 Physiology and Histology : Dr. 
Buckmaster. Teacher of Anaesthetics : Dr. Menzies. Teacher 
of Skiagraphy : Mr. Addyman. Assistant Teachers of Anaes¬ 
thetics : Dr. Blumfield and Dr. Powell. Curator of the 
Museum and Demonstrator in Morbid Anatomy : Dr. Fenton.. 
Assistant Curator of the Museum : Dr. Trevor. Assistant 
Teacher of Bacteriology : Dr. Harold Spitta. Demonstrator* 
in Anatomy : Mr. Howell Evans, Mr. Frazer, and Mr Harwell.. 
Assistant Demonstrators in Anatomy: Mr. By am, .Mr. Matson,, 
and Mr. Courtney. Demonstrator in Chemistry : Mr. 
Addyman. Demonstrator in Materia Medica: Mr. Stark. 
Librarian: Mr. Alfred Lowe. 


Gut’s Hospital. —This hospital, founded by Thomas 
Guy in 1721 for the reception of 400 patients, and enlarged* 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 690 beds, and, with its* 
extensive buildiDgs and grounds, occupies an area of about 
six acres. The hospital is divided into Medical, Sargical, 
Clinical, Ophthalmic, and Gynaecological wards, indepen¬ 
dently of separate rooms for special cases. 

House physicians, house surgeon, assistant house physi¬ 
cians. and assistant house surgeons, obstetric residents, 
gynaecological assistants, clinical assistants, clerks to* 
anaesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical ward clerks, clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among* 
the students upon the recommendation of the medical 
staff, according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The asslelant house physi¬ 
cians, who hold office for three months, attend in the 
out-patient department four afternoons in the week, 
and see all the cases not seen by the assistant physi¬ 
cian of the day. The house physicians have the care* 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 1 
expense. The bouse surgeons, of whom there are four, hold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant bouse^ 
surgeons. The surgeons’ dressers are selected from those 
students who have completed their third winter session and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, four in number, 
are provided with board and lodging in the college free of 
expense. 

Higher Examinations— Classes are held throughout the 
year for the Preliminary Scientific Examination of the 
University of London; and special courses of instruction 
are provided for students preparing for the Primary and 
Final Fellowship examination and the intermediate M.B. 
examinations of Oxford, Cambridge, and London. Two 
courses of Laboratory instruction for candidates for a 
Diploma in Public Health are given annually. 

The College .—The College stands upon a site fronting th* 
east gate of the hospital and is connected with it by a 
subway. The building serves as a Residential College for 
Students and at the same time provides accommodation for 
the Students’ Club. The Clubs’ Union ground is less than 
twenty-five minutes’ journey from the hospital. 

Stuff .—Consulting Physicians: Sir Samuel Wilks. Dr. 
F. W. Pavy. Dr. P. H. Pye Smith, and Dr. J. F. Goodhart, 
Physicians and Assistant Physicians: Dr. Frederick Taylor, 
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Dr. W. Hale White, Dr. G. Newton Pitt, Dr. E. C. 
Perry, Dr. L. E. Shaw, Dr. J. W. Washbourn, Dr. J. H. 
Bryant, and Dr. J. Fawcett. 6 Consulting Surgeons: Dr. J. 
Biikett and Mr. Thomas Bryant. Surgeons and Assistant 
Surgeons: Mr. H. G. Howse, Mr. B. Clement Lucas, Mr. 
C. H. Golding-Bird, Mr. W. H. A. Jacobson, Mr. Charters J. 
Symonds, Mr. W. Arbnthnot Lane, Mr. L. A. Dunn, Mr. A. D. 
Fripp, and Mr. F. J. Steward. Consulting Obstetric Phy¬ 
sician : Dr. H. Oldham. Obstetric Physicians: Dr. A. L. 
Galabln and Dr. B. Horrocke. Assistant Obstetric Physician : 
Mr. J. H. Targett. PhysicianfcrMental Diseases: Dr. G. H. 
Savage. Aural Surgeon: Mr. W. Laid law Purves. Dental 
Surgeons: Mr. F. Newland-Pedley, Mr. W. A. Maggs, and 
Mr. J. H. Badcock. Ophthalmic Surgeons: Mr. C. Higgens 
and Mr. W. A. Brailey. Instructor in Anaesthetics : Mr. Tom 
Bird. Anaesthetists: Mr. G. Rowel), Dr. H. F. Lancaster, 
Mr. C. J. Ogle, Dr. W. S. Handley, and Mr. R. H. J. Swan. 
Medical Registrar and Tutor : Dr. A. J. Cleveland. Surgical 
Registrar and Tutor : Mr. G. S. Simpson. Obstetric Registrar 
and Tutor : Mr. G. Bellingham Smith. Ophthalmic Registrar 
and Tutor ; Mr. A. W. Ormond. Warden of the College: 
Mr. Dunn. Lying-in Charity: Dr. Horrocks and Mr. 
Targett. 

Lecturers .—Clinical Medicine : the Physicians and 
Assistant Physicians. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Medicine: Dr. Taylor and Dr. Hale 
White. Practical Medicine: Dr. Cleveland. Surgery: Mr. 
Howse and Mr. Lucas. Operative Surgery: Mr. Fripp and 
Mr. Steward. Practical Surgery: Mr. Simpson. Midwifery 
and Diseases of Women : Dr. Galabin. Practical Obstetrics : 
Mr. Targett. Mental Diseases: Dr. Savage. Ophthalmic 
Surgery: Mr. Higgens. Dental Surgery: Mr. Newland- 
Pedley. Aural Surgery: Mr. Laidlaw Purves. Diseases of 
the Skin : Dr. Perry. Diseases of the Throat: Mr. Symonds. 
Electro-Therapeutics : Dr. Bryant. Anaesthetics: Mr. Tom 
Bird and Mr. Rowell. Hygiene and Public Health : Dr. 
Sykes and Mr. Pakes. Pathology: Dr. Pitt. Morbid 
Anatomy : Dr. Bryant and Dr. Fawcett. Morbid Histology 
and Bacteriology: Mr. Bellingham Smith and Mr. Pakes. 
Medical and Surgical Pathology Classes: Dr. Fawcett and 
Mr. Steward. Bacteriology : Dr. Washbourn and Mr. Pakes. 
Forensic Medicine: Dr. Stevenson. Anatomy : Mr. Lane 
and Mr. Dnnn. Practical Anatomy: Mr. Fagge, Mr. Row¬ 
lands, and Air. Swan. Physiology : Dr. Washbourn and Dr. 
Pembrey. Practical Physiology : Dr. Pembrey, Dr. Beddard, 
and Dr. Spriggs. Materia Medica and Therapeutics: Dr. 
Perry. Practical Pharmacy: the Hospital Dispenser- 
Chemistry : Mr. Wade. Practical Chemistry: Mr. Wade, 
Mr. RyffeJ, and Mr. Ball. Experimental Physics : Professor 
Reinold, F.R.S., and Mr. Ball. Biology: Dr. Stevens and 
Mr. Swan. Psychology : Dr. Savage and Dr. Hyslop. 


King’s College— The hospital contains 217 beds in use. 
The composition fees are £135 if paid in one sum or £148 if 
paid in four instalments. Resident medical officers have rooms 
at the hospital and commons free ; they are selected by 
examination and hold their appointment for six months or a 
year. There are three house physicians, two physician 
accoucheur assistants, and three house surgeons. Sambrooke 
registrarships, value £50 per annum, are tenable for two 
years. Clinical assistants senior and junior of the special de¬ 
partments—ophthalmic, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King’s College, and 
students avail themselves of their laboratories. 

Laboratories. — Chemistry. Physiology, Pharmacology, 
Bacteriology, State Medicine, Pathology, and Neuro¬ 
pathology have special laboratories. 

Resident Chambers .—There are chambers at King’s College 
available for a limited number of students; rent, including 
dinner during terms, from £50 to £60 a year. 

Athletic Club .—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubb 3 . 

Staff.— Consulting Physicians: Sir A. B. Garrod, Dr. 
Lionel S. Beale, Dr. W. S. Playfair, Dr. Alfred B. Duffin. 
and Dr. I. Burney Yeo. Consulting Surgeon: Lord Lister. 
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Physicians: Dr. David Ferrier, Dr. John Curaow, Dr. Nestor 
Tirard, Dr. Norman Dalton, and Sir Hugh Beevor, Bart. 
Surgeons: Mr. William Rose, Mr. W. W. Cheyne, Mr. A. B. 
Barrow, Mr. A. Oarless, and Mr. F. V. Burgbard. Assistant 
Physicians: Dr. Raymond Crawfurd 7 and Dr. W. Aldren 
Turner. Obstetric Physician : Dr. T. C. Hayes. Assistant 
Obstetric Physician : Dr. John Phillips. Assistant Physi¬ 
cian for the Diseases of Children: Dr. George F. Still. 
Diseases of the Throat: Dr. Greville MacDonald. Assistant 
Surgeons : Dr. G. L. Cheatle and Mr. P. T. B. Beale. Dental 
Surgeon : Mr. A. S. Underwood. Assistant Dental Surgeon : 
Mr. C. E. Wallis. Ophthalmic Surgeon: Mr. M. M. McHardy. 
Assistant Ophthalmic Surgeon : Mr. L. V. Cargill. Aural 
Surgeon : Mr. Urban Pritchard. Assistant Aural Surgeon : 
Mr. Arthur H. Cheatle. Assistant Physician for Diseases of 
the Skin: Dr. A. Whitfield. Pathological Registrar: Dr. 
Norman Dalton. Physician in charge of Electrical Depart¬ 
ment : Dr. W. Aldren Turner. Medical Officer in charge of 
X-ray Department: Dr. F. Harrison Low. Anaesthetist and 
Instructor in Anaesthetics: Dr. J. F. W. Silk. Senior 
Medical Registrar and Tutor: Dr. R. M. Leslie. Senior 
Surgical Registrar and Tutor : Dr. T. Percy Legg. Obstetric 
Registrar and Tutor : Dr. Hugh Playfair. Sambrooke Regis¬ 
trars : Mr. J. C. Briscoe and Mr. M. S. Mayou. Clinical 
Pathologist: Dr. 0. F. F. Griinbaum. 

Lecturer *.— Anatomy. Descriptive and Surgical : Dr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator). 
Physiology. Practical Physiology, and Elementary Biology: 
Dr. W. I). Halliburton H (Professor), Mr. P. T. B. Beale (Demon¬ 
strator of Histology). Dr. H. W. Lyle (Demonstrator of 
Physiology), Mr. P. T. B. Beale (Lecturer in Elementary 
Biology), and Dr. H. W. Lyle (Lecturer in Animal Biology). 
Chemistry and Practical Chemistry: Dr. J. M. Thomson 
(Professor), Mr. Herbert Jackson (Lecturer), and Mr. P. H. 
Kirkaldy (Demonstrator). Experimental Physics : Dr. W. G. 
Adams (Professor) and Mr. E. F. Herroun (Demonstrator). 
Botany (Vegetable Biology): Dr. W. B. Bottcmley (Pro¬ 
fessor), and Mr. E. J. Schwartz (Demonstrator). Medicine 
(Principles and Practice of) : Dr. Nestor Tirard (Professor). 
Neuro-Pathology: Dr. I). Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of): 
Mr. W. W. Cheyne (Professor). Surgery (Operative): Mr. 
A. Carless (Teacher). Surgical Pathology: Mr. G. L. 
Oheatle (Teacher], Materia Medica and Pharmacology : l)r. 
F. W. Tunnicliife (Professor). Obstetric Medicine and 
Diseases of Women and Children: Dr. T. C. Hayes (Pro¬ 
fessor). Practical Obstetrics : Dr. John Phillips ( Lecturer). 
Diseases of Children: Dr, G. F. Still (Assistant Physician). 
Pathology: Dr. N. Dalton (Professor). Forensic .Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine Laboratory : J)r. W. R. 
Smith (Director) and Mr. E. Russell (Demonstrator). Bac¬ 
teriology : Dr. E. M. Crookshatk (Professor). Clinical 
Medicine: Dr. John Curnow. Clinical Surgery: Dr. W. 
Rose (Professor). Ophthalmic Surgery : Mr. M. M. McHardy 
Professor). Aural Surgery : Dr. Urban Pritchard (Professor). 
Anaesthetic: Dr. J. F. W. Silk. Dental Surgery: Dr. A. S. 
Underwood (ProfesFor). Diseases of the Skin: Dr. A. 
Whitfield (Assistant Physician). 


London Hospital and College. —The hospital has 
nearly 800 beds in constant use and no beds are closed. 
Being the only general hospital fcr East London—i.e., for a 
million and a half people—the practice is immense. In¬ 
patients last year 12,746 ; out-patients, 161,762; accidents, 
19,944; major operations, 25i6. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &c. : 60 of the=e qualified 
appointments are made annually and more than 150 dressers, 
clinical clerkp, &c., appointed every three months. All are 
free to students of the College. Holders of resident appoint¬ 
ments have free board. Twenty-nine scholarships and 
prizes are given annually. Five entrance scholarships, 
£120, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Qualified 
practitioners will find excellent opportunities for study¬ 
ing the rarest diseases. Lectures and classes are held 


7 Dean of hospital for 1901-2. 

8 Dean of the school. 
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throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Public Health. These 
courses are recognised both by the Univen-ities of Oxford 
and Cambridge and by the Examining Board in England. A 
reduction of 15 guineas is made to tbe sons of members of 
the profession. The new laboratories a*d class-rooms for 
Bacteriology, Public Health, Operative Surgery, Chemistry, 
and Biology are now in full use. The new Clubs Union 
Rooms, Garden, and Fives Court are now open. The Clubs 
Union Athletic Ground is within easy reach of tbe hos¬ 
pital. The Metrop >litin and other railways have stations 
clo«e to the hospital and toe college. 

Staff .—Consulting Physicians: Dr. Hughlings Jackson 
and i)r. Fenwick. Consulting Surgeons: Mr. Hutchinson. 
Mr. Couper, Mr. McCarthy, and Sir Frederick Treves. 
Physicians : Dr. Stephen Mackenzie, Dr. A. E. Sansom, Dr. 
Gil bart-Smith, Dr. Francis Warner, and Dr. Percy Kidd ; 
Dr. Frederick J. Smith, Dr. W. J. Hadley, and Dr. G. 
Schorstein (with care of out-patients). Assistant Phy¬ 
sicians : Dr. Bertrand Dawson, Dr. Henry Head, and Dr. 
Robert Hutchinson. Surgeons: Mr. Waren Tay. Mr. C. W. 
Mamell-Moullin, Mr. Hurry Fenwick, Mr. F. S. Eve, and 
Mr. J. Hutchim-on, jun. ; Mr. T. H. Opensbaw and Mr. H. P. 
Dean (with care of out-patients. Assistant Surgeons: Mr. 
A. B. Roxburgh. Mr. P. Furnivall, and Mr. H. Barnard. 
Obstetric Phydcians: Dr. G. E. Herman and Dr. Lewers 
(with care of out-patients). Physician to the Skin Depart¬ 
ment: Dr. Stephen Mackenzie. Consulting Dental Surgeon : 
Mr Barrett. Consulting Anaesthetist: Dr. Hewitt. Sur¬ 
geons to the Ophthalmic Department: Mr. Waren Tay and 
Mr. A. B. Roxburgh. Senior Surgeon to the Aural Depart¬ 
ment: Dr. Edward Woakes. Surgeon to the Aural Depart¬ 
ment: Mr. T; Mirk Hovell. Medical Officer in charge of 
the Electrical D apartment: Dr. W. S. Hedley. Analyst to 
the Hosoital: Mr. Hugh Candy. Bacteriologist, to the Hos¬ 
pital : Dr. W. Bulloch. Dental Surgeon*: Mr. Dolamore 
and Mr. Farmer. Anaesthetists: Dr. Probyn Williams, Mr. 
Hilliard, and Mr. Clapham. 

Lecturers .— Medicine: Dr. Percy Kidd. Clinical Medi¬ 
cine : the Prtyf-icians and A sistant Physicians. Surgery: 
Mr. C. W. Man-eil-Moullin. Clinical Surgery : the Surgeons 
and Assistant Surgeons. Anatomy: Dr. T. H. Openshaw 
and Dr. A. Keith. Physiology : Dr. Leonard Hill and Dr. 
J. J. R. M tclend. C’riemical Physiology: Dr. R. Hutchison. 
Chemistry: Mr. F. J. M. Page and Mr. Hugh Candy. 
Pathology—(1) Surgical: -Mr. F. S. Eve ; (2) Medical : 
D-. W. J. Hadley; and (3) General: Dr. W. Bulloch. 
Midwifery and Disea-es of Women: Dr. G. Ernest Herman. 
C inical Ob*teiri< s: The Obstetric Physicians. Practical 
Obstetrics: Dr. G. Ernest, Herman and Dr. Arthur H. N. 
Lewers. Forensic Medicine—(1) Pubic Healh: Dr. J. C. 
Thresh; and (2) Medical Jurisprudence and Toxicology: 
Dr. Frt-dk. J. Smith. Pablic Health and Sarifcary Science: 
Dr. W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. Page. 
Mental D seases : Dr. J. Kennedy Will. Materia Medica and 
G-meral Therapeutics : Dr. Francis Warner and Dr. Bertrand 
Dawson. Biulogy : Dr. P. Chalmers Mitchell and Mr. G. P. 
Mudge. Experimental Phys'cs: Mr. F. J. M. Page and 
Mr. Hugh Canny. Ophthalmic Surgery: Mr. A. B. 
Roxburgh. Aural Surgery : Dr. Edward Woakes. Di-eases 
of the Tbr at: Mr. T. Maik H j veil. Anatomy and Pathology 
of the Tee»b: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy : Dr. Arthur Keith, Mr. H. M. Ri^by, 
and Mr. J. II. Watson. Practical Physiology and Histology : 
Dr. Leonard Hill and Dr. J. J. R. Mac eod. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. P^ge and Mr. Hugh C*ndy. Operative Surgery: 
Mr. H. P. DeaD. Practical Surgery: Dr. A. B. R>xburgh. 
Demonstrators of Morbid Anatomy : Dr. F. J. Smith, Dr. 
W. J. H. Hadley, and Dr. G. Scbor-ttein. Bacteriology: Dr. 
W, Bu'lcch and Dr. W. Hunter. Pathological Histology : Dr. 
W. Bulloch. Therapeutic Electricity and Radiosraohy : Dr. 
W. S. Hcdley. Ar,:u*thetics : Dr. R. J. Probyn-Williams, 
Mr. H. Hilliard, and Mr. E. W. Clapbam. Elementary 
Clinical Mtdicme: Mr. Henry Head and Dr. Robert 
Hutchinson. Medical Tutor: Dr. T. H. S»queira. Surgical 
Tutor: Mr. H. L. Barnard. Obstetric Tun r: Dr. H. R. 
Andrews. As E neritus Professor of S rgery Mr. Hutchinson 
will give in the Summer Session, and Sir Frederick Treves 
will g ve in tbe Wir ter Session a cour e of lectures in Clinical 
Surgery. The special snejects and the dates wdl be 
announced in due course. Dr. Hewitt, as Emeritus Lecturer 
on Anaesthetics, will give a course of lecture s during the first 
half of the Winter Session. Warden : Mr. Munro Scott. 


St. Mary's Hospital.— The hospital contains 28i beds, 
which number will be raised to 381 on completion of the 
Clarence wing The situation of the hospital in the centre 
of the residential districts of Paddington, Bays water, and 
North Kensington renders it especially convenient to students 
who wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident, medical 
officers are chosen by competitive examination. Six house 
physicians, six home purge one, four obstetric officers, and 
two resident anaesthetists are appointed in each year and 
receive board and residence in tbe hospital. Entrance 
scholarship* iD Natural Science, one of £145, two of £78 15*., 
one of £52 10#., and two of £63 (open to students from 
Oxford at d Cambridge), are awarded annually by examina¬ 
tion in September. 

The New 117??/;.—The new wing, the ground floor of which, 
comprising th« new out-patient department, w T as opened in 
1898, is about to be completed. This will add to the hos¬ 
pital 100 new beds and will include an additioral operating 
theatre, a new clinical-laboratory, and an x-ray department. 

The Laboratorirs. —The Physiological Laboratories have 
recently been enlarged and the Pathological Department 
further extended with the provision of special laboratories 
for the study of bacteriology and pathological chemistry. 

Special Tuition. — In addition to systematic courses of 
lectu es and demonstrations special tuition i* provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, an^ London without additioral fees. 

Preliminary Scientific Course.— Special c auses, including 
lectures and labo a^ory work, are held throughout the year. 

The composition fee for full students is £140 if paid in 
one sum or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a coo position 
fee of 60 guineas (£63) paid in ODe sum or by payment of 
two annual instalments of 35 guineas (£36 15#.) and 30* 
guineas (£31 10#.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5#.) until 
they have passed these examinations, and thtn pay tbe 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. Tbe com position 
fees include membership of the amalgamated clubs. The 
School Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Pad- 
diDCton W. 

Staff. —ConfultlDg Physicians : Sir Edward Sie^ekirg and 
Sir William Br*»adbvnt. Consulting Surge* n-: Mr. H. 
Spencer Smith. Mr. A. T. Norton, Mr. G. P. Feld (Aural), 
Mr. Howard-Haywnd (Dental), and Mr. G. Anderson 
Critcbett. (Ophthalmic). Physicians : Dr. W. B. Cheadle, 
Dr. D. B. Lees and Dr. Sidney Phidipe. Surg on : Mr. 
Edmund Owen, Mr. Herbert W. Page, and Mr. A. J. Pepper. 
Pnyeicians in charge of Out-Patients: Dr. R. Maguire. Dr. 
A. P. Luff, and Dr. H. A. Csley. S rgeons in ch-rge of Ont- 
Patienls : Mr. A. Q. Silcock, Mr. J. Ernest Lane a. d Mr. H. 
Stansfield Collier. Physician-Accoucheur: Dr. Montagu 
Hand field-Jones. Physician-Accouoheur in Charge tf Out- 
Patients : Dr. W. J. G >w. Physician in charge of Cl ildren’s 
Department : Dr. Sidney Pnillips. Ophthalmic Surgeon : 
Mr. H. E. Jultr. Surgeon to the Skin Dtp^rrment, : Mr. 
Malcolm Morris. Dental Surgeon : Mr. Morton Swale. 
Aural Sorg-on : Dr. G. William Hill. Surgeon to the Throat 
Department: Dr. Scanes Spicer. Administrater of Anaes¬ 
thetics : Mr. Henry Davis. 

Lecturers. —Clinical Medicine : Dr. W. D. Cheadle and 
Dr. D. B. Lses. CliDical Su g*ry : Mr. E round Owen and 
Mr. Herbert W. Page. Mtdicine : Dr. Sidney Phillips. 
Surgery : Mr. A. J. Pepper and Mr. A. Q. Silcock. Practical 
and Operative Surgery : Mr. H. Stansfield Collier. Patholcgy : 
Dr. Robert Maguire and Mr. II. G. Plimmer. Bacteriology : 
Mr. H. G. Plimmer and Dr. A. Prime. Pathological 
Chemistry : Dr. W. II. Willc^x. Midwifery and Gyr ecology : 
Dr. M. Hand field-Jones. Materia M*dicaand Therapeutics : 
Dr. H. A. Caley. 0 Forensic Medicine : Dr. A. P. Luff. 
Descriptive and Surgical Anatomy : Mr. J. E*nest Lane. 
Physiology : Dr. A. Waller and Mr. W. Le^ge Symes (Assist, 
ant Lecturer). Demonstrator : Mr. J. H. Wells. Histology : 
Mr. W. Legge Symes. Biology: Dr. W. G. Ridewood. 
Demonstrator: Mr. H. B. Lacey. Chemistry and Pnysics : 
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Dr. W. H. Willcex and Mr. E. H. Strange. Htgiene and 
Public Health: Dr. A. P. Luff'and Dr. B. J. Steegmanr. 
Mental Diseases: Dr. Thee. B. Hyslop. Diseases of the 
Eye : Mr. H. E. Juler. Diseases of the Ear : Dr. G. William 
Hill. Diseases of the Skin : Mr. Malcolm Morris. Diseases 
of the Throat: Dr. Beanes Spicer. Dental Soigery : Mr. 
■Morton Scnale. Tropical Diseaees: Dr. John Anderson. 
Anaesthetist: Mr. Henry Davis. Medloal Timer : Dr. F. H. 
Poynton. Surgical Tutor: Mr. H. Stansfield Collier. 
Obstetric Tcmor : Dr. W. J. Gow. Medical Registrar : Dr. 
W. J. Harris. Sargical Registrar: Dr. A. G. Wilson. 
Electrical Department : Dr. W. J. Harris. Curator of the 
Museum : Dr. R. W. Dodgson. Anatomy : Dr. V. Warren 
Low and Mr. W. Ashdowne (demonstrators). Chemistry : 
Mr. E. H. Strange (demonstrator). Practical Pharmacy : 
Mr. E. A. Andrews (demonstrator). School Secretary : Mr. 
B. E. Matthew. _ 


Middlesex Hospital—T he hospital contains 340 beds. 
There if a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds ; here 
cancer patients are received and attended for a period 
limited rmly by the duration of their disease. 

Hospital Appointments .—All hospital appointments are 
allotted to btments without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hoi-pital each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter M.B (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.S. KDg. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the sur jecte in¬ 
cluded in the examinations in Medicine and Surgerv in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum *nd for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential College to accommodate about 30 
student» *dj iub the hospital. The charge for residence is 
£8 8#., £7 7s., and £6 6s. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at a very moderate charge. 

Fees. —The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The f*e for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the Loudon Preliminary Scientific M.B. Examination are 
receivsd on special terms. 

Staff.— Consulting Physicians: Dr. Sydney Coupland and 
Sir R. D. P »w» II. Pnysicians: Dr. W. Caley, Dr. J. K. 
Fowler. and Dr. W. Pasteur. 10 Obstetric Physician : Dr. 
W. Dancan. Assistant Physicians : Dr. W. E. Wynter, Dr. 
A. F. V eicker. Dr. F. J. Wethered, and Dr. H. C. Thom¬ 
son. Con-ultiDg Physician to the Skin Department: 
Dr. R. LwOtg. Physician to the Skin Department : Dr. 
J. J. Pringle Assistant Obstetric Physician : Dr. R. Boxal!. 
Consulting S >rg«on8 : Mr. Nunn and Mr. G. Lawson. 
Surgeons : Mr. M rris, Mr. Clark, and Mr. G >uld. Assistant 
Surgeons : M . B and-S itton, Mr. Murray, and Mr. K-lkck. 
Oph halm c Surgeon : Mr. W. Larg. Aural S irgeon : Mr. S. 
Pag* r . C *n*uinng Surgeon-Dentist : Mr. Turner. Dental 
Surgeon ; Mr. W. Hein. Aweibtant Dental Sargeon : Mr. 
Nowell. Cu ator of the Museum and Pathologist : Dr. 
Thomson. R gistrars : Dr. R. A. Young and Mr. A. 
BaldwiD. Rttt-id nt Medical Ofli^er: Mr. F. A. Far Ion. 
Chloroformi-t* ; Mr. Norton, Mr. X. G. A. Burns, Mr. II. P. 
Noble a» d Mr. C >myos Berkeley. 

Led\ircrs. — Winder Session: Anatomy: Dr. Thompson. 
Demons rator: Dr. Gladstone. Biology and Pnybiolrgy : 
Dr. Your g. Demonstrator: Mr. Goodall. Chemistry: Dr. 
Kellas. Di-mom-trator: Mr. Frggatt. Medicine: Dr. Fowler 
and I)r. Ptsteur. Practical Medicine: Dr. Pasteur. Surgery: 
Mr. Clark. Practical Surgery: Mr. Murray. Operative 
Surgery: Mr. Kdlock. Practical Midwifery: Dr. Boxall. 
Clitic d L^cures in Medicine: The Physicians. Clinical 
Lectures in Surg ry : The Sargeons. Climcal Lectures on 
Diseases of the E*r, Throat, and Nose: Mr. S. IDget. 
Lectures in Ophthalmolcgy : Mr. Lar^. Lectures in Dental 
Surgery: Mr. Hern. Public Health and Bacteriology : 
Mr. Foulerton. Bummer Session: Pharmacology and 

10 D«an of the school. I 


Therapeutics: Dr. Wynter. Pathology and Pathological 
1 Histology: Dr. Voelcker. Forensic Medicine end Toxico- 
kgy: Dr. Wethered. Practical Tox<colgy: Dr. Kellae. 
Puolic Health and Bacteriology: Mr. Fculertoi*. Tropical 
Medicine: Dr. Crombie. Mental Disf&ses: Dr. Mitkle. 
Lectures in Dermatology : Dr. Pringle. Anatomy, Chemistry, 
and Physiology : as in Winter Session. Tutors—Medicire : 
Dr. Wynter; Surgery: Mr. Kellock; Obstetrics: Dr. 
Berkeley. Practical Pharmacy: Mr. Fardon. 


St. Thomas's Hospital.— The composition fee to Hospital 
Practice and Lectures may be paid in the following way» :— 

I. £150 on entrance in one sum. 2. £157 10s. in instalments : 
(a) by two payments, £85 on entiance and £72 10#. at the 
beginning of the second year ; (2>) by three payments, £75 at 
the beginning of the first-# ear, £50 at the beginning of tb« 
second year, and £32 10#. at the beginning of the third 
year ; and (e) by four payments, £65 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the thiid year, and £12 10#. at the begin¬ 
ning of the fourth year. Students enteiing at St. Thomas’s 
for Lectures and Hospital Practice of the second and subse¬ 
quent years pay £130 cn entrance, or three instalments 
of £52 10#., £42, and £42 Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £52 10#. on entrance and £3110*. 
one year subsequently. The fee for attendance on the 
general subjects required of students in Dental Suigery is 
for the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
a joint ticket to the practice cf nine li^hpitals on terms 
which may be ascertained from the medical >ecetary. 

Staff. —Consulting Physicians : Dr. Harley, Dr. Ord. and 
Dr. Payne. Consulting Surgeons : Sir J. Simon, Mr. S. 
Jones, Mr. J. Croft, and Sir W. MacCormac-. Consulting 
Obstetrical Physician : Dr. Gervis. Consulting Ophthalmic 
Surgeons: Mr. Liebreich and Mr. Nettleship. Physicians : 
Dr. Mackenzie, Dr. Sharkey, Dr. Acland, and Dr. Hawkins. 11 
Surgeons: Mr. Clutton, Mr. Pitts, Mr. G. H. Makins, and 
Mr. Battle. Assistant Physicians: Dr. Turney, Dr. Perkins, 
Dr. Colman, and I)r. B >x. Assistant Surgeons : Mr. C. A. 
Ballance, Mr. H. B. Rjbinson, Mr. F. C. Abbott, and 
Mr. C. S. Wallace. Oostetrical Physician : Dr. Culling- 
worth. Assistant Obstetrical Physician : Dr. W. W. If. Tate. 
Ophthalmic Burgeon : Mr. Lawford. Assistant Ophthalmic 
Surgeon : Mr. Fisher. Physician for Diseases of Children: Dr. 
Box. Sargeon for Diseases of the Throat: Mr. H. B. 
Robinson. Sargeon for Diseases of the Skin : Mr. E. Stainer. 
Surgeon for Diseases of the Ear : Mr. Abbott. Physician 
Electrical Department : Dr. Turney. Surgeon Dentist : 
Mr. C. E. Truman. Resident Assistant Physician : Dr. 
A. E. Russell. Resident Assistant Surgeon : Mr. E. M. 
Corner. Anesthetists : .Mr. W. Tyrrell, Mr. E. II. G. 
Morris, Mr. H. Low, and Mr. H. C. Crouch. Pharmaceutist: 
Mr. E. White. Curator of Museum : Mr. S. G. Shattock. 
Superintendent of Clinical Laboraory : Mr. SciigmanL. 
Superintendent of X-ray Department : Dr. Blacker. 

Lecturers: Winter Session. — Practical Anaomy Demon¬ 
strators : Mr. F. G. Parsons, Mr. J. II. Fi-her, and Dr. Brx. 
Descriptive and Surgical Anatomy : Mr. V. G. Par.'-ons and 
Mr II. R. RobinsoD. Cnemistry and Chtinical Poyeica : 
Dr. Crossley. Physical and General Anat* ray : Dr. 

J. B. Leatbes. Elementary Biology : Mr. F. G. Parsons. 
Pathology, Pathological Anatomy, and Bacteriology : Dr. 
Turney, Dr. Perkins, and Mr. Shattock. Surgery : Mr. P:tts 
and Mr. Anderson. Theory and Practice of Medicine : Dr. 
Payne and Dr. Sharkey. Practical and Manipulative Surgery : 
Mr. Ballance and Mr. B it.tle. Physics and Natural Pnilo- 
sophy : Mr. Dunstan and Air. Le Soeuer. Clinical Medicine : 
The Physicians. Surgery: Sir W. MacCormac (Emeritus 
Lecturer) and the Burgeons in rotation. Clinical Midwifery 
and Diseases of Women : Dr. Cullingworth. Diseases of the 
E?e : Mr. Lawford. Clinical Lectures on Throat Di.-ease : 
Mr. H. B. Robinson. Demonstrator in Morbid Histoingy : 
Dr. Perkins. Physiological Demonstrator : Mr. A. W. Sykes 
Obstetrical Demonstrator : Dr. Tate. Elementary C.inical 
Medicine: Dr. Colman, Dr. Pei kins, and Dr. Russell. 
Surgical Classes : Mr. Battle, Mr. Ballance, Mr. Shattock, 
and Mr. RichardsoD. 

Summer Session. —Anatomical Demonstrator : Mr. F. G. 
Di-un. 
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Parsons, Mr. H. B. Robinson, and Mr. J. H. Fisher. 
Elementary Biology: Mr. F. G. Parsonp. Forensic 
Medicine and Toxicology: Dr. Cory and Dr. Colman. 
Midwifery : Dr. Tate. Botany: Mr. A. W. Bennett. 
Chemistry and Practical Chemistry : Mr. W. R. Dunstan 
and Dr. Crossley. Mental Diseases: Dr. H. Rayner. 
Public Health: Dr. E. Seaton. Practical and Manipu¬ 
lative Surgery: Mr. Ballance and Mr. Battle. Practical 
Physiology: Dr. J. B. Leathes. Comparative Anatomy: 
Mr. Parsons. Diseases of the Eye: Mr. Lawford. 
Pathology. Pathological Anatomy and Bacteriology: Dr. 
Turney. Dr. Perkins, and Mr. Shattock. Pharmacology and 
Therapeutics: Dr. Mackenzie. Operative Surgery: Mr. 
Makins, .Mr. Battle, and Mr. Ballance. Lectures on Clinical 
Medicine and Surgery are delivered every Wednesday. 
Special Departments for the Diseases of Women and 
Children, and for Diseases of tlfe Eye. Skin, Throat, and 
Ear. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental Surgery by Mr. Truman. Instruction 
in Vaccination by Dr. Cory. 


University College Hospital, London.— Composition 
fees .—I. For the entire medical education required by the 
Examining Board in England and the Society of Apothecaries, 
150 guineas, if paid in one sum at the commencement of the 
course; 155 guineas if paid by instalments, as follows— 
first year, 70 guineas; second year, 55 guineas; third year, 
30 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—135 guineas, if paid in 
one sum; 140 guineas, if paid by instalments, as follows— 
first year, 60 guineas ; second year, 50 guineas ; third year, 
30 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 63 guineas (paid in one sum). 4. For the course 
of instruction for the Final M.B. Examination of the 
University of London, 80 guineas, if paid in one sum ; 
82 guineas, if paid by instalments, as follows—first year, 
50 guineas ; second year, 32 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry. 
Practical Chemistry, Physics, and Materia Medica, 60 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 25 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants and two ophthalmic 
assistants are selected annually by examination from among 
the senior students. The bouse physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them ; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. 

Staff .— Consulting Physicians: Dr. H. C. BastiaD, Sir 
W. K. Gowers. Sir J. Williams, Dr. S. Ringer. Physicians : 
Dr. F. T. Roberts. Dr. G. V. Poore. Sir Thomas Barlow, 
Bart., Dr. J. R. Bradford. Dr. S. H. C. Martin, and Dr. 
J. R. Russell. Obstetric Physician: Dr. H. R. Spencer. 
Assistant Obstetric Physician : Dr. G. F. Blacker. Phy¬ 
sician, Skin Department: Dr. H. R. Crocker. Consulting 
Surgeons: Sir Henry Thompson, Mr. C. Heath, and Mr. 
S. J. Hutchinson (Dental). Surgeons : Mr. A. E. Barker, 
Mr. R. J. Godlee, Mr. V. A. Horsley, Mr. B. Pollard, and 
Mr. Johnson. Assistant Surgeon: Mr. T. R. H. Bucknall. 
Ophthalmic Surgeon : Mr. J. Tweedy. Assistant Oph¬ 
thalmic Surgeon: Mr. P. FlemmiDg. Dental Surgery: 
Mr. S. Spokes. Anaesthetist: Dr. D. Buxton. Surgeon 
Registrar: Mr. W. B. L. Trotter. Resident Medical Officer : 
Dr. Charles Bolton. 

Lectures of the Faculty oj Medici tic : Winter Session .— 

Anatomy: Professor G. D. Thane. Dissections by Mr. 
FlemmiDg, Mr. G. B. M. White. Mr. P. M. Heath, and 
E. G. Peroaeau. Chemistry : Professor Ramsay. Biology : 
Professor E. A. Minchin. Principles and Practice of Medi¬ 
cine : Dr. (». Vivian Poore Principles and Practice of 
Surgery : Professor A. E. Barker. Practical and Operative 
Surgery : Mr. B. Pollard and Mr. R. Johnson. Physiology : 
.Professor E. H. Starling. Dental Surgery: Mr. S. Spokes. 
Morbid Anatomy and Bacteriology : Dr. S. Martin. 


Summer Session. —Materia Medica and Therapeutics : Dr. 
J. R. Bradford. Pathological Anatomy: Dr. S. Martin. 
Practical Chemistry: Professor Ramsay. Midwifery and 
Diseases of Women : Dr. Spencer. Medical Jurisprudence : 
Dr. J. S. R. Russell. Ophthalmic Medicine and Surgery : 
Professor J. Tweedy. Operative Surgery: Mr. Pollard. 
Hygiene and Pablic Health: Professor Corfield. M. D. 
Practical Physiology and Histology: Professor E. H. 
Starling. Mental Physiology: Dr. Mickle. Principal of 
the College : G. Carey Foster. LL.D., F.R.S, 

Westminster Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopaedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific .— Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Mr. Somerville; Biology, Dr. Sberlock. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B .— Advanced Physiology and Histology, 
Dr. Gossage; Organic Chemistry, Dr. Hake; Materia 
Medica, Dr. Purves Stewart. 

D.P.II. —The course of Laboratory Instruction may now 
be taken. Physics. Mr. Somerville ; Chemistry, Dr. Hake ; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 suineas fer six months. 

Bacteriology .—A course in General Bacteriology is given 
by Dr Blaxall Fee £5 5 js. 

Staff. Consulting Medical Staff: Dr. H. B. Donkin. 
Consulting Surgical S;aff: Mr. C. Holthouse, Mr. Richard 
Davy, Mr. G. Cowell, and Mr. F. C. Macnamara. Consulting 
Dental Surgeon : Dr. J. Walker. Medical In-patient Staff : 
Dr. W. H. Allchin. Dr. de Havilland Hall, and Dr. W. 
Murrell. Obstetric Physician: Dr. W. Rivers Pollock. 
Surgical In-patient S^aff: Mr. C. Stonbam. Mr. W. G. 
Spencer, and Mr. A. H. Tubby. Medical Out-patient Staff : 
Dr. R. G. Hebb, Dr. W. A. Wills, Dr. A M. Gossage, and 
Dr. Purves S ewart. Physician for Diseases of the Skin: 
Dr. T. Cclcott Fox. Assistant Obstetric Physician: Dr. 
G. H. Drummond Robinson. Surgical Out-patient Staff: 
Mr. P. R. W. De Santi, Mr. W. Turner and Mr. E. P. Paton. 
Surgeon in charge of the Throat Department: Mr. W. G. 
Spencer. Ophthalmic Surgeon : Mr. G. Hartridge. Surgeon 
in charge of the Orthopaedic Department: Mr. A. H. Tubby. 
Surgeon in charge of the Ear Department: Mr. P. R. W. De 
Santi. Dental Surgeons: Mr. C. W. GlassiDgton and Mr. E. 
Gardner. Administrator of Anaesthetics : Dr. N. W. Bourns 
and Mr. A. MacLeod. Pathologist and Curator of Museum : 
Dr. W. S. Lazarus-Barlow. Medical Registrar: Dr. B. 
Abrahams. Surgical Registrar: Mr. E. Canny Ryall. 
Pharmacist: Mr. A. E. Tanner. Secretary: Mr. S. M. 
Quennell. 

Lectures. Clinical Medicine : Dr. AllchiD, Dr. Hall, and 
Dr. Murrell. Clin cal Surgery : Mr. Slonbam. Mr. Spencer, 
and 31 r. Tubby. u Clinical Gynaecology: Dr. Pollock. 11 ' 
31edicine: Dr. de Havilland Hall and Dr. Murrell. Diseases 
of the Skin: Dr. Colcott Fox. Neurology and Insanity: 
Dr. Charles Merrier. Elementary Practical Medicine: Dr. 
Wills. Surgery: Mr. Stonham. Ophthalmic Surgery: Mr. 
Hartridge. Surgery of the Throat and Nose : Mr. Spencer. 
Orthopaedic Surgery: Mr. Tubby. Aural Surgery: Mr. de 
Santi. Dental Surgery: Mr. GlassingtoD. Anaesthetics: 
Dr. Bourns. Operative Surgery: 31r. Stonham. Surgical 
Anatomy: Mr. Paton. Minor Surgery: Mr. de Santi. 
Surgical Pathology; Mr. Baton. Midwifery and Diseases 
of Women: Dr. Pollock. General Pathology and Morbid 
Anatomy: Dr. Lazarus-Barlow. Post-mortem Demonstra¬ 
tions: Dr. Lazarus.Barlow. .Materia 31 edica. Therapeutics, 
and Pharmacology : Dr. Purves Stewart. Demonstrator of 
Practical Pharmacy : 31r. A. E. Tanner. Forensic Medicine : 

u Dean of the School. 1J Treanurer of the School. 
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Dr. Hebb and Dr. Pollock. Toxicology : Dr. H. Wilfon 
Hake. Public Health: Dr. S. Monckton Crpeman. 
Bacteriology: Dr. Blax&ll. Anatomy: Mr. Black. 
Demonstrators of Practical Anatomy: Mr. Black and Mr. 
Paton. Physiology: Dr. Gossage. 14 Practical Physiology: 
Dr. Gossage. Demonstrator of Physiology: Mr. Canny 
Byall. Histology : Dr. Gossage. Biology and Comparative 
Anatomy : Dr. Sherlock. Emeritus Lecturer on Chemistry : 
Dr. DuprA Chemistry and Practical Chemistry : Dr. H. 
Wilson Hake, physics: Mr. H. Somerville. Secretary and 
Librarian: Mr. W. Fryer. 

London (Royal Free Hospital) School of Medicine 
fob Women, 8 Hunter-street, Brunswick-square, W C.— 
The fee for the whole medical course is £125 in one sum, or 
£135 in four instalments. This entitles students to attend 
all necessary lectures and practical olasses as well as the 
medical and surgical practice of the hospital, and to hold 
clerkships and dresserships in the in-patient and out-patient 
departments. Students can also attend the in-patient and 
out-patient practice of the New Hospital for Women. Students 
after qualification can hold the post of house physician, 
bouse surgeon, clinical assistant, anesthetist and assiotant 
anaesthetist, medical and surgical registrar, museum curators 
and demonstrators in the departments of Anatomy, Phy¬ 
siology, and Chemistry, and two of the resident posts at the 
Royal Free Hospital, as well as those of the New Hospital 
for Women, which is officered entirely by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 &., £2 2*., and £1 Is. 
are given on the results of the class examination in mid¬ 
wifery, and two Durham Prizes, value £5 and £3, are given 
on the results of the class examination in gynaecology, 
and a prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynaecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Honoraria from the Royce Memorial Fund 
are given to the assistant anaesthetists at the Royal Free 
Hospital. Prizes and Certificates of Honour are awarded in 
each class at the end of the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The teaching in 
these daises has been greatly extended. The fee for the 
whole course is 20 guineas. Special courses of instruction 
in Anatomy, Physiology, and Chemistry are provided for 
students preparing for the Intermediate M.B. Examination 
of the University of London. The rebuilding of the School 
is now completed and the new buildings afford every 
facility for efficiency of teaohing and of practical work in 
all departments. 

Staff. —Physicians: Dr. S. West and Dr. Harrington 
Sainsbury. Assistant Physicians: Dr. J. W. Carr, Dr. 
R. H. P. Crawfurd, and Dr. A. G. Phear. Consulting Sur¬ 
geons : Mr. A. Marsden, Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. F. J. Gant. Surgeons: Mr. A. B. Barrow, Mr. 
J. Berry, and Mr. E. W. Rough ton. Assistant Surgeons: 
Mr. W. H. Evans and Mr. T. Percy Legg. Physician for 
Diseases of Women : Dr. T. 0. Hayes. Ophthalmic Surgeon : 
Mr. H. Work Dodd. Surgeon for Diseases of Throat, Nose, 
and Ear: Mr. E. W. Roughton. Surgeon for Diseases of 
Skin: Mr. W. H. Evans. Senior Resident Medical Officer: 
Mr. Joseph Cuming. Registrars: Miss Dobbie, M.D., and 
Miss Cbadburn, M.B. Dentist: Mr. F. Todd. Anaesthetist: 
Miss Aid rich-Blake, M.D. Secretary: Mr. C. W. Tdies. 

Lecturers .—At the school: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd. Physiology and Practical Physiology : 
Dr. Brodie. Chemistry: Miss C. de B. Evans. Practical 
Chemistry: Miss Lucy Boole. Physics: Miss E. Stoney. 
Biology: Mr. Mudge. Materia Medica: Dr. H. Sainsbury. 
Practice of Medicine: Miss Cock, M.D., and Dr. J. W. 
Carr. Midwifery: Mrs. Scharleib, M.D. Gynaecology: 
Mrs. Stanley Boyd. Forensic Medicine and Hygiene : Mrs. 
Dowson. Practice of Surgery : Mr. Berry. Operative Sur¬ 
gery : Mr. S. Boyd. Ophthalmic Surgery: Miss Ellaby. 
Pathology: Dr. F. W. Aiidrewes. Mental Pathology : Dr. 
Mercier. Tropical Diseases: Dr. P. Manson. Operative 
Midwifery: Miss McCall, M. D. Demonstrator of Practical 
Toxicology, Mr. Bodmer ; of Practical Gynaecology, Miss H. 
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Webb, M.B. ; of Anatomy, Miss Stoney, M.D., and Mbs 
Flint, M.B. ; of Chemistry, Miss Widdows ; of Physiology, 
Miss VemoD and Miss Cudis ; of Practical Pharmacology, 
Mrs. Clarke Kerr. At the Royal Free Hospital: Clinical 
Medicine: Dr. S. West and Dr. Sainsbury. Clinical Surgery : 
Mr. Barrow and Mr. Berry. Pathology: Dr. Crawfurd. 
Surgical Tutors: Mr. Roughton, and Mr. W. Evans. Medical 
Tutor and Demonstrator of Auscultation : Dr. J. W. Carr. 
Demonstrator of Practical Clinical Medicine : Miss Vaughan, 
M.D. Bacteriology: Mr. Roughton. 

The Dean of the School is Mrs. Garrett Anderson, M.D., ; 
the Vice-Dean is Miss Cock, M. D. ; the Honorary Secretary 
is Mrs. Thorne; and the Secretary is Miss Douie, M. B. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bbthlbm Royal Hospital.— This hospital is open for 
the admission of two Resident House Physicians who have 
reoently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing June 1st and 1st Deo., and will be provided 
with apartments, complete board, attendacoe, washing, 
and an honorarium of 25 guineas per quarter. Urey 
will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital, and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post-graduate Course. 

Hospital fob Consumption and Diseases of the 
Chest, Brompton (320 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupiisare admitted 
to the practice of the hospital: terms, £1 1 a for one month ; 
three months, £2 2s.; perpetual, £5 6s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifon year may be spent in clir ical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. Tbe 
hospital contains 321 beds in the two buildings. 

Staff. — Consulting Physicians: Dr. E. Pollock, Dr. E. 8 . 
Thompson, Sir R. D. Powell, Bart., Dr. F. T. Roberts, Dr. 
J. Tatham, Dr. C. T. Williams, and Dr. J. M. Bruce. 
Physicians : Dr. T. H. Green, Dr. J. K. Fowler, Dr. P. Kidd, 
Dr. T. D. Acland, Dr. R. Maguire, and Dr. H. W. G. 
Mackenzie. Assistant Physicians: Dr. S. H. Habersbon, 
Dr. G. Sohorstein, Dr. F. J. Wethered, Dr. P. Horton-Smith, 
Dr. J. J. Perkins, and Dr. A. Latham Consulting Surgeons: 
Lord Lister, and Mr. R. J. God lee. Surgeon : Mr. S. Boyd. 
Dental Surgeon: Mr. W. Rushton. Resident Medical 
Offioer: H. G. Felkin, M.D. 

City of London Hospital fob Diseases of the Chi*t, 
Victoria Park.—Daring the past year 1021 in-patients h*v« 
been treated in tbe wards, and the large number ot 32,8i0 
cases sinoe the opening of tbe wards in 1855. The 
number of out-patients treated during 1899 was 15,260, and 
614,207 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, tbe Secretary ot the 
Clinical Sub-committee at tbe hospital. 

Staff. —Consulting Physicians : Dr. E. L. Birkett, Dr. J. C. 
Thorowgood, and Dr. Eustace Smith. Consulting Sur¬ 
geon : Lord Lister. Physicians: Drs. G. A. Heron, 
Vinoent D. Harris, E. Clifford Beale, Harrington Sainsbury, 
T. Glover Lyon, and Sir Hugh Beevor, Bart, surgeon : Mr. 
J. F. C. H. Macready, F.R C.S Physicians to Out- 
Patients: Sir Hugh R. Beevor, Bart., and Drs. W. J. 
Hadley, E. H. Colbeck, Arnold Chaplin, Hugh Walsham, 
Wilfred J. Harris’, and Oliver K. Williamson. Secretary : 
Henry T. Dudley Ryder. Secretary of the Medical Com¬ 
mittee : Dr. Hugh Walsham. 

Central London Throat and Ear Hospital, 
Gray’s Inn-road.—The hospital contains accommodation for 
17 in-patients, and has a very extensive out-patient 
k 4 
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depaitmenr, whtcn is open to all medical practitioners 
and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 8428 out-patients (involving 
53,041 attendances) and 240 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 
5 guineas. A course of lectures on the special diseases 
treated at this hospital is delivered during the winter 
months by members of the staff. The date of these lectures 
is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners and 
advanced students of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Operation 
days : in-patients, Tuesday, at 2 p.m. ; out-patients, Tuesday, 
at 3.30 P m., and Friday, at 2 p.m. Consulting Surgeons : Mr. 
Thomas Nunn and Mr. Lennox Browne. 8urgeon* : Dr. Arthur 
Orwin, Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
Pathologist: Dr. Wyatt Wingrave. Assistant Surgeons: Dr. 
Holloway, Mr. Nourse, and Dr. Abercrombie. Bacteriologist: 
Mr. St. George Reid. Dental 8urgeon : Mr. George Wall is. 
Anaesthetist: Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months; 
and twelve Clinical Assistants, tenable for six months. 
Secretary : Mr. Richard Kershaw. 

The Hospital fob Women, Soho-square, W.—In con¬ 
nexion with this institution there has been for some years 
a well-organised Clinical Department, which has been 
enlarged under the title of the London School of 
Gyntecology. To meet the want increasingly felt by 
medical men of an accurate knowledge of the ordinary 
diseases of women, gentlemen are appointed to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
4 'open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynecological instruments and for the study of diseases 
peculiar to women. Demonstrations are given in the 
theatre on Mondays and Thursdays at 2 p.m. Fee for one 
month £3 3*.; for the three months’ course and certificate 
£8 8s. Any further information can be obtained by writing 
to the Dean at the hospital. 

Royal Hospital fob Diseases of the Chest, City- 
road. (80 beds.)—This hospital has been enlarged 
by the addition of a very complete out-patients’ depart¬ 
ment, and also by the erection of a new wing, which 

? >rovides accommodation for 80 in-patients. Expenditure 
or 1900, £7702 ; income (including legacies. £669), £7365. 
The attendance of out-patients averages 26,000 annually. 

Staff. —Consulting Physicians: Dr. Horace Dobell and 
Professor D. W. Finlay. Physicians : Dr. P. J. Hensley, 
Dr. T. G. Smith, Dr. W. H. White, Dr. Oswald Browne, 
Dr. A. Davies, and Dr. J. Calvert. Assistant Physicians: 
Dr. B. Dawson, Dr. M. Leslie, and Dr. J. H. Drysdale. 
Consulting Surgeon: Mr. J. Hutchinson. Surgeon: Mr. 
W. Turner. Resident Medical Officer: Dr. E. Talbot. 
House Physician: Mr. H. B. Gibbins. Secretary: Mr. J. 
Harrold. 

Royal Eab Hospital, Soho. (Founded 1816.)—Courses 
of instruction of six weeks’ duration in Diseases of the Ear 
and Nose are given by the members of the staff throughout 
the year. Students can attend one or more surgeons, the fee 
for each surgeon’s course being one guinea. The teaching is 
of a practical character, and the number of students is 
limited. The next series of classes will commence on Oct 1st. 
For information address the Honorary Secretary of the 
Medical Board. 

Gbeat Nobthhbn Central Hospital. Holloway-road, N. 
—Consulting Physician: Sir S. Wilks, Bart. Physicians : 
Drs. R. Burnet, E. C. Beale, C. E. Beevor, H. W. Byers, A. 
Morison, and T. J. Horder. Obstetric Physician : Dr. 
Blacker. Surgeons: Messrs. J. Macready, H. Allingham, 
P. T. B. Beale, G. B. M. White, and E. C. Stabb. 
Ophthalmic Surgeon : Mr. A. 8. Morton. Ear, Throat, and 
Nose Surgeons : Mr. W. R. H. Stewart and Mr. E. B. Waggett. 
8kin Department: Dr. Whitfield. Dental Surgeon: Mr. C. F. P. 
Baly. This hospital is now recognised by the Examining 
Board in England of the Royal Colleges of Physicians and 
Surgeons as a place of study during the fifth year of the 


Medical Curriculum. The hospital contains 159 bed*, 
which are now all ocoupied. The large rectangular 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all Jbeen erected since 1887. 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain ail the moet 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and maj 
receive certificates at the end of their terms of office. Further 
particulars from Peyton T. B. Beale, F.R.C.8., Honorary 
Secretary Medical Committee, 61, Grosvenor-street, W. 

New Hospital fob Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlieb, 
M.D., M.S., and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D.,M.S Children’s Depart¬ 
ment: Mrs. Flemming M.D. Ophthalmic Surgeon: Miss 
Ellaby, M.D. Assistant Physicians for Out-patients : 
Miss Vaughan, M.D., Miss Sturge, M.B., and Miss Thorne, 
M.D. Physician for Maternity Department: Miss Clapbam, 
M.B. Anaesthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in return for much valued clinical 
teaching they do the work assigned to students in the 
wards of a general hospital. Secretary: Miss M. M. 
Bags ter. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873.)—Physicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. AddinselL Surgeons : Dr. W. J. Collins, F.R.C.S., 
and Mr. H. J. Paterson, F,R.C.S. Dental Surgeon : Mr. A. 
Alexander. The hospital contains 110 beds. The in-patients 
in 1900 were 1282, and the out-patients and casualties 
numbered 22,339 new cases. The medical and surgical 
practice of the hospital is open to students and practi¬ 
tioners. Special departments for Ophthalmology and 
Gynaecology. Operations: Mondays and Thursdays, 3.30 P. M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies for 
which are advertised in the medical journals : Medical and 
Surgical Registrars and Pathologist; Resident Medical Officer 
and Assistant Resident Medical Officer. For particulars 
as to hospital practice and classes apply at the hospital to 
Dr. W. J. Collins. 

National Hospital fob the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and oots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2 p m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Drs. 
Hughlings Jackson, Buzzard, Bastian, Sir William Gowers, 

D. Ferrier, Ormerod (physicians for out-patients), Beevor, 
Tooth, James Taylor, and J. S. Risien Russell. Assistant 
Physicians : Drs. Aldren Turner and Batten. Surgeons: 
Messrs. Victor Horsley and C. A. Ballance. Ophthalmic 
Surgeon : Mr. Marcus Gunn. Aural Surgeon : Mr. A. E. 
Cumberbatch. Laryngologist: Sir Felix Semon. Anes¬ 
thetist: Dr. R. T. Bake well. Pathologist: Dr. Collier. 
Registrar : Dr. F. Buzzard. House Physicians : Dr. Singer 
and Dr. Barnes. The hospital has been recognised by 
the Conjoint Board for England as a place where part of 
the fifth year may be devoted to clinical work All com¬ 
munications concerning clinical appointments, lectures, 
and hospital practice should be addressed to the Secretary 
and Director at the hospital. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
Consulting Physician : Dr. George B. Brodie. Consulting 
Surgeon : Sir William Mac Cor mac. Physicians to In¬ 
patients : Dr. W. S. A. Griffith, Dr. W. Rivers Pollock, and 
Dr. W. J. Gow. Physicians to Out-patients : Dr. T. W. 
Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives 1200 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetrio complications and operative 
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midwifery, on acoonnt of the very large number of primi- 
parous cases — nearly three-fourths of the total admis¬ 
sions. Clinical instruction is given on the more im¬ 
portant cases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwivee and monthly 
nurses are received and specially trained. Fees: Medical 
Btudents. £8 8s. for four weeks; Qualified Medical Practi¬ 
tioners £8 8s. for four weeks. Pupil Mid wives, £26 5s. for 
three months (including board and lodging) ; Pupil Nurses, 
£15 15s. for twelve weeks (including board and lodging). 
The new residence for students and qualified practitioners 
Is opposite the hospital, with which it is in telephonic 
communication. Terms for residence and full board 
35s. per week. For further particulars application should 
be made to Mr. Arthur Watts, Secretary, at the hos¬ 
pital. 

The Seamen’s Hospital Society.— There are two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beds) and the Branch Hospital in the Royal Victoria and 
Albert Docks, E. (50 beds). There are also two Dis¬ 
pensaries, one in the East India Dock-road and the 
other at Gravesend, which supply patients to the hos¬ 
pitals. The London School of Tropical Medicine, with its 
laboratories, museum, library, &c, is within the grounds 
of the Branch Hospital. Honorary medical staff of the 
hospitals :—Consulting Physician : Dr. Robert Barnea. Con¬ 
sulting Sorgeon: Mr. W. Fowler. Physicians: Dr. P. 
Manson, C.M.G., F.R.8.. Dr. R. Tanner Hewlett, Dr. 
Guthrie Rankin, Dr. Andrew Duncan. Physician to Out¬ 
patients : Dr- Oswald Baker. 8urgeons: Mr. W. Johnson 
8mith, Mr. William Tomer, Mr. James Cantlie. Surgeon 
to Out-patients: Mr. J. Brian Chri6topberson. Ophthalmic 
Surgeon: Mr. L. Vernon Cargill. Dental Surgeons: Mr. 
Kenneth W. Goadby and Mr. J. Warburton Brown. The 
lecturers in the school are Dr. P. Manson, C.M.G., F.R.8., 
Dr. Andrew Duncan, Dr. Oswald Baker Dr. L. Westenra 
Sambon, Dr. J. Galloway, Dr. R. Tanner Hewlett, Mr James 
Cantlie, Mr. E. Treacher Collins, and Dr. W. J. Simpson. 
Appointments.—There is a House Physician and a House 
Surgeon at the Dreadnovght Hospital, Greenwich, a Senior 
House Surgeon and House Surgeon at the Branch Hospital, 
and a Surgeon at each of the Dispensaries. The pay of 
these officers varies from £50 to £100. Scholarships.— 
The Oraggs Research Scholarship of £300 per annum was 
awarded last vear to Mr. G. C. Low. Opportunities are afforded 
to Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Surgery before entering the services or going abroad. In 
the hospitals of the Society are to be found cases of tropical 
disease such as may be met with in actual practice in the 
tropics There are three courses in the year, each lasting 
three months, the first beginning Oct. 1st. Certificates* 
are granted after examination to those who complete a 
full course. Resident chambers are available f jt students 
who must be post grad nates or in the fifth year of their 
medical studies. The School is under the auspices of His 
Majesty’s Government. Over 140 students have passed 
through the school since its opening in Ootober, 1899. A 
free register is maintained at the School, giving the names 
of gentlemen qualified to take duty as medical officers in 
the tropics. For terms apply to the Secretary, Mr. P. 
Michelli, Seamen’s Hospital, Greenwich, S.E 

The Hospital fob 8iok Children, Great Ormond - 
street, W.C., contains 200 beds, divided into 102 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, Highgate. The hospital 
having been recognised by the Conjoint Board for England as 
a place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra¬ 
tions are given once or twice every week during both winter 
and summer sessions, which qualified practitioners are in¬ 
vited to attend free of charge. The sessions are of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa¬ 
tion will be forwarded on application to the Secretary, Mr. 
Adrian Hope, at the hospital. 

Staff, —Consulting Physicians: Pr. W. |H. Dickinson, 
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Dr. W. B. Oheadle, and Sir Thomas Barlow. Physi¬ 
cians: Dr. David B. Lees, Dr. Francis G. Penrose. Dr. 
A. E. Garrod, and Dr. A. F. Voe'cker. Assistant Phy¬ 
sicians: Dr. W. 8. Colmao, Dr. F. E. Batten, Dr. G. F. 
Still, Dr. F. J. Poyntor, and Dr. Robert Hutchinson. Con¬ 
sulting Surgeons: Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, and Mr. John Morgan. 
Surgeons: Mr. Bernard Pitts, Mr. W. Arbuthnot Lane, and 
Mr. Charles A. Ballacce. Assistant Surgeons: Mr. Thomas 
H. Kellock, Mr. H. Stansfield Collier, and Mr. Francis J. 
S'eward. Ophthalmic 8uTgeon : Mr. W. T. Lister. Aural 
Surgeon: Mr. Thomas H. Kellock. Surgeon-Dentist: Mr. 
Alexander Cartwright. Local Medical Officer for Cromwell 
House : Dr. A. M. Anderson. Medical Regi-trar and Patho¬ 
logic: Dr. Hugh Thursfield. Surgical Registrar : Dr. Lewis 
Wallace. Anaesthetist: Dr. R. T. Bake well. Resident 
Medical Superintendent; Dr. H. A. T. Fairbanks Secre¬ 
tary : Mr. Adrian Hope. Assistant Secretary: Mr. James 
McKay. 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899), City-road. EC-138 beds. This hospital, known 
as Moorfields Eye Hospital, was moved in 1899 to new 
and larger buildings in City-road. In 1900 there were 18'il 
in-patients, the out patients were 36,932, and the attendances 
were 99,821. Operations are performed daily from 
10 A M. to 1 P.M., and four surgeons attend on each 
day. Students are admitted to the practice of the 
Hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the Hospital periodically : (1) the use of tbe 
ophthalmoscope ; (2) errors of refraction; (3) external 
diseases of the eye; and (4) surgical anatomy of the 
eye. Systematic instruction is also given in the laboratory 
of the hospital on the pathology of the eye. Perpetual 
students are admitted to the lectures free. Students of the 
hospital are eligible for the offices of house surgeon or clinical 
and junior assistants. Junior assistants are appointed every 
three months. Any further information will be furnished by 
Mr. Robert J. Bland, Secretary. 

Staff .—Physicians : Dr. S. Mackenzie and Dr. J. Taylor. 
Consulting Surgeons : Mr. J. Hutchinson, Mr. G. Lawson, 
Mr. J. Couper, and Mr. E. N^ttieship. Surgeons : Mr. W. 
Tay. Mr. J. Tweedy. Mr. R. M. Gunn, Mr. W. Lang, Mr. 
A. Q. Slloock, Mr. J. B. Lawford. and Mr. A. b. Morton. 
Assistant Surgeons: Mr. E. T. Collins and Mr. W. T. H. 
Spicer. House Surgeons: Mr. D. N. Maclennan and Mr. 
W. E. Smith. Curator and Registrar : Mr. C D Marshall. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 36 
beds. Patients, who number 11,000 annually, are seen 
at 1 p.m., and operations performed daily at 2 P.M. 
The following are the days of attendance of the surgeons : 
Mr. Hartridge and Mr. Grimedale, Mondays and Thursdays ; 
Mr. Frost and Mr. Roll, Toesdays and Fridays; and 
Mr. Dodd and Mr. Griffith, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s. ; perpetual, £5 5s. 
Students of the hospital are eligible for the post of house 
surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Assis¬ 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie- Campbell. 

Royal Eye Hospital, 8t. George’s-circus, Southwark, 
S E.—There are 40 beds and 2 cots. There were upwards of 
54,507 attendances in the Out-patient. Department last year, 
and tbe new patients number over 18.000 yearly. Operations 
are performed and out-patients are seen daily at 9 A.M. 
and 2 P.M The following are the days of attendance :— 
Afternoons: Mr. M. M. McHardy, Tuesdays and Thursdays; 
Dr. W. J. Collins, Mondays and Wednesdays; Mr. L. V. 
Cargill, Tuesdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings : Mr. E. Brookshank James, 
Mondays, Wednesdays, and Fridays; Mr. A. W. Ormond, 
Tuesdays, Thursdays, and Saturdays. Qualified prac¬ 
titioners and students are admitted to the practice 
of tbe hospital upon the recommendation of the 
medical staff. Tuition is given daily in tbe out¬ 
patient department, beginning at 2 p.m. The students 
need not necessarily possess a registrable quslifiration. 
They work under the guidance of the surgeons and clinical 
assistants, and may become eligible for clinical assistant- 
ship, bouse surgeonship, and registrarship, as vacancies 
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arise. Fees : £2 2s. for 3 months, £3 3s. for 6 
months, and £5 5s. perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed clinical assistants 
nom the recommendation of the medical staff for a term o* 
6 months, and are eligible for re-election. Courses are held 
on Ophthalmoscopy, Refraction and Diseases of the Eye, fee, 
£1 Is. for each course, but perpetual students may attend 
each course once without extra fee. Pathology Class, £1 Is. 
extra to cover cost of materials. Tutorial or ooaohing 
classes for the various examinations arranged as far as 
possible to suit candidates. The claves will begin in 
October, if there are sufficient applications. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W C.—This hospital has 28 beds and possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope and in the measurement 
and correction of Errors of Refraction will be given on 
Thursday, commencing October (see advertisement). 

Staff. —Consulting Physician : Sir D. Duckworth. Bur¬ 
geons: Mr. T. B. Archer, Mr. Ernest Clarke, and Mr. 
A. P. L. Wells. Assistant Sureeons: Mr. H. Parker, 
Mr. M. N. Maclehose, and Mr. W. T. Lister. Physician: 
Mr. Charles O. Hawthorne. House Sargeon : Mr. A. Duncan, 
Dentist: Mr. E. P. May. Secretary : Mr. J. N. Bryant. 

St. John’s Hospital fob Diseases of the Skin, 
Leicester-square, W.C. — The out-patient practice is open 
to the medical profession at the following times : Every day, 
from 2 to 4 p.m., and every evening (except Saturday) 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them¬ 
selves in the out-patient department, followed by Lectures, 
will also be given. 

Staff. —Consulting Surgeons : Dr. F. R. Heycock. Sur¬ 
geons : Mr. F. S. Edwards. Mr. E. H. Fenwick, Mr. R. 
Harrison, and Mr. P. J. Freyer. Resident Medical Officer: 
Mr. I. Hunter. Secretary: Mr. I. H. Beattie. 

St. Peter’s Hospital fob 8tonb and Ubihabt 
Diseases, Henrletta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards, Mr. E. Hurry Fenwick, Mr. 
Reginald Harrison, and Mr. P. J. Freyer. Pathologist: Mr. 
E. Hurry Fenwick. The hospital contains 24 beds for men, 

2 beds for women, and 1 private ward. Consultations are 
held and operations are performed each Wednesday 
and Friday at 2 p.m. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient depart¬ 
ment daily, and to the operations in the theatre on 
Wednesdays and Fridays at 2 p.m. Average beds oocupied 
daily, 20; average out-patients seen daily, 100. 

East London Hospital for Children and Dis¬ 
pensary fob Women, Glamis-road, Shad well, E.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. Dawson 
Williams, and Dr. T. H. Arnold Chaplin. Surgeons : Mr. 
R. W. Parker, Mr. L. A. Dunn, and Mr. H. Betham Robin¬ 
son. Assistant Physicians: Dr. Morley Fletcher. Dr. E. 
Graham Little, and Dr. A. M. Gossage. Assistant Surgeon : 
Mr. Cuthbert S. Wallace. Pathologist and Registrar : Dr. 
Clive Riviere. Medical Officer for the Casualty Department : 
Mr. Kenneth R. Hay. Resident Medical Officer : Dr. Percy 
8. Blaker. House Physician : Mr. E. W. Fairfax. House 
Surgeon : Mr. Leslie Kingsford. Secretary : Mr. Thomas Hayes. 
The hospital maintains 107 cots, and on an average 259 out¬ 
patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which is 
recognised by the Conjoint Board for England as a school 
of medical teaching for students in the fifth year of the 
curriculum. All particulars may be obtained on application 
to the Secretary. Two clinical clerkships for qualified or 
unqualified students are open every three months, subject to 
re-appointment if desired. Clinical assistants (qualified men 
only) are from time to time appointed in the out-patient 
department. Any additional information may be obtained 
on applying to Mr. H. Betham Robinson or to Mr. Thomas 
Hayes, the Secretary. 

Evelina Hospital fob 8ick Children, Southwark- 
brHge-road, 8.E.—Consulting Physicians: Dr. W. S. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Pnysicians : Drs. Nestor Tirard and Frederick Willcocks. 
Physicians to Oat-patients : Drs. Geo*ge Carpenter and W. 
Soltau Fenwick. Consulting Surgeons : Messrs. H. G. Howse, 
Q, Clement Lucas, and F. 8. Eve. Surgeons ; Messrs. 


A. H. Tubby and F. C. Abbott. Burgeons to Out¬ 
patients : Messrs. Walter Edmonds and C. H. Fagge. 
Dental Burgeon : Mr. R. Denison Pedley. Senior Resident 
Medical Officer : Mr. G. A. Roberts. 

Victoria Hospital fob Childben, Chelsea, S.W.— 
The hospital contains 42 beds (18 beds were taken out as 
a precaution against infection by increasing superficial area) 
and has a large out-patient department (over 1000 weekly) ; 
the home at Broadstairs has 60 beds. Consulting Phy¬ 
sicians : Sir Wm. Broad bent, Bart, Sir Francis Laking, and 
Dr. Ridge Jones. Consulting Surgeons : Mr. Cowell and 
Mr. Pickering Pick. Physicians : Drs. Montague Murray* 
Walter Carr, Humphry D. Rolleston, William Cecil 
Bosanquet F. Whittaker Tunnicliffe, and William James 
Fenton. Surgeons : Messrs. D’Arcy Power and Raymond 
Johnson. Surgeons to the Out-patients : Messrs. H. F. 
Waterhouse and Rupert H. Bucknall. Ophthalmic Surgeon : 
Mr. G. Devereux Marshall. Dental Surgeon : Mr. C. E. 
Wallis. Anaesthetists : Dr. Paul Frank Moline, Dr. C. J. 
Harrison, and Dr. Corbould. House Surgeon : Mr. D. D. 
Turner. House Physicians : Drs. A. E. Craven and G. O. 
Lambert. Secretary : Mr. H. G. Evered. Out-patients 
are seen as under Medical and Surgical Cases : Mondays 
and Thursdays, 9.30 a.m. and 1.30 p.m. ; Thursdays and 
Fridays, 1.30 p.m. ; Wednesdays, 9.30 a.m. Dental Cases: 
Saturdays, at 9 A.M 

West London Hospital, Hammersmith-road, W.—This 
hospital has 160 beds, all of which are at present in use. 
About 2050 in-nationts and 32,000 out-patients, whose attend¬ 
ances number 75,000, are treated annually. Physicians: Drs. 

D. W. C. Hood, F. G. D. Drewitt, and Seymour Taylor. 
Physician for Diseases of Women : Dr. J. A. Mansell Moullin. 
Surgeons : Messrs. C. B. Keetley, F. Swinford Edwards, and 
8. Paget. Sargeon (with charge of out-patients) : Mr. L. A. 
Bidwell. Surgeon for Diseases of the Eye : Mr. H. P, 
Dunn. Assistant Physicians : Drs. A. P. Beddsrd, 

E. A. Saunders, and H. Davis. Assistant Physician for 
Diseases of Women : Dr. G. H. Drummond Robinson. 
Assistant Surgeons : W. McAdam Eccles and Mr. A. Baldwin. 
Surgeon-Dentist: Mr. H. Lloyd Williams. Physician-in- 
Charge of Throat and Nose and Aural Department: 
Dr. J. B. Ball. Surgeon-in-Charge of Orthopsedic Depart¬ 
ment : Mr. C. B. Keetley. Pathologist: Mr. E. A. 
Saunders. Dermatologist: Dr. P. S. Abraham. Adminis¬ 
trators of Anesthetics : Messrs. T. Gunton Alderton 
and Rickard W. Lloyd. Assistant Administrator of 
Anesthetics: Messrs. E. W. Lewis and G. P. Shuter. 
Electrician: Dr. H. Davis. Secretary: Mr. R. J. Gilbert. 
Attached to the hospital is the West London Post* 
graduate College. The practice of the Hospital Is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient roomB daily, and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of eaoh course is 
advertised in the medical journals. Special Clasres are 
held in Diseases of the Throat and Nose, Skin, Ear, and 
in Anaesthetics. The accommodation for post-graduates 
consists of a large lecture room together with reading 
and writing rooms, &c. The hospital has a fully- 
equipped pathological laboratory at which instruction 
can be given in elementary bacteriology. The fees for 
hospital practice, including lectures, are £3 3*. for 3 months 
or £7 Is. for one year. The certificate of the hospital b 
accepted by the Admiralty and War Office in cases of study 
leave. Further information can be obtained on application 
to the Dean, Mr. L. A. Bidwell, at the hospital. 

North-Eastern Hospital fob Children, Hackney- 
road, Bethnal-green, N.E. For the sick children of the poor 
under 12 years of age. Established 1867. City Offices : 
27, Clement’s-lane, E.C.—57 beds. During the past 
year 778 in-patients and 18,264 out-patients (representing 
62,931 attendances) were relieved, 232 of the in-patients being 
under two years of age. Consulting Physicians : Drs. A. E. 
Sansom, W. Cayley, F. C. Turner, and W. Pasteur. Consult¬ 
ing Surgeons : Messrs. Jonathan Hutchinson, Waren Tay, 

R. J. Godlee, Bilton Pollard, and H. Percy Dean. Phy¬ 
sicians : Drs. W. A. Wills, James Taylor, J. H. Sequeira, 
and J. Porter Parkinson. Surgeons : Messrs. A. B. Roxburgh 
and Douglas Drew. Ophthalmic Surgeon: Mr. Sydney 
Stephenson (Wednesday, 9.30 a.m.). Dental Surgeon: 
Mr. John W. Pare (Tuesday, 9.30 a.m., and Friday, 
2.30 P.M.). Matron; Mbs E. W. Como. Secretary: Mr. T, 
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Glenton-Kerr. The surgeons attend on Wednesdays and 
Saturdays at 2 p.m. ; the physicians daily at 2 p.m. Applica¬ 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary. 

Nobth-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Physi¬ 
cian : Dr. Harry Campbell. Surgeon : Mr. Frederic Durham. 
Assistant Physicians: Drs. W. Knowsley Sibley, G. A. 
Sutherland, and [vacant]. Assistant 8urgeons: Messrs. 
M. P. Mayo Collier, J. Jackson Clarke, and George 
Templeton. Physician for Diseases of the Skin: Dr. J. 
Herbert Stowers. Obstetric Physician: Dr. John 8haw. 
Ophthalmic Surgeon : Dr. W. J. Collins. Dental Surgeon : 
Mr. G. Rustell. The hospital, which was established in 
1878, provides 53 beds. The average number occupied last 
year was 48. It is a general hospital. There are two spacious 
wards for men and women respectively. The children’s 
wards contain 18 cots. There are two Resident Medical 
Officers—an honorarium at the rate of £50 per 
annum attaches to each poet. Operation day, Thursday 
at 2.30 o’clock. Further particulars from the secretary at 
the hospital. _ 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY. 1 


The Uniyebsitt of Bibmingham (Faculty of 
Medicine). —An Ingleby Scholarship is annually awarded to 
the candidate obtaining highest marks in Obstetrio Medicine 
and Surgery and Diseases of Women and Children at 
the final M.B. examination. One or more Sydenham 
Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority of 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen’s Scholarships of the value of £10 10*. are awarded 
at the end of the University examinations. The RusselJ 
Memorial Prize is awarded annually after examination 
in Nervous Diseases. There are Faculties of Arts, 
Science, and Medicine. The medioal courses qualify for 
the diplomas of all Licensing Bodies and for the degrees 
in Medicine and Surgery of British Universities. The 
Dental School, in conjunction with the General, Qaeen’s, 
and Dental Hospitals, affords a complete curriculum for all 
Dental diplomas. The Library contains upwards of 25,000 
volumes. Syllabuses containing full information as to the 
various courses of instruction, lecture days and hours, 
fees, scholarships, Ac., will be forwarded on application to 
the Dean of the Medical Faculty. The Medical Session 
opens on Oct 1st There are no changes in the staff. 


The General and Queen’s Hospitals, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board by whom all schedules will be 
signed and all examinations conducted. The hospital" have 
a total of upwards of 450 beds. 7000 in-patients and 90.000 
out-patients are treated annually. The following appoint¬ 
ments are open to past students. At the General Hospital: 
two resident medical officers, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year ; one resident pathologist, salary £100 a year ; 
two non-resident casualty assistant physicians, salary £50 a 
year; two non-resident surgical casualty officers, salary £50 
a year; two non-resident anaesthetists, salary £50 a year; 
four house surgeons, office tenable for six months without 
salary; two assistant house physicians, tenable for six 
months without salary; one resident medical offioer at tbe 
Jaffray Branch Hospital salary £150 a year; and one resi¬ 
dent assistant at the J iffray Hospital (pist vacant early in 
April, July, October, and January, tenable for three months). 
At the Queen’s Hospital in connexion with the Birmipg hw.ni 

1 Tor Scholarships see page 693 et seq. 


University: three qualified house physicians (posts vacant 
in March, September, and December, tenable for 12 months 
at a falary of £50) ; three qualified house surgeons (posts 
vacant in March, September, and December, tenable for 12 
months at a salary of £50); one qualified obstetric and 
ophthalmic house surgeon (post vacant in March and 
September, tenable for six months), salary £20 ; and one 
unqualified resident dresser (post vacant on the first day 
of January. April, July, and October, tenable for three 
months). 

Staff of General Hospital: Consulting Physicians: Sir W. 
Foster and Sir W. Wade. Physician : Dr. E. Rickards, Dr. 
R. Saundby, Dr. R. M. Simon, and Dr. S. Wilson. Surgeons: 
Mr. T. F. Ohavasse, Mr. G. Barling, Mr. W. F. Haslam, 
and Mr. G. Heaton. Obstetric Physician: Dr. E. Malins. 
Ophthalmic Surgeon: Mr. D. 0. Lloyd-Owen. Assistant 
Physicians: Dr. T. S. 8hort and Dr. J. W. Russell. 
Assistant Surgeons: Mr. A. Lucas and Mr. L. P. Gamgee. 
Assistant Obstetric Physician : Dr. T. Wilson. Anaesthetists: 
Dr. S. Haynes and Dr. W. J. McOardie. Casualty Assistant 
Physicians : Dr. J. R. Charles and Dr. S. H. Perry. Surgical 
Casualty Officers: Mr. A. D. Heath and Mr. A. P. Satchell. 
Dental Surgeon: Mr. D. Whittles. Surgical Radio¬ 
grapher : Dr. F. Hall Edwards. 

Staff of Queen's Hospital .—Consulting Physicians : Sir J, 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan and Mr. J. St. S. Wilders. Physicians : Dr. Carter, Dr. 
Fox well, and Dr. Kauffmann. Surgeons: Mr. B. May, Mr. 
J. Lloyd, and Mr. F. Marsh. Ophthalmic Surgeon: Mr. 
Priestley Smith. Obstetric Officer: Dr. Purslow. Physician 
for Out-patients and Pathologist: Dr. 8tanley. Casualty 
Surgeons: Mr. J. T. J. Morrison, Mr. J. H. Clayton, and 
Mr. 0. A.. L Green. Assistant Ophthalmic Surgeon: Mr. 
Wilfred Allport. _ 

Uniyebsitt College, Bristol (Faculty of Medicine). 
—It is now arranged that 8tudents of the College shall be 
admitted to the Clinical Practice of the Bristol Royal 
Infirmary and the Bristol General Hospital oonjointly and 
consequently both these institutions are open to all Students. 
The Infirmary and tbe Hospital comprise between them a 
total of 470 beds ; and both have very extensive out-patient 
departments, special departments for the Diseases of Women 
and Children, and of the Eye, Ear. and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 28 beds. 
The total number of beds available for clinical instruction Is 
602. Very exceptional facilities are thus offered to Students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each Student 
has the opportunity of personally studying a large number 
of c%ses and of acquiring practical skill in diagnosis and 
treatment. 

Courses of Lectures. —Medicine: Professors E. Markham 
Skerritt, M.D. Lond., B.8., B A , F.R.C.P., and J. E. 8baw, 
M.B . C.M. Surgery : Professors C A Morton, F.R.C S., 
and James 8wain, M.D., II 8. Lond., F R.C.S. Anatomy: 
Professor Edward Fawcett, MB.. C.M.Edin. Practical 
Anatomy: Demonstrators, Dr. J. O. Symes and Mr. 
T. Carwardine. Physiology and Histology : Professor 
A. F. Stanley Kent, M.A., F.L.S., F.G.S. Chemistry: 
Lecturer, Professor Sydney Young, D.So., F.R.8. 
Public Health : Lecturer Dr. D. 8. Davies. Mid¬ 
wifery and Diseases of Women: (Vacant). Medical 
Jurisprudence : Lecturers, Dr. R. Eager and Dr. G. 
Parker. Pathology and Morbid Anatomy: Professor J. 
Michell Clarke. Operative Surgery : Lecturer, Mr. J. Paul 
Bush. Practical Medicine: Lecturer, Dr. J. E. Sbaw. 
Practical Surgery : Lecturer, Dr. R. G. Poole Lana- 
down. Practical Midwifery : Lecturer, Dr. W. C. Swayne. 
Materia Medica and Practical Pharmacy and Pharmacology 
and Therapeutics : Lecturer, Dr A. B. Prowse. Biology : 
Lecturer Professor S H. Reynolds. Practical Chemistry: 
Lecturer, Professor Sydney Young, Practical Bacteriology : 
Lecturer, Professor A. F. Stanley Kent, M.A., F.L.S., 
F.G.S. Comparative Anatomy : Lecturer, Professor C. Lloyd 
Morgan, F.R.S. Dental Anatomy and Physiology : Lecturer, 
Professor A. F. Stanley Kent, M.A. F.L.S., F.G.S. Dental 
Surgery : Lecturer, Mr. W. R. Ackland. Dental Mechanics 
and Dental Metallurgy : Lecturer, Dr. C. A. Hay man. Com¬ 
position fee for lectures, 65 guineas or 55 guineas. Composi¬ 
tion fee for Dental Lectures, 55 guineas. Special six months’ 



672 The Lancet,] 


PROVINCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[Sept. 7, 1901. 


course for Diploma in Public Health. 1. Lectures od Public 
Health: Dr. D. S. Davies. 2. Bacteriology : Prclessor A. F. 
Stanley Kent, M.A., F.L.S., F.G.S. 3. Laboratory Course 
of Hygienic Chemistry : Mr. F. W. Stoddart. 4. Demon¬ 
strations on the Various Acts, Orders, By-laws, Ac. : Mr. 
J. C. Heaven. 5. Practical Outdoor Sanitary Work : Dr. 

D. 8. Davies. Fee for the entire course 30 guineas. 

Royal Infibmaby, Bristol (Established 1735).—270beds. 
Honorary and Consulting Physicians : Dr. E. Long Fox and 
Dr. W. H. Spencer. Honorary and Consulting Surgeon : 
Mr. E. C. Board. Honorary and Consulting Ophthalmic 
Surgeon: Mr. F. Richardson Cross. Physicians: Dr. 
R. Shingleton Smith, Dr. Henry Waldo, Dr. J. E. Shaw, 
and Dr. Arthur B. Prowse. Surgeons: Mr. A. W. 
Prichard, Mr. W. H. Harsant, Mr. J. Paul Bush, and 
Mr. G. Munro Smith. Ophthalmic Surgeon : Dr. Ogilvy. 
Obstetric Physician : Dr. Walter C. S wayne Dental 
Surgeon : Mr. W. R. Ackland. Assistant Physicians : Dr. 
P. Watson Williams and Dr. F. H. Edgeworth. Assistant 
Surgeons: Dr. James Swain and Mr T. Car ward ine. 
Pathologist: Dr. Theodore Fisher Bacteriologist: Professor 
A. F. Stanley Kent. M.A. Skiagraphist: Mr. James Taylor. 
House Surgeon: Mr. H. F. Mole. House Physician : Dr. 

E. H. E. Stack. Resident Obstetric Officer: Mr. F. A. 
Coates. Anaesthetist and Junior House Surgeon : Mr. E. C. 
Mackay. Casualty Officer: Mr. H. E. G. Boyle. 


Bristol General Hospital —Honorary and Consulting 
Surgeons : Mr. Robert W. Cue, Dr George F. Atchley, 
Mr. Nelson C. Dobson, and Mr. F. Poole Lansdown. 
Honorary and Consulting Physician Accoucheurs: Drs. 
Joseph G. Svayne and A. E. Aust Lawrence. Phy¬ 
sicians : Drs. E. Markham Skerritt, Alfred J. Harrison, and 
J. Michell Clarke. Surgeons: Messrs. Charles F. Pickering, 
W. M. Barclay, and C. A. Morton and Dr. R. G. Poole 
Lansdown. Physician Accoucheur: Dr. W. H. C. Newnham. 
Physician to the Throat and Nose: Dr. Barclay J. Baron 
Ophthalmic Surgeon: Mr. Cyril H. Walker. Assistant 
Physicians: Dr. George Parker and Dr. J. 0. Symes. 
Assistant Surgeon : Dr. J. Lacy Firth. Assistant. Physician 
Accoucheur : Mr. F. C. Rayner. Arsesthetist: Mr. J. Free¬ 
man. Dental Surgeon : Mr. T. Taylor Genge. Pathologists : 
Dr. J. Michell Clarke and Dr. J. Lacy Firth. Bacteriologist: 
Dr. J. 0. Symes. House 8urgeon : Mr. H. P. Kyle. 
Assistant House Physician : Mr. A. F. Martin. Assistant 
House Surgeon: Mr. 8. R. Williams. Casualty House 
Surgeon : Mr. J. W. Malim. 

Clinical Scholarships and Prizes. — These are open for 
competition only to “ Perpetual ” Clinical Students, t. Open 
Scholarships aod Prizes :— (a) University Entrance Scholar¬ 
ship of £50 and Habtrfield Entrance Scholarship of £27 10s. 
(b) Tibbitts Surgical Prize, £9 9s. ; and two Martyn 
Pathological Prizes of £10 each, (o) A Gold Medal and a 
8ilver Medal given by the Committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualifying work at the Bristol Royal Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guineas in money) ; 
Clark Prize, value £11 11s. ; Crosby Leonard Prize in Clinical 
Surgery, value £7 7s.; and Augustin Prichard Prize in Surgical 
Anatomy, value £7 7s. 3. Restricted to stadents who have 
done the necessary qualifying work at the Bristol General 
Hospital :—Clarke Scholarship, a surgical scholarship of the 
value of £15 ; Sanders Scholarship, a scholarship of the 
value of £22 10s.; and the Marshall Prize, value about £10. 

Resident Appointments. —There are five resident appoint¬ 
ments at the Infirmary and four in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions. 

lees. —Medical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas ; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas: six 
months, 7 guineas; one year, 12 guineas ; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice: one year, 
7 guineas; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineas for six months. 
Dressership: 5 guineas ior six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 


for short periods and not requiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly : one month, 2 guineas; two 
months, 3 guineas ; three months, 4 guineas ; and six months, 
7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. _ 

Oxford : Radcliffe Infirmary. — At this infirmary 
in* traction is given in connexion with the Oxford University 
Medical School. Clinical lectures are given by the Lichfield 
Clinical Lecturers in Medicine and Surgery. Also tutorial 
instruction and demonstrations are given in special Regional 
Anatomy (medical and surgical), methods of Medical Dia¬ 
gnosis, and Surgical Manipulation. Demonstrations of Ele¬ 
mentary Pathology are given in the post-mortem room and at 
the Pathological department of the museum by the Regius 
Professor of Medicine or bis Deputy. Practical Pharmacy 
is taught in the Infirmary Dispensary. The whole oourse 
of study at the museum and infirmary combined is intended 
for students until they have passed the Second Conjoint 
Examination or the First Oxford M.B. The infirmary 
contains 146 beds. _ 


Cambridge: Addbnbbookb’s Hospital. —Clinical Lec¬ 
tures in Medicine and 8urgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment The composition fee for pupil ship is 8 guineas. 


University College, Cardiff, School of Medicine — 
The winter session will commence on Monday, Oot. 7th. 
All classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10f., 
while a composition fee of £40 includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all oases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. Iu the department of Public Health recently 
established instruction is given qualifying for the D.P.H. 
examirations Further information may be obtained from 
Professor A. Francis Dixon, Dean of the Faculty of Medicine. 

Leotwrers.— Physics : Professor A. L. Selby. Chemistry: 
Professor 0. M. Thompson. Biology: Professor W. N. Parker 
and Dr. A. H. Trow. Anatomy: Professor A. F. Dixon. 
Physiology : Professor J. B. Hay craft. Materia Medica and 
Therapeutics : Dr. D. R. Paterson. Bacteriology : Dr W. G. 
Savage. Pablio Health and Hygiene: Dr. E. Walford and 
Dr. W. Williams. _ 


Cardiff Infirmary.— Staff: Consulting Physicians: 
Dr. W. T. Edwards and Dr. W. Taylor. Physicians: Dr. 
C. T. Vachell and Dr. F. W. Evans. Surgeons: Mr. A. 
Sheen, Mr. T. Wallace, and Mr. P. R. Griffiths. Assistant 
Physicians: Dr. H. R. Vachell, Dr. D. R. Paterson, and Dr. 
A. E. Taylor. Assistant Surgeons: Mr. A. W. Sheen, Mr. 
J. L. Thomas, and Mr. H. G. Cook. Ophthalmic Surgeon : 
Mr. J. T. Thompson. Assistant Ophthalmic Surgeon: Mr. 
H. C. Ensor. Dental Surgeon: Mr. J. O. Oliver. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prises 
are awarded annually: — Four University of Durham 
Scholarships, value £25, tenable for four years, fpy 
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proficiency in Arte, awarded to rail student* in their dot 
year. Tne Dickinson Scholarship value interest of £400, 
and a Gold Medal, for Medicine, Sargery, Midwifery, 
and Pathology. The Tulloch Scholarship, value the 
internet of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medioine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680 for 
Comparative Pathology. The Stephen Scott Scholarship 
in Surgery, value the interest of £1000. Heath Scholar¬ 
ship: The late George Yeoman Heath, M.D., D.C.L., 

F.K.C.S., President of the University of Durham 
College of Medioine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1902. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Bye Department, Throat and Bar Department, and Skin 
Department* Clinical Clerks, and Dressers are appointed 
every three months. _ 

Newcastle - upon - Tyne Royal Infibmaby. — Phy¬ 
sicians : Drs. Drummond, Oliver, Limont, and Murray. 
Assistant Physicians : Drs. Beattie and Bolam. Sturgeons : 
Dr. Hume, Mr. Rutherford Morlson, Mr. Ridley, and Mr. 
Martin. Assistant Surgeons: Mr. H. B. Angus, Mr. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist: Dr. Beattie. Dental Surgeon : Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment: Mr. Wardale. Throat and Bar Department : Mr. 
Ridley. Ansstbetist: Dr. W. D Arnison. Surgical 
Registrars : Mr. John Clay and Mr. G. G. Tamer. Poycho- 
logical Out-patients : Dr. McDowall. The infirmary oontains 
280 beds. Clinical Lectures are delivered by the Physicians 
and Surgeons in rotation. Pathological Demonstrations are 

S ven by the Pathologist as opportunity offers. Practical 
idwifery can be studied at the Newcastle Lying-in Hoe- 
pi taL Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpeth. A Special 
Course of Instruction is given in the City Hospital for In- 
feotious Diseases by the Superintendent,* the City Officer of 
Health, Mr. H. B. Armstrong. 


Leeds General Infirmary and Medical Depart¬ 
ment of the Yorkshire College.— The Leeds General 
Infirmary has accommodation for 482 in-patients, medical 
and surgical, including 46 beds at a " semt-convalescent 
home" in the country. Daring the last year 6375 in¬ 
patients and 37,688 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical Lec¬ 
tures are given in Medioine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, and Bleotrical Departments, in each of which special 
instruction is imparted to students A Gynaecological and 
Extern Obstetric Department, together with Laryngeal and 
Skin Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions whloh are made use of by the Leeds students Five 
years ago the new buildings of the Medical School were 
opened by their Royal Highnesses the Duke and Duchess of 
York. Erected on a commanding site, close to the Infirmary, 
the new School of Medicine contains complete accommodation 
for the training of medical students upon the most approved 
modem methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy—these are some of the most 
striking features of the new buildings. Careful provision 
for the convenience of students, in the shape of a common- 
room, a refectory, Ac., has also been made a feature 
of the school. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Scienoe 
and Arts Department of the College, in College-road. 


l'wo Euuanoe Scholarships are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, oovering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required); 
senior and 5 junior anesthetists, pathological curator, 
resident medical officer, resident surgical officer, resident 
casualty officer, resident ophthalmic officer, appointed for 
12 months, and eligible for re-election ; resident ob¬ 
stetric offioer and 4 house surgeons, for 12 months; 3 house 
physicians, for six months; 30 physicians’ clerks, for 
six months; 32 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynaecological ward clerks, for three months ; 
16 gynecological out-patient clerks, for three months; 
24 assistant physicians’ clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 out¬ 
patient ophthalmic and aural dressers; 32 dressers in the 
casualty room, for three months; 32 post-mortem clerks, 
for three months. 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding Lunatic 
Asylum. _ 

University College, Liverpool (Victoria Univer¬ 
sity) : Medical Faculty.— New medical buildings are at 
present in course of erection, comprising departments of 
Anatomy, Surgery, Anatomical Museum, and Laboratory 
and Lecture-room accommodation for the School of Dental 
Surgery, Materia Medica, Toxicology, Ac. These adjoin 
the Physiological and Pathological Laboratories, which 
were recently built and equipped by the generosity of 
the Rev. S. A. Thompson-Yates at a cost of over £30,000. 
Thesd laboratories include theatres for physiology and patho¬ 
logy, laboratories for Microscopic, Physical, and Chemical 
Physiology, for Morbid Anatomy, Bacteriology, and Chemical 
Pathology, special rooms for research, Ac., private rooms, 
students' common room, and lavatories. The Chemical 
Laboratories have been extended so as to provide inter alia 
more complete accommodation for medical students and 
those engaged in laboratory work for diplomas in Public 
Health. The Chair of Hygiene has secured adequate per¬ 
manent accommodation in Ashton Hall, an institute adjacent 
to the College which contaiDs ample class-room and labo¬ 
ratory accommodation for study and research. The museums 
of Anatomy, Pathology, and Materia Medica are furnished 
with complete provision for the needs of students and have 
recently been reorganised and revised. The museum of 
Hygiene accommodated in Ashton Hall has been recently 
established on the lines of the Parkes Museum. It contains 
meteorological instruments and numerous models and speci¬ 
mens. Under the supervision of the Professor of Hygiene a 
course of lectures on Sanitary Science is given during the 
winter suitable for candidates for sanitary inspectors’ 
certificates. 

Royal Infirmary. —The Royal Infirmary, which adjoins the 
School, contains 300 beds with 40 special beds for the treat¬ 
ment of Diseases of Women. The Lying-in, B)e and Ear, 
Women’s, Children’s, Dental, and Skin Hospitals are in the 
immediate vicinity and their practice is open to the students 
of the Medical Faculty. 

Feet.— The composition fees are:—£24 15s. for Preliminary 
Scientific Classes; £60 for the Medical Classes required for 
the Victoria, London, and other University degrees ; and £70 
for all the classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments at intervals of 12 months. The fee for hospital 
attendance at the Royal Infirmary is 40 guineas, also payable 
in two annual instalments. 

Appointments. —Four house surgeons, three house physi¬ 
cians, and one house surgeon to the Thornton Wards are 
appointed for six months after (if necessary) competitive 
examination. Candidates must have a legal qualifica¬ 
tion. There are also one resident and one extra casualty 
officer. Clinical clerks for each physician, dressers for 
each surgeon, and clerks to the Thornton Wards for 
Diseases of Women are appointed every three months. 
Post-mortem olerks are appointed for six weeks ; all students 
are required to perform this duty before the schedule for the 
Final Examination is signed. 

Fellwthipi and Sehkartkipt .—Fellowships, scholarships, 
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and prizes of over £600 are awarded annually, (a) A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the medical faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department, (b) 
A Holt Fellowship in Physiology is awarded under similar 
conditions of the value of £100 for one year, (a) A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year, (d) An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. ( e ) A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable), (f) A John W. Gairett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, renew¬ 
able). ( g ) Two Lyon-Jones Scholarships of the value of 
£21 each for two years are awarded annually—a junior 
scholarship, open at the end of the first year of study to 
Victoria University students, in the subjects of the First 
M.B. Examinations, and a senior scholarship, open to all 
students in the school at the end of the second or third year 
of study, on the subjects of Anatomy, Physiology, and 
Therapeutics. (A) The Derby Exhibition of £15 for 
one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their 
fourth and fifth years. In 1901 the subject will 
be Clinical Surgery, (t) The Torr Gold Medal in Anatomy 
and the George Holt medal in Physiology, the Fletcher prize 
in Physiology (£3 3*. in books), the Kanthack Medal in 
Pathology, the Robert Gee Book Prize, of the value of £5, 
for Children’s Diseases, and numerous Class Prizes are 
awarded annually. 

Entrance Scholarships. —Four Robert Gee Entrance 
Scholarships of the value each of £25 for one year are 
offered annually for competition. The holder is required 
to take out the Course for the University Degrpe in 
Medicine. 

Communications should be addressed to the Dean, 
Professor Paterson, M.D., University College, Liverpool. 

School of Dental Surgery .—A new mechanical laboratory 
has recently been erected at the Dental Hospital; it is 
adequately equipped with all modern appliances and is 
under the charge of a skilled mechanic. The fees for dental 
education are £50 (payable in two instalments) for the 
Medical School curriculum ; £21 payable on entrance for 
two years’ Dental Hospital practice; £10 10#. for General 
Hospital practice (two winters). A limited number of 
apprentices are taken at the hospital: fee (for three years), 
£105. Numerous scholarships and prizes are offered: 

(a) A Fletcher Scholarship of £21 in Mechanical Dentistry ; 

(b) a Phillips Scholarship of £10 10#. in Dental Surgery; a 
Councell Prize for Dental Mechanics (£5 5s. in books) ; Ash’s 
Essay Prize (£2 2#.), &c. 

The School of Tropical Medicine, Liverpool. —The Liverpool 
School of Tropical Medicine, inaugurated in 1899, is managed 
by a committee of appointed representatives from University 
College, Liverpool, the Royal Southern Hospital, the Liver¬ 
pool Chamber of Commerce, and the Steamship Owners’ 
Association. Major Ronald Ross, F.R S., late I.M.S., is the 
Superintendent and Lecturer in Tropical Medicine, and the 
school has already done excellent work in attempting to 
eradicate malaria in certain colonial stations. 

Prospectuses and further, information may be had on 
application to the Registrar, University College, Liverpool. 


Medical Department of Owens College (Victoria 
University). —This medical school is located in a large 
building, which forms a part of Owens College. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has recently been made. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search schoiaro, or practitioners of medicine undertaking the 
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investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the tt aching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. ▲ large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medioal 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the College Seaton.— 
One of £40, tenable for t vo years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mat he matics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I. — IV. , and VI. P 
or the subjects thereof) ; Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given tor knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of itp History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). James Gaskill.—£40, 
tenable for two years. Subjects: Mathematics, Geometry 
(the substance of Euclid 1.—IV. and VI.), Algebra (as far 
as the Binomial Theorem, inclusive), Plane Trigonometry (to 
Solution of Triangles), Elementary Mechanics, Chemistry. 
Credit given for knowledge of Classics, Elements of English 
Language, Literature, and History, and French and 
German. Manchester Grammar School.—£18 per annum, 
tenable for three years. The examinations for all 
these scholarships are held in the month of June. Kay- 
Shuttleworth (Sir James Phillips). — £30 per annum, 
tenable for three years. Subjects : Mathematics, Elementary 
Mechanics, Chemistry. Dauntesey Medical Scholarships.— 
Two Scholarships of £35 each are open to all students 
preparing for a medical course who shall not have 
attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owens College or any other Medioal 
School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Chemistry. Medals are 
awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of £50 a year for two years is offered annually to the 
competition of persons whether previously students of the 
College or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £16 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a DumviUe 
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Surgical Prize of £15, a Tamer Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
trier nially. a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are open to 
competition each year for the best reports (with oomments) 
of cases which have occurred in the wards of the infirmary. 
The session commences on Oct. 1st. 


Manchester Rotal Infirmary (291 beds). — Con¬ 
sulting Physicians ; Drs. Frank Renaud, H. Browne, 
and Henry Simpson Consulting Surgeons : Messrs. George 
Bowring, Walter Whitehead, and James Hardie. 
Physicians: Drs. J. Dreschfeld, Graham Steell, Thomas 
Harris, and J. S. Boxy. Assistant Physicians: Drs. A. T. 
Wilkinson and Ernest S. Reynolds. Consulting Obstetric 
Physician : Dr. Lloyd Roberts. Obstetric Physician : Dr. 
Archibald Donald. Surgeons: Messrs. F. A. Southam, 
<x. A. Wright. William Thorbura, and Joseph Collier. 
Assistant Surgeons : Messrs. J. E. Piatt, W. P. Montgomery, 
and J. W. Smith. Consulting Ophthalmic Surgeon : Dr 
D. Little. Ophthalmic Surgeon : Dr. Hill Griffith. Aural 
Surgeon: Dr. William Milligan. Consulting Dental Surgeon : 
Mr. G. W\ Smith. Dental Surgeon : Mr. W. A. H jo ton. 
Pathological Registrar: Dr. F. C. Moore. Medical Registrar : 
Dr. T. N. Kelynack. Surgical Registrar : Mr. T. G/egory. 
Director of the Clinical Laboratory : Dr. W. E. Fothergill. 
Assistant Director of the Clinical Laboratory : Dr. C. H. 
Melland. Administrators of Anaesthetics : Mr. Alexander 
Wilson and Mr. J. T. Smith. Assistant Medical Officer 
for Out Patients: Dr. C. E. PrestoD. Assistant 8urgical 
Officer for Out Patients : Mr. E. W. Floyd. Medical 
Officer for Hom^ Patients : Dr. A C. Starrock. General 
Superintendent and Secretary : Mr. W. L. Saunder. The 
Winter Session commences Oct. 1st. 


The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 150. Daring the year 1900 there were 
1303 in-patients and 9191 out-patients. Physicians: Dr. 
James Watson and Dr. John Phillips. Sargeons : Dr. J. 
Ward-Cousins, Dr. A. Lloyd Owen, and Mr. Henry Rundle. 
Assistant Physicians: Dr. D. P. McEldowney, Dr. C. C. 
Claremont, and Dr. L. Cole-Baker. Assistant Surgeons : Mr.. 
C. P. Childs, Mr. A. B. Wright, ard Mr. J. A. M. Forde. 
House Surgeon: Mr. W. W. Deans. Assistant House Surgeon : 
Mr. N. C. Beaumont. The hospital is a preparatory School 
of Medicine and Surgery; the attendance of pupils at this 
Hospital is recognised by the Examining Boards. 


University College, Sheffield—Department of 
.Medicine. —The Medical School has been incorporated by 
Royal Charter with Firth College and the Sheffield Technical 
School, under the title of University College, Sheffield. An 
entrance scholarship of the value of £110 is awarded annually 
to the best candidate (if of sufficient merit) in Mathe¬ 
matics, Elementary Physics, Inorganic Chemistry, Latin, 
And English. Prizes for Clinical Medicine and Surgery 
of 10 guineas are offered by the Clinical Committee. Kaye 
-Scholarship (being the interest on £900) for second-year 
students native of Sheffield is awarded annually under certain 
regulations. Prizes in books and certificates are awarded 
annually. The medical school is provided with anatomy 
theatre, dissecting-room, physiological laboratory, museum, 
library, and class-rooms. New premises have been acquired 
near the College for the Pathological Museum and Labora¬ 
tory and a Bacteriological Laboratory which has been 
completely equipped through the generosity of “ a Soeffield 
citizen.” The courses of instruction for the D.P.H. Public 
Health are recognised by th« Royal College of Burgeons 
and Cambridge University. The physiological department 
has been entirely reconstructed and equipped in memory 
of the late President of the school, Mr. Wm. F. Favell. 
The department consists of a lecture and demonstration 
theatre, laboratory, preparing-room, and galvanometer room, 
all of which are equipped with the most modern apparatus. 
Each student has his own laboratory bench, with gas, water, 
-electric light, and the requisite apparatus. The course of 
lectures and instruction is adapted to meet the requirements 
•of the various examining bodies. The Sheffield Royal In¬ 
firmary contains 240 beds, including Ophthalmic and Dermato¬ 
logical departments and post-mortem theatre, with microscopes 


and all the appliances for olinical research. The Sheffield 
Royal Hospital contains 125 beds and Dental and Ophthalmic 
departments, and is recognised by the examining bodies. 
Perpetual fee for hospital practice £45 in one pay¬ 
ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards. 
Composition fee for lectures and practical courses 60 guineas; 
or in two instalments: 35 guineas at commencement of 
medical study and 30 guineas at beginning of the second 
year. Students are also admitted to the practice of the 
Jessop Hospital for Diseases of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylum. The com¬ 
plete y equipped dental department has been recognised by 
the eximiDiDg bodies. Dr. C. J. Patten has been appointed 
Professor of Anatomy in place of Dr. Christopher Addison. 
Mr. J. W. Wilfred S okes has been appointed Demonstrator 
of Anatomy. Dr. Burgess has been appointed Professor of 
Medicine in place of Dr. Dyson, appointed Emeritus Pro¬ 
fessor. Mr. A. M. Connell appointed Assistant Lecturer 
and Demonstrator on Pathology. Dental Department: Mr. 
J. Lee Pike lecturer on Dental Mechanics, Mr. F. G. 
Mordaunt Dental Anatomy and Physiology, Mr. F. 
Harrison Dental Surgery and Pathology, Mr. A. Me William 
Dental Metallurgy. Dental Hospital Practice in the Sheffield 
Royal Hospital. Click*al Surgery, F. J. B'rks. Clinical 
Medicine, F. J. Birks and C. W. Smith. Simon Prize in 
Pathology £10, F. J. Birks. Entrance Scholarship, 
— Finch. The Winter Session will commence on Tuesday, 
Oct. 1st, when the Introductory Address will be delivered by 
Sir Thomas Barlow, Bart. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
The hospital is devoted to Diseases Peculiar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases. A staff of mid wives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of reed, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend the practice of the hospital and be supplied 
with cases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Drs. H. Davy and William Gordon. Consulting 
Surgeons: Messrs. A. J. Camming, T. W. Caird, and James 
Bankart. Sargeons: Messrs. Jt D. Harris, E. J. Domville, 
Charles E. Bell, and A. C. Roper. House Surgeon : Mr. 
P. H. Stirk. Assistant House Surgeon: Mr. Ernest J. 
Manning. Janier Assistant House Sargeon : Mr. William E. 
Bird. The hospital contains 218 beds (including special 
children’s wards) and has a good library, museum, dissecting 
room, and post-mortem room. Attendance on the practice of 
this hospital qualifies for all the examining boards. Arrange¬ 
ments can be made by which students can attend Midwifery 
on application to the House Sargeon. There is also a 
Private Nursing Staff attached to the Hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
has recently been added. 

West of England Eye Infirmary, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff : Messrs. Bankart and 
Tosswill. Assistant SurgeoD and Registrar: Mr. Roper. 
Secretary : Mr. Ernest W. Toby. The infirmary contains 
50 beds. Students of the Exeter Hospital can attend the 
practice of the Eje Infirmary. Patients for the year ending 
Michaelmas, 1900, 2469. Total number of patients since the 
opening of the Infirmary in 1808. 100,189. Days of admis¬ 
sion : Mondays, Tuesdays, and Fridays, at 11 a.m. 

Kent and Canterbury General Hospital.— Opened 
for the reception of patients April 26th, 1793. 59,348 in¬ 
patients and 104,200 out-patients have been admitted since 
the hospital was opened. The hospital contains 106 beds. 
Pupils of the staff are admitted to the practice of the hos¬ 
pital and have the use of the library of the East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 a.m. Physician : Dr. Henry Alex. Gogarty. 
Consulting Sargeon: Mr. James Reid. Sargeons: Messrs. 
Frank Wacher, T. Whitehead Reid, J. Greasley, and Sydney 
Wacher. Dentist: Mr. R. S. N. Faro. House Sargeon : 
Mr. W. Ewart. Assistant House Surgeon : vacant. Secre¬ 
tary: Mr. Arthur J. Lancaster. Over 700 in-patients, 2000 
out-patients and casualties, and 500 dental cases are attended 
in a year. 

Royal Infirmary, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
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reoently as 1890. They stand on the old site, adjacent to 
the College, bat enlarged by the purchase of a fine frontage 
in Pembroke-place and with the Nurses’ Home spread over 
some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail¬ 
able open-air space has been taken advantage of to secure 
good airing grounds for the patients, and the beauty 
of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally, no point in modern sanitary science has 
been omitted. There are 295 bads exclusive of the Lock 
Hospital. The wards—come parallelograms, some circular— 
have walls of glazed bricks and floors of waxed oak 
blocks laid on an iron and cement sabstratum. Three 
operating theatres and a clinical lecture theatre have 
been provided and important alterations are in progress 
which will add still another operation room and bring them 
all up to the most modern requirements of surgery. Theie 
is an electrical room and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat¬ 
ment and study of minor medical and surgical maladies, 
for diseases of the eye. skin, larynx, nose, and teeth, as 
well as a gynaecological department. There 1b also a Lock 
Hospital. A room has been allotted to the clinical tutors, 
in which bacteriological investigations are made, whilst each 
physician and surgeon has a private room in connexion 
with Mb wards, where his clerks and dressers may write 
up and tabulate cases and investigate morbid pn ducts. 
The pathological department, which is daily becoming of 
more importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical wo»k will be such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, bat to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the beddde study of disease 
There are eUht house physicians and surgeons and two 
casualty officers (one resident) who are seleoted every six 
months from amongst the qualified students of the srhool. 
In no hospital in the country is the resident sfc*ff so 
comfortably lodged. Each is provided with a bedroom 
and a private sitting-room in addition to the music-room 
and dining-room, where all meet in common; a Students’ 
Club R )om is also set aside for their explosive use. Dr. 
James Barr, Secretary of Medical Board, 72 Rodney-street, 
Liverpool. 

Staff. —Consulting Physician : Dr. Waters. Physicians : 
Dr. Gi>nn, Dr. CAton, and Dr. llarr. Assistant Physicians : 
Dr. Bradshaw and Dr. Abram. Consulting Surgeons : Mr. 
Hakes and Mr. Bickersteth. Sureeons : Sir W. M. Banks, 
Mr. K. Parker, and Mr. F. T. Paul. Gynecological Sur¬ 
geon : Dr. Grimsdale. Assistant Surgeons: Mr. R. A. 
Bickersteth, Mr. G. G. Hamilton, and Mr. W. T. Thomas. 
Oculist: Mr. Bickerton. Larvngologist : Dr. Hunt. Der¬ 
matologist: IV. L. Roberts. Dental Surgeon : Mr. Phillips. 
Pathologist: Dr. Boyce. C'hloroformists : Mr. Fingland and 
Mr. Baikv. Lock Department—Surgeon : M r . Bernard. 

Liverpool Royal Southern Hospital —Within con¬ 
venient distance of the School of Medicine and contains 200 
beds. There are special wards for accidents and Dtset*es 
of Children, and there are al-o beds appropriated to the 
Diseases o c W.unen. Clinical teaching is given in rhe 
hospital and arrangements have been made to render it, bo^h 
thorough and systematic The membrrs of the staff visit 
the wards daily and clinioal lectures are given every week. 
Tutorial classes are also held each day at. which the junior 
students are instructed in the methods of diagnosis nn<~ the 
seniors are prepared for their final examinations. The patho¬ 
logical department has a good laboratory attached in which 
the students receive practical instruction. Recently a 
bacteriological laboratory has been added where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In addition to the usual chiiical 
and post mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board r. ay 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly off-red for the best series of clinical reports 
Fees: Perpetual £26 5*.; one year £10 10$.; six months £77$.; 
three months £4 4$. A limited number of resident pupils 


can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15$. per quarter. The practice of the hospital 
is recognised by all examining bodies. For further par¬ 
ticulars apply to the Dean. Mr. George P. New bolt, 42, 
Catharine-street, Liverpool. 

Staff. — Honorary Consulting Physician: Dr. Jobtk- 
Cameron. Honorary Consulting 8urgeon: Mr. Robert 
Hamilton. Honorary Physicians : Dr. W. Carter, Dr. W. 
Williams, and Dr. C. J. Macallster. Honorary Surgeons:: 
Mr. Wm. Alexander, Mr. Robert Jones, and Mr. Geo. P. 
Newbolt. Honorary Consulting Physician Jor Tropical 
Diseases : Major Ronald Rass. Honorary Dermatologist: Mr. 
F. H. Barendt. Honorary Consulting Ophtbalmio Surgeon r 
Mr. K Williams. Honorary Consulting Aural Surgeon : Mr- 
C G. Lee. Honorary Consulting Laryngologist: Mr. W. 
Permewan. Honorary Medical Officer x Rays Depaxtment: 
Mr. C. Tburstan Holland. Pathologist: Dr. Lyn Dimond. 
Honorary Arrest,hetist: Dr. J. G Martin. Honorary Dental 
Surgeon: Mr J. Roys ton. House Surgeon : Mr J. Gerald 
Sheehan. Junior Honse Surgeons: Dr. W. E. Herbert 
and Dr. J. W. Wrightson. 

Liverpool Northern Hospital. —The new hospital, 
under the title of the David Lewis Northern Hospital, 
is now open and accommodation provided for 180 
patients. There is a special ward for the treatment of 
children. An x ray and photographic department has been 
established, and an installati- n of the light treatmex t for 
lupus is in course of erection. I’hese departments are under 
the charge of Dr. Arthur Walker, by whom instruction will 
be given. Clinical instruction will be given by the physicians- 
and surgeoLS daring the summer and winter sessions. 
Clinical clerkships and dresserships are open to all students- 
without additional fees. Consulting Physician : Dr. E. H. 
Dickinson, M.A. Consulting Surgeon : Dr. W. Mecfit Camp¬ 
bell. Physicians : Dr. T. Bushby «nd Dr. W. B. WairiDgton~ 
Surgeons : Mr. Chauncy Pazey, Mr. Darner Hampton, and 
Mr. R. W. Murray. Fees for hospital attendance : Perpetual, 
£26 5$. ; one year, £10 10$ ; six months, £7 7$. ; three 
months, £4 4$. ; Practical Pharmacy, £2 2$. Students can 
enter to the medical or the surgical practice separately 
on payment of half the above fees. Arrangements can be 
made for a limited number of resident pupils. 

Norfolk and Norwich Hospital (220 beds) —Non¬ 
resident PapilB admitted. Fees : For three months, £3 3$. ; 
-for six months, £5 5$ ; as permanent, pupil, £8 8$. Con¬ 
sulting Physicians: Sir P. Bade, M.D., and Sf Frederic 
Bateman, M.D. Consulting Surgeons: Mr. W. Cadge 
aud Dr. Beverley. Physicians: Dr. BartoD, Dr. Burton- 
FanniDg, aDd Dr Long. Surgeons: Mr. Williams, Mr. 
H. S. Robinson and Mr. S. H. Barton. Assistant Surgeons : 
Mr. D. D Day and Mr. H. A. Ballance. Dental Surgeon : 
Mr. H. F. White. House Surgeon : Mr. A. L. Vaughan. 
House Physician : Mr. S. G. Champion. Secretary : Mr. F. G. 
Hazell. 

Northampton General Infirmary (established 1743; 
rebuilt 1793).—The number of bed* is 163. Out-prills are 
received, and have every opportunity of acquiring a i metical 
knowledge of their profes.-ion. Instruction is ul-o given in 
Anatomy and Materia Medina and pm-rical Pharmacy. Non¬ 
resident puoils are taken at a fee of £10 10$. 

North Staffordshire Infirmary and Eye Hospital, 
HattHhill, S oke-«.n-Trent.—The New Lifiriuaiy, pened in 
1869 is bui't on the pavilion plan, has accommr <! iimn for 
over 200 patients, including Children’s wards specie' Ovarian 
wards and a special department for the treatment of DBeasee 
of the Eve In-patients la»«t year, 1977 ; out-pat i* ms 10,812. 
The attendance of pupils at ihie infirmary is culy recognised 
by all the examining boards ; and there are unutuai taciiities 
for acquiring a practical knowh dge of the profe mol Phy¬ 
sicians : Dr. A. M McAldowie and Dr. S. Kir g Alcock. 
Surgeons: Mr. W. D. Sp-mton arid Dr. G Stoke* Harton. 
A-sis-tant Physicians: Dr Hubert Nichol's nr d Mr. 
J >hD Russell. Assistant Surgeor s : Dr. Wbetlwn Hind and 
Mr. Reginald Alcock. Ophthalmic Surgecn : M Herbert 
H F<>]kt-r. Assistant OMithalnrc Surgeon : M . J. F. 
AHidge. Dental Surgeon : Mr A Bairrs Hou-t Surgeon: 
Mr. H. Hartley. House Physician : Mr. T. O’Neil. S oretary 
and House Governor : Mr. Albert E Boyce, F.I.S. 

Wolverhampton and Staffordshire General Hos¬ 
pital (founded 1845 ; beds, 230) —A pieparato»y *chool of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons and are trained in clinical work by the medical 
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and surgical Staff. Tbfe attendance of pupils at this hospital 
ifc recognised by all the examining boards. 

' Staff. —Consulting Physician: I)r. W. Millington. Con¬ 
sulting Surgeon: Mr. C. A. Newnham. Physicians : Dr. 
H. Malet and Dr. C. A. MacMunn. Sturgeons : Mr. T. V. 
•Jackson, Mr. J. O’B. Kough, and Mr. W. H. T. Winter. 
Assistant Surgeons: Mr. A. H. Hunt and Mr. E. Deanesly. 
Assistant Physician : Dr. J. A. Codd. 

Sussex County Hospital (190 beds).—Daring the year 
1900, 1903 in-patients have been treated. The total number 
of out-patient attendances on the books during 1900 was 
•30,540. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum The hospital does not take resident 
pupils, but out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
dommittee of Management shall direct. 

Staff .—Pnysicians : Dr. W. A. Hollis, Dr. H. 8. ^ranfoot, 
and Dr. E. Mackey. Assistant Physician : Dr. J. F. G. Dill. 
Dr. E. Hobhouse, and Dr. E. F. Maynard. Consulting 
Surgeons : Mr. F. A. Humphry and Mr. H. P. B'aker. 
Surgeons : Mr. W. Earner, Mr. T. J. Verrall, and Mr. R. 
Black. Assistant Surgeons : Mr. It. F. Jowers, Mr. F. J. 
Paley. and Mr. A. Buck. 

Manchester Children s Hospital, Pendlebury and 
‘Gartside street.—The hospital contains 140 beds. The 
medical staff visit the hospital daily at 10 A.M. 
Clinical instruction is given by the medical staff at the 
Hospital and Dispensary. Out-patients are seen daily at 
9 A M. at the Dispensary, Gartside-street, Manchester. 
Physicians : Drs Ashby and Hutton. Surgeons : Mr. G. A. 
Wright and Mr. W. P. Montgomery. Assistant Surgeon : Mr. 
•J. HowsonRay. Araest ie^#t: Mr. W. J. S. Bythell. Honorary 
Aural Surg‘ on : Mr. F. ft. Westmacott. Honorary Dental 
Surgeon : Mr. C. H Preston. Resident Medical Officers : 
Mr. M. C. Tbackray and Mr. E. F. Hill. Medical Officer 
at the Dispensary : Mr. H. Osborne. During 1900 there 
were 1283 in-patients, and 13,801 out-patients were under 
'treatment, at the Dispensary. 

The Manchester Clinical Hospital fob Women and 
Children. Cheetham-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patient h are seen daily at 9.30 A.M. and the wards are 
visited at 11 a.m. Secretary, Mr. H. Teague, 38, Barton- 
arcade, Manchester. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the clast-es and subjects. It is within the limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Burgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and 8urgeons of Glasgow, and other Medical 
and Surgical and Public Boards. 

The anatomy rooms and laboratories will open on Tuesday, 
Oct. 1st. On Tuesday, Oct. 15th, the lectures will 
commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Mateiia Mtdica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in Edin¬ 
burgh t-ha.ll be the same as that for the corresponding claBs in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The following Order of Study is recommended as a guide 
to the student for a five years' course, though not enjoined :— 
First Year : Biology. Physics, Anatomy. Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year : Anatomy, Practical Anatomy, Physiology, Practical 
Physiology, Sargery, and Materia Medica—the last either 
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in this or the Third Year—and Hospital. Third Year: 
Practice of Medicine, Clinical Surgery, Practical Pharmacy, 
Clinical Medicine, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Surgery, Midwifery and Diseases of 
Women and Children, Practice of Medicine or Clinical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Surgery, and Hospital. Fifth Year: Classes on 
Special Subjects, Hospital, and Dispensary Practice. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have clerked 
in their wards for at least six months. Six Residentships are 
appointed during the year for a period of six month* each. 
Resident Surgeons are also appointed by the Ordinary 
8urgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the clo*e of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, suoh medical subjects could be studied in Edinburgh 
only in this school nntil lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons' 
Hall, Minto House, Nloolson-square, and the New School, 
Bristo-street. 

Lecturers and fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
R. J. A. Berry (£3 5*. and £4 4s.); Chemistry (Practical, 
&c.), Mr. King, Mr. I. Macadam, and Mr. Gemmell*; 
Physiology (Institutes of Medicine), Dr. Neel Paton 
(£3 5s.) ; General Pathology, &c., Drs. Bruce, Russell, 
Stcnnan. and Stuart McDonald (£3 5s.); Botany, Mr. R. 
Turnbull ; f Biology. Mr. R. Turnbull and Mr. A. T. 
Masterman ; Zoology. Mr. Masterman; Bacteriology, Dr. 
Taylor Grant; Practice of Physic. Drs. James. Affleck, Bram- 
well, Gibson, Philip, Graham Brown, R. A. FltmiDg, and 
G. Lovell Gulland (£3 5s.) ; Surgery, Messrs Caird, Hodsdon, 
Shaw Mnclaren, Thomson, Wallace, and Miles (£3 5s.); 
Mateiia Medica, &c., Drs. Craig,f and Lockhart Gillespie 
(£3 5s.) ; Midwifery, &c., Drs. Hart, Murray, and Haultain 
(£3 5s.) ; Medical Jurisprudence, &c., Dr. Littlejohn and Dr. 
Aitchiscm Robertson (£3 5s.) ; Natural Philosophy, Dr. Turner 
(£3 5s ) ; Hospital Practice (Edinburgh Royal Infirmary) : 
Pnysicians, Drs. Affleck, Smart, James, and Croom : Sur¬ 
geons. Drs. Maclaren and M; < Gillivray, Mr. Cot*eill and 
Mr. ( a<rd (perpetual ticket, £12 12s.); Clinical Medicine, 
Drs Affleck, Smart, James, Byrom B arnwell, and Croom 
(Diseases of Women) (£3 5s) ; Clinical Surgery, Dr. 
Maclaren, Dr. Macgillivray, Mr Cotterill, and Mr. Cat heart 
(£3 5s.); Diseases of Children, the staff of the Sick 
Children's Hospital (£2 2s.) ; DFeases of the Skin, 
Dr. Stirlingf (£2 2s.); Diseases of the Chest, Dr. Philip f 
(£2 2s.) ; Vaccination, Drs. Husband,! Buist, f and Cadell 
(£1 Is.) ; Diseases of Ear, Nose, and Tliroar, (£2 2s.) ; 
Diseases of the Eye, Dr. G. Mackay ! and Dr. 
Sym! (£2 2s.); Gynaecology, Drs. Croom (Systematic), 
Brewis (Clinical), and Berry Hart (Advanced), (£2 2s.) ; 
Summer Session : Practical Anatomy and Demonstrations, 
Drs. Ryland Whitaker and R J. A. Berry (£2 2s.) ; 
Practical Physiology, Dr. Paton (£3 3s.) ; Biology, Mr. 
Turnbull and Mr. MastermanJ (£3 3s.) ; Botany, Mr. 
Turnbull; Practical Chemistry and Analytical Chemistry, 
Messrs. Kirg, I. Macadam, and Gemmell § ; Prac¬ 
tical Bacteriology, Dr. Shennan and Dr. Taylor Grant; 
Diseases of the Eye, Dr. Mackay t (£2 2s.); Diseases 
of the Skin. Dr. Stirling (£2 2s.) ; Medical Psycho¬ 
logy and Insanity, Sir J. Batty Tuke (£2 2s.) ; 

Medical Jurisprudence, Drs. Littlejohn and Aitchison 
Robertson ; Gynaecology, Drs. Brewis and Haultain 
(£2 2s.) ; Midwifery, Drs. Croom, Hart, Barbour, and 
Ferguson (£3 5s.) ; Operative Surgery, Messrs. Caird, 
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Hodsdon, Shaw, McLaren, Alexis Thomson, and David 
Wallace (£3 3s.); Practical Pathology, Drs. Bruoe, Russell, 
and Shennan(£3 3s.) ; Physics, Dr. Turner! (£3 3s.) ; Prac¬ 
tical Medicine and Physical Diagnosis, Drs. James, Gibson, 
Philip, Fleming, and L 3veil Gulland (£3 3s.) ; Practice 
of Medicine, Drs. Bramwell, Gibson, and Philip (£3 3s.); 
Medical Electricity, &o.. Dr. Turner (£2 2s.) ; Diseases of 
the Circulation, Dr. Gibson (£2 2s.). Neurology, Dr. 
Bruce ; Diseases of the Nervous System, Dr. Graham Brown ; 
Practical Bacteriology, Dr. Shennan and Dr. Taylor Grant. 

Special Classes for Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Byland Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 

Ivlson Macadam (£3 5s. and £3 3s.); Practice of Physic, 
Drs. Philip and Graham Brown (£3 5s.) ; Surgery, Mr. 
Thomson and Mr. McLaren (£3 5s.) ; General Pathology, 
Dr. Bussell (£3 5* ) ; Physiology (Institutes of Medicine), 
Dr. Noel Paton (£3 5s.) ; Practical Pathology, Dr. Bruce, 
&c. (£3 5s.) ; Materia Medica, &c., Dr. Craig (£3 5s ) ; 
Clinical Medicine, Dr. Bramwell, Royal Infirmary (£3 5s.) ; 
Clinical Surgery, Royal Infirmary (£3 5s.) ; Physics, Dr. 
Dawson Turner (£3 3s ); Biology, Mr. Turnbull (£3 3s.); 
Diseases of Children, the staff of the Sick Children’s Hos¬ 
pital (£2 2s.) ; Vaccination, Dr. Husband and Mr. Cadell 
(£1 Is.); Practical Gynaecology. Dr. Brewis (£2 2s.). 
Summer Session : Practical Anatomy, Dr. Byland Whitaker 
and Mr. Hardie (£2 2s.) ; Practical Chemistry, Mr. Ivison 
Macadam (£3 3s ) ; Materia Medica, &o., Dr. Craig (£3 3s.) ; 
Operative Surgery and Surgical Anatomy, Mr. Alexis 
Thomson and Mr. McLaren (£3 3s.) ; Materia Medica and 
Therapeutics, vacant (£3 3s.) ; Midwifery and Diseases of 
Women, Dr. B. Milne Murray (£3 5s.); Medical Juris¬ 
prudence and Public Health, Dr. Harvey Littlejohn (£3 5s.) ; 
Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 5s.) ; Practical Physiology and Histology, Dr. Paton 
(£3 3s.) ; Practical Pathology, Dr. Bussell (£3 3* ); Biology, 
Mr. Turnbull (£3 3s.) ; Physios, Dr. Dawson Turner 
(£3 3s ); Diseases of Children, the Staff of the Sick 
Children’s Hospital (£2 2s.) ; Ophthalmology, Dr. Mackay 
(£2 2s.); Insanity, Sir J. Batty Tnke (£2 2s.) ; 

Practical Gynaecology, Dr. Brewis (£2 2s.). 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £150, payment of which is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. B. N. Ramsay, the Secre¬ 
tary, 24, Forrest-road, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3*.; Analytical, £2 a month, 
or £6 for three months. t Also in Summer Session. J Also in 
Winter Session. $ Practical, £3 3 s .; Analytical, £2 a month, or £5 
for three months. 

H t B t _Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

Andebson’s College Medical School, Glasgow.—This 
medical school was founded in the year 1800. It has given 
thirteen professors to the University of Glasgow. The follow¬ 
ing courses are given, which qualify for all the licensing 
boards and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con¬ 
ditions) :—In winter : Anatomy, Professor A. M. Buchanan, 
M.A., M.D. ; Chemistry, Professor J. Robertson Watson, 
M.A.; Physics, Professor Peter Bennett; Botany, Professor 
B. G. Cormack, M.A., B Sc.; Zoology, Professor Geo. 
Bell Todd, M.B. ; Physiology, Professor W. Ernest 
Thomson, M.A., M.D. ; Surgery, Professor T. Kennedy 
Dalziel, M.B. ; Practice of Medicine, Professor B. S. 
Thomson, M.D., D.Sc. Diseases of Women, Professor 
John Edgar, M.A., B.Sc., M.D. ; Materia Medica, 
Professor R. Barclay Ness, M.A., M.B.; Ophthalmic 
Medicine and Surgery, T. Spence Meighan, M.D. ; Aural 
Surgery, J. Galbraith Connal, M.B. ; Diseases of 
Throat and Nose, John MacIntyre, M.B. In summer: 
Anatomy, Practical Anatomy and Osteology, Practical 
Chemistry, Physics, Zoology, Practical Materia Medica 
and Pharmacy, Practical Physiology, Operative Surgery, 
Botany, Ophthalmic Medicine and Surgery, also Medical 
Jurisprudence (Professor Carstairs Douglas, B.Sc., M.D.), 
and Mental Diseases (Dr. Carswell), and Aural Surgery. 
The Chemical Laboratory is open daily from 10 to 6. 
The Dissecting-room is open in winter from 9 A.M. to 


6 p.m., and in summer from 6 a.m. to 6 p.m. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample,, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens,, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, anci 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western- 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
PhysiologJ, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room: 
and a students’ recreation-room. 

Fees .—For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 2s. ; second session (in Anderson’s College), £1 1*. ; 
afterwards free. For Practical Classes (except Anatomy)— 
viz., Chemistry, Botany, Zoology, Physiology, Pharmacy, 
and Operative Surgery—first session, £2 2i. ; second 
session, £2 2s. Reduced joint fees in Zoology and in 
Botany, for Lectures and Practical Class when taken* 
in same summer session, £3 3s.; for either course sepa¬ 
rately, £2 2s. Anatomy Class Fees : Winter, first session 
(including Practical Anatomy), £4 4s.; second session 
(including Practical Anatomy), £4 4s. ; thiid session, £2 2s. 
To those who have had the necessary courses of Practical 
Anatomy the fee will be £1 Is. Summer, Lectures and 
Practical Anatomy, £2 12s. 6d .; Lectures alone, £111s. 6d. ; 
Practical Anatomy alone, £1 Is. ; Osteology and Practical 
Anatomy, £2 12s. 6 d .; Osteology alone, £1 11s. 6 d. 
Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such classes as they may 
have attended elsewhere at the reduced fees. Ophthalmic^ 
Medicine and Surgery (including Hospital Practice), Aural 
Surgery, Diseases of Throat and Nose, and Mental Diseases,. 
£1 1a Matriculation Fees: Winter, 10a to those taking, 
out two or more classes ; 5a to those taking out only one 
class. The fee of 10*. represents a combined fee for the 
winter and summer sessions. Summer, 5s., except to those 
who have paid a fee of 10a for the Winter Session. 

Royal Infirmary .— Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10a ; second year, £10 10*.; 
afterwards free. Six months, £6 6*. ; three months, £4 4*.; 
Pathology, both courses, £3 3*. Vaccination Fee, £1 Is. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10*. ; second year, 
£10 10*. ; afterwards free. Six months, £7 Is. ; three 
months, £4 4*. Pathology, first course, £3 3*. ; second 
course, £2 2*. Practical Pathology, first course, £3 3*., 
second course, £2 2s. Vaccination Fee, £11*. 

Eye Infirmary .— Fee : Hospital Practice and Clinical 
instruction, six months, £1 1*. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the? 
latter two under certain conditions) ; by the Royal Colleges' 
of Physicians of London and Edinburgh ; by tbe Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the- 
Medical School to be addressed to tbe Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr. Alexander Mackay, LL.D., Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall 
242, St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow 
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The Kerr Baraary in Anatomy (value £10) is open to 
students of the Junior Anatomy Class during Winter 
Session 1901-1902. 

St. Mungo’s College and Glasgow Rotal Infib- 
maby. —This College was- incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public H< alth. Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open. There are five Physicians’ and seven 
8urgeons’ Assistants, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi¬ 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint¬ 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Oct. 18th at the College buildings. 

Ophthalmic Department .—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 
increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
8tudents can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Fee for the course, £2 2*. 

The fee for each class is £2 2s ., except for Anatomy, Winter 
Session, which is £4 4a, Pathology £4 4a, Zoology £4 4a, 
Botany £3 3s.. Practical Physiology, £3 35., and for Physics, 
which is £2 4s. 6d., and certain extra classes, for which 
the fee is £1 Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. The classes in 
St. Mango’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. The fees for all the 
lectures, including hospital attendance, necessary for candi¬ 
dates for the Diplomas of the English or Scotch Colleges of 
Physicians and Sargeons amount to £72. Further particulars 
can be obtained from a syllabus which can be obtained free 
on application to the Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.— This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynaecology, 
on Patbo’opy, on Medicine, and on the Eye. 

Class lees .—For each course of Lectures the fee is £2 2 s., 
or in some cases £1 Is. There is no matriculation fee. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 


these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to* 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1900-1901 was 350, of whom 7& 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “capping” in Glasgow University. 63 women have- 
now taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
houston Trust the University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 189& 
The Arthur Scholarship is open every third year to student* 
of first year; other Bursaries are open in Arts and Medicine 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the- 
Queen Margaret Hall Co., Limited in October ot 1894. 

University College, Dundee.—This College is one of the- 
constituent colleges of the University of St. Andrews. The 
complete medical curriculum can be taken in Dundee. For 
classes, fees, &c., see under University of St. Andrews. 

Royal Infirmary.— The Infirmary contains 300 beds, 
including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Lock cases. There 
is also a Maternity Department, in- and out-door. There- 
were during last year 10,517 out-patients and 6676 homo 
patients. The Royal Infirmary offers exceptional facilities 
for practical work to students. Appointments: Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
Physicians and Sargeons, and students are appointed as 
assistants in the Pathological Department. There are in 
connexion with the clinical courses Tutoiial Classes in 
Medicine and 8urgery. Instruction is also given in Practical 
Pharmacy and Materia Medina and in Practical Dentistry. 
Full information can be obtained from Dr. Fraser, Medical' 
Superintendent. 

Royal Asylum.— Lectures on Mental Diseases and 
clinical instruction in connexion with University College, 
Dundee (University of St. Andrew’s), are given at the 
University and at the Royal Asylum by Dr. Rorie. There 
are two paid qualified Resident Assistants and two unpaid 
Resident Clinical Assistants. The last Summer Session began 
on April 24th, 1901, and the course consisted of 12 Lecture* 
at University College and 14 Clinical Lectures and Demon¬ 
strations at the Royal Asylum. Geo. McNeill gained First 
Prize and L. D. Gairdner gained Second Prize. Present 
Medical Assistants : Wm. Tuach, M.B., Ch.B., and AV. L. G. 
Anderson, M.B., Ch.B. Clinical Assistant: Mr. Leslie. 
The next sersion will begin on April 24th, 1901. 

Aberdeen Royal Lunatic Asylum.— Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 950 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. J. H. Mackay, 
Dr. Arthur L. Sutherland, and Dr. L. B. Green. Clerk, 
Treasurer, and Factor: Mr. J. B. Findlay. Clinical 
instruction is given to students during three months in 
summer. 

Aberdeen Royal Infibmaby. — Contains 240 beds. 
Consulting Physician: Dr. P. Blaikie Smith. Physicians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians: Drs. John Gordon, A. H. 
Lister, and Ashley W. Mackintosh. Consulting Surgeons : 
ProfeBsor Alexander Ogston, Drs. J. C. O. Will and R. J. 
Garden. Surgeons: Drs. J. McK. Booth, J. S. Riddell, 
and John Marnoch. Assistant Surgeons : Drs. W. Sinclair, 
H. M. W. Gray, and John W. Milne. Ophthalmic Surgeon:' 
Dr. C. H. Usher. Gynaecologist: Professor W. Stephenson. 
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Pathologist : Professor David James Hamilton. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeon: Dr. 
J. M. P. Crombie. Anaesthetist: Dr. J. J. Y. Dalgarno. 
Assistant ditto: Dr. W. R. Pirie. Medical Electrician: 
Dr. J. R. Levack. Clinical Registrar and Lecturer on 
Diseases of the Skin: Dr. J. F. Chdstie. Medical Super¬ 
intendent: Dr. Charles Angus. Cl«-rk and Treasurer and 
Factor for the Hospital Lands : Mr. John B. Findlay. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infibmaby, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and burgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of In¬ 
cidental Delirium or Insanity. Three wards are specially 
set apart for Clinical Instruction to Women Students. 
Post-mortem examinations are conducted in the anatomical 
theatre by the pathologist and his assistants, who also 
give practical instruction in Pathological Anatomy and 
Histology. The fees for hospital attendance are as 
follows—viz.: Perpetual ticket, in one payment, £12 ; 
annual ticket, £6 6*. ; six months. £4 4*. ; three 

months, £2 2*. ; monthly, £1 Is. Separate payments 
amounting to £12 12*. entitle the sturieDt to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. Tne appointment is for six moDths, but may 
be renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident bouse physicians and surgeons are 
appointed for six months. The appointment may be renewed 
for a like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
Pathological Department are appointed by the pathologist. 

Staff: Medical Department —Consulting Physicians : Dr. 
George W. Balfour, Dr. Claud Muirhead, and Dr. J. O. A Aleck. 
■Consulting Gynaecologist: Dr. J. Halliday Croom. Professors 
of Clinical Medicine : Dr. T. R. Fra-er Dr. W. 8. Greenfield, 
and Dr. John Wyllie. Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr Alex. James, 
Dr. Byrom Bramwell, and Dr. Geo. Gibson. Gynaecologists : 
Professor A. R. Simpson and Dr. D. Berry Hart Phy-ician 
for Diseases of the 8km : Dr. Allan Jamieson. Medical 
Electrician: Dr. Dawson Turner. Assistant Physicians: 
Dr. Alex. Bruce, Dr. R. W. Philip, Dr. William RuRsell, 
Dr. Murdoch Btowd, Dr. G. Lovtll Gulland, Dr. J. J. 
Graham Brown, Dr. Francis D. Boyd, ar d Dr. A. Fleming. 
Assistant Gynaecologists : Dr. A. H. F. lU'bour, Dr. Milne 
Murray, and Mr. N. T. Brewis. Assistant Pnysician for 
Diseases of the Sinn : Dr. Norman Walker. Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar : 
Dr. A. Lockhart Gillespie 

.Surgical Department.— Consulting Surgeons: Dr. P. H. 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting Dental Surgeon : Dr. John Smith. 
Consulting Ophthalmic Surgeon: Dr. Argyll Robertson. 
Regius Professor of Clime->1 Surgery : Mr. An nan dale. Pro¬ 
fessor of Surety : Mr. Chiene. Ordinary Surgeons: Dr. 
C. W. MacGillivray, Mr. J. M. Cotterill, and Mr. C. W. 
Catbcart. Ophthalmic Surgeons: Mr. George A. Berry and 
Dr. George Mackay. Surgeon to Ear and Throat Department: 
Dr. P. MacBride. Assistant Surgeons: Mr. F. M. Caird, 
Mr. Hodsdon, Mr. J. Shaw M'Laren. Mr. D. Wallace, 
Mr. Alexis Thomson, Mr. Alexander Miles and Mr. J. W, 
Dowden. Assistant Ophthalmic Surgeons: Dr. William 
George Sym and Dr J. V. Paterson Assistant. Surgeon to 
the Ear and Throat. Department: Dr. R. M’Kenzie Johnston. 
Dental Surgeon : Mr. William Guy. Pathologist: Dr. I). A. 
Welsh. Assistant Pathologists : Dr, Stuart M’Dooald and 
Dr. Theodore Shennan. Surgical Registrar: Dr. Scott 
Canmiohael. Superintendent: Colonel W. P. War burton, 
M.D.,C.SiI. 

Royal Hospital fob Sick Children, Soiennes-road, 


Edinburgh.—This hospital, which has been recently built, 
contains 120 beds, and is fitted with every modern 
improvement. A fully-equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. Full 
particulars can be obtained from the Registrar at the 
hospital. 

Eye Eab, and Thboat Infibmaby of Edinburgh, 6, 
Cam bridge-street, Lothian-road.—The Infirmary has been 
entirely re-arranged and greatly improved by recent struc¬ 
tural alterations and the electric light introduced ; also the 
electric power is used for illumination and cauterising pur¬ 
poses in all departments. Clinical Lectures and Instruc¬ 
tion are given in this institution, which is open at 1 o'clock 
daily for outdoor patients for Eye Diseases ; Mondays, 
Thursdays, and Saturdays at 12 noon, and Tuesdays and 
Fridays at 4 p.m. for outdoor Ear. Nose and Throat Patients. 
Special Practical Ophthalmoscopic Classes by arrangement. 
Patients whose diseases require operations or more than 
ordinary care are accommodated in the house. Consulting 
Sargeon : Dr. Joseph Bell. Surgeons : Dr. G. Hunter 
Mackenzie, Dr. William George Sym, Dr. Logan Turner, 
Dr. Malcolm Farquharson, Dr. John Camming, and Dr. 
J. V. Paterson. Dental Surgeon: Mr. G. W. Watson. 
Treasurer and Secretary: Mr. J. P. Watson, W.8., 13, Hill- 
street. 

Glasgow Western Infibmaby.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the. 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and ft Lowing 
summer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Staff .—Honorary Consulting Physicians : Dr. G. P. 
Tennant and S r W T. Gaudner, K.C. B. Vi.-itiDg Physicians : 
Profe-sor T. McCall Anderson, Dr. J. Finlay son. Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Professor M. Cameron and Dr. W. L. Reid. 
Assistant Physicians : Dr. J. Alexander. Dr. W. G. Dun, Dr. 
R. S. Thomson. and Dr. G. Dickson. Dispensa-y Pfiyt-icians : 
Dr. K. B. Nes-*, Dr. W. MacLennan, Dr. W. R. Jack, Dr. 
H. E. Jones, Dr. H igh Galt, and Dr. Jas. Can-law. Dis¬ 
pensary Physicians for Diseases of Women : Dr. R. Kirk, 
Dr. G. A. Turner, Dr. J. M. M. Kerr, and Dr. E. II. L. 
Olipbant. Honorary Consulting Ophthataic Surgeon : Dr. 
T. Reid. Honorary Consulting SurgeoD: Dr. G o. Buchanan. 
Visiting Su-geons: Dr. A. Patterson, Sir Hector C. Cameron, 
Profe-sor W. Macewen, Professor J. C. Renton, and I)r. T. T. 
Beats* n. Assistant Surgeons: Dr. T. K. Dalziel, Df. J. H. 
Nicoll, Dr. I). Macartney, Dr. R. Kennedy, and Dr. A. A. 
Young. Dispensary Surgeons : Dr. G. B. Buchanan, Dr. J. 
Morton, and Dr. G. H. Edington. Extra Di-pensary 
Physicians: Dr. H. E. Jones, Dr. H. GaP, and Dr. J. 
Can-law. Dispensary Aural Surgeon: Dr. T. Ba*r. Dis¬ 
pensary Throat Surgeon : Dr. J. W. Downie. Vaccinator : 
Dr. J. W. Nicol. Pathologist: Professor R. Muir. Assistant 
Pathologist: A. R. Ferguson. Dental Surgeon : W. D. 
Woodburn. Medical Superintendent: Dr. D. J. Mackintosh. 

Royal Hospital for Sick Children, Glasgow, situated 
at Garnethill.—This Hospital was opened in December, 
1882, and is now available to medical students for clinical 
instruction in the diseases peculiar to childhood. The 
hospital includes 80 beds for non-infections cases only. A 
specially designed Dispensary, or Out-patient Department, 
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was opened in October, 1888. Classes are formed both at 
; Hospital and Dispensary at the beginning of the University 
session in October. 8rodents may be enrolled at any time. 
Fee £1 Is. per annum, admitting to both Hospital and 
Dispensary. Particulars on applying to the House Surgeon, 
45, Scot*-street.. Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (31 beds and four cots).—Clinical and systematic course 
of leotures for students during the winter and summer sessions. 
In-patients. 832 ; out- or di-pensary patients. 4036. Opera¬ 
tions on Wednesdays and Saturdays. Honorary Consulting 
Surgeon : D. N Knox, M.B., C.M., F F.P.S.G. Surgeon : 
A. Maitland Ramsay, M D. Assistant Surgeon : John Rowan, 
M*B., C.M. Junior Assistant SurgeoDs: Hugh Wa'ker, 
M.B., C.M , H. Wright Thomson, M.B., C.M., and John 
Gilchrist, M.B., C.M. Pathologist: Hugh Walker, M.B., 
C.M. Electrician: John Gilchrist, M.B.. C.M, House Sur¬ 
geons : Thomas Kirkwood, M B. f C.M., and Alexander 
Garrow, M.B., Cb.B. This institution is the Ophthalmic 
Department of the R >yal Infirmary. A post-graduate course 
is given by Dr. Ramsay and assistants during November 
and December Clinical instruction is given in the summer 
session to students of Queen Margaret College and in 
winter to students of St. Mango's College and to all who 
take the ola*p. 

Glasgow Eye Infibmaby, Berkeley-street and Charlotte- 
street— This institution, the largest of its kind in Scot¬ 
land, was founded in 1824. The Iofirmary now con¬ 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Chariotte- 
street (new ba'kliDgs opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 16,103*8, and the total number of cases treated in 1900 
was 20 802. The Medical Staff is as follows Surgeons: 
Thomas S Meghan, M.D., A. Freeland Fergus, M.D., 
William Robertson, M.D., Andrew Wilson, M.B., C.M , 
James Hin*helwood, M.A., M.D , Leslie Buchanan, M D. 
Assistant Surgeons: A. Lewis M’Millan, M.D ; W. Ernest 
Thomson, M A., M. D. ; Henry L. G. Lea«k, M D. ; W. 
Cochrane Murray, M B., C.M.; Brownlow Riddell, M.D. ; 
James D. Cochran, M.B., Cb.B. Pathologist: Leslie 
Buchanan, M.D. House Surgeon: Arthur J. Ballantyne, 
M.B., Ch.B. Assistant House Surgeon: John Strathern, 
M.B.. Ch.B. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £11*., twelve months £22*. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged They may enter the wards along with the 
surgeon wnose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the saner: >n of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regula ion Students may be allowed the use of the journals 
and case-'-* - ks for examination on applying to the House 
SurgeoD. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophth Imilogy for graduation in medicine Secretary 
and acting Tieaurer: William George Black, 88, West 
Regent-street. Medical session begins April. 
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Queen’s College School of Medicine, Belfast.— 
Ten Janior Scholarships have been founded in the Faculty 
of Medicine of rte annual value of £20 each. Two are 
tenable by matriculated students, of the first, sec- nd, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 


The Exhibitions, &o.. of the Royal University of Ireland are 
also open to. students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. 16th and end 
on March 22nd. The Summer Medical Classes will begin 
on May 1st, except Botany, which begins on April 2nd. The 
new Chemical Buildings contain, in addition to a large 
class room for elementary practical chemistry, laboratories- 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark-room for photographic : purposes.. 
balance room, &o. y provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a- 
large and well-lighted dissecting-room, a lecture-room, *a 
professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and photographic work. The 
medical museum is in the same budding. The physiologieaL 
department (opened in 1896) comprises (1) a large and well- 
lighted class-room for practical physiology and histology, 
fitted with motor and shafting, and with arrangements for 
lantern projection ; (2) a laboratory for chemical physio¬ 
logy ; (3) an apparatus-room ; (4) a dark-room ; (5) private 
research-rooms ; and (6) a centrifuge-room. The pathologi¬ 
cal laboratory.—In this department opportunity is afforded 
for research in patholcgy and bacteriology. The department- 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates- 
■in morbid histology, clinical pathology, andthe bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates and members of this class have 
au opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Pablic Health Committee of the corporation in connexion 
with water-supp y, sewage disposal, meat- and milk-supply,. 
the diagnosis of cases of infectious diseates. &c. The 
cert ficate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The pharmaceutical labora¬ 
tory is fitted and (quipped for the work of pract ically instruct¬ 
ing students in the compounding and dispt-miDg of medi¬ 
cines. Clinical instruction is given at the Royal Hospital,, 
the medical staff of which is as fellows :—Physicians: 
Professor Whit»a, Professor Lind*ay, Dr. H. L. Mt Kisack, 
and Dr. W. Cal well. Obstetrical Physician and Gynaeco¬ 
logist: Professor Byers. Assistant Gynecologist: Mr. H. 
Monypenny. Surgeons: Dr. J. W. Browne, Dr. T. K. 
Wheeler, Mr. A. B. Mitchell, and Professor Sinclair. 
Assistant Surgeons: Mr. Robert Campbell aDd Dr. T. S. 
Kirk. Asuistant Physician : Dr. W. B. McQ«iitty. Ophthalmic 
and Aural Surgeon: Dr. J. Nelson. Pathologist: Dr. d. L. 
Smith. The Ulster H spital for Diseases of Women and 
Children, the Maternity Hospital the Ophthalmic Hospital^ 
the Ulster Eye, Ear, and Throat Hospital, the Hospital for 
Sick Children, and the District Luna r ic Asylum are open to- 
students. A pamphlet containing full information can be 
had free on application to the Registrar, Queen’s College^ 
Belfast. 

Queen’s College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis- 
eecrirg-room. with physiological, toxicological, pathological, 
and pharmaceutical laboratories, materia medica, anatomical 
and pathological museums, as well as a collection of surgical 
and obstetrical instruments ard appliances. There are well- 
appointed physical, chemical, and biological laboratories, 
and a large natural history museum in the adjoining building,, 
and part of the College ground is laid out as a botanical 
garden. The plant bouses are well filled with plants and are* 
open to the students in the class of Botany. 

Fees. —For Practical Anatomy ard for Practical Chemistry, 
£3 (ach course ; for Anatomy and Physiology, £3 first course, 
ar d £2 for each subsequent course. Other mecical classes, 
£2 first course, and £1 each subsequent course. 

Eight scholarships (value about £30 each), as well as* 
several exhibitions and class prizes, are open to students 
in their first four years and the Blayney Scholarship, 
value £35, and a Senior Exhibition to students in their 
fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying in Hospital, the C *rk Maternity, 
the County and Ci»y of Cork Hospital for Di-eases of 
•Women and Children, the C >rk E\e Ear. and Throat Hos¬ 
pital, and »he C >rk District Lunatic Asylum. 

Staff. —Pbytdcians : Dr. D. D. Donovan and Dr. B. Magner. 
Surgeons: Dr. Cotter, Dr. C. Y. Pearson, Dr. N. J. Hobart, 

I and Dr. D. J. O’Mahony. Assistant Physician : Dr. R. B. 


1 For Scholarships see page 705 et seq. 
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Dalton. Assistant Surgeons : Dr. J. Dandon and Dr. R. P. 
Byrne. Pathologist: Dr. R. B. Dalton. House Surgeon : 
Dr. D. Murphy. Surgeon Dentist: Mr. H. O’Keeffe. 

The South Charitable Infirmary has the following medical 
staff. — Physicians: Dr. P. T. O’Sullivan and Dr. N. I. 
Townsend. Surgeons: Dr. H. R. Townsend, Dr. H. Corby, 
and Dr. T. G. Atkins. Ophthalmic Surgeon : Dr. A. W. 
Sand ford. Extern Physician: Dr. D. J. O’Flynn. Extern 
Surgeon : Dr. R. P. Crosbie. House Surgeon: Dr. E. V. 
Cantillon. Dentist: Mr. T. C Butterfield. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-street. Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12*.; six months, £8 8*. Summer, three months, 
£5 5 *. 

Staff. — Physicians : James Little, M.D., M.R.I.A.; 
Wallace Beatty, M.D., F.R.C.P.I.; H. T. Bewley, M.D., 
F.R.C.P.I. Surgeons: F. T. Houston, M.D., F.R.C.S.I.; 
T. E. Gordon, M.B., F.R.C.S.I. Obstetric Surgeon : 
W. J. Smyly, M.D., F.R.C.P.I. Ophthalmic Surgeon : 
H. R. Swanzy, M.B., F.R.C.S.I. Throat Surgeon: S. 
Horace Law, M.D., F.R.C.S.I. Pathologist and Bacterio¬ 
logist: J. Alfred Scott, M.D. F.R.C.S.I. A^istant 
Physician : G. Peacocke, M.D., F.R.C.P. Assistant Surgeon : 
K. E. Levison-Gower Gunn, M.D., F.R.C.8. House Surgeon : 
C. R. Millar, M.B., B.Ch. 

A resident surgeon is elected yearly and three resident 
pupils half-yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholar, 1901, Ernest Henley. 

Hudson Scholarship .— In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a' 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Houston. 

Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
Lalf-yearly from among the pupils of the hospital. Cer¬ 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification. 
Fees (six months’ course) : extern pupils, 8 guineas, half 
payable in advance ;. intern pupils, 18 guineas for six 
months' residence. If pupils enter as interns by the 
month the fees are £4 4*. for first month, and £3 3*. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra¬ 
tion fee on entrance, 10*. 6d. Students can enter for 
attendance at any time. Further particulars may be had on 
application to the Master or the Registrar at the hospital. 

Staff. Consulting Physicians: Sir John T. Banks. Sir 
John W. Moore, and Dr. J. M. Redmond. Consulting 
Surgeons : Dr. F. T. Heuston and Dr. F. W. Kidd. 
Pathologist: Dr. E. J. McWeeney. Pathological Analyst: 
Sir C. A. C ameron. Master : Dr. T. G Stevens. Assistants 
to the Master: Dr. Thomas Neill and Dr. Trevor N. Smith. 
Registrar: Fred. A. Heney. 


Sir Patrick Dun’s Hospital.— Fees for attendance 
of students—nine months, £12 12*. ; winter session, £8 8a. ; 
summer session, £5 5*. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 

Staff .—Consulting Physician : Sir John Banks. Physicians: 
Dr. John Mallet Purser,"Dr. Walter Georgs Smith, Dr. John 
Magee Finny, Dr. Arthur Vernon Macan. Assistant 
Physician : Dr. Henry C. Drury. Surgeons: Dr. Edward H. 
Bennett, Dr. Charles B. Ball, Dr. Edward H. Taylor. 
Pathologist: Dr. Alexander C. O’Sullivan. Assistant 
Surgeon : Dr. R. H. Kerman. House Surgeon : Dr. C. A. K. 
Ball. 

Mercer’s Hospital.— This hospital, founded in 1707, is 
situated in the oentre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic Universi y S'bool of Medicine, and within five 
minutes’ walk of Trinity C ollege. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a large 
out patient department and a special department for diseases 
peculiar to women. There are al-o special wards for the 
treatment and study of children’s diseases. During the past 
few years the hospital has undergone extensive alterations 
in order to bring it up to modern requirements. 

Appointments. —A House burgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the clasp. 

Fees.- Winter, six morths. £8 8* ; Hummer, three months, 
£5 bf. ; nine months, £12 12*. 

For further particulars apply to R. Charles B. Maunsell, 
M.B.. F.B.O.S., 32, Lower Daggot-street, Dublin. 

Meath Hospital and County Dublin Infirmary.— 
Physicians: Sir John William Moore. Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir Philip Smyly 
(Surgeon to the King), Mr. L. H. Ormsby (Vice-President of 
the Royal College of Surgeons in Ireland), Mr. W. J. 
Hepburn, Mr. William Taylor, and Mr. Lane Joynt. 
This hospital was founded in 1753 and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers has recently been 
added. The certificates of this hospital are recognised 
by all the universities and licensing bodies of the United 
Kingdom. Six Medical and Twelve Surgical Resident Pupils 
and Clinical Clerks and Dressers are appointed every six 
months, and a House Surgeon is elected annually. The 
session will open on Oct. 1st and the openieg address 
will be delivered by Mr. William Taylor on Monday. 
Oct. 14th. A prospectus giving the complete arrangements 
for the Medical and Surgical classes for the coming session 
may be obtained from the Secretary of the Medical Board, 
R. Lane JoyDt, F.R.C.S., 84, Harcourt-street, Dublin. 

Mater Misericordiaj Hospital, Dublin. — Con¬ 
sulting Physician : Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician : 
Dr. John 0‘Donnell. Surgeons : Messrs. Patrick Hayes, 
Charles Coppinger, Arthur Chance, and John Lentaigne. 
Assistant Surgeon : Mr. Alexander Blayney. Obstetric Physi¬ 
cian : Dr. Thomas More Madden. Ophthalmic Surgeon : Mr. 
Louis Werner. Dental Surgeon : Mr. Daniel Corbett, jun. 
Pathologist: Dr. Edmond McWeeney. Anaesthetist and 
Surgical Registrar: Dr. Michael O’Sullivan. House 

Physicians : Dr. James Gorman and Dr. Michael 

Curran. House Surgeons : Mr. M. McDonough, Mr. A GilJ. 
Mr. A. J. Quirke. and Mr. Alexis J. Fitzgerald. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reception of accidents 
and urgent cases. Fifty beds are specially reserved 
for the reception of patients suffering from fever 
and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Surgeons 
at 9 a.m. daily. Clinical Instruction will commence 
on Monday, Oct. 2nd, at 9 a.m. A course of Clinical 
Instruct ion on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 

this course, to meet the requirements of the licensing 
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bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o'clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c Instruction will be given 
on Pathology and Bacteriology. Junior Appointments : Four 
House Physicians and eight House Surgeons will be appointed 
annually. Ten resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
November, 1899, and in May, 1900. Dressers and 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes : One Gold 
and one Silver Medal will be offered for competition annually 
in the subject of Medicine, and cne Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Reports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi¬ 
cates of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United Kingdom. 
Private Wards have been opened for the reception of Medical 
and Surgical oases. A Training School and Home for 
Trained Nurses have been opened in connexion with the 
Hospital. 

lerrns of atteT\dance .—Nine months, £12 12s.; six winter 
months, £8 8*.; three summer months, £5 5s. Entries can 
be made with any of the phvsi cians or surgeons, or with the 
Registrar, Arthur Chance, F.R.C.S., 90, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the 
Secretary, Dr. Joseph Redmond, 41, Merrion-squaie, E., 
Dublin. 

Richmond, Whitworth, and Hardwickh Hospitals, 
North Bruns wick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each year 
and are paid for their services. Clinical Clerks: Five 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers are selected from among the best 
quAhfied of the pupils without the payment of any addi¬ 
tional fee. For prospectuses apply to Sir W. Thomson, 
F R.C.S., Treasurer, 54, Stephen’s-green East; or to 
J. O‘Carroll, M.D., Honorary Secretary, 43, Merrion square, 
Dublin. 

Rotunda Hospital, Rutland-square, Dublin.—This insti¬ 
tution consists of two distinct hospitals — namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. Therq is a large extern maternity and also a 
Dispensary for Diseases Peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils. Consulting Physician : 
Dr. James Little. Consulting Surgeon : Sir Philip C. Smyly. 
Master: Dr. R. Dancer Purefoy. Assistant Physicians: 
Dr. H. C. Lloyd and Dr. P. Carton. Clinical Clerks: 
Dr. M. T. Goldstine and Dr. W. F. Colclough. 

Dr. Stebvens’s Hospital. —This hospital, containing 
beds for 200 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is St. 
Patrick's (Swift's) Asylum for the Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 


building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, Teeth, and Women. The hospital is 
visited daily by the physicians and surgeons. The 
wards are also visited by the resident surgeon. each 
evening. Clinical Lectures are given by the physicians 
and surgeons during the session. There is accommodation 
in the hospital for four medical, six surgical, and two 
special resident clinical assistants. 

Fees .—Hospital Practice: Nine months, £12 12s. ; six 
months, £8 8s.; three months, £5 5s. Dressership : £1010s. 
each three months. Further information may be obtained 
from the Resident Surgeon or from R. A. Hayes, M.D.^ 
Honorary Secretary, 82, Merrion-square South. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following re commendations,'designed with a view of 
ensuring “ tbe possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1896. 1 The regulations require that— 
“ (1) A period of cot less than twelve months shall elapse 
between tbe attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six monthB, practical instruction in a 
laboratory approved of by the body granting tbe qualifi¬ 
cation ; (3) every candidate shall have produced evidence 
of having for six months practically studied the duties 
of outdoor sanitary work either under a medical officer 
of health who is a teacher in public health in a recog¬ 
nised school, or under the medical officer of health of 
a county or of a single sanitary district of 50,000, 
or in one or more districts of 30,000 in Scotland or 
Ireland ; (4) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (5) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. l*t, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886. or has during any three consecutive years pre- 
cedir g 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medical 
officer or inspector of tne Local Government Board. With 
the sanction of the Looal Government Board the same 
person may be appointed medical officer for two or more 
districts. 

After Christmas, 1901, when the last examination under 
the above regulations will he held, the conditions will be 
considerably modified. It will then be necessary that a can¬ 
didate before admission to the examination shall, in addi¬ 
tion to the other requirements, “have been for six months 
associated day by day in the duty, routine and special, of 
public health administration under the supervision of a 
medical officer of health ” who must hold office of a specified 
nature. The candidate will also be called upon to produce 
evidence that he has attended for three months the practice 
of a fever hospital at which opportunities are afforded for 
the study of methods of administration. 

The regulations in question as to study, which may be pro¬ 
cured at the office of the General Medical Council in London, 
shall not apply to “medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890.” 


i The regulations were last settled on June 9th, 1896, and came into 
operation on Jan. 1st, 1897. 
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London University. —Sanitary Science is included under 
the bead of Suce Medicine in the M. D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
•microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six month*’ outdoor sanitary work. Certificates will be 
received from the holder of any public health office directly 
or indirectly subject to control by a Secretary of State or 
a Government Department Candidates for the M.D. 
-degree in State Medicine must have ( 1 ) studied State 
Medicine for two 3 ears or (2) have studied State 
Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
sanitary district, or (3) without having studied State Medicine 
have held for a period of three years the position of medical 

• officer of health in any sanitary district. 

Cambridge University. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1900 in 
■Cambridge. Each examination wiil consist of two parts. 
<Part I. will begin on the first Tuesday in April and October 
respectively ; P*rt II. will bpgin on the second Tuesday in 
April and October respectively ; and each part will end on 
the following Thurs day. An* person whose name is on the 
Medical Kegister is admissible as a candida-e for this 
- examination provided ( 1 ) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for ei her p*r 6 of the examination; ( 2 ) he prcduoe 
-evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during three months the practice of a hospital 
for infectious disease at which opportunities are afforded 
for the study of methods of administration ; ( 3 ) he produce 
-evidence of having, after obtaining a registrable qua'ifi cation, 
attended daring a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man; 
-(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory iastraction) been associated day by day in the duty, 
Toutine and special, of public health administration under 
the supervision of : (a) In England and Wales either the 
medical officer of htalth of a county or of a single 
sanitary district having at the date of the last census a 
^population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
having collectively at the date of the last census a popula- 

• tion of not le*s than 35,000 ; or ($) in Scotland or Ireland 
the m dical officer of health of a county or of one or 
more sanitary districts having at the date of the 1 -igt census 
a population of not less than 30,000; or ( c ) a medical 
officer of health who is a teacher in the department of public 
health of a recognised medical school. A certificate of an 
assistant officer of health of a county or a large urban 
■district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant officer 
-giving such instruction. Any candidate who shall produce 

• evidence that he has himself held an appointment as medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma shall b« exempt from r.his 
-regulation. The provisions as to previous study shall not 
apply to medical practitioners registered, or emitl-d 
to be registered, on or before Jan. 1 st, 1890. The 
first p*rt of the examination will hive reference tc 
the general principles of sanitary science and will com¬ 
prise the following subjects. The elements of chemistry 
and physics : me hods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneamatics, hydros atios. and 
hydraulics in their applicat’on to warming, ven’ilation, 
water-supply, and drainage. The geological and o l her con¬ 
ditions determining the neahhine-s of rites for dwellings, 
Sources, storage, and purifica ion of water-supply. The 
elements of meteorology in relation to health. Principles of 
building constru dion in tbe'r application to dwellings, 

■ho-pital*, and schools. The disposal of sewage and reUi-e 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
»microscopical examination of foods and the detection of the 


commoner forms of contamination. The methods of 
bacteriological invest'gation and analysis. The bacteriology 
of air. water, food, and soil. The general pathology of 
infecrion, and of the diseases of animals that are trans¬ 
missible to man. The second part of ihe examination will 
havrt reference to State Medicine and to the appli rations of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes re’atii g to Pablio 
Health. 1 The model by-laws of the L real Government 
Board. Sanitation of dwellings schools, facto»ies, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &c. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symp'om*, propagation, 
geographical dis’ribution and prevention of the epidemic, 
endemic, ard other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
orin-ufficient food. Unwholesome trade* end occupations, 
and the diseases to which they have rise. Nuisance- injurious 
or dangerous to health. The effects on heabh of sea-on and 
climate. The principles and methods of vital satisfies in 
relation to public health. (N B. —The foregoing schedule 
is not to be understood as limiting the scope of the • ximina- 
tion, wnich will include every branch of sanitary science. No 
candidate will be approved by the examine s who roes not 
show a h gh proficiency in all the bra< chea of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examination in both 
parts will be oral and practical, as well as in 
writing. One day at least wiil be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjfcts connected with 
outdoor sanitary work. Candidates m^y present, themselves 
hr either part separately or for botu together at their 
option ; buti the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parrs. Evtry candidate 
will be required to tay a fee of £6 6*'. before admission or 
re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re-admitted to either pait on pay¬ 
ment of a fee of £5 5*. Every cin idate who has 
parsed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should bo a dressed to Dr. 
Anningson, Walfc-ham-sal, Barton-road, C imbfidge, {Secretary 
to the Syndicate. Candidates who desire to present them¬ 
selves for the examination must send in their application on 
forms supplied for tho purpose and transmit them with the 
fees to J. W. Clark, M.A., Registrary, Univer ity of Cam¬ 
bridge, for tho Apdl examination on or before March 17fch 
and for th^ October examina’ion on or before Hept. 15th. 
ThM prescribed cert ficates must be sent to t e Registrary so 
as to reach him not later than 10 A M. on March 29 th and 
Sept 27'h respectively. Cheques should b* cros-ed “Barclay 
and Co., Ltd.” The fee for either p^rt of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occa-ion Candidates 
must befo e admission to either part of the examination 
produce evidence of having satisfied provi-i ns (1), (2), and 
(3) and he-ore admission to Part I F . lu.vir g s^t t-fied pro¬ 
visions (4), above mentioned. The f J lowing is a list of 
colleges and scorols of medicine at which the courses of 
laboratory instruction have, for the purp's-* of this examina¬ 
tion, been already approved by the Sta e M d cine Syndicate: 
The Cnemical and Pathological Laboiaronea. Cambridge; 
the L r.rion Hospital Medical College ; St, Btiiiolcmew’s 
Hospital M. dical College ; Ki; g’n Col'*g*\ London ; 
University College. London ; the A r my Medical School, 
Netley ; Ovens College, Manchester ; the University of 
Durham Medical School. Newc^le- n-Tyte ; Mason 
C illege Bi. ini* gbam ; University College ar d S mthern 
Hjspual School, Liverpool; St. Mary’.- Hospital Medical 


1 AH candidates will be examined in the provisions of the English 
Statutes relating to public health, but any ca"d dale will be given an 
opp rt unPy of showing a special knowledge of o'lo r sa< nary laws in 
operation within th* British Enrip're, provided tlr-u, , t npphiint/ for 
ruiinioinv to thr examination, hr girc notice of his detire and indicate 
the special law he proposes to oiTer. 
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College; Charing-cross Hospital College; Westminster 
Hospital Medical School; University College, Bristol; 
Yorkshire College, Leeds; Guy’s Hospital Medioal School; 
St. Mungo’s College, Glasgow; Edinburgh University Public 
Health Laboratory; Middlesex Hospital Medical School; 
Royal S juthern Hospital, Liverpool; Royal Colleges, Edin¬ 
burgh ; Surgeons’ Hall, Edinburgh; British Institute of 
Preventive Medicine; Trinity College, Du olio; Queen’s 
College, Belfast; St. Thomas’s Hospital Medioal 8ohool; 
University College, Cardiff; and University College, 
Sheffield 

University of Oxford ( Diploma in Public Health). —An 
examination, open to all registered medical practitioners, 
conducted partly in writing, partly trird voce , and in 
each subject partly practical, is held in Michaelmas Term 
in the following subjects:—General Pathology (with special 
relation to Infectious Diseases), the Laws relating to Public 
Health, Sanitary Engineering, Vital Statistics. The fee for 
admission to the examination is £10. For further informa¬ 
tion application should be made to the Secretary to the 
Boards of Faculties. 

University of Durham. —Sanitary Science is the speoial 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) must be at least twenty-two 
years of age and registered, and before presenting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. They shall 
spend six months at Newcastle-upon-Tyne studying Poblic 
Health, Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an ex¬ 
amination in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital S rati sties, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B Hy. 
is 10 guineas, and for the degree £6 6s. The ex¬ 
amination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subt-equently 
have been engaged in practice as a medical officer of 
health and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D Hy. is £5, and for the degree £6 6s. The regula¬ 
tions for education and examination for the Diploma in 
Public Health (D P.H ) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not 
required to be a graduate in Medicine of a recognised 
University, and the course of study need not be passed at 
Newcastle upon-Tyne. The fee for the examination and 
Diploma in Public Health 1 b ten guineas. 

Victoria University. —An examination in Pablic Health 
is held yearly under the following regulations: The 
examination is in two parts, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery and Midwifery, and mu*t present satisfactory 
certificates of having attended courses of instruction in 
Public Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualifi ;ation, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bicteuo- 
logy and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having attended 
for three months the clinical practice of a hospital for 
infectious diseases; of having practically studied the 
duties of outdoor sanitary work for not less than six 
months under the medical officer of health of a county 
or of a large urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II unless he has already passed in Part I. No 
candidate’s name will be published until he has satin 
fled rhe examiners in both parts of the examinati n 
The fee for each part is £5 5*., and must be paid 
on or before July 1st in each year For any subsequent 
examination in the same part the fee will be £3 3*. Every 
candle ate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally 


registered, will receive a Diploma in Pablio Health The 
examinations will begin on the third Monday in July each 
year. 

Royal College of Physicians of London and the Royal' 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5s. A candidate intending to present him¬ 
self must give fourteen* days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. ▲ 
candidate registered under the Medioal Act on or before 
Jan. 1st, 1890, will be admissible to Part I of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age A candidate registered 
under the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I on producing evidence (1) of having 
been in possession of a registrable qualification In Medicine, 
8urgery, and Midwifery for at least twelve months; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in Eogland during a period of six months; 
and (3) of being at least twenty-three years of age. A candi¬ 
date will be admitted to Part If. of the examination on pro¬ 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at lenst three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Para. 2 for Part I.) under the super¬ 
vision of a medical officer of health who fulfils certain con¬ 
ditions which can be ascertained on application to the 
secretary; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtainir g his registrable qualification 
in Medicine 8urgery, and Midwifery ; and (3) of being 
at least twenty-four years of age 

Kino's College , London . — The necessary Laboratory 
Instruction to c omply wl-h the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor Wdliam R. Smith, M.D.. D Sc., and 
Professor Hewlett, M D Lond. The syllabus includes 
Physics, Chemistry, Microscopy ; Parasites and other 
Organisms Infesting Food-Btuff or the Human Body; 
Bacteriology, including the Cultivation and Recognition 
of Micro-organisms. The course will last six months, 
four months of which will be spent in the Labora¬ 
tories of Public Health, and two months in the 
Bacteriological Laboratory. Fee 20 guineas, payable in 
advance in the College office. Under the direction 
of Professor William R 8roi*h, M.D., D.Sc., and Demon¬ 
strator E. Russell, B.Sc. F.C 8., practical instruction will 
be given in the laboratories in the meth< ds of Analysis 
of Air. Water, Foods, &c ; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10* The labora¬ 
tories are also available for original investigations and 
practical work in Poblio Health, and are open daily from 
9 am. to 4 PM and on Saturdays to 1 pm In Pablio 
H> alth special Hawses will be held during the winter session 
hy Professor W. R Smith ; fee, £12 12 s The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor ard demonstrator of General 
Pathology and Bacteriology. For one month for original 
research, 5 guineas. For a longer period by arrange¬ 
ment For one month for private study, with supervision, 
5 guineas. For a lorger period by arrangement. Prac¬ 
tical course for a month, with attendance on lectures, 5 
guineas. For a year, 30 guineas. Professor H G. 
Seeley, F.R 8., will deliver a coarse of six lectures on 
Pbyti g»aphy 

University College . Bristol. —A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by P. S. Davies M D Lond.. D P.H. Cantab., 
on Mondays and Fridays, 10-11 AM., commencing on the 
first Monday in October. A six months’ course of Prac¬ 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. F Wallis Stoddart, com¬ 
mencing on the first Wednesday in October, and including 
the subjects of Chemistry and Physics. Instruction in 
Bacteriology Is g'ven at ihe College by Professor 
A. F. Stanley Kent, M A., F.L.8, F.G.S. Demonstra¬ 
tions on the provisions and practical working of the 
various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of the Local Government- 
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Board are delivered by Mr. J. C Heaven on Mondays and 
•Fridays, commencing on tbe first Monday in October. Gen¬ 
tlemen taking out tbe course are admitted to practical out¬ 
door sanitary work during tbe session, u&der the supervision 
of the medical officer of health for the city and port of 
Bristol. Tney are considered as pupil assistants and are 
required to carry out diligently such of the daties of medical 
officers of health as they may be directed to undertake. 
Facilities are afforded daring tbe course for the study of 
those diseases of the lower animals which are communicable 
to man. Fee for the enti-e course, 30 guineas. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for tbe 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) :—1. All candidates must be 
registered under tbe Medical Act. 2. The examinations will 
be held in the months of January and Jane, and -will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give 14 days’ notice in writing 
to the registrar of the University. 6. The fee for each part 
of the examination is £5. The conditions of admission to 
the examinations are as follows:—I.—For candidates 
registered under the Medical Act on or before Jan. 1st, 1890. 
Candidates so registered will be allowed to sit for 
examination on producing certificate of registration. 
II.—For candidates registered under the Medical Act 
after Jan. 1st, 1890. Candidates will be admitted to 
examination on producing evidence: (1) of being at least 
'23 years of age, and of having been possessed of a regis¬ 
trable qualification in Medicine, Surgery, and Midwifery, 
for a period of 12 months; (2) of having received, after 
obtaining a registrable qualification, daring six months, 
.practical instruction in a Laboratory or Laboratoi ies, British 
or Foreign, approved by the University, in which Chemistry, 
Bacteriology, and the Pathology of the Diseases of Animals 
.transmisbiole to Man are taught; (3) that, after obtaining 
^ registrable qualification, he has, during six months (of 
which at leant three months shall be distinct and separate 
from the period of laboratory instruction required under 
.Kale 2) been associated day by d*y in the duty, routine and 
special of public health administration under the super¬ 
vision of: (a) in England and Wales, the medical officer of 
health of a county or of a single sanitary district having 
.a population of not less than 50 000, or a medical officer of 
health devoting his whole time to public health work; or 
.■(b) in S -otland, a medical officer of health of a county or 
counties, nr of one or more sanitary districts having a popu¬ 
lation of not less than 30 000 ; or ( c) in Ireland, a medical 
superintendent officer of health of a district or districts 
having a population of not less than 30,000 ; or (d) a medical 
officer o? health who is also a teacher in the department of 
Public Health of a recognised medical school (the certi¬ 
ficate of an assistant medical officer of health of a couoty 
or of a single sanitary district having a population of not 
.less than 50,000 m*y he accepted as evider ce under Rale 3, 
provided the medical officer of health of the county or 
district in question p-rmits the assistant officer to give tbe 
necessary instruction and to issue certificates) ; and (4) that 
after obtaining a registrable qualification he has attended 
during three months the practice of a hospital for infectious 
diseases, recognised by the University, at which opportunities 
are afforded for the study of method of administration. 

Scotland. 

Edinburgh University. —Two degree* in Science in the 
Dapartcuent of Public Health are c inferred by the University 
of Edinburgh, viz., Bachelor of Science in Pnblic Health 
and Doctor of S ieoce in Public Health. Candidates for the 
degree of B.Sc. in Pablic Hfjil r h mns r - be graduates in 
Medicine of a University of the United Kinglom, or of some 
other University recognised for the purpose, and mast pass 
.two examKa’ions, for the first of which they must, after 


graduation in Medicine, have worked for at least twenty 
hours per week duiing a period of not less than eight months, 
of which at least five consecutive months must be iu the 
Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
recognised by that University ; they must also have 
attended leotures on Physics and Geology in some 
8cottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after haviDg taken their degree in Medicine, and 
they must have attended two separate courses in Pablic 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each coarse consisting of forty lectures at 
least; one of these courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence (1) that for six 
months they have practically studied sanitary work under 
the medical officer of health of a county or borough or 
district containing a population of not less than 25,000; 
(2) that they have had three months’ clinical instruction 
regarding fevers and infectious diseases; and (3) that they 
have had three months’ instruct ion in mensuration and 
drawing. The subjects of examination include Labora¬ 
tory work, Physics, Geology, Medicine in its application to 
Pablio Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Pablic 
Health from the University of Edinburgh for a term of five 
years may offer themselves for the degree of D.So. in Pablic 
Health in that University. They must then present a Thesis 
and pass an examination in Pablic Health. The fees are 
£3 3s. for the First and £3 3s. for the Second B.Sc. Examina¬ 
tions, and £10 10* for the degree of D.Sc. 

University of Aberdeen. —The Diploma in Pablic Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate mast produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together 
with having for a like period after graduation prao 
tically and daily studied the duties of outdoor sanitary 
work under the medical offioer of health of a county 
or large urban district, or of haviDg himself held 
appointment as medical officer of health. He must also 
have regularly attended for six months the wards of a 
general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicine of this 
University must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Pablic Health held in March and Jaly of 
each year. Candidates desiring to appear for examination 
at either of these periods mast send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5«. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The lloyal Colleges of Surgeons and Physicians of Edin¬ 
burgh and the Faculty of Physicians and 8urgeons of 
Glasgow. —All candidates for the Diploma in Pablio Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of medical officer of health to a county or to an 
urban district of more than 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical instruc¬ 
tion in a recognised pablic health laboratory or laboratories, 
and must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urbin district, or must themselves have held an 
appointment as medical officer of health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a course cf 
instruction in the diseases of animals transmissible to man. 
There are two examinations, and candidates may enter for 
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both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (ft) Physics, and (c) Meteorology; and the 
Second E lamination embraces ( a ) Report on Premises 
visited, (ft) Examination at Fever Hospital, ( c ) Examina¬ 
tion at Pablic Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 3*. is payable by rejected candidates 
for either examination. The examination is held twice 
yearly in May and Ootober. The published regulations 
provide detailed synopses of the subjects of examination 
and give lists of books from which to select. The Registrar 
for Edinburgh is Mr. James Robertson, solicitor, 54, George- 
equare, and for Glasgow Mr. Alexander Duncan, LL.D., 
242, St. Vincent-street. 

Ireland. 

Royal University of Ireland —This University grants a 
Diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2 at least 
one month previously to the examination. Candidates are 
required to prodace a certificate of having, after obtaining the 
degree of M.B. , B. Ch ., B.A.O., attended six months’ practical 
instruction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of outdoor sanitary work under the Medical Offi ;er of Health 
of a county or large urban district. Candidates at this 
examination must answer in the following subjects. 
<1) Physics, (2) Climatology, (3) Chemistry, (4), Microscopy, 
(5) Bacteriology, (6) Geology, (7) Sanitary Engineering, 
and (8) Hygiene, Sanitary Law, and Vital Statistics. 

University of Dublin— The Diploma in Pablic Health is 
conferred, after examination, on the following conditions 
The candidate must be a Doctor in Medicine or a graduate in 
Medicine and 8urgery of Dublin, Oxford, or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed (unless registered as a prac¬ 
titioner on or before Jan. 1st, 1890), subsequently to registra¬ 
tion, six months’ practical instruction in a laboratory approved 
by the University and also have studied practically outdoor 
Sanitary work for six months, under an approved officer of 
health. The subjects of examination will be : — Part I. : 
Chemistry, Bacteriology, and Hygiene, Pathology (including, 
methods of post-mortem examinations), Pnysics, and 
Meteorology. Part II. : Hygiene and Epidemiology, Vital 
Statistics, Public Health Acts, Sanitary Engineering, and 
Reports. 

Royal College of Physicians and Royal College of Surge ms 
in Ireland, —Stated examinations for the Diploma in Public 
Health are held in the months of February, May, and 
November. A special examination for the diploma can be 
(except during the months of August and September) 
obtained on payment of £10 10*., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination 
Every candidate for the Diploma in State Medicine must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qual fication (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months either 
practically study outdoor sanitary‘work under a medical 
officer of health or himself hold an appointment of medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma and shall as an additional 
requirement attend a hospital for infectious diseases, unless 
this has been already done during his ordinary medical 
course. Candidates are examined on four days commencing 
on the first Tuesday of February, May, and November, 
Each candidate mu«t return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the R>yal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10*. The examination for the diploma in State 
Medicine comprises the followiog subjects '—State Medicine 


and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law and Bacteriology. For 
farther particulars apply to the Secretary, Committee of 
Management; Office, Royal College of Physicians, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise a9 a dentist, although he cannot register as such 
without the special licence; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments,at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory; 
and, this having been attained, it costs but little trouble to 
pass the special examinations. The subjects beyond those 
ncluded in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one oourse; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged daring a period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). In the case of quali¬ 
fied surgeons two years will suffice. The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. MoBt of the large provincial towns have 
now dental hospitals A convenient arrangement by which 
the M.R.C S., L.R.C.P., and L.D.S. can be taken is as 
followsThe Preliminary Examination in General Education 
having been passed the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may betaken prior to 
the date of registration as a dental student.) During his 
apprenticeship the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pasB in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Haring 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
aid pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is to entirely 
ficLh the curriculum for the M.R.C.8. and L. R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

Registration of Dental Students. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Surgery must pro¬ 
duce certifica'es of naviig been engaged during four years 
in professional studies and of having received three years’ 
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instruction in mechanical dentistry from a registered prac¬ 
titioner One year’* bond fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as pare of the four years of professional study. 
The three years of instruction in mechanical dentistry, or 
any part of them, may be taken by the denial student either 
before or after his registration as a student, but no year of 
suoh mechanical instruction will be counted as one of the 
four years of professional study unless taken after 
registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to register and no foreign qualifications are 
admitted. Formerly exception was made with regard to the 
Universities of Harvard and Michigan. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897 Candidates are required to 
pass three examinations: the Preliminary 8cience Elami¬ 
nation, the First Professional Examination, and the 8econd 
Professional Examination. I. Preliminary 8cience Exami¬ 
nation.—Before admission to this examination the cindidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Eogland. II. Tbe 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 

during a period of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentistry, 
under the instruction (which may be taken prior to registra¬ 
tion as a dental student) of a competent practitioner or 
under the direction of tbe superintendent of the mechanical 
department of a recognised dental hospital. In tbe case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of suoh instruction will be 
sufficient. 2. Of registration as a dental student by tbe 
General Medical Council. 3 Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (ft) a course of Practical 
Dental Metallurgy; (<?) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
8chool. The Examination consists of Mechanical Dentistry 
and Dental Metallurgy; the examination in Dantal 
Metallurgy will be by written paper. III. The 8econd 
Professional Examination —The candidate must produce 
the following certificates: I. Of having been engaged during 
four years in the acquirement of p'ofessional knowledge 
subsequently to the date of registration as a dental student. 
2. Of haviDg attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(ft) a separate course of Dental Histology, including the pre- 

aration of microscopical sections ; ( 0 ) a course of Dental 

urgery ; (d) a separate course of Practical Dental Surgery ; 
(e) a court-e of not less than five lectures on the Surgery of 
the Mouth, which lectures may be given at a dental hospital 
or at a recognised medical school; in the latter case the? 
may form Dart of the course of lectures on 8urger? ; (f) 
a course of Dental Materia Medica; and (g) a course of 
Dental Bacteriology ; (/) and (g) will only ne required of 
candidates who entar at a Dental Hospital on or 
after May 1st, 1902. 3. Of having attended at a 

recognised dental hospital or in the dental department 
of a recogised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (<z) a course of lectures on 
Anatomy (ft) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and ( 0 ) a course of lecterns on M-dicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than twelve months. 6 Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 


of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapee of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery*, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Pny Biology, 
General Pathology and Surgery, and in Part II. Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination. candidates may 
be examined (a) on the treatment of Dental Caries, 
and may be required to prepare and fill cavities with gold* 
or plastic filling or material, or to do any other operation in 
Dental 8urgery (candidates must provide their own instru¬ 
ments) ; (ft) on the Mechanical and 8urgical Treatment of 
the various irregularities of Children’s Teeth. There la 
also an Oral Examination. Candidates may take the two- 
parts of the examination together or separately. Exemption 
from the Preliminary Science Examination is granted to- 
candidates who have passed an Examination in Chemistry 
and Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Pny Biology is granted to candidates who have passed the- 
Second Examination of tbe Examining Board in Eogland or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Ireland, or the Faculty of Physicians and Sorbet ns of 
Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have passed the- 
Examination in Surgery of the Examining Board in Eogland 
or the corresponding Examinations of the Colbges and 
Universities above mentioned. The fee for the diploma ie- 
20 guineas and is payable as follows:—Preliminary Science 
Examination, 3 guineas ; First Professional Examination, 

2 guineas; Second Professional examination, 5 guineas;. 
tbe balance to be paid on the completion of the Examina¬ 
tions. The Preliminary Science Examination is held in 
January, March or April July, and October in each year. 
The First and Second Professional Examinations are held in 
May and November in each year. Candidates most give 
twenty-one clear days’ notice of their intention to present- 
themselves for examination. 

Royal ' 'allege of Surgeons , Edinburgh .— For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in tbe Register of Dental Students of the- 
General Medical Council. A copy of regulations, giving, 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James- 
Robertson, Clerk to the Royal College of Sargeons, at 
54, George square, Edinburgh. Students who commenced* 
their professional education by apprenticeship or attendanoe- 
on lectures before July 22od 1878 are exempt from tbe Pre- 
llmirary Examinations. Candidates must produce certificate* 
of having subsequently to the date of registration, been- 
engaged for four years in professional studies and of three* 
years instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the cate of previously 
registered medical practitioners, when two years will be 
consideied sufficient. Candidates who have commenced’ 
their s>udies afUr Oct. 1st, 1890, must have attended the 
following curriculum : Anatomy, one course of six months 
Practical Anatomy, twelve months ; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months;. 
Physiology, one course of six months; Materia Medina, one 
course of three months ; Surgery, one course of six months 
Medicine, one oourse of six months ; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before- 
July, 1895, shall not be required to attend more than 
six months’ hospital work.) These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the* 
College as qualify it g for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teacher* 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
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{Homan and Comparative) (not lees than 24 lectures), 
Dental Sargery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
•each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively reqaired will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Beoond Examinations for the Triple Qualification, &9 they 
may select, and subject to the existing regulations for 
•each qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
•exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. Bat the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
mnBt have attended the courses on Anatomy, Chemistry, and 
Physiology The examination embraces Anatomy Chemistry 
and Physiology. The fee for those candidates who began 
atndy before Oct 1st. 1896, is £4 4s. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
twenty-one years of age, and must pay a fee of £6 6s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dsntal Anatomy and Physiology, 
Dental Sargery and Pathology, and Denial Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2s. in the First and £3 8s. in the 8econd Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Becond Triple Qaalification Examinations will, before befog 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10*. payable for the dental diploma, 
of which £3 3* will be returned in case of rejection. The 
fee payable by candidates who begun study after Oct. 1st, 
1896, shall be £15 15*. 

Faculty of Physicians and, Surgeons of Glasgow .—The 
regulations as to certificates, curriculum, number, and 
•nbjects of examinations, fees, &o., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. There is a 
practical examination in Mechanical Dentistry and also an 
ex&mtnition in Practical Dentistry conducted in a dental 
hospital. 

Royal College of Surgeons in Ireland .—All information 
•concerning the licenoe in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least seven days prior to the day fixed for the 
* commencement of the examination. The Primary Dental 
Examinations commence on the second Morday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
fry the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10*.; for re examination, if rejected. 
£5 5*. Every candidal 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been reghtered as a medical or dental student 
fry the General Medical Council; (2) of having, hubs°quently 
to registration as a dentil or medical student attended at a 
recognised medical school the following courses : Lectures 
on Practical Anat my, including Dental Anatomy, six 


1 Candidates educated in Englund or Scotland are admitted to the 
Primary Cental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own countries. 


months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology ; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination a’e : (1) Physics ; a 
(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Surgery. Final 
Examination—Candidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10*. ; re-examination, 
£5 5s. Fees for Final Examination of all other 
candidates, £26 5*.; re-examinatton, £10 10*. Extra fee 
for Special Examination, £5 5*. Candidates must produce 
evidence of having passed the Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended : (l) the 
folio wing courses of lectures recognised by the College: Dental 
8nrgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been ergaged 
during four years in professional studies ; and (4) of having 
received three years’ instruction in Mechanical Dentistry 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended: 
(1) one course of Lectures on Dental Sargery and 
Pathology ; (2) one course of Lectures on Dental 

Mechanics; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to denial work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Sargery, Theoretical (including Dental 
Pathology), Clinical, ard Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of the Workshop). Examinations for the Licence in 
Dentistry sine curriculo: The Council has power to admit 
to examination, sine curricula, candidates wboi-e Dames are 
on th* Dental Register published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 

TEACHING INSTITUTIONS. 

England. 

Dental Hospital of London and School of Dental Surgery , 
Teicesttr-square. —The school provides the special dental 
education required by the Royal College of Surgeons for 
the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hcspital is open from 9 A.M. to 4 P.M., there being one 
staff for the mornieg and another for the afternoon 
of each day. Pupils are received for the three years’ 
mechanical training recognised by the curiiculum. The 
demonstrate at the commencement of each session 
give a coarse of lectures ou Opeiative Dental 8urgery. 
The eight house surgeoncies are held for one year 
each, ;<nd are open to ail qualified students. The lecturers 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra¬ 
tions in f he mechanical laboratory. Two scholarships of the 
valuw of £20 have been founded by Sir Eiwm Sounders and 
Dr Jo-* ph Walker. Prizes and certificates are awarded by 
t he lecturers for the best examinations in the sut je-cts of their 
resp ctive courses, at the end of the summer and winter 
sessions. A prize of the value of 5 guineas is given 


3 Candidates who have passed in Chemistry and Physics at a First 
Professional Examination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothe aries’ Hall, or an 
equivalent examination recognised by the College, are exempted from 
examination in these subjects at the Primary Dental Examina¬ 
tion. 
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by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos¬ 
pital during the summer session. Consulting Physician: 
Sir Richard Douglas Powell, Bart., M.D. Consulting 
Surgeon : Mr. Christopher Heath, F.R.C.S. Consulting Dental 
Surgeons: Mr. T. Arnold Rogers, M.R.C.S., L.D.S., and 
Mr. Smith Turner, M.R.C.S., L.D.8. Dental Surgeons: 
Leonard Matheson, L.D.S.; E. Lloyd Williams, L.R.C.P., 
M.R.C.S., L.D.S., L.S.A.; W. B. Paterson, F.R.C.S., L.D.S.; 
W. H. Woodruff, L.D. 8. ; J. F. Colyer, L.R.C.P , M.R.C.S., 
L.D.S. ; and C. F. Rllot, L.R.C.P., M.R.C.S., L.D.S. 
Assistant Dental Surgeons : H. Lloyd Williams, M.R.C.S., 
L.D.S.; W. H. Dolamore, L.R.C.P., M.R.C.8., L.D.S.; G. 
Hern, L.R.C.P., M.R C.S., L.D.S. ; J. G. Turner, L.R.C.P., 
F.R.C.S., L.D 8. ; Russell Barrett, L.R.C.P., M.R C.S., 

L. D.S. ; N. G. Bennett. M.A., M.B.. B.C., L.R.C.P., 

M. R.C.S., L.D.S.; D. P. Gabell, L.R.C.P., M.R.C.S., 

L. D.S.; and W. J. May, L.R.C.P., M.B.C.8., L.D.8. ; 

A. Hopewell Smith, L.R.C.P., M.B.C.S., L.D.8.; W. S. 
Nowell, M.A., L.R.C.P., M.R.C.S., L.D.S. ; H. Austen, 

M. D., L.D.8. Anaesthetists: Dudley W. Buxton, M.D., 

B. 8. Lond., M.R.C.P. Loud. ; Carter Braine, F.R.C.S. ; 
Henry Davis, M.R.C.S., L.S.A. ; George Rowell, F.R.C.S.; 
and E. A. Bridger. M.D. Assistant Anaesthetists: R. 
Turle Bakewell, M.B. Lond., L.R.C.P., M.R.C.8.; R. J. 
Probyn-Williams, M.D. Durh.; George Flux, M.D. Brux. ; 
H. J. Paterson, M.A., M.B., B.C. Cantab., F.R.C.8.; H. 
Hilliard, L.R.C.P., M.R.C.S.; F. H. Belfrage. M.D. Lond., 

L. R.C.P., M.R.C 8. Demonstrators: W. .T. Law, L.D.S.: 
R. Pring, L.R.C.P., M.R.C.S., L.D.S.; R. McKay, L.R.C.P., 

M. R.C.8., L.D.S. Medical Tutor: Wbarburton Brown, 
LR.C.P., M.R.C.S. Curator of Mechanical Laboratory: 
W. J. Cave. Lecturers.—Dental Anatomy and Physiology 
(Human and Comparative): Charles Tomes, F.R.S , M.A. 
Oxon., F.R.C.S , L.D.S., assisted by Mr. Hopewell Smith in 
Dental Histology. Dental Sargery and Pathology : W. Htrn, 

L. R.C.P., M.R.C.S., L.D.8. Mechanical Dentistry: E. Lloyd 
Williams, L R C.P., M.R.C.S.. L.D.8., L.S.A. Metallurgy in 
its Application to Dental Purposes : Dr. Forster Morley, 

M. A., F.I.C., F.C.8., assisted by Mr. H. Richards. 

During the sessions the surgeons of ‘ the day will 
give demonstrations at stated hours. The house surgeons 
attend daily while the hospital is open. Fee for 
two years’ hospital practice required by the cnrricnlnm, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The cnrricnlnm requires two years 
to be parsed at a General Hospital; the fee for this is 
about £55. Both hospitals cm be attended simultaneously. 
The fee for three years Mechanical Dentistry is 150 guineas. 
The Dean. Mr. Morton Smale, attends at the hospital 
every Wednesday morning from 10 to 12, or he can 
be seen at other times by appointment. Letters to be 
addressed—The Dean, 40, Leicester-sqnare, “to be for¬ 
warded.” 

National Dental Hospital and College. —Winter Session, 
1901-1902 commences on Oct. 1st at the new bnildirg at the 
corner of Great Portland and Devonshire-streets, W.—Con¬ 
sulting Physician : 8ir W. H. Broadbent. Consulting Surgeon : 
Mr. Christopher Heath. Consulting Dental Surgeon: Mr. 
8. J. Hutchinson. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons: 
Mr. F. H. Webs, Mr. A. Smith, Mr. M. Davis, Mr. T. G. 
Read, Mr. Rashton, and Mr. C. W. Glassington. Assistant 
Dental 8urgeons : Mr. W. Weiss, Mr. E. Beverley, Mr. S. F. 
Rose, Mr. A. E. Relph, Dr. J. Sims Wallace, and Mr. H. J. 
Relph. Anaesthetists : Mr. H. P. Noble, Mr. C. E. A. 
Macleod, Mr. C. J Ogle, Mr. G. E. Norton, Dr. J. Maughan, 
and Mr. F. W. Collingwood. Lecturers (winter), Dental 
Anatomy and Physiology : Dr J. W. Pare, Tuesdays and 
Thursdays, 5 p.m., in October, November, and Decem¬ 
ber. Dental Metallurgy: Mr. Hugh Cindy. Tuesdays, 
5 p.m., in January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 6 p.m., in January, 
February, and March. Dental Materia Medica: Mr. Charles 
W. GlassiDgton, Taeadays, 6 p.m., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Relph, Tuesdays and Fridays, 6 p.m., 
in May, June, and July. Practical courses to comply 
with the R.C.S. curriculum are also held. The hos¬ 
pital is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
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Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under & 
demonstrator. The stopping rooms have accommodation for 
sixty chairs. Dresserships in the extraction and stopping: 
rooms are re-arranged every three months. An Entrance Exhi¬ 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 

.Prizes in medals are open for competition at the end- 
of each course of lectures. Certificates of honour are given 
in each class. The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious- 
student; and the Ash Prize, value £3 3#., for a Thesia 
on a subject in Dental Surgery. Total fee for the Special 
Lectures and Hospital Practice required, 40 guineas. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 5s. each. Hospital Practice to registered practitioners by 
special permission of Committee, twelve months, £15 15#. 
The Committee also consider applications from medical men 
who may desire to attend the Anaesthetic Room for a- 
coarse of instruction in Nitrous Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday morn- 
ingp. 

6hiy's Hospital .—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and 
in the conservation room. The Extraction Rooms : Patients- 
are admitted between 9 and 9.30 a m., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The Con¬ 
servation Room : This room is open irom 9 am. till 
5 p.m. There are 55 Morrison chairs for the use of the 
Dressers, who, under the supervision of the Staff, perform 
the various operations of Dental Sargery. The mem¬ 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist- 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course* 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry daring any period of their medical coarse 
most convenient to themselves without further charge. An 
Entrance Scholarship in Dental Mechanics of the value of 
£30 is offered for competition annually in September, and 
prizes of the aggregate value of £35 are awarded for general 
proficiency and skill in Practical Dentistry. Dental students 
are eligible for admission to the Residential College and 
enjoy tbe other social privileges of students in the Medical 
School. 

London Hospital. —Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 a m. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Sargery, and have also been the most punctual in attend¬ 
ance in the dental department. A class for special instruc¬ 
tion in filling teeth will be formed each term. Candidates 
for Dressersbip must undertake to attend regularly on Mon¬ 
days and Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstra¬ 
tions. 

University of Birmingham .—The teaching of Dentistry is 
undertaken by the University acting in association with 
the Birmingham Dental Hospital and the Birmingham 
Clinical Board, so that tbe students may fully qualify 
themselves for the Dental diploma of the Royal Colleges. 
There is a special and well-equipped Dental Museum and 
Laboratory. An Entrance Exhibition, value £37 10$., is 
awarded annually at the commencement of the winter 
session. The following are the regulations for Degrees in 
Dentistry:—!. The degrees conferred by the University 
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are those of Bachelor and Master of Dental Surgery 
<B.D.S. and M.D.S.). 2. All candidates for these degrees 
most pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
•degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to confer 
each qualification. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (ft) Physics and Practical Physics, (c) 
Comparative Anatomy, ( d) Anatomy and Practical Anatomy, 
and (a) Physiology and Practical Physiology. B. That he has 
attended the following Courses: (J ) One Course of Lectures 
on Medicine, (g) One Course of Lectures on Surgery, (ft) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
passed the examinations for candidates for Dental Degrees 
held in each of these subjects. C . That he has attended 
Courses in: (ft) Dental Histology and Patho-Histology, (l) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C. and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Board of 
Dental Studies. The degree will be awarded or withheld 
•according to the report of these examiners. 

University College , Bristol. — Dental students oan 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Boyal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor E. Markham Skerritt, University College, 
Bristol. 

Owens College, Manchester —Arrangements have been made 
'for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital. Lectures on special subjects 
will be given in the College as follows:—Winter session: 
Dental Mechanics, Mr. Tanner, Thursday, 4 pm. 
Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
•3.30 p.m. 8ummer session: Dental Anatomy and Physio¬ 
logy, Dr. Preston, Tuesday at 2 p.m., Friday at 2 p.m. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 P.M. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 p.m.; Demonstration, 4 pm. 
Leotures in Dental Histology, Mr. D. Headridge, Monday, at 
2 P.M. Fee for each course £4 4 s. for the Class in Practical 
Metallurgy, £2 2s. Dental practice for two years at the 
Manchester Royal Infirmary, £10 10*. ; at the Viotoria 
Dental Hospital at Manchester, £21, paid in advance, 
or £13 13*. for the first year and £8 8*. for 
the second year. At the Victoria Dental Hospital 
patients attend at 8.30 a m. daily, and at 6.30 p m. 
on Monday, Wednesday, and Friday. Consulting Surgeon : 
Mr. J. Hardie. Consulting Dental Surgecn: Mr. H. Cam¬ 
pion. Dental Surgeons: Mr. G. G. Campion, Mr H H. 
Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. W. 
Headridge, Mr. W. A. Hootcn, Mr. P. A. Linn ell, Mr. 
F. W. Minshall, Mr. I. Renshaw, Mr. W. Simms, Mr. C. H. 
Smale, Mr. T. Tanner, and Mr. G. O. Whittaker. Assistant 
Dental Surgeons: Mr. J. P. Headridge, Mr. W. H. Norman, 
and Mr. T. E. Sherratt. Demonstrator : Mr. W. H. Jones. 
Tutor: Dr. C. H. Preston. Consulting Prosthetic Dental 
Surgeon: Mr. T. Tanner. House Dental Surgeons : Mr. 
W. Wright and Mr. H. Hopkinson. Curator of Museum: 
Mr. D. Headridge. Administrators of Anaesthetics: Dr. A. 


Wilson, Mr. F. H. Westmaoott, and Dr. W. B. Pritchard. 
Dean: Mr. William Simms. 

University College , Liverpool (Liverpool Dental Hospital 
and School of Dental Surgery'). —The courses of systematic 
instruction are given in University College, five minutes from 
the Dental Hospital. The two institutions are now closely 
associated and the management of the curriculum is in the 
bands of a joint committee. At the Dental Hospital recent 
alterations have been made and as it now stands this school 
offers advantages to students which are not excelled any¬ 
where. The ground floor of the building oontains the 
following: Extraction-room, with all needful applianoes; 
anaesthetic room, specially reserved with every convenience; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, whioh are of the 
“ Morrison pattern,” and each of which has a special electric 
light (canting pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work was constructed last year, so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled Dental Mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at 
University College are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital praotice. The staff of the hospital 
includes seven honorary Dental Surgeons, a Demonstrator, 
two House Surgeons, and a Corator. Fees for two years’ 
hospital practice £21. Apprenticeship.— A limited number 
number of apprentices are admitted annually. Fee for three 
years £105. Further information may be had from the 
Warden, Mr. W. H. Gilmour. 

The various medical and dental lectures are given at 
University College. The Anatomical Department contains 
an excellent collection of skulls illustrative of human 
and comparative dental anatomy. The dissecting-room and 
theatre are lighted by electricity. The Physiological and 
Pathological Departments are housed in new and spacious 
laboratories erected by the Rev. S. A. Thompson Yates. 
Fees : The composition fee for all lectures is £50 in one 
payment on entrance, or in two equal instalments (one- 
half on entrance and the remainder within twelve months). 
The fee for general hospital practice is £10 10*. Further 
particulars can be obtained of A. M. Paterson, M.D., Dean. 

Devon and Exeter Dental Hospital , Castle-street, Exeter .— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
and 11 A M. Students attending the practice of the hospital 
must consider themselves strictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Aokland; hon. secretary, Mr. Henry Yeo. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and School , 
SI, Chambers-street, Edinburgh}— For the special classes, 
both theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15*. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£90 7*. 

Dental Hospital and School, Glasgow.— The winter session 
will begin on Oct. 15th and the lectures will be delivered 
as follows. In Dental Mechanics on Monday evenings, at 
7.30 p.m., by Mr. Hugh McKay, L.R.O.S., L.R.C.P. Edin., 
L.F.P.S., L.D.8., and in Dental Metallurgy on Wednesday 
evenings at 7.30 p m., by Professor T. R. Marshal), 
D.Sc. Ed.. F.C.S. Fee for each of the above courses of 
lectures, £3 3s. The lectures and instruction at the Glasgow 


1 No returns. 
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Dental Hospital and School are recognised by all the 
licensing bodies in the United Kingdom. The fees for two 
years’ hospital practice are £15 15#. Intending students 
before commencing to attend the lectures or hospital 
practice mast produce evidence of having passed the 
preliminary examination prescribed by the regulations of 
the General Medical Council for registration of dental 
students. The hospital is open daily from 5 to 7 PM. 
(Saturdays excepted). Students may enrol either at the 
beginning of the winter or summer session. Summer session 
begins April 23rd, 1902. 

Glasgow Royal Infirmary (Dental Department).—Mr. W. H. 
Gray. L.D.S , attends at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Sargery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Pdysiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six months ; Medicine, s ; x months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5s. ; perpetual £10 10*. The winter 
session opens Thursday, Oct. 17th. 


Ireland. 

Royal College of Surgeons in Ireland .—The schools of 
surgery are attached by Charter to the Royal College of 
Surgeons and have existed as a department of the College 
for nearly a century. They are carried on within the College 
buildings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. 


Cooke’s 8chool op Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges. Particulars forwarded on application. By 
decision of the various examining bodies gentlemen rejected 
at their Anatomical and Physiological Examinations (Second 
Conjoint, &o ) can get signed up for the supplementary 
work they are required to put in before re-examination. 
The school is also recognised for the special dissections for 
the Fellowship of the Royal College of Surgeons. The 
operations of surgery are performed on the dead body ; such 
courses are recognised for army promotion and the Royal 
College of Sargeons. The school possesses a good collection 
of physiological and chemical apparatus, and gentlemen pre¬ 
paring for the higher examinations receive special instruc¬ 
tion in the more difficult subjects. 

Volunteer Medical Staff Corps (London Com¬ 
panies), Calthorpe-street, Gray’s-inn-road, W.C. — Hon. 
Commandant: Sargeon-General 8ir William Gayer Hunter, 
K.C.M G., Q.H.9., V.D. Officer Commanding: Surgeon- 
Lieutenant-Colonel J. E Squire, V.D. The Volunteer Medical 
Staff Corps bears the same relation to the Volunteer Army 
as the Royal Army Medical Corps bears to the regular Army. 
The course of training has the great advantage of affording, 
in addition to a knowledge of ordinary military duties, 
special ambulance instruction useful in all ranks of life. 
All who have gone through the ranks of this corps are 
capable of rendering valuable aid in any accident, and 
in cases of emergency may be the means of saving lives 
which would otherwise be lost. In addition to the Com¬ 
pany and Battalion drills of an ordinary infantry corps, the 
special training includes stretcher and waggon and cacolet 


drill; the use of improvised seats and stretchers; the 
use and application of bandages, splints, &c.; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology hygiene, and nursing, which are 
so arranged as not to interfere with the lectures, &c. r 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in, 
and facilities for, the practice of rifle shooting are given. 
There is a Transport Seciion in connexion with the corps, 
the members of which go through a course of instruction 
in ridiog and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signal¬ 
lers. A Gymnastic Class meets once a week at head¬ 
quarters, under an instructor who teaches boxing and 
fencing. Lectures are delivered during the winter session. 
The headquarters contain a fine drill hall, mess-rooms, 
canteen, &c., where dinners, suppers, dances, and smoking 
concerts can be held at any time. The Adjutant, Captain 
L. Way, K.A.M.C., will give any information respecting the 
above on application to the headquarters, Calthorpe-street, 
Gray’s inn-road, W.C. 

School of the Pharmaceutical Society of Great 
Britain. —Chemiutry and Physics: J. Norman Collie, Ph.D., 
F R S. Botany : Professor Reynolds Green, M.A., Sc.D., 
F.R.S, F.L.8. (Dean of the school). Pharmaceutics: 
Professor Greenish, F I.C., F.L.8. The session com¬ 
mences on Tuesday, Oct. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Registrar, 17, Bloomsbury-equare, London, W.C. 

The London College of Chemistry, Pharmacy, and 
Botany, 323, Clapham-road, London, S.W. — Principal, 
Henry Woctton, B.Sc. Lond. This College, which is 
established for the purpose of providing thorough and 
practical instruction in all branches of science, especially 
for students preparing for Pharmaceutical, Medical, and 
University Examinations, includes large and completely 
fitted chemical, pharmaceutical, and physical laboratories. 
Lecture-hall, museum, and class-rooms. Each student has 
a separate commodious bench, fitted with gas, water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to the school. 

Westminster College of Chemistry and Pharmacy, 
Ltd., Trinity-square, Boiough, S.K.—Principal, G. S. V. 
Wills, F L S. Special instruction given to medical and 
dental students in chemistry, physics, and pharmacy, Fees 
and time by arrangement. Ladies are prepared for the Dis¬ 
penser’s Examination of the Apothecaries’ Hall. For 
prospectus, fees, &c., apply to J. E. Walden, Secretary. 

Royal College of Science, London (with which is 
incorporated the Royal School of Mines). —Mechanics 
and Mathematics: Profes*or J Perry, F.R.S. Biology: Pro¬ 
fessor G. B Howes, F K S. (Zoology), and Professor J. B. 
Farmer, M.A. (Botany). Chemistry : Professor W. A. Tilden, 
F.R.S., and Dr. W P Wynne, F.R.S. Physics: Professor 
A. W. Riif.ker, Sec. R S., and Mr. W. Watson B.Sc. Aetro- 
nomfcal Physica: Professor Sir J. N. Lockyer, K.C.B., 
F.R.S Geology : Professor J. W. Judd, C.B., F.R S., and 
Dr. Cullis. Metallurgy : Professor Sir W. C. Roberts- 
Austen, K.C.B., F.RS. Mining: Professor C. Le Neve 
Foster, F.R.S. The College re-opens on Wednesday, 
Oct. 2nd, 1901. Communications should be addressed to the 
Registrar, Royal College of Science, South Kensington, S W. 

Electrical Standardizing, Testing, and Training 
Institution Faraday House 8 and 10, Charing-cross¬ 
road, W.C.—Prir clpal, Hugh Erat Harrison, B Sc Lond., 
F.C.S., AM l.C.E , MI EE Instructor in Mathematics: 
Alexander Russell, M.A. Glasgow and Cambridge. Instructor 
In Chemistry : Chas. J. Wilson. F.I.C., F.C.S. Instructor 
in Mechanical Engine* ring: Walter H. Bell, A.M.l.C.E. 
This institution, in addition to its ordinary course of training 
in electrical engineering, which occupies two or three years, 
also arranges for special instruction in all branches of 
electricity either by private tuition or by a specially 
arranged course at the college or at the works of the 
companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained on 
application io the Secretary, Howard Foulds, Faraday 
House, Charirg-cross-road, W.C. Session begins Sept. 16tb. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. 


LONDON UNIVERSITY « 


ST. BARTHOLOMEW’S 
_ MEDICAL SCHOOL 


CHARING CROSS HOS¬ 
PITAL AND COLLEGE 


Title of 

Annual or 

How long 

Scholarship, Ac. 

total value. 

tenable. 

No. 1. 

£40 per annum. 

2 years. 

No. 2. 

£40 per annum.[ 

2 years. 

No. 3. 

£30 per annum. 

2 years. 

No. 4. 

£30 per annum. 

2 years. 

University 
Scholarship in 

£60 per annum. 

2 years. 

Medicine. 

University 

£30 per annum. 

2 years. 

Scholarship in 

Obstetric 

Medicine. 



University 
Scholarship in 

£30 per annum. 

2 years. 

Forensic 

Medicine. 

University 

£60 per annum. 

2 years. 

Scholarship in 

Surgery. 



Entrance Scholar- 



ships. No. 1. 

£76. 

1 J 

„ No. 2. 

£76. 

J - 1 

„ No. 3 

£160. 

1 — ( 

Preliminary Scien¬ 
tific Exhibition. 

£60. 

J - 1 

Jeaifreson Ex hi- 

£20. 


bition. 



Shuter Scholar¬ 

£60. 


ship. 



Junior Scholar¬ 



ships. 

„ No. 1. 

i £80. 

| «. «. 

„ No. 2. 

£20. 


„ No. 8. 

£26. 

{ 

t. No. 4. 

£16. 


Senior Scholar¬ 

£60. 


ship. 



Hirkes Scholar¬ 
ship. 

Brackenbnry 

Scholarships. 

„ No. 1. 

£80 and Medal. 

-- 

£89. 

-- 

„ No. 2. 

£89. 


Lawrence Scholar¬ 

£42 and Medal. 


ship. 



Sir Geo. Barrows 

£1010s. 


Prize. 



Skynner Prize. 

£16. 

— 

Matthews Duncan 
Medal and Prize. 

£20. 

— 

Research Student¬ 
ship in Pathology. 

£100. 


Entrance Scholar- j 



ships, open to 
students at the j 



commencement j 
of curriculum. | 
Livingstone. 

100 guineas. 

1 

— 


j 

60 „ | 



HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


By first place with distinction in Ana¬ 
tomy at July Intermediate M.B. 
Honouis Examination. 

By first place with distinction in 
Physiology and H istolog y at July 
Intermediate M.B. Honours Exa¬ 
mination. 

By first place with distinction in Or¬ 
ganic Chemistry at July Inter¬ 
mediate M.B.Honours Examination. 

By first place with distinction in 
Materia Medica and Pharma¬ 
ceutical Chemistry at July Inter¬ 
mediate M.B.Honours Examination. 

By first place with distinction in 
Medicine at M.B. Honours Exami- 


M.B. Examination 
within 8 years. 

Ditto. 


Ditto. 

Ditto. 


nation. 

By first place with distinction in 
Obstetric Medicine at M.B. 
Honours Examination. 


By first place with distinction in ! 
Forensic Medicine at M.B. | 
Honours Examination. | 


By first place with distinction in B.S. i 
Honours Examination. | 


Open Competitive Examination in not 
more than th*ee nor fewer than two 
of Chemistry, Physics, Zoology, 
Botany, physiology, Anatomy. 


Full Coarse at St. 
Bartholomew’s 
Hospital. 
Ditto. 


Open Competitive Examination in not ; Ditto, 

fewer than thrt e oi tne following : - 
Chemistry, Physics, Botany, j Ditto. 
Zoology, Physiology. ! 


Open Competitive Examination in 
Latin, Mathematics, and Greek, 
French, or German. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomy, 
Physiology, and Materia Medica. 


Ditto. 

Ditto. 


Competitive Examination among Stu¬ 
dents in Anatomy and Biology. 

Ditto. 

Competitive Examina ion in Chemis¬ 
try, Physics, an4 Histology. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 


Stady at St.Bar fcho- 
lomew's Hospital. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 


Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
Midwifery. 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in Re¬ 
gional and Morbid Anatomy 
among Students. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 


Competitive Examination among Stu¬ 
dents in Midwifery and Gynae¬ 
cology. 

By Election, on the recommendation 
of the School Committee. 


Ditto. 


Research Work at 
St. Bartholomew's 
Hospital. 


The Livingstone and Huxley Scholar¬ 
ships are awarded annually at i 
the commencement of each Winter 
Session, after a competitive exa- j 
initiation in the following groups 
of subjects : — (1) English, in- \ 
eluding Language, History*, j 
and Geography; (2) Any two ' 
of the following four languages 
—Latin, Greek, French, and | 
German; (8) Mathematics, | 


Open to all general 
students. 


Open to all general 
students. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution, 

Title op 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

CHASING - CROSS HOS¬ 
PITAL AND COLLEGE— 
continued. 

Huxley. 

65 guineas. 

— 


... 

40 m 

— 


Epsom Scholar¬ 
ship. 

30 ,, 

Free education. 



Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

60 guineas. 

60 „ 

— 


Llewellyn Scholar¬ 
ship. 

£26. 

.... 


Hnxley Medal 
with Prize. 

£10. 



Golding Prize. 

£10. 

.... 

ST. GEORGE’S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

£160. 

.... 


.. No. 2. 

£86. 

— 

1 

„ No. 8. 

.. No. 4. 

£86. 

£86. 

— 


No. 5. 

£60. 



„ No. fl. 

,. No. 7. 

£60. 

£60. 



Wm. Brown 
Exhibition. 

£100 per annum. 

2 yean. 


»t 

£40 „ „ 

8 yean. 


Brackenbury Prize 
in Medicine. 

Interest on £1103. 

.... 


Brackenbury 
Prize in Surgery. 

Interest on £1103. 

— 


Treasurer’s Prize. 

£10 10e. 

— 


H. C. Johnson 
Memorial Prize. 

£10 10b. 



HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


including Arithmetic, Algebra, 
and Geometry ; and Mechanics, 
including Statics and Dynamics; 
(4) Inorganic Chemistry and Ex¬ 
perimental Physics, including 
Acoustics, Heat, Magnetism, 
Elkctricty, and Optics; and (5) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Phy¬ 
siology, including Histology. 


Awarded annually to the Student of 
not more than ti*e years' standing, 
who, in the opinion of the School 
Committee,shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subject, 
viz. Medicine, Surgery, Mid¬ 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Health, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
year. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


For sons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Pre¬ 
liminary Scientific 
M.B. Lond. Univ. 
'Oxford Students 
who have passed 
first M.B. Exam. 
Cambridge s t u - 
dents who have 
passed second 
M.B. Exam. 
London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
, School. 

None. 


Students must have 
attended the 
Classes in eact> 
subject at this 
School. 


Competitive Examination among First- 
year Students, being the sons of 
medical men, in Latin, Greek, 
French, German, Mathematics, 
Physics, chemistry, and Bio¬ 
logy ; three at option. 

Competitive Examination among Stu¬ 
dents being First M.B.’s of Oxford 
or .Second M.B.’s of Cambridge, in 
Organic Chemistry, Anatomy, 
Physiology, Zoology, and 
Botany ; two at option. 

Ditto. 

Competitive Examination among Stu¬ 
dents of Provincial University 
Colleges of similar standing in the 
same subjects. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. 1. 

Ditto.. 

Competitive Examination among Sons 
of Officers in H.M. Service who 
have met their death by serving in 
the South African Campaign. 

Competitive Examination among Per¬ 
petual Pupils having registrable 
qualification in the Practice op 
Medicine, Midwifery, and Sur¬ 
gery. 

Competition among Third-year Stu¬ 
dents in the same subjects. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Proficiency in Clinical Examination of 

three Medical and three Surgical Cases, 

together with a written Examination 

in Medicine, Surgery, and Midwifery. 

Competitive Examination in Practi¬ 
cal Anatomy. 


Previous entrance 
at St. George’s 
School. 


Ditto. 


Ditto. 

Ditto. 


To outer St. 
George’s School 

Ditto. 

Ditto. 


Study at St. 
George T s School. 


Ditto. 

None. 


None. 


None. 


None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
|TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 

TENURE. 

ST. GEORGE'S HOSPITAL— 

Pollock Prize. 

Interest on £872. 


Competitive Examination in Physio- 

None. 

continued . 

Clarke Prize. 

Interest on £200. 


logy. Physiological Chemistry, 
and Histology. 



Thompson Medal. 
Brodie Prize. 

Interest on £186. 
Interest on £220. 

.... 

! Awarded for Clinical Reports ! 
f and Commentaries. f 

None. 


Acland Prize. 

£6. 

t ,, t 

J J 



Webb Prize. 

Interest on £1000. 


Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 

None. 


General Proficiency 





Prizes. No. L 

£10 10s. 


Competitive Examination in Elemen- 

None. 





tary Anatomy, Biology, Che¬ 
mistry, and Physics. 



„ No. 2. 

£10 10s. 


Competitive Examination in Anatomy, 

None. 





PiiYSi()LOGY(inclu<iing Histology), 
and Physiological Chemistry. 

: 


„ No. 3. 

£10 10s. 


Competitive Examination in Organic 

None. 




' 

Chemistry, Anatomy, and Phy¬ 
siology, including Histology and 
Physiological Chemistry. ! 



„ No. 4. 

£10 10s. 

.... 

Competitive Examination in MEDI- j 
cine, Surgery, obstetric Medi¬ 
cine, and Pathology. 

None. 

GUY’S HOSPITAL. . _ 

Entrance Scholar- 





ships. No. 1. 

£100. 

M .. 

Open Competitive Examination among 

Coarse at Gay's 




Candidates under twenty years of age 
in Latin, Greek, French, German, 

Hospital. 






Arithmetic, Euclid, and Algebra. 



„ No. 2. 

£60. 


Under twenty-five vears of age, ditto. 

Ditto. 


„ No. 8. 

£160. 


Open Competitive Examination among 

Perpetual Course 
at Guy's Hospital. 





Candidates under twenty-five years 
of age in Inorganic Chemistry, 





General Biology, and Experi¬ 
mental Physics. 



ii No. 4. 

£00. 


Ditto. 

Ditto. 


„ No. 6. 

£60. 


Competitive Examination among 

Ditto. 





Candidates under twenty-five years 
of age who have completed the 
curriculum for, or passed, the Exa¬ 
mination* in Anatomy and Physio- 






logy for a medical degree in any 
University of the United Kingdom, 






and have not entered as Students 
in any Metropolitan Medical School. 



Arthur Durham 

£16. 


Dissections done by Students of more 



Prizes. 

£6. 


tdan one year’s standing. 

Dissections by First-year Students. 

Ditto. 


Hilton Prize. 

£6. 


Ditto. 



Junior General 

£20. 

§ t ( 9 

Competitive Examination among 

None. 


Proficiency. 



Junior Students in ELEMENTARY 
Anatomy, Histology, and Ana¬ 
tomy and Physiology. 




£16. 

u 9 ( 

Ditto. 

Ditto. 



£10. 

mm mm 

Ditto. 

Ditto. 


Michael Harris 

£10. 

mm mm 

Competitive Examination among 

Ditto. 


Prize. 



Second-year Students in Human 
Anatomy. 



Sands Cox 

£16 per annum. 

8 years. 

Competitive Examination among 

Coarse at Guy's 


Scholarship. 

Second-year Students in Phy¬ 
siology, Histology, and Phy¬ 
siological Chemistry. 

Hospital. 





Wooldridge 
Memorial Prize. 

£10. 

— 

Ditto. 



Senior General 

£20. 

— mm 

Competitive Examination among 

Ditto. 


Proficiency. 



Senior Students in MEDICINE, 
Surgery. Midwifery,Diseases of 






Women, Medical Jurisprudence, 
Therapeutics, Public Health 
and Mental Diseases. 




£16. 

as m 

Ditto. 

Ditto. 



£10. 


Ditto. 

Ditto. 


Golding-Bird 

£20 and Medal. 

as mm 

Competitive Examination among 

Ditto. 


Prize. 



Senior Students in Sanitary 
Science. 



Beaney Prize. 

£31 10s. 

— s-e 

Competitive Examination among 

Ditto. 




Students in Pathology. 



Gull Studentship, 

£160 per annum. 

8 years. 

Awarded without Competitive Exami¬ 



Pathology. 

nation to Students intending to 
conduct Research. 





Beaney Scholar¬ 
ship, Therapeutics. 

£8110s. 

8 years. 

Ditto. 


KING'S COLLEGE . _ 

Wameford Scho¬ 
larships. No. 1. 

£26 per annum. 

8 years. 

Competitive Examination among Ma¬ 
triculated Medical Students in Divi¬ 

Perpetual Coarse 
at King's College. 




nity, English History, Latin. 
Greek, French, German, and 







Mathematics. 



„ No. 2. 

£26 per annum. 

8 years. 

Ditto. 

Ditto. 


„ Class IL 

£26 per annum. 

2 years. 

Competitive Examination among Ma¬ 




triculated Medical Students in the 



Sambrooke Exhi¬ 



third year, residing in the College. 
Open Competitive Examination in 

Course as Medical 


bitions. No. 1. 

£00. 






Mathematics, Elementary 
Physics, Inorganic Chemistry, 
Botany, and Zoology. 

Student at King's 
College. 


„ No. 2. 

£40. 

— 

Ditto. 

Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY —continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 
total value. 

How LONG 
tenable. 

'KINO’S.COLLEGE—continued. 

Eabbeth Scholar¬ 
ship. 

£20. 

— 


Science Exhibi¬ 
tions. No. 1. 

Science Exhibi¬ 

£30 per annum. 

2 years. 


tions. No. 2. 

Medical Entrance 
Scholarships. 

£20 per annum. 

' 

2 years. 


„ No. 1. 

£78 10a. 



„ No. 2' 

Medical Scholar¬ 

£63. 



ships. No. 1. 

£40 per annum. 

1 year. 


„ No. 2. 

£30. 

1 year. 


„ No. 8. 

£20. 

1 year. 


„ No. 4. 

Sambrooke Regis- 

£20. 

1 year. 


trarship. No. 1. 

£60. 



„ No. 2. 

Daniel Scholar¬ 
ship. 

£60. 



£20 per annum. 

2 years. 


Carter Prize. 

£16. 



Tanner Prize. 

£10. 



Todd Prize. 

£4 4s. and 
medal. 

— 

LONDON HOSPITAL - - 

i 

1. Price Scholar¬ 

ships. 

2. Entrance Scho¬ 

larships. 

£120. 

1 

! 


„ No. 1. 

£60. 

i 


| » No. 2. 

! £35. 



i 3. Epsom College 
j Scholarship. 

Free Education. 



4 Price Scholar¬ 
ships. 

Buxton Scholar¬ 

£60. 



ships. No. 1. 

£80. 



„ No. 2. 

£20. 

i 


Scholarship 

£20. 

-- 


91 

£20. 

— 


Sutton Prize in 

£20. | 

— 


Pathology. 

Duckworth Nelson 

£20. 



( Prize. 

Biennially: 

£10. 

-- 


Letheby Prizes. 

£20 and £10. 



Scholarship. 

£25. 

: 

i 

Dressers’ Prize. 

£20. 

i 

' ! 

1 

„ No. 1. 

£16. 



„ No. 2. 

£10. 


1 

„ No. 8. 

£10. ! 


| 

» No. 4. 

£6. ; 


I 

„ No. 6. 

£5. 

_ 1 


„ No 6. 

No. 7. 

Triennially: 

£5. 

£5. 

~ — 

i 

Hutchinson Prize. 

! £36. 

- 

i 

Practical Anatomy 

£6. 



Prizes. 

Hi ami a hj : 

! £4. 

] 



| Andrew!’lark 

| Prize. 

James Anderson 
Prizes. 

> £26. 

1 £9. 

1 


I Conditions 

HOW OBTAINABLE. < ATTACHED TO 

TENURE. 


Competitive Examination among Ma- | None, 

trieulated Students in Preliminary i 
Scientitir* Subjects. I 

Competitive Examination among Can- None, 

diiiates under nineteen years of age ! 
in Mathematics, Mechanics, Phy- i 
SICS, &c., or alternative Subjects. { 

Competitive Examination among ! Nona. 

Candidates under nineteen years of ; 
age in M4Thematics, Mechanics, \ 

Physics, Ac., or alternative sub¬ 
jects. 

Open Competitive Examination in 
ANATOMY AND PHYSIOLOGY for I 
Students who propose to take degree ! 
at any British University and have j 
passed the Examination at that 
University in Biology, Chemistry, 
and Physics. 

Ditto. 

l 

Competitive Examination among 

Third- and Fourth-year Students. 

Competitive Examination among , 

Second- and Third-year Students. j 

Competitive Examination among 

First-year Medical Students. 

Ditto. 

Competitive Examination among Ma- ! 
trieulated Medical Students who 1 
have tilled certain appointments at I 
hospitals. i 

Ditto. | 

Open Competitive Examination among j 
six months’ Laboratory Students. j 

Open Competitive Examination In 
Botany. 

Competitive Examination in OBSTET- I Nolle. 

rics and Diseases of Women and j 
Children. 1 

Competitive Examination in Clinical j 
Medicine. ; 


Competitive Examination among I 
Students in subjects of Preliminary 
Scientific M.B. Examination at Um- I 
versity of London. 


Ditto. 

Ditto. 


Successful Candi¬ 
dates must enter 
as Full Students. 


I 

Human Anatomy and Physiology. | Study at Oxford 

or Cambridge 


Competitive Examination among Stu- j 
dents in subjects of Preliminary ! 
Examination. 

Ditto. I 

Competitive Examination in Clinical 
Medicine. j 

Competitive Examination in Clinical 
Surgery. , 

Competitive Examination in Clinical I 
Obstetrics. j 

Competitive Examination in Patho- ' 
LOGY. | 

Practical Medicine and Surgery. ! 

i 

Competitive Examination in Chemis¬ 
try. | 

Competitive Examination in Anatomy ! 

and Physiology. j 

Competitive Examination in Anatomy 
and Biology. 

Zeal, Efficiency, and Knowledge 
of Minor surgery. 

Ditto. I 

Ditto. 

Ditto. | 

Ditto. I 

Ditto. 

Ditto. j 

For the best essay upon a subject in I 
Clinical Surgery. ! 


Clinical Medicine and Pathology. 
Clinical Medicine. 
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Institution. 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


HOW OBTAINABLE. 


ST. MARY’S HOSPITAL 


MIDDLESEX HOSPITAL . 


Natural Science 
Scholarship 


Univemty 

Scholaisbip. 

Epsom College 
Scholarship. 
Kerslake Scholar¬ 
ship in Pa'hology 
ana Bacteuology. 

Gold Medal in 
Clinical Medicine 
General Proficiency 
Scholarship. No. 1. [ 


ST. THOMAS'S HOSPITAL 
SUMMER - 


Ophthalmology 

Prize. 

Dermatology Prize. 
Meadows Prize in 
Obstetrics. 
Clinical Medicine 
Prize. 

Clinical Surgery 
Prize. 

Winter Session 
Prizes 

(10 in number). 

Summer Session 
Prizes 

(7 in number). 
Entrance Scholar¬ 
ship No. 1. 

„ No. 2. 

if No. 3. 


Broderip Scholar- 
. ship. No. 1. 


I „ No. 2. 

' Freeman Scholar¬ 
ship. 

Governor's Prize. 

Hetley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship, 
j Lyell Medal. 

I Leopold Hudson 
I Prize 

{ College Prizes. 

i ” No1 - 

! .. No. 2. 

( Entrance Science 
I Scholarship. No. 1. 


Wm. Tite Scholar- j 
ship. I 

College Prizes. 1 
,, No. 5 . 

„ No. (!. 

Musgrove Scholar¬ 
ship or 

Peacock Scholar¬ 
ship. 

College Prizes. 

„ No. 7. I 


No. in. I 
No. ii. 
No. 12. ! 
No. 13. | 
No. 14. 1 
No. 15. 


Annual or 

TOTAL YALUB. 

HOW LONG 
TENABLE. 

£145. 

_ _ 

£78 15s. 


£78 16s. 

.. _ 

£52 10s. 

..... 

£63. 


£63. 


£145. 


£25. 

1 year. 

£20. 

— 

£20 

1 year. 

£20. 

1 year. 

£20. 

1 year. 

£20. 

1 year. 

£10 10s. 


£5 6s. 


£8. 


£5 6s. 


£5 5s. 

.... 

£3 3s. and £2 2s. 
each. 


£3 3s. and £2 2s. 
each. 


£100. 


£60. 


£60. 


£126. 

.... 

£66. 

j 

£40. 


£30. 


£21. 


£25. 

— 

£20. 

Every 
third year. 

£6 6s. 

; — 

£11 11s. 


£15. 


£10. 

— 

£150 

— 

£€0. 


£50. 

i 

£27 10s. 

— 

£20. 


£10. 

.... 

£38 10s. 

2 years. 

£38 10s. 

2 years. 

£20. 


£10. 


A 10. j 


£10. 


£10. 

.... 

£10. 

— 

£10. 1 

_.. 

£i0. 1 

.. 

£10. 



Conditions 

ATTACHED TO 
TENURE. 


Competitive Examination. | 
Ditto. 

Ditto. i 

Ditto. I 

Open to Students from Oxford or j 
V Cambridge by Competitive Exa- j 
J minaGon in Natural Science. I 
By nomination. | 

Given for the bett Essay on a Set ■ 
Subject in Pathology and ! 
Bacteriology. 

Given for an Kssay on Some Special I 
Point in Clinical Medicine. ! 

Examination in Elementary Ana¬ 
tomy, Physiology, Biology, and 
Chemistry. 

Advanced Anatomy’, Physiology, 
and Histology. 

Midwifery, Materia Medica, j 
Pathology, and Forensic Medi¬ 
cine. I 

Medicine, Surgery’, Hygiene, and 
Mental Diseases. 

Awarded twice in each year by Com¬ 
petitive Examination. 

Ditto. 

Awarded n alternate years for Pro¬ 
ficiency in OBSTETRICS. 

Awarded annually for Reports of 
- Clinical Cases by Students of 
| Third and Fourth Years. 

i Competitive Examination at the end 
of the Course of Lectures in each 
of the Subjects of the Medical 
; Curriculum. 


1 Open Competitive Examination. 

| Ditto. 

I Competitive Examination among 

! Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and 
Physiology, including Hr 'TOLOGY.) 

To Siudtnts of Epsom College, on 
| Nomination of Head Master. 

Competitive Examination among 

Senior Students in Clinical 
! Subjects. 

! Ditto, 

i Examination in Obstetrics and 
Gyn.ecology. 

Competitive Examination among Stu¬ 
dents during Sixth Year of Study. 

Competitive Examination among the 
Students during Fifth Year of S&ndy. 

Examination in Medicine, Surgery, 
and OBSTETRICS. 

Examination in Surgical Anatomy 
and Practical Surgery. 
t Examination in SURGICAL PATHO- 
| logy and Bacteriology. 

! Competitive Examination among 
First-year Students. 

Ditto. 

; Competitive Examination in Physics, 
Chemistry, and either Physio- 
1 logy, Botany, or Zoology’. 

Ditto. 

Competitive Examination in ANATOMY, 
Physiology, Chemistry (any two). 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 
Second-year Students. 

Ditto. 


Competitive Examination 
Secoml-year Students. 

Ditto. 

Competitive Examination 
Filth-year Students. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


Course at Middle 
sex Hospital. 
Ditto. 


Perpetual Course^ 


Ditto. 

Perpetual Course 
from third year. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Titlb of 
Scholarship, Ac. 

Annual o& 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 

TENURE. 

8T. THOMAS'S HOSPITAL— 

Cheselden Medal. 



Competitive Examination in Surgery 
and ANATOMY. 


continued. 






Mead Medal. 

_ _ 


Competitive Examination in Medi- 






cine and Pathology. 



Bristowe Med&L 

_ __ 

_ _ 

Competitive Examination in PATHO- 






logy and Morbid Anatomy. 



Solly Medal and 



Surgical Reports. 



Prize. 






Treasurer’s Gold 



General Proficiency. 



Medal. 





Wain wright Prize. 



Medicte# and Pathology. 



Hadden Prize. 



Pathology. 



Beaney Scholar- 

£50 biennially. 

__ 

For Surgery and Surgical Patho- 



ship. 


logy. 



Sutton Sams 

£6 biennially. 


Reports of Cases in Obstetric 



Memorial Prize. 


Medicine. 



Grainger Testimo- 

£16 annually. 


For work in Anatomy and Physiol ogy. 



nial Prize. 

The Salters’ 

8 years. 

Promotion of Research — Pharma- 


£100 annually. 


Company Research 
Fellowship. 

cology. 


UNIVERSITY COLLEGE, 

Entrance Scholar- 

£120. 


Open Competitive Examination in 

Perpetual Course 
at University 

LONDON 

ships No. 1. 



Chemistry, Physics, Botany, and 


(Bucknill 

Scholarship.) 

„ No. 2. 



Zoology. 

College. 


66 gs. 


Ditto. 

Ditto. 


„ No. 8. 

66 gs. 


Ditto. 

Ditto. 


„ No. 4. 

76 gs. 


Anatomy and Physiology. 

Ditto. 


„ No. 6. 

76 gs. 


Ditto. 

Ditto. 


Atkinson Morley 
Scholarship. 
Atchison Scholar- 

£46 per annum. 

8 years. I 

Theory and Practice of Surgery. 



£66 per annum. 

2 years. 

Competitive Examination among 



ship. 

Medical Students. 



Shaipey Physio¬ 
logical Scholarship. 

About £110. 

-| 

Proficiency in Biological Science. 



Filliter Exhibit’n. 

£80. 

1 year. 

Competitive Examination among Stn- 





dents in Pathological Anatomy. 



Cluff Mem. 

£16. 

egg® 1 

Competitive Examination among Stn- 



Prize. 


1 

dents in Anatomy, Physiology, 
and Chemistry. 



Erichsen Prize. 

£10 10s. 


Practical Surgery. 



Morris Bursary. 

£16. 

2 years. 


WESTMINSTER HOS- 

Guthrie Entrance 

£60 (total). 


Open Competitive Examination among 

For Students 

PITAL 

Scholarship. 


Candidates under twenty-five years 

entering in the 




of age in Latin,* Mathematics, 
Experimental Physics, Chemis¬ 
try, and Greek, French, or 

Winter Session. 






German. 



Entrance Scholar¬ 
ship. 

Ditto. 

£40 (total). 


Ditto. 

Ditto. 


£80. 


Ditto. 

Ditto. 


Dental Scholar¬ 

£20 (total). 

[ 1| 1 

Ditto, as above, save that Dental 

For Students 


ship. 


Students only can compete. 

entering in the 
Winter Session. 


Free Presenta¬ 

_ 

MM 

Open to Pupils of the Epsom Medical 



tion. 



College, obtained by recommenda- * 
tion. 



Entrance Scholar¬ 

£40 (total). 

__ _ 

Open Competition in Chemistry and 
Experimental Physics according 

For Students 


ship 


entering in the 


(Governors). 



to the Synopsis of the Conjoint 
Board 

Summer Session. 


Natural Science 

£60. 


Competitive Examination in subjects 

For Students 





of Preliminary Scientific of Univer¬ 

entering in the 





sity of London 

Winter Session. 


Oxford and Cam- 

£40 (total). 


Competitive Examination among Ox¬ 

In April and in 


b- idge Scholar¬ 


ford and Cambridge Students in 

September. 


ship. 



Anatomy and Physiology. 


Ditto. 

£30. 


Ditto. 

Ditto. 


Natural Science 

£60. 

•— “• 

Competitive Examination in subjects 

Ditto. 


Arts Scholarship 



of Preliminary Scientific of London 
University. 



£60. 

mm mm 

Competitive Examination as for the 

For Students 


(Entrance). 



Guthrie Scholarship, except that the 

i entering in the 


Ditto. 

I £40. 


Latin Book is that of the London 
Matriculation of the preceding 
January. 

Summer Session. 



m~. .. 

Ditto. 

Ditto. 


Treasurers’ Prize. 

£10 10s. 

• • M 

Competitive Examination among First- 






year students in Anatomy, Bio- 
j logy, and Chemistry. 



Sturges Prize in 
Clinical Medicine. 

£10. 

— 

j Notes and commentaries on 6 cases. 



Clinical Surgery. 

£5. 

mm M 

Ditto on 12 cases. 



Chadwick Prize. 

£21 in books or 

l — 

Competitive Examination among Me¬ 




instruments. 


dical Students in Medicine and 
Surgery, including Pathology 
and Applied Anatomy and Piiysio- 



Bird Medal and 

£14 in medal, 


LOG \ • 

| Competitive Examination in Mid¬ 



Prize. 

[ books, or 


wifery and Diseases of Women, 




instruments. 


Medicine, and Pathology among 
Students who have completed their 
Fourth Wintei Session at the West¬ 
minster Hospit 1 School of Medicine. 



* The Latin Book is that of the Matriculation, University of London, in the preceding Jane. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


Title op 
Scholarship. Ac. 


Annual or 

TOTAL VALUE. 


How LONG 
TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


LONDON (BOYAL FRBB Bntranoe Scholar- 
HOSPITAL) SCHOOL OF ship. 

MBDICINB FOB WOMBN 

St. Dunatan’s 
Scholarship. 


— — Competitive Examination in English, 

Latin, Arithmetic, Buoud, tnd 
Algebra. 

3 years, Ditto, 

extendible 
to 6 years. 


Stnart Mill 
Scholarship. 


Bostock Scholar¬ 
ship. 


Mabel Webb 
Research Scholar¬ 
ship. 

i Fanny Butler 
Scholarship. 


John Byron 
Bursary. 


TwoMaokay 

Prises. 


Helen Prldeaux 
Scholarship. 


2 or 4 Given on results of Preliminary Sden- 

years. tifie Examination of the University 
of London. 


For Research Work in Physiology, 
Chemistry, or Pathology. 


4 years. Competitive Examination in Bngush, 
Latin, Arithmetic, BucLiD. ^and 
Algebra. 


2to4years. 


Given to the two Students 1 gaining 
the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 


Candidates must be 
(1) not more than 
20 years of age on 
June 1st preced¬ 
ing the examina¬ 
tion ; (2) resident 
in the Metro¬ 
politan Police 
District area; (3) 
Matrioulated Stu¬ 
dents of the Uni¬ 
versity of London v 
(4) in the opinion 
of the Governors 
in need of such an 
exhibition for the 
prosecution of 
their medioal 
studies. 

Candidates most 
be willing to 
enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Dufferin's 
Fund. 

Candidates are ex¬ 
pected to read for 
the M.B. degree 
of the University 
of London. 


Candidates must be 
willing to work in 
connexion with 
the Church of 
Bngland Zenana 
Missioiary 
Society. 

Offered to students, 
already in the 
school requiring 
assistance for the 
prosecution o f 
their medioal 
studies. 


▲ warded every 
second year to a 
Student who has 
qualified daring 
the two years 
immediately pre¬ 
ceding the date 
of the award, 
and who, in the 
opinion of the 
Trustees, has done 
the best work 
during her final 
years in Medi¬ 
cine, Surgrry, 
Obstetric Medi¬ 
cine, and Patho¬ 
logy. The holder 
of the Prize shall 
submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to 
spend the money, 
so as to fulfil the 
condition that it 
is for the purpose 
of assisting her 
to further study. 
The next award 
' will be in Decem¬ 
ber, 1902. 


OXFORD UNIVERSITY _ 


Bwrdett-Coutts £80 per annum. 
Scholarships. 

Radcliffe Trav. £200 „ ,, 

Fellowship. 

BoUeston Priza. £40 „ „ 


Competitive Examination. 


Original Reaearch. 


Foreign Travel for 
purpose of 
Medical Study. 
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Institution. 

Title of 
Scholarship, Ao. 

Annual or 

TOTAL VALUE. 

How LONG 
TEN ABLE. 

How OBTAINABLE. 

OX FORD UNIVERSITY - 
continued. 

Scholarships in 
various branches of 
Natural Science at 
many of the 
Colleges. 

£60 to £80 a year. 

4 years. 

Competitive Examination. 

UNIVERSITY OF DURHAM 

Four Scholar¬ 
ships. 

£25 a year each. 

A years. 

Examination in Gospbl of St. Luu 
in Greek, Latin, Arithmetic, 
Algebra, Euclid, and English 
History. 

N.B — After October, 1901, the Exa¬ 
mination will be the September 
Examination for the Certificate in 
General Education. Candidates 
roust take English, Latin, Arith¬ 
metic. Euclid, Algebra, with 
Grebe or German, or Doth. (See 
College Calendar for special books.) 

-College of Medicine . 

Dickinson 

Scholarship. 

Interest on £400 
and Gold Medal. 


Examination in Medicine, Surgery, 
Midwifery, and Pathology. 


Tulloch Scholar¬ 
ship. 

Interest on £4C0 

— 

Examination in Anatomy, Physio¬ 
logy, and Chbmistry. 


Charlton Memorial 
Scholarship. 

Interest on £700 


— 


Gibb Scholarship. 

Interest on £500 

— 

Awarded annually as a Scholarship in 
Pathology to full Student who 
passes the beet examination in that 
subject. 


Luke Armstrong 
Memorial 
Scholarship. 

Interest on £080 


Original Essay on some subject in 
Comparative Pathology. 


Stephen Soott 
Scholarship. 

Interest on 
£1000. 

— 

Original essay on any Surgical 
subject. 


Heath 

Scholarship. 

Interest on 
£4000. 

— 

Original essay on The Cerebro¬ 
spinal Nervous System : its 
In/ukixs and Surgical Diseases, 
their Pathology, Diagnosis, and 
Treatment. 

Royal Infirmary ... « .. 

Goyder Memorial 
Scholarship. 

Interest on 
£326. 

Annually. 

Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Royal 
Infirmary. 

1 

UNIVERSITY OF BIRMING¬ 
HAM. 

I ngleby 8eholar- 
1 ships (1 or more). 

£10 to £16. 

1 year. 



Sydenham 

Scholarship 

£42. 

| 8 yean. 

Award of Council to orphan sons of 
Medical Practitioners. 


Sands Cox 

1 Scholarship. 

£42. 

8 yean. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in Arts 

Subjects. 


Queen’s 

Scholarship. 

£42. 

8 yean. 

Open Competitive Examination in 
Elementary Science, with a 


1 Dental 

j Scholarship. 

£87 10s. 

3 yean. 

Modern Language. 

Open Competitive Examination in sub¬ 
jects learned during apprenticeship. 


CONDITIONS 
ATTACHED TO 
TENURE. 


Satisfactory in¬ 
dustry. 


Candidates desirous 
of being admitted 
as Medical Stu¬ 
dents. Tbe suc¬ 
cessful Candidates 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Medicine, New¬ 
castle-upon Tyne. 

Full Students of the 
College of Medi¬ 
cine who have 
passed the inter¬ 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
named in Schedule 
A of the Medical 
Act, 1868. 

No Student is eligi¬ 
ble who com¬ 
menced his medi- 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

Open to full 

Students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No 8tudent eligible 
after completion 
of his curriculum. 

Open to all 
Graduates in 
Medicine or Hy- 

5 1ene and can dil¬ 
ates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
exceed 30 years. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 


Candidates must 
have spent first 
two years of cur 
riculum at the 
University. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL &TVVY—continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 

TOTAL 'VALUE. 

HOW LONG 
^ENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 
tenure. 

VICTORIA UNIVERSITY ... 

Gilchrist Scholar- 

£ 50 . 

8 years. 

Awarded annually to the candidate 

Candidates must 


ship. 

University 

£85. 

who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that he pass in the first division. 

be over 18 years- 
of age on July 1 st 
in the year or 
competition. 




1 year. 

Awarded annually on the results of 


Scholarship in 


the socond examination for the 



Meoioine. 



degrees of M.B. and Oh.B. 



University 

£100. 

1 year. 

Awarded annually for excellence and 

For the encourage¬ 
ment of Study 


Fellowship in 


promise in one or more of the 


Mtdicine. 



subjects of tbe Second or Final 
M.B. Examinations. 

and Research. 

OWHN8 COLLEGE, MAN- 

General Entrance 




Open to candidate* 

OHB8TBB . 

Scholarships. 

Rogers. 

£ 40 . 

2 years. 

Subjects: Greek, Latin Transla- 

above 10 and 
under 20 years oP 
age. 



tions at Sight, and Prose Com¬ 
position. 





Seaton. 

£ 40 . 

2 years. 

Subjects : Greek, Latin Transla- 





tions at Sight, and Prose Com¬ 
position. 




Dalton. 

£ 40 . 

8 years. 

Subjects: Euclid, Algebra, Trigo¬ 
nometry, Geometry, and Conic 










Sections. 



Cartwright.* 

£86. 

3 years. 

Ditto. 



Hulme. 

£ 36 . 

3 years. 

Subjects: English Language and 





Literature, History, Geo¬ 

graphy, and Latin, Greek, 
French, or German (any two sub- 





James Gaskill. 

£ 40 . 

2 years. 

ilATHEMATICS, MECHANICS, and 





Chemistry. 



Dora Muir.t 

£25. 

3 years. 

Ditto. 



Manchester 

£ 18 . 

3 years. 

Mathematics, English Essay with 



Grammar School.* 


Classics and Physical Science in 
alternate years. 




Kay-Shuttle- 

£ 90 . 

3 years. 

Subjects as in James Gaskill Scholar- 

Pupils of Fed- 


worth.* 


ships. 

bergh, Giggles- 
wick, or Burnley 
Grammar School. 


Theodores Exhi¬ 

£ 16 . 

1 year. 

Subjects: French and German 

Successful candi¬ 


bition. 


dates are required^ 
to enter for a. 
regular Univer¬ 
sity course. 




Robert Platt Phy¬ 

£ 50 . 

2 years. 

Subjects: Physiology and Compara¬ 

Open to Candidates 


siological Scho¬ 
larship. 


tive Anatomy. 

whether or not* 





previously stu¬ 
dents of the Col¬ 
lege. 



Dauntesey Medi¬ 
cal Scholarships 

£36 each. 

1 year. 

Subjects: Zoology, Botany, 

These Scholarships 



and Chemistry. 

are open to all 


(two). 




students prepar¬ 
ing for a Medical 






Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses- 






on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in. 
the Owens Col¬ 
lege or any other 
Medical School in 
the United King¬ 
dom. Candidates- 
must not be more 






than 26 yearB of 
age on October 
1st of the year 
of competition. 






Scholars must im¬ 
mediately on elec¬ 
tion enter for a 






full course of 
medical studies. 


Robert Platt 

£15 each. 



First and second 


Exhibitions (two). 




year students in 


Sidney Benshaw 

£15. 



* nysiology • 
Second year stu¬ 


Exhibition. 




dents in Phy¬ 
siology. 


Professor Tom 
Jones Exhibition 

£ 25 . 



First 5ear students 
in Anatomy. 


in Anatomy. 





* Open to men candidates only. t Open to women candidates only. 







OWENS COLLEGE, MAN- 
OHBSTBB— continued. 


Turner Scholar¬ 
ship. 


John Henry 
Agnew Scholar- 
•hip. 


BRISTOL ROYAL INFIR¬ 
MARY AND BRISTOL 
GENERAL HOSPITAL. 


Professor Tom 
Jones Memorial 
Surgical Scholar¬ 
ship. 


Dumville Surgical 
Prize. 


University College 
Bristol Entrance 


Bristol Royal Infirmary ... 


Bristol General Hospital ... 


LEEDS SCHOOL OF MEDI¬ 
CINE (YORKSHIRE COL¬ 
LEGE). 


Scholarship. 

Lady Haberfield 
Entrance Scholar¬ 
ship. 

Tibbitts Surgical 
Prize. 

Martyn Memorial 
Pathological 
Prizes. 

A Gold and a 
Silver Med&L 

Interest of 
£1000. 

£9 Os. 

Two annually, 
of £10 each. 

Suple Medical 
Prize. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

Suple Surgical 
Prize. 

Gold Medal 
value £5 6s. and 
£7 7s. in money. 

Clark Prize. 

£1111s. 

Crosby Leonard 
Prize. 

£7 7s. 

Augustin Prichard 
Prize. 

£7 7s. 

Sanders Scholar¬ 
ship. 

£22 10s. 

Clarke Scholar¬ 
ship. 

£15. 

Marshall Prize. 

£9. 

Entrance Scholar¬ 
ship. 

£67 4s. 

Infirmary Scholar¬ 
ship. 

£42. 

Hardwick Prize. 

£10. 

McGill Prize. 

£10. 

Thorp Prizes. 

£10 and £5. 

Thorp Prize Essay. 

£15. 

Scattergood Prize. 



Subjects: Medicine, Pathology 
(written and practical), Obstitbios, 

PRACTICAL SURGERY, OPHTHAL¬ 
MOLOGY, Forensic Medicine, and 
Public Hkalth. 

The Scholarship is awarded on the 
results of an Examination, partly 

, written and partly clinical, on 

Diseases of Children, Medical 

ahb Surgical. 


The scholar will be elected on the 
reeult of evidence submitted by 
him. 


Subjects: Systematic, Practical, 
and Operative Surgery, Sur¬ 
gical anatomy, and Surgical 
Pathology. 

Competitive Examination in Subjects 
of General Education. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Given by the Committees of the two 
Institutions to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Fifth Years. 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. 

Class Work of Third-year Students. 

Examination in Clinical Surgery. 


Examination in Surgical Anatomy. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination in Surgery 
among Students of Fourth Year. 

To the best Surgical Dresser of the 
year. 

Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examination 
at London or Victoria University. 

Competitive Examination in ARTS 
among Students who have passed one 
of the Preliminary Examinations. 


Competitive Examination among 
! Clinical Clerk Students of two year? 
standing in Clinical Medicine. 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical Surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Essay or research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Examination in Midwi fery. 


Students who have 
completed a fall 
course of medical 
study in the 
College are 
eligible only. 

Open for com* 
petition an¬ 
nually to all 
students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
course of medi¬ 
cal study in the 
College extending 
over a period Or 
not less than 4 
years or more 
than 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children. 
Candidates must 
have either gra¬ 
duated in the 
Victoria Univer¬ 
sity or have ob- 
tained the 
Diploma of the 
Coo joint Colleges. 


Open to Per¬ 
petual Students 
of Faculty of 
Medicine, Uni¬ 
versity College, 
Bristol. 


I Restricted to Per¬ 
petual Students 
who have done 
y the necessary 
f qualifying work 
at the Bristol 
Royal Inflr- 
j mary. 

^ Restricted to Per¬ 
petual Students 
who have done 
1 the necessary 
f qualify kg work 

J at the Bristol 
Royal Infir¬ 
mary. 

Restricted to Per¬ 
petual Srudents 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos- 
j pital. 

Complete Course 
of Lectures and 
Practical Classes 
at Leeds School. 
Complete Course of 
Hospital Practice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


Every three years 
to former student 
of the Leeds 
School. 
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Institution. 


•UN TVKR 8ITY COLLEGE, 
LIVERPOOL. 


EDINBURGH UNIVERSITY 


Title or 
Scholarship, Ac. 

Annual ob 

TOTAL VALUE. 

How Love 

TEEABLE 

How OBTAINABLE. 

Conditions 
attached to 

TENURE. 

Robert Gee la* 

£26 os oh 

1 year. 

Special College Scholarship Examina- 
tion held in May. 

First M.B. Course. 

trance Scholarships 
(four annually). 
Holt Fellowships 
(Physiology and 
Pathology). 

Gee Fellowship 

£100 each. 

lyear. 

Vote of Faculty to Student after 
graduation. 

Teaching and 
Original Research. 

£100. 

lyear. 

Ditto. 

Teaching and 

(Anatomy). 
Alexander Fellow- 

£100. 

1 year. 

Ditto. 

Research. 
Research in 

ship (Pathology). 


Ditto. 

Pathology. 

Johnston Colonial 

£100. 

1 year. 

Ditto. 

Fellowship 




(Pathology and 
Bacteriology). 





John W. Garrett 

£100. 

1 T"*- 

Ditto. 

Ditto. 

International 




Fellowship 
(Physiology and 





Pathology). 





Lyon Jones Scho¬ 
larship. No. 1. 

£21 per annum. 

2 years. . 

Competitive Examination among 
Junior Students In 1st M.B. 

1 Perpetual Course 
at Victoria Uni- 



Subjects. 

versity. 

„ No. 2. 

£2L 

_ 

Competitive Examination among 





Senior Students in Anatomy, Phy¬ 
siology, and THERAP1UTIC8. 


Derby Exhibition. 

£16. 


Competitive Examination among 




Fourth- or Fifth-year Students in 
Clinical Subjects. 



"Sibbald Bursaries 

Each £80 per 

8 years. 

Competitive Examination in PreUml- 

Continued Study. 

(1 or 2 annually). 

annum. 

nary Subjects among entrants. 

# Heriot Bursarits 

Each £80 per 

8 years. 

Ditto. 


(7 for men and 1 for 
women annually). 

annum. 




"Thomson Bursaries 

Each £25 per 

4 years. 

Distinction in Medical Preliminary 

Ditto. 

(2 annually). 

annum. 

Urmninutinn, 


"Grierson Bursary. 





„ No. 1. 

£20. 

lyear. 

Ditto. 

Ditto. 

* Crichton Bursaries 

Each £60 per 

4yean. 

Distinction in Medical Preliminary 

Bom in Scotland. 

(2 annually). 

annum. 

Examination, with extra subjects. 


" Mackie Bursary. 





„ No. 1. 

£80 per annum. 

2 years. 


Pecuniary circum¬ 




stances requiring 
assistance, Ac. 


"Junior J. A. Carlyle 

£28. 

lyear. 

Distinction in Class Examinations in 


Bursary. 


Anatomy and Chemistry. 


* Coldstream 
Memorial Scholar¬ 
ship. 

* Vans Dunlop 
Scholarship. 

„ No. 1. 

£26 per annum. 

6 years. 

mm w 

Intention to 
become Medical 
Missionary, Ac. 




£100 per annum. 

8 years. 

First place in Medical Prelimi¬ 



nary Examination. 


„ No. 2. 

£100 per annum. 

8 years. 

Competitive Examination in Chemis¬ 
try, Anatomy, and Physics. 

Ditto in Botany and Zoology 

Continued study. 

„ No. 8. 

£100 per annum. 

8 years. 

Ditto. 

"Thomson Scholar¬ 

£40 per annum. 

4 years. 

Competitive Examinations in Botany, 


ship. 

Zoology, and Mechanics. 


t Mackie Bursary. 





„ No. 2. 

£80 per annum. 

2 years. 

.... 

Pecuniary circum¬ 
stances requiring 
assistance, Ac. 



t Grierson Bursary. 




.. No. 2. 

£20. 

1 year. 

Competitive Examination in Chemis¬ 




try, Botany, Zoology, and 
Physics. 



t Senior J. A. Carlyle 

£28. 

1 year. 

Distinction in Class Examinations in 


Bursary. 


Anatomy and Physiology. 


t Sibbald Scholar¬ 

£40 per annum. 

8 years. 

Competitive Examination in Che¬ 

Continued study. 

ship. 

mistry, Botany, Zoology, and 
Physics. 




t Vans Dunlop 
Scholarship. 

„ No. 4. 

£100 per annum. 

8 years. 

Competitive Examination in Physio¬ 

Ditto. 



logy and Surgery. 


t Neil Arnott Prise. 

£87 10s. 


Distinction in Natural Philosophy in 





the M.A. Examination. 


1 Grierson Bursary. 





n No. 8. 

£20. 

1 year. 

Competitive Examination in Anatomy 




and Physiology. 


§ Syme Surgical 
Fellowship. 

£100 per annum. 

2 years. 

Competitive Thesis by M.B. of not 




more than three years’ standing. 


,$ Good«ir Memorial 

£100 per annum. 

2 years. 

Competitive Essay by M.B., Ac., of 
not more than three years’ standing. 


Fellowship. 



y For Students entering on or in their t’Mrst. Year. t For 8t.udenta entering on or in their Second Y« 

1 For Students entering on their Third Year. 

§ For Students entering on or in their Fourth or Fifth Fear, or for Graduate* 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution . 

Title of 
Scholarship, Ac. 

Annual or 
total talus. 

How LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 
tesure. 

EDINBURGH UNIVERSITY 
—continued. 

# Leckie Mactier 
Fellowship. 

£80 per annum. 

8 yean. 

Competitive Examination among 
M.B.’s of not more than three years’ 
standing. 



* Freeland Barbour 
Fellowship. 

£100. 

1 year. 

Highest Marks in Anatomy, Physio¬ 
logy. and Pathology in Profes¬ 
sional Examinations. 

One year's research 
in Midwifery. 


* Allan Fellowship. 

* Vans Danlop 
Scholarship. 

No. 5. 

» No. 6. 

„ No. 7. 

▲bout £40. 

£100 per annum. 

£100 per annum. 

£100 per annum. 

1 year. 

8 years. 

8 years. 

8 years. 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 

Competitive Examination in Anatomy 
and Physiology. 

Do. in Materia Medica (including 
Pharmacology). 

Do. in Pathology and Medical Juris¬ 
prudence and Public Health. 

Continued study 
and research. 
Ditto. 

Ditto. 


* Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine. 



* Stark Scholarship 
in Clinical Medi¬ 
cine. 

£112. 

1 year. 

Competitive Examination in Clinical 
Medicine. 

Research in Clini¬ 
cal Medicine. 


* Buchanan Scho¬ 
larship. 

£40. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and Gynae¬ 
cology. 

Work in Gyneco¬ 
logical Ward, Ac. 


* James Scott 
Scholarship. 

£8210s. 

1 year. 

Competitive Examination and Class 
Work in Midwifery. 

Work in Maternity. 


*Ettles Scholarship. 

£81. 

lyear. 

Most distinguished M.B., Ch.B. of 



* Crichton Research 
Scholarships in 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 
Pathology. 

£100 each per 

ftnnwm 

1. 2, or 

8 years. 

Competitive Examination for Gra¬ 
duates of the University. 

Continued 

Research. 


* Mouat Scholar¬ 
ship. 

£86. 

1 year. 

Class and Degree Examinations in 
Practice of Physic (Medicine). 

Continued study 
in Medicine. 


* Grierson Bursary. 
m No. 4. 

„ No. 6. 

£10. 

£10. 

1 year. 

17«M. 

Competitive Examination in Materia 
Medica. 

Competitive Examination In Patho¬ 
logy. 



*M‘Cosh 

Graduate's Bursar} 
and M'Coeh 
Medical Bursary 
(for Research). 

* Gunning Victoria 
Jubilee PHses 
(2 awarded 
annually). 

Income of £6600. 

Each £50. 

1 year. 

Distinction in Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 

Thesis or Original Research in 
anatomy, Physiology, Zoology, 
Botany, Chbmistry, Materia 

MFDICA, 8URGERY, PRACTICE OF 
Physic, Pathology, Obstetrics, 
and Medical Jurisprudencb and 
Public Health, respectively. 

Research in Medical 
Schools of Europe. 


* Theses Gold 
Medals. 

.... 

— 

Candidates for M.D. who present 
Theses of high merit. 



4 Wightman Prize. 

£12. 

— 

Competitive Reports on Cases by 
Clinical Students. 



* Beaney Prise. 

£8210*. 

-- 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 



* Ellis Prize. 

£28 per annum. 

— 

Essay on Animal or Vegetable 
Physiology. 



* Cameron Prize. 

Annual Proceeds 
of £2000. 


Moet valuable addition to Practical 
Therapeutics during preceding 5 
yeat8. 



* Milner Fothergill 
Gold Medal. 

About £20. 

— 

Essay on Pharmacological or 
Therapeutic Subject. 



t Mackay Smith 
Scholarship in 
Chemistry, 
t Houldsworth 
Scholarship. 

£25 per annum. 

£40. 

2 years. 

1 year. 

Competitive Examination in Chemis¬ 
try among University Students. 

Competitive Examination in Materia 
Medica among University Students 
or Graduates. 

Continued study 
of Chemistry. 

Research in Phar¬ 
macology. 


t Mackenzie Bur¬ 
saries (2 an nually). 

£20. 

— 

Industry and Skill in Practical 
Anatomy. 



t Pattison Prize. 

About £11 7 8. 6 6, 

~~ 

Competitive Reports on Clinical 
Surgery Cases. 



♦ For 8tudents entering on or in their Fourth or Fifth Year, or for Graduates, 
t For Students of any year (or standing of candidates not stated). 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Lnsiitution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

How OBTAINABLE. 

1 

EDINBURGH UNIVERSITY 

* Dobbie Smith 



Essay on Botanical Subject. j 

—continued. 

Gold Medal. 




* Anderson Henry 

Proceeds of £300 


Ditto. 


Prize. 

accom. for 





3 years. 




Gilflllan Memorial 

About £10. 


Most distinguished Lady Graduate of 


Prize. 



year. 

GLASGOW UNIVERSITY — ) 
QUEEN MARGARET OOL- J- 

Mackintosh Mental 
Science Bursary. 

£80. 

1 year. 

— 

LNUiS ... ... ... ... ... ) 





Dr. Thos. Gibson 

£88. 

4 years. 

Vacant 1904. Competition by Stu- 


Bursary. 


dents at the First Professional Exa¬ 
mination. 



Arthur Bursary. 

£20. 

3 years. 

Competition by Students of one year’s 
standing in the subjects of the First 





Professional Examination. Next 
vacancy 1901. 


Logan Bursary. 

£17. 

4 years. 

Appointment by the 8enate of 
Glasgow University. Next vacancy 


Armagh Bursary 
in Medicine. 

£45. 

3 yean. 

Competition by Students who are 
presenting themselves for the Final 
Bxaminauon for the degree of M.A. 
with Honours in Mathematics and 





Natural Philosophy, in 1901. 


Two Taylor 
Bursaries. 

Each £7. 

4 years. 

Appointment by the Senate. Both 
vacant in 1901. 


Two Dumfries¬ 
shire Society 

Bach £15. 

4 yean. 

Appointment by the Dumfriesshire 
Society. 


Bursaries. 





Four Buchanan 

Each £35. 

3 yean. 

Vacant 1901. Competition by stu¬ 


Society Bursaries. 


dents entering on the University 
Course. 



William Gardiner 

£13 10s. 

i 

2 years. 

Vacant 1901. Competition in Phy¬ 


Bursary. 


siology, Chemistry, and Physics 
of Professional Examinations. 



Two Pratt 
Bursaries. 

Each £20. 

4 yean. 

Vacant 1901. 

QUEEN’S COLLEGE, 

Ten Junior Scholar - 

£20 each. 

1 year. 

Examination at the commencement 

BELFAST . 

ships for Matricu¬ 
lated Students, 
two for each of 
the five years’ 
curriculum. 


of session. 



ROYAL COLLEGE OF 
SURGEONS IN IRELAND, 

Class Prizes, t 

£1 and £3. 


Proficiency in Class Examination. 

SCHOOLS OF SURGERY 

Carmichael 

£15. 


Examination in Anatomy, Physio¬ 


Scholarship. 



logy, Histology, Chemistry, 
Materia Medica, and Pharmacy. 


Mayne Scholar¬ 

£15. 

Mi< 

Surgery, Medicine, Jurisprudence, 


ship. 

Barker Bequest 



Midwifery, and Diseases of 
Women. 


£21. 


For best Dissection. 

royal UNIVERSITY OF 

Travelling Medical 

£100. 


The subjects are in rotation: (1) Ana¬ 

IRELAND . 

Scholarship. 



tomy and Histology; and c2) 
Physiology and Pathology. 


Conditions 

ATTACHED TO 
TENURE. 


Open for competi¬ 
tion to student* 
of medicine of 
either sex attend¬ 
ing the lectures 
on Insanity. 

Open to medical 
students prepar¬ 
ing to be mis¬ 
sionaries in con¬ 
nexion with the 
Church of Soot- 
land. 

Restricted to 
women students 
only. 

Open to medical 
students of either 
sex. 

Open to students 
of either sex who 
have taken the 
course ot study 
for graduation in 
Arts and intend to 
study Medicine. 
Open to students 
of either sex in 
any faculty. 

Open to First- and 
oeoond-year’s Stu¬ 
dents of either 
sex in any 
faoulty. 

Open to students 
in Science or 
Medicine of either 
sex of the names 
of Buchanan, 
McMillan, 
McAuslan, 
MoWattie, and 
Risk. 

Open to medical 
students of either 
sex. 

Open to sons and 
daughters of 
working men of 
the Parishes of 
Wiston and 
Robbrton and of 
Laming ton. 

Open to matricu¬ 
lated Medical 
Students of 
either sex. 


Open to students of 
the third year. 

Open to students of 
third and fourth 
year. 

Open to all medical 
students. 


Those who have 
passed the Medical 
Degrees Examina¬ 
tion either in the 
year of the scholar¬ 
ship examination 
or in the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


For Students of any year (or standing of candidates not stated), 
t Given in each class at termination of each course of lectures. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued . 


INSTITUTION. 

Title of 
Scholarship, Ac. 

AmmL ob 

TOTAL VALUE. 

HOW LONG 
TEEABLE. 

How OBTAINABLE. 

Conditions 
attached to 
tbnube. 

BOYAL UNIVBB8ITY OF 
IRBLAHD— continued. 

Dr. Henry Hutch¬ 
inson, Stewart 
Medical Scholar¬ 
ships. 

,. Ho. 1. 

£10. 

3 yearn. 

Competition in the subjects of the 
seoond examination in Medicine. 

Candidates must 
present them¬ 

selves after the 
lapse of not more 
than one medical 
year from the 
time of passing, 
the first examina¬ 
tion in medi¬ 
cine. 


it Ho. 2. 

£60. 

8 years. 

Subjects include Psychological 
Medicine, Diseases or the Neb- 
vous System, and Anatomy, Psy¬ 
chology and Pathology or 
Brain, Coed, and Nebvss. 

Competition 
medical graduates 
of not more than 

2 years’ standing 
for proficiency in 
the Knowledge of 
Mental Diseases. 
Fee £2. 


Medical Student¬ 
ship. 

£200. 

2 years. 

(1) Pathology and Bacteriology ; 
and (2> Physiology and Physio¬ 
logical OHSMI8 TBY. 

Open to Graduates 
in Medicine of 
the University. 
Fee £2. 


Exhibition at first 
Examination in 
Medicine. 

,i Ho. 1. 

ii Ho. fi¬ 
ll Ho. 3. 

.1 Ho. 4. 

£20. 

£20. 

£10. 

£10. 





Exhibition at 
second Examina¬ 
tion in Medicine. 

Ho. 1. 

.1 Ho. 2. 

.. Ha 3. 

„ Ho. 4. 

£26. 

£25. 

£15. 

£15. 

: : : I 

x : z i 

~~ 



Exhibition at third 
Examination in 
Medicine. 

No. 1. 

„ No. 2. 

„ No. 3. 

No. 4. 

£30. 

£30. 

£80. 

£20. 


— 



M.B., B.Ch., and 
B.A.O. Examina¬ 
tions. 

.. No. 1. 

„ No. 2. 

ii No. 3. 

No. 4. 

£40. 

£40. 

£26. 

£26. 

... 



QUIHN’8 COLLEGE, 
GALWAY . 

Bight Junior 
Sehoiarsmps. 

£25 each and 
half fees. 

1 year. 

Competitive Examination at the com¬ 
mencement of session. 

’ 

Students of either 
sex must be of the 
standing of the 
year, and may be 
of any recognised 
school ^of medi¬ 
cine. 

QUEEN'S COLLEGE, COBK 

Bight Junior Scho¬ 
larships for Matri¬ 
culated Students, 
two for each of 
first four years of 
ourrlculum. 

£26. 

1 year. 

Examination at commencement of 
session. 

Open to matricu¬ 
lated students^ of 
either.sex. 


Blayney Scholar¬ 
ship, in fifth year 
of curriculum. 

£35. 

1 year. 

Ditto. 

Ditto. 


Senior Exhibition, 
in fifth year of 
curriculum. 

£30. 

1 year. 

Ditto. 

Ditto. 


Three Exhibitions 
in Practi cal 
Medicine, Sur¬ 
gery, and Mid¬ 
wifery respec¬ 
tively. 

£15 each. 

• 


Examination at end of medical session. 

— 
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^raurtatiffns. 

'* Ne quid nimis.” 

THE ROYAL COMMISSION ON TUBERCULOSIS. 

A Royal Commission has been appointed having for its 
purpose to determine with respect to tuberculosis these 
points : (1) whether the disease in animals and man is one 
and the same ; (2) whether animals and man can be recipro¬ 
cally infected with it; and (3) under what conditions, if at 
all, the transmission of the disease from animals to man 
takes place, and what are the circumstances favourable 
or unfavourable to such transmission. The following are the 
Commissioners:—Sir Michael Foster, M.P., K.C.B., F.R.S., 
M.D., Professor of Physiology in the University of Cambridge ; 
Dr. German Sims Woodhead, F.R.S. Edin., Professor of 
Pathology in the University of Cambridge ; Dr. Sidney 
Martin, F.R.S., Professor of Pathology at University College, 
London ; Professor John McFadyean, Principal and Professor 
of Comparative Pathology and Bacteriology at the Royal 
Veterinary College; and Professor Rubert William Boyce, 
Professor of Pathology at University College, Liverpool. 
This is a very strong Commission; scientific and practical 
knowledge will be combined at its councils to a remarkable 
extent. __ 

LOOKING BACK: CHESS PROBLEMS. 

The following excerpt is taken from The Lancet of 
Sunday, Nov. 9th, 1823:— 

“In a former number (The Lancet, Oct. 19th, 1823) 
we gave some account, of the origin of the game of chess. 
This is perhaps the only game to which the medical student 
may profitably devote any portion of his time and attention. 
It is liable to none of the objections which apply to games of 
chance ; it holds out no encouragement to cupidity ; and 
while it affords an agreeable relaxation from more serious 
pursuits it strengthens the intellectual faculties by the un¬ 
remitting attention which it demands, and may even have 
some influence on our moral habits by the lessons of foresight, 
patience, and perseverance which it inculcates. To avoid 
errors on the one hand by foresight and circumspection, and 
to endeavour to retrieve such as are committed on the other 
by patient industry and perseverance—these are maxims 
applicable to all professions and situations in life and 
which, as the American philosopher Dr. Franklin lias 
observed, are constantly illustrated on the chess-board. 
The study of chess has, we believe, been recommended to 
medical students by the distinguished professor 1 whose 
lectures stand at the head of this publication and who 
unites to his great professional and general knowledge a 
very considerable degree of excellence in that scientific 
game. The recommendation was founded, not only on the 
superiority of this amusement to all others in an intellectual 
point of view, but upon a more benevolent motive, for 
circumstances might possibly occur in which the surgeon’s 
acquaintance with chess might relieve the mind as 
much as his professional skill could mitigate the 
bodily sufferings of his patient. Sanctioned by such 
an authority we have no hesitation in recom¬ 
mending the study of chess to such younger mem¬ 
bers of the profession as are unacquainted with its 
principles, and for those who have already made some pro¬ 
ficiency in the game we shall in this and every succeeding 
number insert a few problems as an exercise of their skill ana 
ingenuity. Many original positions will be given and others 
will be selected from sources not generally accessible. The 
solutions will be given at the end of each volume of 
Thb Lancet, but it cannot be too strongly impressed upon 
the student in chess that the whole benefit to be derived 
from the study of problems must depend on his solving them 
proprw marte and resolutely forbearing to consult solutions.” 

Everybody will agree for the most part with our remarks 
upon the subject of chess made nearly eighty years ago. But 
nowadays probably no one would say that chess is “ perhaps 
the only game to which the medical student may profitably 

1 Sir Astley Cooper. 


devote any portion of his time and attention.” At the 
present time most persons would say that outdoor games, 
cricket,'lawn-tennis, football, hockey, or fives, are far prefer¬ 
able to any indoor game. But in the “twenties” football 
and cricket were in their infancy, if we may judge from 
the account of the latter game as given in “Pickwick, 
although the game was played and the Founder of this 
journal was in his student days an enthusiastic crioketer. 
Almost the only other recreations open to the medical student 
of 80 years ago were boxing and billiards. Chess, of course, 
even apart from its intellectual value, has its advantages. 
It requires no outlay of money and but two players, while 
between two fairly equal antagonists one game lasts a long 
time. Of sedentary games it is the best, for the possible 
combinations and complications are more numerous than 
occur in any card games, while there appears to be no 
incentive to stake money on the result. The excitement of 
the game is sufficient by itself. 

THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of the Cape of Good Hope, 
received at the Colonial Office on August 28th, states that 
for the week ending August 24th the cases of bubonic 
plague in the Cape Peninsula numbered 2, both being in 
Europeans. At Port Elizabeth the cases were : Europeans, 
1; coloured persons, 1; Chinamen, 2; natives, 4 ; total, 8. 
All other places reported no cases. The deaths from plague 
in the Cape Peninsula numbered 1, the patient being a Malay. 
At Port Elizabeth the deaths were as follows : Europeans, 1; 
coloured persons, 1 ; Chinamen, 1 ; natives, 2 ; total, 5. All 
other places reported no deaths. The area of infection 
remains unchanged and no cases of plgue have occurred 
among persons under naval or military control. As regards 
Mauritius a telegram from the Governor, received at the 
Colonial Office on August 30th, states that for the week 
ending August 29th there were 5 cases of plague with 2 
deaths. As regards plague in Egypt, during the week 
ending August 25th 3 cases of plague and 2 deaths from the 
disease have been reported throughout Egypt. Of these 2 
cases and 2 deaths occurred at Port Said among natives and 
1 case occurred among Europeans at Alexandria. The last 
case of plague notified from Zagazig occurred on August 9th. 

PETROLEUM LAMP ACCIDENTS. 

We notice in the annual report of the chief officer of the 
Public Control Department of the London County Council, 
which has been recently published, that the Council’s 
inspectors have investigated during the past year, 1909-1901, 
the causes of 204 lamp accidents, 25 of which were fatal 
and involved the loss of 26 lives. The number of accidents 
is only one more than the number investigated in the year 
1899-1900, but there have been three more lives lost. It 
is most interesting to point out that according to this return 
only 6 out of a total number of 25 fatal accidents occurred 
during the hot months of summer, one in June, two in July, 
and three in August, and if we remember rightly the hot 
weather last year did not really commence till after the 
middle of June, and then at times the temperature in the 
shade reached again and again, and even exceeded, as 
it has done this year, the flashing-point of the lamp-oil 
mostly sold. On the other hand, six cases occurred 
in the cold month of December, three in November, 
two in January, two in February, two in March, two in 
September, one in May, and one in October—a total of 19 fatal 
cases in the winter and autumn months. Lamps are, of 
course, used for a longer period in the winter months and the 
chances of accidents are increased, whatever they may be due 
to, but it is remarkable that in the hot summer months, when 
the temperature is frequently over 80° F. in the shade (well 
above the usual flashing-point of the oil), accidents are 
decidedly few when compared with the winter months. 
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THE REFORM OF THE ROYAL ARMY MEDICAL 
CORPS. 

As we write the report of the commission at present sitting 
on Mr. Brodrick’s scheme for the reform of the Royal Army 
Medical Corps is on the eve of being made public ; in fact, 
before we go to press, the scheme may be in the hands of our 
readers, for we understand that it only requires the Royal 
sign-manual to be promulgated. We have reason to believe 
that the terms offered to the Royal Army Medical Corps 
under this scheme will be found to be liberal and that the 
desires of the profession will be met by conferring advan¬ 
tages on those who display professional zeal and ability. 

Dr. Alfred Edward Aust Lawrence, consulting phy¬ 
sician accoucheur at the Bristol General Hospital and pro¬ 
fessor of midwifery and diseases of women in University 
College, Bristol, died suddenly last week while on a holiday 
with his family at Bishopsteignton, Devon. 

Surgeon-General H. Skey Muir, Deputy Director- 
General of the Royal Army Medical Corps, has been offered 
* extension of service to Dec. 31st next, instead of retiring 
by age on Oct. 4th. This officer is now on leave of absence 
until about Sept. 25th, and officers of the Royal Army 
Medical Corps writing more or less officially for information 
are requested to note this. Such correspondence should be 
directed to the Deputy Director-General if a reply is desired. 


OPENING OF THE MEDICAL SCHOOLS: 

Winter Session 1901-1902. 


London. 

St. Bartholomew's Hospital. —The session will begin on 
Tuesday, Oct. l9t. The old students’ dinner will be held on 
the same evening in the gTeat hall of the hospital at 6.30 for 

7 o’clock, Mr. W. J. Walsham, F.R.C.S., in the chair. 

Charing-cross Hospital. — The session will begin on 

Wednesday, Oct. 2nd, when Mr. J. W. Taylor, F.R.C.S., 
Professor of Gynaecology in the l T niversity of Birmingham, 
will deliver an introductory address at 4 p.m. The old 
students’ dinner will be held at the Hotel Cecil on Tuesday, 
Oct. 22nd. 

St. George's Hospital. —The session will begin on Tuesday, 
Oct. 1st, with an introductory address at 4 P.m. by Dr. 
P. W". Latham. The annual dinner will be held on the same 
evening at the Hotel Metropole at 6.30 for 7 o'clock, when the 
chair will be taken by Mr. Warrington Haward. 

Guy's Hospital. —The session will begin on Tuesday, 
Oct. 1st, on the evening of which day a house dinner of the 
Students’ Club will take place in the college dining hall. 
Application for tickets to the dinner should be made to 
Mr. A. W. Ormond, the secretary of the Students’ Club, 
Guy’s Hospital, S.E. The first meeting of the Physical 
Society will be held in the new Physiological Theatre at 

8 p.m. on Saturday, Oct. 5th. Sir Samuel Wilks, Bart., 
F.R. S., will preside, and a paper will be read by Mr. S. W. 
Macllwaine on Disease and its Causation. After the meeting 
a conversazione will be held in the new laboratories and 
class-rooms. All past and present students are cordially 
invited to the meeting. 

King's College Hospital. —The session will begin on 
Tuesday, Oct. ist. The old student’s dinner will be held in 
the evening at the Hotel Cecil, when Mr. Paul Swain, 
F.R.C.S., will take the chair. 

London Hospital. —The session will begin on Tuesday, 
Oct. 1st. The old students’ dinner will be held in the 
college library. Dr. F. J. P. Daly in the chair. 

St. Mary's Hospital. —The session will begin on Tuesday, 
Oct. 1st, with an introductory lecture bv Dr. G. William 
Hill, aural surgeon. The annual dinner of past and present 
students will take place on Wednesday, Oct. 3rd, at the 
Whitehall Rooms, Hotel M6tropole, Colonel A. B. R. Myers 
in the chair. 

Middlesex Hospital. —The session will begin on Tuesday, 
Oct. 1st, when Mr. T. H. Kellock, M.A., M.D., F.R.C.S., 
will give an introductory address, after which the prizes 
gained during the previous year will be distributed by Lord 
Howard de Walden. The annual dinner of past and present 


students will take place the same evening at 7 o'clock at the 
Trocad6ro Restaurant, under the presidency of |Mr. J. Bland- 
Sutton, F.R.C.S. 

St. Thomas's Hospital. —The session will begin on Wed¬ 
nesday, Oct. 2nd, when the prizes will be distributed by 
Major-General Sir Ian Hamilton, K. C. B., in the Governors' 
Hall, at 3 P M. During the afternoon the various department* 
of the hospital and school will be open for the inspection of 
visitors. The annual dinner, in which all former and present 
students are invited to join, will take place the same evening 
at the Whitehall Rooms, H6tel M6tropole, at 6.30 for 7 
o’clock, Mr. H. H. Clutton in the chair. 

University College Hospital. —The session will begin on 
Tuesday, Oct. 1st, when an introductory lecture will be 
given at 4 P.M. by Professor J. Risien Russell. The Past 
and Present Students’ Dinner will take place at 6.30 the 
same evening at the Hotel Cecil; Sir Richard Douglas- 
Powell, Bart., will preside. 

Westminster Hospital. —The session will begin on Tuesday, 
Oct. 1st. The annual dinner will take place on Oct. 4th^ 
Mr. Charles Stonham, F.R.O.S., in the chair. The secretaries 
of the dinner are Mr. E. Canny Ryall, F.R.C.S., and Mr. W. 
Turner, F.R.C.S. 

London (Hoyal Free Hospital) School of Medicine for 
Women. —The school will reopen on Tuesday, Oct. 1st, when 
the introductory address will be given by Dr. F. W. Andrewes 
at 4 P.M. 

London School of Tropical Medicine. —The session will 
begin on Tuesday, Oct. 1st. 


Pharmaceutical Society of Great Britain. —The inaugural 
address will be given on Oct. 1st at 3 p.m., by Professor 
Ramsay, F.R.S. 

Dental Hospital of London .—The session will commence 
on Oct. 1st. 

National Dental Hospital and College. —The session will 
commence on Tuesday, Oct. 1st. 

Provincial. 

University of Birmingham. —The session will begin on 
Tuesday, Oct. 1st. 

University College, Bristol .—The session will begin on 
Tuesday, Oct. 1st. 

University College, Cardiff. —The session will begin on 
Monday, Oct. 7th. 

Yorkshire College , Tweeds. —The session will begin on 
Tuesday, Oct. 1st. Sir William S. Church will deliver the 
introductory address on the following day. 

University of Durham. —The session in the Medical 
Faculty will begin on Tuesday, Oct. 1st. 

University College , Liverpool. —The session will begin on 
Tuesday, Oct. 1st. The opening address will be delivered 
and the prizes distributed on Saturday, Oct. 12th, by 
Professor Lodge of Birmingham. 

Owens College , Manchester. —The session will begin on 
Tuesday, Oct. 1st. 

University College , Sheffield. —The session will begin on 
Tuesday, Oct. 1st, when Sir Thomas Barlow, Bart., K.C.V.O., 
will deliver an introductory address. 

Scotland. 

University of Aberdeen. —The session will commence on 
Tuesday, Oct. 15th. 

University of St. Andrews (United Colleges of St. Andrews 
and University College, Dundee).—The session will open on 
Wednesday, Oct. 9th. 

University of Edinburgh. —The session will begin on 

Tuesday, Oct. 15th. 

University of Glasgow. —The session will open on 

Thursday, Oct. 17tli. 

Anderson's College , Glasgow. —The session will begin 

on Thursday, Oct. 17th. 

St. Mungo's College, Glasgow.— The session will begin on 
Thursday, Oct. 17th. 

Queen Margaret College, Glasgow. —The session will begin 
on Thursday, Oct. 17th. 

Ireland. 

Queen's College , Belfast.— The session will begin on 

Tuesday, Oct. 15th. 

Queens College , Cork. —The session will begin on 
Thursday, Oct. 17th. The lectures will commence on 
Monday, Oct. 21st. 

Uni versity of Dublin. —The session will begin on Thursday, 
Oct. 10th. 

ltoyal College of Surgeons in Ireland. —The session will 
commence on Tuesday, Oct. 1st, 
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MEDICAL TEACH BR8. 


Mr. R. O. B. Keren, B.A., London, first in First Class Honours in 
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre¬ 
pares candidates in class and bv private tuition for Medical Prelimi¬ 
naries, London Matriculation, Preliminary Scientific Inter. Science, 
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon., and 
Camb., Ac. Biological, Chemical, and Physical Laboratories. For last 
eight years 230 London University Successes and four Hospital Science 
Scholarships, Ac.— Carlyon College, 55 and 56, Chancery-lane, W.C. 

The University Examination Postal Institution prepares candi¬ 
dates either through the post or orally for all Medical Examinations, 
especially the M.D. (London or Durham), the D.P.H. (Cambridge or 
London), and the F.R.C.S. (England or Edinburgh). There are five 
tutors holding the M.D. or M.S. degree for the postal preparation, 
besides other tutors for laboratory work. The Institution has a well- 
equipped laboratory for Public Health work, including Bacteriology. 
The Manager is Mr. E. S. Wpymouth, M.A., 27, Southern pton-street. 
Strand, London, W.C. 

M.D., B.S. Lond. prepares for all the Professional Exams. Small 
classes are held for the Final College of 8urgeons and Physicians, the 
Hall, the M.D.'s of Brussels and Durham (15 years’ standing). Tuition 
by correspondence.—Address, M.D., 23, Wimpole-street, Cavendish- 
square, W. 

Special preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Edinburgh. Also for Fellowship Examina¬ 
tions of Royal College of Surgeons, Edinburgh, and M D. Brussels. 
Besident pupils received.—Address, Class Rooms, 7, Cham be re-street, 
Edinburgh. 

Coaching for Examination (University of Brussels). Also Cknre- 
spondence Course for Provincial Practitioners, with practical and 
vivd voce work in London before going to Brussels.—Address, Cantab., 
38, Mancbester-street, Mancheeter-square, W. 

Classes for the Navy Medical Service are held at 46, Great Ormond- 
street, W.C. Those for the November Competitions begin on Monday, 
8ept. 18th, at 11 a.m.—E. C. Duchesne, Secy. 

Instructors in Elocution, Ao. 

Professor Altschul, Ph.D., has made Stammering, Stuttering, 
Lisping, Falsetto, recent or of long standing, due to nervousness, Ac., 
irrespectively of age or sex (without any mechanical appliance), his 
special Hfe-long study. The voice greatly developed and strengthened. 
—9. Old Bond-street, W. (Attends at Brighton ) 

Mr. William Van Praagh, the public introducer of the Pure Oral 
8ystem of teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers ou the various subjects can be haa at 11, 
Fltsroy-square, W. 

Mrs. Emil Behnke gives instruction in Voioe Training and treats 
8tammering$and other Defects of Speech at 18, Earl’s-courtraquare, S. W. 


Cflmspflitfcmt 

“Audi alteram partem.” 

“ HARVEST BUGS.” 

To the Editort of The Lancet. 

Sirs, —Is your correspondent Mr. A. Maude quite correct 
in all that he writes in The Lancet of August 24th with 
regard to harvest bugs l I am a layman and I do not claim 
to have made careful observations, nor can I distinguish 
between varieties of insects of the same objectionable pro¬ 
pensities, all of which I have been in the habit of anathematis¬ 
ing under the same name. I am, however, a little surprised 
to learn that they inhabit “dry grassy places or chalky soil 
and near the sea,” a sentence apparently intended 
to imply that they are found exclusively in such 
localities, or that, at all events, they are not to 
be expected elsewhere, and also that “they comparatively 
seldom attack men, as very moderately thick stockings and 
drawers prevent them from biting.” I admit that I was 
attacked by them recently near the sea (but not on a chalky 
soil or in a grassy country), while my host, who wore thick 
stockings, not only escaped but had informed me that they 
were unknown in his district. I met, however, a gentleman 
farmer near here yesterday, who was suffering severely from 
them and I expect to suffer myself more or less when 
partridge shooting begins. 1 should have thought they were 
fairly universal, that stubbles were at least as productive of 
them as grass, while men were particularly liable to their 
attacks because they go more in long grass and into 
cornfields than do women. I have never heard, by the way, 
whether agricultural labourers suffer from them or not. 
Men do not as a rule wear thick stockings or drawers 
in August or early in September, but I have been 
bitten, or burrowed into, by them through fairly thick 
stockings when wearing knickerbockers and certainly 
through, or under, elastic stockings worn for varicose veins. 
I notice that Mr. Maude speaks of their attacking women 
round the ankles and waist. I have usually myself had them 
at the ankles or in places where my elastic stockings were 
tight, or (so I thought, at any rate) under the garters, and 
I always imagined that they found the skin warm, 


moist, and easy to work in at such points as these, 
but they can hardly be said to be particular. They 
are also, I believe, to be found in hops and attack 
ladies and children, who gather them in the hedges, in the 
upper parts of their bodies. With regard to prophylactic 
measures, 1 have seen the free use of carbolic soap recom¬ 
mended in the Field and also sponging with Jeyes’ fluid 
diluted with water. I have tried the latter, and also 
sanitas, ,with some success, but they are rather hignly- 
scented remedies for anyone who is going to mix with his 
fellow creatures. It will be noted that the measures I have 
mentioned were advised in a sporting newspaper for the 
benefit of men, and I believe that one of them was the 
suggestion of a gentleman living in this county. With 
regard to the cure I venture to suggest that something 
oleaginous is fairly effective. Most people use carbolised oil 
if they can get it, but I fancy that vaseline or any oil or 
ointment that will soak into the skin will serve. 

I am, Sirs, yours faithfully, 

Midgham, near Reading, August 26th, 1901. E. A. ARMSTRONG. 


Utarriages, aith Jhatjjs. 

BIRTH. 

Galf..— On August 31st, at Norton Woodseats, Sheffield, the wife of 
Arthur Knight Gale, L.R.C.P. Lond., M.R.G.S., of a son. 

MARRIAGES. 

Little—Knowles.— On July 27th, at the Cathedral, Armidale, New 
South Wales, by the Right Reverend the Bishop of Grafton and 
Armidale, Joseph Henrv Little, M.B., to Mary, third daughter of 
the late Tom Knowles, Bradford, Yorkshire. 

Stephen—Dixon.— On August 29th, at St. Margaret’s Church, Brotton, 
by the Rev. A. P. Mitchell, M.A., rector of Brotton. assisted by 
the Rev. C. Johnson, vicar of Ugthorpe, and the Rev. H. E. Keyes, 
B.A., curate of Brotton, William Anderson Stephen, M.A., M.D., 
of Loftus-in-Cloveland, to Elizabeth Scarth, eldest daughter of 
D. W. Dixou, The Hall, Brotton-in-Clevcland. 

DEATHS. 

Aust Lawrence. —At Bishopsteignton, on August 29th, suddenly, 
A. E. Aust Lawrence, M.D., of Clifton, aged 53 years. 

Hosford. —On August 30th, at Hastings, after a "short illness, John 
Stroud Hosford, L.R.C.P Edin., Ac., 121, The Grove, Stratford, 
Essex. No flowers by request. 

N.B.—A fee of Be. is charged for the insertion of Notices of Births , 
Marriages . and Deaths . 


MARRIAGE OF COUSINS. 

To the Editors of The Lancet. 

Sirs.—I have been consulted as to the advisability of marriage in the 
case of two young people who are first cousins. Can any of your 
readers assist me in giving an opinion ?—I am. Sirs, yours faithfully, 
Sept. 2nd, 1901. D. F. 

*** When cousins arc healthy and havo no proclivity to hereditary 
disease they may safely marry, but the existence of a strongly- 
marked predisposition to tuberculous or other taint should prevent 
such marriages. Marriage with cousins exaggerates the influence of 
heredity.— Ed. L. 

Salvator .— 1 There is no objection to a medical man limiting his dispen¬ 
sary practice to a speciality if he has made a study of that particular 
branch of medicine. Medical men resent, and with reason, one 
of their number setting up among them as, say, an ophthalmic or an 
aural surgeon who has had no greater opportunity than any of them 
for acquiring particular knowledge in either direction. On the other 
hand, medical meu arc often glad to have someone resident among 
them in the district who is devoting his attention to certain special 
lines of knowledge and are glad to consult him in his special 
capacity. 

y. M. 0. H. —The practice is a very young one, and in ordinary c r- 
cumstanccs we should have thought that a year s purchase would 
have been the proper price ; but only someone who has had access to 
the l>ooks, as well as an opportunity of seeing the kind of work done, 
can give an opinion of practical value. Wo recommend our corre¬ 
spondent to have the books audited. If the report is favourable, as a 
good introduction is offered the bargain ma5 T be worth considering. 
Open Air .—We regret to say that there are at preseut no sanatoria open 
for the reception of poor patients. Some of the counties, but as yet 
only a few, have begun to take action towards providing accommoda¬ 
tion for the open-air treatment of tuberculosis. 

Surgeon .—The practitioner mentioned had evidently attended the 
child previously to, conjointly with, or at a later date than our 
correspondent attended. In any of these cases he would l>c legally 
justified in giving a death certificate. 


710 ThbLancbt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students we are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects . 

We tender our best thanks to those gentlemen who have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students? Number of The Lancet relative to the 
various medical examining bodies , hospitals , and medical 
schools of the United Kingdom is based . We regret that 

in some cases , however , owing to proofs having been either 
not returned at all or too late , certain inaccuracies may be 
found . _ 


N. —Mr. H. Needee, Lond. 

O. —Mr. G. W. Ord, Richmond; 
Messrs. Osborn and Mercer, 
Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Pefect Automatic Hot Appliance 
Co., Lond., Secretary of. 

R. —Dr. A. Robertson, Halifax ; 
Mr. C. E. Richmond, Man¬ 
chester ; Messrs. Reid and 
Donald, Perth; Mr. E. J. Reid, 
Lond.; Messrs. II. Rividre and 
Co., Lond. 

8 .— Mr. T.B.Sellors, Lond.; Messrs. 
Southall Bros., and Barclay, Bir¬ 
mingham ; Col. T. Davies Sewell, 
Clerk to the Worshipful Com¬ 
pany of Spectacle Makers, Lond.; 
Mr. Alexander Smyth, Ton- 
bridge ; Dr. F. W. Smith, Harro¬ 
gate; Mr. T. Saunders, Lond.; 


Sanitary Department, Cairo, 
Director General of; Messrs. 
W. B. Saunders and Co., Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; Dr. S.; Miss Sharp, 
Dublin; Mr. F. E. Shipway, 
Chiswick; Shredded Wheat 
Co., Secretary of; Dr. M. C. 
Sykes, Barnsley; Sir H. E. 
Stokes, K.C.8.I., Lond. 

T.— Mr. R. Timberg, Reading; 
Dr. J. H. Tonking, Camborne; 
Messrs. David Thom, Domeier, 
and Co., Lond. 

V. —Dr. H. Varigny, Paris. 

W. —Snrgeon-Colonel Welch, Lee; 
Worcester County Asylum, 
Powick, Medical Superintendent 
of; Mr. S. Wand, Leicester; 
Mr. A. J. Watson, Lond. 

Y.—Dr. W. M. Young, Lond. 


TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over . 


Oommomcations, Letters, &c., have been 
received from— 


A—Dr.Arabyan, Afion Karahissar; 
Messrs. Armour and Co., Lond.; 
Addressograph, Ltd., Lond.; 

A. L. R. 

B. —Dr. H. A. Benham, Bristol; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Bates, 
Hendy, and Co., Reading; Belle 
Vue Sanatorium, Shot ley Bridge, 
Medical Superintendent of; Mr. 

W. H. Baker, Lond.; Messrs. 

C. Barker and Sons, Lond.; 
Messrs. J. Beal and Son, 
Bright-on; Messrs. Bailey and 
Son, Monmouth ; Dr. Buschnell, 
Plymouth; Buntingford House 
Retreat, Medical Superintendent 
of; British and Colonial 
Druggist , Lond.; Beverages , 
New York, Editor of; Mr. 

C. A. N. Bailey, Guildford; 
Mr. T. H. Brocklehurst, Park- 
stone; Dr. C. D. Buckley, 
Buxton; Bristol Royal In¬ 
firmary. Secretary and House 
Governor of; Mr. Lennox 
Browne, Lond. 

C. —Mr. M. J. Chevers, Slaithwaite; 
Messrs. Cameron and Orr. Edin¬ 
burgh ; Mr. A. Court, Bolton; 
Messrs. Cassell and Co., Lond.; 
Mr. J. M. Cushman, Jamestown, 
U.S.A.; Messrs. Clarke, Son, and 
Platt, Lond.; Dr. E. Carapelle, 
Palermo, Italy; Children’s Hos- 

S ltal, Nottingham, Secretary of; 

hichester Infirmary, Secretary 
of; Dr. Cooper-Pattfn, Norwich; 
Mr, D’Arcy B. Carter, Shipley; 
Mr. J. P. Carritt, Manchester. 

D.—Mr. A. Driver, Chelmsford ; 
Mr. W. B. Denham, Leeds; Mr. 
G. B. Dixon, Lond.; Mr. E. 


Darke, Lond.: Mr. F. Davidson, 
Lond.; Mr. D Orsey, Lond.; Mr. 
James D. Day, Lond. 

F. —Mr. S. Flocr8heira, New York; 
Dr. Fennel, Lond. 

G. — Mr. Cragie Gray, Glasgow; 
Mr. II. H. Gregory, Cambridge; 
Mr. R. U. Gill, Lond. 

H. —Dr. T. W. Hime, Bradford; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. F. A. Hort, St. 
Beatent»erg, Switzerland; Mr. 
C. J. Harris, Lond.; Mr. A. J. 
narrison, Durham. 

L—Dr. W. A. Illingworth, South¬ 
ampton. 

J. —Dr. A. C. Jordan, Lond.; Dr. 
Jatchmonig, Vologda, Russia; 
Dr. Oscar Jennings, Paris; Mr. 
Raymond Johnson, Lond. 

K. —Dr. Cameron Kidd, Broms- 
I grove; Messrs. Kerin and Lynam, 

| Lond.; Dr. A. L. Kenny, Mel¬ 
bourne, Australia; Messrs. 

Kilner, Bros., Loud. 

L. —Dr. M. Lawrie, Weymouth; 
Dr. J. F. Little, Lond.; Dr. R. 
Lord, Lond.; Mr. T. Laffan, 
Cashel. 

BL—Dr. G. N. Meachen, Totten¬ 
ham ; Mr. Moss-Blundell. Lond.; 
Medical Society of Victoria, 

Melbourne, Hori. Secretary of; 
Medical Graduates’ College, 

Lond., Medical Superintendent 
of; Messrs. Moister. Lucius, and 
Brtining, Lond.; Dr. W. R. 
Mander, Stockport; Maccles¬ 

field Infirmary, Secretary of; 
Messrs. Macmillan and Co., 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. W. C. Ambrose, Bamt 
Green; A. B., Bristol; Messrs. 
Allen and Hanburys, Lond.; 

A. W. T.; A. B., Leicester; 
A. O. W. 

B. —Mr. E. P. Bums, Smethwick ; 
Dr. L. Bruce, West Compton; 
Bury Dispensary, Secretary of; 
Messrs. J. II. Booty and Son, 
Lond.; Bourne Castle Sana¬ 
torium, Belbroughton, Secretary 
of; Beta, Mortlake. 

C. —Dr. C. Cochrane, Sheffield; 
Mr. A. Cowes, llowden; Messrs. 
Curling, Wyman, and Co., Lond.; 
C. H. D.; C. W. II.; Dr. C., 
Manchester. 

D. —Dr. C. I). P. D’Amico, Lond.; 
Dr. T. Dewar, Hetton-le-Hole; 
Dr. C. Dukes, Rugby. 

E. —Mr. J. Evans, Bilston; E. S.; 

E. 0. M.; E. J. M.; E. L. C. P.; 
Dr. W. Ewart, Lond.; E. V. E.; 

E. A. 

F. —Mr. Forties, Greenock; Mr. 

F. P. Flood. Merthyr Tydfil; Mr. 
C. A. Francois, Durlian. South 
Africa; Messrs. J. S. Forsaith 
and Son, Lond. 

G. —Mr. F. R. Gibbs, Bourne End ; 
Messrs. Gilyard Bros., Bradford ; 

G. C. B.; 'Messrs. Graham and 
Shepherd, Sunderland; Mr. 
A. K. Gale, Norton Woodseats. 

H. —Dr. W. Hanna. Liverpool; 
Messrs. Hooper and Co., Lond.; 
Mr. G. Hermann!, jun., Lond.; 
Dr. W. J. Horne, Lond.; Hovis 
Bread Flour Co., Macclesfield; 
Dr. Hettinger, Nordach, Ger¬ 
many ; H., Manchester. 

L—Messrs. Ingram and Royle, 
Lond.; H Piccolo , Trieste. 

J.—Mr. J. O. Jones. Abertillery; 
Dr. J. H. Jeans, Tunbridge 
Wells; Mr. Louis Jeffery, Lond.; 
J. M. D. 

K—Dr. J. H. Kellogg, Battle 
Creek, U.SA. 


L. —Mr. H. J. Lloyd, Barmouth; 
Locum Tenens, St. Tudy; L. J.j 
Monsieur H. Le Soudier, Paris; 
Messrs. W. Le Lacheur and 
Son, Lond. 

M. —Mr. R. W. Mars ton. Lond.; 

Mrs. Marsdcn, Huddersfield; 
Male Nurses’ Temperance Co¬ 
operation, Lond.; Dr. J. More, 
Kettering; M.D., Shanklin; 

Dr. G. MacGibbon, Bramley; 
Mrs. McConaghy, Westward Ho; 
Manchester Medical Agency, 
Secretary of ; Manchester Cor¬ 
poration', Citv Treasurer of; 
Mrs. A. E. Medlieott, Paddock 
Wood ; Mr. D. R. Morris, Paris ; 
Dr. R. A. Macneill, Hartley 
Wintncy. 

N. —Norwich Mercury. 

P. —Plymouth Borough Asylum, 
Clerk of; Dr. L. W. Pole, 
Douglas, Isle of Man; Portable 
Buildings Co., Manchester. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Mr. J. A. Reynolds, St. Asaph; 
Messrs. A. Reddick and Co., 
Lond.; R. C.; R. C. G.; Messrs. 
W. Rapp and Sons, Saltburn-by- 
Sea. 

8.—Dr. E. M. Skerritt, Clifton; 
Dr. J. A. Shaw-Mackenzie, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. J. O. Skevington, Brook- 
wood ; Major F. Smith, Free 
Town, Sierra Leone. 

T. —Tower House Retreat, West- 
gate-on-Sea, Medical Superin¬ 
tendent of; T. S. 

W. —Dr. R. Prosser White, Wigan ; 
Mr. D. Wallace, Edinburgh; 
Wvleys, Ltd., Coventry ; Mr. C. 
Webb, Margate; W. v: G.: Mr. 
C. Worth, Lond.; W. W. S.; 
Mr. R. M. Wright, Burwell 
Dr. R. B. Wallace, Comholme. 

X. —X., Lond. 

Y. —Mrs. Young, Twyford. 
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By Professor ARTHUR W. RUCKER, 
M.A., LL.D., P.Sc., 

SECRETARY TO THE ROYAL SOCIETY* 


Ladies amd Gentlemen,— The thought in the minds of 
all to-night is that since we met last year the great Queen, 
in whose reign nearly all the meetings of the British 
Association have been held, has passed to her rest. Her 
reign, glorious in many respects, was remarkable, outside 
these islands, for the growth of the empire; within and 
without them, for the drawing nearer of the Crown and the 
people in mutual trust ; while during her lifetime the 
developments of science and of scientific industry have 
altered the habits and the thoughts of the whole civilised 
world. The representatives of science have already expressed 
in more formal ways their sorrow at the death of Queen 
Victoria and the loyalty and confident hope for the future 
with which they welcome the accession of King Edward. 
Bat none the less I feel sure that at this, the first meeting 
of the British Association held in his reign, I am only ex¬ 
pressing the universal opinion of all our members when 
I say that no group of the King’s subjects trusts 
more implicitly than we do in the ability’ skill, and 
judgment which His Majesty has already shown in 
the exercise of the powers and duties of his august office. 
This meeting of the British Association is not only remark¬ 
able as being the first in the new reign—it is also the first 
in a new century. It is held in Glasgow at a time when the 
International Exhibition has in a special sense attracted the 
attention of the world to the city, and when the recent 
celebration of the ninth jubilee of the university has shown 
how deeply the prosperity of the present is rooted in the 
past. Glasgow is a city which a physicist has made for ever 
famous and 53 years in its history will never be forgotten 
while civilisation lasts. More than half a century ago a 
mere lad was the first to compel the British Association to 
listen to the teaching of Joule and to accept the law of the 
conservation of energy. Now, alike in the most difficult 
mathematics and in the conception of the most ingenious 
apparatus, in the daring of his speculations and in the 
soundness of his engineering, William Thonuon, Lord Kelvin, 
is regarded as a leader by the science and industry of the 
whole world. It is the less necessary to dwell at length upon 
all that he has done, for Lord Kelvin has not been without 
honour in his own country. Many of us who meet here to¬ 
night met last in Glasgow when the University and city had 
invited representatives of all nations to celebrate the jubilee 
of his professorship. For those two or three days learning was 
surrounded with a pomp seldom to be seen outside a palace. 
The costumes of all the chief universities of the world were 
jostling here, the outward signs that those who were them¬ 
selves distinguished in the study of nature had gathered to 
do honour to one of the most distinguished of them all, and 
Lord Kelvin’s achievements were then described in addresses 
in every tongue. 

This year for the first time we. have a Section for Educa¬ 
tion, and the importance of this new departure, due largely 
to the energy of Professor Armstrong, is emphasised by the 
fact that the chair of that section will be occupied by the 

Vice-President of the Committee of Council on Education_ 

Sir John Gorst. Education is passing through a transitional 
stage. The recent debates in Parliament, the great gifts of 
Mr. Carnegie, the discussion as to University organisation in 
the north of England, the reconstitution of the University 
of London, the increasing importance attached to the 
application of knowledge both to the investigation of nature 
and to the purposes of industry, are all evidence of the 
growing conviction that without advance in education we 
cannot retain our position among the nations of the world. 
If the British Association can provide a platform on which 
No. 4072. 


these matters may be discussed in a scientific but practical 
spirit it will contribute in no slight measure to the national 
welfare. 

The Science op the Nineteenth Century. 

Two years ago Sir Michael Foster dealt with the work ofc 
the century as a whole. Last year Sir William Turner dis¬ 
cussed in greater detail the growth of a single branch of 
science. A third and humbler task remains—viz., to fix our 
attention on some of the hypotheses and assumptions on 
which the fabric of modern theoretical science has been 
built and to inquire whether the foundations have been so- 
“well and truly” laid that, they may be trusted to sustain 
the mighty superstructure which is being raised upon them. 
The moment is opportune. The three chief conceptions 
which for many years have dominated physical as distinct 
from biological science have been the theories of the 
existence of atoms, of the mechanical nature of heat, and of 
the existence of the ether. Dalton’s atomic theory was first 
given to the world by a Glasgow professor—Thomas 
Thomson—in the year 1807, Dalton having communicated 
it to him in 1804. Rum ford’s and Davy’s experiments oq 
the nature of heat were published in 1798 and 1799 respec¬ 
tively, and the celebrated Bakerian Lecture, in which Thomas 
Young established the undulatory theory by explaining the 
interference of light, appeared in the “Philosophical Trans¬ 
actions ” in 1801. The keynotes of the physical science of 
the nineteenth century were thus struck as the century 
began by four of our fellow-countrymen. 

Doubts as to Scientific Theories. 

It is well known that of late doubts have arisen as to 
whether the atomic theory with which the mechanical theory 
of heat is closely bound up and the theory of the existence 
of an ether have not served their purpose and whether the 
time has not come to reconsider them. The facts that 
Professor PoincarG, addressing a congress of physicists in 
Paris, and Professor Poynting, addressing the Physical 
Section of the Association, have recently discussed the true 
meaning of our scientific methods of interpretation, and that 
Dr. James Ward has lately deliverrd an attack of great 
power on many positions which eminent scientific men have 
occupied, are perhaps a sufficient justification of an 
attempt to lay before you the difficulties which surround 
some of these questions. To keep the discussion 
within reasonable limits I shall illustrate the principles 
under review by means of the atomic theory, with com¬ 
paratively little reference to the ether, and we may 
also at first confine our attention to inanimate objects. 
A great school of chemists, building upon the thermo¬ 
dynamics of Willard Gibbs and the intuition of Van t’Hoff, 
have shown with wonderful skill that if a sufficient number 
of the data of experiment are assumed it is possible, by the 
aid of thermo-dynamics, to trace the form of the relations 
between many physical and chemical phenomena without 
the help of the atomic theory. But this method deals only 
with matter as our coarse senses know T it; it does not pretend 
to penetrate beneath the surface. It is, therefore, with 
the greatest respect for its authors that I venture to 
assert that it cannot be regarded as the last word 
of science in the struggle for the truth. Whether we 
grapple with them or whether we shirk them, however 
much or however little we can accomplish without answering 
them, the questions still force themselves upon us, Is matter 
what it seems to be ? Is interplanetary space full or empty ? 
Can we argue back from the direct impressions of our senses 
to things which we cannot directly perceive ; from the 
phenomena displayed by matter to the constitution of matter 
itself ? 

Successive Steps in the Analysis of Matter. 

In dealing with the question of the constitution of matter 
and the possibility of representing it accurately we may 
grant at once that the ultimate nature of things is, and must 
remain, unknown : but it does not follow that immediately 
below the complexities of the superficial phenomena which 
affect our senses there may not be a simpler machinery of 
the existence of which we can obtain evidence, indirect 
indeed, but conclusive. The fact that the apparent unity 
which we call the atmosphere can be resolved into a number 
of different gases is admitted, though the ultimate nature of 
oxygen, nitrogen, argon, carbonic acid, and water vapour is 
as unintelligible as that of air as a whole, so that the analysis 
of air may be said to have substituted many incomprehensibles- 
for one. Nobody, however, looks at the question from this 
L 
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been explained, and in large part discovered, by the 
aid of the atomic theory; and though there are out¬ 
standing difficulties they are, for the most part, related 
to the nature of the atoms and molecules and do not 
affect the question as to whether they exist. The fact that 
different kinds of light all travel at the same speed in inter¬ 
planetary space while they move at different rates in matter 
is explained if matter is coarse-grained. But to attempt to 
sum up all this evidence would be to recite a text-book on 
physics. It mu^t suffice to say that it is enormous in extent 
and varied in character and that the atomic theory imparts 
a unity to all the physical sciences which has been attained 
in no other way. 

I must, however, give a couple of instances of the wonderful 
success which has been achieved in the explanation of 
physical phenomena by the theory we are considering, 
and I select them because they are in harmony with the 
line of argument I have been pursuing. When a piece of iron 
is magnetised its behaviour is different according as the 
magnetic force applied to it is weak, moderate, or strong. 
When a certain limit is passed the iron behaves as a non¬ 
magnetic substance to all further additions of magnetic 
force. With strong forces it does and with very weak forces 
it does not remain magnetised when the force ceases to act. 
Professor Ewing has imitated all the minute details of these 
complicated properties by an arrangement of small isolated 
compass needles to represent the molecules. It may fairly 
be said that as far as this particular set of phenomena is 
concerned a most instructive working model based on the 
molecular theory has not only been imagined but constructed. 
The next illustration is no less striking. We may liken a 
crowd of molecules to a fog; but while the fog is admitted 
by everybody to be made up of separate globules of water 
the critics of scientific method are sometimes apt to regard 
the molecules as mere fictions of the imagination. If, how¬ 
ever, we could throw the molecules of a highly rarefied gas 
into such a state that vapour condensed on them, so that each 
became the centre of a water-drop till the host of invisible 
molecules was, as it were, magnified by accretion into a 
visible mist, surely no stronger proof of their reality could be 
desired. Yet there is every reason to believe that something 
very like this has been accomplished by Mr. C. T. R Wilson 
and Professor J. J. Thomson. 

It is known that it is comparatively difficult to produce a 
fog in damp air if the mixture consists of air and water- 
vapour alone. The presence of particles of very fine dust 
facilitates the process. It is evident that the vapour 
condenses on the dust particles and that a nucleus of some 
kind is necessary on which each drop may form. But 
electrified particles also act as nuclei, for if a highly charged 
body from which electricity is escaping be placed near a 
steam jet the steam condenses and a cloud is also 
formed in dust-free air more easily than would other¬ 
wise be the case if electricity is discharged into it. 
Again, according to accepted theory, when a current of 
electricity flows through a gas some of the atoms are divided 
into parts which carry positive and negative charges as they 
move in opposite directions, and unless this breaking-up 
occurs a gas does not conduct electricity. But a gas can be 
made a conductor merely by allowing the Roentgen rays or 
the radiation given off by uranium to fall upon it. A careful 
study of the facts shows that it is probable that some of the 
atoms have been broken up by the radiation and that their 
oppositely electrified parts are scattered among their un¬ 
altered fellows. Such a gas is said to be ionised. Thus by 
these two distinct lines of argument we come to the con¬ 
clusions: (1) that the presence of electrified particles pro¬ 
motes the formation of mist and (2) that in an ionised gas 
such electrified particles are provided by the breaking-up of 
atoms. The two conclusions will mutually support each other 
if it can be shown that a mist is easily formed in ionised 
air. This was tested by Mr. Wilson who showed that in 
such air mist is formed as though nuclei were present, and 
thus in the cloud we have visible evidence of the presence of 
the divided atoms. If, then, we cannot handle the individual 
molecules we have at least some reason to believe that a 
method is known of seizing individuals, or parts of indi¬ 
viduals, which are in a special state, and of wrapping other 
matter round them till each one is the centre of a discrete 
particle of a visible fog. 

I have purposely chosen this illustration because the ex¬ 
planation is based on a theory—that of ionisation—which is 
at present subjected to hostile criticism. It assumes that an 
electrical current is nothing more than the movement of 


charges of electricity. But magnets placed near to an 
electric current tend to set themselves at right angles to its 
direction—a fact on which the construction of telegraphio 
instruments is based. Hence if the theory be true^ a 
similar effect ought to be produced by a moving charge of 
electricity. This experiment was tried many years ago in the 
laboratory of Helmholtz by Rowland who caused a charged 
disc to spin rapidly near a magnet. The result was in accord 
with the theory ; the magnet moved as though acted upon by 
an electric current. Of late, however, M. Cr6mieu has 
investigated the matter afresh and has obtained results 
which, according to his interpretation, were inconsistent with 
that of Rowland. M. Cr6mieu’s results are already the 
subject of controversy 2 and are, I believe, likely to be dis¬ 
cussed in the Section of Physics. This is not the occasion 
to enter upon a critical discussion of the question at issue 
and I refer to it only to point out that though if M. Cr6mieu’s 
result were upheld our views as to electricity would have to 
be modified the foundations of the atomic theory would not 
be shaken. It is, however, from the theory of ions that the 
most far-reaching speculations of science have recently 
received unexpected support. The dream that matter of all 
kinds will some day be proved to be fundamentally the 
same has survived many shocks. The opinion is consistent 
with the great generalisation that the properties of elements 
are a periodic function of their atomic weights. Sir Norman 
Lockyer has long been a prominent exponent of the view 
that the spectra of the stars indicate the reduction of our 
so-called elements to simpler forms, and now Professor J. J. 
Thomson believes that we can break off from an atom a 
part, the mass of which is not more than one-thousandth 
of the whole, and that these corpuscles, as he has named 
them, are the carriers of the negative charge in an electric 
current. If atoms are thus complex, not only is the 
a priori probability increased that the different structures 
which we call elements may all be built of similar bricks, but 
the discovery by Lenard that the ease with which the 
corpuscles penetrate different bodies depends only on the 
density of the obstacles and not on their chemical con¬ 
stitution is held by Professor Thomson to be “a strong 
confirmation of the view that the atoms of the elementary 
substances are made up of simpler parts, all of which are 
alike. ” 3 On the present occasion, however, we are occupied 
rather with the foundations than with these ultimate 
ramifications of the atomic theory ; and having shown how 
wide its range is, I must to a certain extent, retrace my 
steps and return to the main line of my argument. 

|The Properties of Atoms anp|Molecul es. 

For if J it be granted that the evidence that matter is 
coarse-grained and is formed of separate atoms and 
molecules is too strong to be resisted, it may still be con¬ 
tended that we can know little or nothing of the sizes and 
properties of the molecules. It must be admitted that 
though the fundamental postulates are always the same, 
different aspects of the theory, which have not in all cases 
been successfully combined, have to be developed when it is 
applied to different problems; but in spite of this there is 
little doubt that we have some fairly accurate knowledge of 
molecular motions and magnitudes. If a liquid is stretched 
into a very thin film, such as a soap-bubble, we should 
expect indications of a change in its properties when 
the thickness of the film is not a very large multiple 
of the average distance between two neighbouring 
molecules. In 1890 Sohncke 4 detected evidence of such a 
change in films of the average thickness of 106 millionths 
of a millimetre (ju/a), and quite recently Rudolph Weber 
found it in an oil-film when the thickness was 115 /a/a.* 
Taking the mean of these numbers and combining the 
results of different variants of the theory we may conclude 
that a film should become unstable and tend to rupture 
spontaneously somewhere between the thicknesses of 110 
and 55 /a/a, and Professor Remold and I found by experiment 
that this instability is actually exhibited between the thick¬ 
nesses of 96 and 45 /u/a. 8 There can therefore be little doubt 
that the first approach to molecular magnitudes is signalled 


9 See Phil. Mag., July. 1901, p. 144, and Johns Hopkins University 
Circulars, xx., No. 152, May-June, 1901, p. 78. 

9 For the most recent account of the subject see an article on 
Bodies Smaller than Atoms, by Professor J. J. Thomson, in the Popular 
Science Monthly (The Science Press), August, 1901. 

* Wied. Ann., 1890, xl., pp. 345-366. 

• Annalen der Physik, 1901, iv., pp. 706-721. 

• Philosophical Transactions, 1893,184, pp. 505-529. 
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■when the thickness of a film is somewhat less than 100 fifi, or 
four millionths of an inch. 

Thirteen years ago I had the honour of laying before 
the Chemical Society a rSsvmS of what was then known 
on these subjects, 7 and I must refer to that lecture or to 
the most recent edition of O. E. Meyer’s work on the kinetic 
theory of gases 8 * 10 for the evidence that various independent 
lines of argument enable us to estimate quantities very much 
less than four millionths of an inch, which is perhaps from 
600 to 1000 times greater than the magnitude which, in the 
present state of our knowledge, we can best describe as the 
diameter of a molecule. Confining our attention, however, 
to the larger quantities, I will give one example to show 
how strong is the cumulative force of the evidence as to our 
knowledge of the magnitudes of molecular quantities. We 
have every reason to believe that though the molecules in 
a gas frequently collide with each other, yet in the case of 
the more perfect gases the time occupied in collisions is 
small compared with that in which each molecule travels 
undisturbed by its fellows. The average distance travelled 
between two successive encounters is called the mean free 
path, and, for the reason just given, the question 
of the magnitude of this distance can be attacked 
without any precise knowledge of what a molecule 
is or of what happens during an encounter. Thus the 
mean free path can be determined, by the aid of the theory, 
either from the viscosity of the gas or from the thermal con¬ 
ductivity. Using figures given in the latest work on the 
subject, 0 and dealing with one gas only, as a fair sample of 
the rest, the lengths of the mean free path of hydrogen as 
determined by these two independent methods differ only by 
about 3 per cent. Further, the mean of the values which I 
gave in the lecture already referred to differed only by 
about 6 per cent, from the best modern result, so that no 
great change has been introduced during the last 13 years. 
It may, however, be argued that these concordant values are 
all obtained by means of the same theory and that a 
common error may affect them all. In particular, some 
critics have of late been inclined to discredit the atomic 
theory by pointing out that the strong statements which 
have sometimes been made as to the equality among them¬ 
selves of atoms or molecules of the same kind may not be 
justified, as the equality may be that of averages only and 
be consistent with a considerable variation in the sizes of 
individuals. Allowing this argument more weight than it 
perhaps deserves, it is easy to show that it cannot affect 
seriously our knowledge of the length of the mean free path. 
Professor George Darwin 0 has handled the problem of a 
mixture of unequal spherical bodies in the particular case in 
which the sizes are distributed according to the law of 
errors, which would involve far greater inequalities than can 
occur among atoms. Without discussing the precise details 
of his problem it is sufficient to say that in the case con¬ 
sidered by him the length of the mean free path is ^ of 
what it would be if the particles were equal. Hence, were 
the inequalities of atoms as great as in this extreme case, 
the reduction of the mean free path in hydrogen could only 
be from 185 to 119 /a/a, but they must be far less, and there¬ 
fore the error, if any, due to this cause could not approach 
this amount. It is probably inappreciable. Such examples 
might be multiplied, but the one I have selected is perhaps 
sufficient to illustrate my point—viz., that considerable and 
fairly accurate knowledge can be obtained as to molecular 
quantities by the aid of theories the details of which 
are provisional and are admittedly capable of improvement. 
The atomic theory must hold the field until another can be 
found which is not inferior as an explanation of the funda¬ 
mental difficulties as to the constitution of matter and is, at 
the same time, not less comprehensive. 

The Phenomena of Life. 

But it may be asked—nay, it has been asked—may not 
the type of our theories be radically changed ? If this 
question does not merely imply a certain distrust in our own 
powers of reasoning it should* be supported by some indica¬ 
tion of the kind of change which is conceivable. Perhaps 
tho-chief objection which can be brought against physical 
theories is that they deal only with the inanimate side of 
nature and largely ignore the phenomena of life. It is, 
therefore, in this direction, if in any, that a change of type 
may be expected. I do not, propose to enter at length upon 

7 Transactions of the Chemical Society, liii., March. 1888, pp. 222-262. 

® Kinetic Theory of Gases: O. E. Meyer, 1899, translated by K. E. 

Baynes. 9 ibid. 

10 Philosophical Transactions, 180. 


so difficult a question, but however we may explain or 
explain away the characteristics of life the argument for 
the truth of the atomic theory would only be affected if it 
could be shown that living matter does not possess the 
thermal and mechanical properties to explain which 
the atomic theory has been framed. This is so 
notoriously not the case that there is the gravest 
doubt whether life can in any way interfere with the 
action within the organism of the laws of matter in bulk 
belonging to the domain of mechanics, physics, and 
chemistry. Probably the most cautious opinion that could 
now be expressed on this question is that, in spite of some 
outstanding difficulties which have recently given rise to 
what is called Neovitalism, there is no conclusive evidence 
that living matter can suspend or modify any of the natural 
laws which would affect it if it were to cease to live. It 
is possible that though subject to these laws the organism 
while living may be able to employ, or even to direct, their 
action within itself for its own benefit, just as it unquestion¬ 
ably does make use of the processes of external nature for 
its own purposes ; but if this be so the seat of the con¬ 
trolling influence is so withdrawn from view that on the one 
hand its very existence may be denied, while, on the other 
hand, Professor Haeckel, following Vogt, has recently 
asserted that “matter and ether are not dead and only 
moved by extrinsic force ; but they are endowed with sensa¬ 
tion and will ; they experience an inclination for con¬ 
densation, a dislike for strain ; they strive after the one and 
struggle against the other.” 11 But neither unproved 
assertions of this kind nor the more refined attempts that 
have been made by others to bring the phenomena of life 
and of dead matter under a common formula touch the 
evidence for the atomic theory. The question as to whether 
matter consists of elements capable of independent motion 
is prior to, and independent of, the further questions as to 
what these elements are. and whether they are alive or dead. 

The physicist, if he keeps to his business, asserts, as the 
bases of the atomic theory, nothing more than that he who 
declines to admit that matter consists of separate moving 
parts must regard many of the simplest phenomena as 
irreconcileable and unintelligible, in spite of the fact that 
means of reconciling them are known to everybody, in spite 
of the fact that the reconciling theory gives a general cor¬ 
relation of an enormous number of phenomena in every 
branch of science, and that the outstanding difficulties are 
connected, not so much with the fundamental hypotheses 
that matter is composed of distinguishable entities which 
are capable of separate motions as with the much more 
difficult problem of what these entities are. On these 
grounds the physicist may believe that, though he cannot 
handle or see them, the atoms and molecules are as real as 
the ice crystals in a cirrus cloud which he cannot reach. 

Physiology has specially flourished since physiologists have 
believed that it is possible to master the physics and 
chemistry of the framework of living things, and since they 
have abandoned the attitude of those who placed in the 
foreground the doctrine of the vital force. To supporters of 
that doctrine the principle of life was not a hidden directing 
power which could perhaps whisper an order that the flood¬ 
gates of reservoirs of energy should now be opened and now 
closed, and could, at the most, work only under immutable 
conditions to which the living and the dead must alike 
submit. On the contrary, their vital force pervaded the 
organism in all its parts. It was an active and energetic 
opponent of the laws of physics and chemistry. It main¬ 
tained its own existence not by obeying but by defying 
them ; and though destined to be finally overcome in the 
separate campaigns of which each individual living creature 
is the scene, yet, like some guerilla chieftain, it was 
defeated here only to reappear there with unabated con¬ 
fidence and apparently undiminished force. This attitude of 
mind checked the advance of knowledge. Difficulty could 
be evaded by a verbal formula of explanation which in fact 
explained nothing. If the mechanical or physical or 
chemical causes of a phenomenon did not lie obviously upon 
the surface the investigator was tempted to forego the toil 
of searching for them below ; it was easier to say that the 
vital force was the cause of the discrepancy, and that it was 
hopeless to attempt to account for the action of a principle 
which was incomprehensible in its nature. 

The Limits of Physical Theories. 

And this brings me to my last point. It is a mistake to 


n Riddle of the Universe (English translation), 1900, p. 380. 
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treat physical theories in general, and the atomic theory in 
particular, as though they were parts of a scheme which has 
failed if it leaves anything unexplained, which must be 
carried on indefinitely on exactly the same principles, 
whether the ultimate results are, or are not, repugnant to 
common sense. Physical theories begin at the surface with 
phenomena which directly affect our senses. When they 
are used in the attempt to penetrate deeper into the secrets 
of nature it is more than probable that they will meet with 
insuperable barriers, but this fact does not demonstrate that 
the fundamental assumptions are false, and the question as 
to whether any particular obstacle will be for ever insuper¬ 
able can rarely be answered with certainty. If no other 
conception of matter is possible than that it consists of 
distinct physical units—and no other conception has been 
formulated which does not blur what are otherwise clear and 
definite outlines—if it is certain, as it is, that vibrations 
travel through space which cannot be propagated by matter, 
the two foundations of physical theory are well and truly 
laid. It may be granted that we have not yet framed a 
consistent image either of the nature of the atoms or of the 
ether in which they exist ; but I have tried to show that in 
spite of the tentative nature of some of our theories, in spite 
of many outstanding difficulties, the atomic theory unifies so 
many facts, simplifies so much that is complicated, that we 
have a right to insist—at all events, till an equally intelligible 
rival hypothesis is produced—that the main structure of our 
theory is true : that atoms are not merely helps to puzzled 
mathematicians but physical realities. 


ON THE CHANGES EFFECTED BY ANTI¬ 
TYPHOID INOCULATION IN THE 
BACTERICIDAL POWER OF THE 
BLOOD; WITH REMARKS 
ON THE PROBABLE SIGNI¬ 
FICANCE OF THESE 
CHANGES. 

By A. E. WRIGHT, M.D. Dun., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL. NET LEY. 


Introductory. 

In the last two of a series of preliminary papers pub¬ 
lished in The Lancet 1 dealing with the quantitative 
estimation of the bactericidal power of the blood I 
described procedures ( a ) for obtaining without difficulty 
any desired dilutions of a bacterial culture ; (ft) for mixing 
together in a series of capillary tubes a series of small 
volumes of serum with corresponding volumes of each suc¬ 
cessive dilution of the bacterial culture; and (e) for 
testing the bactericidal effect produced by the serum 
upon these dilutions. In the papers in question j 
further pointed out that while the results of th e 
estimations could be registered by indicating what was 
the lowest dilution of the culture sterilised by the 
addition of serum, a more satisfactory expression 'for the 
bactericidal power could be obtained by specifying the 
number of living bacteria contained in the dilution in 
question. In connexion with the last suggestion a simple 
procedure for enumerating the living bacteria contained in a 
culture was described. 

The methods just outlined are the methods which have 
been employed in the experimental investigation whose 
results are to be detailed in this communication. Before 
passing to deal with these results it will be necessary briefly 
to advert to certain special difficulties and complications 
which are incident to an investigation like the present 
where the rise and fall of the bactericidal powder is followed 
from day to day. 

Special Complications Incident to the Investigation. 

Variations in the cultures and inadequacy of methods avail¬ 
able for standardising/ these.- The first of the difficulties 
and complications just referred to relates to the standardisa¬ 
tion of the bacterial cultures employed. It is manifestly 


i The Lancet. Dec. 1st, 19X) <p. 15f6>, March 2nd .p. 609 >. and 
June 1st <p. 1532), 1901. 


a precondition of any determination of the curve which repre¬ 
sents the effect of inoculation upon the bactericidal power of 
the blood that the cultures employed shall be comparable— 
comparable, that is to say, either in the sense of their 
requiring for their sterilisation equal quantities of bacteri¬ 
cidal substance or in the sense of their eventual differences 
in this respect being accurately determinable. No com¬ 
pletely adequate method of standardisation such as is here 
contemplated has as yet been worked out. Failing such a 
method the following steps were taken to achieve 1 as far as 
possible the desired result. The broth cultures of the 
typhoid bacillus which were employed were in each case 
derived from one and the same stock. They had in each 
case been incubated for approximately the same time (from 
18 to 24 hours). Except in the case of a few of the earlier 
estimations where this point was not specially attended to 
the broth tubes, which contained in each case 10 cubic centi¬ 
metres of broth, had been inoculated with exactly the same 
quantity (five cubic millimetres) of the broth culture of the 
previous day. Again, except in the case of some of the 
earlier estimations, the number of living bacteria contained in 
the culture was determined by placing a series of measured 
volumes of both a 10,000,000 and a 100,000.000 dilution of 
the culture upon agar in such a manner as to obtain a 
growth in the form of isolated colonies. 

This enumeration procedure, even supposing the operations 
to have been carried out in all cases with absolute accuracy, 
cannot, be it noted, be regarded as having constituted an 
adequate method of standardisation. 1. In the first place it 
can hardly be supposed that the nutrient medium to which 
the living typhoid bacilli were transferred can in each case 
have afforded conditions so favourable as to allow of each 
bacillus growing out into a colony. 8 2. Again, in view of the 
high atmospheric temperature which prevailed during a 
part of the period of observation, and the interval which 
necessarily intervened between the enumerations that 
initiated the observations and the completion of the series 
of blood examinations, it is conceivable that a sensible 
multiplication of the typhoid bacilli may, in certain 
instances, have occurred in the watch-glasses containing the 
dilutions of the culture. 3. Lastly, it must be borne in mind 
that even young bacterial cultures may contain, and 
probably do in every case contain, in addition to living 
bacteria, a sensible and variable proportion of dead bacteria. 
The presence of such dead bacteria, though obviously it 
Would not be disclosed by the enumeration procedure, would, 
as was insisted upon and exemplified in my last communi¬ 
cation, 3 operate in the direction of diminishing the bacteri¬ 
cidal effect exerted by a serum. 

One or other of these sources of error that are incident to 
the procedure of enumeration appears to be responsible for 
the fact that the bactericidal estimations of June 24fch would, 
if calculated out on the basis of the number of bacteria 
found in the enumeration, work out in the case of each of 
the eight bloods which were examined on that day as much 
below the standard of all previous experience, and this in 
spite of the fact that there was in the case of several of the 
bloods examined reason for expecting quite a different result. 
In view of this circumstance I have assumed that the 
enumeration procedure was on this occasion at fault and 
have in the tabular statement of results given below refrained 
from expressing these particular results in terms of the 
number of bacteria found in the enumeration procedure. 4 

Variations of the bactericidal power of the blood occurring 
independently of inoculation .—A second and very serious 

* The difficulties of preventing the collection of condensation wate 
come particularly into consideration in appreciating the i in pro) lability 
of the conditions having everywhere been favourable to the develop¬ 
ment of all the bacilli implanted. It is true that whenever fresh agar 
was employed precautions in the form of flushing the surface with 
sterilised broth aud the subsequent removal of all visible moisture wen* 
taken, but it is none the less possible that in certain of the estimations 
condensation water mav have come in contact with, and may have 
exerted a bactericidal effect upon, some of the liacteria. 

# The Lancet. June 1st, 1901, p. 1534. 

* As further justification of this action and as illustrating the 

degree of variation found by me in cultures employed I subjoin a 
record of the enumerations for the month of June. The figures given 
refer to the numl»er of millions of typhoid bacilli calculated to be 
present in one cubic centimetre of the broth culture. They must la* 
read in light of the fact that even a small extension of the period of 
cultivation is capable of making a great difference in the number of 
typhoid bacteria found, each bacillus when placed under favourable 
circumstances being capable of giving origin to two within a 
period of less than half an hour. June 2nd. 42CO; 3rd, 10C0; 4th, 
10,GOO; 5th. 17.600; 6th. 27.600 ; 7th. 23,600; 10th. 8C0; 11th, 46.000 : 
12th, 14,800; 13t h. 31.000; 14th, 14,400; 15t h, 32.0C0; 16th. 25,200 ; 
17th, 33.2C0; 18th, 18,800: 19th. 62,600 ; 20th. 1600; 21st, 31.C00. 22nd, 
C6U0 : ; 25th, 4CC0 : iC th. 2(00; ; i .1 rr th, 00(0. 

L 2 
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complication of an investigation like the present is to be found 
in the circumstance that the variations of bactericidal power 
of the blood which occur in the course of ordinary healthy 
life have not as yet been studied. In particular no attention 
has as yet been given to the determination of the effect 
exerted on the bactericidal power by such incidents as the 
ingestion of food and abstinence from such, the exhibition 
or withdrawal of alcohol, exposure to chills, and physical and 
mental fatigue. The influence of the factor last mentioned 
comes into consideration in connexion with the present in¬ 
vestigations, the association of conditions of fatigue with a 
low r bactericidal power having repeatedly thrust itself upon 
the attention both in connexion with the estimations of my 
own bactericidal power, and in connexion with such estima¬ 
tions made upon inoculated and uninoculated Surgeons- 
on-probation both before and during the course of the com¬ 
petitive examinations at the Army Medical School, Netley, 
which decide the award of commissions and the position of 
the candidates on the list of seniority. The 1ow t bactericidal 
effects registered on June 24th, 25th, and 26th in the case of 
the Surgeons-on-probation indicated in the table bv the serial 
numbers 3, 8, 9, 10, 13. and 16, and on June 6th and 10 
in the case of the Surgeon-on-probation indicated by the 
serial number 4, appear to me to stand in relation with a con¬ 
dition of fatigue which was in some of these cases obvious 
enough to arrest immediate attention. 

In spite of the disturbing factors adverted to the effect 
produced by an anti-typhoid inoculation can be unmashed .— 
Although the disturbing influences spoken of above may upon 
occasion falsify the estimate formed of the “ strength ” of a 
culture, and also upon occasion increase or decrease the 
bactericidal power of an individual (or group of individuals 
living under similar external conditions) subjected to 
experiment, it is none the less possible, especially when 
operating successively on a scries of patients, as w’as done in 
the present investigation, to determine what alterations in the 
blood are produced bv an incident such as an anti-typhoid 
inoculation, and to lav down w r ith a considerable degree of 
precision the broad lines of the curve which represents the 
changes in the bactericidal power of the blood produced by 
such an incident. 

Before proceeding to consider the nature of these changes 
it will be convenient to give a general outline of the in¬ 
vestigations undertaken. 

General Outline of the Investigations Undertaken. 

Persons experimented upon and period during which these 
were observed. —The observations w ere in each case made upon 
Surgeons-on-probation in attendance on the Army Medical 
School, Netley. the period of observation being brought to a 
close at the end of the session. In accordance W'ith the fact 
that the first inoculation was performed at the end of March, 
and that the session came to a close at the end of June the 
maximum time for which the inoculated remained under 
observation was a period of three months. In the large 
majority of cases the period of observation after inoculation 
was much shorter than this. 

In each case a sample of blood was drawn off before 
inoculation. The estimation of these samples of blood was— 
and this applies equally to the samples of blood drawn 
off subsequent to inoculation in every instance carried out 
w'ithin from two to three hours after the blood had been 
taken from the finger. 

Partieutavs with regard to vaccine and dose employed .— 
With a view to breaking in as little as possible upon recrea¬ 
tions and study the first inoculations were in almost every 
case undertaken with very small doses of vaccine. The doses 
administered in these first inoculations represented only from 
one-third to one-half of the dose prescribed in the case of 
soldiers undergoing only a single inoculation. The vaccine 
employed in the case of the Surgeons-on-probation 
designated in the tabular statement given below by the 
serial numbers from 1 to 16 inclusive was freshly prepared 
vaccine derived from two successive “brews” designated 
respectively by the serial numbers 32 and 33. As shown in 
a previous paper 1 ' Vaccine 32 w r as the “stronger " of the two 
vaccines, five volumes of the vaccine being, as judged by 
the anti-bactericidal (‘fleet exerted on blood in vitro. the 
equivalent of six volumes of Vaccine 33. The vaccine 
employed in the cast* of the riurgeons-on-probation desig¬ 
nated by the serial numbers from 17 to 20 inclusive was 
vaccine which had boon prepared as far back as 1899, and 


3 Tin-: Lanckt, Juno 1st, 1901, p. 1534. 


which had, after issue to South Africa, been returned 
to stock unopened and in a sterile condition. 

Clinical symptoms .—In conformity with the fact that the 
primary inoculations w'ere in almost every case undertaken 
with greatly reduced doses of vaccine the local and constitu¬ 
tional disturbances generally seen after anti-typhoid inocula¬ 
tion were conspicuously absent. In most cases the symptoms 
were limited to a little tenderness at the site of inoculation and 
a slight and transient feeling of malaise w hich did not involve 
any absenteeism from meals. The influence of personal idio¬ 
syncrasy, how r ever, manifested itself ; the patient indicated by 
the serial number 5 not finding any cause for complaint after 
an inoculation with 1-25 cubic centimetres of Vaccine 33, 
and the patient indicated by the serial number 17 declaring 
the prick of the inoculating needle to be the only painful 
event in the procedure ; while the patients indicated by the 
serial numbers 3 and 13 are reported to have suffered some¬ 
what severely—as, indeed, was testified to by the circum¬ 
stance that they were noticeably pale and in less vigorous 
health for a not inconsiderable period after undergoing the 
inoculation. 

Passing now to set forth the observations made on the 
bactericidal power of the blood anterior to and subsequent to 
anti-typhoid inoculation, 1 may explain that the observations 
in the table subjoined are classified into (a) a group of 
observations relating to 14 Surgeons-on-probation, who, not 
having previously suffered from typhoid fever, w T ere inocu¬ 
lated wdtli fresh typhoid vaccine : (b) a group of observations 
relating to two Surgeons-on-probation who, having recently 
convalesced from attacks of typhoid fever, w T ere inoculated 
with fresh typhoid vaccine ; and (c)a group of four Surgeons- 
on-probation who. not having previously suffered from typhoid 
fever, w'ere inoculated with typhoid vaccine prepared re¬ 
spectively 18 and 24 months anterior to the date of its 
employment. 

Analysis of the Data set forth in the Table. 

Occurrence of a positive phase of increased bactericidal 
power .—The most striking fact which is brought out by con¬ 
sideration of the results tabulated above is the fact that in 
the case of 13 out of 14 normal persons inoculated with 
freshly-prepared vaccine, further, in one out of two con¬ 
valescents from typhoid fever inoculated, and again in two 
out of four normal persons inoculated with vaccine prepared 
from 18 to 24 months previously, definite evidence was 
obtained of an increased bactericidal effect exerted upon 
the typhoid bacillus 0 by the blood drawn off sub¬ 
sequent to anti-typhoid inoculation. In three of the four 
cases where a positive phase failed to come under observa¬ 
tion the non-appearance of a positive phase may have been 
due to the premature interruption of the observations by the 
dispersal of the students. 

The degree to which the bactericidal power may be 
increased is brought out most distinctly in the case; of the 
patients inoculated subsequently to the middle of May, after 
which date the typhoid bacilli in the cultures employed w T ere 
in each case enumerated. The most striking examples of an 
increase in bactericidal power consequent upon inoculation, 
are the following : a minimum increase of 40-fold in the 
bactericidal power was registered in the case of Patient 6 on 
the seventh day after inoculation ; a minimum increase of 
over 100-fold was registered in Patients 7. 8, and 10 respec¬ 
tively on the first, twentieth, and fifteenth days after 
inoculation. Again, in Patient 16 a minimum increase 
of over 400-fold was registered on the sixth day after 
inoculation. 

Occurrence of a negative phase of diminished bactericidal 
power. —The point that next attracts attention on considera¬ 
tion of the observations recorded above is the fact that in 
certain instances a negative phase of diminished bactericidal 
power came under observation in the period subsequent to 
inoculation. A well-marked example of such a negative 
phase is afforded by the series of observations made on 
Patient 3, this patient being one of those referred to 
above as having sutfered more severely than his fellows. 
It will be seen on reference to the table that the 
bactericidal pow'er of the patient’s blood declined from a 
comparatively high average before inoculation to a point 
below T which it could not be quantitatively estimated by the 


<> It- may 1m* noted in parsing that in sonic comparative estimation* 
— made before and after anti-typhoid inneulation-,—of the bactericidal 
effect- exerted upon the cholera bacillus this effect was not found 
to vary. The question is, howewr, one which requires detailed 
investigation. 
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method employed (unless by employing much larger 
quantities of blood). The negative phase of diminished 
bactericidal power continued in this case for at least three 
weeks after the date of inoculation. Before the fifth week 
a very marked positive phase of increased bactericidal power 
had, however, established itself, and in the eighth week it 
was found that one cubic centimetre of the patient’s blood 
had acquired the power of devitalising more than 3,000,000,000 
of typhoid bacilli, this being one of the best results obtained 
in the present observations. Further evidence of the occur¬ 
rence of a negative phase of diminished bactericidal power 
subsequent to inoculation is afforded in the case of Patient 8 ; 
in the case of Patient 9 (after both first or second inoculations) ; 
in the case of Patient 13 (who, like Patient 3, had presented a 
clinical reaction of more than the average severity) ; and again 
in the case of Patients 14, 16, and 20. Among these the 
case of Patient 8 is particularly interesting as showing that 
a transient initial rise of the bactericidal power may (pre¬ 
sumably in circumstances where the inoculated material is 
only slowly absorbed into the blood) precede the negative 
phase. Similar indications can be gathered from a con¬ 
sideration of some of the other cases. Lastly, in connexion 
with the occurrence and significance of a negative phase 
after inoculation it may be noted that in an experiment 
carried out upon myself (already referred to in my last 
communication) 7 in which a somewhat larger dose of vaccine 
than usual (1*5 cubic centimetres of Vaccine 32) w r as injected, 
the pronounced negative phase which supervened was not 
followed by anything in the nature of a definite positive 
phase, though the blood after an interval of two months 
regained, but apparently only temporarily, the same high 
bactericidal power which it was found to possess in three 
successive observations made in the week previous to 
inoculation. 

Condition# which determine occurrence and duration of the 
negative phase.— It would appear on consideration of all the 
circumstances that the occurrence or non-occurrence of a 
negative phase of diminished bactericidal power subsequent 
to inoculation, and the duration of this when it supervenes, 
is determined, on the one hand by the quantum of vaccine 
inoculated, and on the other hand by the greater or less 
resisting powers of the inoculated organism as judged of 
by the severity of the symptoms which supervene upon 
inoculation. While it does not appear from such data as are 
at present available that the severity of these symptoms 
stands in any relation to the bactericidal powder of the blood 
antecedent to inoculation, it is beyond doubt that the 
increased bactericidal powder which is obtained by inocula¬ 
tion is associated with a greater tolerance of the typhoid 
poisons. It will be seen on reference to the table that in 
spite of the larger doses of vaccine employed in the case of 
the second inoculations these last were not in any instance 
succeeded either by marked clinical symptoms or by a serious 
or long-lasting negative phase. 

Time required for the development of a positive phase of 
increased bactericidal power and duration of this phase. —One 
of the most interesting facts with regard to the development 
of the positive phase is the extraordinarily short period which 
is required for its development in cases where a negative 
phase does not manifest itself after inoculation. Reference 
to the table will show that in the majority of cases the 
positive phase manifested itself in a distinct manner on the 
day succeeding the inoculation. It must remain for further 
research to determine within what period of hours it first 
begins to manifest itself. 

The full development of the positive phase appears, on 
the contrary, to occupy in most ca«es a considerable 
number of days. In a minority of cases the bactericidal 
power may continue to increase for a considerable number 
of weeks after the date of inoculation. No definite decision 
as to average duration of the positive phase can be 
arrived at by a consideration of the data incorporated 
in the table. This is accounted for on the one hand 
by the circumstance that many of the inoculated were 
under observation only for a comparatively short period 
after inoculation, and, on the other hand, by the circum¬ 
stance that the disturbing factors adverted to in the early 
part of this paper may have influenced the results in the 
later observations. Irom a consideration of the whole of 
the data it would, how T ever, seem probable that the positive 
phase of increased bactericidal power lasts only for a com¬ 
paratively short time. It is to be observed that the indica¬ 
tions with regard to this question which can be gathered 

1 The Lancet, June 1st, 1901, p. 1554. 


from the present investigations appear to be in harmony 
with a series of observations made by Major W. B. Leishman 
and myself, which showed that the average bactericidal 
power of the blood of a series of invalided soldiers who had 
been inoculated some 12 to 18 months previously was only 
very slightly higher than that of a similar series of invalided 
soldiers who had not beeu inoculated. 

Discussion op the Significance of the Changes in 
the Bactericidal Power Produced by 
Inoculation. 

In the absence of assurance on the question as to whether 
the bactericidal substances do or do not circulate as such 
in the lymph and blood it is impossible to determine whether 
the alterations in the bactericidal power which supervene 
after anti-typhoid inoculation correspond to changes in 
the constitution of the blood such as would directly 
affect the vitality of typhoid bacilli introduced into the 
body, or to changes such as would contribute only in 
an indirect manner to the devitalisation of the* typhoid 
bacilli in vivo. But even taking this latter view—taking, that 
is to say, the view that alterations in the bactericidal power 
of the blood correspond only to alterations effected in a 
stock of bactericidal substances which is only in an indirect 
manner available for use—there would still seem to be a very 
strong presumption that a negative phase, corresponding as 
it would to a phase when the reserves of bactericidal sub¬ 
stance had been sensibly drawn upon, would import a 
diminished resistance to invasion, while a positive phase, 
corresponding as it would to a phase when larger reserves 
of bactericidal substances were available, would import an 
increased resistance to invasion. 

Remembering that this is only an a priori conclusion, we 
shall do well to inquire whether any of the observations 
which have been made regarding the effects of anti-typhoid 
inoculation, or any of the facts w hich have been ascertained 
w T ith regard to typhoid fever generally, give countenance to 
the interpretation of the negative and positive phases which 
seems imposed upon us bv the a priori considerations 
adduced above. 

Significance of the negative phase considered. —We may 
consider, first, whether any instances of increased suscepti¬ 
bility to typhoid infection, or of diminished power of re¬ 
sistance to the disease when already contracted, have 
come under observation in the period following upon in¬ 
oculation. This question is far from easy to resolve, for 
where isolated cases of typhoid fever occur within a short 
period after inoculation, these may be accounted for by 
assuming that the infection had been contracted anterior 
to inoculation. Again, when such cases terminate fatally 
an explanation may be found for this in the assump¬ 
tion that the infection contracted before inoculation w'as a 
very virulent one. And such assumptions may quite w’ell in 
many cases be in actual accordance w’ith the facts. The 
important question, however, remains whether there is a 
residuum of cases to which these explanations do not 
properly apply. 

A conclusive answer to this question could be obtained 
only by comparing the incidence and average severity of the 
cases occurring in the inoculated in the period immediately 
subsequent to inoculation with the incidence and severity 
of the cases occurring in the uninoculated during tlie same 
period. Opportunities for instituting on a sufficient scale the 
strict comparison that would be desirable in such a case have 
probably never presented themselves. Failing such we must 
make use of such material as exists, keeping, of course, 
carefully in view the possibility that erroneous conclusions 
may be drawn from a consideration of isolated examples. 

After giving the matter careful consideration it seems- 
to me that the following facts and opinions raise a fairly 
strong presumption that a diminution of the resisting power 
of the system to typhoid infection has in isolated instances 
come under observation in the period subsequent to inocula¬ 
tion. (a) In the case of the 3rd Hussars inoculated by me in 
Lucknow' in February, 1899, during a severe epidemic of 
typhoid fever, five cases of typhoid fever, of which tw r o were 
fatal, occurred among 303 inoculated soldiers within 19 days 
after inoculation, no case occurring during the same period in 
281 uninoculated soldiers in the same regiment. * After allowing 
for the fact that in certain of the cases in question there 
was evidence that the patient had been ailing before the date 


* It is to I#* noted that before the end of the year there was, even if 
it be assumed that in all of these five cases the disease was contracted 
subsequently to inoculation, a very marked balance of advantage in 
favour of the inoculated. 
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Table [.— Orservations on Effect of Inoculation of Normal Men with Freshly-prepared Anti-typhoid 

Vaccine. — {First Portion.) 


i Particulars of the determinations of 
j Bactericidal power made anterior 
to inoculation. 


I Particulars with regard 
to the inoculations. 


Date. 


A. 

See 

footnote. 


B. 


Sec 

footnote. 


c. 

I). 

See 

See 

foot¬ 

foot¬ 

note. 

note. 


1901 19C1 

April 29th. 1 in 1000. 1 in 10,000. April 29th. 


May Gth. 1 in ICO. 1 in 500. May 6th. 
— — — Mav 26th. 


33 0.5 


33 C’5 c.c. 
33 1 c.c. 


3 | April 1st. 

1 in 10. 

j 1 in 100. 

April 22nd. 

33 

0*5 c.c. 

| April 22nd. 

1 in 5. 

1 in 10. 


- 

- 

4 ''March 3Cth. 

1 in 10. 

1 in ICO. 

March 3Cth. 

32 

0-3 c.c. 

| ~ 

- 

— 

April 15tli. 

32 

1 c.c. 

I 

5 j April 28th. 

1 in 10,000. 

, 

April 28th. 

33 

1-25 c.c. 

■ 

-- 

- 

May 19th 

34 

To c.c. 

6 j June 10th. j 

1 in 100. 

8 millions. 

1 in 1000, 
0*8 million. 

j 1 

’ June 10th. 

! 

22 

j 0*3 c.c. 


7 ! June 10th. 

j 

1 in 100, 

8 millions. 

1 in 1000. June 10th. 
0*8 million. 

32 

0*5 c.c. 

8 | May 15th. 

1 in 1000, 

20 millions. 

— June 15th. 

33 

0*5 c.c. 

9 | May 15th. 

1 in 50, 

4C0 millions. 

1 in 100, May 15th. 

200 millions. 

33 

0*5 c.c. 

' — 

— 

— June 4th. 

33 


l 

10 I June 6th. 

1 in 1000, 
27*6 millions. 

1 in 10.000, June 6th. 
2*76millions. 

32 

0*5 c.c. 

i 


— June 25th. 

32 

1 c.c. 

11 J June 3rd. 
j 

- 

1 in 5. June 3rd. 

200 millions. 

33 

0*5 c.c. 

I 

1 

12 | June 11th. 

1 in 1000, 

46 millions. 

1 in 10.000, June 11th. 
4*6 millions. 

32 

0*5 c.c. 

___ 

13 j May 15th 

1 in 10. 
2000 millions. 

1 in 25. May 15th. 

800 millions. 

33 ‘ 

0*5 c.c. 

14 | June 11th. ! 

! 1 

1 in 50. 

920 millions. 1 

1 in 100, J une 11th. 

460 millions. 

32 

i 

0*5 c.c. 


Particulars of the det< 

?nninations of bactericidal power made subsequent 
to inoculation. 


A. 

1 H• 


! A - 

B. 

Date 

See 

footnote. 

1 See 

footnote. 

Date. 

| See 

footnote. 

Sec 

footnote. 

1901 


1 

1 

1901 

i 


April 30th. 

1 in 10. 

1 in 50. 

May 7fli. 

! 

1 in 10. 

May 7th. 

1 in 10. 

60 millions. 

1 in 50. 

| 12 millions. 

May 23rd. 

‘ 1 in 10. 

i 730 millions. 

1 in 25. 

292 millions. 

May 27th. 

1 in 5, 

800 millions. 

; 1 in 10. 

4C0 millions. 

June 4th. 

1 in 5. 

1 2000 millions. 

1 in 10. 

! 1C0O millions. 

April 30th. 

1 in 10.CG0. 

— 

May 13th. 

; 1 in 10.CC0. 

- 

March 31st. 

1 in 1. 

1 in 10. 

April 15th. 

1 in 10C0. 

- 

April 16th. 

1 in 10C0. 

, 1 in 10.CC0. 

April 23rd. 

! 

1 in 25. 

1 in 50. 

June 24th. 

1 in 10. 

| 1 in 25. 

- 

: 

- 

April 29th. 

1 in 1000. 

1 in 10,C0O. 

May 6th. 

1 in 500. 

1 in 1CCG. 

May 201 h. 


1 in 10. 

I 1500 millions. 

t 

May 27th. 

1 in 2. 

; 2CC0 millions. 

1 in 5 

800 millions. 

i 

June 12th. 

1 in ICO, 

148 millions. 

1 

1 in 10CO, 
14*8 millions. 

June 17th. 

1 in 50. 

664 millions. 

1 in 100. 

332 millions. 

June 11th. | 

1 in 25. 

! 1840 millions. 

1 in 50, 

920 millions. 

June 19th. 

- 

1 in 50. 
1252 millions. 

i 

1 in ICO. 

626 millions. 

May 16th. 

1 in 5. 

| 266 millions. 

1 in 10. 

133 millions, j 

May 17th. 

1 in ICO. 

i 1 in 1000. 

May 16th. 

1 in 5. 

264 millions. 

1 in 10. 

132 millions. 

May 17th. 

1 in ICO. 

1 in 1000. 

June 6th. j 

1 in 50, 

352 millions. 

1 in ICO. 

176 millions, j 

1 

June 11th. 

1 in 25. 
1840 millions. 

1 in 50. 

920 millions. 

June 7th. | 

1 

1 in 100, 

236 millions. 

1 in 1000. 
236 millions. 

June 11th. 

«• 

1 in 25, 
1840 millions. 

1 in 50. 

910 millions. 

June 26th. | 

i 

1 in 2. 

1200 millions. 

1 in 5, 1 

480 millions. 

. _ _J 

June 27th. 

1 in 50. 

192 millions. 

1 in 100. 

96 millions. 

June 4th. | 

i ! 

1 in 2. 

5900 millions. 

1 in 5. 1 

2000 millions.! 

June 5th. 

1 in 5. 

3520 millions. 

1 in 10. 

1760 millions. 

* 1 
June 12th. J 

1 in 10, 
1420 millions. 

1 in 25. 

592 millions. | 

June 17th. 

1 in 10. 

3320 millions.! 

1 in 25. 

1328 millions. 

Mav 16th. ! 

I 

1 

1 in 50, 

266 millions. 

1 in 100, ; 

133 millions, j 

May 20 Hi. 

1 in 10. | 1 in 25. 

750 millions. | 300 millions. 


June 18th. ; 1 in 100. 1 in 1000. 1 June 25th. 1 in 2. 1 in 5. 

! 188 millions. 18 8 millions. 20C0 millions.: 8C0 millions. 


A. Dilution of the culture and (where available) number of bacteria which 1 cubic centimetre of serum failed to kill. 

B. Dilution of the culture and (where available) number of bacteria which 1 cubic centimetre of serum killed. 

C. Serial number of the vaccine employed. D. Quantity administered. 

* The pro-once of the atder sk denotes that- there was an irregular result in out of the series of capillary tul>es. 
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Table T.—Observations on Effect of Inoculation of Normal Men with Freshly-prepared Anti-typhoid 

Vaccine. —( Second Portion.) 


Particulars of the determinations of bactericidal power made subsequent to inoculation.— {Continued.) 


t Date. 

re. 

A. 

Set' 

footnote. 

B. 1 

See i 

foot note. 

Date. 

A. 

See 

footnote. 

B. 

See 

footnote. 

A. | 

Date. See 

footnote. 

B. 

See 

footnote. 

1 

Date. 

A- 

Sec 

footnote. 

1 

B. 

See 

footnote. 

1901. 



1901. 



1901. 


1901. 



1 May 9th. 

1 in 5. 

400 millns. 

1 in 10, 

200 millns. 

June 4th. 

1 in 5. 1 in 10, 

2000 millns. 1000 millns. 

June 21st. 1 in 2. 

15,500milns. 

1 in 5. 

62C0 millns. 

June 27. 

1 in 2. . 

4600 imiins.j 

1 in 5, 

[920 inillns. 

2 May 26th. 

1 in 25, 
112 millns. 

1 in 50, 

56 millions. 

- 

- 



- 

- 

- 

- 

June 18th. 

1 in 2. 

9400 millns. 

1 in 5, 
3760 millns. 

— 

— 

— 

— 

— 


" 


3 May 23rd. 

- 

1 in 5, 
1460 millns. 

June 3rd. 

1 in 2. 

500 millns. 

1 in 5, 

2C0 millns. 

June 17th. 1 in 5. 1 in 10, 

3640 millns.|3370 millns. 

1 

June 26th. 

1 in 5. 

480 millns. 

1 in 10. 

240 millns. 

4 - 

- 


- 

• - 



- 

- 

- 

- 

May 7th. 

1 in 50, 

12 millions. 

1 in 101, 

6 millions. 

May 23rd. 

1 in 2. 
3650 millns. 

1 in 5, 
1460 millns. 

June 6th. 1 in 10D, 

; 276 millns. 

1 in 1000, 
276 millns. 

Juno lOt h. 

1 in 100, 

8 millions. 

1 in 1000, 

0 8 millions 

» 

5 May 8th. 

1 in 10. 

1 in 35, 

May 19th. 

1 in 100. 

40 millions. 

1 in 10C0. 

4 millions. 

•• 

rt 




- 

June 3rd. 

1 in 2. 

500 millns. 

1 in 5. 

2C0 millns. 

June 18th. 

1 in 5. 
3760 millns. 

1 in 50, 
376 millns. 

\ Juno 27th. 1 in 25. 

384 millns. 

1 in 50, 
192 inilln^. 




G June 24th. 

! 1 in 50. 

1 in 100. 

June 25th. 

| 

1 in 10. 
400 millns. 

1 in 25. 
160 millns. 


- 

- 

1 

- 

7 June 21st. 

| 1 in 25. 
11240 in ill ns. 

1 in 50, 
620 millns. 

i 

J line 26th. 

1 in 5. 

480 millns. 

1 in 10. 
240 inillns. 

- 

- 

- 

' 

- 

8 May 20th. 

! 1 in 1000, 
‘7‘5 millions. 

| 

1 in 10.000, 
0‘75 millns. 

June 4th. 

1 in 2. 
30C0 millns. 

1 in 5, 
2000 millns. 

June 14th. 1 in 25. 

576 millns. 

1 in 50. 
288 millns. 

j June 25th. 

! 1 in 1000, 
j 4 millions. 

0 in 10.000. 
0"4 millions. 

S May 21st. 

] 

! 1 in 5, 

! 1052 millns. 

June 4t h. 

i 1 in 10, 
j 1000 millns. 

1 in 25, 
400 millns. 

- 

- 

- 


- 

June 21st. 

1 in 10. 
3100 millns. 

1 in 25. 
1240 millns. 

June 26th. 

' 1 in 10, 

j 240 millins. 

1 in 25, 

96 millions. 

— ~ 



' “ 1 


10 June 21st. 

1 in 5. 
6200 millns 

1 in 10. 
3100 millns. 

Juno 25th. 

' 1 in 100. 

40 millions. 

I 

- 

- 

- 


. 

- 





1 

~ 1 

! 




l 

; “ 1 


11 June 6th. 

1 1 in 10, 

2760 millns. 

1 in 25. 
1104 millns. 

June 18th. 

1 in 50. 1 

376 millns. | 

1 in 100. 
188 millns. 

‘June 28th. 1 in 10, 

240 millns. 

1 in 25. 

96 millions. 

- 

1 ... ! 

- 

12 — 

! 


- 

: - i 

i 

! 

- 

- 

- 

- 

i 

| 1 
i — j 

- 

13 June 12th. 

1 in 2, 1 in 5. 

7400millns. 2960 millns. 

j June 24th. 

i 

1 in 2. 

1 in 25. 

011110 25111.' 1 in ICO, 

! 40 millions. 

| _ 

■ 

! ___ 

! - J 
' 1 

i 

- 

14 


- 

1 


- 

! 



1 

j - j 

- 


A. Dilution of the culture and (where available) number of bictsria which 1 cuVi * ccntimc-tre of serum faiO l to kill. 
B. Dilution of the cult ure and (wluire available) numbar of bacteria whi^h 1 cul i; ccntim tre of serum killed. 

* The presence of the asterisk denotes that there was an irregular result in on - o ' the series of capillary tubes. 












720 The Lancet,] PROF. WRIGHT : BLOOD CHANGES AFTER ANTI-TYPHOID INOCULATION. [Sept. 14, 1901. 


Table II.—Observations on Effect of Inoculation of Typhoid Convalescents with Freshly-prepared 

Anti-typhoid Vaccine— (First Portion). 


h 

* 

g 

Particulars of the determinations of 
bactericidal power made anterior 
to inoculation. 

Particulars with regard 
to the inoculations. 

Particulars of the determinations of laietericidal power made subsequent to 
inoculation. 






X 








a 













H 


A. 

B. 


1 c - 

D. 


A. 

B. 

1 

A. 

B. 

E 

B 

cc 

Date. 

See 

footnote. 

See 

footnote. 

Date. 

See 

foot¬ 

note. 

Sec 

foot¬ 

note. 

Date. 

See 

footnote. 

See 

! footnote. 

Date. 

See 

1 footnote. 

See 

footnote. 


1901. 



1901. 



1901. 



1901. 



15 

_ 1 

April 30th. 

1 in 10. 

1 in 25. 

April 30th. 

33 

1 c.c. 

i May 1st. 

1 in 10, 
1100 millions. 

1 in 25. 

440 millions. 

May 21st. 

1 in 10, 

526 millions. 

1 in 25, 

210 millions. 

16 

May 2nd. 

1 in 1000, 

7 millions. 

1 in 10,000. 
0'7 millions. 

June 15th. 

32 

0‘5 c.c. 

June 16th. 

1 in 100.000. 
0‘25 millions. 

- 

June 17th. 

1 in 50. 

1 664 millions. 

1 in 100. 

332 millions. 


Juno 10th. 

1 in 100, j 
8 millions. 

1 in 1000, 

0'8 millions. 

— 

_ 

— 

— 


— 


— 

— 


Juno 15th. ( 

1 in 10.000, 
3*2 millions. | 

1 in 100.C00. 

0 3 milljons. 











Table III. —Observations on Effeit of Inoculation of Normal Men with Anti-typhoid Vaccine prepared from 

18 to 24 Months previously—( First Portion). 


ll 

9 

a 

Particulars of the determinations of 
bactericidal power made anterior 
to inoculation. 

Particulars with regard 
to the inoculations. 

Particulars of the determinations of bactericidal power made subsequent to 
inoculation. 

a 


A. 

B. 


C. 

D. 


A. 

B. 


A. 

B. 

U 

o 

C tl 

Date. 

See 

footnote. 

See 

footnote. 

Date. 

See 

foot¬ 

note. 

Soo 

foot¬ 

note. 

Date. 

See 

footnote. 

See 

footnote. 

Date. 

See 

footnote. 

See 

footnote. 

17 

1901. 

June 11th. 

1 in 25. 
1840 millions. 

1 in 50, 

920 millions. 

1901. 

June 11th. 

3 

0 4 c.c. 

1901. 

June 12th. 

1 in 5, 

2960 millions. 

1 in 10. 
1480 millions. 

June 17th. 

1 in 50. 

664 millions. 

1 in 100. 

332 millions. 




— 

June 24th. 

3 

0-75 c.c. 

June 25th. 

1 in 10. 

400 millions. 

1 in 25, 

160 millions. 


— 

— 

18 

June 16th. 

1 in 50, 

504 millions. 

1 in 100, 

252 millions. 

June 16th. 

3 

0*3 c.c. 

June 17th. 

1 in 50, 

664 millions. 

1 in 100, 

332 millions. 

June 21st. 

1 in 10. 
3110 miliions. 

1 in 25. 

1240 millions. 

19 

June 12th. 

1 

1 in 100, 

148 millions. 

1 in 1C00, 
14*8 millions. 

June 12th. 

3 

0 75 c.c. 

June 13th. 

1 in 50. 

620 millions. 

1 in 100. 

310 millions. 

June 14th. 

1 in 50, 

288 millions. 

1 in 100. 

144 millions. 

20 

Juno 13th. ' 

1 

1 in 25. 

1240 millions. 

1 in 50. 

620 millions. 

June 13th. 

6 

0'5 c.c. 

June 14th. | 

1 in 25. 

576 millions. 

1 in 50. 

288 millions. 

June 18th. 

1 in 50. 

376 millions. 

1 in 100. 

188 millions. 


A. Dilution of the culture and (where available) number of bacteria which one cubic centimetre of serum failed to kill. 

B. Dilution of the culture and (where available) number of bacteria w hich one cubic centimetre of serum killed. 

C. Serial nuiu I ter of the vaccine employed. D. Quantity administered. 

* The presence of the asterisk denotes that there was au irregular result in one of the series of capillary tubes. 


of inoculation the disproportionate number of cases occurring 1 
in the inoculated seems to point to a phase of increased | 
susceptibility following immediately upon inoculation. ( b) 
Again, it is suggestive that the only case of typhoid fever I 
which occurred in Egypt among the inoculated in 1900 
was a case of a man admitted to hospital with typhoid ' 
fever 33 days after inoculation. This man succumbed to j 
the disease, (c) Dr. F. D. Boyd, M speaking with an ex- * 
perience acquired while serving in South Africa on the staff I 
of the Edinburgh Hospital, refers to isolated instances of 
persons who failed to make a satisfactory recovery after anti¬ 
typhoid inoculation and who afterwards fell victims to 
typhoid fever. Dr. Boyd is disposed to the opinion that in 
the instance or instances he has in view the resistance to 
typhoid fever was lowered by inoculation, (d) Mr. C. A. 
Leedham Green, 9 10 also, speaking of his experience of anti¬ 
typhoid inoculation in South Africa, while quite satisfied of 
the utility of the process, was able to adduce several 
instances of persons who, not having made a complete 
recovery from the effect of the anti-typhoid inoculations 
undertaken on the voyage to South Africa, contracted the I 


9 Report of Edinburgh and East of Scotland South African Hospital, 
1901, p. 155. 

io Privately communicated. 


disease in a fatal form very soon after landing. ( e ) Mr. 
Henry M. Cullinan, in a paper 11 in which he reports the 
favourable results obtained from a series of 511 anti¬ 
typhoid inoculations undertaken in connexion with a. 
serious epidemic of typhoid in the Richmond Asylum, 
Dublin, gives some details of a severe case which 
developed 12 days after inoculation, and expressed 
an opinion that “the serum [meaning thereby the anti¬ 
typhoid vaccine] on this occasion acted detrimentally. ” 
(/) Dr. H. H. Tooth, ia in recounting his experience of anti¬ 
typhoid inoculation gained while serving on the staff of the- 
Portland Hospital in South Africa, took occasion to point out 
that in his judgment those in whom the constitutional dis¬ 
turbance after inoculation was most marked gave the least 
satisfactory results in the matter of subsequent resistance to 
the disease. The bearing of the observation on the questiom 
now at issue will be manifest when it is remembered that the 
negative phase of diminished bactericidal power appears to 
be most marked in those in whom the constitutional disturb¬ 
ance after inoculation has been most severe. 

Significance of the positive phase considered .—Turning 
now to the question of the significance of the positive- 


11 Dublin Journal of Medical Science, July, 1901. 
12 Clinical Society, August 3rd, 1901. 
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Table II.— Observations on Effect of Inoculation of Typhoid Convalescents with Freshly-prepared 

Anti-typhoid Vaccine— (Second Portion). 


Particulars of the determinations of bactericidal power made subsequent to inoculation— {continued). 


-I 


z 


A. 

B. 


A. 

B. 

i 

A. 

B. 


A. 

B. 

o 

CO 

Date. 

Sec 

footnote. 

See 

footnote. 

Date. j 

! 

See 

footnote. 

See 

footnote. 

Date. 

! 

See 

footnote. 

See 

footnote. 

Date. 

See 

footnote. 

See 

footnote. 


1901. 



; 



1 

i 




* 


15 

Juno 4th. 

1 in 10, 
1000 inillns. 

1 in 25, 
400 inillns. 

June 24th. i 

1 in 10. 

1 in 25. 

June 25th. 

1 

1 in 5, 

800 millns. 

1 in 10, 
400 millns. 

— 

— 


16 

| June 21st. 

1 in 10, 
3100 inillns. 

- 1 

i 

1 in 25, 
1240 millns. 

| Juno 24th. | 

1 in 2. j 

1 In 5. 

June 25th. 

i 

l 

' 1 in 2, 

j 2000 millns. 

1 in 25, 

1 160 millns. 

~ 

i June 27th. 

1 ~ 1 

1 in 10, 
963 millns. 

1 in 25, 

344 millns. 

1 


Table III.— Observations on Effect of Inoculation of Normal Men with Anti-typhoid Vaccine prepared from 

18 to 24 Months previously— (Second Portion). 


Particulars of the determinations of bactericidal power made subsequent to inoculation— (cantinued). 


Serial n 

Date. 

' A. 

See 

footnote. 

! B. 

j See 

' footnote. 

Date. 

1 A * 

See 

| footnote. 

B. 

See 

footnote. 

Date. 

A. 

Sec 

footnote, i 

! B. 

See 

footnote. 

Date. 

j A. 

See 

footnote. 

! B. 

See 

footnote. 


1901. 


1 



1 







17 

J une 24th. 

1 in 25. 

1 in 50. . 

i 


i — 

j 

— 


- 

— 


— 


- 

i 

i 


" 

i 

1 “ 

— 

1 _ 

— 

— 

i 

— 

18 

June 24th. 

1 in 50. 

1 in 100. 


| ! 

1 

- 

1 

- 

- 


- 

19 

fc* 

June 21st. 

1 in 25. 
1240 millns.! 

1 in 50, 
620 millns. | 

1 

June 24tli. ! 

1 

1 in 10. 

1 in 25. 

June 27th. 

1 in 50, ' 

192 millns. : 

1 in 100, 

96 millions. 

1 

- 


20 

June 22nd. 

1 

1 in 50. I 1 in 100, 
132 inillns. 1 66 millions.j 

June 27th. 1 

1 in 25, j 
384 millns. 1 

1 in 50. 

192 millns. 

- 

— 

- 1 

- 

- 

- 


A. Dilution of the culture and (where available) number of bacteria which one cubic centimetre of scrum failed to kill. 

B. Dilution of the culture and (where available) number of bacteria which one cubic centimetre of serum killed. 

* The presence of the asterisk denotes that there was an irregular result in one of the scries of capillary tubes. 


phase of increased bactericidal power we must, as already 
stated above, assume on a priori reasons that the increase 
of the bactericidal power, which takes place either imme¬ 
diately after inoculation or after the intervention of a 
negative phase, corresponds to an increased resistance to 
typhoid infection. At the same time it is well to realise that 
in the absence of a series of systematic blood examinations 
made on inoculated persons who subsequently respectively 
-contract or resist the infection of typhoid fever the question 
of the interdependence of immunity to the disease and a 
high bactericidal power cannot be finally settled. Two points, 
however, which have reference respectively to the dates on 
which the period of protection commynces and expires may 
profitably be glanced at in this connexion. 

With regard to the commencement of the period of pro¬ 
tection it is to be noted that the general result obtained 
where the inoculations have been applied in the presence 
of a typhoid epidemic would seem to indicate that pro¬ 
tection is very rapidly acquired. These clinical observations 
may be brought into relation with the fact that in the 
observations tabulated above a definite increase of bacteri¬ 
ocidal power was in most cases established within 24 hours. 

With regard to the date at which the protective influence 
-of inoculation ceases to make itself felt, it would seem pro¬ 
bable from the fact that the records dealing with the effect 


j of anti-typhoid inoculation afford no indications of an early 
! falling off of the protective influence exerted, that this 
J influence extends beyond the period covered by the positive 
| phase. Assuming this to be the case (and it need hardly 
j be pointed out again that both the duration of the phase of 
; increased bactericidal power and the duration of the in- 
I creased protection resulting from antityphoid inoculation 
are still uncertain) it would clearly follow that factors 
other than the increased bactericidal power of the blood 
| come into consideration in connexion with increased resist- 
| ance against typhoid which is conferred by inoculation. 

| The mere fact of such other factors being involved would, 
j however, not in any way diminish the force of the a 
I priori arguments which point, as we have seen, to a con- 
I nexion between increased bactericidal power and protection 
| afforded. 

Methods of inquiry by which the problem of the significance 
of negative and posit ire phases might be resolved .—The 
I problem of the significance of the positive and negative 
! phases which come under observation after anti-typhoid 
inoculation is a problem which, as consideration shows, is 
| only one aspect of the more general problem of the role which 
, the bactericidal substances of the blood play in the pro- 
! duction of immunity. The solution of the particular 
problem before us might therefore with advantage be 
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sought by following up any line of inquiiy which is likely 
to throw light on the general problem. Several such lines 
of inquiry suggest themselves. 

One of these is to study the influence exerted on the 
bactericidal power of the blood by any factor which is 
known or surmised to diminish the resistance of the healthy 
organism to bacterial invasion. 

Another method of inquiry which suggests itself is to 
determine by a system of appropriate blood examinations 
whether the outbreak of secondary septic infections which 
is so usual in plague and yellow fever is preceded by 
a diminution of growth-inhibiting effect which is exerted by 
the blood on the staphylococci, streptococci, and other 
micro-organisms which come into consideration in these 
cases. 

And again much light might be thrown on the par¬ 
ticular as well as upon the general problem now before 
us by studying the alterations in the bactericidal power of 
the bio >d occurring during the course of typhoid fever in 
their connexion with the favourable or unfavourable issue of 
the particular attack. While fully recognising that a trust¬ 
worthy conclusion on such a question as this last can only be 
arrived at after prolonged study and after careful comparison 
of the results obtained by a series of different observers, I may 
perhaps put on record the fact that the result of such pre¬ 
liminary observations as I have been able to make in con¬ 
nexion with the prognostic significance of the bactericidal 
power of the blood in cases of typhoid fever are distinctly 
favourable to the view that the presence of a high bacteri¬ 
cidal power is of good augury. By way of illustration I may 
refer to the observations recently made in a series of three 
cases of typhoid fever simultaneously under treatment in one 
and the same ward at the Royal Victoria Hospital, Net ley. 
The patients in question when first seen on June 2nd were 
in a condition which in each case afforded ample justifi¬ 
cation for the gravest forebodings. Two of these patients 
were completely unconscious. In the case of one of 
these it had been necessary to inject ether to bring the 
patient back from a condition of absolute collapse, 
while in the other continual sponging had to be 
resorted to with a view to keeping down the temperature. 
The third patient, though he could be roused to answer 
questions, was in a condition of torpor, his general condition 
being apparently somewhat more favourable than that of the 
other two. Samples of blood were withdrawn, in each case 
from a prick made in the finger. In the case of the 
two first-mentioned patients a complete bactericidal effect 
was exerted bv the serum on an equal volume of a five¬ 
fold diluted culture, this representing a destructive power in 
the case of each cubic centimetre of serum of between 840 
and 2100 millions of typhoid bacilli. In the case of 
Patient 3 even the 100,000-fold dilution of the same 
culture was not sterilised. In other words, one cubic 
centimetre of this patient's serum would have failed to kill 
42,000 typhoid bacilli. The issue of the cases was in 
conformity with these results. Patient 1 and Patient 2 
made a good recovery, while Patient 3 succumbed within 
12 hours after the sample had been taken for examination. 


this case so far as can be judged no alteration in the sense 
either of an increase or diminution of the bactericidal 
pow r er supervened upon the inoculation. 

Quite different is the case of the convalescent indicated 
in the table above by the serial number 16. The 
Surgeon-on-probation in question developed typhoid feveu 
very soon after he joined * at Netley early in December* 
1900. His attack was of average severity and was 
clinically well characterised. It was associated with 
a development of typical typhoid spots, diarrhoea, in¬ 
testinal hiemorrhage, and a typical temperature curve. This 
last, after reaching 104° F., came down definitely to normal 
on the twentieth day. 

The agglutinating and bactericidal powers of the 
blood w r ere estimated on four occasions during the 
course of the fever. The agglutination, which was 
estimated in capillary sedimentation tubes with freslr 
living cultures of the bacillus typhosus, was in no- 
instance complete in a dilution of 1 in 10, and only on one 
occasion were distinct traces obtained in a dilution of 1 in 
40. In the case of the estimation of bactericidal power 
the gelatine method described by me in The Lancet 
was employed. In this method the bactericidal power is 
estimated by determining what is the highest dilution of the 
blood which, when mixed in equal volume with a gelatine 
containing an appropriate number of typhoid bacilli, will 
completely inhibit the growth of these last. In the case of 
the first estimation of bactericidal power made by this 
method on the seventh day after the patient had taken to bed, 
the evening temperature on that day being 102° F. tin? 
blood exerted a complete inhibitory effect in an 80-fold dilu¬ 
tion, this value being about four times greater than that, 
obtained with average normal blood. In the next observation, 
made three days later, when the temperature was lower 
after the intestinal haemorrhage of the previous day. com¬ 
plete inhibition was obtained in a 160-fold dilution. 
From this point on the bactericidal power declined, a 
dilution of 1 in 20 being the lowest dilution with which 
complete inhibition was obtained six days later. In the 
last estimation, made on the day before the temperature 
finally fell below 99 r , the lowest dilution with which com¬ 
plete inhibition was obtained was a dilution of 1 in 5 ; in- 
other words, the bactericidal power was now equivalent only 
to a fourth of that of the average healthy man. 

Convalescence having established itself in a satisfactory 
manner, the patient returned to duty early in March, 1901. 
His bactericidal jwwer was then as recorded in the table* 
estimated on three successive occasions. On each of these it. 
was found to be much below the average. Influenced by 
this the patient now underwent inoculation with a small 
dose of freshly prepared typhoid vaccine. As will be seei* 
on reference to the table the results of this were eminently 
satisfactory, his bactericidal power being increased at a 
minimum 400 times. 

Results of Anti-typhoid Inocu lation undertaken 

with Anti-typhoid Vaccine prepared from 18 to 

24 MONTHS BEFORE THE DATE ON WHICH IT 
WAS EMPLOYED. 


Results of Anti-Typhoid Inoculation in Persons 
Convalescent from Typhoid Fever. 

From the consideration of these possible lines of 
research we may now pass to deal with two further 
points of interest in the results tabulated above. The 
first of these arises in connexion with Patients 15 and 16 
and relates to the effect produced by anti-typhoid inoculation 
in the case of persons who have recently convalesced from 
typhoid fever. As already indicated elsewhere. I have been 
able to confirm the earlier observations of Stern 13 that the 
1 ajtericidal power of the blood in the case of convalescents 
ir >m typhoid fever shows in some instances an increase and 
in others a diminution as compared with that found in the 
average man. We have, thus, after an attack of typhoid 
fever phenomena which seem to be quite comparable to, and 
which are probably to be explained in exactly the same 
manner as, those observed after inoculation ” w ith dead 
cultures of the bacillus typhosus. 

Coming to the particular typhoid convalescents here in 
question it will be seen that in the case of Patient 15 the bac¬ 
tericidal power registered before inoculation was very con¬ 
siderable. being higher than that registered in 17 out of the 
20 eases tabulated in the list. It will also bo noted that in 


A final and also practically important point which 
has to be considered in connexion with the present 
investigation relates to the effects of inoculation with 
samples of vaccine which, having been issued for re¬ 
spectively 18 and 24 months previous to the date of the 
present investigation, had been returned to stock after it 
had been kept for a considerable time in South Africa. 
Patients 17, 18, and 19 were inoculated with quantities 
equivalent to from one-half to a whole of the originally 
prescribed dose of the older of the two vaccines, designated 
by its serial number as Vaccine 3. Patient 20 was inoculated 
with a dose of Vaccine 6, equivalent to half the dose origi¬ 
nally prescribed for use. It will be seen on reference to the 
table of results that in the case of Vaccine 3 a definite 
increase of the bactericidal power was obtained in two out of 
the three patients inoculated, while in the case of the 
remaining patient (Patient 17) no definite result was arrived 
at, the observation having been prematurely interrupted. In 
the case of Patient 20, who was inoculated with Vaccine 6, 
which had been prepared 18 months previously, only a 
negative phase came under observation. The observation* 
were, however, lu re again prematurely interrupted. These 
results would seem to indicate that anti-typhoid vaccine 


13 Ulinici 1 So.-icty. Tin: Lanci-t, March 16th. 1901, p. 78P. 


'■* Tirr. La \ci i , D e. I-t. lyCO, p. Iff*. 
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retains its potency, or, at any rate, part of its potency, 
for a period of two years after it has been prepared. 

Summary. 

It may serve a useful purpose, before concluding, briefly to 
.summarise the facts ascertained in the course of the present 
investigation and to indicate certain important practical con¬ 
clusions which would appear to follow from these facts, as¬ 
suming always the significance of the alterations in bacteri¬ 
cidal power which supervene upon inoculation to have been 
rightly interpreted. 

With regard to the sequence of events after an anti-typhoid 
inoculation it has been shown :— 

1. That where the quantum of antityphoid vaccine 
employed produces the familiar well-marked constitutional 
symptoms a decrease in the bactericidal power of the blood 
and a correspondingly increased susceptibility to typhoid 
infection may supervene in the period immediately sub¬ 
sequent to inoculation. Upon this negative phase of 
increased susceptibility there may, however, be expected to 
succeed, probably within a period of three weeks or less, a 
phase of increased bactericidal power and a greater resist¬ 
ance to typhoid. 

2. That when the quantum of anti-typhoid vaccine 
employed produces very severe constitutional symptoms a 
negative phase of increased susceptibility will be produced, 
which -and the same would appear to hold true also in case 
of a negative phase supervening upon an actual attack of 
typhoid fever—may never be followed up by a positive phase 
of increased resistance. 

3. That when the quantum of anti-typhoid vaccine em¬ 
ployed is reduced to the point at which marked constitutional 
disturbance is avoided a positive phase of increased resistance 
may be expected to supervene without the intervention of 
any negative phase, and in many cases within 24 hours. 

The following practical conclusions would appear to follow 
from the data set forth above. 

Practical conclusions .—1. The employment in primary 
inoculation of large doses of vaccine—meaning thereby 
doses sufficient to give rise to very severe constitutional 
symptoms—would appear to be always inadvisable, while it 
would probably be associated with danger in cases where 
inoculation is resorted to in the actual presence of a typhoid 
epidemic. 

2. The employment of moderate doses of vaccine—meaning 
thereby doses sufficient to give rise to marked but not unduly 
severe constitutional symptoms—would appear to be inadvis¬ 
able when making primary inoculations in the actual pre¬ 
sence of a typhoid epidemic. On the contrary, such doses 
would seem to be appropriately employed where an interval 
of several weeks is to elapse before exposure to infection and 
where there are difficulties in the way of carrying out two 
•successive inoculations. 

3. The employment of small doses of vaccine—meaning 
thereby doses which produce only a slight constitutional dis¬ 
turbance.- would appear to be the only appropriate form of 
inoculation in the actual presence of typhoid infection. It 
would seem to be also in all other raises the most appropriate 
form of inoculation. Such primary inoculation ought, how¬ 
ever. in all cases to be followed up by second inoculations 
with an increased dose of vaccine. 

It is to be noted that the procedure for increasing the 
bactericidal power of the blood which has just been recom¬ 
mended as that which seems dictated by the facts disclosed 
by the present investigation, is in all respects the same as 
that which is universally followed in the preparation of 
antitoxins and which is approved by the facts revealed by 
Ehrlich’s fundamentally important researches on the sequence 
of events following the administration of tetanus toxin to 
goats. It would thus appear that the principle of the pro¬ 
cedure recommended above is entitled to rank as a general 
principle of immunisation. As such it would, of course, 
apply not only to the anti-typhoid inoculations which are 
‘here in question, but also to all procedures for immunisation, 
and notably to the anti-plague inoculation introduced by 
Mr. Haffkine. 

Of subordinate importance to the general theorems formu¬ 
lated above are the following which relate only to special 
classes of cases. 

4. Where the blood of a patient who has recovered from 
typhoid fever is found to possess a bactericidal power inferior 
to the average, and where re-exposure to typhoid infection is 
•contemplated, it would seem advisable to secure for the 
patient the additional protection associated with the 


possession of a high bactericidal power. This additional 
security can, if it is permissible to generalise from the 
observations detailed above in connexion with Patient 16. be 
conferred by the inoculation of an appropriate quantum of 
anti-typhoid vaccine. 

5. On the other hand, where the blood of a patient who 
has recovered from typhoid fever is found to possess a 
bactericidal power considerably above the average, it 
would, judging from the observations made in the case of 
Patient 15, taken together with certain other data in the 
table incidentally referred to below, appear to be imprac¬ 
ticable to increase that bactericidal power by the inoculation 
of sterilised cultures. 

6. Wherever a doubt as to the efficacy of a particular 
anti-typhoid vaccine arises—and such doubts may obviously 
arise/either in connexion with modifications introduced in 
the methods of preparing the vaccine or in connexion with 
prolonged storage of the vaccine under unfavourable circum¬ 
stances—it will always be possible to arrive at a decision 
on the efficacy of the vaccine by observing the effect exerted 
by the vaccine in question upon the bactericidal power of 
the blood. 

In conclusion, attention may be directed to the fact that 
it has been considered expedient to pass over in silence in 
the present communication one issue of fundamental import¬ 
ance which arises in connexion with the effect exerted on the 
bactericidal power of the blood by anti-typhoid inoculation. 
That issue arises in connexion with the question as to 
whether the bactericidal effects registered are the result¬ 
ant effects of two different kinds of protective substances 
acting in conjunction. Jn connexion with this it may be 
merely noted here that there appears to be a very definite 
limit beyond which the bactericidal power of the blood 
cannot, it would seem, be increased by inoculation with 
sterilised cultures of the typhoid bacillus. 

Net ley. 


TUBAL GESTATION SAC ENTIRELY 
ANTERIOR TO THE UTERUS; 
OPERATION; RECOVERY. 

By ALBAN H. G. DORAN, F.R.C.S. Ex<:., 

SURGEON TO THU SAMARITAN FRKE HOSPITAL. 

In tubal gestation the sac in the earlier months of preg¬ 
nancy nearly always fills Douglas’s pouch and more or 
less of the lateral fornix on the side where it developed. 
Thus, when the other symptoms of extra-uterine preg¬ 
nancy are present, a swelling to the left of the cervix 
usually signifies that the left tube is the seat of gesta¬ 
tion. Experience lias shown, however, that a tubal >ac 
may be displaced so as to lie on the opposite side 
of the pelvis. Taylor noted this kind of displacement 
in one of his own cases. 1 A left tubal pregnancy caused a 
right iliac hematocele. A woodcut illustrates the relations 
of the tube to the uterus as discovered by Taylor. In 
1899 I operated on a similar case. The sac, though 
developed in the right tube, lay to the left as well as behind 
the uterus, which was pushed up together with the left tube 
and ovary. 9 This was the condition described by Taylor 
but with the sides reversed, which shows that a right or a 
left sac may alike extend across to the opposite side of the 
pelvis. I have observed transposition of this kind in cases 
of unilateral hydrosalpinx and in instances where a small 
heavy ovarian tumour lay in the pelvic cavity. 

Still, whether the tubal sac lies on its own side or crosses 
the pelvis, it almost invariably occupies Douglas’s pouch, 
that is to say, it lies behind the uterus. In the case which 
I am about to relate the sac lay in front of the uterus. I 
find that Taylor has also distinguished this rare relation of 
sac to uterus. “When the uterus is much retroflexed the 
tumour may even be found in the front half of the pelvis, 
the pregnancy lying altogether anterior to the uterus. In 
this situation the tumour is very accessible to the bimanual 
examination, provided the bladder be empty. (The use of 
t he catheter is always an important preliminary to a thorough 
examination of the" pelvis.)” 3 The last sentence, placed in 

1 Extra-uterine Pregnancy, p. 32, and Fig. 14. 

9 Tubal Mole. Fcvtus Three-quarters of an Inch in Length, Trans¬ 
actions of the Obstetrical Society of London, vol. xlii., 1900, p. 134. 

* Loe. cit., p. 105. 
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parentheses, is indeed good counsel. Let it be noted that 
in the following case, though the position of the swelling 
was very exceptional, the other symptoms of tubal gestation 
were so clearly marked that all who examined the patient 
correctly diagnosed that condition. Before operating I 
myself bore in mind the observations of Taylor just quoted. 
Another interesting feature of this case was the adhesion of 
an inflamed vermiform appendix to the tubal sac. Its 
relation to the unusual position of the sac deserves 
consideration. 

The patient, aged 29 years, who had been married for nine 
years, was admitted into Charing-cross Hospital on June 20th, 
1901, for haemorrhage and pain in the left side. She had 
borne three children ; the last was delivered at the eighth 
month on Nov. 1st, 1900, and died from convulsions when 12 
days old. No miscarriages had occurred. Dr. Amand Routh 
reported that six weeks before admission, when she had gone 
two weeks over her period, “show ” appeared and continued 
scantily till the seventh day. Then sudden profuse haemor¬ 
rhage occurred with severe pain in the left iliac fossa. The 
bleeding continued till admission and there were several 
fresh attacks of pain so severe as to cause fainting, but 
the patient never kept her bed in the daytime. Dr. 
Kouth dilated the cervix under an anaesthetic on the 
21st. The uterus was curetted but nothing except a 
considerable amount of blood came away. On bimanual 
palpation under the anaesthetic a swelling could be found 
quite anterior to the uterus which was somewhat re- 
troverted. * Douglas’s pouch was empty. By July 2nd this 
swelling was larger, reaching across the pelvis between 
the bladder and uterus ; it was of the size of a fist. The 
patient had slight dysuria. Some urine was drawn off by 
the catheter and clots of blood came away in the eye of 
that instrument. The urine was normal and under the 
microscope only a few scattered red corpuscles were seen. 
On the 6th the swelling was harder and more fixed, 
but not larger. Dark blood came away freely and there 
was much show on the 12th when, on account of the 
closing of the wards of Charing-cross Hospital, she was 
transferred to my care at the Samaritan Free Hospital. 
Tubal gestation was correctly diagnosed bv Dr. Routh who 
like myself was puzzled by the entirely anterior position of 
the swelling. The temperature had never risen above 
100 4° F. ; after she was under my observation the maximum 
was 98*6°. 

I examined the patient on the 13th. The mammae wrere 
flat; no milk exuded from the nipples on pressure. An oval 
mass of the size of a turkey’s egg lay in front of the uterus, 
turning backwards towards the right fornix ; the left was 
perfectly free. The uterus was pushed backwards, the cervix 
pointing forwards. Dark powdery clot escaped freely from 
the os externum. The parts were very tender to touch. The 
patient suffered from frequent desire to micturitc : the urine 
drawn off by the catheter was turbid, browmish yellow, acid, 
of specific gravity 1025 ; no precipitate formed on boiling 
with nitric acid. There was no clot in the urine. The 
catheter was passed several times daily. The catamenia 
until a fortnight before the present illness had been quite 
regular, appearing every four wrecks and lasting about six 
days, with much pain and scanty bleeding. The first labour, 
six years previously, was instrumental, the second, three 
years since, and the third, eight months since, were natural. 
No puerperal trouble followed any of the labours and the 
patient had never suffered from any illness or from any local 
pain except during the period. The tongue was clean and 
the bowels wrere rather constipated. I could not obtain any 
clinical history indicating inflamed appendix. There could 
be little doubt that ectopic gestation existed without 
lireinatocele. The flow of pow T dery brown clot continued. 

On the 23rd I operated, assisted by Mr. \V. S. 
Handley. The patient was placed in the Trendelenburg 
position. A mass of irregular shape rose out of the pelvis ; 
it w-as of a deep orange-red colour. The omentum adhered 
to it ; there was no free blood or clot in the peritoneal 
cavity. The mass was evidently a dilated tube : the vermiform 
appendix, much thickened and elongated, adhered to it. 
The tubal tumour was strongly adherent to the whole of the 
fundus of the bladder, from which it was separated without 
laceration of the vesical walls, but the tumour itself was 
torn and a few' drachms of old clot escaped. The tumour 
consisted of the dilated left tube bent round to the right, 
its posterior aspect adhering to the bladder and its front part 
to the uterus wdiich was rctroverted. The left infundibulo- 
pelvic ligament w'as greatly elongated, looking like a tube. 


I tied the ovarian vessels in that ligament and ligatured the 
tube close to the uterus, separating the adherent appendix,, 
then the tube was amputated with its ovary. There was- 
much oozing, which was stopped by pressure, after separa¬ 
tion of a piece of the wall of the tube w'hich strongly 
adhered to the bladder. The appendix was amputated close* 
to the caecum, a cuff of its peritoneal coat being sewn over 
its cut end. The right tube and ovary seemed quite healthy - 
they were separated from soft adhesions to the bottom of the 
pelvis. 

The patient made a speedy recovery without fever. The 
urine w'as smoky during the first 24 hours. The frequent 
desire to micturite ceased directly after the operation, as. 
did the show of blood. From the end of the third day the- 
urine was passed naturally ; at the same time a true period! 
began, with light blood in small quantity and molimen, 
w'hich lasted three days. There wrere no signs of peritonitis- 
and no trouble with the bowrels. 

Mr. Handley carefully examined the specimen. The- 
middle part of the tube w'as greatly dilated and contained 
clot, most organised at the periphery ; the outer part w'as 
also dilated ; the twre segments were separated by a deep 
constriction. The ovary was small and contained a recent 
corpus luteum. The clot adherent to the wall of the dilated 
middle segment of the tube contained wrell-marked chorionic 
villi.' The specimen was sent to the museum of 
Charing-cross Hospital. It w-as a typical unruptured tubal 
mole. 

Regarding the adhesion to the vermiform appendix, it is. 
easy to understand how, owing to the local peritonitis caused 
by tubal gestation, the appendix may contract adhesions to- 
the sac. In chronic inflammation of the tube and ovary such 
adhesions are frequently seen, and appendicitis may infect 
the tube and set up pyosalpinx. This question is not to the 
point in the present case, as there was neither abscess in 
association wdth the sac nor suppuration beginning in or 
around the appendix. The clinical history and the appear¬ 
ances observed at the operation alike tended to prove that 
the disease of the appendix was secondary ; it could not 
cause the tubal pregnancy nor was there evidence that it 
represented a coincident disorder. Secondary inflammation 
of the appendix and intimate adhesion involve in many 
cases so much damage to the appendix during an operation, 
that its amputation is necessary, as in one case in my own 
practice where a fareal concretion escaped during the 
detachment of the tip of the appendix from a diseased right 
Fallopian tube. Often, however, the appendix may be 
saved, particularly where the tube is not suppurating. In, 
the present case the appendix adhered to the left tube con¬ 
verted into a foetal sac. Adhesion of this kind to an 
inflamed left tube or ovary is not unknowui. About a year 
ago I excised a tuberculous vermiform appendix strongly 
adherent to an inflamed left ovary which was bound down 
very low' in Douglas’s pouch by firm adhesions. The ovary 
contained a large blood cyst wdiich seemed to account for 
the deep-seated pelvic pain from which the patient, a single 
wreman, aged 22 years, suffered. She w'as perfectly regular 
and there was no question of pregnancy. Had there been a 
gravid left tube instead of an “apoplectic” ovum, the 
appendix would assuredly have adhered to the sac In the- 
present case the adhesion of the appendix to the sac seems 
to have occurred after the sac had sw-ung round in front of 
the uterus and to the right so that its outer extremity came- 
close to the tip of the appendix. Had the adhesion occurred 
wdiilst the sac was still in the left side of the pelvis the 
appendix would most probably have guided the sac to the 
right but backwards and not in front of the uterus, nor is 
it likely that, as in this case, the right appendages wouldl 
have remained absolutely in their normal situation. 

Granville-pkico. W. 


The Vaccination Act. —At the meeting of the 

Warmley Board of Guardians held on Sept. 3rd a communi¬ 
cation was read from the Local Government -Board stating 
that the vaccination officer did not make the personal 
inquiries required by the Vaccination Act and that he did 
not prosecute defaulters. The letter added that the public 
vaccinator only vaccinated in two places instead of four, and 
requested an explanation from the guardians. After a con¬ 
siderable discussion it w r as decided to acknowledge the letter 
and to intimate that the guardians would give their careful 
consideration to the matter. 
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THE POST OFFICE AND THE PREVENTION 
OF TUBERCULOSIS. 

By CHARLES H. GARLAND. 

It is a matter of which the Post Office can be rightly 
proud that the better recognised forms of contagious 
disease are rare among the huge staff of employes. The 
fact rellects some credit on the methods adopted for 
exclusion and disinfection. But the same fact brings into 
^remarkable prominence the entire lack of organisation for 
the prevention of tuberculosis. In giving evidence in 1895 
before a committee presided over by Lord Tweedmouth 
I tendered facts to prove that there was a relatively 
high mortality from phthisis among at least one section of 
the postal employes and prepared tables to illustrate my 
^contentions. Although these tables have been given an 
improper significance in the popular press—a significance 
which I never desired to attach to them—I still think they 
are nevertheless indicative of a very serious condition of 
.affairs. The figures were drawn from the reports of an 
insurance society which is confined entirely to Post Office 
officials, and the membership is sufficiently numerous to be 
typical of the whole staff. The present membership 
.numbers 19,180. The tables, which were based on 10 
years’ returns, showed that of every 100 deaths among 
sorting-clerks and telegraphists between the ages of 15 and 65 
years, 45'4 were due to phthisis. This high percentage may 
be due in part to the exclusion of other diseases, but the 
.significance from our present standpoint lies in the fact that 
although tuberculosis is so eminently preventable, neverthe¬ 
less so lurge a percentage of the deaths is caused by it. It 
was contended, in reply to these figures, that the member¬ 
ship of the insurance society from which the figures were 
drawn consisted of damaged lives. I have looked carefully 
into this contention but see no reason for doubting the sub¬ 
stantial accuracy of the figures. It is true that the death- 
rate among the members of the society is higher than among 
the postal staff as a whole, but the higher mortality is 
adequately accounted for by the fact that whilst the postal 
staff includes an immense number of employes between the 
ages of 15 and 30 years a very small percentage joins the 
insurance society before 30 years of age. The mortality of 
the society thus misses the leaven of the period of low 
mortality. 

The ratio of deaths from phthisis to the total mortality 
does not, of course, necessarily mean a high mortality, but 
an examination of official figures for the whole postal staff 
will show that the mortality from tuberculous disease is abso¬ 
lutely as well as relatively high. Following upon the evidence 
tendered to the Tweedmouth Committee tables were given in 
the annual report of the Postmaster-General showing the 
deaths from phthisis and the superannuations from the same 
•cause. The official figures published under these heads show 
that the mortality from tuberculous disease is appreciably 
higher among the postal staff than among the general 
populace. From the figures supplied during the years in 
which information was given I have constructed the follow¬ 
ing table. It refers to the whole of the established postal 
staff, male and female, and covers the w r hole of Great Britain 
and Ireland:— 


Table showing Loss from Phthisis. 


. ] 

Tear. 

i i 

i | 

Staff* 

Deaths 

from 

phthisis. 

Ketire- 

ments 

from 

phthisis. 

Total. 

Loss per 1000 
living in I 
the Postal I 
Service. 

Loss per 1000 
living in 
the general 
populace. 

1896 

62,852 

86 

67 

153 

2*4 

1*3 

1897 

76,866 

| 72 

80 

152 

1-9 ! 

1*3 

1898 

79,121 | 

70 

87 

157 

1*9 

1*3 

1899 

82,172 

62 

83 

145 

1*7 

j 1*3 


In this table I have added together the deaths and the 
cases of retirement from phthisis. Knowing the conditions 
of retirement in the Post Office, it is impossible to suppose 
that an appreciable number of those retired escape death. 
Retirement is, in fact, indicative of imminent decease. In 


each of the four years recorded the loss from phthisis is 
higher than the mortality of the general populace from the 
same disease. But there are considerations which make this 
loss even more serious than is at first apparent. Every life 
in the Post Office is a selected life. As a commentary on 
the above table it is sufficient to take one or two statements 
made by Postmasters-General. In the forty-first report, 
1895. the Postmaster-General says : 4 ‘ The Post Office staff 
consists of selected lives, candidates being required to 
pass a medical examination before they are admitted 
to the public service,” and in the forty-second report 
the following words occur : 44 In the Post Office there 
ought to be a smaller number of deaths per 1000 
than would be found in a similar number of persons 
engaged in somewhat similar occupations elsewhere.” I 
should have liked to compare the mortality of the Post 
Office with similar tiades had it been possible. But the 
Post Office is a congeries of trades and professions and the 
official figures are not classified. The whole are lumped 
together as though the employes were one uniform class 
performing identical work under identical conditions. The 
need for some classification will be obvious from the follow¬ 
ing description of the staff and its work culled from the 
Postmaster-General’s forty-first report. “The Post Office 
population is distributed unequally among different ages and 
between both sexes, excluding the very young and very old. 
It consists of selected lives, candidates being required to 
pass a medical examination before they are admitted to the 
public service, and the nature of the w T ork varies from duties 
of a light and pleasant character to some which involve 
strain, exposure, and break of rest.” Apart from the selec¬ 
tion of lives this description would more accurately fit the 
general populace than any single trade or profession. So I 
propose that the figures should be compared with the 
mortality from phthisis among the general populace ; com¬ 
pared in this way it is found that the loss irom phthisis 
among the selected lives of the Post Office is appreciably 
higher than the loss among the general populace, which 
stands at about 1*3 per 1000 living. 

As there seems to be a progressive decrease in the loss 
from phthisis in the Post Office from 1896 to 1899 it is well 
to mention that a decrease not shown in the first decimal 
place occurred in the general mortality. The decrease in the 
Post Office was not entirely due to any newr precautionary 
measures. The table which I have given shows, however, that 
there was a progressive increase in the number of retirements 
after the evidence given in 1895 and a corresponding diminu¬ 
tion in the number of deaths, a fact which proves how close 
is the relation between the two sets of figures and fully 
justifies my method of computing the total loss from phthisis. 

It would be a work of supererogation to endeavour to prove 
that such a condition of affairs requires attention, nor is it 
necessary to dwell on the facilities which exist for prevention 
in a department organised and controlled like the Post Office. 
It is surely the duty of the State to lead the way in the 
adoption of preventive measures and by force of example to 
urge other large employers to adopt like measures. Yet it is 
safe to affirm that practically no measures are used to 
prevent tuberculosis in the Post Office. In the General Post 
Office itself it would be difficult, if not impossible, to find a 
single spittoon or a prohibition against expectoration. 
Speaking from personal observation I can say that even 
known consumptives openly and freely expectorate in all 
parts of the galleries where the minor establishment works— 
dust is allowed to accumulate on the walls and to remain 
for months and even years. All the buildings of the 
postal department must be contaminated. Even the ventila¬ 
tion is left to the haphazard whims of the employes instead 
of being in charge of a properly qualified officer. 1 have 
reason to believe that some classes of the work especially 
predispose to phthisis but it is enough for my purpose to 
show that absolutely no preventive measures exist in the 
buildings where any class of work is performed. 

This lack of precaution is especially striking in view of 
what has been done in the French Post Office. As the con¬ 
ditions are so markedly analogous I will refer to the report 
recently presented to the Minister of Commerce by Dr. 
Mignot upon the application of preventive measures to the 
postal and telegraph departments, and the decrees issued for 
the purpose of giving practical effect to his recommendations. 
Basing his report on the conclusions of the Commission on 
Tul>erculosis, Dr. Mignot says: “The Commission was 
occupied for some time in considering the danger arising 
from this contagion among more or less numerous bodies of 
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men working in common in a limited space. A single tuber¬ 
culous subject soiling the floor with his expectorations will 
then render the place of work dangerous for years to come, 
and communicate his disease to hundreds of others. 
But this danger can be reduced almost to nothing by a 
series of protective measures. The enemy is well known and 
the means of combating him are sure. In this struggle 
corporate bodies, and especially State corporations, have 
effective arms at their disposal ; and, in addition, it is their 
duty to set an example and to instruct by their example. 
During the year 1899, out of nearly 71,000 employes of 
different grades in the posts and telegraphs of France 200 
were certified as having died from tuberculosis, and 88 were 
retired on account of the same complaint, making a 
mortality of 28 T per 10,000, and a loss from tuberculosis of 
40 per 10,000, for it cannot reasonably be supposed that a 
very large number of those retired escaped death. The 
general mortality from all diseases during the years 1897, 
1898, and 1899 was 1557, and the number of deaths from 
tuberculosis 561, without reckoning retirements, or about 
36 per cent.—that is to say, out of 100 deaths tuberculosis 
causes 36. At first sight this mortality does not appear 
excessive. It is higher, however, than the average in 
France, which is 34 deaths from tuberculosis in 10,000 
inhabitants instead of 40 per 10,000 for the postal and 
telegraph employes. It must be remembered that the 
postal and telegraph employes undergo a medical examina¬ 
tion before admission, which excludes the weak and sick. 
In these circumstances the mortality should be below the 
average, yet it seems to be sensibly above it. This fact is 
much plainer when we take the figures for a single depart¬ 
ment of the Seine. In 1899, out of 1500 employes 43 died 
and 50 were retired on account of tuberculosis, or a loss of 
62 per 10,000. The general mortality from tuberculosis in 
Paris is 49 per 10.000.” 

Dr. Mignot’s report recommends certain preventive 
measures. First, there are the measures concerning the 
buildings, and second, the measures concerning the 
staff. The first set of measures can be thus sum¬ 
marised. It is of the first importance to prevent as 
far as possible the contamination of the buildings. It 
should be easy to teach the staff that in the offices 
contagion is caused exclusively by expectorations, which 
drv and mix with the dust of the air and penetrate 
into the lungs. Thus, every tuberculous subject who spits 
on the floor sows death among his comrades. A corollary 
would be the absolute prohibition of spitting except in 
hygienic spitoons, a sufficient number of which should be 
placed in convenient spots. This prohibition should extend 
to the vestibules, corridors, cloakrooms, water-closets, 
staircases, and even to the courtyards of the department. 
Having taken precautions against contamination of the 
buildings it must be remembered that the majority of them 
are already contaminated, and that despite precautions new 
contaminations may occur. In every office where the presence 
of a tuberculous subject lias been reported a careful dis¬ 
infection should take place. It is absolutely essential to 
change the daily method of cleaning the offices. We know 
that only dried expectorations are dangerous ; and dry 
sweeping, or nearly drv sweeping, as it is now practised, 
is a perfect method of disseminating them in the air. 
In every building where tuberculous subjects can spit on the 
floor the broom is a terrible engine of death. It is 
absolutely essential to replace sweeping bv washing with 
• lamp cloths in the manner now employed in barracks, and 
more recently at police-stations. Beyond the daily cleaning 
witli damp cloths it would he well to have a thorough 
weekly washing ; the ideal method would be to wash not 
only the floors but also the walls and codling. To be 
perfectly efficacious the washing presupposes the impermea¬ 
bility of the floors. The methods of obtaining this result 
are numerous and some of them extremely cheap. The 
flooring of the offices should be rendered impermeable and 
especially the floors of those offices into which the public are 
admitted. In the latter a thorough washing with water every 
day should be prescribed. No building of the department at 
present possesses the least organisation for avoiding tubercu¬ 
lous contagion : not one, even among the newest, shows any 
sign of the consciousness of the danger. Everywhere are to be 
found angles, corners, open-work iron beams, and lustres of 
complicated ornamentation, carefully storing the injurious 
dust that a current of air will later on scatter upon the heads 
of the employes. Everywhere are walls, ceilings, and floors 
difficult or impossible to wash. Everywhere are dark colours 
whieh hide the dirt. 


The second set of recommendations deals first with 
the rigid exclusion of tuberculous subjects and tuber¬ 
culous suspects by a more searching examination. We 
must, says Dr. Mignot, prevent tuberculous subjects from 
entering the service of the department, eliminate and treat 
all those who are already there, and give to all the employes 
special instruction by which they will be able the betteF to 
avoid contagion. He then goes on to plead for a better 
statistical system and the more accurate description of com¬ 
plaints in the certificates and registers. The department 
should know its invalids and the complaints from which they 
suffer. Knowing them it is necessary to treat them. A 
sanatorium alone can procure everything indispensable to 
their cure. This will involve a tolerably heavy expense, for 
the number of tuberculous patients must he equal to at least 
three or four times the number of dying or retired annually. 
There must be from 900 to 1COO for the whole of France, and- 
300 to 400 for the Department of the Seine alone. The daily- 
expense for a consumptive patient in hospital is about 4f. 50c. r 
reckoning the capital sunk in the establishment. In addition, 
for married patients with a family there must be reckoned an 
allowance of not less than If. 50c. per day. (These figures 
are those of the popular sanatoria of Germany.) “Never¬ 
theless,” goes on the report, “ we cannot allow consumptives, 
in the earlier stages of their complaint, and quite curable, 
to die without hope. We cannot condemn to nearly certain 
death hundreds of men often infected during their work and 
by their work. Still less can we, as at present, not only not 
treat them, but allow them to spread contagion and death in 
the ranks of their comrades.” 

Finally, it is necessary to teach the employes the causes* 
and modes of propagation of tuberculosis. Printed notices 
should be distributed to all the staff. Very succinctly they 
should be told how the bacilli of tuberculosis thrown on the 
floor in the sputum of consumptives dries and mixes; with 
the dust of the air. penetrating the lungs during inspiration 
and there developing and producing tuberculous lesions. It 
should be explained how easy it is to avoid contagion if 
each of them individually will observe carefully the hygienic 
measures above described. 

Following on this report decrees were immediately issued' 
giving effect to all its recommendations, and a most concise 
and lucid notice 1 was issued to every member of t he staffs 
and posted prominently in all parts of the buildings. 

I have quoted lengthily from this report in order to show 
how an analogous set of circumstances was treated in 
France. The report deals with the same classes of work 
and workers and the administration has to encounter the 
same difficulties as the English administration. In addition 
the report sets forth plainly and simply the necessary pre¬ 
cautions which should be taken in England. The large 
administrations employing vast numbers of men and women, 
should be made to realise the sacred responsibility which the 
lives of these men and women represent. A life sacrificed 
to a preventable disease is a wasted life. If no precaution 
is taken against the disease a heavy part of the responsi¬ 
bility must rest with the administration. 


i This notice is so striking and yet so brief that it would not Ik* out. 
of place to append a translation ** yof ice ('oncerniup the l*rojunjntvm 
of Tuberculosis*. —Tuberculosis kills in Paris alone over 13.GC0 persons 
every year. In provincial towns and country districts it is far from 
rare. Nevertheless, it is known that it is caused entirely hv con¬ 
tagion ; all the inodes of contagion are known, therefore it is pre¬ 
ventable. In nearly every ease the propagation occurs in the following 
manner: A tulierculous subject spits on the floor and the sputum 
ilries. The inicrutics of tuberculosis are to he found in the sputum in 
myriads and when dry can remain alive for many years, always ready 
to germinate like a seed. They mix with the dust of the air, ami if 
this dust is drawn in during respiration the mierol»es j>cnotrate into 
the lungs, develop there, and produce tin* disease. No age <r con¬ 
stitution is secure from these attacks. It is. therefore, in kin* ii.terest 
of all to watch over the observance of t lie following precautions : 1. It 
i.s strictly forbidden to spit on the floor in t he* buildings of t he Post- 
and Telegraph Department. 2. Dry sweeping is prohibited. The 
floors must be cleaned with damp cloths." 

Water-supply of Wkstbiry.— The now water¬ 
works which have been recently erected at Wot bury, 
Wiltshire, were formally opened on Sept. 4tli. The cost of 
construction has been about £13,000. 

Extension ok the City of I>ath.— The City 

Council of Bath on Sept. 4th adopted the recommendation 
of a special committee that the city should enlarge its 
boundaries in order to include several populous suburbs. The 
population of Bath has decreased by 4000 during the past 20 
years, whilst that of the surrounding: districts has increased 
by 12.000. 
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SOME POINTS IN THE PATHOLOGY OF 
PERNICIOUS ANAEMIA. 

By WILLIAM BAIN, M.D. Durh., M.R.C.P. Lond. 

Researches by Hunter, Stockman, and others have of 
late drawn increasing attention, to the pathology of 
pernicious amcinia. The cause of the disease has not been 
proved beyond doubt, but the facts are sufficient to fore¬ 
shadow its nature. Noteworthy theories of causation are 
those of Hunter, Stockman, and Mott. Hunter holds that 
a toxin produced by a special micro-organism in the 
alimentary canal is absorbed and causes a disintegration 
of the red blood corpuscles in ^he portal area. The 
liberated iron is stored in the liver, spleen, and other 
organs, while the blood pigment is excreted in the bile and 
urine. But even in health he finds that the red cells become 
disintegrated in the portal area. This occurs mainly, in 
relative order of importance, in the spleen, liver, and the 
portal blood itself. Stockman’s view is that pernicious 
annunia is not a disease per se. but supervenes when an 
ordinary ameinia, long continued and profound, induces in 
certain individuals vascular degenerative changes resulting 
in widespread capillary luemorrhages. This drain, some¬ 
times aggravated by larger haemorrhages, determines the 
special type of the disease, with its characteristic lesions and 
generally fatal issue. Stockman, in criticising the theory of 
Hunter and Mott as to a haemolytic action of the liver, 
asserts that the liver ordinarily has no blood-destroying 
function, but is the storehouse for the physiological iron of 
the body. Its cells take up the iron derived from the food and 
etfete blood corpuscles. He refers to Minkowski’s observa¬ 
tions, made after poisoning with arseniuretted hydrogen, that 
the leucocytes in the liver, the spleen, and the bone-marrow 
carried broken-down corpuscles, whereas in the blood of 
other parts this phenomenon was rare. Mott regards per¬ 
nicious amcmia as essentially an excessive activity of the 
normal blood-destroying function of the liver aiul spleen. 
This theory may be taken to predicate the formation within, 
or introduction from without, the organism of some agent 
which stimulates the haemolytic function and thus practically 
comes into line with Hunter’s opinions. 

Before discussing certain points in these theories a case of 
pernicious anmmia in which the urine was analysed daily for 
a time may be described, with, by way of contrast, a case of 
chlorosis similarly observed. I desire to thank Dr. A. G. 
Barrs for the opportunity to investigate these two cases. 

Case 1.—A man, aged 36 years, a turner by trade, was 
admitted to Leeds Infirmary on Sept. 24th, 1900, suffering 
.from pernicious anmmia. He was a married man with four 
children and had always possessed a comfortable home. His 
previous history was unimportant. When he was eight 
years old he had some enlarged cervical glands removed. 
His present illness began insidiously and was of about 

four years’ duration. At the outset of each summer 

he* gradually lost his appetite and had no desire 

for work. There was also gradual weakness suffi¬ 

cient to make even walking an effort. His skin assumed 
a yellow tint. He suffered no pain, except at certain times 
during the penultimate summer, and it was then associated 
with defecation. On several occasions during the following 
summer he noticed blood and mucus in his motions, but 
there was an absence of pain. After food he suffered from 
nausea, with occasional vomiting at night. There was also 
marked depression of spirits, but great improvement always 
followed a good night's rest and"he took a fair breakfast. 
At no time was there any palpitation or shortness of breath. 
Towards the end of August he had his annual holiday, after 
which he returned to work much improved in health-—an 
improvement maintained throughout the winter. In the 
last autumn, however, this cycle was disturbed. He was 
unable after his holiday to resume work, which had been ex¬ 
ceptionally heavy before he went away. In the middle of last 
August he first, suffered from palpitation, supervening on the 
slightest exertion. General weakness now became so marked 
that even standing was difficult owing to vertigo. In the latter 
>art of the month his sight grew dim and his sense of hearing 
>ecame blunted. On taking medical advice he was ordered 
to bed and thenceforth could not, even sit up without great 
difficulty. During the last few weeks there had been numb¬ 
ness in the hands and feet. He stated when seen that on 


the previous Saturday evening he was delirious and talking 
incoherently. He was aware at the time that the words used 
were not those intended and felt some insurmountable 
difficulty in expressing himself correctly. At the time his 
hands and feet felt cold and numb. 

.On examination the patient seemed about 60 years of age. 
He lay flat in bed, his condition being one of extreme weak¬ 
ness. He was in the habit of sleeping the greater part of 
the day. The patient’s voice was weak and hoarse. The 
pallor of the skin was striking, the tint being a dirty 
yellow. The tongue was small, pale, and clean. The 
bowels had been constipated, but during the period of 
investigation they remained regular. The appetite was de¬ 
scribed as miserable and the teeth were in a bad condition. 
The abdomen was retracted and there was marked systolic 
pulsation. In the right upper quadrant there was some 
slight suggestion of fulness. The spleen could not be felt. 
The pulse was rapid, fairly full, and moderate in tension. 
There were a systolic murmur audible at the apex of the heart 
and the usual murmurs at the base. Numerous haemorrhages 
were present in both retime. The knee-jerks were absent 
and the plantar reflexes were increased. Sensation to 
touch, heat, and cold was good, but to pain it was 
blunted. The extremities were cold. A small dilated 
venule was found at the anus, but there were no 
haemorrhoids. Insertion of the finger caused some pain. 
There was no other ascertainable source of blood loss. On 
Sept. 26th a blood count gave 970,000 red cells per cubic 
millimetre. The leucocytes were not increased, being mainly 
of the mononucleated variety. The haemoglobin was not 
estimated. On the 28th the red corpuscles were estimated as 
880,000 per cubic millimetre. On the 29th the temperature 
was 101° F. and the pulse was 100. On the 6th the 
pulse was hyperdicrotic. On the 11th the patient was 
much better, taking his meals with pleasure and 
his colour showing a marked improvement. 1,670,000 
red cells per cubic millimetre were estimated. On the 20th 
the red cells numbered 2,400,000 per cubic millimetre. The 
patient was progressing favourably. For two mornings he 
had passed a small quantity of blood in his motions. The 
pulse was 80. On Nov. 22nd the red cells were estimated as 
3,240,000 per cubic millimetre and the haemoglobin as 72 per 
cent. On the 24th the patient was sent to a convalescent 
home and he was finally discharged on Dec. 29th. The 
patient’s weight on Oct. 24th was 9 stone 5 pounds and on 
Nov. 27th it was 10 stone 3£ pounds. For treatment he had 
Hommel’s haematogen, arsenic, and oxygen inhalation for 
10 minutes twice daily. Later the lower extremities were 
massaged. 

Cask 2.—A domestic servant, aged 22 years, was admitted 
into the Leeds Infirmary on Jan. 17th, 1901, suffering from 
chlorosis and gastric ulcer. There was a history of a pre¬ 
vious attack of ansemia. The present attack dated from the 
beginning of the previous November and was attributed by 
the patient to unsuitable food. In addition to shortness of 
breath, palpitation, pain after food, and occasional vomiting, 
she had u»dema of the lower extremities. The tongue was 
furred. At the apex of the heart a systolic murmur was 
audible. There was conduction towards the axilla, but the 
bruit could not be heard at the back. 

Methods of analysis. —The urea was estimated by the 
hypobroinite method, the uric acid by Hopkins’s process, and 
the phosphorus pentoxide by titration with uranium acetate. 
For the estimation of the acidity titration with decinormal 
caustic soda was adopted, phenolthalein being the indicator. 
The sulphates were estimated as follows: to 200 cubic 
centimetres of filtered urine 10 cubic centimetres of hydro¬ 
chloric acid were added, followed by an excess of a saturated 
solution of barium chloride. The flask was shaken and the 
precipitate allowed to settle. It was then separated by 
filtration and washed chloride free with distilled water. The 
filtrate and washings were boiled for 15 minutes and allowed 
to stand over night. In this case also the precipitate was 
washed chloride free with hot distilled water. Both pre¬ 
cipitates were further washed with alcohol and ether, dried, 
incinerated in a weighed capsule, the filter papers being of 
known weight. For the detection of indican Jatl’c’s, Obcr- 
meyer’s, and Weber’s methods were used, the last being 
considered the best. For urobilin, Garrod’s and Hopkins's 
method was employed—namely, by removing the urates with 
ammonium chlorides, acidifying the filtrate with sulphuric 
acid, and saturating with ammonium sulphate. The 
pigment may be purified by dissolving the precipitate in 
distilled water and re-saturating with ammonium sulphate. 
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For extracting the pigment one part of chloroform and two 
parts of ether are used. Gamul’s second process was also 
used and the solution obtained was submitted to spectro¬ 
scopic examination. For the detection of haematoporphyrin 
Garrod's method was adopted—20 cubic centimetres of solu¬ 
tion of caustic soda were added for every 100 cubic centi¬ 
metres of urine, the latter amounting to over a litre. The 
precipitate was dissolved in a small quantity of alcohol con¬ 
taining hydrochloric acid and the solution was examined 
with the spectroscope. The presence of skatoxyl sulphuric 
acid was inferred from the appearance of a dark red tint on 
adding hydrochloric acid, a cherry red being obtained with 
nitric acid and a red colouration on warming with ferric 
chloride and hydrochloric acid. Blood films were* prepared 
in the case of pernicious amemia and fixed with alcohol and 
ether. They were subsequently stained with eosin and 
toludine. The results obtained by the above methods are 
indicated in the table subjoined. 


tissue rich in nucleins. The cells destroyed may be the 
leucocytes, or, on the other hand, the cells of tissues con¬ 
cerned in the formation or the destruction of the red blood 
corpuscles. There is much in favour of the hypothesis that, 
the cells yielding the excess of uric acid in this disease are 
i the nucleated red blood corpuscles. 

I The acidity in these cases does not appear to be related in 
any way to the uric acid excretion. Pathologically’, the most 
I important feature of the results is the relative increase in 
the conjugated sulphates in pernicious amemia. The normal 
relation between the conjugated and the preformed sulphates 
is roughly as 1 to 10. In the case of pernicious amemia it was 
as 1 to 7, and in the case of chlorosis as 1 to 13. The 
increase in ethereal sulphates in this affection indicates 
! albuminous putrefaction in the intestinal canal. In chronic 
, constipation they” are occasionally increased, but a dose 
of calomel reduces them to the normal proportion. In the 
I pernicious amemia case it was considered inadvisable to 


Table showing the Analysis of the Urine in 24 Hours in Cases of Pernicious Anaemia and Chlorosis 

RESPECTIVELY. 

Pernicious A mem 


Date. 

Quantity in 
cubic 

centimetres. 

Specific gravity. 

£ £ 

3! £ 
o — 

is 

hC 

Acidity in 
terms of oxalic 
acid in grammes. 

<n 

T Cl 
£ 
a e 

I 1 - 

c c n 

IS o 

*r 7 " 

93.2 

Conjugated 
sulphates 
in grammes. 

Urobilin. 

s= 

£ 

|| 

Skatoxyl 
sulphuric acid. 

Nov. 5th( 1900 . 

1380 

1-025 

42-78 

4-78 

0-523 

2-69 

3-05 

0-341 

Markedly 

increased. 

Increased. 


Increased. 

„ 6 M. 

1920 

1-016 

46-18 

5-32 

0-710 

2-97 

3-12 

0-382 

— 


_ 


7th. 

1080 

1-024 

30-52 

3-62 

0-543 

2-27 

2-32 

0-394 

Markedly 

increased. 




.. 8 th. 

1140 

1-026 

33-06 

3-84 

0-581 

2-22 

2-77 

0-325 

— 




9th. 

1300 

1-020 

33-30 

3-80 

0-537 

2-21 

2-53 

0-312 

Markedly 

increased. 




., 10 th, . 

1360 

1-021 

29-92 

3-42 

0-576 

2-17 

2-23 

0-307 

— 


— 


Ut h. 

1840 

1-015 

27-60 

2-89 

0-558 

2-15 

2-12 

0-282 

— 

. 

n 

Normal. 


., 12 th. 

1280 

1-020 

32-11 

3-87 

0-614 

2-43 

2-68 

0-364 

— 




,, 13th, ,, . 

1270 

1-019 

3302 

3-63 

0-584 

218 

2-76 

0-321 

Markedly 

increased. 

,, 

1 

— 


14th. ! 

1485 

1-020 

28-21 

3-40 

0-603 

2-51 

1-86 

0-211 

— 

1 

” 

Normal. 


15th. j 

1370 

1-022 

30-16 

3-64 

0-586 

2-24 

2-31 

0-326 

Markedly 

increased. 


| — 


,, 16th. 

1410 

1-021 

29-42 

3-16 

0-592 

2-25 

! 2-29 

0-337 

— 


j Normal. 


„ 20 th,*‘. j 

1200 

1-025 

33-80 

3-93 

0-705 

2-92 

2-47 

0-349 

Markedly 

increased. 




21 st * . ) 

1 

1140 

1-026 

34-92 

3-83 

0-696 

< 

2 86 1 2-71 

1 

Chlorosis. 

0-414 



j Normal. 


Jau. 20th. 1901 . 

‘ 1840 

•’ 1-017 

! 29-44 

| 3-01 

I 1-08 

2-49 

1-89 

| 0-129 

1 - 


— 

I - 

,, 21 st. 

1 1680 

| 1-020 

30-24 

3-02 

| 1-21 

2 64 

2-19 

; 0-163 



| — 

I 

„ 25th, „ . 

| 1845 

i 

j 1*018 

| 26-75 

2-78 

1-48 

3-09 

rerage 

1-58 

0-127 

I 


- 

1 

! 

Pernicious anannia ... 



33-06 

i 3-78 

I 0-583 

2-35 

j 2-50 

j 0-325 

i — 

| ~ 

v 

j — 

., ,, alter rhloralbacid... 

34-26 

1 3-88 

0*700 

2-89 

j 2-59 

1 0-381 

| - 



j — 

Chlorosis . 



28-81 

1 2-93 

1 1-25 

2*74 

1-88 

1 

0-139 

i “ 

1 __ 


1 


* After the administration of rlilorallmeid. 


The examination of the films revealed the usual charac¬ 
teristics of the blood in pernicious amemia. There was 
only a, very moderate degree of poikilocvtosis ; the nucleated 
red corpuscles were fesv in number and the normoblasts 
slightly preponderated over the megaloblasts. The lympho¬ 
cytes were above and the polymorphonuclear leucocytes 
below the normal proportion. A few scattered microcytes 
were also seen. 

It will be observed that the excretion of uric acid in per¬ 
nicious amemia is slightly below the normal average, while 
in chlorosis it attains the normal maximum. It is stated by 
careful observers that the uric acid excretion is often in¬ 
creased in pernicious amemia. This rise appears to be 
coincident with an exacerbation as shown by an advance in 
the rate of the destruction of the red blood corpuscles. The 
increased uric acid excretion is therefore probably of 
endogenous origin-due to increased destruction of some 


administer a laxative antiseptic, and chloralbacid was given 
instead. It is a moderately powerful intestinal disinfectant 
composed of albumin and chlorine, but its exhibition did not 
diminish the excretion of ethereal sulphates. It was given 
for three days before the urine was analysed. The increase 
in ethereal compounds in conjunction with a clean tongue, as 
compared with a decrease and furred tongue in chlorosis, 
must be regarded as of great significance. The other 
interesting features of the urinary analysis in this connexion 
were the increased formation of indican, skatoxyl, sulphuric 
acid, and urobilin. The increase of the two first-mentioned 
substances connotes albuminous decomposition in the ali¬ 
mentary canal. The term “pathological urobilin” is so 
frequently used that it is expedient to point out that the 
pigment is the same whether it is present in physiological 
or pathological quantities. An easy method to extract the 
pigment from the urine in which it is abundantly present is 
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to shake a portion with amylic alcohol in a separation filter. 
The solution is then treated with a concentrated ammoniacal 
alcoholic solution of zinc chloride, when the fluid becomes 
fluorescent and shows the characteristic absorption band 
between the lines B and F. Although the presumption is 
that the excess of urobilin arises in pernicious anaemia, from 
increased blood destruction, an alternative possibility is that 
there is increased formation from hydrobilirubin in the 
intestine. 

The peculiar dark brown colour of the urine in pernicious 
anajmia has been ascribed to an excess of urobilin. This 
statement is made in all the current text-books I have 
examined, although the error has been pointed out by 
Garrod and Hopkins. When the urobilin is extracted from 
the urine the latter still retains its peculiar tint. As the 
urine darkens on standing the colour may depend on the 
formation of an oxidation product of skatoxyl sulphuric 
acid, but a more likely explanation is that it is due to an 
undetermined derivative of hirmoglobin. On microscopical 
examination of the urinary sediment degenerated cells were 
seen—probably renal - containing yellow pigmented granules 
as described by Hunter, and the results, as a whole, may be 
said to corroborate some of his observations. 

Reverting to the theories of causation mentioned at the 
outset, the question whether, as maintained by Hunter, 
there is a normal disintegration of red corpuscles in the 
portal area is one of great interest. So far as the liver is 
concerned Stockman meets the proposition with an un¬ 
qualified denial. In my opinion Hunter is in the right ; 
but it is necessary to recognise that the arguments advanced 
by him are not convincing, and I should accord the liver 
precedence over the spleen in relation to the haemolytic 
function. I have been engaged during the last winter in 
experiments upon the liver kept alive by perfusion after 
death of the animal, and these prove unquestionably that 
the organ possesses a marked haemolytic power. This jx>wer, 
moreover, appears to be exerted only upon a certain number 
of the corpuscles—namely, those that have become weakened 
and are jxior in haemoglobin. These experiments will be 
published in detail shortly. Whether the spleen, portal 
blood, or leucocytes play any part in the destruction of effete 
red cells must be still regarded as an open question. What¬ 
ever the function of the spleen may be, its extirpation in 
certain cases without death goes to prove that it is not 
essential to the maintenance of the normal nutrition of 
the body under ordinary circumstances. Stockman, in 
explaining Minkowski's observation, is, I think, under a mis¬ 
apprehension in supposing that the capillary blood-current is 
slower in the liver than elsewhere. 

Taking into consideration the enormous diminution in the 
rod cells, with, as a rule, a striking rise in the colour index 
and increased deposit of iron in the outer zones of the liver 
lobules, and the absence of hemoglobinuria, it appears an 
inevitable inference that pernicious anaunia is due to 
increased blood destruction taking place in the portal area. 
The fact that the conjugated sulphates are increased in per¬ 
nicious amernia and that the administration of chloralbacid 
has no effect upon the amount eliminated indicates the usual 
cause of increase is not at work in this affection. The putre¬ 
factive proteid destruction is therefore occurring in some 
other area, possibly in the intestinal mucosa itself or in one 
of its glandular offshoots. The absence of any effect from 
the use of chloralbacid is further evidence of the divergence 
existing between this and other forms of anaunia. 

The all-important question is the cause of the haemolysis. 
Is it due to a toxin produced by a special micro-organism, 
to an excess of some substance having a physiological origin, 
or to a new. and therefore essentially pathological, meta¬ 
bolic product ? The area of its production a])pears to be 
within the portal system, for there is no haemoglobin uria and 
therefore no free haemoglobin in the general circulation. In 
brief, the facts are at present too scanty to justify a defini¬ 
tion of the actual cause of the luernolvsis, yet sufficient to 
suggest the inadvisability of restricting attention to the 
discovery of a purely hypothetical microbic agent. 

Harrogate 


Personating a Sanitary Inspector.— -The 

Swansea bench of magistrates on August 27th issued a 
warrant for the apprehension of a man who, it was alleged, 
had been passing himself off as a sanitary inspector. It was 
stated that the man wore a badge on his cap and boarded 
ships, obtaining money from the masters on false pretences. 
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THE USE OF CUPROL IN GRANULAR OPHTHALMIA. 
By Simeon Snell, F.R.C.S. Eoin., 

OPHTHALMIC SURGEON, ROVAI. INFIRMARY, AND PROFESSOR OF 
OPHTHALMOLOGY, UNIVERSITY COLLEGE, SHEFFIELD. 


The number of remedies proposed and used at one time or 
another for the treatment of granular ophthalmia is multi - 
.tudinous. The old-fashioned “ blue stone ” nevertheless still 
occupies a prominent place among the more reliable local 
applications and the benefit in many cases from its use is 
unquestioned. Recently in some cases I have substituted 
for the copper sulphate a new chemical compound of copper 
called cuprol. It is a form of copper in combination with 
nueleinic acid and is said to contain 6 per cent, of copper. 
It is claimed for it that it penetrates the tissues more deeply 
and is much less irritating to inflamed surfaces than the 
ordinary copper salts. It does not coagulate albumin nor is 
it precipitated by alkalies and it is readily soluble in warm 
water. 1 have employed cuprol in several cases of trachoma. 
Many have been more or less chronic but a few have 
been more acute. In some also there has been pannus. 
Cuprol is supplied in the form of a fine impalpable 
powder and the application has been made by freely 
dusting the powder on the inner surface* of the lids which 
were everted fur the purpose. A convenient way is to take 
the powder up with a camel-hair brush and to dust it on the 
eyelids or to spread it about with the brush. The powder is 
so impalpable that it does not immediately irritate and the 
discomfort occasioned afterwards is very slight compared to 
that caused by the application of “blue stone.” A lady, a 
sister of mercy, long accustomed to having “blue stone ” 
applied to her granular lids, is very decided in her preference 
for the cuprol in consequence of the less discomfort it causes. 
Others have made the same statement. The patients at the 
infirmary have testified to this in a practical manner by 
quickly departing after the application, whereas if copper 
sulphate had been employed they would have wanted to 
wait about until the effects of it had somewhat subsided and 
this even when cocaine had been used. With cuprol the use 
of cocaine has not appeared to be necessary. The applica¬ 
tions of cuprol have, in some cases, been made daily ; in 
others, twice a week or less frequently. In the interval, a 
5 per cent, solution of cuprol has, in a few cases, been 
prescribed to be dropped into the eye. Up to the present the 
use of cuprol as an alternative to other remedies is distinctly 
encouraging. I propose to use it in solution in other con¬ 
junctival affections. 

Sheffield. 


NOTE ON A CASE OF TETANUS SUCCESSFULLY 
TREATED BY ANTI-TETANIC SERUM. 

By E. Mans el Sympson, M.A.. M.D., B.C. Cantab., 
M.R.C.S. Eng., 

SURGEON TO THE LINCOLN COUNTY HOSPITAL. 

A man, aged 45 years, who was sent to the Lincoln 
County Hospital by Mr. Oswald Giles of Sleaford, was placed 
under my care on April 12th, 1901. Fourteen days before 
his admission to the hospital lie had been kicked in the back 
by a bull and in falling forwards had knocked his nose on a 
piece of rusty iron which gave it a nasty ragged cut. On 
April 9th he noticed that his jaws were stiff and that his 
throat hurt slightly on swallowing. On admission he was 
found to have a scar on the bridge of his nose which was 
not quite healed and was discharging pus. His breath 
was very offensive and his teeth were in a very bad 
state. His jaw was stiff and could not be opened 
wide. He had a great deal of hair on his face and the 
moustache and whiskers quite veiled any risus sardonicus, 
but it was noted that the outer half of the occipito-frontalis 
was much contracted, leading to wrinkling above the eye¬ 
brow and around the outer and upper edge of the orbit on 
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both sides of the forehead. His temperature was slightly 
raised. Twenty grains of potassium bromide with 15 grains 
of chloral hydrate were given every night, which was 
followed up on the 13th by a mixture containing 10 grains 
of potassium bromide three times a day. On that day the 
abdomen and limbs were somewhat rigid. On the 14th, as the 
hardness of the abdomen (it felt exactly as though the chest 
was continued down to the pubes) and the stiffness of the 
limbs and jaw had increased, 10 cubic centimetres of anti- 
tetanic serum were injected. On the 15th, 16th, 18th, and 
19th the same amount was injected. On the 20th the patient 
was much better ; he could move his jaw more easily and 
the rigidity of the abdomen and the limbs was very much 
less. These symptoms gradually passed off. On the 26th 
his temperature had risen to over 100° F. ; he had a sore- 
throat and pain in his legs and feet which were considerably 
swollen. He had suffered occasionally from rheumatism, so 
he was given a mixture containing salicylate of soda! 
bicarbonate of potash, and sal volatile. His temperature 
(nightly) fluctuated from 102° to 102 6 103 : , and 102~ 

again. On May 11th he began to take live grains of 
salicylate of quinine every four hours and the temperature 
at once became normal and remained so till he went out on 
May 31st, when the pain in his lower limbs had vanished and 
the swelling had almost gone. His mouth had been carefully 
attended to also. 

The effect of the injections of anti-tetanic serum in this 
case was well-marked and very satisfactory. Probably the 
serum had nothing to do with the pain and swelling of the 
legs and feet. 

Lincoln. 

INTERMITTENT PULSE UNDER CHLOROFORM. 

11 y Ra.ta bai.i Ram, n Lakhdhir, L.R.C. 1\, L.R.C.S. Ed in. 


The patient was a Hindu boy. about 12 years of age, 
suffering from sinuses just below the mastoid process on the 
left side, from which serous fluid exuded in pearly drops. 
This stained the boy’s clothing and was a source of great 
discomfort to him. An operation having been resolved on. a 
preliminary examination was made by myself and by my 
friend, Dr. B. S. Paikar, who administered the chloroform, the 
result being that the patient’s heart was found to be acting 
strongly and the sounds were normal. Nothing abnormal 
with reference to the circulatory system was noticed. 
Whilst chloroform was being administered he had struggled 
a good deal. When fully under its influence his pulse was 
distinctly felt to beat according to a well-marked intermittent 
type, the cycle being that after every fourth beat there was 
a pause, followed by four beats and a pause, and so on. After 
the operation was over, and as the patient was coming 
round from the anaesthesia, his heart sounds and pulse were 
very carefully watched. The heart sounds were normal and 
there was not the slightest trace of intermittency in the 
pulse. Since that time the patient has been kept under 
observation, but he has never shown any sign of intermittent 
pulse. 

I have recorded this case on account of this intermittent 
pulse under chloroform being an exceptional occurrence. 
The explanation of this phenomenon may be of interest. 

Bombay. 

ACUTE HYDROCEPHALUS WITH EFFUSION THROUGH 
THE OCCIP1TO-PARIETAL SUTURES. 

By Edward J. Bra d y, L.R.C.P. I rel , 

FORMERLY ASSISTANT MASTER, COO .M BE HOSPITAL. DUBLIN. 


The mother of the patient was a primipara who was 
delivered instrumentally at term after a rather tedious labour, 
owing to inertia uteri. The presentation was vertex right 
oecipito-anterior. A caput succedaneum formed on the 
child’s head and axis-traction forceps were used. Chloro¬ 
form was given and delivery was effected without much 
trouble. The Lotus was moribund and required artificial 
methods to bring on respiration. The mother and child did 
well, but six days later I suddenly received the message, 
“ Child ill.” There was a trained nurse in charge. On 
my arrival it was reported that the child had “ twitch- 
ings,” but no fit. and I accordingly ordered the usual 
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treatment. At a later visit on the same day I found 
two tumours, right and left, in the line of the occipito¬ 
parietal suture rather larger than a partridge’s egg ; 
the one on the left side was much lower (nearer to the 
ear) than that on the right side. There was no pulsation, 
but pressure on one tumour caused increased tension in the 
other. The child had had three or four marked con¬ 
vulsions, but at no stage of the case had it suffered from 
either diarrhoea or constipation. The digestive functions were 
almost unaffected ; there was no vomiting or abnormality of 
temperature.’ 

The case seems to have been one of acute inflammation of 
the arachnoid with effusion. It is known that the arachnoid, 
like the pleura, is a closed sac, and in the healthy state there 
is just sufficient fluid secreted to allow T its surfaces to glide 
without friction one over the other. Here, I will not say 
from what cause, an excess of fluid was secreted, and in this 
infant only a few days old with the occipito-parietal sutures 
unossified it bulged out to form the tumours herein noted. The 
treatment consisted in careful dieting, the application of ice, 
and the administration of bromide of potassium. The diet- 
consisted of sterilised milk given frequently and in small 
quantities, as the child was unable to take the breast. The 
child made a good recovery. 

That the symptoms were due to the pressure caused by 
impaction of the foetal head against the maternal pelvic 
bones seems unreasonable for the “pains’’ were weak and 
the caput succedaneum which had formed was probably 
caused by simple congestion without any compression. Who 
has not met with large tense capita succedanea in labour com¬ 
plicated by a narrow maternal pelvis and strong bearing- 
down pains, without the foetus, whether delivered naturally' 
or instrumentally, ever exhibiting symptoms as described 
above.’ “ Pressure of the forceps ” some might be tempted 
to say. That will not in this particular instance bear investi¬ 
gation, because from the application of the instruments until 
delivery was effected three minutes did not elapse and there 
were no marks of the blades on the child’s head. The family 
history, both paternal and maternal, is unimpeachable. The 
recovery was, in my opinion, due to absorption of the effused 
fluid and to its elimination by the skin, bladder, and rect um. 

Earlestown. 
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Nulla autem est alia pro certo noscendi Via, nisi quaraplurimas et 
morborum et dissectionum historias, turn aliorum turn propriaa 
collect-as habere, et inter 6e comparare.— Morgagni Dc Sed. et Caua. 
Morb., lib. iv., Procemiura. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OF MASTOID SUPPURATION ; CEREBRAL ABSCESS ; 

TREPHINING ; EVACUATION OF PUS ; NECROSIS ; 

SEQUESTRECTOMY ; RECOVERY. 

(Under the care of Dr. W. J. Collins.) 

Fob the successful treatment of intracranial suppuration 
early evacuation of the pus is necessary, but the diagnosis of 
this condition is frequently very difficult. In the following 
case the tenderness over the mastoid process, with the dis¬ 
charge from the cars, the presence of optic neuritis, and the 
mental condition were sufficient, to indicate the existence of 
an intracranial complication, a meningitis or an abscess, with 
great probability in favour of an abscess. For the notes of 
the case we are indebted to Mr. J. 8. Hosford. jun., 
surgical registrar. 

A youth, aged 17 years, was admitted into the London 
Temperance Hospital on June 6th, 1900. There was some 
history of lung disease and insanity in the family. The 
patient had been healthy except for some discharge from the 
ears which had followed measles and whooping-cough about 
10 years previously. When admitted he was very drowsy 
and stupid but was able to walk and to feed himself. There 
was offensive discharge from both ears and the left mastoid 
was tender to percussion. Both tympanic membranes wen; 
destroyed and he was deaf ; the left optic disc was 
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choked. The temperature varied between 101° and 102° F., 
and during the next few days the drowsiness and hebetude 
increased. On June 28th, under chloroform and ether, Dr. 
Collins raised the skin over the left mastoid with an oval 
flap, and after stripping the periosteum applied a trephine 
three-quarters of an inch above and behind the auditory 
meatus. Some foetid pus was encountered in sawing the 
bone, and an abscess containing several drachms of pus was 
opened beneath the presenting dura mater. The cavity, the 
walls of which pulsated, was irrigated with sterilised warm 
water and a drain was inserted. The change in the mental 
condition of the patient after recovering from the effects of 
the anajsthetic was very marked. The next day, instead 
of lying listless and drowsy, he was sitting up looking at a 
paper ; cerebration was slow but perfect. Five days later 
a small collection of pus over the mastoid (superficial) 
required opening and on August 16th, as pus continued to 
discharge from the neighbourhood of the trephine hole, the 
patient was placed under chloroform and ether and a 
sequestrum of a portion of the parietal bone as large as a 
penny was removed by Dr. Collins ; two drainage-tubes were 
inserted. Recovery was complete and the patient left the 
hospital quite well on Sept. 4th. 


LEEDS GENERAL INFIRMARY. 

A CASE OF PERFORATING GASTRIC ULCER WITH “HOUR¬ 
GLASS” CONTRACTION OF THE STOMACH. 

(Under the care of Mr. W. H. Brown.) 

It is customary to look upon a large proportion of the 
cases of hour-glass constriction of the stomach as congenital, 
but probably nearly all the examples of this deformity are 
produced by the contractions resulting from the healing of 
an ulcer, and the very existence of a congenital variety 
cannot at present be considered satisfactorily proved. Yet 
it is worthy of note that in only one or two cases has a 
gastric ulcer perforated when an hour-glass constriction was 
present. This is probably to be explained by the fact that 
this constriction of the organ is mainly produced by the 
healing of the ulcer ; it is therefore not likely to occur in 
cases in which the ulcer is progressing in depth. 

A woman, aged 42 years, was admitted into the Leeds 
General Infirmary in a condition of semi-consciousness, her 
previous history being that of chronic dyspepsia culminating 
in an attack of acute pain at the epigastrium. When Mr. 
W. H. Brown saw her she was dying, and although the 
diagnosis was as clear as it ever is in like conditions, to 
have attempted any surgical interference was out of the 
question. 

Remarks try Mr. Brown. —At the present time much 
interest is being manifested in the surgical treatment of 
gastric ulcer. The above case is, I think, of sufficient 
importance to be added to the recorded instances of 
the condition. My colleague, Mr. B. G. A. Moynihan, very 
kindly undertook the examination of the specimen and his 
description of the condition of the stomach, together with 
the illustration from a photograph, will, I am sure, be of 
interest to all concerned in this rapidly-developing advance 
in intra-peritoneal surgery. 

Report of examination of specimen by Mr. Moynihan.— 
The specimen is a very beautiful example of hour-glass 
stomach. The viscus is divided into two nearly equal 
cavities, communicating by an aperture which just admits the 
little finger. On the serous surface is seen, opposite the 
point of narrowing, an oval orifice a quarter of an inch in 
diameter, with clean-cut edges, leading into the cavity of 
the stomach. (See figure.) There is some puckering of the 
surface but no scarring. On the anterior surface were 
clearly seen, when the specimen was fresh, two crossing 
bundles of muscular fibres. The bundles are about two- 
thirds of an inch across and run from the upper side of the 
cardiac complement to the lower side of the pyloric, and 
from the upper side of the pyloric to the lower side of 
the cardiac complement. The fibres in the bundles are 
most clearly distinguishable at the point of their crossing, 
becoming gradually lost as they apparently spread out. 
Similar bundles are seen on the posterior surface though not 
so clearly. The same puckering is seen on the posterior as 
on the anterior surface. 

The stomach was slit open along the whole length of the 
greater curvature. The mucous membrane is seen to be 
gathered up into thick folds radiating on each side to the 
constriction. There is no cicatrix visible on the mucous I 
surface, but on gripping the wall of the viscus between the 


isthmus and the lesser curvature a massive thickening /is 
perceptible, and on section this is found to be built up of 
dense cicatricial tissue around the ulcer which has per¬ 
forated. The internal opening of the ulcer is oval in shape 
and measures half an inch by one-third of an inch.^The 



Hour-glass stomach, with perforating ulcer. The^right-hami side 
of the illustration is thegupper edge of^the stomach. 

edges are thickened and undermined, but more deeply they 
approach one another, so that the outer opening of the 
ulcer is only one half the size of the inner. The ulcer’s 
depth is not less than half an inch. 

A perforating ulcer in an hour-glass stomach has oeen once 
previously described by Siewer. 1 The crossing bundles of 
muscular fibres were first mentioned by Mariotti.* They were 
described in detail by Saake. 3 To them have been attributed 
the assumption by the stomach of the hour-glass form, their 
contraction being, it is suggested, capable of causing the 
narrowing at the point of their decussation. The presence 
of the bundles has been taken as evidence that the “hour¬ 
glass ’’form is “congenital.” The hour-glass shape of the 
stomach in this case is clearly the result of cicatricial con¬ 
traction occurring in and around a chronic ulcer, and the 
crossing muscular bundles are doubtless brought into pro¬ 
minence by the puckering, as they follow accurately the lines 
of puckering seen on both surfaces. They are therefore^the 
result and not the cause of the deformity of the stomach. 


GOVERNMENT CIVIL HOSPITAL, HONG¬ 
KONG. 

A CASE OF CALCULOUS PYONEPHROSIS WITHOUT FEVER 
OR PAIN J DEATH. 

(Under the care of Mr. J. Bell, Acting Principal Civil 
Medical Officer.) 

The absence of signs referable to the kidney in the 
following case certainly seems to be remarkable. It is 

i Berliner Klinischc Wochonschrift. 1899. 

* Rivista Clinica di Bologna. 1874. 

3 Virchow’s Arehiv, vol. cxxxiv. 

L 3 
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probable that the suppurative process was of long standing. 
A bacteriological examination of the pus might have been 
of interest. 

A German, aged 66 years, was admitted into the Govern¬ 
ment Civil Hospital, Hong-Kong, on Dec. 21st, 1900. The 
patient looked ill and seemed to be much older than the 
age which he gave. He stated that he had been suffering 
from dysentery in Manilla and had come over to 
recruit his health. His stools were liquid and fairly bile- 
stained, and throughout he suffered from diarrhoea which 
was quite unaffected by any treatment. His blood showed 
no evidence of malaria, his heart and lungs were normal, 
and the spleen was not increased in size ; the liver 
dulness was small. He complained of no pain anywhere 
throughout his illness. The temperature varied between 
96° and 98*4° F. The urine was examined frequently, 
but was always normal until the last occasion (five days 
before death), when the report stated that there was a 
faint trace of albumin. He slowly became more and 
more drowsy, sleeping all day and night, but he was easily 
roused in order to take his food and medicine. Early 
in the case the mucous membrane of the mouth and lips 
was constantly covered with thrush. His motions were 
passed in bed and towards the end he became delirious and 
very irritable. The case, which was seen by several medical 
men, was looked upon as one of auto-intoxication, the absorp¬ 
tion probably taking place from an old dysenteric ulcer. 
The treatment consisted of stimulants, liquid diet, and 
various antiseptics. He died on Feb. 17th. 

Necropsy .—At the post-mortem examination it was found 
that the heart and lungs were normal. The liver was 
•cirrhosed; the spleen was normal. The intestines were 
much atrophied, but there were no signs of any dysenteric 
ulcer. The right kidney was enlarged and lobulated, 
weighing nine ounces—the left kidney weighed 10 ounces. 
There was a small stone completely blocking the ureter ; the 
pelvis was dilated and full of pus, the abscess cavity 
extending into the substance of the kidney. 

Remarks by Mr. Bell. —As such cases as the above seem 
to be rare it has been thought worth while to place this one 
on record. There was never any sign or symptom calling 
attention to the grave condition of the kidney. The patient 
looked about 70 years old, though he persisted that his age 
was only 66 years, and there was a strong alcoholic history. 
Presuming the history of dysentery to have been correct the 
diagnosis in an old broken-down constitution seemed to 
meet the case. 
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DUcases of the Stomach. By John C. Hemmeter, M.D. 

Second edition, enlarged and revised. London : Henry 
Kimpton. 1901. Pp. 900. Illustrated. Price 30s. 

The favour with which Professor Hemmeter’s work on 
diseases of the stomach has been received by the medical 
profession has within a few years from the time of its 
publication necessitated the issue of a second edition, 
and the author has taken this early opportunity of revising 
the greater portion of the text and adding a considerable 
number of new articles on those branches of gastric thera¬ 
peutics and pathology which have in the interim chiefly 
engaged the attention of investigators. The book may there¬ 
fore be regarded as a new one. Among the more important 
additions may be included those on Hypertrophic Stenosis of 
the Pylorus, on Enteroptosis, and on the Use and Abuse of 
Rest and Exercise in the Treatment of Digestive Diseases. 

As in the former edition, considerable space is devoted to 
the description of the most recent improvements in the 
technique of the methods employed in the physical examina¬ 
tion of the stomach and intestines and in the chemical 
examination of their contents, both normal and abnormal. 
Within the brief interval which has elapsed since the 
publication of the first edition certain improvements have 
been introduced into these methods of diagnosis, and several 
of them are due to tin* inventive genius of Professor 
Hemmeter. The author’s methods for testing gastric 
peristalsis and the locating and capacity of the stomach, and 


for the intubation of the duodenum, have vindicated their 
claims for inclusion among useful methods in differential 
diagnosis. As regards the value of gastro-diaphany as an 
aid to diagnosis, while admitting its applicability under 
certain conditions, the author warns us that too much 
reliance must not be placed in its powers for determining 
with accuracy the normal and abnormal topography of the 
stomach without confirmation by other methods of examina¬ 
tion. With reference to gastroscopy we are reminded that all 
parts of the interior stomach cannot be inspected by this 
means of examination, as, for instance, certain areas of the 
greater curvature and those portions of the walls which are 
in the immediate neighbourhood of the cardia. Neither can 
this method be employed in the case of all individuals. Dis¬ 
tension of the stomach by carbonic acid gas, according to 
the plan of Riegel and Boas, is^ in the opinion of the author, 
a useful method for palpating and percussing this organ, as 
also for determining the exact position of tumours connected 
with it or in its immediate neighbourhood. If a tumour 
can be recognised beforehand it is of importance to notice 
whether or no its relative position undergoes alteration 
during the process of distension and in which direction any 
deviation may occur. The chemical examination of the 
contents of the stomach, duodenum, and colon, after test- 
meals or without, are methods of diagnosis to which Professor 
Hemmeter attaches the very greatest importance. As one of 
the pioneers of these ultra-refined methods of laboratory dia¬ 
gnosis and as one of the largest contributors to our armamen¬ 
tarium of instruments of research, Professor Hemmeter may 
well be forgiven for detaining us with many pages of technical 
detail. The troubles of digestion are no doubt matters of 
the most serious importance alike to medical man and to 
patient, but in the vast majority of cases as presented to the 
general practitioner they are recognisable by the ordinary 
methods of bedside diagnosis. These bedside methods have 
been relegated by Professor Hemmeter to a position of 
obscurity which they hardly deserve. It is not every 
patient who cares to submit his stomach to the tender 
mercies of an inflated rubber bag or its contents to the 
inquisitorial examination of the analytical chemist. 

A very valuable chapter deals exclusively with the subject 
of Enteroptosis, its Etiology, Pathology, Symptomatology, 
and Treatment. The views of Dr. Joseph Rosengarth con¬ 
stitute a sound basis for approaching this subject on the 
side of pathology and etiology. According to these views 
enteroptosis is to be regarded as a pathological reversion to 
an embryonic state—congenital enteroptosis as the persist- 
ance of the foetal disposition of the abdominal viscera, and 
the acquired form as the gradual reversion under appropriate 
conditions of environment to the disposition which is normal 
to the foetus. Although not mentioned in this connexion the 
interesting researches of Marfan on the greatly increased 
length of the intestines, and consequently of their mesen¬ 
teric attachments, in certain pathological conditions might 
well have been included in the lucid account of the ptosis of 
viscera. 

Dealing with the method of subcutaneous feeding in cases 
in which alimentation bv the mouth or bowel is inapplicable 
Professor Hemmeter speaks favourably of the interstitial 
injection of olive oil. but he is doubtful whether in its general 
applications subcutaneous feeding will ever supplant normal 
feeding With regard to the intravenous injection of nutri. 
tive material we are somewhat doubtful whether the author 
is justified in making the following statement: “There 
seems no physiological reason why intravenous or even intra¬ 
arterial feeding should not be practised in emergencies.” 
The difficulty of freeing peptones and other predigested foods 
from toxalbumoses is one reason why the procedure of 
intravascular injections is at times somewhat hazardous, 
although this danger does not apply to the injection of 
sterile defibrinated blood or plasma substitutes which the 
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author suggests. It is interesting to notice that the no¬ 
breakfast plan of Dr. Dewey is mentioned with approval and 
that Professor Hemmeter has himself become a convert to 
the two meals per day principle. He regards the rest which 
is thus afforded to the stomach “as a valuable means of 
enabling it to do much better work and of leading to a keen 
hunger otherwise unknown. ” It is curious that the author 
should on page 44 have fallen into the * same error which we 
also notice in another recent and important work on dietetics. 
In both of these instances it is claimed that a person 
taking in his daily allowance of food more than a 
certain fixed and arbitrary number of heat units (calories) 
per kilogramme of body-weight, will put on a corresponding 
increment in weight and vice vend will lose in weight if he 
partake of a smaller number. This pseudo-scientific and 
arm-chair method for reducing the proportions of the obese 
and for lending plumpness to those who are lean takes no 
account of the personal index of metabolism in the individual, 
is wrong in principle, and inapplicable in practice. On the 
authority of Bouchard it is possible for certain individuals 
to gain in weight on a diet no more stimulating and nutritious 
than atmospheric air alone, a paradoxical result which 
apparently can only be explained on the hypothesis that fat 
becomes converted into glycogen with fixation of oxygen and 
thus increases in weight. On one other point we would 
venture to disagree with Professor Hemmeter. We cannot 
help believing that this learned, exhaustive, and profoundly 
technical tome of nearly 1000 pages will be of more value to 
the specialist and to the consulting physician than to the 
average general practitioner. 


DUeases of the Thyroid Gland. Part I., Myxoedema and 
CretinUm. By George R Murray, M.A., M.D. Cantab., 
F.RC.P. Lond., Heath Professor of Comparative Pathology 
in the University of Durham, Physician to the Royal 
Infirmary, Newcastle. London: H. K. Lewis. 1900. 
Pp. 112. Price Is. 6 d. 

lx this work the author describes the results of the 
observations which have been made during the last few years 
on the functions of the thyroid gland and their relation to 
the symptoms, pathology, and treatment of the diseases to 
which it is liable. Dr. Murray has found it convenient to 
divide the subject into two parts, so that in this volume the 
structure and functions of the thyroid gland are considered, 
together with the two diseases, myxoedema and cretinism, 
which are due to loss of those functions. We are informed 
in the preface that goitre, exophthalmic goitre, and other 
thyroidal diseases will be described later in the second part. 
Naturally the author has incorporated most of the matter 
of the Goulstonian Lectures delivered by him at the Royal 
College of Physicians of London in 1899. 

At one time the thyroid gland, Dr. Murray points out, 
was considered to be an excretory rather than a secretory 
gland and the excretion to be a mucinoid substance, the 
retention of which led to an accumulation of mucin in 
the body and the production of the subcutaneous swelling in 
myxoedema. Further investigation has shown that the colloid 
substance is a true secretion which does not contain mucin. 
From the observations of several investigators it is evi¬ 
dent that the secretion is a complex body, but it is at 
present difficult to sav whether its remarkable properties 
depend on one or, as is more probable, on several constituents. 
Dr. Murray then proceeds to show the effects of loss of the 
secretion of the thyroid gland in animals, and points out the 
difficulties that first arose owing to the different results 
obtained by various observers until it was shown that 
removal of the parathyroid glands along with the thyroid 
gland produced different effects from the removal of the 
thyroid alone. The double operation was followed by acute 
symptoms, the removal of the thyroid alone produced no 
such immediate effects. 


A thoroughly good account is given by Dr. Murray of 
myxoedema, its history, etiology, symptoms, course, ter¬ 
mination, pathology, diagnosis, prognosis, and treatment. 
The description of the symptoms and clinical course of the 
disease is one of the best that we have encountered. It is 
pointed out that in. the experimental myxoedema of the 
lower animals nervous symptoms are very prominent, but 
that some of them are probably due to the loss of the 
parathyroids rather than to the absence of the thyroid gland 
alone. In the myxoedema resulting from a slowly-developing 
thyroidal fibrosis the nervous symptoms are less acute and 
take a secondary position in many cases to the general 
symptoms ; but the main characteristic is a general slowness 
in execution of all functions of the nervous symptoms. 

The author is exceptionally qualified to speak on the 
treatment of myxoedema as he was the first to suggest 
thyroid extract as a remedy for that disease. This method 
of treatment has now been generally adopted and with the 
greatest success. Dr. Murray gives a brief account of the 
first case he treated with the extract in 1891, and at the time 
of writing this book he states that the patient still remains 
free from myxoedema. The details of the treatment are 
clearly described, and attention is drawn to the fact that 
the administration of thyroid extract is diagnostic as well 
as curative should the case be one of myxoedema. The 
remarks on cretinism are also well worthy of perusal. The 
two volumes when complete will prove a valuable addition 
to the literature on diseases [of the thyroid gland, and 
consequently the publication of the second volume will be 
awaited with much interest. 


Obstetrics: A Manual for Students and Practitioners. By 

David James Evans, M.D. Series edited by Bern B. 

Gaullaudet, M.D. Illustrated with 149 Engravings. 

London : Henry Kimpton. 1901. Pp. 430. Price Is. 6d. 

net. 

This book is one of Kimpton’s Series of Modem Text¬ 
books by American Authors, edited by Dr. Bern B. 
Gaullaudet. The present volume is intended as a pocket 
text-book of obstetrics, and it is a condensed account of the 
more important facts of this branch of medicine, the various 
standard text-books having been largely drawn upon by the 
author in its compilation. Detailed criticism of such a book 
is hardly called for. The author appears on the whole to 
have done his work well and the result is a fair specimen of 
the smaller text-book, a class of work which we are not much 
in the habit of recommending to students. Dr. Evans puts 
forward the theory that the essential exciting cause of the 
nausea and vomiting of pregnancy is the physiological 
uterine contractions. It is these contractions, excited to an 
unusual degree by the presence of blood charged with effete 
materials in the dilated blood sinuses of the uterine wall, 
which precipitate the paroxysms of nausea and vomiting. 
It is probable that the occurrence of the nausea in the 
morning is due to the engorgement of the pelvic circulation 
consequent upon the change of posture. This engorgement 
leads to excessive uterine contraction and thus the peripheral 
irritation is increased. Under the treatment of concealed 
accidental haemorrhage no mention is made of the plan 
now adopted at the Rotunda Hospital, Dublin, of plugging 
the vagina so long as the membranes are unruptured. The 
treatment of this important and dangerous condition is but 
briefly considered and no suggestion is made for the very 
fatal class of case where the uterus fails to respond to any 
stimulus and where the best plan of procedure is very 
difficult to determine. Dr. Evans does not agree with the 
advice of most authors to perform bipolar podalic version in 
cases of placenta preevia. As lie points out, in many such 
cases the operation is impossible and in the end internal 
version has to be performed, a conclusion which agrees with 
our own experience. The best section in the book and the 
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most complete is that upon the Anomalies and Diseases of 
the Nipples and Breasts. The chief objection brought forward 
against symphysiotomy is one which we do not remember to 
have seen laid much stress on before and that is the great 
dislocation of internal organs which accompanies forcible 
extraction, with the result that the patient suffers from 
prolapse of the uterus and weakness of the pelvic floor. 

The index is fair and the illustrations, most of them very 
old friends, are sufficient. 


LIBRARY TABLE. 

Thvrapcutigue Chirurgivale et- Ch irurgie Jo a mail ere 
(Surgical Treatment). Par G. PHOCAK, Professeur Agreg£* h 
la Faculte de Lille. Avec 108 figures dans le texte. Paris : 
Vigot Freres. 1901. Pp. 650. Prix 8f.—This is a useful 
little manual, forming one of a series on the several branches 
of medicine. It- does not include the diseases of the eyes, 
nose, ears, larynx, or mouth—these are to be found in a 
separate volume of the series—but it does contain gynaeco¬ 
logical surgery. The descriptions have been necessarily 
abridged so as to keep down the size of the volume, yet it 
cannot be said that there has been any real sacrifice of 
efficiency. The operations described are mainly those more 
usually adopted, and it is only here and there that we find 
some novel procedure introduced. One instance of this is 
the description of a new method invented by the author 
for amputation of the thigh. At the commencement of the 
operation, before any of the flaps are cut, the bone is laid 
bare on its outer aspect by a longitudinal incision, and it is 
then divided by an osteotome ; the flaps are subsequently 
formed, the large vessels being divided last. The author 
speaks highly of the method, and it is certainly very 
ingenious. The account of antisepsis and asepsis is 
especially good, but all the book is satisfactory. Diagrams 
are freely introduced and they are more than 100 in 
number. We do not know any better work of its size. 

An Atlas of the Anatomy and Physiology of the Child. 
With explanatory text by D’Arcy Power, M.B. Oxon., 
F.R.C.S. Eng. London: Bailliere, Tindall, and Cox. Pp. 23 
and plates. Price 3*.—This is one of those atlases for teach¬ 
ing anatomy by means of superimposed plates. Such plates 
may give the learner an idea of the relative positions of the 
various organs, but we fail to see where the physiology men¬ 
tioned in the title comes in. The circulation of the blood, 
the respiration or the action of, say, the kidneys secreting 
cannot be represented in a picture except possibly by a 
biograph. Mr. Power’s text is, of course, clearly written 
and gives a simple account of anatomy and of physiological 
processes, but as regards the “ Atlas " part of the book we 
think it of little use. 

Preaching and Healing. The Report of the C. M. S. 
Medical Mission Auxiliary for 1900-1901. London : Church 
Missionary House, 1901.—This report is a record of medical 
mission work in most countries of the world, reports being 
sent in from places so far apart as British Columbia and 
Egypt. Few medical details of the operations carried on 
are given, but the society’s helpers are evidently in earnest. 

lessons on Massage. By Marc; a ret D. Palmer. 
Lon;Inn : Bailliere. Tindall, and Cox. 1901. Pp. xiv.- 
234. Price Is. 6 d .— Mis-; Palmer is the manager of the 
massage department of the London Hospital and instructor of 
massage to the nursing staff of that institution, so that this 
book is written by one who knows about what she is writing. 
Of course, as we have often said before in reviewing treatises 
of this description, no one can learn massage entirely from a 
book, but after the principles have been acquired by ocular 
and manual instruction a book dealing with the matter is 
useful. Miss Palmer commences by giving a history of 
ma»age, a discussion upon tin 1 use of lubricants (which as a [ 
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rule are best dispensed with) and then passes on to give 
definitions and classifications of the various movements 
employed. Anatomical details follow and then the various 
regions of the body are considered with the appropriate- 
massage for each. The two concluding chapters are both, 
very good and deal with the Weir-Mitchell treatment and 
massage for children respectively. A useful and clearly 
written book. 

Bacteriology and Surgical lechnigve for Nurses. By Emily 
M. A. Stoney. London and Philadelphia: W. B. Saunders 
and Co. 1900. Pp. 190 and index. Price 5s. —Seeing that the 
date of publication of this book is 1900 we may commence by 
saying that we only received a copy in August of the present 
year. Now that antisepsis, or rather asepsis, plays such 
a prominent part in medicine and surgery it is quite right 
that nurses who have to assist at operations and in the after¬ 
care of the patient should have some knowledge of bacterio¬ 
logy, for without such knowledge the precautions which they 
have to take will appear meaningless. The first part of 
Miss Stoney’s book is taken up with Bacteriology and Anti¬ 
septics and the second part with Surgical Technic, which 
last word we notice is spelled upon the title-page of the 
London edition as “technique”—doubtless a concession to 
British prejudice. Miss Stoney’s account of bacteriology is 
simple and clear and she gives a very complete list of anti¬ 
septics. though she falls into the common error of saying 
that Condy’s fluid is a solution of permanganate of potas¬ 
sium, which it is not. The preparations for surgical opera¬ 
tions are nowadays so elaborate that it is as well to have the 
details of the technique put down in a book so that they can 
be referred to, and Miss Stoney’s chapters contain every 
information necessary. We are glad to see that she adds a 
chapter upon the Conduct of Post-mortem Examinations in a 
Private House and a very sensible chapter it is. 

With the Scottish Yeomanry. By Thomas F. Dewar, 
M.D. Aberd. Arbroath : T. Buncle and Co. 1901. Pp. 198.— 
Dr. Dewar went out to South Africa as a trooper with the 
Scottish Yeomanry in February, 1900, but we gather from 
his book, though he does not definitely say so in so many 
words, that soon after his arrival he was raised from a 
trooper to be a medical officer. Anyway, he managed to 
send home a series of bright, cheery letters to the Arbroath 
Journal , describing his wanderings and those of his com¬ 
rades up and down the Free State and the Transvaal. He 
is evidently cut out for a campaigner, for though he 
grumbles—and divine discontent is a good thing—he was 
quite ready to take the rough with the smooth. We are 
glad that these letters have appeared in a more permanent 
form than the columns of a daily newspaper, for they are 
well worth reading. 

Sister Theresa. By George Moore. London : T. Fisher 
Unwin. 1901. Pp. 236. Price 6*. — “Sister Theresa” is 
the second volume of “Evelyn Innes.” The reader of that 
book may remember that in the closing chapter the heroine 
was shown as leaving the convent to which she had retired 
for rest. The book now before us deals with her return to 
the world, her final return to the convent, and her struggle 
in the attempt to live the religious life. Mr. Moore’s 
dissection of Evelyn’s character is marked by all his 
characteristic minuteness, and we see very well brought 
out the study of the mental processes of a passionate, 
artistic woman. Owen Asher, her lover, is at least a gentle¬ 
man. He gets Evelyn trained as an opera-singer, is delighted 
at her success, and is faithful to her, more than she was to 
him. But the life palls upon her and she again seeks the 
convent definitely to become a nun. Mr. Moore’s description 
of the convent and its inhabitants is graphic and interest¬ 
ing. Whether it be true or not we are naturally unable to 
say. Though we hope that for their own sake there are not 
many Evelyn Inneses, vet there are undoubtedly some. With 
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the possible exception of the Mother Superior of the convent 
the book is a record of unhappiness. Even Asher was, 
according* to Evelyn’s account of him, “always pursuing 
pleasures in which he knows there is nothing except dis¬ 
appointment. ” Vanitas vanitatum is the motto of the book. 
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CREASOTBD EMULSION OP COD-LIVER OIL WITH HYPOPHOS- 
PH1TES OP CALCIUM AND SODIUM. 

(Parke, Davis and Co., Ill, Queen Victobia-stbeet, London, B.C.) 

This is a well-prepared emulsion, uniform and perma¬ 
nent. Besides containing three grains of calcium hypo- 
phosphite and two grains of sodium hypopbosphite per 
fluid ounce 1 per cent, of beechwood creasote has been 
added. There is scarcely any suggestion of the taste of 
cod-liver oil, owing chiefly to the presence of certain 
aromatics. Creasote also serves to mask the taste of 
cod-liver oil, although in this instance the creasote 
is not disagreeably in evidence to taste or smell. The 
preparation is one of obvious therapeutic usefulness. 

CONDENSED MILK (“ COW’S HEAD BRAND ”) SLIGHTLY 
SWEETENED. 

(The Swiss Milk Society, London Agency, H. Gilbertson and 
Sons, Limited, 11, St. Andrew-street, Holbobn-circus, 
London, E.C.) 

We have previously reported upon a sample of condensed 
milk prepared by the Swiss Milk Society which, unlike 
the present sample, contained no added sugar. There 
is no doubt that the addition of sugar to condensed milk is 
in most cases excessive. On the contrary, when this 
preparation is diluted to a desirable strength by adding, for 
example, three parts of water to one part of milk there is 
hardly any sweet taste of added sugar perceptible. The 
preparation is quite fluid and does not crystallise. On 
analysis the following results were obtained: moisture, 
60*66 per cent. ; mineral matter, 1*98 per cent. ; fat, 10 per 
cent. ; non-fats, 27*36 per cent. On adding one part of the 
milk to three parts of water the following was the com¬ 
position of the mixture obtained : fat, 2*90 per cent. ; 
sugars, 4*20 per cent. ; mineral matter, 0*56 per cent. ; 
casein, 4*16 per cent. ; water, 88*18 per cent. The milk was 
sterile and contained no chemical preservatives. The flavour 
was good and typical of rich grass milk. 

LIQ. HEMOGLOBIN CO. (VINSIP). 

(Vitalia, Limited, 5, Albion-place, Blackfbiars, London, S.E.) 

The characteristic reactions of haemoglobin were obtained. 
The preparation also contained the albuminous principles of 
blood ; it turned solid on heating. The characteristic 
spectrum absorption lines of haemoglobin were observed with 
a diluted solution, the lines being more marked when the 
liquid was made faintly alkaline with ammonia. The 
preparation is free from disagreeable taste. In view of 
these results “vinsip” is a valuable haomatinic. According 
to our analysis it is preserved with borax. 

CHAMPAGNE (CUVEE SPECIALE, 1893). 

(L. and E. Cabr6 Fils, Avize Marne (near Uiikimsj; London 
Offices, 24, Mark-lane, London, E.C*.) 

This wine is grown in the proximity of celebrated vine¬ 
yards in the Champagne district. It is a wine of a dry 
pleasing character. The results of analysis are of interest 
and are as follows: alcohol, by weight 10 15 per cent., by 
volume 12*58 per cent., equal to proof spirit 22*06 per cent. ; 
sugar, 1*11 per cent. ; extractives, 2*31 per cent. ; fixed 
acidity reckoned as tartaric acid, 0*44 per cent. ; volatile 


acidity reckoned as acetic acid, 0*054 per cent.; alcohol in 
volatile ethers, 0*20 per Htre; alcohol in fixed ethers, 0*21 
per litre ; alcohol in total ethers, 0*41 per litre. As will be 
seen from these results the wine has only been moderately 
Hqueured. Also it yielded very satisfactory figures in regard 
to the amount of the peculiar ethers of wine both fixed and 
volatile. The latter occur in almost the same quantity as in 
genuine brandy, though of course they are associated with a 
far less quantity of alcohol, nearly a fifth less. The wine 
possesses the delicate fragance and taste of high-class 
champagne. An excellent feature in the analysis is the 
insignificant amount of volatile acid. The wine may be 
recommended as sound and palatable and as containing a 
minimum of sugar. 

CASUMEN COCOA, MACARONI, AND CHOCOLATE. 

(Pbldeaux’s Pure Casein and Life Food Co., Limited, 
Motcombe, Dorset.) 

We have already examined and reported upon “ casumen,” 
which consists of the pure casein of milk reduced to a fine 
white soluble powder. This powder may be used for 
augmenting the nutritive properties of many articles of 
food. Those before us are examples. Casumen macaroni 
gave on analysis the following results : moisture, 11*92 per 
cent. ; mineral matter, 0*91 per cent. ; proteids, 15*91 per 
cent.; and carbohydrates, 71*26 per cent. Without the 
addition of casumen macaroni would possess little or no 
proteid value. This addition is equal to about 20 per cent, 
of casumen. The cocoa gave the following results on 
analysis : moisture, 7*59 per cent.; mineral matter, 4*27 per 
cent. ; fat, 17*00 per cent. ; proteid, 45*22 per cent. ; cocoa 
constituents in addition to the foregoing, fibre, &c., 25*92 per 
cent. According to these results the addition of casein is 
about 50 per cent. Lastly casumen chocolate contains 15 per 
cent, of added milk casein. The advantages of this addition 
are well brought out in the analysis, the preparations each 
and all presenting the elements of a complete food in rich 
proportion. 

(1) AMBER ALE; (2) NOURISHING STOUT. 

(Edward Archer and Co., Great Malvern.) 

The analysis of the stout gave the following results : 
extractives, 6*79 per cent. ; mineral matter, 0*36 per cent. ; 
alcohol, by weight 6*07 per cent., by volume 7*57 per cent., 
equal to proof spirit 13*27 per cent. ; sugar, 0 93 per cent. 
This is a good, fuU-bodied, nourishing stout, free from acidity 
though ripe. It was in good condition and did not contain 
an objectionable excess of carbonic acid gas. The ale gave 
the foUowing results on analysis: extractives, 3*27 per cent.; 
mineral matter, 0 *31 per cent. ; alcohol, by weight 5*31 per 
cent., by volume 6*63 per cent., equal to proof spirit 11*62 
per cent. ; sugar, 0*51 per cent. This is a good light sound 
ale of excellent flavour possessing a delicate bitter taste 
disappearing quickly on the palate as true hop bitter should 
do. The composition of both beers is all the more satis¬ 
factory that in neither case is a chemical preservative 
employed. Testing for arsenic gave negative results. 

VARIOUS SWEETS. 

(J. H. Jackson, Canal-street, Nottingham.) 

Our analytical notes of these preparations are as follows: 
(1) they contain some glucose ; (2) no reaction whatever was 
obtained for arsenic ; (3) other injurious metals were absent; 
and (4) the colourings were of an innocent character. 

CANADIAN CLUB WHISKY. 

(Hiram Walker and Sons, Canada ; London Offices, 13 and 14, 
Trinity-square, Toweb-hill, London, E.C.) 

The age of this whisky is guaranteed, it is staged, by the 
fact that the Canadian Government place an Excise cer¬ 
tificate over the capsule of every bottle. The capsule of the 
whisky now being sold to the English public and that of the 
sample sent to us are marked 1892 This method of control 
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Is excellent. The whisky is said to be matured in barrels 
the inside of which is burned so' as to present a charcoal 
coating to the spirit, charcoal being credited with mellowing 
influences. The spirit is dark in colour and resembles brown 
sherry, a fact which distinguishes it sharply from Scotch, 
Irish, or other whisky commonly consumed in this country. 
The flavour is peculiar. It is neither malty nor smoky. 
On analysis the following results were obtained: alcohol, by 
weight 41*80 per cent., by volume 49 29 per cent., equal 
to proof spirit 86 37 per cent. ; volatile acidity, calculated 
as acetic acid, 0 048 per cent. ; extractives, 0 12 per cent. ; 
mineral matter, nil. In spite of its dark colour the amount 
of extractive matters, as will be seen, is small. One un¬ 
satisfactory feature in our examination was that the whisky 
responded very distinctly to the test for furfuraldehyde, 
which some authorities regard as an objectionable con¬ 
stituent. pIIENALGIN (PINK TOP CAPSULES). 

<E. J. Reld, 11, Dunedin House, Basing hall-avenue, London, E.C.) 

We have previously referred to this antipyretic and 
analgesic, consisting of a well-known coal tar derivative in 
association with carbonate of soda and ammonia. Phenalgin 
is a white crystalline powder smelling strongly of ammonia. 
It is very conveniently contained in five grain doses in 
gelatin capsules, the outer one, by which the inner is closed, 
being of a pink colour. This method of exhibiting doses is a 
distinct advantage. It may be deprecated, however, if in 
any degree it encourages the popular and indiscriminate use 
of antipyretics of this class. 


gtcfo Indentions. 


TRAVELLER’S MOSQUITO-NET. 

The accompanying illustration represents a traveller s 
mosquito-net which I have for the past 20 years recom¬ 
mended for use in the tropics. The engraving clearly shows 



the construction of the net, which is practically an oblong 
box with a weighted opening through which the traveller 
enters the net. The chief value of this net is that it compels 
attention and in practice it is found to ensure protection 
against mosquitoes. 

Robert W. Felkin, M.D. Marburg, F.R.G.S. 

Henrictta-strcet, W. 

AN EMERGENCY CASE. 

Messrs. Down Bros, have made for me the case figured 
below and a leather satchel by which it may be carried by 
hand or on a bicycle. The case is furnished with instru¬ 
ments to treat internal haemorrhage by the subcutaneous 
injection of saline gelatin solution and also for the intra¬ 
venous injection of normal saline solution. The distinc¬ 
tive features of the case are that it contains an hermetically 


sealed tube of sterilised gelatin solution and that the syringe 
is made wholly of metal and all its fittings non-corrodible. 
All the junctions are made sure by bayonet catches. The 
dimensions are 9£ inches by 5i inches by 1£ inches and the 
weight is 3* pounds. Bevond its special service in haemor¬ 
rhage the syringe is useful as an aspirator for exploration 
and the other instruments are such as are required for the 



treatment of simple wounds and minor surgery. The con¬ 
tents of the case are as follows (1) Syringe with metal 
plunger, platino-iridium needle, and silver vein canula ; 

(2) scissors, dissecting forceps, scalpel, and aneurysm needle; 

(3) metal compartment for needles and chromic gut; (4) col- 
lodium flexile; (5) soloids of sodium chloride (Burroughs, 
Wellcome and Co.); and (6) an hermetically sealed tube of 
saline gelatin solution to make five ounces for injection as 
one dose, put up by Mr. William Martindale of Wimpole- 
street, W., at my prescription. 

Geo. Wm. Davis, M.D., B.S. Durh., L.R.O.P. Lond., 
Sidcup, Kent. M.R.C.8. Eng. 


Literary Intelligence.— The following new 

books and new editions are announced for early publication 
bv Messrs. J. and A. Churchill. “A Manual of Anatomy,” 
by the late Alfred W. Hughes, Professor of Anatomy at 
King’s College, edited by Arthur Keith, Hunterian Professor 
at the Royal College of Surgeons of England. The 
book is designed for use in the dissecting-room. “Clinical 
Essays and Lectures,” by Mr. Howard Marsh, surgeon 
to St. Bartholomew’s Hospital. A work on Gynaeco¬ 
logical Pathology, by Dr. Charles Hubert Roberts of 
Queen Charlotte’s and the Samaritan Hospitals. The 
feature of this book will be the number and excellence 
of the illustrations. “ The Bacteriological Examina¬ 
tion of Water,” by Major Horrocks of the Army 
Medical School, Netley. “Serum-therapy,” by Dr. R. T. 
Hewlett, Professor of Hygiene at King’s College. “A Text¬ 
book of Clinical Medicine,” by Dr. T. D. Savill. “A Hand¬ 
book of Nursing, Medical and Surgical,” by Dr. W. J. Hadley, 
physician to the London Hospital. “ Elementary Ophthalmic 
Optics, including Ophthalmoscopy and Retinoscopy, by Dr. J. 
Herbert Parsons, of the Royal London Ophthalmic Hospital. 
Yol. IV. of Groves and Thorp’s “Chemical Technology: 
Electric Lighting and Photometry,” by Mr. W. J. Dibdin 
and Mr. G. E. Cooke. The sixth edition of “A Manual of the 
Practice of Medicine,” by Dr. Frederick Taylor, physician 
to, and Lecturer on Medicine at, Guy’s Hospital. The fourth 
edition of Yol. I. of “A Text-book of Medicine,” edited by 
Dr. Pye-Smith, physician to Guy’s Hospital. The ninth 
edition of “Chemistry: Inorganic and Organic,” by John 
Millar Thomson, Professor of Chemistry in King’s College, 
and Arthur Bloxam. The fifth edition of “ A Short Manual 
for Monthly Nurses,” bv Dr. Cullingworth, obstetric phy¬ 
sician to St. Thomas’s Hospital. The third edition of “A 
Simple Method of Water Analysis,” by Dr. John C. Thresh, 
medical officer of health of Essex. The second edition of 
“Dissection Outlines for Use with Morris’s Treatise on 
Anatomy.”—Professor Karl Pearson of University College, 
London, has prepared a revised edition of his “Ethids of 
Freet bought,” which discusses the problems of the day, 
Religion, Labour, and Sex. The aim of the book is to 
contrast the emotional and rationalistic treatments of 
philosophical and social problems ; to show how the 
enthusiasm of the study is a real factor of human develop¬ 
ment, and how the slow and gradual educational work of 
the thinker is after all more permanent than the emotional 
influence of the market-place. It will be published by 
Messrs. Adam and Charles Black. 
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The Student and the Royal Army 
Medical Corps. 

Few matters of interest to the medical profession, and 
especially to the medical student, have been more written 
about recently than the work and position of the Royal 
Army Medical Corps. Not one of the popular books on the 
war that may be likened to mushrooms on the field of the 
South African campaign failed to give a chapter or more 
concerning the corps; while the serious works on the 
campaign as well as the letters of medical men at the front 
have dealt with its deeds in copious detail. Explanations 
of, and remedies for, the deficiencies which observant writers 
have noticed in official medical work at the front have been 
forthcoming, while deeply ignorant persons have rushed to 
the rescue with impossible remedies for non-existent condi¬ 
tions. From every side, in fact—from those qualified to 
speak as well as from those in whose case silence would 
have been the more precious metal—there has been 
offered a rich harvest of suggestions for reviving the droop¬ 
ing condition of the Royal Army Medical Corps. And testi¬ 
mony to the devotion and skill of individual members of 
the corps has been as emphatic as any of the criticism 
lavished upon the faults of the system ; but it is a human 
trait that, just as it is easier to find faults than to discover 
a man’s good points, so condemnation produces more effect 
and lingers in the memory more persistently than the 
kinder words. Thus it has come about that at the present 
time probably a young medical man will regard the Royal 
Army Medical Corps as a service which offers no induce¬ 
ments to him to join it. Indeed, if the student believes 
only a fraction of what has recently been written on the 
subject he must look upon the members of the corps as 
fit objects of pity. Nor can it be denied that even before 
the war it was in many quarters the habit to think lightly of 
military medical service and to dissuade young medical men 
of particular promise from entering the ranks of the corps. 
This was, of course, a very unfortunate circumstance for 
the corps, even though the advice was sincere and to some 
extent well grounded. But we believe that such a view 
can be shown to be unjust to the service, and unwise 
from the point of view of the young man who is to make 
his living by the profession of medicine. The Royal Army 
Medical Corps offers great opportunities too little regarded, 
and there is almost certainly a prospect of imminent im¬ 
provement in several directions. It is most undesirable 
that there should be among the younger members of the 
profession anything like a boycott of a service which has 
added to the roll of the great men of medicine some of 
its most revered and honourable names. We are not 


belittling the grievances of the service or denying the 
necessity of thorough reform ; but we desire to point out 
that the position is not the hopeless one that the pessimist 
would have us believe, and that prudent parents and far- 
seeing students will do well not to dismiss from their minds 
all idea of serving their country and their profession in the 
Royal Army Medical Corps. 

In considering the advantages and disadvantages of a 
career in the military medical service it is, to begin with, 
of importance that a man should not allow the obvious and 
much-harped-upon drawbacks of fixed regulations—the 
red-tape bugbear—to hide from him the fact that medical 
service in the army offers certain unique opportunities. The 
sphere of activity of the medical man attached to the 
British army is world-wide. In no other service in the 
world, not even in that of our navy, is there an equal 
chance of studying the diseases peculiar to particular lands 
and particular districts of those lands in practically every 
known portion of the globe. The imagination and the 
professional interest must be dull indeed if they are 
not some time or another quickened into interest by 
a consideration of the varied field in which an officer 
of the Royal Army Medical Corps finds himself. It 
is said that the red tape, of whose restricting bonds 
so much is talked, fetters original scientific work 
wherever performed; but this we imagine to be only 
partially correct, while the system under which it prevails 
has, we may confidently hope, seen its day. We believe 
that the time is not distant when the officers of the Royal 
Army Medical Corps will be encouraged to take the deepest 
professional interest in their work. In many a tropical 
district or up-country station the sendee need have no ties 
but those which depend upon the medical officer himself. 
He is placed in a position for observation, experiment, and 
reflection which many a fellow-student, cramped in the 
bustling business of a town practice, can but dream of 
and vainly sigh for. The early interests of natural 
science, the fields into which he did but peep at the 
beginning of his medical studies, lie open and free at 
his feet. All around him is Nature with her endless sugges¬ 
tions of study, and her constant allurement towards 
fresh effort to gather from the vast unknown, even if it 
be but a fragment, towards the useful accumulation of 
decided facts. It. is a common objection to accepting a 
commission in the Royal Army Medical Corps that a 
man forgets his medical knowledge and the practice of 
his profession. To some extent this must be so ; and when 
an officer has decided that to remain in the service for any 
length of time is to waste his life in a career of thankless and 
ill-paid routine it is an additional hardship that during his 
period of service he can learn but little that equips him for 
civil practice. It is not fair, however, to charge this too 
loudly against the Royal Army Medical Corps, the regula¬ 
tions of which can hardly be expected to take a shape 
agreeable to the desires of those whose interest it is to leave 
the service as soon as it is convenient to them to do so. It 
is a serious defect in the present working of the corps that 
so little opportunity is provided for the officers to keep 
themselves abreast of modern medical knowledge ; but the 
pity of this lies in the fact that their use to the service is 
thus impaired, not in the fact that they receive a bad 
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training for private practice. The ordinary roads of practice 
may often be closed to the officer of the Royal Army Medical 
Corps, but in their stead he is placed in boundless fields 
of inquiry, confronted with vast questions of climatology, 
epidemiology, hygiene, and sanitation that may never stir 
the energy or test the knowledge of the civil practitioner. 
To a man whose mind is open to life as a whole, who feels 
the longing to see something more of the world than one 
or two towns or country districts in his native land, who 
has an instinctive love of adventure and a thirst for ethno¬ 
logical information, there could be no comparison between 
the attractions of civil practice and those of the Royal 
Army Medical Corps, if the organisation of the corps allowed 
advantage to be taken of the fair promises which it offers. 
So far we have spoken only of the career of the officer of 
the Royal Army Medical Corps in times of peace, in times 
when his enemies are plague and cholera, malaria and fever. 
We have said nothing of his duties on active service. Yet 
to the man who finds practical surgery an attractive side 
of the medical profession the chances of getting his fill of 
surgery near the field of battle will loom large as an incen¬ 
tive towards military practice. And of service in the 
English army almost alone of European armies can this be 
said. We have, fortunately, not always in hand such an 
opportunity for the exercise of operative skill as has 
been offered by the war in South Africa ; but it is 
seldom indeed that somewhere or another in or on the 
borders of our colonies and possessions there is not fight¬ 
ing in progress; and there, sure enough, will be found 
the medical officer reaping perhaps in a week experience 
that could be spread over the lifetime of a civilian brother. 
Again, what scope actual service in the field gives the 
medical officer for putting into practice his acquaintance 
with hospital management and the treatment of enteric 
fever in the bulk 1 How necessary it is for him tc> display 
tact as well as learning, firmness as well as kindness, 
resourcefulness and a sense of responsibility as well as 
obedience and accuracy I A branch of the medical 
profession where opportunities are offered for displaying 
such qualities is not one to be lightly passed over, without 
consideration, as possessing nothing to recommend it. 

If we consider the matter from another point of 
view, the practical one of a medical career as a 
livelihood, we shall probably recognise the fact that 
many a man who chooses civil practice comes to 
believe that he would have preferred a life in one of the 
services. At the outset the young practitioner thinks little, 
because he knows little, of the risks, anxieties, hard work, 
and many disappointments of private practice. He is 
dazzled by great examples which alone offer themselves for 
his admiration. The unsuccessful are not ostentatious, and 
practice as he sees it represents prosperity. He compares 
the position and the income of flourishing members of the 
medical profession’ with the scant pay and slow progress of 
the officer in the Royal Army Medical Corps. The com¬ 
parative freedom from worry, the limitation of competition, 
the assured life and future pension in the service do 
not enter his mind : he thinks he can do so much 
better elsewhere and enjoy a liberty which he cannot expect 
to have as an officer in the army. Later, when the many 
disillusions of private practice crowd on him, he wonders why 


he brushed aside with hardly a thought the idea of com¬ 
peting for a commission in the Royal Army Medical Corps. 
We have stated the § matter more or less from a civilian- 
point of view, our intention being not so much to defend the 
Royal Army Medical Corps from criticism as to impress upon 
the student that he must not be led away by hasty advice to 
give no consideration whatever to the promises of good work 
and advancement that are held out by the service. The 
grievances of the members of the Royal Army Medical 
Corps are many, and the attempts to meet them have, so far, 
been unfortunate. We do not detail these grievances at 
any length or discuss their comparative importance, for this 
has been done over and over again in our own columns and 
in those of our medical and lay contemporaries. It is 
sufficient to say that it is admitted on all hands that the 
present system has had a sufficient trial and that in spite of 
many attempts to amend it it has yielded unsatisfactory 
results. The members of the corps feel that they are and 1 
have been treated with scant consideration by the War 
Office, their chances of achieving a first place in the ex¬ 
hilarating race of intellectual progress being small, their pay 
and their leave inadequate, and their position not well defined. 
Now there is nothing here that cannot be remedied. The 
service has been a fine service in the past and there is no 
reason whatever, of course, why it should not become 
a fine service in the future. Everything depends upon 
the immediate recognition, by the powers in authority, 
that reform in many directions is necessary; for just 
as it is unreasonable of the student to make up 
his mind off-hand that he will have nothing whatever 
to do with the Royal Army Medical Corps, so it is 
unreasonable of the Government to expect that they can 
obtain picked young medical men without offering them 
adequate salaries and proper chances of advancement com¬ 
mensurate in some degree to the value of their medical work. 
The report of the Commission at present sitting on 
Mr. Bro prick's scheme for the reform of the Royal Army 
Medical Corps is on the eve of being made public. We have 
reason to believe that the terms offered to the corps under 
this scheme will be found to be liberal, and that the desires 
of the profession will be met by conferring advantages on 
those who display professional zeal and ability. If this 
should be so a line field is open for the medical student 
which has of recent years not been available. 


The Royal Commission on 
Tuberculosis. 

The Government has responded with commendable 
promptitude to the unanimous desire of the British Con¬ 
gress on Tuberculosis and has appointed a Royal Commission 
with full powers to investigate the comparative phenomena 
of tuberculosis in man and animals. It is seldom that 
the recording cylinder of time measures a Government reflex 
act with so short a latent period. This recognition of the 
importance of the issues raised by the explosion of what 
Professor Hueppe calls “ Robert Kocii’s bombshell” is a 
result calculated to meet with the entire approval of the 
medical profession and one which well illustrates the 
weight which can attach to a name and to the opinion of 
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one bacteriologist oovUra mundum. It is well that the 
cloud of dust which has arisen in consequence of this 
explosion should be dissipated as quickly as possible by the 
authoritative pronouncement and weight of a Royal Com¬ 
mission. 

The constitution of the Commission which has been 
appointed for the purpose of setting at rest the public 
‘ anxiety is such as to guarantee that everything that 
experience, energy, and scientific knowledge can provide 
will be brought to bear in the elucidation of many of the 
obscure points which complicate the problems of tuberculosis. 
Sir Michael Foster with his unrivalled and encyclopaedic 
knowledge and with his matured judgment is in himself a 
tower of strength, while Dr. Sidney Martin and 
Professor Sims Woodhead, as representing the clinical and 
laboratory aspects of the inquiry, may be depended upon to 
gauge the value of all the practical operations involved 
in an experimental inquiry. Professor McFadyean 
will add to their knowledge his special acquaintance with 
bovine tuberculosis. In Professor Hubert Boyce, the 
remaining member of the Commission, we have a 
"happy combination of business capacity with technical 
laboratory knowledge ; his inclusion in the Commission is a 
guarantee that the inquiry will be conducted on business 
lines. And the country may well be anxious on this point, 
for the delay which detracted from the value of the Com¬ 
mission of 1890 was very serious. It will be remembered 
that it was not until the year 1896, six years subsequent 
to the appointment of the Commission of 1890, that we had 
an opportunity of publishing in the columns of The Lancet 
the report of the experimental researches carried out under 
the orders of the Commissioners. From that time forward 
•the fullest confidence has been imposed in the suggestions 
embodied in the report of that Commission ; it has, in fact, 
been regarded as representing the standard of executive 
control. Now Professor Koch has introduced a serious 
element of uncertainty into our commonly accepted conclu¬ 
sions, and in the public interest it is necessary that all doubt 
should be allayed as speedily as possible. 

The terms of the present Commission are clearly designed 
to prove or to disprove the truth of Professor Koch’s inde¬ 
pendent assertion and run as follows :—1. Is the disease in 
animals and man one and the same ? 2. Can animals and 
man be reciprocally infected with it f 3. Under what con¬ 
ditions, if at all, does the transmission of the disease 
from animals to man take place, and what are the 
circumstances favourable to such transmission ? A 
truly comprehensive series of replies may incidentally 
supply answers to several of the pathological difficulties 
which beset the correct understanding of the conditions 
which determine the infectivity of disease in general. For 
instance, it would be of practical importance if we knew 
the difference between a natural infection and an experi¬ 
mentally inoculated disease. In both instances, under pre¬ 
sumably favourable conditions for infection, the margin of 
failure is notoriously wide. It is possibly associated with 
the degree of natural resistance or relative immunity 
exercised by the host towards the invading parasite. 
Perhaps the degree of resistance may be connected with the 
particular breed of the animal, with its food, or with its 
hygienic surroundings. Again, it would be of importance 


to possess more accurate information on the limits of 
morphological and physiological variations possessed by the 
tubercle bacillus. What is its natural distribution and 
what are its [relationships, if any, with certain other 
organisms of closely allied morphological structure? The 
Commission has been instituted to set at rest the doubts 
aroused by Professor Koch, but the main value of the work 
of such an inquiry often lies in its by-products, and no 
doubt some at least of these urgent questions will receive 
full attention. An answer to any one of them will fully 
justify the institution of this Government inquiry. 


The Attempted Assassination of 
President McKinley. 

Once again have overweening vanity and a weak mind 
open to evil influence been the means of setting in 
motion the assassin’s weapon. The attack upon the Presi¬ 
dent of the United States has not even the shadow of 
excuse which similar attacks upon an hereditary monarch 
may possibly be said to have. Like the President of the 
great European Republic, the President of the United States 
is elected by the popular vote and only holds office for a 
certain period of time. But the act of Czolgosz is even 
more fatuous* and irrational than that of Cesario Santo, 
the murderer of the President of the French Republic. 
M. Carnot had with absolute wisdom and discretion refused 
to interfere with the death sentence passed upon Vaillant, 
Ravachol, and Henri, and had therefore drawn upon him¬ 
self the bitter hatred of the “brotherhood” to which these 
scoundrels belonged. No such special reason for destroying 
President McKinley existed. With rare exceptions, such as 
that of the Chicago anarchists, the sect whose policy and 
creed is murder have lost no member by the arm of American 
law, and for the fate of those to whom the law had 
meted out punishment Mr. McKinley was in no way 
responsible. He was shot simply and solely because he 
represented government, even though as a popularly elected 
ruler he represented also the will of the majority. 
Alexander of Russia, the type of the absolute monarch, 
was done to death for the same reason. King Humbert 
of Italy and the Empress of Austria fell victims to the 
same blind lust for blood and hatred of anything like rule. 

Czolgosz, like all of his kidney, boasts that he is an 
anarchist and also maintains that he has no accomplices. 
In one sense he may have none, but in fact his accomplices 
are many. To say nothing of the woman whose ravings he 
confessed had set his brain on fire, every preacher and 
propagandist of what is miscalled liberty—the right of 
every man to do as he likes—is an accomplice of the man 
whose hand levels the pistol, guides the dagger, or throws 
the bomb. Czolgosz was at first said to be a lunatic and 
this judgment may well be passed upon the author of a crime 
so meaningless. The death of President Carnot made no 
difference whatever in the government of France, neither 
would the death of President McKinley make any 
difference in the government of the United States. In a 
republic a new president is elected to succeed the previous 
one whether he be removed by resignation or by death, and, 
moreover, he is elected by the will of the people—by that 
will to which anarchists appeal as being the only souxee of 
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rule. The sole consolation which the viperous brood of 
anarchists have upon an occasion such as the present is 
that their crime sets the various Governments of the civilised 
world in a ferment as to how to check the pest. The crimes 
of anarchy are so futile, so stupid, and withal so easy to 
carry out, that their terror consists in the impossibility of 
foreseeing when they will happen. Any complacency that 
the anarchistic leaders may feel in the trouble that they 
have created will, we hope, be removed by drastic concerted 
measures against them. The United States will lead the 
way with peculiar satisfaction, and the European nations 
may be trusted to assist. 

America and England have long been known as the two 
countries where a man undergoes no disabilities for his 
political opinions, and we do not think that either country is 
likely to change in this respect. But anarchy is not a 
political opinion—its preachers, teachers, and active members 
are simply and solely pests of society and should be 
remorselessly harried, even as a pack of rabid wolves would 
be. The whole of Europe and of the various countries 
of the two Americas will be searching for a remedy for 
the state of things that makes anarchy possible. We do 
not deny that in some cases anarchy is bred of poverty 
and oppression, or that a portion of the remedy for crime 
is to be found in improving the social condition of 
workers of every class. But in the meantime the 
assassins, whether they are the actual perpetrators or 
the instigators of murder, must be taught that punish¬ 
ment swift and terrible awaits them. It is impossible to 
legislate for the removal of motive in an apparently motive¬ 
less crime, and where an assassin is willing to lay down his 
life to accomplish a crime it is well-nigh impossible to 
prevent him carrying his design into execution. Whether an 
attack be successful or not, death, and that carried out in 
private after a private trial, should inevitably follow. The 
insensate vanity of the anarchist’s mind revels in the glorifi¬ 
cation of a public execution and the world-wide repoits 
of his trial, and these gratifications should be taken 
away from him. But the head and front of the evil is the 
propagandist, the man of culture and education who 
scatters his glib vapourings about property and the 
rights of man broadcast by means of the press. 
Authors and publishers of incendiary and seditious prints 
should be punished as severely and in as uninteresting a 
manner as possible ; for though it be the educated brain 
which conceives inflammatory articles, and the hand which 
has never done an honest day’s work which writes them, 
yet the miserable beings who translate these theories 
into acts are the poor who are bred in misery and 
nurtured in hopelessness. Their own misery, and 
what they can do or cannot do, assume a disproportionate 
importance in their eyes, and in the vapourings of 
anarchist writers they see revelations of a Utopia. The 
remedy is to shut off the stream of violent ideas at the 
fountain-head. 


Paignton (Devon) Cottage Hospital.—T he 

garden fete recently held in aid of the funds of this hospital 
was a decided success. After the payment of £112 as 
expenses there remained a sum of £241 which has been 
handed over to the institution. 



Ne quid nimis." 


THE CONDITION OF PRESIDENT McKINLEY. 

We have received the following cable from Dr. M. D. 
Mann, who, it will be remembered, was the actual operator 
in the laparotomy performed upon Mr. McKinley. It is dated 
Sept. 10th and worded as follows :— 

“President’s condition eminently satisfactory. Barring* 
unexpected complications convalescence is assured. ” 

Everyone in these islands will, we are sure, rejoice at the 
news which tells us that the United States are delivered 
from the calamity of losing their elected ruler. The 
dangers in gunshot wounds of the abdomen may be set 
down as shock, haemorrhage, and septic peritonitis. From 
the two first the President may at this juncture be considered 
quite safe. The injury which the bullet inflicted was to 
perforate both walls of the stomach. As, however, that 
viscus was practically empty at the time of perforation, 
and as a laparotomy, together with localisation and 
repair of the perforations, were performed within a very 
short time after the infliction of the injury, the danger of 
peritonitis was reduced to a minimum. Although it cannot 
be definitely asserted until a later date that this com¬ 
plication will not arise, yet it may be confidently expected 
that it will not. The records of the Spanish-American war, 
and of our present struggle in South Africa, show that the 
danger of perforating gunshot wounds of the abdomen is 
far less to-day than it was some years ago, and although a 
revolver makes a larger and more lacerated wound than a 
small-calibre rifle, yet the prompt manner in which the 
wound was treated gives every hope for expecting a favour¬ 
able result. President McKinley’s life has, under Providence, 
been saved by the excellent surgery of our American con* 
frert'Sy while the ministrations of Dr. Mann, Dr. Parmenter, 
Dr. Mynter, and the other well-known medical men 
associated with the care of the case were enormously 
assisted by the fact that in the grounds of the exhibition 
there was a perfectly equipped emergency hospital. This 
was a hospital for use and not for show, and, as a result, 
within a few minutes of the atrocious outrage the President 
was receiving every possible assistance that modern surgery 
could devise. 


THE FEEDING OF INFANTS. 

It is not surprising that at the present time, a season in 
which more than in any other infantile enteritis with 
diarrhoea is apt to be prevalent, the question of milk-supply 
and milk dieting in infancy should have come into promin¬ 
ence. At the last meeting of the British Medical Association 
at Cheltenham Dr. George Reid, medical officer of health of 
Staffordshire, added his contribution to this subject in a 
paper on infant mortality in relation to the employment of 
married women in factories, in which he insisted on the 
necessity of a milk diet for infants to the exclusion of sub¬ 
stitute foods. It is to be remembered that even milk itself 
when artificially reconstructed in a laboratory, desiccated, 
and then prepared with water as a food has proved to be in¬ 
sufficient for nutritive purposes and that its use is liable to 
be followed by scurvy and other signs of tissue starvation. 
Nor do we consider that the addition of a fresh food 
substance to this imperfect diet can be relied upon to obviate 
the evils which it entails. Experience has shown that 
the employment of such substitutes for fresh milk, how¬ 
ever chemically correct, can at best only serve a temporary 
purpose. Natural milk must remain the true diet of infancy 
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and there is a limit to the extent to which it may be inter¬ 
fered with. In a leading article in The Lancet of 
August 24th we noted the fact that simple boiling or 
heating to the degree required for sterilisation does 
not appear to influence the nutritive value of milk. We 
referred to the value of this practice as a safeguard against 
bacterial contamination. It is necessary, however, to 
remember that this part of the question, and, indeed, the 
whole subject of nutrition, has a domestic as well as a 
physiological side. The infective process which results in 
enteritis arises in all probability as often from want of care 
at home as from a faulty milk-supply. Mothers and nurses, 
it is true, are now much more alive to the need of scrupulous 
cleanliness in regard to everything that relates to the 
feeding of infants, than they were even a few years ago. 
Trouble still arises nevertheless and cases of dysenteric 
diarrhoea, if less common and less frequently fatal than 
formerly, are far from unusual. Its prevention ought not to 
be a very difficult matter. But the medical man must 
remember that no instruction to mothers and nurses can be 
too elementary. The commonest lessons of cleanliness 
must be taught, and all the influence of the practitioner 
will be required, particularly among factory hands and 
the poorest classes, to ensure attention to the teaching. 


SELF-HELP. 

At Sandgate recently there was opened a new convalescent 
home. The lines upon which this and the parent insti¬ 
tution at St. Margaret’s Bay, Dover, are being run are such 
as would have rejoiced the heart of the late Dr. Samuel 
Smiles. Eighteen years ago it occurred to a few working 
men, who were endowed with a more than usual share of 
administrative capacity and desire to benefit their fellows, 
and who were already connected with the Hospital Satur¬ 
day Fund, that a home run by a committee of working 
men, and supported principally by small weekly subscrip¬ 
tions collected amongst themselves, would become popular 
with craftsmen generally. The result greatly exceeded their 
expectations. Substantial aid was, however, rendered in the 
early days by the late Mr. Samuel Morley, after whom the 
home at St. Margaret’s Bay was named ‘ 4 Morley House. ” 
A liberal supporter was also found in the late Sir Alfred 
Bevan and the building just opened at Sandgate bears the 
name of the “ Bevan. Memorial Home. ” Patronised by His 
Majesty the King, with the Earl of Aberdeen as president, 
and with a voluntary committee of men drawn from various 
trades who are elected annually by their fellow mechanics, 
the supporters of the institution are assured that any money 
subscribed is expended to the best advantage. The com¬ 
mittee visit the home at intervals of three weeks and inspect 
every detail, making a tour of the building throughout. In the 
evening an hour or two is spent in the recreation-room with 
the inmates. Criticism on the conduct of the home is invited 
and any suggestions for its improvement are discussed. 
A liberal dietary is provided, and the food, though plain, is 
good. The inmates are not hampered with a number of 
irritating rules, the idea being to permit as much individual 
freedom as possible. It speaks well for the working of 
the system that out of 12,000 patients who have passed 
through “Morley House ” only one case of misconduct and 
drunkenness has been brought to the notice of the com¬ 
mittee. The new home is for the reception of either male or 
female patients, adult or juvenile, who are considered eligible 
by the committee. A number of medical men act as hono¬ 
rary examining officers, and every patient has also to be 
passed by the medical officer to the Home. For a year or 
more until the last few months the new Home has been 
used as an auxiliary hospital for wounded soldiers returned 
from South Africa. Some of our readers may be glad to 
know of the existence of this home on behalf of their 


humbler patients, though, indeed, there is no lack of 
applicants for admission. The purchase of the building 
and the alterations necessary to fit it for the requirements 
of the institution have cost between £16,000 and £17,000, 
and the charitably disposed could not well bestow their 
help upon a more deserving object. 


ON PATHOLOGICAL DREAMING. 

Professor A. Pick of Prague contributes an interesting 
article on Pathological Dreaming to the July number of the 
Journal of Mental Science. Students of psychological 
medicine have long recognised the similarity which dreams 
bear to the delusions of the insane or the waking delirium of 
the opium-eater. Dreams may have a pathological significance 
in certain neuropathic conditions. For example, the dreams 
of chronic alcoholism are continued into waking life, 
thereby influencing conduct, and in certain forms of 
hysteria and erotomania day-dreams of a voluptuous nature 
may occur occasionally which are hardly distinguishable 
from reality by the patient. For the peculiar perversion 
of the mental state attending the latter condition Havelock 
Ellis has lately proposed the name “auto-erotism.” Both 
Pierre Janet and Nticke state that some degree of cerebral 
exhaustion underlies the .tendency to abnormal forms of 
reverie and day-dreaming, and the latter refers to quite 
definite conditions, such as the fatigue of balls and 
weddings, as among the causative agencies. Professor 
Pick records three interesting cases, the clinical and 
mental symptoms of which he gives at some length. Case 1 
was that of a man, aged 43 years, a goldsmith. During the 
10 years of his married life his wife had noticed that the 
patient often during the day and night spoke to himself, 
sometimes softly and sometimes loudly, and as though he 
imagined himself to be among his fellow-workmen, at the 
town council, or before the deputy mayor. “ If spoken to 
he ceased at once, but gave no explanation, except 
once when he said that various thoughts came to him 
against his mill , which he had to speak out although 
he knew that it mas all untrue .” Latterly this con¬ 
dition had grown worse, following upon certain obscure 
“seizures”—tremblings of the limbs and noddings of 
the head, attended by loss of consciousness—frequently 
witnessed by his wife. The patient had been since a child 
of a ‘suspicious nature, readily deluding himself with the 
idea that people wished to poison him. In the other class of 
seizures before described, where he gesticulated and talked 
with himself, he retained a certain confused consciousness 
and memory of what was happening, and on being ques¬ 
tioned he would state that he was experiencing a sort 
of dreaming and dream-acting which sometimes felt so 
real that he could not distinguish it from actuality. His 
physical state showed nothing special and the nervous 
system presented no clearly hysterical stigmata. His con¬ 
dition improved a little under treatment and regular work, 
so that the night-dreaming disappeared and that by day 
became less frequent. Case 2 was that of a law student, aged 
23 years, who complained of suffering from “phantasies” 
and an excessive proneness to reveries and dream-pictures 
of masturbation from his eighth to his eighteenth year. 
Latterly he developed the idea that people were unfriendly 
and disdainful to him and sometimes experienced suicidal 
promptings. On one occasion he fancied that he was present 
at a duel, but the sensation was so vivid that he “seemed 
really to see the people who were present. ” Optical impressions 
played the chief part in the dreamings, but he also heard 
“voices.” He had various physical indications of neur¬ 
asthenia and degeneracy. Case 3 was that of a clerk, aged 
18 years, who had manifested peculiar aberrations of conduct 
in the form of petty embezzling and theft, loose living and 
fastness, and a tendency to fantastic lying (pseudologia 
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fantastica). He showed physical symptoms of hysteria, such 
as a diminution of the corneal and cutaneous reflexes and 
irregular areas of complete analgesia on both sides of the body. 
Mentally he was ill-balanced and pretended while a boy 
to be an anarchist for a time. His waking reveries or 
dreams were sometimes so real that he could not distinguish 
them from actual facts. He thus told a story of a duel 
which on inquiry turned out to be unreal. The dreams 
were associated with what he read and heard or with songs. 
Professor Pick concludes that there are many transitional 
states from the vivid play of fancy to the delirious dreaming 
states of the hysteric. _ 

“THE NEW POOR-LAW INFIRMARY AT 
HALIFAX.” 

As we announced in our issue of August 31st the Halifax 
Board of Guardians, at a meeting held on August 21st, 
rejected by 20 votes to 3 a proposal of Father Russell that 
Dr. T. M. Dolan should be appointed medical officer of the 
Halifax Union Poor-law Hospital at Salterhebble at a salary 
of 100 guineas per annum. We now learn that a repre¬ 
sentative meeting of medical men of Halifax and district was 
held on August 28th to consider the action of the board of 
guardians. Dr. E. West Symes, J.P., was in the chair and 
the following motion was carried:— 

That this meeting of medical men express their sympathy with Dr. 
Dolan in not having been appointed medical superintendent to the 
Halifax Poor-law Union Hospital. 

We have not at present heard of any appointment having 
been made to any one of the medical officers’ posts at the 
new infirmary and, in our opinion, the board of guardians 
have placed themselves in a difficult position. 


THE WATER-SUPPLY OF JERUSALEM. 

The Times recently contained a very interesting account 
of the water-supply of Jerusalem. From this we learn 
that the annual mean rainfall of the district is 30 inches 
and that during the last year there has been a great 
drought, the amount of rainfall having been less than the 
usual amount to the extent of one-half. The city is usually 
supplied almost entirely by rain-water which is collected on 
the terraces of the houses and stored in cisterns hewn in the 
rock and situated beneath them. Even in ordinary years the 
amount collected and stored in this way is insufficient to 
supply the wants of the inhabitants and a year of drought 
causes great distress. During the present summer the 
municipal authorities made arrangements by which a cer¬ 
tain amount of water was brought by railway in skins and 
sold at a fixed sum to the poor. The new Governor of 
Jerusalem, Mahomed Djevad Pasha, set himself to see what 
could be done permanently to improve the disastrous con¬ 
dition of affairs which he found on his arrival. Fortu¬ 
nately it happened that Franghia Effendi, one of the Sultan’s 
engineers, was present in the city at the time and he sug¬ 
gested that a pipe should be laid to convey water from 
Ain Salah, a place situated about nine miles to the south 
of Jerusalem. This work, he estimated, would not cost more 
than £5000, could be carried out in a month, and would 
serve to convey an amount sufficient to fill 8000 skins 
per diem. There was an old endowment for supplying the 
city with water, but the funds had been devoted to other 
purposes. The Governor on telegraphing to the Sultan his 
congratulations on the festival of the birth of the Prophet 
begged that the occasion might be celebrated by the 
imperial permission to appropriate part of the fund to the 
purpose for which it was originally intended. The Sultan 
granted the necessary permission, and on July 5th the work 
was formally commenced. The ceremony must have been a 
picturesque one. The highest Turkish officials, the civil 
and military pashas, and the heads of the Mahomedan 


religion were present. The Governor laid the first stone, 
lambs were slaughtered, and their flesh was, according to 
ancient usage, immediately divided among themselves by the 
poor. The customary prayers also were offered. The souroe 
of the water-supply is by no means a new one. For many 
years the exact site of the hidden spring was not known, but 
a “sealed fountain” has, it is believed, flowed through a 
conduit made by Solomon ever since the time at which he 
built it. The tunnel opened into the north-west comer of 
the highest of Solomon’s Pools, and supplied that reservoir. 
Solomon is supposed to have referred to this conduit 

when he compared his beloved to “a garden inclosed . 

a spring shut up, a fountain sealed.” 1 However 
this may be, the structure of the tunnel shows that 
it is one of great antiquity. In the engineering work 
which is now projected the line of the new pipe will 
probably take the course of an aqueduct which formerly 
conveyed water from the same source to the area now 
occupied by the Mosque of Omar which was built on the site 
of the Jewish Temple. The pipe is to be 10 centi¬ 
metres in diameter and its length will be 20 kilometres. 
Some long-disused fountains which exist in Jerusalem are to 
be fitted with taps from which it is proposed that the 
people shall be allowed to draw the water which they 
require without payment. The Governor of Jerusalem is to 
be congratulated on the good work which he has commenced. 
We hope it may be successfully and quickly carried out. 


THE OUTBREAK OF SMALL-POX IN LONDON. 

Since the middle of July there has been a considerable 
increase in the number of cases of small-pox that have 
occurred in London. At a recent meeting of the managers 
of the Metropolitan Asylum District it was reported that the 
number of small-pox patients then under treatment on the 
hospital ships and at the shelters was 96, compared with 26 
a fortnight previously. During the past two months the 
weekly number of admissions of fresh cases for the weeks 
ended on the dates mentioned have been as follows : 
July 13th, six admissions; 20th, five ; 27th, two ; 

August 3rd, four; 10tli, three ; 17th, eight ; 24th, 
30 ; 31st, 52 ; and Sept. 6th, 28. The fall during the 
first week in September is satisfactory. Although the 
numbers of admissions have not risen to a very alarming 
total, yet the outbreak is of sufficient magnitude to demand 
the serious attention of the authorities. The medical 
officers of health in the affected districts have risen to the 
occasion in a most praiseworthy manner and there is every 
reason to hope that a serious epidemic will not be forth¬ 
coming. An interesting letter was read at the above meeting 
from Mr. A. Wynter Blyth, the medical officer of health of 
Marylebone, suggesting that when the history of the present 
outbreak of small-pox was compiled its origin would be 
found intimately connected with errors in medical diagnosis, 
and more especially with the difficulty in distinguishing 
a mild case of small-pox modified by previous vaccination 
from an attack of varicella. This statement is one of the 
strongest arguments as to the efficacy of vaccination. At 
one time small-pox was one of the most common of diseases ; 
thanks to the enforcement of vaccinat ion it is new a com¬ 
paratively rare disease, so that many younger medical practi¬ 
tioners have only seen a very few cases. As Mr. Blyth points 
out also, the characteristic eruption of the disease is con¬ 
siderably modified by an early vaccination. In many cases 
of the present outbreak the rash has been very profuse and 
the vesicles have been by no means characteristic, thus 
greatly adding to the difficulty of diagnosis. We would 
strongly urge that vaccination and re vaccination should be 
compulsory in all persons resident in a house where a case 

1 Song of Solomon iv. 12. 
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-of small-pox has occurred. It is only by measures of this 
kind, and by prompt removal to hospital when home-nursing 
is undesirable, that the outbreak can be overcome. The 
medical officers of health will doubtless do all they can- in 
-this direction, although they are hampered by existing 
legislation. _ 


OBSTRUCTION OF WHARTON’S DUCT BY A 
TOOTHPICK. 

, In the August issue of the Dental Coimas Dr. Aguirre 
narrates a case in which Wharton’s duct was obstructed by 
sfche fragment of a toothpick. The patient, a young girl, aged 
18 years, had complained for a long time of pain in the 
region of the subnjaxillary gland. The pain increased during 
mastication and gradually became so severe that it 
prevented her from eating. The submaxillary region was 
found to be swollen, the skin over the gland presenting 
-a deep red colouration. The floor of the mouth was 
.acutely inflamed, the papilla of Wharton’s duct pro¬ 
jecting about half an inch beyond the level of the 
surrounding tissues. An examination of the mouth dis¬ 
closed the presence of a pointed body in the duct which on 
being removed proved to be a fragment of a toothpick about 
three-quarters of an inch in length. The toothpick was 
covered with a calcareous deposit. 


THE INSTRUCTION OF DEAF-MUTES IN THE 
UNITED STATES. 

From a leaflet recently issued by Dr. Joseph C. Gordon 
superintendent of the Illinois Institution for the Education 
of the Deaf and Dumb, we learn that at the present time 
there are 10,608 deaf and dumb children under instruction in 
the United States. Of this number 3921 are dealt with 
exclusively on what is called the silent system, while 6687 
receive instruction under the oral system, about two-thirds 
of them being taught without recourse to sign language. 
The first permanent school for the deaf in the United States 
was opened in 1817, but it was not until 1869 when the oral 
system began to receive attention that any considerable 
progress was made in the practical education of deaf-mutes. 
At the present day two American institutions for the instruc 
tion of deaf and dumb children contain each upwards of 
500 pupils—the Pennsylvania Institution in Philadelphia 
and the Illinois Institution. In the first-named school sign- 
language finds no place whatever, either officially or privately, 
but in the Illinois Institution it is still permitted out of 
school, in chapel exercises, in public addresses, and also in 
the social life of the pupils outside the class-rooms. In the 
vast majority of schools for the deaf throughout the world 
restrictions are now placed upon the employment of sign- 
language for instruction, experience having conclusively 
established the fact that artificial signs usually prove more 
of a hindrance than a help in the acquirement of a good 
common-school education. The deaf themselves are greatly 
attached to signs as a means of communication, but then- 
educators, as a rule, are not in favour of the method. 
Formerly American teachers did, it is true, look upon sign- 
language with approval, and many even regarded it as 
absolutely necessary, but nowadays no educational authority 
holds these opinions. The best authorities, those most 
familiar with sign-language, consider its influence pernicious; 
while one of its most distinguished apologists is con. 
strained to admit that in a school for the deaf and dumb 
the use of sign language is a dangerous thing. Dr. Go* don’s 
advocacy of the oral system of instruction for deaf-mutes is 
strongly supported by the authorities of the Home for Deaf 
Children in Philadelphia which was founded by Miss Emma 
Garrett in February, 1892. In the biennial report of this 
institution for the period ending Sept. 30th, 1900, very 


convincing evidence is adduced to prove “that if a deaf 
child is surrounded by uninterrupted influences from birth, 
which teach it articulate speech and lip-reading through the 
eye as the hearing child learns to speak through the ear, 
the deaf child can then be educated with hearing children. ” 
Deaf-mutes are received in the Garrett Home where they are 
kept during the entire twelvemonth, between the ages of two 
years and eight years, and are given a course of not less than 
six years’ duration from the time of entrance. “ With 
many of our deaf children,” says the principal, Miss Mary S. 
Garrett, “there are long periods in their being trained 
to talk during which it would seem as though they 
never could learn, and had it not been that our founder left 
us the motto, ‘Obstacles are things to be overcome,* we 
might many times have been discouraged. ” Perseverance in 
a good cause is, however, generally successful, and the 
present case is no exception to the rule. Nine children, 
having finished the course in the home, have since leaving 
it been attending ordinary schools for hearing children. They 
have not all gone to the same school, but each to a different 
school in a different locality. “ What has been the result. ? ” 
inquires Mr. S. Edwin Megargee, the president of the home, 
in his introductory address: “Every one of these children 
stands in the front rank of scholarship and has required from 
the teacher no more attention and no greater privileges than 
the hearing children, except the one requirement of a loca¬ 
tion in the schoolroom where the deaf child may see clearly 
the teacher’s face.” Such a result is, indeed, w-ell-nigh 
marvellous and, with Mr. Megargee, everyone interested in the 
hapless lot of uninstructed deaf-mutes may well exclaim— 
“ Should not the advantages which have been given to the 
comparatively small number of children whom the borne 
can accommodate be extended to every deaf child ? ” 


RECOVERY AFTER SUTURE OF THE AXILLARY 
ARTERY. 

The successful suture of wounds of large blood-vessels 
is among the most brilliant achievements of surgery. A 
very interesting article relating the particulars of such a 
case is published in the New York Medical Record of 
July 20th last. The narrator is Dr. A. E. Halstead of 
Chicago, Professor of Surgeiy at the Chicago Polyclinic. The 
case was one of advanced mammary carcinoma. Dr. 
Halstead had performed an extensive primary operation in 
May, 1900. About the middle of October a s ma l l nodule 
began to grow at the outer end of the clavicle and called for 
removal. The tumour was about the size of a walnut, and 
in the operation for removal a wound of the axillary artery 
occurred. The growth which had originated in the stump of 
the pectoral muscle, which was left at the first operation 
attached to the coracoid process, had become adherent 
to the surrounding parts, including the axillary artery. Dr. 
Halstead says: “By means of sharp curved scissors the 
artery was being freed from its attachment to the tumour 
when the vessel w-as cut obliquely through about two-thirds 
of its circumference. Violent haemorrhage, of course, 
immediately follow-ed which was controlled by placing the 
index finger of the left hand under the artery and pressing 
it up against the clavicle. The operative field w-as then 
sponged dry and the wound of the vessel inspected. At the 
time of the first operation all the branches of the artery 
excepting the circumflex had been cut, so that there was 
practically no chance for collateral circulation being 

established. The only chance of saving the arm was to 

suture the artery. Accordingly, while the circulation was 
controlled by pressure of the left index finger, four interrupted 
catgut sutures were passed through the two outer coats of 
the vessel and tied. This effectually dosed the wound in 
the vessel, so that no hemorrhage followed removal 
of pressure from the artery. To support these sutures 
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the perivascular connective tissue was sutured longi¬ 
tudinally with a fine catgut suture. The tumour 
was then dissected from the vessel and the wound 
closed in the ordinary way. The radial pulse was 
immediately restored and was as full as that of the opposite 
side. The patient made a good recovery from the immediate 
effects of the operation and had at no time any disturbance 
of the circulation of the arm. She left the hospital at the 
end of two weeks. Two months after the operation there was 
still a radial pulse on the left side of a volume equal to that 
on the right. ” We congratulate Dr. Halstead on the 
successful result of the operation. His paper is made still 
more valuable by the history it gives of the suture of wounds 
of large vessels. The first case was under Lambert of New¬ 
castle : this was a successful suture of the carotid artery, 
and dates back as far as 1762. 

A PECULIAR METHOD OF SUICIDE. 

The following account of an extraordinary and, we should 
think, unprecedented method of committing suicide has 
been kindly forwarded to us by Mr. C. A. J. Wright, 
F.R.C.S. Edin., of Leytonstone. 

A man, aged 63 years, of intemperate habits, who had pre¬ 
viously complained of pains in the head and body, committed 
suicide on Sept. 2nd by cutting through the back of his neck 
with a razor in a terribly resolute manner. The police- 
constable called to the case found the man in a corner of his 
bedroom, seated on a low trunk, with his head resting 
against the wall. A blood-stained razor, lying open, was 
close to him. The body had been removed to the bed before 
I arrived. An examination of the body and its surroundings 
revealed nothing suggestive of foul play ; on the con¬ 

trary, the hands afforded strong confirmatory evidence of the 
wound having been self-inflicted. Examination of the 

wound showed that three separate attempts had been 

made. The first incision passed from left to right 

through skin and fascia without wounding the under¬ 
lying muscles. Starting from a point one inch below 
the left mastoid process and half an inch above 
the level of the transverse processes of the seventh 
cervical vertebra, it passed in a slightly upward direction to 
a point a quarter of an inch below and three-quarters of an 
inch behind the angle of the jaw on the right side, here 
tailing for a quarter of an inch. The second incision, unlike 
the first, passed from right to left. It started from a point one 
inch behind the digastric groove (right side), dividing both 
skin and fascia for half an inch ; then, entering the wound 
made by the fir®t incision, it cut partially through the trapezii 
and splenii, becoming superficial at a point a quarter of an 
inch behind the lobe of the left ear, and tailed for one-eighth 
of an inch. The third incision started from below the right 
mastoid process, descended for a quarter of an inch to meet 
the first incision and then passed from right to left deeply 
through all structures to the interval between the atlas and 
the axis. Entering the spinal canal in that interval it 
opened up the theca vertebralis and slightly wounded the 
posterior columns of the cord, and having notched the trans¬ 
verse process of the axis (on the left side) became superficial 
by passing below the lobe of the left ear with a tail carried 
across the left cheek to the anterior border of the masseter. 
The whole three incisions were made by the razor while 
held in the right hand—no easy task to accomplish. 
In the absence of a post-mortem examination it is hard to 
state the immediate cause of death. As might be anticipated 
from the regional anatomy of the parts haemorrhage was but 
slight and death could not be attributed to loss of blood. 
The shock caused by the rapid loss of cerebro-spinal fluid is 
probably a factor of more importance. No dislocation of the 
vertebrae took place, so that there was no pressure on the 
cord from this cause. 

Mr. Wright says that death could not be attributed to loss 
of blood. On reading his description of the main wound, 
however, it would seem likely that the vertebral artery was 
severed, for surely a cutting instrument which passed from the 
side between the atlas and the axis deeply enough to open the 
theca vertebralis and to injure the cord could hardly have 
avoided dividing this vessel, especially as the weapon was 


a razor and therefore presumably sharp. As against this 
theory, there was apparently no visible haemorrhage. The 
case is full of interest both from a pathological and a 
medico-legal point of view. The exact cause of death is 
a matter of some debate, while undoubtedly the first 
impression that such a wound would give would be that of 
murder rather than suicide. We are much obliged to Mr. 
Wright for his interesting note. 


THE JUVENILE FORM OF GENERAL PARALYSIS. 

Dr. Josef A. Hirsch contributes to a recent issue of the 
Wiener Klinisohe Woohensohrift (No. 21, 1901) an account 
of the juvenile form of general paralysis based upon 
observations at the clinic of Professor Krafft-Ebing of Vienna. 
After a critical rfoume details are given of four cases of 
juvenile general paralysis varying from 16 to 24 years of age, 
the special importance of which lies in the extremely full 
records of collateral heredity associated with the patients. 
Two of the cases are highly instructive and the genealogical 
and collateral histories are as follows. In Case 1 the 
patient was a boy, aged 16 years, who showed symptoms of 
general paralysis. The father died from cerebral haemorrhage. 
The mother had cataract and signs of syphilis. She was 
11 times pregnant with the following issue : a healthy 
child in 1875, ditto in 1877, abortion at fourth month in 
1878, and abortion at sixth month in 1880. The patient 
was the fifth offspring, and was born in 1884. The sixth 
was a full-term child, born in 1886, which only lived for 
four weeks The seventh, a full-term child, was bom in 
1887 and died in the sixth week. The eighth was bom 
in 1888^nd died at the third month. The ninth, tenth, 
and eleventh children, bom respectively in 1889, 1891, and 
1893, were healthy. It will thus be seen that of the 11 
offspring the first two and the last three were healthy, the 
remaining seven showing the results of syphilis in the form 
of abortions, deficient vitality, and excessive mortality in the 
first three months of infancy, and juvenile general paralysis. 
Case 2 was that of a boy, aged 19 years, who suffered from 
general paralysis. His grandfather was epileptic. The father 
had syphilis with lymphadenitis in 1868. By his first marriage 
this man had three children as follows. The first, in 1872, 
was an abortion, the second, in 1873, was a still-birth, and 
the third, in 1874, was a child who developed syphilitic 
pemphigus lasting for about six weeks. This child died at 
the age of 26 years from pulmonary phthisis. By his second 
marriage (1876 to 1892) the man had issue as follows. The 
first, in 1877, was an abortion in the fifth month ; the second, 
in 1878, was a child still-born in the seventh month of 
pregnancy. In the following year a similar still-birth 
occurred. The patient was the fourth and was bom in 
1881. In 1886 a child was born with syphilitic pemphigus 
(diagnosed as such by Professor Kaposi) which lasted for six 
weeks. This child died at the age of 17 years from phthisis. 
The last child was born in 1892 with syphilitic pemphigus 
as before. At the age of one and a half years it had 
paralysis following an attack of pneumonia, and it died at 
two years of age. Dr. Hirsch concludes that hereditary 
syphilis is the chief cause of general paralysis in children 
and adolescents, that the mental symptoms of general 
paralysis appear at about puberty, and that during the pre¬ 
ceding stage of childhood some degree of weakness of 
intellect is present. He notes that the prodromal stage of 
general paralysis in juveniles is marked by various attacks 
of partial paralysis and that at its height the disease is a 
marked and progressive dementia, and as a rule without 
hypochondriacal or maniacal disturbance. The duration is 
long and is marked by symptoms of cerebral irritation such 
as local paralyses of movements and attacks of mental 
stupor or obscurations of consciousness, and no remissions 
occur. The necropsies usually reveal a more or less diffuse 
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lepto-meningitis with tendencies to undue adhesiveness of 
the pia mater and to decortication, on stripping the pia- 
arachnoid membrane; a diffuse cerebral gliosis or overgrowth 
of the fibrous neuroglia cells is often present. 


A FATAL STING. ' 

The folly of neglecting trivial accidents is fortunately 
seldom emphasised with such severity as it was in a case 
reported in the lay papers this week under the heading of 
“Death from Acute Blood-Poisoning.” A man while 
employed in some printing works complained of being stung 
over the left eye. Although the accident happened in the 
morning he did not seek medical advice until the following 
day and he died in the same afternoon. At the inquest it 
was found that “death was due to acute blood-poisoning, 
caused by a sting, probably that of a wasp. ” We have no 
guide as to what evidence led to the suspicion of a wasp. 
Unless such evidence is strong the probability is rather in 
favour of the sting having been delivered by one of those 
flies, numerous in some localities, which are capable 
of perforating the epidermis and which are more 
likely than wasps to be the purveyors of virulent 
septic material. However, the poison was introduced, 
and wherever it came from it must obviously have been of a 
high degree of virulence to have caused death so rapidly. 
The site of infection, close to the loose tissue of the eyelid, 
was unfavourable for the patient, and should have led to 
such medical measures being sought as might have prevented 
the untoward issue of the case. Strong antiseptics applied 
early might have controlled, if not counteracted, the poison, 
and the rapid spread of inflammation in the cellular tissue 
could most probably have been at least considerably 
diminished by suitable applications. We are never anxious 
to encourage people in making a mountain of anxiety out of 
every molehill of accident, but in such cases as those of a 
sting it is better to pay a visit to a medical man, though 
it afterwards turns out to have been unnecessary, than to 
risk disaster which might be prevented by such a visit. 


THE DISTRIBUTION OF PLAGUE. 

A TELEGRAM from the Governor of the Cape of Good Hope 
received at the Colonial Office on Sept. 5th states that for the 
week ending August 31st the cases of plague in the Cape 
Peninsula numbered 0. At Port Elizabeth the cases were 
as follows: coloured persons. 2 ; Chinamen, 1 ; natives, 1 ; 
total, 4 ; all other places 0. The deaths from plague were 
as follows: Cape Peninsula, 0 ; Port Elizabeth, coloured 
persons, 1 ; Chinamen, 1 ; natives, 1 ; total, 3; all 
other places, 0 The area of infection remains unchanged. 
The cases of plague in persons under Naval and Military 
control number 1, a native from the remount camp at 
Port Elizabeth. For the week ending Sept. 7th the report is 
as follows : Cases of plague in the Cape Peninsula, 1—a 
European ; cases in Port Elizabeth and all other places, 0. 
The deaths are as follows : Cape Peninsula, 1—a Euro¬ 
pean ; Port Elizabeth, 1—a native ; all other places, 0. The 
area of infection remains unchanged and there were no 
cases in persons under Naval and Military control. 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on Sept. 6th states that 
for the week ending Sept. 5th there had occurred 4 fatal 
cases of bubonic plague. As regards plague at Hong-Kong, 
a telegram from the Governor received at the Colonial 
Office on Sept. 9th states that for the week ending Sept. 7th 
there were 6 cases of bubonic plague with 6 deaths. As 
regards Egypt : during the week ending Sept. 1st 7 cases of 
plague have been reported throughout Egypt, all among 
natives ; of these 5 died. No further cases have occurred at 
Zagazig since August 9th. 4 cases have been found at Mit 


Ghamr and 3 cases at Port Said. The attention of the 
sanitary authorities having been specially directed to Mit 
Ghamr for some time past, energetic measures were imme¬ 
diately applied on the appearance of the first case there, and 
little fear is entertained of any serious spread of the disease. 
The general health of the country is good. 

PUBLIC BODIES AND TUBERCULOUS FOODS. 

In a leading article we comment upon the admirable 
promptitude with which the appointment of a Royal 
Commission has followed upon Professor Koch’s views 
on the relation of human to bovine tuberculosis. It 
is equally satisfactory to notice that public bodies are 
alive to the fact that while such a question is still sub judice 
there is every reason to guard against any remission 
of that vigilance which has hitherto been strongly held 
to be desirable. The Local Government Board have issued 
to the councils of the metropolitan and other boroughs, 
and of urban and rural districts, a circular setting out 
the J points raised by Professor Koch and at the 
same time impressing upon the local authorities that 
“pending the investigations and report of the Royal Com¬ 
mission there should be no relaxation on their part or on that 
of their officers in the taking of proper measures for dealing 
with milk from tuberculous cows and with tuberculous meat 
which may be intended for the food of man. It is, in the 
opinion of the Board, of much importance that these 
measures should continue to be taken, and they rely on this 
being done.” Having received representations that the 
action of local officers in seizing tuberculous meat is not 
uniform, the Board also state in their circular the conclu¬ 
sions with regard to this matter arrived at by the previous 
Royal Commission on Tuberculosis, and strongly urge 
the local bodies to direct their meat inspectors to 
act in accordance with the principles laid down by that 
Commission. The danger that Professor Koch’s theories 
might lead to indifference in the matter of tuberculous 
food-stuffs has induced the medical officer of health of 
Finsbury to issue a memorandum to the Public Health Com¬ 
mittee of the Finsbury borough, in which the arguments for 
continued care are admirably urged. No doubt other medical 
officers of health have taken similar action. 


MEDICAL STUDENTS AND THE POOR. 

In another column we publish a letter from the Warden of 
the Bermondsey Settlement in which he refers to the fact 
that medical students can be accommodated in the 
Settlement as residents, a fact which will enable them 
to gain an insight into the social conditions of the poor. 
We consider that the acquirement of knowledge of this 
description would be an admirable thing for many 
medical students. The practice of by far the greater 
part of medical men, at all events at the beginning, lies 
very largely among the poor, and for the most part upon 
leaving the hospital the newly qualified man is perfectly 
ignorant of the social conditions of the poor, except for 
the little insight into their life which he has gained by 
attending a small number of midwifery cases. The con¬ 
sequence is that] he often makes, or appears to his patients 
to make, mistakes in manner or behaviour which act and 
react disagreeably for both himself and his patient. The 
really poor are rarely, if ever, rude with that studied inso¬ 
lence which may be seen among the higher classes of society. 
It is true that if they are attended by the medical officer 
of a charitable dispensary nothing will at first convince them 
that he is not paid out of the rates and so is in a way their 
servant, or, more odious still, that he is in league with the 
School Board. But when these initial difficulties have been 
got over the practitioner will find his poor patients wonder¬ 
fully grateful to him and extraordinarily kind to one another. 
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The medical man fresh from the hospital is apt to ftrder 
expensive drugs unnecessarily and to have ideas on the 
subject of diet which are quite incompatible with a wage 
of 25#. per week and a wife and six children. But if he has 
had experience of the poor in their own homes, of their 
difficulties, their limitations, and their sometimes actual 
heroism, he will be able to sympathise with them and will 
win a golden name among them. For these reasons we 
emphasise the opportunity proffered by Mr. Scott Lidgett. 


“THE NEW CHIEF MEDICAL OFFICER FOR 
CAPE COLONY." 

With reference to an annotation published in our issue of 
August 24th (p. 539), under this title, we have received a letter 
from a relative of Dr. A. J. Gregory in contradiction of the 
statements made in Greater Britain from which we quoted. 
Our correspondent writes : ‘ ‘ Some time ago I received a 
copy of a newly launched paper called Greater Britain. It 
contained an exceedingly venomous letter signed ‘ Old 
Colonist * and dealt with Dr. Gregory’s appointment. 
There are one or two statements contained therein with 
which I should like to deal particularly. Firstly, 
then, Dr. Gregory went out to the colony 10 years ago, 
and not three, as stated by ‘ Old Colonist. ’ Secondly, his 
work on the census was of a medical nature. Dr. Gregory 
has, indeed, spent the last 10 years in a branch of the 
Colonial Office, as stated by 4 Old Colonist ’—namely, the 
Local Government and Health Branch, which department he 
himself organised and of which the M. O. H. for the colony 
is head. Then, again, apart from anything else, he has 
heen assistant M.O.H. for the colony for the past five years, 
during most of which time he has also been acting for the 
M.O.H., Dr. G. Turner, who has been largely employed on 
rinderpest and other special work. I think, therefore, that 
it must be conceded that there was hardly likely to be a 
man more ‘up to the work,’ either here or in the colony 
than Dr. Gregory. Referring to the latter portions of 
the letter, It is unnecessary to say that the state¬ 
ment that he was clerk to a brewer’s establish¬ 
ment is absolutely untrue." We have also received a 
copy of the Cape Times of June 22nd, 1901, which 
gives an account of the work in connexion with the 
public health of the colony which has been performed by 
Dr. Gregory. From this article it would seem that the 
choice of Dr. Gregory for the post which he now occupies 
was a particularly happy one. We are glad to learn that 
Dr. Gregory has qualifications for his office which do not 
appear to have received proper prominence in the article 
•which appeared in Greater Britain, while he possesses the 
Diploma of Public Health of the Royal College of Physicians 
of London and Surgeons of England, although in the current 
Medical Directory and the recent issues of the South African 
Medical Directory no mention is made of the fact. 


The death is announced on Sept. 7th of Dr. J. I.. W. 
Thudichum. He was of German nationality and graduated 
M.D. at the University of Giessen in 1851. Having settled in 
this country he became M.R.C.S. in 1854 and in 1878 was 
elected a Fellow of the Royal College of Physicians of London. 
He did much work in pathological and physiological 
chemistry, and conjointly with Dr. I)upr6 published in 
1871 a treatise dealing with the chemistry, origin, and 
nature of the various kinds of wine. 


The annual dinner of the past and present students of 
Charing-cross Hospital will be held on Wednesday, Oct. 2nd, 
at the Hotel Cecil. The chair will be taken by Mr. Charles 
Gibbs, F.R.C.S. Eng., late senior surgeon to the Langman 
Hospital, South Africa. 


THE SANITARY STATE OF THE CITY OF 
BOMBAY. 


The sanitary condition of the municipality of Bombay has 
for a long time been in an unsatisfactory condition. Dr. 
John A. Turner has recently been appointed executive health 
officer to the city, and we have received the report which he 
has made for the first quarter of t^e year 1901. The diffi¬ 
culties of carrying out the duties which Dr. Turner undertook 
in accepting the office which was offered to him are made 
evident in his first report, and they have been further 
emphasised in speeches made at meetings of the Bombay 
Medical and Physical Society, at the sittings which were 
devoted to a discussion on a paper read by Dr. Turner on the 
system of registration of births and deaths and the 
notification of infectious diseases in Bombay. The general 
problems of the sanitation of Bombay will perhaps be most 
conveniently considered as two distinct questions. 1. What 
are the weak points in the present administration ? 2. How 
will the defects be best remedied ? 

The Present Sanitary Administration of Bombay. 

Dr. Turner has devoted two months to the task of making 
himself acquainted with the working of the Health 
Department of the city, and during the time he made a 
survey of the municipality accompanied by the divisional 
health officers. He has embodied the results of his ob¬ 
servations in a letter to the Municipal Commission, the 
following being his summary of the principal points to 
which he directed attention (1) the amendment of the 
Public Health Act of 1888 (Dr. Turner has written a 
special report on those sections of the Act affecting the 
public health) ; (2) provision of by-laws (Dr. Turner 
has already held a conference with the Commissioner 
on these and made certain suggestions) ; (3) the registration of 
births and deaths ; (4) infant mortality ; (5) the notification of 
infectious diseases ; (6) the provision of free medical relief ; 
(7) the registration of dairies, cowsheds, and milkshops and 
inspection of milk-supply ; (8) the improvement or the method 
of water-supply ; (9) surface and sub-soil drainage ; (10) the 
relaying of storm-water drains and disconnecting house- 
drainage therefrom ; (11) the drainage of districts at present 
undrained and house-drainage connexions : (12) the over¬ 
crowding of rooms, houses, and factories ; (13) the ventilation 
of houses, streets, drains, and sewers ; (14) improvement in 
the present system of night-soil disposal and scavenging ; 
(15) the control of all infectious diseases and hospitals for in¬ 
fectious diseases ; (16) municipal police duties to be ex¬ 
tended so that they may assist the Health Department; 
(17) the provision of camps on open spaces for people 
ejected from overcrowded houses ; (18) the provision of 
houses for employes of the municipality and of houses for the 
working-classes ; (19) the consideration of the method of dis¬ 
posal of the dead and the provision of open spaces for recrea¬ 
tion ; and (20) the reorganisation of the Health Depart¬ 
ment. A programme designed to alter all the things men¬ 
tioned in the report may, indeed, as Dr. 'J urner suggests, 
appear to be ambitious, but, supported by the strength of his 
convictions, he insists that lie will not hesitate to urge these 
matters until they are brought to a successful issue. this 
is the spirit in which reforms should be attempted, and we 
hope that Dr. Turner may have the help of the Municipal 
Commission and that he may have the health and strength 
necessary to enable him to carry out the arduous work which 
he has undertaken. 

At the present time there are in Bombay no really reliable 
data from which statistics can be obtained concerning even 
such elementary facts as the number of the births and the 
causes of the deaths which occur in the city. 1 or example, 
during the first quarter of the year 1901, of 24,068 deaths 
only 569 certificates were received* from qualified medical men 
(421 from private practitioners and 148 from hospitals). In 
addition to these 2599 death certificates were received from 
the hospitals for the treatment of infectious diseases. The 
remaining deaths were not certified by medical men. 
In the deaths the causes of which are not certified by 
qualified men an attempt is made to ascertain the nature of 
the diseases from which the patients died by means of 
inquiries made from the relatives of the deceased by 
cemeterv clerks and karkoons at the burial-grounds. . It is 
needless to point out that information obtained in this way 
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cannot be regarded as reliable. There can therefore be 
no doubt that an alteration in the present mode of register¬ 
ing the causes of deaths ought as soon as possible to be 
adopted. The practice in use in Bombay for the registra¬ 
tion of births is peculiar. The work is carried out by a 
number of karkoons who obtain information by inquiring 
in the various wards of the city and who report any birth of 
which they hear. These officers are paid at the iate of 
about 11 rupees per month. Theoretical objections could 
be urged against this curious method of obtaining the birth¬ 
rate and practically it is not found to give encouraging 
results. During the past year 12,600 births were registered 
in Bombay. The number of infants under one year of age 
who died was 13,492. We agree with Dr. Turner in 
thinking that the system of birth registration requires 
amendment. 

In addition to alterations in the present system of record¬ 
ing births and deaths a third question presses for solution. 
At the present time the notification of infectious diseases is 
not efficiently carried out. When we remember that in Eng¬ 
land this important matter has only quite recently obtained 
the attention which it deserved, and that with the excep¬ 
tion of a single disease the Legislature of this country has 
only just begun to place on the statute books efficient laws 
bearing on the subject, it is not a cause for surprise that in 
Bombay with its diversified population the matter has not 
yet been successfully dealt with. The difficulties in such a 
city are undoubtedly great. Dr. Turner considers that it 
would not be wise or fair to penalise parents for their neglect 
to notify the existence of infectious diseases in their families, 
because they would, and sometimes truly, plead ignorance as I 
to the nature of the disease which was in question ; he, 
however, thinks that medical men and anyone practising 
medicine should be compelled to notify, as they are at 
present, and he contends that they should be paid at the rate 
of two rupees for each case notified. The objection enter¬ 
tained by medical men to compulsory notification is not 
peculiar to Bombay, and it is one on which private practi¬ 
tioners and medical officers of health are never likely to be 
strictly in accord. Medical men who are in practice object 
to being placed under an obligation to notify infectious 
diseases because in many cases the patients are averse to 
the custom, but this and other difficulties Dr. Turner is 
sufficiently sanguine to believe he will be able to overcome, 
and his proposed solutions for them may now be stated. 

Proposals for the Improvement of the Sanitary 
Condition of Bengal. 

On taking up his duties at Bombay Dr. Turner did wisely 
in trying to obtain all the information he could from the 
members of the medical profession who were in practice in 
the city. He issued a circular asking their opinion on the 
changes which he proposed to introduce in the sanitary 
regulations of the city. In answer to 277 letters he received 
70 replies, of which six came from European medical men, 
and from these letters he obtained many valuable hints. A 
discussion which was held at a meeting of the Bombay 
Medical and Physical Society afforded also a great deal of 
useful information—men whose long experience of Bombay 
gave great weight to the opinions which they expressed 
pointed out the difficulties which were likely to arise in 
consequence of any interference with native customs. 

Dr. Turner places great reliance in a plan which he has pro¬ 
posed to increase the number of the free public dispensaries. 
At the present time there are in Bombay 18 private dis¬ 
pensaries. Dr. Turner proposes that the present seven deputy 
health officers shall be retained and that, they shall act as 
registrars and medical attendants to dispensaries, that each 
dispensary shall be in charge of a qualified medical man, 
and that students shall be attached to each establishment. 
The students are to treat out-patients. The medical man in 
charge is to act also as district registrar of births and deaths, 
and he will, moreover, be required to notify every case of 
infectious disease to the divisional officer and will receive a 
fee of one rupee for each case notified. Each dispensary is 
to have also the services of a resident hospital assistant 
who is to act as sub-registrar. This officer is to be paid at 
the rate of 60 rupees per month and will have free quarters 
and offices provided for him. It will be part, of his duties 
to attend patients at their own homes. For the registration 
of births and deaths karkoons are to be appointed and it will 
be their duty to make accurate daily reports. The registrars 
and sub-registrars are to make special inquiries in the case of 
stillborn children, of children who die under tlie age of 


30 days, and of children who die under the age of one year. 
In regard to the notification of infectious diseases it is 
already the duty of every medical man to give notice at 
once to the divisional offieer of health. Forms will be 
supplied for this purpose and the information required will 
include the name, age, and sex of the patient, and 
the disease from which such patient is suffering and a 
statement as to whether the sufferer will be removed 
to the hospital. It is insisted that the officers must 
use every effort to induce the patient to be removed to a 
hospital or camp. In the case of deaths Dr. Turner proposes 
that an alteration shall be made in regard to the legal disposal 
of the dead—namely, “that no dead body can be disposed of 
without a certificate from a qualified medical man, and that 
in order to give free medical aid to all persons who cannot 

afford to pay for it . any person can have medical 

attendance free. In this way there can,’’ Dr. Turner says, 
“be no excuse for disposing of a dead body without medical 
assistance. ” 

In the course of the debate at the Bombay Medical and 
Physical Society Dr. Sorab K. Nariman, who appears to 
possess an intimate knowledge of the city, said that the 
people of Bombay were not likely to tolerate an inspection of 
corpses or delay in the disposal of the dead. He pointed 
out that as a rule the Hindus and Mahomedans dispose of 
their dead within a couple of hours after death—a custom 
which he rightly insisted is highly admirable from a sanitary 
point of view and one which is especially desirable during the 
prevalence of epidemics in such a climate as that of Bombay. 
Dr. Turner’s proposal, he contended, would, if carried out, 
lead to the accumulation of a number of dead bodies a$ the 
cemeteries, and for that, reason it was a suggestion which 
he could not commend. Dr. Nariman further contended 
that the payment which it was proposed should be given to 
the medical officers was inadequate. He approved of the 
proposed increase in the number of the dispensaries, but 
suggested that, they ought to be officered by undergraduates 
of the Bombay University, and maintained that every ward 
in the city ought to be placed in charge of a separate officer 
whose duty it would be to make himself thoroughly acquainted 
with the people under his charge and to give “permits” 
to the poor to attend the dispensary. In regard to notifica¬ 
tion fees he suggested that if two or more medical practi¬ 
tioners notified the same case a fee should be paid separately 
to each. This system might conceivably lead to an expendi¬ 
ture of the municipal funds which might prove less advanta¬ 
geous to the city than it would to the “medicos,” as Dr. 
Nariman calls his colleagues. The chief difficulty which 
presents itself as an impediment to the correct registration of 
the cause of death was clearly pointed out by Lieutenant- 
Colonel H. P. Dimmock, I.M.S. A majority of the natives 
obtain medical treatment from vaids and hakims, un¬ 
qualified gentlemen who cannot be relied upon to make 
diagnoses “according to nomenclature.” Dr. Temulji B. 
Nariman thought that there would be no difficulty in obtain¬ 
ing correct information in regard to the incidence of epidemic 
disease and that medical practitioners would be glad to give 
the required notices if there was no fear as to what the result 
might be ; as it was, the people dreaded the advent of an 
army of municipal lascars for purposes of disinfection. 
This had happened during the plague epidemic, and the 
result was that the people preferred to have nothing to do 
with members of the medical faculty. Dr. Ismail Jan 
Mahomed doubted whether the dispensaries could be used for 
the treatment of disease and at the same time as a means of 
ensuring the correctness of death certificates. More dispen¬ 
saries were needed ; on this point he insisted strongly. He 
maintained that no dead body should be either buried or burnt 
until a certificate from a medical man was obtained. In the 
case of the poor who preferred to be treated by vaids and 
hakims he suggested that in all cases of serious illness the 
matter should be reported to the nearest municipal medical 
officer of health who would see the patient and who would 
then be prepared to sign a death certificate should it be ren¬ 
dered necessary by the course of the disease. It does not 
appear certain that correct diagnosis would be ensured by 
this means. In favour of his proposal Dr. Mahomed pointed 
out that the expenditure which would be incurred in supply¬ 
ing medicines would be saved and thus it would be possible 
to engage more medical men for registration purposes. 

Dr. N. F. Surveyor criticised Dr. Turner’s scheme from 
an entirely different standpoint. Thirty charitable dis¬ 
pensaries in a city containing a population of over 800,000 
inhabitants, of which at least half were poor, would, he 
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thought, not provide the means for collecting better data 
than those already available. In favour of his scheme for 
the provision of free dispensaries Dr. Turner for his part 
contended that they would enable the people to get medical 
advice and to obtain also the benefits to be derived from 
disinfection. At the same time the Public Health Depart¬ 
ment would be enabled to get information as to the incidence 
of disease. It would be necessary to enforce the law 
and its penalties on the medical men who failed to 
notify the existence of infectious disease. In order 
that the scheme which he advocated might be effectively 
carried out it was absolutely necessary that the sanitary 
administration of the city should be vested in the Public 
Health Department. The control of infectious diseases in 
any city is impossible without such powers. When to the 
ordinary difficulties which a health officer has to combat in 
European towns ,are added the obstacles due to religious 
customs and habits as well as indifference to life, all attempts 
made in the direction of control of infectious diseases are 
abortive and ineffectual, imposing a false sense of security. 
No man experienced in the administration of public health 
would think otherwise. 

Assuming that the municipality of Bombay, under advice 
of the Municipal Commissioner and subject to the Govern¬ 
ment of India, desire to place the city of Bombay on an 
equal footing with some other cities of the empire, Dr. 
Turner points out that unless ample powers are given to the 
executive health officer it will be useless to attempt to control 
any existing or future epidemic. The powers for which Dr. 
Turner asks are very great. Such powers, [to he of use, 
must be exercised with tact as well as with firmness. 
Radical changes in the sanitation of Bombay are evidently 
necessaty They have long been required. The present 
state of things is the result of years of neglect on the part 
of the responsible authorities. And this fact is a great 
argument in favour of Dr. Turner’s drastic proposals. 


SANITATION AND THE GLASGOW INTER¬ 
NATIONAL CONGRESS OF ENGINEERS. 
(From our Special Commissioner.) 

The Utilisation of Micro-organisms in the Purification of 
Storage —The Housing of the Poor. 

There has been a great gatheringof engineers at Glasgow. 
The University was placed at their disposal and more than 
2000 engineers attended, including a few foreign members of 
this profession. The Congress met from Sept. 3rd to the 
6th, and was subdivided into nine sections. In the seventh 
section, entitled Municipal Engineering, there were several 
questions discussed intimately connected with the preserva¬ 
tion of public health, such as the treatment of sewage, 
water-supply, and the housing of the poor. Here once more 
the well-worn theories in favour of utilising agricultural 
land for the purification of sewage found an eloquent advo¬ 
cate in the person of Lieutenant-Colonel Alfred S. Jones, 
C.E., V.C. Other methods, however, were not ignored, and 
Colonel Jones also recognised that Lord B ram well's Royal 
Commission, so far back as 1884, had pronounced an opinion 
on the necessity of adopting the separate system in sewage 
wherever possible. In practice it seemed as if the reverse 
was done—namely, that the separate system was only adopted 
where the combined system was found to be impossible. 
Much was sai 1 about filtration in artificially prepare 1 beds of 
coke and the bacteriological treatment of sewage either with 
or without covered “septic tanks.” But the objection to 
these latter methods was the great variety in the composition 
of sewage. It was pointed out that a process which was 
successful for one town failed when applied to another 
town. Of course sewage varies according to the local 
industries, the nature of the refuse and waste from the 
factories, &c. No one, however, seems to have pointed out 
that where the separate. system was adopted the quality of 
the sewage would be almost identical if the waste water from 
factories was drained away with the rain-water, and thus 
dealt with separately from the sewage proper. Colonel 
Jones made a useful criticism when he remarked that, what¬ 
ever the system adopted, there was a tendency, when once 
the works were completed and paid for, to take little further 
interest in the matter. Careless and incompetent workmen 


were employed at inadequate wages to carry out duties that 
often varied from hour to hour. The satisfactory working, 
the true average duration of filtering beds for sewage, had not 
yet been ascertained. The process required skilled and 
intelligent superintendence. The best system would fail if 
not properly controlled. Where coke filtering beds were 
employed these should be connected by a tramway to 
the boiler station lor the production of power for 
electricity, &c. Thus the coke which had served for 
the purification of sewage could in its turn be purified 
and utilised by passing through the furnace. It was said 
that one acre of artificially prepared bed of coke could purify 
1,000,000 gallons of sewage per day ; but such a rule could 
not be absolute and there must be men present capable of 
carrying out modifications according to the circumstances. 
All these methods were described by Colonel Jones as the 
treatment of sewage under difficulties which necessitated 
great concentration of microbe energy on a confined area. 
Evidently he preferred the employment of this energy on a 
broad area as in sewage-fanning and spoke of the 20,000 
acres near Berlin all under sewage and of convalescent 
homes flourishing in the midst of land well irrigated with 
the sewage of the Prussian capital. He extolled what had 
been done near Paris on the same principle and in sewage- 
farms such as those of Birmingham, Nottingham, and 
Leicester. He declared that in such cases there was a 
complete absence of clogging, some return in crops for the 
labour of cultivating, and that the freehold rose in intrinsic 
value as a corporation asset which might ultimately be used 
for some other and more profitable purpose. 

This paper was followed by a description of what had been 
done at Huddersfield where the staple woollen trade imparted 
fat, soap, dyes, and a variety of chemicals to the sewage. 
Chemical precipitation and sand filters had been tried, but 
these latter were rapidly clogged and no system of cleansing 
the beds worked satisfactorily. They had to be entirely 
renewed and this was too expensive. Contact-beds and open 
septic tanks were then tried. It was found that the beds 
had to be re-laid at least once in two years and that for such 
renewals a large amount of space was necessary. Again, 
therefore, the process was too costly. Chemical precipita¬ 
tion did not remove the colour of the dyes in the sewage, and 
the effluent was sometimes quite clear, sometimes very 
turgid. The contact-beds did remove some of the colour¬ 
ing matter but were more successful in the purification 
effected as measured by the albuminoid-ammonia or 
oxygen-absorbed tests. The same was noticed when the 
sewage was not subjected to precipitation, but placed in a 
raw condition on the contact-beds. Even now the result was 
not yet satisfactory ; but when the sewage was passed 
through a second contact-bed composed of clinker 151 
samples of the effluent had been placed in the incubator in 
stoppered bottles for seven days at 80° F. and no putrescence 
had resulted. Then septic tanks had been tried, with the 
result that they had one foot three inches of sludge after 18 
weeks, one foot seven inches after 30 weeks, and two feet 
four inches after 44 weeks. Mr. K. F. Campbell, whose 
paper supplied these details, concluded that no process could 
prevent the formation of sludge, but in the open septic tank 
about 40 i>er cent, of the sludge was destroyed. He thought 
that the effluent of the septic tanks more rapidly destroyed 
the filtering beds than that of the precipitating tanks, for it 
contained more suspended matter : but he recognised that 
his experience might differ from the experience of other 
engineers—a fact which showed that no one system could be 
applied to all localities. 

In the course of the discussion Mr. Fowler of Leeds 
maintained that the success of bacteriological beds depended 
on the skill of the superintendent.—Mr. Mine; ley Taylor 
said that he had calculated that the cost of cleaning a 
bacteriological filtering bed would amount to from £200 to 
£250 per annum per acre. The cost, of cleansing was often 
forgotten and it was an important item.—Mr. A. J. Martin 
of Exeter pointed out that the system of sewage-farms was 
too often in conflict with the interests of the ratepayers to be 
very reliable. He defended the closed as opposed to the 
open septic tanks. The cost of roofing them over was not. 
great, and it was most necessary to exclude atmospheric 
air and to maintain an equable temperature Then it pre¬ 
vented an enormous quantity of flies from breeding on the 
scum on the surface of the sewage. At Exeter, during five 
years, the only expense incurred was the washing off of 
18 inches of material from the filtering beds. 

Mr. Price of Birmingham argued that expense depended on 
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the* quality of the sewage, which, for instance, was seven 
times stronger at Birmingham than at Leicester. For the 
present they had land enough for the Birmingham sewage- 
farms, but the time might come when they would have to 
employ septic tanks, ana these would be open tanks, as they 
were cheaper. 

Mr. S. S. Platt of Rochdale said that they had been 
experimenting for two years and found that the septic 
tanks must be covered over. It was necessary that a scum 
should form on the top of the water and this would be 
blown away by the wind or broken by the rain if the tank 
was not covered. 

Mr. Muntz of Belfast said that his experience had shown 
that broken bricks were the best filtering material and he 
thought the bacteriological system the most suitable. 

Mr. Corbett of Salford related that during five years 
the filtering beds there had, if anything, improved. They 
only required occasional raking of the surface. 

After a few r words from the Chairman (Mr. George 
Mawbrey of Leicester), who pointed out that it had been 
conclusively established that any kind of sewage could be 
satisfactorily clarified by bacteriological treatment, the dis¬ 
cussion was closed. 

From this discussion it will be seen that when the experi¬ 
ments made at Exeter on the utilisation of micro-organisms 
in the purification of sewage were described at length in 
The Lancet 1 a subject was then opened out which was 
destined to take a leading place in the study of the problem 
of sewage disposal. The question was then comparatively 
new and now it is discussed on all sides. Nevertheless, it is 
still so far new that as yet the most divergent opinions 
prevail. Medical men are criticised because they sometimes 
fail to agree. If this be a failing of the medical profession 
what will be said of the engineering profession? Rarely 
have so many flat contradictions been uttered in so short a 
space of time and by so many eminent authorities. Indeed, 
it seemed as every speaker rose mainly for the purpose of 
explaining that he disagreed with some other speaker; and 
the outsider who came for the purpose of obtaining some 
clear indications of what was to be done must have gone 
away sorely perplexed and disappointed. 

On the following day, after Mr. Mansergh had given an 
interesting account of the new works for the water-supply of 
Birmingham, the subject of sewage disposal was reopened 
by Mr. A. B. M‘Donald, the city engineer of Glasgow. He 
described the drainage of Glasgow and the adjacent boroughs 
which extended over 39 square miles. There w r ere three 
main collectors and outfalls. The suspended matter in the 
sewage varies from 20 to 250 grains per gallon, and there 
were 95,000,000 gallons of sewage per day in dry w r eather. 
The sewage was treated by the process of precipitation with 
the aid of hydrate of lime and sulphate of aluminium. The 
result was the removal of the suspended matter, and 30 per 
cent, of purification w r as attained, calculated on the basis of 
oxygen absorbed in four hours at 27' F. This was far from 
perfect, but the water in which the sewage was thrown 
at the nearest outfall was in volume 40 times more than the 
quantity of sewage, and it was tidal water. Further down 
at the other outfall the dilution was much greater. New 
and improved precipitation tanks were in course of con¬ 
struction. 

Mr. F. W. Mager of Wallsend presented an important 
paper on the subsidence of sewers in mining districts. When 
this happened the local authorities had to re-lay the sewers 
at their own expense. If, however, there was a subsidence 
of a highway the law' protected the highway and made those 
who had caused the damage pay for the repairs, but the 
alteration of the level of a road was a small matter as 
compared to the alteration of the level of a sewer. The 
entire scheme of drainage might be destroyed by a sudden 
change in the levels. If the coal-ow'ners had to repair the roads 
they damaged it was still more necessary that they should 
repair the sewers. When mining operations caused a sub¬ 
sidence which made a sewer give way the health of the 
locality was seriously endangered. That the law should 
protect the roads and not the sewers was certainly an extra¬ 
ordinary anomaly and could only be explained by the fact that 
roads were made a subject for legislation long before sev/ers 
existed. 

The last two days were devoted mainly to the housing 
problem, including therein the question of cheap transit, 
mainly by tramways. The over-head wire seemed to find the 
most favour as it gave the best financial results and much 

1 The Lancet, Dec. 5th, 1896, p. 1631. 


was said concerning the laying of the lines so as best to stand 
the wear of the traffic. In regard to the housing question itself 
the principal paper was read by Mr. A. H. Campbell, the 
engineer of the East Ham Council. In this district they 
were now building 540 single and double tenement houses at 
a cost of £120,000 in combination with a system of cheap 
tramways. The entire scheme was so contrived as to pay 
its own expenses without increasing the rates, but this meant 
higher rents than were desirable. The maximum wage of 
the class of tenants for whom these dwellings were needed 
should not exceed 30s. a week. They gave a kitchen 
measuring 144 superficial feet ; a scullery of 70 feet super¬ 
ficial area, containing a small range for use in summer, a 
copper, and a bath. Then there was a parlour that could 
be used as a bedroom, measuring 125 feet, and a bedroom of 
96 feet—in all, 435 superficial feet—together with arrange¬ 
ments for coals, an outside water-closet, clothes closets, and a 
larder. No subletting was allowed. The cottages or tene¬ 
ments with three bedrooms had to be let at Is. a week, and 
the working men were made to pay this high rent so as to 
create a valuable property for the next generation, by 
which time the capital expenditure would be refunded. 
The rents should be estimated not by the number of 
rooms but per 100 feet of superficial measurement. Thus 
calculated the greater part of the dwellings built by the 
East Ham Council would be rented at from 1*. M>. to Is. Id. 
per week per 100 feet. At Richmond the cost for double 
tenements was Is. 6rf. and Is. 7 d. The cheapest buildings 
were Messrs. Dick, Kerr and Co.’s workmen’s houses at 
Preston which only cost 11 d. the 100 square feet. Dwellings 
cheap enough to meet the wants of the poorer classes could 
only be obtained by throwing a part of the burden on the 
rates or by reducing the initial expense and taxation. 

The discussion that followed did not throw much light on 
the subject. Mr. Muntz of Belfast thought that it w-as absurd 
to build gentlemen’s houses for working men and that the 
houses should be of the flimsiest materials because it was so 
much trouble to pull down a good house. He seemed to think 
that workmen did not want good accommodation. The 
great thing was cheapness and houses that could be pulled 
down without any great sacrifice as soon as a better class of 
tenants could be obtained for the district. When the 
scandalous condition of the homes of the poor at Belfast— 
where there are 20,000 houses with no back passages and the 
contents of the middens have to be carried through the living 
rooms—is taken into consideration, it is not surprising that a 
representative from that tow*n should treat this question in so 
disparaging a manner. This idea of levelling downwards did 
not meet with approval. The rehousing of the poor is an 
opportunity of raising the conceptions of decency which have 
been allowed to fall so low” as to be a menace to the health 
and morals of the community. It is also an accepted 
principle, which finds its expression in our legislation on the 
subject, that the poor are not to be driven from the localities 
in which they live. On the contrary, when an insanitary 
area is cleared this must be done on the express condition 
that houses for the same class of people are to be rebuilt on 
the same spot. Therefore there is every advantage in build¬ 
ing such dwellings with good and lasting material. At East 
Ham tenders were invited, but none were under 6 \d. per 
cubic foot of structure raised. The East Ham Council there¬ 
upon determined to do the work themselves and have 
succeeded in carrying out the high-class specifications for 
4 \d. per cubic foot. This was considered a good argument 
in favour of municipal enterprise. 

The Congress met only in the mornings. The afternoons 
were devoted to visiting the many public works that, in 
some respects, have made Glasgow a model city. Thus there 
have been object-lessons as well as theoretical discussions. 


SOME MEDICAL ASPECTS OF THE PAN- 
AMERICAN EXPOSITION AT BUFFALO. 

(From our Special Correspondent.) 

The exposition now being held at Buffalo is on the whole 
a very satisfactory display, whether from an instructive, an 
amusing, or a spectacular point of view. It would, of course, 
be unfair to compare it with the international exhibitions 
which have taken place within the past few years. In size 
and scope of exhibits the Chicago and Paris world’s fairs 
easily surpassed it. The fact, however, should be borne in 
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mind that the exhibition at Buffalo is restricted to exhibitors 
from the American continents, and as such it amply justifies 
its existence. There is one feature which stands out with 
especial prominence in the exposition at Buffalo. The 
electric lighting is magnificent and is the very best of its 
kind ever carried out or attempted. 

The medical phases of the exposition are various, but of 
all the exhibits that of the medical department of the United 
States Army is at once the most complete and the most 
interesting. The claim is advanced by the surgeons of the 
United States army that the organisation and equipment of 
their department are the best in the world. Perhaps so far 
as the organisation is concerned the justice of this assertion 
may be denied by the army authorities of many countries. 
The Germans, for instance, would assuredly vigorously con¬ 
tend that their army medical service is unapproached in 
this respect; but with regard to the materiel , the equip¬ 
ment, and the transportation facilities of this branch of 
the United States army, the affirmation as to superiority 
may be made without the accusation of undue boast¬ 
ing being levelled at the Americans. At the present 
juncture any points bearing on this subject should be of 
especial interest in Great Britain, seeing that the Royal 
Commission upon the South African Hospitals recently 
found that the ambulances, wagons, and tents in use 
in the British army were defective and inadequate. 
The conditions now prevailing in the Army Medical 
Department of the United States with regard to the equip¬ 
ment and medical supplies of field hospitals are the outcome 
of the serious and careful deliberations of a committee of 
three experts who for the space of nearly two years studied 
minutely the systems and methods in vogue of the army 
medical services of the principal nations of the world both 
by personal observation and by correspondence. They adopted 
those features which they thought good, strengthening and 
improving those which they considered weak, and finally 
evolved a system. 

The exhibit of the United States Army Medical Depart¬ 
ment at Buffalo is a practical illustration of the im¬ 
provements effected in field hospitals as a result of 
the suggestions of the committee, and consists of a model 
brigade field hospital under the charge of Captain Edward L. 
Munson, who is an assistant surgeon in the United States 
Army. This hospital has a capacity of 100 beds; as a brigade 
at war strength numbers 5375 men accommodation for a pro¬ 
portion of about 2 per cent, of the total command is thus pro¬ 
vided. The hospital tent wards are arranged in the form of 
a Geneva cross, the space in the centre being covered in. 
The arms of the cross contain the medical and surgical tents, 
mess-kitchen, and office tents, this position having been 
found to economise space as well as to save time in pitching 
the camp. With respect to the equipment I must touch on 
two points, the hospital tents and the medical chests. Dr. 
J. Lane Notter, the well-known writer on military hygiene, 
lays down as the essentials of a good military tent the 
following : (1) that it should be waterproof ; (2) that it 
should be ventilated by large outlets near the roof ; (3) that 
in the tropics a double fly be provided ; (4) that it should be 
as light as possible ; and (5) that the colour should be 
quiet. The ward tents used in the exhibit at Buffalo comply 
as nearly as possible with these conditions. The tents 
are the invention of Captain Munson and have recently 
been adopted by the medical department of the United 
States Army. The advantages claimed for them are 
better ventilation, lower temperatures in the tent with 
the walls down and also with the walls up, free lateral 
ventilation when tents are pitched together to form a 
ward, and greater capacity. The tent is made with an 
opening at the top, two feet on each side of the ridge 
and the full length of the tent, except one foot at each 
end, this space being filled by netting. The fly is raised 
one foot above the roof of the tent, thereby giving free circu¬ 
lation of air. The ridge is made in two parts to render 
transportation easy. Each tent measures 15 feet by 14 feet 
and contains six beds. The colour outside is a khaki drab, 
whilst the interior is lined with a white material. The 
trial to which this tent was subjected in Cuba and in the 
Philippines has convinced the army authorities of the United 
States that it is the best for hot climates as yet produced, 
and as it has given such satisfaction in the United States 
army it might be worthy of a trial in the British army. 

The other exhibits to which reference must be here 
made are the medical, surgical, and steriliser chests earned 
with a field hospital, the three forming a regimental set. 


The new model medical chest combines the strictest economy 
of space with sufficiency of material. It weighs about 86 
pounds and contains enough medicines to serve 1600 men for 
90 days. The chest contains no drawers or partitions, but 
infinite ingenuity has been displayed in packing its contents 
into the smallest possible compass. Of the regimental set of 
chests, one can be carried by one man and two by two men, 
whilst the three together constitute a pack-mule load. 

I hope to send you later a few words about the ambulances, 
ambulance wagons, mess rations, and other details of a 
United States field hospital equipment. 
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[ HEALTH OP ENGLISH TOWNS. 

IN 33 of the largest English towns 6247 births and 4613 
deaths were registered during the week ending August 31st. 
The annual rate of mortality in these towns, which had been 
21*3 and 21 6 per 1000 in the two preceding weeks, 
declined again in that week to 21 0. In London the death- 
rate was 18 6 per 1000, while it averaged 22 5 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 12*0 in Bristol, 13*8 in Swansea, 15*1 in 
Cardiff, and 15 9 in Halifax ; the highest rates were 28*5 
in West Ham, 29‘3 in Hull, 30 2 in Newcastle, and 
32*1 in Gateshead. The 4613 deaths in these towns 
in the week included 1506 which were referred to the 
principal zymotic diseases, against 1620 and 1639 in 
the two preceding weeks; of these 1219 resulted from 
diarrhoeal diseases, 89 from measles, 63 from whooping- 
cough, 50 from diphtheria, 46 from “fever” (princi¬ 
pally enteric), 32 from scarlet fever, and seven 
from small-pox. The lowest death-rates from these 
diseases were recorded in Bristol, Cardiff, Swansea, and 
Halifax; and the highest rates in West Ham, Croydon, 
Preston, Hull, and Gateshead. The greatest proportional 
mortality from measles occurred in West. Ham, Wolver¬ 
hampton, Oldham, and Sheffield ; from whooping-cough in 
Plymouth and Newcastle; from “fever” in Nottingham; 
and from diarrhoeal diseases in West Ham, Croydon, 
Preston, Hull, and Gateshead. The mortality from scarlet 
fever showed no marked excess in any of the large 
towns. The 50 deaths from diphtheria included 22 in 
London, four in Liverpool, four in Sheffield, and three in 
Birmingham. Seven fatal cases of small-pox were regis¬ 
tered in London during the week, but not one in any 
other of the 33 large towns. There were 74 small-pox 
patients under treatment in the Metropolitan Asylums 
hospitals on Saturday, August 31st. against 11, 13, 

and 41 on the three preceding Saturdays; 52 new 
cases were admitted during the week, against three, 
eight, and 30 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had declined from 3148 
to 3040 at the end of the two preceding weeks, had further 
declined to 3008 on August 31st ; 303 new cases were 
admitted during the week, against 306, 290, and 273 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 103 
and 126 in the two preceding weeks, declined again to 
114, but were 20 below the corrected average. The causes 
of 33, or 0 7 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Bristol, Nottingham, Leeds, Sheffield, and 
13 other smaller towns ; the largest proportions of un¬ 
certified deaths w T ere registered in Leicester, Liverpool, 
Manchester, and Newcastle. 

In 33 of the largest English towns 6599 births and 2470 
deaths were registered during the week ending Sept. 7th. 
The annual rate of mortality in these towns, which had 
been 21 6 and 21 0 per 1000 in the two preceding weeks, 
further declined to 194 per 1000 last week. In London 
the death-rate was 16 9 per 1000, while it averaged 21 1 
per 1000 in the 32 large provincial towns. The lowest 
death-rates in these towns were 9 5 in Bristol, 13*6 in 
Cardiff, 14 3 in Derby, and 14'8 in Huddersfield ; the highest 
rates were 25 4 in West Ham, 26 3 in Hull, 27*1 in 
Newcastle, and 36 8 in Gateshead. The 2470 deaths 
in these towns last week included 1256 which w’ere 
referred to the principal zymotic diseases, against 
1639 and 1506 in the three preceding weeks ; of 
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these. 1000 resulted from diarrhcEal diseases, 65 from 
diphtheria, 52 from “fever” (principally enteric), 47 from 
whooping-cough, 46 from measles, 39 from scarlet fever, 
and seven from small-pbx. The lowest death-rates last 
week from these diseases were recorded in Bristol, Cardiff, 
Swansea, and Huddersfield ; and the highest rates in West 
Ham, Leicester, Salford, Hull, Sunderland, and Gateshead. 
The greatest proportional mortality from measles occurred in 
West Ham, from “fever” in Nottingham, and from diar- 
rhoeal diseases in Croydon, Wolverhampton, Leicester, Hull, 
Sunderland, and Gateshead. The mortality from scarlet fever 
and from whooping-cough showed no marked excess in any 
of the large towns. The 65 deaths from diphtheria included 
20 in London, six in West Ham, six in Manchester, five in 
Sheffield, and four in Leeds. Seven fatal cases of small¬ 
pox were registered in London, but not one in any of the 32 
large provincial towns. There were 92 cases of small-pox under 
treatment in the Metropolitan Asylums hospitals on Saturday 
last, against 11, 13, 41, and 74 at the end of the four pre¬ 
ceding weeks ; 31 new cases were admitted during the week, 
against eight, 30, and 52 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had declined from 
3148 to 3008 at the end of the four preceding weeks, had 
further decreased to 2994 on Saturday, Sept. 7th ; 346 
new cases were admitted during the week, against 290, 
273, and 303 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 126 and 114 in the two preceding 
weeks, rose again last w r eek to 124, but were 17 below 
the average. The causes of 39, or 0*9 per cent., of 
the deaths in the 33 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West 
Ham, Manchester, Salford, Bradford, Newcastle, and in 12 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Preston, 
and Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19*2, 19*0, and 17*8 per 1000 in the three 
preceding weeks, further declined to 174 during the 
week ending August 31st, and was 38 below' the mean 
death-rate during the same period in the 33 large English 
towns. The death-rates in these Scotch towns ranged from 
7'9 in Perth and 14 5 in Aberdeen to 18*8 in Edinburgh 
and 22 8 in Paisley. The 555 deaths in these towns 
included 81 which were referred to diarrhoea, 12 to measles, 
12 to whooping-cough, 11 to “fever,” tw’o to diphtheria, 
and one to scarlet fever. In all 119 deaths resulted from 
these principal zymotic diseases during the week, against 
168, 150, and 124 in the three preceding weeks. These 119 
deaths were equal to an annual rate of 3*7 per 1000, which 
was 3 2 per 1000 below the zymotic death-rate during 
the same period in the 33 large English towns. The 
fatal cases of diarrhoea, which had been 129, 111, and 
92 in the three preceding weeks, further declined to 81, 
of which 45 occurred in Glasgow, 16 in Edinburgh, 14 in 
Dundee, six in Paisley, four in Leith, three in Aber¬ 
deen, and three in Greenock. The deaths from measles, 
which had been 13, 11, and 12 in. the three preceding 
weeks, w-ere again 12, and were all registered in Glasgow. 
The fatal cases of whooping cough, which had been 16 
and eight in the tw f o preceding w'eeks, rose again to 12, of 
which three were recorded in Glasgow, three in Edinburgh, 
two in Dundee, and two in Paisley. The deaths referred to 
different forms of “fever,” which had been five and nine 
in the two preceding weeks, further increased to 11 and 
included seven in Glasgow, two in Edinburgh, and tw’o in 
Paisley. The deaths resulting from diseases of the respira¬ 
tory organs in these towns, which had been 53 and 51 in the 
two preceding weeks, rose again to 62, and were slightly 
in excess of the number registered in the corresponding 
period of last year. The causes of 20, or nearly 4 per 
cent., of the deaths in these eight towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 19 8 to 17 4 per 1000 in the five 
preceding weeks, rose again to 17*8 per 1000 during the w'eek 
ending Sept. 7th, but w’as 1*6 below the mean-rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 16*2 in Aberdeen 
and 16*7 in Edinburgh to 22 T in Greenock and 23*4 in Leith. 
The 568 deaths in these towns last week included 77 
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from diarrhoea, 13 from whooping-cough, eight from? 
measles, six from “ fever,” five from scarlet fever, and two 
from diphtheria. In all, 111 deaths resulted from these 
principal zymotic diseases last week, against numbers 
decreasing from 174 to 119 in the five preceding weeks. 
These 111 deaths were equal to an annual rate of 3*5 per 
1000, which was 2*2 per 1000 below the mean rate from the 
same diseases last week in the 33 large English towns. 
The fatal cases of diarrhoea, which had been 111, 92, 
and 81 in the three preceding weeks, further declined 
last week to 77, of which 26 occurred in Glasgow, 17 in 
Edinburgh, nine in Leith, seven in Dundee, six in Aberdeen, 
five in Paisley, five in Greenock, and two in Perth. Tha 
deaths from whooping-cough, which had been eight and 13 
in the two preceding weeks, further rose to 13 last week, 
and included seven in Glasgow and two in Edinburgh. The 
fatal cases of measles, which had been 12 in each 
of the two preceding weeks, declined last week^; to 
eight, of which six were registered in Glasgow and 
two in Dundee. The deaths referred to different forms 
of “fever,” which had been five, nine, and 11 in the three 
preceding weeks, decreased again to six last week, and 
included four in Glasgow. The fatal cases of scarlet fever, 
which had been three, three, and one in the three 
preceding weeks, rose last week to five, of which 
two occurred in Greenock. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 51 and 62 in the two preceding weeks, declined 
again to 60 last week, and were 19 below the number 
in the corresponding period of last year. The causes of 21, 
or nearly 4 per cent, of the deaths in these eight towns 
last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 19 *9 and 24*5 
r 1000 in the two preceding weeks, declined again to 
*5 during the week ending August 31st. During the 
previous three weeks the death-rate had averaged 22*6 per 
1000, the rates during the same period being 19*1 in London 
and 18*1 in Edinburgh. The 169 deaths of persons belonging 
to Dublin registered during the week under notice showed 
a decline of seven from the number in the preceding week, 
and included 35 which were referred to the principal zymotic 
diseases, against 34 in each of the three preceding weeks ; 
of these 28 resulted from diarrhoea, two from scarlet 
fever, two from diphtheria, two from “ fever,” and one from 
whooping-cough. These 35 deaths were equal to an annual 
rate of 4*9 per 1000, the zymotic death-rates during 
the same period being 5*3 in London and 3*6 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
33, 30, and 32 in the three preceding weeks, declined again 
to 28. The 169 deaths in Dublin included 49 of children 
under one year of age and 36 of persons aged upwards 
of 60 years; the deaths both of infants and of elderly 
persons showed a slight decline from the respective number 
recorded in the preceding week. Ten deaths from violence 
and seven inquest cases were registered ; and 51, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 9, or more than 5 per cent., of the deaths 
in Dublin were not certified. 

The death-rate in Dublin, which had been 19*9, 24*5, 
and 23*5 per 1000 in the three preceding weeks, further 
declined during the week ending bept. 7th to 20*6. 
During the past four weeks the death-rate has averaged 
22T per 1000, the rates during the same period being 
18*6 in London and 17*9 in Edinburgh. The 148 
deaths of persons belonging to Dublin registered during 
the week under notice were 21 below the number in 
the preceding week, and included 35 which were referred 
to the principal zymotic disease's, the number of deaths 
from the same diseases having been 35 in the preceding week 
also ; these 35 deaths were equal to an annual rate of 4*9 per 
1000, the zymotic death-rates during the same period being 
4*2 in London and 3*4 in Edinburgh. The fatal cases of 
diarrhoea, which had been 30, 32, and 28 in the three pre¬ 
ceding weeks, rose again last week to 29. The two deaths 
from scarlet fever corresponded with the number in the 
preceding week. The 148 deaths in Dublin last week 
included 51 of children under one year of age and 25 
of persons aged upwards of 60 years ; the deaths of infants 
showed a slight excess, while those of elderly persons were 
considerably below the number in the preceding week. Four 
inquest cases and one death from violence were registered 
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fend 41, or nearly one-third, of the deaths occurred in public 
institutions. The causes of five, or more than 3 per cent., of 
the deaths in Dublin last week were not certified. 


VITAL STATISTICS OP LONDON DURING AUGUST, 1901. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 8 *6 per 1000 of the population, 
provisionally estimated at 4,543,75/ persons in the middle of 
this year. In the three preceding months the rates had been 
8 *5, 8*5, and 9 *6 per 1000 respectively. The rates were con¬ 
siderably below the average in Chelsea, City of Westminster, 
Hampstead, City of London, and Lewisham, while .they 
showed the largest excess in St. Pancras, Holbom, Finsbury, 
Bethnal Green, Southwark, and Bermondsey. During the 
four weeks ending August 31st 94 cases of small-pox 
were notified in London, against three, four, and 22 in the 
three preceding months ; 49 cases belonged to St. Pancras, 
17 to St. Marylebone, five to Hackney, and five to Holbom. 
93 cases were admitted into the Metropolitan Asylums 
hospitals during the month, and 74 remained under 
treatment on August 31st. The prevalence of scarlet fever 
showed a marked diminution from that recorded in recent 
months ; among the various metropolitan boroughs this 
disease was proportionally most prevalent in Finsbury, 
Bethnal Green, Stepney, Southwark, Bermondsey, and 
Camberwell. The Metropolitan Asylums hospitals con¬ 
tained 2971 scarlet fever patients at the end of August, 
against 2291, 2752, and 3026 at the end of the three 
preceding months; the weekly admissions averaged 288, 
against 339, 343, and 355 in the three preceding months. 
The prevalence of diphtheria showed a slight decline from 
that recorded in the preceding month ; the greatest propor¬ 
tional prevalence of this disease occurred in St. Pancras, 
Hackney, Finsbury, Shoreditch, and Bethnal Green. There 
were 1336 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of August, 
against 1101, 1169, and 1332 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 177, against 
160, 175, and 209 in the three preceding months. The 
prevalence of enteric fever was considerably in excess of 
that recorded in the preceding month ; among' the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Fulham, Holborn, Poplar, Bermondsey, and 
Greenwich. The number of enteric fever patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 95, 125, and 166 at the end of the three 
preceding months, further increased to 225 at the end of 
August; the weekly admissions averaged 42 last month, 
against 14, 25, and 29 in the three preceding months. 
Erysipelas was proportionally most prevalent in Kensington, 
Hammersmith, St. Marylebone, Hackney, and Holborn. The 
21 notified cases of puerperal fever included three in Fulham, 
three in St. Pancras, two in the City of Westminster, two in 
Hackney, and two in Camberwell. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the .deaths occurring in the public institutions 
of London having been distributed among the various 
boroughs in which the deceased persons had previously 
resided. During the four weeks ending August 31st the 
deaths of 6458 persons were registered, equal to an annual 
rate of 18 5 per 1000. against 154. 13 4. and 16 1 per 1000 
in the three preceding months. Tie lowest death-rates last 
month in the various metropolitan boroughs were 10'9 in 
Hampstead, 13 - 6 in Chelsea, 13‘7 in Stoke Newington. 
13 9 in the City of Westminster, 14 1 in Wandsworth, and 
154 in Paddington ; the highest rates were 22T in 
Battersea, 22 2 in .Hammersmith, 224 in Soulhwalk, 22 1 
in Bermondsey. 23T in Stepney, and 23 1 in Bethnal Green. 
During the four weeks of August 1947 deaths were referred 
to the principal zymotic diseases ; of these, 10 resulted 
from small-pox, 143 from measles, 51 from scarlet fever, 
102 from diphtheria, 79 from whooping-cough, one from 
typhus fever, 57 from enteric fever, and 1504 from 
diarrheeal disease*. The lowest death-rates from these 
diseases occurred last month in Kensington, Chelsea, the 
City of Westminster, Hampstead, and the City of 
London ; and the highest rates in Hammersmith, Fulham, 


Bethnal Green, Poplar, Bermondsey, and Battersea. The 
10 fatal cases of small-pox were largely in excess of the 
average and included four belonging to St. Pancras, two to 
Holborn, one to Hammersmith, one to the City of West¬ 
minster, one to St. Marylebone, and one to Lambeth. 
The 143 deaths from measles slightly exceeded the average 
number in the corresponding periods of the 10 preceding 
years; among the various metropolitan boroughs this 
disease was proportionally most fatal in Holbom, Finsbury, 
Shoreditch, Bethnal Green, Stepney, and Battersea. 
The 51 fatal cases of scarlet fever showed a decline of 
18 from the corrected average ; the greatest proportional 
mortality from this disease occurred in St. Pancras, 
Bethnal Green, Southwark, Bermondsey, and Camberwell. 
The 102 deaths from diphtheria were considerably below 
the average in the corresponding periods of the 10 pre¬ 
ceding years; this disease showed the highest proportional 
fatality in Hammersmith, Islington, Finsbury, Bethnal 
Green, Poplar, and Deptford. The 79 fatal cases 
of whooping-cough were 45 below the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Hammersmith, 
Fulham, Hackney, Finsbury, Stepney, and Poplar. The 58 
deaths referred to “fever” showed an excess over the average 
number in the corresponding periods of the 10 preceding years; 
the highest “fever” death-rates occurred in Hammersmith, 
Fulham, Bermondsey, and Woolwich. The 1504 deaths from 
diarrhoeal diseases were more than 400 in excess of the cor¬ 
rected average number ; the proportional mortality from the 
diseases was highest in Hammersmith, Fulham, Southwark, 
Bermondsey, Battersea, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality from these 
principal zymotic diseases in London during August was 
nearly 22 per cent, above the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 268 per 1000. The lowest 
rates of infant mortality were recorded in City of 
Westminster, St. Marylebone, Hampstead, Hackney, Holbom, 
and Finsbury ; and the highest rates in Hammersmith, 
Fulham, Stoke Newington, Battersea, Lewisham, and 
Woolwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon :—Ernest Edward Bray, Edward 
James Biden, W r illiam Eames, Charles "William Sharpies, 
and Robert William Anderson. Dated August 25th. 
The following Surgeons have been promoted to the rank 
of Staff Surgeon : — Percy Vaughan Jackson, Alfred 
Harold Lissant Cox, and Alexander Maclean. Dated 
August 22nd. 

The following appointments are notified :—Fleet Sur¬ 
geons : A. Patterson to Pembroke Dockyard ; J. D. Henwood 
to the President; G. D. Twigg to the Benbom ; J. Acheson 
to the Illustrious; and W. S. Lightfoot to the Amphitrite. 
Stall Surgeons: G. A. Dreaper to the Boscaiven; R. F. 
Bowie to the Empress of India; John Menary to the 
Gladiator ; and J. M. Rogers to the Amphitrite. Surgeons : 
J. W r helan to the Empress, of India; P. H. M. Star to 
Jamaica Hospital ; J. K. Robinson to the Wildfire; H. H. 
Gill to the Caledonia; A. X. Lavertine to the Impregnable; 
R. T. Gilmour to the Royal Marine Light Infantry, Ports¬ 
mouth Division ; E. S. Miller to Haslar Hospital ; and W r . B. 
Macleod and S. Conner to the Iphigenia. 

Deputy Inspector-General of Hospitals and Fleets Richard 
Samuel Purnell Griffiths has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet. Dated July 5th, 1901. 


Imperial Yeomanry. 

Buckinghamshire (Royal Bucks Hussars) : Surgeon-Lieu¬ 
tenant-Colonel H. W. Kiallmark retires, with permission to 
retain his rank and to wear the uniform of the regiment on 
retirement. Dated August 31st, 1901. 

Lanarkshire (Queen's Own Royal Glasgow) : Hugh 
Kelly, late Surgeon-Captain 1st Volunteer Battalion High¬ 
land Light Infantry, to be Surgeon-Lieutenant. Dated 
August 31st, 1901. 

5th Battalion : Lieutenant G. I). Laing, Medical Officer, 



754 The Lancet,] 


THE SERVICES. 


[Sept. 14, 190L 


from Imperial Yeomanry Depot, to be Medical Officer, with 
the temporary rank of Captain. Dated April 9th, 1901. 


Royal Army Medical Corps. 

Captain William H. P. Lewis, Reserve of Officers, to be 
Major. Dated Sept. 4th, 1901. 

The undermentioned Surgeons-on-probation to be Lieu¬ 
tenants (dated June 29th, 1901):—Frederic William 

Lambelle, Laurence John Staunton Cahill, Walter Clegg 
Stevenson, Martyn Cecil Beatty, Joseph Raboteau Welland, 
Henry William Long, Theodore Francis Ritchie, Alexander 
William Sampey, Thomas James Potter, Alexander Jeans 
Williamson, Ernest Vaughan Aylen, Henrv Rogers, William 
Davis, Joseph Chambers Hastings, and Denis Joseph Fitz¬ 
gerald O’Donoghue. 

Lieutenant-Colonel R. W. Ford, D.S.O., to be Deputy. 
Surgeon, Royal Hospital, Chelsea, vice Lieutenant-Colonel 
W. J. Macnamara, whose period of service in that appoint¬ 
ment has expired. Dated August 17th, 1901. 

Lieutenant-Colonel A. Kirwan, retired, has been ordered 
to Hounslow for duty. Lieutenant A. C. Duffy has embarked 
for South Africa. 

Lieutenant-Colonel A. P. O’Connor is granted the local 
rank of Colonel whilst holding the appointment of Secretary 
to the Principal Medical Officer at the Base, Cape Town. 
Dated Now 29th, 1899. 

Major R. J. S. Simpson is granted the local rank 
of Lieutenant-Colonel whilst holding the appointment of 
Secretary to the Principal Medical Officer of the Forces in 
South Africa. Dated August 3rd, 1900. 

Lieutenant-Colonel Maurice Knox, retired list, who has for 
some time been in charge of the Cambridge Hospital, 
Aldershot, will shortly vacate this position and return to half- 
pay 

Major G. H. Younge, Major M. T. Yarr, Major C. E. 
Nichols, and Lieutenant T. B. Vmvin have returned from 
South Africa. 

India and the Indian Medical Services. 

On the termination of his duties as Plague Medical Officer 
in the Sialkot and Gurdaspur Districts Captain P. St. C. 
More was appointed to officiate as Civil Surgeon of Guzerat.. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant J. H. P. Graham to be Surgeon- 
Captain. Dated Sept. 4th, 1901. 

Volunteer Corps. 

Artillery: 1st Cumberland: Surgeon-Lieutenant I. C. 
Hodgson resigns his commission. Dated Sept. 7th, 1901. 

Rifle : 5th (the Hav Tor) Volunteer Battalion the Devon¬ 
shire Regiment : Surgeon-Lieutenant J. L. Cuppaidge to be 
Surgeon-Captain. Dated Sept. 7th, 1901. 

Volunteer Infantry Brigade. 

Forth : Surgeon-Major J. A. Gray, 5th Volunteer Bat¬ 
talion the Royal Scots (Lothian Regiment), to be Brigade- 
Surgeon-Lieutenant-Colonel on appointment as a Senior 
Medical Officer to the brigade. Dated Sept. 7th, 1901. 

Mentioned in Despatches. 

In the London Gazette of Sept. 10th the following names 
of medical officers are included in a list of “regimental 
officers, non-commissioned officers, and men of the Regulars, 
Militia, Yeomanry, and Volunteers, together with a few 

Irregulars and Civilians, who.have rendered special and 

meritorious service." 

Grenadier Guards. —Surgeon-Major E. N. Sheldrake. 

Coldstream Guards. — Surgeon - Lieutenant - Colonel J. 
Magill and Surgeon-Major W. R. Crooke Lawless. 

Stots Guards. —Surgeon - Lieutenant - Colonel G. S. 
Robinson and Surgeon-Major W. C. Beevor. 

Royal Army Medical Corjts.— Colonel J. A. Clery, Colonel 
R. Exham, Lieutenant-Colonel T. R. Lucas, Lieutenant- 
Colonel F. A. B. Daly, Major S. Westcott, Major R. 
Kirkpatrick, Major R. J. Geddes, Major O. R. A. Julian, 
Major W. G. Macpherson, Captain S. G. Moores, Captain 

F. Smith, Captain H. J. Parry, Captain J. 11. E. Austen, 
Captain E. M. Pilcher, Captain W. A. Ward. Lieutenant 

G. G. Delap, Lieutenant (_>. Challis, Lieutenant L. N. 
Lloyd, Lieutenant T. C. MacKenzie, and Lieutenant T. E. 
Fielding. 

Indian Medical Service.- -Major W. H. W. Elliott, First- 
class Assistant-Surgeon J. Moore, Third-class Assistant- 
Surgeon R. H. W. llart, and Assistant-Surgeon F. de Santos. 

Imperial Yiomanry. —Civil Surgeon H. A. Lowndes, Civil 


Surgeon H. Manders, Surgeon - Captain E. Hopkinson, 
Captain R. M. Wilson, Captain E. Davidson, Captain W. J. 
Naismith, Captain F. Wolford, and Captain T. Walcot. 

Elswick Battery {1st Northumberland Volunteer Artillery'). 
—Surgeon-Captain J. Wreford. 

ihe City of London Imper ial Volunteers. —Surgeon-Captain 
R. R. Sleman (20th Middlesex Volunteer Rifle Corps). 

Field Battery. —Surgeon-Captain A. Thorne, (2nd Middlesex 
Volunteer Artiilery Corps) 

Colonel Lumsden's Corps. —Surgeon-Captain S. A. Powell 
(Surma Valley Light Horse Volunteers). 

New South Wales Army Medical Corps. —Major W. L’E. 
Eames, Honorary Major A. MacCormick, Lieutenant B. J. 
Newmarch, Lieutenant J. A. Dick, and Lieutenant A. H. 
Horsfall. 

Civil Surgeons. — Dr. W. H. Brodie. Mr. G. Carr6, Dr. S. E. 
Denver, Mr. Engelbach, Dr. E. T. E. Hamilton, Dr. T. Kay, 
Dr. R. O. Moon, Mr. Perkins, Mr. A. Ricketts, Dr. A. E. 
Stevens, Mr. Willis, and Dr. Smart. 

Irish Hospital. —Mr. G. Stoker, I)r. Colman, and Captain 
W. T. Mould, R.A.M.C. 

Yeomanry Hospital. —Mr. C. Stonham, Dr. Green, I)r. 
Evans, Dr. Sheen, and Major G. E. Hale, D.S.O., R.A.M.C. 

Langman Hospital. —Mr. C. Gibbs and Dr. H. Scharlieb. 

Welsh Hospital. —Sir John Williams, Bart., Mr. Lynn 
Thomas, and Mr. R. H. Mills-Roberts. 

Print'css Christians Hospital. —Major H. B. Mathias, 
D.S.O., R.A.M.C. 

Edinburgh Hospital. —Dr. F. D. Boyd. 

Scottish National Hospital. —Deputy-Surgeon General H. 
Cavley. 

Portland Hospital. Dr. J. E. G. Calverley and Dr. S. C. 
Wallace. 

Canadian Red Cross Society. —Lieutenant-Colonel G. S. 
Ryerson. 

South African Affairs. 

There has been a more than usual amount of activity of 
late in South Africa and the daily journals have had 
numerous military operations to chronicle which have been 
attended with results of a gratifying character, although these 
have been purchased at the cost of some hard fighting and 
numerous casualties. The defeat and complete capture of 
Commandant Lotter’s force formed a severe blow to the Boers. 
The effect of the Commander-in-Chief’s proclamation has so 
far been relatively small. There are a great many circum¬ 
stances connected with the Boer forces in the field, besides 
the mystery about their supply of ammunition, which have 
never been satisfactorily explained or accounted for. We 
know all about our losses from disease, but next to 
nothing, for instance, about those of the Boers, which 
.must, however, make up a large total in the aggre¬ 
gate in the two years since the war began. According 
to the last War Office return issued on Sept. 4th the total 
reduction from all causes of the British military forces 
through war in South Africa up to the end of last month 
amounted to 21,646. It would be extremely interesting and 
instructive to know what the total reduction of the Boer 
forces from all causes has been. It will be remembered that 
allegations were made some time ago about the hardship of 
sending Boer prisoners to India. The Secretary of State for 
War has since furnished the following conclusive statement 
of facts :—Three camps are occupied by our Dutch captives : 
Ahmednagar, where they arrived on April 24th ; Bellary, 
which they have inhabited since May 4th ; and Trichinopoly, 
where they were placed on June 4th. The average percent¬ 
age of sickness has been 4 39, 2 42, and 3 35 respectively, 
and there has been only one death. 

The Post of Adjutant-General of the Army. 

Amid the changes which have been brought about by the 
new organisation is the transfer of Sir Evelyn Wood 
from the post of Adjutant-General to the Forces to 
that of the command of the Army Corps at Salisbury 
Plain and the succession of General Kelly-Kenny to 
the former appointment. Under the new scheme of 
decentralisation the office and functions of Adjutant- 
General at headquarters are no longer, perhaps, of the 
same importance and extent, but they are, and will 
always be. far-reaching and inclusive of every branch of 
the military service. Sir Evelyn Wood, in addition to his 
military qualities and reputation, knew all that was to be 
known about military and War Office administration and 
was a good practical man of business, and will consequently 
be missed for a time at headquarters. But his successor, 
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General Kelly-Kenny, C.B., has the credit of being an 
eminently fair-minded man and an excellent organiser and 
he certainly did sound work as a general in South 
Africa. So there is every reason to hope and believe that he 
will do all in his power to aid the army medical authorities 
in giving effect to the new War Office scheme of medical 
reform which is soon to appear as the outcome of the 
labours of Mr. Brodrick’s committee on the subject. 

Welsh Hospital Fund. 

The general committee of this fund have in hand a surplus 
*>f about £3800 which they have decided to distribute as 
follows : 1. £350 to be sent to each ot the commanding 
officers of the three Welsh regiments now serving in South 
Africa, to be applied in purchasing extra clothing and com¬ 
forts for the men of their regiments. 2. The remainder of 
the fund to be given in grants to the necessitous, wounded, 
and incapacitated soldiers of the Welsh regiments and Welsh 
Militia, volunteer, and Yeomanry regiments who have served 
in the war, and also to the widows and orphans. Any sub- 
.-criber unable to approve of the above scheme may have 
20 per cent, of his subscriptions returned on application to 
the honorary secretary, Mr. A. Hughes, 1, Hare-court, 
Temple, E.C. 

Sunn eon-General W. Taylor, C.B. 

It is confidently expected that Surgeon-General Taylor, 
who is now Surgeon-General of His Majesty’s forces and 
Principal Medical Officer in India, will succeed to the post 
vacated by Surgeon-General Jameson at the headquarters of 
t he army as Director-General of the Army Medical Service. 

If all that is rumoured about the beneficial changes which 
are to be introduced into the Army Medical Service be true 
the new Director-CJeneral will be called upon to administer 
an Army Medical Service under much improved conditions 
-and happier auspices than have hitherto been the case. We 
may take this opportunity of congratulating Surgeon-General 
T aylor on being appointed one of the honorary physicians to 
the King. 

Current Literature ry Medical Officers of the 
French Army. 

The Comite Technique de Saute have decided to publish 
every month in the Archive* dr Medccinr et dr Pharmacir 
Jlilitaires a descriptive list of the scientific works that 
have been submitted to it for examination by military medical 
officers. The first of these lists appears iy the Arching for 
August and comprises the contributions that, were examined 
during June last. 19 papers were sent in by 17 officers of 
various ranks, the subjects treated of being referable as 
follows : -Surgery, seven : medicine, five : hygiene, two ; 
vaccination, two : toxicology, one : pathology, one ; horti¬ 
culture, one. 

The Sick and Wounded Officers and Nurses. 

In letters addressed to the press Georgina Lady Dudley 
and the Lord Mayor of London unite in an appeal for con¬ 
tributions to Lady Dudley’s Fund for the relief of sick and 
wounded officers and nurses. Up to the present there have 
been placed in Lady Dudley’s hands £37,221. of which 
£35,840 have been expended. Hence the necessity for an 
appeal to the benevolence of the public who, it is to be 
hoped, will respond liberally. At the present time the Fund 
has under its care 160 officers and a number of nurses. 

Deaths in the Services. 

Brigade-Surgeon Thomas Young Baker, Army Medical 
.Staff (retired), in London on August 21st. Brigade-Surgeon- 
Licutenant-Colonel James Byers Thomas, late Madras 
Medical Department, at his residence in Sandown, on 
Sept. 1st, aged 60 years. 

Salisbury Infirmary.— The annual meeting of 

the governors of the Salisbury Infirmary was held on 
August 29th. The 135th report which was presented stated 
that the expenditure of the institution during 1900 had 
exceeded the income by £721, and that the total deficit now 
amounted to £2095. The medical report showed that during 
the year 910 in-patients had been admitted, an increase of 
29 as compared with 1899. 1173 out-patients and 1265 

casualty cases had been treated. The report added that 
anew' nurses’home was being erected and furnished at an 
estimated cost of £7885, of which sum all except £1575 had 
been subscribed. The committee in conclusion made an 
urgent appeal for increased financial assistance, and unless 
this is forthcoming they will be compelled to close some of 
the wards for a portion of the year. 
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Cornspinduna. 

“ Audi alteram partem.” 

FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 

To the Editors of The Lancet. 

Sirs. —I hear with the greatest regret from the head¬ 
quarters of the Factory Girls’ Country Holiday Fund that 
their money is now exhausted. The committee have sent 
away this year 2800 of the poorest London working girl>. 
but some hundreds of girls, of whom many have been 
saving for months to pay what they can towards their 
holidays, are still waiting to go. Unless help be quickly 
forthcoming they must lose their one and only week or 
fortnight’s holiday in the year. I am sure that many who 
are still enjoying their owm holidays, or even those who have 
come back from them, will do what they can for the hard¬ 
working London girls. Subscriptions may be sent to the 
chairman, the Rev. E. Canney, or to the honorary treasurer, 
Mrs. M. A. Bedford. St. Peter's Rectory, Saffron-hill, 
London, E.C. —I am, Sirs, yours faithfully, 

Sept. 9th. 1901. ' A. F. Londin. 

AN IMPOSTOR. 

To the Editors of The Lancet. 

Sirs, —At the request of ray good friend and former 
pupil, Dr. Hugh Brown Currie, who has been pursuing a 
most exemplary career on behalf of his country in South 
Africa, 1 avail myself of your columns to make known to the 
medical public a most infamous use of his name recently 
perpetrated by an impostor hailing from Brighton in a letter 
to me. The letter was one of the usual plausible kind, of 
which I have received several in my day, appealing for 
immediate assistance to save the writer from starvation. 
He had been (so he said) at Johannesburg before the war in 
a very good practice which, of course, was entirely broken 
up by the declaration of war. He then drifted about 
a good deal and finally returned to this country in a 
penniless condition, and had been trying for a practice 
or even a post as a locum-tenent without success. The one 
thing the rascally writer did not know was that 1 had 
maintained throughout the war a correspondence with 
the true Hugh Brown Currie and knew of his many 
noble deeds as a civil surgeon from Elandslaagte and 
Dundee onwards ; and further that I had a letter from him 
on my desk, dating from South Africa, at the very time this 
scoundrel was personating him from Brighton. The police 
who were informed of the facts just failed to catch him, as 
he had absconded before they could get on his track ; they 
informed me, however, of a few facts about him which they 
had not been able to make available for the above reason 
I may add that there is only one Hugh Brown Currie in the 
Medical Register and that anyone who may be accidentally 
led to have any suspicion as to the impostor will do a real 
service to the public by placing what he may happen to 
know at your disposal or mine The story told had so many 
points of vraisrmhlancr that I should probably have been 
taken in for a time had it not been for the happy accident 
above adverted to. I have no doubt that the writer had 
been, as he said, at Johannesburg and in a position to know 
sonic of the facts. -I am, Sirs, yours faithfully, 

Edinburgh, Sept. 3rd, 1901. M . 1 . GaIRDNER. 


WORKHOUSE NURSING. 

To the Editors of The Lancet. 

Sirs. There is an old proverb that “Outsiders see the 
most of the game,” and on that ground I venture to trouble 
you with a letter on the subject of workhouse nursing. 1 
suppose that it will scarcely be denied that, theoretically at 
all events, trained nursing is the only form of nursing which 
should be found in any hospital, whether workhouse or 
general. Certainly to no general hospital would the public 
subscribe a penny if the nursing staff were not properly 
trained. Complete restoration of the sick patient to health 
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at the earliest possible moment is the object of all nursing. 
The practical difliculty of finding trained nurses willing to 
exercise their profession in workhouse infirmaries is, I think, 
the chief reason why every workhouse infirmary or at any 
rate why .the majority of these institutions are not at the 
present moment fully staffed with trained nurses. 

For some time past I have been closely studying the 
possibility of providing trained nursing throughout the Poor- 
law institutions and have come to the conclusion that there 
is not sufficient opportunity for training a sufficient number 
of nurses in the present institutions. Only about 10 per 
cent, of the provincial infirmaries of the present time are of 
a sufficiently large size (200 beds as a minimum) to give the 
requisite experience to the probationers, though a far larger 
number train, or try to train, on a far smaller number. The 
remaining 90 per cent, of the workhouse infirmaries are in 
great part very small. .Some 67 per cent, contain on an 
average less than 45 patients. Not only is it impossible to 
train nurses in these small places, but it is impossible 
to keep up a staff of trained nurses in them. 
This is a matter of common knowledge, and due 
partly to the monotony of the life, partly to the 
infirmaries being within the workhouse walls, and partly to 
causes connected with the want of accurate knowledge, to 
put it mildly, on the part of boards of guardians as to the 
conditions under which trained nursing can alone be carried 
on. The provision of training schools in sufficient number 
and of sufficient size, complete separation of the sick part 
of the workhouse from the repressive part, and the adoption 
of measures which will have been found best to retain well- 
trained nurses for a considerable period in general hospitals 
and in other parts of the Poor-law service must, therefore, 
be generally adopted if the throwing away of the ratepayers’ 
money upon an inefficient and wasteful system is to cease. 

A long study of the relative position of workhouses 
as they lie scattered about England and the distribution 
of the patients in each has convinced me that the 
infirmaries may be reduced to between one-fourth and one- 
fifth of the present number without obliging the sick 
to be carried, or the friends or guardians to have 
to travel, an undue distance from their own unions. 
This reduction in numbers would cause a considerable 
increase in the number of infirmaries large enough to be 
utilised as training schools without being of unwieldy size, 
that is, between 200 and 500 beds. It would almost entirely 
do away with the small infirmaries—the crucial difficulty. 
Economically, it would do away with a considerable number 
of nurses and it would reduce very considerably the expense 
of maintaining so many different establishments as at 
present—at least, so far as tlie sick part is concerned. The 
institutions would then be capable of supplying their own 
vacancies with their own probationers and of having a large 
surplus of trained nurses for other purposes. The other 
purposes would be the supply of trained nurses to those 
smaller institutions, from 100 to 200 beds, which were suffi¬ 
ciently modern and well managed to make it possible to nurse 
properly in them. Again, the acutely sick, who could only 
be removed to the nearer union, would be attended to by a 
trained nurse sent down from the surplus staff of the larger 
institution to which it sent its patients. There would be a 
few isolated and very small infirmaries which would also be 
dependent on these large institutions, and as the infirmaries 
found in Wales are, with two exceptions, too small to train 
and too isolated to be abolished they would also be 
dependent upon the surplus staff. 

This scheme is, therefore, a union of unions ; but instead of 
those being isolated from one another they would be all 
united together by the aid of a central body, who would be 
charged with the duty of keeping up the standard, acting as 
intermediary, and, like a guard ship, retaining the names of 
those nurses on the books of the service while they were on 
leave, or, as a temporary measure, while they were on a 
central list to which the guardians could apply for nurses to 
fill vacancies. The saving in the cost of advertisements 
alone bv such a list would be very large. 

Finally, the attractions which will have to be held out— 
firstly, to suitable women to enter as probationers, and 
secondly, to trained nurses to remain in or to enter the 
service—will have to be very much increased if the serv ices of 
these women art; to be obtained in reasonable numbers. 
With this brief sketcli of the remedies I suggest, 

I am, .Sirs, yours faithfully, 

F. R. Humphreys, L.R.C. l*. Lend. 

Fellows-roari, N.W., August 29th, 1901. 


THE COMING ELECTION TO THE 
GENERAL MEDICAL COUNCIL. 

To the Editor s of The Lancet. 

Sirs, —May I venture to ask you to do me the favour of 
allowing me to announce that I mean again to be a candi¬ 
date for the post of Direct Representative for Scotland in the- 
General Medical Council ? On a future occasion I hope to be- 
able fully to explain my views on current medical topics to 
the Scottish profession who have hitherto so handsomely 
trusted their interests in the Council to my hands. 

I am, Sirs, yours faithfully, 

William Bruce, M.D., LL.P. Aberd. 

Dingwall, Sept. 7th, 1901. 


“ THE PATHOLOGY AND TREATMENT OF 
FIBROID TUMOURS OF THE UTERUS / 7 

To the Editors of The Lancet. 

Sirs, —In your able leading article on the above subject 
in The Lancet of August 31st, p. 602, you mention me as 
giving liquor stryehnime in three-minim doses thrice daily in. 
order to avert shock and heart failure. Permit me to point 
out what is, in my opinion, most important—viz., that the 
dose should be administered hypodermically. Since adopting 
this treatment I have performed 82 consecutive hysterec¬ 
tomies without a death. 

I am, Sirs, yours faithfully, 

Ilarley-street. W., August 31st, 1901. WILLIAM DUNCAN. 


BERMONDSEY SETTLEMENT. 

To the Editors of The Lancet. 

Sirs, —At this time of tlie year, when many medical 
students are coming to London, I venture to ask if you will 
allow me to call attention to the fact that wc have a few 
vacancies for residents at the Bermondsey Settlements 
Farncombe-street, Jamaiea-road, S.E. ! The Bermondsey 
Settlement, established for carrying on social work among 
the poor by university men and others, is conveniently 
situated for Guy’s, St. Bartholomew’s, and the London Hos¬ 
pitals. Residence here enables medical students to obtain 
considerable insight into many of the social problems affect¬ 
ing the poorer part, of the population, without involving too 
great distraction from medical studies. Indeed, Professor 
Macalister, some time ago, speaking pn behalf of this 
settlement, called attention to the important advantages- 
which medical students might derive from residence in suck 
an institution. Our appointments are good and our terms 
reasonable, and 1 should be glad to supply further informa¬ 
tion to anyone who may write to me. 

I am, Sirs, yours faithfully, 

J. Scott Lihcett, 

Sept. 10th, 1901. Wanton of the Bermondsey Settlement. 


IRISH SURGICAL QUALIFICATIONS. 

To the Editors of The Lancet. 

Sirs,—T he following letter, signed “ Erincnsis,” has. 
appeared in two of the leading Dublin papers 

At a time when so much discussion is being provoked over 
hospital appointments in England as to the relative merits of the 
higher qualificatiops in surgery of the Colleges of the United Kingdom 
it is. indeed, gratifying for Irishmen to reeall the fact that the Koval: 
College of Surgeon's in Ireland is the only surgical corporation which is 
Pound by its charters and by-laws to carry out a public examination for 
Fellow ship. 

Amongst other provisions it is expressly laid down by the Royal 
(’barters of 1844 and 1885 that a candidate for the Fellowship of our 
Irish College musf he examined “in the presence of the President or 
Vice-President, ami two inemliers of Council/’ The carrying out of 
such a provision must effectually silence those critics who would deny 
thc high standard of examination for the E.R.C.S.I.. and who endeavour 
to exclude holders of such qualification from the higher hospital 
appointments of England, as being of an inferior professional standing 
to the Eel lows of the surgical colleges in England and Edinburgh. 

If the writer of this letter be correct in his statement 
that the Irish College of Surgeons alone possesses this safe¬ 
guard to collegiate integrity it must considerably enhance- 
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the value of the F.R.C.S.I. Perhaps some of your readers 
might care to cor firm or deny the accuracy of “Erinensis.”, 

I am, Sirs, yours faithfully, 

Dublin, Sept. 7th, 1901. S. WESLEY WILSON. 


THE CONTAGION OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,— Anything which throws any light on the probable 
■sources of infection or contagion of tuberculosis is just now 
of interest to the medical profession, hence my reasons for 
reporting the following circumstances. I was called about 
six weeks ago to attend a child, about 14 months old, whom I 
found to be suffering from tuberculous disease of the bowels : 
it had been quite healthy and strong up to the beginning of 
May, when it commenced to suffer from diarrhoea and 
to lose flesh. The parents thinking it due to teething 
did not call me in until they became alarmed at its 
general appearance. The parents are both strong and 
healthy, as w T ell as are three other children, aged about 
six, four, and two and a half years respectively, and 
there is no history of phthisis in the family. The patient is 
a typical “ marasmic child.” Quite by accident I discovered 
the following circumstances connected with the milk-supply. 
Last February a new tenant came into the farm where 
my patients have obtained their milk-supply for years 
and which is next door (about 200 yards away), whose 
wife, aged 36 years, has milked the cows and daily 
night and morning delivered milk in a separate vessel at my 
patients’ house ; the separate vessel had been used as the 
house is not in the milk round ; all the rest of the milk had 
been taken straight away to a large town for delivery. On 
visiting the house last Sunday I was told that the'fanner was 
in trouble, as his wife, who had been ailing ever since they 
came, was in bed with phthisis and could not recover. Here 
is a member of a perfectly healthy family (as far as can be 
ascertained) developing tuberculosis after drinking milk 
which has been handled by a dairymaid suffering from 
tuberculosis. I state these facts simply for what they are 
worth and leave your readers to form their own opinion upon 
them, and if any of them are making any investigations on 
this subject and would like more details I shall be glad if 
they will communicate with me. 

I am, Sirs, yours faithfully, 

Victoria-park, Shipley, Sept. 3rd, 1901. D’ARCY B. CARTER. 


“LEGISLATION AGAINST ‘ NATIONAL 

intemperance;’ 

To the Editors of The Lancet. 

Sirs,—M y note in Nature (August 8th) was intended to 
draw the attention of biologists, as such, to this question, 
not a purely medical one, which lias been advocated some¬ 
what too strenuously on one side by some of your 
correspondents. They have been driven back upon a time¬ 
worn biological line of defence, the “ non-proven ” doctrine 
of Weismann, and there “left fighting ” in a somewhat 
languid manner. It seemed desirable that the venue were 
changed and some expression on the purely biological basis 
of this discussion were given. Hence any lack of contro¬ 
versial directness on my part. I hope I have not misunder¬ 
stood the tenor of this correspondence when I ask—(1) Have 
there not been two contrary opinions maintained throughout 
as to the expediency of legislation against national intem¬ 
perance. the opinion of one side being based upon the 
impossibility of effectual legislation .’ (2) Have not the two 
parties expressed or implied directly opposed views as to the 
import of alcoholism—one that it is a selective agent in the 
improvement of a stock of a nation by its weeding-out 
processes, and the other that alcoholism is only evil from 
the national point of view, and that continually, and largely 
because of its effect upon the offspring of drunkards .’ and (3) 
Has not the ultimate justification for disregarding the last 
point rested upon Weisraann’s doctrine ? 

Dr. Reid asks me who stated that “alcoholism was a 
selective agent of value in the evolution of man which 
ought not to be interfered with by legislation,” and then tells 
us he stated that it could not be interfered with. May I ask 
him, has he not the courage of his own convictions, and will 
he not allow that, if it cannot be interfered with, it ought not 


to be interfered with ? And, further, does he not consider 
alcoholism a valuable selective agent ? If he does, it does 
not follow that he holds the “atrocious doctrine” to 
which he refers, but certain other rather serious conse¬ 
quences are involved. Not having access to my copies 
of The Lancet containing this correspondence I cannot 
do more than refer to my recollection that there have been 
“advocates of the view that alcoholism is a selective 
agent of value.” Dr. Reid may not be one of them. 
As to the technical point in “Hair on the digits of man ” I 
did not challenge Dr. Reid to refute me ; I referred him to 
it as the protagonist of the extreme Weismannian position, 
as I asked the biologists in Nature , to consider it on its 
merits. How comfortable it would be to be so sure, either 
way, as Dr. Reid is when he can say, “ Doubtless man is the 
child of the monkey.” But wo may at any rate assume that 
it is so for present purposes. The passage beginning “its 
descendants ” and including the two following lines is 
difficult to follow and contains a mis-statement which per¬ 
haps is an oversight. The monkey has not worn down the 
hair on its ungual phalanges more than man, but a good 
deal less on these and all phalanges of foot and hand. I 
have never heard of anyone who has satisfactorily explained 
how it, is that the man has lost most of his hairy covering 
and it has been looked upon as rather a crux for the evolu¬ 
tionist. But one may assume, for the sake of argument, that 
the monkey has retained his because it suited his require¬ 
ments. 

The only indication I can see of any refutation of my sug¬ 
gested Lamarkian interpretation of a particular fact is the 
allegation : “The disappearance of hair on the ungual 
phalanges is only part of a general phenomenon.” The infer¬ 
ence is that, because “ wearing-down ” of hair on the 
phalanges is put forward as the only feasible interpretation 
for this area, one is bound to account for the disappearance 
of hair from the whole of man’s body except from the head, 
face, armpits, and pubes, in the same way. In passing, one 
may note that it was a little incautious in Dr. Reid to men¬ 
tion the only four regions of the body where “wearing down” 
does not occur and in which hair is abundant and persistent. 
But I will not claim this from him—he may deal with it as he 
likes. My modest little contention is only part of a great 
theory held by eminent biologists which Dr. Reid on 
August 10th called “wildly incredible" and now considers 
to be a “hypothesis so wildly improbable” and endeavours 
to alarm one at one's own temerity in considering “that the 
wearing down of hair on the ungual phalanges so affects 
the germs situated in the far-distant testicle or ovum that the 
organisms which spring from them tend to reproduce the 
peculiarity the parent acquired.” It is no more deserving of 
scorn in this than in the greater cases seriously held as parts 
of a great whole which desires from selection no more than 
to “ live and let live.” Much more has yet to be learned and 
said as to the bearing of hair-direction on this much-debated 
doctrine. 1 am, Sirs, yours faithfully, 

August 24th, 1901. WALTER KlDD. 


“ HARVEST BUGS.” 

To the Editors of The Lancet. 

Sirs, —I notice that some of your correspondents are 
interested in the matter of “harvest bugs,” and as I have 
had personal experience of their blandishments my account 
may be not without value. Some years ago in the island of 
Grenada, West Indies, and the month November, being 
neither “in the know” nor fcautioned, I spent a forenoon 
writing letters, sitting at a table on the grass under a tree, 
and wearing trousers and thin socks, but no “pants.” The 
next day I was sorely troubled with itching all over the legs, 
particulaily about the ankles ; a few days later my whole 
body except face and hands was covered with minute 
pimples, or papules, which itched distressingly. This 
lasted for many (lays ; I used to get a friend to rub me hard 
with the roughest towel procurable, and a considerable 
quantity of clear, probably serous, liquid came from the 
papules when the tops were rubbed off. I lost several 
nights’ sleep and was feverish, and in fact far from well. 
I found the insect on my body and was told that it was well 
known in the island and was called the hete rouge. It was 
also pointed out to me actually hanging in great clusters 
of red colour from the noses of mules. I took specimens 
and on my return home made preparations of them and then 
identified them as harvest bugs (Tromhidium autumnale ). 
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Those I have are, I think, young-, and have six legs, three on 
each side, and all springing from near the “ shoulders.” At 
the end of each leg they have a tuft of extremely fine sickle¬ 
shaped claws with which they presumably cling to their 
victim while they insert into the skin some sharp lancets 
which 1 see on the head. The colour is a rusty red, which 
was very well seen in the clusters already mentioned. A 
specimen which I have photographed gives at 70 diameters 
of magnification the following dimensions : from end to 
end, one and one-third inches ; across body at broadest 
part, one inch ; from claw to claw of the middle legs extended, 
one and a half inches. The middle legs are shorter than the 
other two pairs. In Dr. Radeliffe Crocker’s “ Diseases of the 
Skin,” 1888, at pages 695, 696, I find the insect very well 
described and figured, but in my specimen the claws are 
more distinctly hook-shaped, and the tarsus on which 
they grow is more distinctly differentiated from the next 
portion of the leg. Dr. Crocker uses the name Leptus 
a utumnatis which is also used by other authorities. 

1 am, Sirs, yours faithfully, 

Bexley Ileatli, S.E., Sept. 10th, 1901- ANDREW* PRINGLE. 


To the Editors of The Lancet. 

Silts,—Since writing my letter of August 27th, which you 
were good enough to publish in The Lancet of August 
31st, p. 616, I have been consulted by a lady for a 
dermatitis of the lower extremities due to the irritation 
of the harvest bug. The irritation, with formation of 
wheals, &c., began early in July. It is stated by some 
observers (Dubreuilh) that the parasite attaches itself to the 
base of a hair. I looked for it with tiie greatest care, but 
failed to find the acarus. This may be accounted for by the 
fact that applications had been used. The time to look for 
it would be when the animal starts its feeding operations. 
It does not burrow in the way that the acarus scabiei does ; 
it introduces its head only into the skin. Being very minute 
it must, of course, be sought with a lens. 

As to the districts and soils infested by the harvest 
hug, my patient came from a place situated between the 
South Downs and the sea, (chalky soil). Many years ago, I 
was when a lad attacked about the legs. This was on Jura 
limestone soil (oolite) near the sea. 

There arc evidently different varieties of the creature, 
varying slightly in hue, some shade of red. It is described 
as brick-red, bright scarlet, rouge orange, and dull red like 
cayenne pepper. In France it is called, in addition to 
■rouyet. vendanyeur. and according to Besnier it prevails in 
large numbers in the central and western parts of France. 
Therefore its distribution is wide and it is not necessarily 
found only near the sea. In Germany, in addition to 
Erntcmilbe it is called (rrasmilbc (grass mite). There is 
an interesting passage in Gilbert White’s “Natural History 
of Sel borne ” with reference to the parasite: “There is 
an insect with us, especially on chalky districts, which 
is very troublesome and teasing all the latter end 
of the summer, getting into people’s skins, especially 
those of women and children, and raising tumours 
which itch intolerably. This animal (which we call 
a harvest, bug) is very minute, scarce discernible to the 
naked eye, of a bright scarlet colour, and of the genus 
Acarus. They are met with in gardens on kidney beans or 
any legumens, but prevail only in the hot months of 
summer. Warreners, as some have assured me, are much 
infested by them on chalky downs where these insects 
swarm sometimes to so infinite a degree as to discolour their 
nets and to give them a reddish cast, while the men are so 
bitten as to be thrown into fevers.” (Letter XXXIV., 
Pennant Series.) 

Strictly speaking, the harvest bug is not an insect, but a 
member of the Arachnida. The German Milbe is therefore 
more apposite. It probably got the name of bug from its 
colour. Wood states that it is especially plentiful about 
French beans and is also found in stubble-fields. 

In conclusion, I should be glad to receive a few specimens 
in a phial, properly corked. 

I am. Sirs, yours faithfully. 

Upper Glostor-place, NAW, Sept. 9th, 1901. George PERNET. 

To the Editors of The Lancet. 

Sirs,— Here in Devon this little pest is supposed to inhabit 
the raspberry canes, but this origin may have been assigned to 
it to protect the luscious fruit from children, who dread its bite. 


[Sept. 14, 1901. 


I have never found it there, nor on anything taller than grass^ 
but fruit-pickers certainly suffer much from its bite. Lying- 
on grass is, in my experience, the commonest cause of “ in¬ 
fection ” with children, whom I have seen a mass of itching 
spots from the neck downwards after a day spent in play on 
a sunny tennis-lawn. It does not seem to trouble men in 
trousers, and tourists who don knickerbockers often make its 
acquaintance for the first time and are thereby much alarmed. 
Almost any one of the essential oils is a prophylactic, and so 
is carbolic soap frequently applied, or carbolic oil, but this 
treatment is almost as bad as the disease. I do not think, 
that they bite those persons who have lately bathed in the 
sea, so that salt water may be a protection. Children rarely 
suffer if they are prevented from sitting on short grass or 
playing in long grass. It is killed by the same means as 
the itch acarus, which it somewhat resembles in size, shape, 
and method of attack, but not in colour. Balsam of Peru 
is useful. I believe, and a lotion made of liquor carbonis 
detergens is better, but there is nothing that gives such 
immediate and effective relief as a little sulphur ointment 
rubbed into each itching spot. Vaseline, as suggested by 
Mr. Armstrong in his interesting letter, does not stop the 
itching and the consequent scratching, so hurtful in children. 

I am, .Sirs, yours faithfully, 

Ilfrneoinlx?, Sept. 7th, 1901. O. CLAYTON-JONES, M. B. Oxon. 


ROYAL MASONIC INSTITUTION FOR 
BOYS. 

To the Editors of The Lancet. 

Sirs, —May I call the attention of medical Freemasons to- 
the case of Reginald Everard Adolphe Webster, aged 10 
years and nine months, who is a candidate for election to 
the Royal Masonic Institution for Boys in October? lie 
is the second son of the late Mr. George Leonard Webster. 
M.li.C.fs. Eng. and L.S.A., P.M. Lcchmere Lodge, No. 1874, a 
member of the Addiscombe Lodge, No. 1556, and life sub¬ 
scriber to the institution, who died from acute pneumonia after 
a brief illness, leaving a widow and four children practically 
unprovided for. It is important that every effort should be 
made to secure the candidate's election in October, as it is 
his first, fast, and only chance. I will thankfully receive- 
and faithfully apply any voting papers which may be sent to- 
me, or they may be sent to Brother J. D. Langton. 2, Paper- 
buildings, Temple. E.C. 

I am, Sirs, yours faithfully. 

Joseph Hollar i>_ 

51, Queen Anne-strcet, W., Sept. 7th, 1901. 


“ THE USE OF A LINEN BAG IN ETHER 
ANAESTHESIA." 

To the Editors of The Lancet. 

Sirs. —Will you kindly correct an error which appeared in- 
the note of cases I gave ! 'these should read : nephrotomy, 
45 minutes : appendectomy, 40 minutes ; ovariotomy, 48- 
minutes ; gastro-enterostomv, 40 minutes : exploratory 
incision and colotomy, 35 minutes : breast amputation, 45 
minutes. One hour extra appeared by mistake. The average 
time per ounce was. however, right. I ask this correction 
in justice to the operator, Mr. Mayo Robson, who is a rapid 
worker. I am, .Sirs, vours faithfully. 

W. McGregor Young, M.A., M.D. Glasg. 

Leeds, August 31st, 1901. 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR." 

To the Editors of The Lancet. 

Sirs, —In reply to Dr. Longridge’s comments upon my 
article I beg to say that my “discovery ” is this—viz., that 
by passing a constant current, of electricity through the 
Harrogate sulphur water nascent sulphur is thrown down 
from the sulphuretted hydrogen gas in the water, that it can 
be deposited upon a patient's skin when having a bath, that 
it penetrates the skin and enters the circulation, and that the 
benefit derived in eczema, gout, rheunuftism. and peripheral, 
nemitis is much quicker and greater than by the patient 
simply lying in an ordinary bath of sulphur water without 
electricity. 1 never heard of Mr. E. Savary de Rovigo or 
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his methods till I saw his name in The Lancet of 
August 24th. My “discovery” so far as the Harrrgate 
sulphur waters are concerned is quite original. 

I am, Siis, yours faithfully, 

Harrogate. FHANCIS Wm. SMITH. 


“THE SALARY OF A MEDICAL OFFICER 
IN THE HIGHLANDS AND ISLANDS.” 

To the Editors of The Lancet. 

Sirs, —The attention of our client Dr. Donald Lamond, 
recently medical officer of the parish of Lochbroom, has been 
called to your issue of the 17th inst., in which you comment on 
the advertisement for a successor to him in that office. You 
copy the advertisement from the Glasgow Herald and state 
that you “ do not recommend any medical man to apply for 
this vacancy without making full inquiry from the previous 
medical officer as to the work to be done.” At the beginning 
of your note you state that the advertisement had been sent 
to you for comment and you close your comment by saying, 
“ We are informed that the salary is totally inadequate.” 

From the terms of your remarks it is clear that some 
person with more than an outsider’s knowledge of the appoint¬ 
ment has sent the advertisement to you, and from your refer¬ 
ence to the “previous medical officer'* it might be inferred 
that our client was your informant. Our client regrets very 
much that you should have connected him in any way, how¬ 
ever indirectly, with a paragraph the object of which is 
clearly to prevent the vacancy being filled up and he feels 
that he owes it to the parish council that he should ask you 
to make it quite clear in your next issue that your comments 
were not suggested by him. 

We have advised our client to send a copy of this letter 
and of your reply to the Lochbroom Parish Council in case 
their attention may be drawn to your note and we shall 
therefore be obliged by your stating explicitly in your reply 
to us that our client was not in communication with you as 
to the advertisement and that your comments were in no way 
suggested by him. 

We shall be glad to hear from you. 

We are, Sirs, your obedient servants, 

Edinburgh, August 29th, 190L CAMERON ANI) ()RR. 

%* We have pleasure in publishing the above communica¬ 
tion and in confirming the statement of Messrs. Cameron and 
()rr that their client was not in communication with us as to 
the advertisement. Our correspondent in the matter was 
perfectly well informed and our warning that no one should 
apply for this vacancy (or similar vacancies) without making 
inquiry from the previous medical officer is one that we very 
usually give. The fact that Dr. Donald Lamond happened 
to be the previous medical officer was an accidental 
circumstance.— Ed. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Further Increase in Plague Mortality.—A Years Work of 
the Pasteur Institute at Kasauli.—The Health of Assam .— 
Enteric Fever in the British A rmy. 

The rise in the number of plague deaths throughout India 
during the past week is very decided. FoV the week ending 
August 10th 2618 deaths were recorded, against 2003 in (he 
preceding week and only 285 in the corresponding week of 
last year. The figures are : Bombay districts 2198 (especially 
Dharwar districts), against 1730; Bombay City 159, against 
136 : Mysore State 209, against 109 ; Calcutta 17, against 
11 : and Bengal 10, against 4. These figures show that the 
disease is slumbering in Bengal but active again in Bombay. 
The City of Hubli in Dharwar district is again attacked. It 
will be remembered that over two years ago plague ravaged 
this city very severely and that during the outbreak an 
enormous majority of the population were induced to 
undergo inoculation. Its comparative absence during the 
interval is strong evidence in favour of inoculation. Not¬ 
withstanding the adverse recommendations of the Plague 
Commission train inspection of all passengers from the 
Southern Mahratta Country has been re-instituted at Poona. 


Sporadic cases continue in Karachi and in Poona. In 
Bombay city there has been a sh ady rise for several weeks, 
and the rate of mortality lias been going up out of all 
proportion to the reported increase of plague. The death 
rate at present is recorded as 50 ’72 per 1000. 

The Pasteur Institute at Kasauli completed its first year’s 
work on August 8th. The total number of patients has been 
321—namely, 146 Europeans and 175 natives. There has not 
been a single failure in the treatment among the Europeans 
and only two amongst the natives. In the latter cases the 
patients had been severely bitten and arrived late for treat¬ 
ment. The saving to the Government must have been 
considerable, as no British soldiers have been sent to 
Paris. The animals which inflicted wounds were dogs (the 
great majority), jackals, wolves, foxes, eats, ponies, and. 
mules. In a large number of the cases the animals w T ere 
experimentally proved to have had rabies, a portion of brain 
and spinal cord being sent to the institute to be tested. In 
other cases the animals were certified as rabid bv veterinary 
surgeons. Many who were bitten by the same animals but 
did not come up for treatment died. None of the patients 
w T ere upset by the treatment or ill in any way. The record 
therefore is better than that of any similar institution in 
the world. At Cawmpore only a few days ago a mad jackal 
ran amok and bit 11 men amongst the 11th Rajputs and 
seven men and seven followers of the 5th Bengal Cavalry. 
The whole party have been despatched to Kasauli. 

Assam lias always had a bad reputation for unhealthiness. 
This is not borne out by the sanitary reports for the province. 
The death-rate last year was 30*64 per 1000, as compared 
with 31*34 for Bengal. There is a low death-rate from fever 
and even where the fatal kala azar abounds it was only 12*07, 
against 22*98 for all Bengal. In previous years, however, it 
has not been quite so good. The deaths from kala azar have 
steadily declined from 18,597 in 1897 to 9012 in the year 
under review. 

The health returns of British regiments in India continue 
to show a remarkable decline of enteric fever during the 
current year. It is important to remember that the garrisons 
consist at the present time mostly of seasoned soldiers, w*hile~ 
only very small drafts have been received from England 
since 1899. This must be taken into account in comparing 
with past years and in estimating the probable value of 
sanitary improvements. We must await the advent of young 
soldiers to prove the value of the sanitary works effected 
during the past two years. 

On the recommendation of the Director-General, Indian- 
Medical Service, the Government of India is distributing 
among civil surgeons and other medical officers the work 
“Malaria according to the New Researches” by Professor 
Angelo Celli of Rome. 

Bacteriological w*ork is being started at several new places. 
The Port Commissioners at Rangoon propose building and 
equipping a laboratory chiefly at first for the examination 
of suspected plague. T he Government of the Malay States 
has recently established a Research Institute open to all 
workers irrespective of nationality. Pathological w*ork. 
original chemical research, as well as bacteriological 
investigations will be open to all. It is time that labora¬ 
tories on a similar scale were started in some of the chief 
cities in India. 

August 16th. _ 

Preventive Inoculation for Itinderpest.—Famine Belief — Thr 
Health of the Three Presidential Cities ; Sanitary 
Improvements in Calcutta. 

The prevalence of rinderpest in Bengal has given excellent 
opportunities to the Veterinary Department to test preventive 
inoculation of cattle. There are two methods in use—the 
single and double. The single, or plain serum method, con¬ 
sists in injecting a certain quantity of serum under the skin. 
This does not produce any reaction and the animals are able 
to be kept at work. The natives raise no objections to it 
and the operation is sufficiently simple to trust a veterinary 
assistant w*ith it. The great disadvantage is that the pro¬ 
tection afforded only lasts a short time, although the 
immunity may extend throughout an epidemic. Even when 
it fails to protect completely it may be sufficient to prevent 
the death of the animal. The double method, consisting of 
an injection of serum on one side and an injection at the 
same operation of virulent rinderpest blood on the other 
side of the animal, possesses the advantage of conferring 
immunity for several years. On the other hand, it has many, 
disadvantages. The native objects to the taking and using 
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of rinderpest blood, and the animal subsequently developing 
an attack of the disease is a focus of contagion because the 
people will not isolate it. Again, if the animal is com¬ 
mencing to sicken for rinderpest the injection will almost 
•certainly kill him. The process throws the animal out of 
work and consequently involves an expense to the owners. 
Lastly, it is an operation which can hardly be trusted to 
veterinary assistants. It has been decided, therefore, in 
Bengal to push the single serum method and to employ 
that alone. Experiments show that the dose hitherto given 
has been too small but the results of inoculations have been 
distinctly beneficial. 

Notwithstanding the rains there are still about half a 
million people receiving famine relief and while the numbers 
have decreased in some districts they have actually increased 
in others. 

The two Presidential Cities of Madras and Bombay show 
very high death-rates. In Madras the mortality has been 
going up during the past few weeks by leaps and bounds and 
now stands at the rate of 91’2 per 1000 as compared 
with the mean of 54 3 for the past ten years. Fevers, 
dysentery, cholera, and diarrhoea in the order named are 
the chief diseases. In one district of the city the death-rate 
was actually 163'6 per 1000. In Bombay city also the 
mortality has been rapidly rising and now’ stands at tin; rate 
of 58 41 per 1000. Plague is rapidly increasing in severity 
and the deat hs last week were 197. Relapsing fever is again 
more prevalent and also diseases of the respiratory organs. 
No one can help thinking that plague is more prevalent 
than the returns indicate. In Calcutta, on the other hand, 
the death-rate is exceptionally low’. There is no sign of 
recrudescence of plague and the deaths from this disease 
are only about a dozen a week. There is great activity 
in the Plague Municipal Departments towards remodeling 
the numerous insanitary bustis, and the governing city 
authorities are taking up a very firm attitude to compel the 
•owners of property to improve these areas. Several busti 
grounds, especially in the European quarter, have already 
been cleared and it is to be hoped that before long the 
remainder wdll be cleared also. A constant water-supply for 
the city is being arranged for, some open squares are to be 
formed in the northern crowded districts, and many other 
improvements are in contemplation. Calcutta is evidently 
waking up to its sanitary shortcomings. 

August 24th. 

MANCHESTER. 

(From our own Correspondent.) 


Pollution of the Sh ip Canal. 

One almost begins to pity Manchester and Salford foi the 
perpetual worry which they have over their sewage and the 
pollution of the Ship Canal. The Joint Committee charges 
Manchester with adding to the pollution of the canal and 
Salford is threatened with proceedings before Judge Parry. 
Mr. Gilbert Fowler, chemist to the Manchester Corporation. 
“ is anxious to mitigate the intolerable stench/’ but does not 
think that any addition to the present chemicals will percept¬ 
ibly increase the purity of the effluent from their works. The 
.most practical suggestion seems to be that the new’ filter- 
beds should be constructed as fast as possible. Two 
of the bacteria-beds, each half an acre in extent, 
are completed and are working satisfactorily, while 10 
more are being rapidly pushed forward. Moreover, 13 acres 
of stormw’ater filter-beds are begun, the capacity of 
the present settling tanks is being increased, and about 14 
more acres of filter-beds in addition are to be made. But 
the misfortune is that all this wdll not diminish the nuisance 
produced above Barton Locks, wdiich “wdll be unaffected by 
any improvement in the Manchester effluent.” No great 
diminution of the nuisance in the Manchester portion of the 
canal wdll be effected till the Irwell is purer above the 
-city. The truth is that the filth of Manchester, as 
represented by its sewage, has, by ignorance and 
.neglect up to recent times, grown into something 
so huge that the most strenuous and long-continued efforts 
will be needed before it can become properly controlled. To 
give some idea of the vast scale of everything connected with 
Manchester sewuige the city surveyor states that 1700 miles 
<>f sew’ers in Manchester require ventilation. Suffering so 
enueh as they do from past neglect it behoves local authorities 
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to see that they do not hand down unpleasant, not to say 
dangerous, problems to their successors. 

Risk of Infection. 

A somew’hat curious case occurred recently in Salford. A 
man was fined 5#. and costs for permitting his child who 
was recovering from scarlet fever to be in the streets “to 
the danger of the public health.” One of the sanitary 
inspectors of the corporation after visiting the case, whicli 
w’as reported to the Health Committee, was surprised to meet 
the defendant’s wdfe with the child in company with another 
woman and a baby in a bassinette. She told him that the 
medical man gave her permission to take the child out but 
only wdiile other children were at school, as he did not 
want it to mix with them. The practitioner was therefore 
aware of the risk and is reported to have said that the 
child w T tis free from infection, though infection might linger 
for a long time in the clothing ; and when asked if he con¬ 
sidered his patient before the health of all the people in 
Salford the answer as reported was : “ My duty is to cure my 
patient. The medical officer will look after the public 
health.” This suggests one or two remarks. The practitioner 
knew r apparently that the clothing might convey the disease. 
Is there no disinfection for clothing, &c., in Salford in the 
case of private patients ! The exposure of the child in the 
streets w’as illegal or the father would not have been fined. 
Was the practitioner ethically right in telling the parents to 
commit an illegal act? Has a private practitioner no duties 
as regards public health, and is he at liberty to endanger it 
if he thinks that to do so may benefit his patient under the 
plea that it is not his business but that of the medical officer 
to “look after the public health ” ! It is, happily, a rare 
thing to find that a private practitioner conceives it to be his 
duty to do anything for his patient which wdll be a danger 
to the public. 

The Drought. 

The looked-for steady downpour required to bring the 
water-supply of Manchester to its normal condition has not 
come, and the last report was that there is now’ only 
sufficient water for 31 days. The consumption each day 
is about 30,000,000 gallons. In some of the districts 
water can only be* obtained for four hours daily. At 
Middleton on Sept 5th the Mayor announced that they 
had usable w’ater for 25 days only. A similar cry is heard 
from Bury, which has only 27 days’ supply, and most of the 
towns in South Lancashire are in like straits. At this time 
last year Bury had 47 days’ supply. 

Vnlaheled Poisons. 

Mr. Smelt, the city coroner, made some sensible and much- 
needed remarks a few days ago on the dangerous practice of 
keeping poisons in unlabeled bottles. A woman had been 
drinking for several days and oh Sept. 2nd she swallowed a 
large quantity of carbolic acid from a stone ginger-beer 
bottle. She died the next day anti at the inquest Mr. Smelt 
expressed the hope that the attention of the Bottling Asso¬ 
ciation or the owners of the bottles would be drawn to the 
case, because it was an offence to put poisons in these bottles. 
He understood that it was punishable by a £5 penalty and he 
hoped that it could be imposed in this instance. “It was 
nothing less than a trap to keep poison in bott les intended for 
drinking-fluids.” 

A Fragrant Suggestion. 

A Salford alderman is credited with the following sugges¬ 
tion for bringing Blackpool, or rather some of Blackpool’s 
salt sea, to the Salford public baths. The borough possesses 
a sludge steamer which carries four cargoes of sewage out 
to sea each w’eek, and he suggests that sea-w’ater should be 
brought to Salford on the return trips. Even if the residents 
should be willing to bathe in diluted sewage, w’hich is 
extremely improbable, it is scarcely likely that the medical 
officer of health would sanction the scheme. 

Sept. 10th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool School of Tropical Mtdieine : Return of Major 
Ronald Ross. 

Major Ronald Ross landed at Fly mouth on Sept. 2nd, 
and immediately proceeded to Liverpool, having hurried 
home to take up his appointment as sanitary commissioner 
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to the West African Commission. The present is the fifth 
expedition which the Liverpool School of Tropical Medicine 
has despatched to West Africa. Dr. Logan Taylor will 
remain on the coast for one year to carry out a series of 
experiments for the extermination of the mosquito in various 
districts. At the end of June the expedition arrived 
at Sierra Leone and entered upon the task of attempt¬ 
ing to get rid of mosquitoes in Freetown. The party were 
cordially welcomed by the Governor, Sir Charles King- 
Harman, and other influential residents. Operations were 
started without delay, over 30 men being employed in the 
work. The Governor supplied 12 men and the necessary im¬ 
plements and carts. One gang was employed in destroying 
mosquito larvre in houses and attached areas. This gang 
cleared 2473 houses in 34 days and removed 558 cartloads of 
broken bottles and tins, in which the culex mosquito breeds. 
Another body of men had been engaged in draining breeding- 
pools of mosquito anopheles, destroying the larvae by 
means of oil. Major Ross is of the opinion that it is too 
early yet to speak emphatically, but the number of 
mosquitoes in the very centre of the town had certainly 
been largely reduced. There were hardly any to be 
found in Dr. Logan Taylor’s house, where formerly they 
used to swarm. The same state of affairs prevailed at 
Government House, where Major Ross stayed with the 
Governor. Dr. McKendrick, of the Indian Medical Ser¬ 
vice, who had been deputed to watch over the opera¬ 
tions of the expedition on behalf of the Government of 
India, had not been bitten once during the whole 
month. In former days he would certainly have been 
bitten at least five or six times a day. Leaving Dr. Logan 
Taylor at Freetown Major Ross proceeded to Lagos, where 
he was accorded a warm reception by the Governor, 
Sir William Macgregor, and Mr. W. H. W. St radian. The 
Governor of Lagos was enthusiastic in seconding the 
efforts of those engaged in preventing malaria in Lagos, 
the measures adopted by him being admirable. At 
Accra, also, Major Nathan, the Governor, was anxious 
to start similar work, and doubtless experts will be sent out 
immediately by the Liverpool School. On the whole Major 
Ross expressed himself as being well satisfied with his tour. 
Scientific measures against malaria had been started all down 
the coast from Gambia to Lagos. Major Ross believed that 
bv minute attention to various details the coast would be 
made as healthy as Tndia for Europeans. Old West Africans 
were sober and careful and generally lived in good health. It 
was the improvident newcomer who generally came to grief. 
With four governors on the coast all anxioi^ to improve the 
health of their spheres great results were to be expected. 
Dr. Logan Taylor, in a cablegram just received, stated that 
“5000 houses in Freetown have been cleared of vessels of 
every description that previously served as breeding-ground 
for mosquitoes. Work going on steadily. Have 50 native 
assistants employed. ” 

The Liverpool Sanatorium for the Open-air Treatment of 
Phthisis. 

The new sanatorium, which is a branch of the Liverpool 
Hospital for Consumption and Diseases of the Chest, was 
informally opened for the reception of patients on Sept. 9th. 
The sanatorium, which has been erected in the Delamcre 
Forest, is situated in the midst of its own grounds of 
about 45 acres, amidst the healthiest of surroundings. The 
applications for admission are already very numerous, so 
many afflicted people being anxious to test, the efficacy of 
pure air in aid of treatment. The parent institution in 
Mount Pleasant will be retained for the treatment of out¬ 
patients and as a hospital of observation for the selection of 
cases suitable for treatment at Delamere Forest. 

The Lancashire Asylums Board and Asylum Accommodation : 
a A'en' Asylum to be Erected. 

A deputation from the Lancashire Asylums Board was 
appointed to interview the Commissioners in Lunacy and to 
urge that the committee of visitors for Winwick Asylum 
should be authorised to receive chronic harmless cases from 
workhouses without their being sent in the first instance to 
one of the other asylums belonging to the board The 
question of the continued want of asylum accommodation in 
the county was again discussed at the last meeting of the 
board, when the following motion was carried :— 

That it be an instruction to the Sites Committee to select a site for 
a new asylum for acut i cases in addition to the one they are at present 
engaged* on. 
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Donation* to Liverpool Charities. 

By the terms of the will of the late Mr. John West moreland 
of Huyton, near Liverpool, who died on July 17th last, 
the following Liverpool charities have received legacies 
The Royal Infirmary, £250 ; the Hospital for Consumption 
and Diseases of the Chest, £250 ; the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Infirmary 
for Children, each £100. 

The Iiayal Commission on Tuberculosis. 

Among the newly appointed members of the Royal Com¬ 
mission to inquire into the subject of tuberculosis in relation 
to man and animals will be found the name of Dr. Rubert 
W. Boyce, professor of pathology in University College,. 
Liverpool. 

The Annual Deport of the Medical Officer of Health. 

The annual report of the mfedical officer of health (Dr. E. W. 
Hope) for 1900 occupies a quarto volume containing upwards- 
of 200 pages. It is furnished with a map of the city with its 
subdivisions and with diagrams pointing out the incidence of 
disease and its various classifications. A noticeable feature 
of the report is the wide variation in the birth-rate and death- 
rate in different areas of the city. For instance, in the- 
fashionable district of Sefton Park the death-rate was only 
107 per 1000, as against that of Scotland Ward, which w r as as 
high as 36 5 per 1000. In the matter of the birth-rate the 
figures showed not quite so much variety, inasmuch as the 
Scotland district afforded a birth-rate of 40 8, exactly 
double that of Sefton Park, which was 20*4 per 1000. 
the lowest of the 11 districts contained in the city. A large 
proportion of the inhabitants sought the benefits of hospital 
treatment, as was evidenced by the number of deaths 
occurring in those institutions. It is satisfactory to find that 
cases of typhus fever are a diminishing quantity, the 
numbers being fewer than had ever been experienced during 
one year in the city, this happy result being ascribed to 
sanitary precautions. 731 cases of typhoid fever were re¬ 
ported, as against 988 in the preceding year, while the deaths 
were fewer by 62. The Notification of Infectious Diseases 
Act has done much to diminish the number of cases of' 
scarlet fever, in which there was a progressive decline, 
centres of infection being removed by the deportation' 
of the cases to the infectious hospitals. On the other- 
hand, the unsatisfactory provision in hospitals for cases of 
diphtheria is to be deplored. The position in regard to 
alcoholism is difficult to explain. In many directions there- 
w T as a decided improvement ; other localities, on the other 
hand, are becoming worse. The diminution of the offence- 
of overcrowding is noteworthy, owing to the supervision by 
the staff. Numerous investigations had been made during 
the year upon sewage disposal, and the sewage farm at West 
Derby, with its experimental bacterial beds, had proved of 
service. The special beds in connexion with the Fazakerley 
Fever Hospital are intended to sterilise the effluent after it 
has passed through the coke beds. The substitution of 
electric cars for horse cars and omnibuses had largely con¬ 
tributed to the improvement in the cleansing of the streets. 
The introduction into the smaller streets of the sanitary bin. 
instead of the old ashpit, had been attended with satisfactory- 
results. 

Sept. 10th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Bequests to Medical Charities. 

The law-agents under the will of the late Sir William* 
Laird have intimated the following bequests: Glasgow 
Royal Infirmary, £2000 ; Glasgow Western Infirmary, £1000 :. 
Alexander Hospital. Coatbridge, £1000; and the Victoria 
Infirmary and Royal Hospital for Sick Children, Glasgow, 
each £500. The Merchants’ House of Glasgow receives 
£1000 and a further sum of £4000 is distributed among 
various asylums for the blind and local convalescent homes. 

Boy a l Philosophical Society of Glasyoir. 

Lord Blythswood, the president of this society, has 
received from Lord Balfour of Burleigh a letter intimating 
the King's pleasure that the society, “ in respect of the- 
near approach of the hundredth anniversary of its founda¬ 
tion, shall hereafter be known as the Royal Philosophical 
Society of Glasgow.” 
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Hart wood Asylum Report. 

In his report for 1900-1901 Dr. Campbell Clark, the 
medical superintendent of the Lanark District Asylum, states 
that during the year 205 patients were admitted, 127 were j 
discharged, and 47 died. The increase is less than in 
previous years and is to a large extent explained by the 
admission of a number of out-country patients. The recovery 
rate for the year is stated at 49*3 per cent, of the admissions. 
The industrial employment of the patients continues to be a 
prominent feature of the asylum methods, the daily average 
of those so employed being for the males 72 per cent, and 
for the females 68 per cent. 

The British Association. 

The meeting of the British Association opens at Glasgow 
to-morrow (Wednesday, Sept, lltli), under the presidency of 
Professor A. W. Rucker. 

Glasgow University. 

The formal opening, on Sept, 3rd, of the .James Watt 
Laboratory, in course of completion for the engineering 
•department of the university, was the occasion of a some¬ 
what imposing ceremony, the most prominent feature of 
which was the inaugural address delivered by Lord Kelvin. 
The cost of the building and equipment is expected to be 
something like £40,000. towards which a sum of £25,000 has 
been raised. Mr. James 8. Dixon (Glasgow) has presented 
a sum of £10,000 for the endowment of a lectureship on 
mining. Both of these events give evidence of the success 
and energy with which the movement for the better equip¬ 
ment of the university is being prosecuted. 

Sanitary Association of Scotland. 

The twenty-seventh annual congress of this association 
has been held during the past week at Paisley, under the 
presidency of Dr. R. Farquharson, M. P. In his opening address 
the president spoke in opposition to the recent theory put 
forward by Dr. Koch and advocated the maintenance and 
extension of all measures necessary to prevent the use of 
milk or meat from tuberculous animals bv human beings. 
In a paper on Reception Houses Professor j. Glaister argued 
for an increase in the power of local authorities to deal with 
persons who had been exposed to the chance of infection. 
Under the present regulations the power of control is very 
limited and needs to be increased in the public interest. 
Dr. A. 1\. Chalmers discussed the subject of the control of 
dairies and the supply of milk. He advocated the 
establishment of an annual licensing court at which the 
condition of the various premises could be reviewed. 
Referring to the question of tuberculosis Dr. Chalmers held 
that in all cases tuberculosis of the udder should be made 
notifiable. This is provided for in the Paisley Police Act, 
but at no other place in Scotland. In a discussion on the 
Duty of Local Authorities with regard to Consumption l)r. 
Ebenezcr Duncan spoke in favour of placing phthisis pul- 
monalis in the list of compulsorily notifiable diseases. In 
dealing with the question of sanatoria Dr. Dunam expressed 
the opinion that the climatic conditions in this country wore 
quite suitable for this method of treatment. In a recent 
tour of inspection in Germany he had seen nothing that 
could not readily be carried out in this country. Other 
papers included one on Hospital Isolation in Scarlet Fever, 
by Dr. J. T. Wilson, medical officer of health of Lanarkshire, 
and one on the Sanitary Regulations of New Buildings, by 
Dr. A. Campbell Munro, medical officer of health of Ren¬ 
frewshire. The President-elect for next year is Professor 
Glaister. 

Glasgow (A ntral Dispensary. 

Mr. J. Francis R. Gairdner, M.B.. C.M. Glasg.. has been 
appointed surgeon-in-charge of the department for diseases 
■of the urinary organs, in succession to Dr. A. R. Oliver, 
resigned. 

S<*pt. lOt h. 


IRELAND. 

(From our own Correspondents.) 


The (first ion of Trained Nurses: Meeting of Delegates in 
Dublin. 

r \ HE question as regards nursing in the countv infirmaries 
and workhouse hospitals <>t Ireland, with the recent action of 
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the Local Government Board of Ireland in that connexion, 
has given rise to much discussion and now forms matter of 
great public medical interest in Dublin. Some of the most 
popular and so-called national daily journals have in this 
instance published articles in support of the action of the 
Local Government Board as regards the nursing in county 
infirmaries and union hospitals. Grave scandals have 
been reported in connexion with the nursing arrange¬ 
ments of these and reform is obviously needed. 
That fact is fully recognised, but on August 29th 
a meeting of delegates from the boards of guardians and 
representatives of the boards of management of county 
infirmaries was held in Dublin to protest against the Order 
of the Local Government Board of Ireland, dated July 5th. 
1901, in reference to the nursing question and to suggest 
modifications and alterations “in accordance with the 
experience of the institutions represented.” The chairman 
of the South Dublin Board of Guardians, Mr. Joseph 
Mooney, J.P., who presided, said that the meeting had been 
called together in pursuance of a suggestion contained in a 
resolution passed by the guardians of the Cashel Union in 
June last, and he remarked that he himself possessed no 
particular knowledge of the nursing question. Mr. O'Neill 
of Magherafelt moved :— 

That we consider the training monopoly enjoyed by a few hospitals 
is unreasonable in itself and unjust to the excluded hospitals and their 
officers, and to the taxpayers generally, who have l>ocn mulcted thereby 
in salaries out of all proportion to the circumstances of the country 
and to the initial expenses of the recipients. 

The motion was carried. Mr. Laffan of Cashel said that 
there was no intention to revert to the system of untrained 
nurses, but that it was proposed that the small hospitals 
should have the same power to train three or five nurses that 
the large ones in Dublin had in respect of 50 or 60. The 
arguments advanced were much the same as those brought 
forward some years ago in support of the contention 
that the county infirmaries and union hospitals should 
be given the privilege of granting certificates to student- 
of medicine and of having them duly received by the 
Universities and other licensing bodies. They will doubt¬ 
less fail. The chairman is reported to have said that 
there was great looseness in the granting of certificates to 
nurses, some of whom could obtain their qualifying papers 
in one year instead of three, provided they paid sufficiently 
for them. This, if true, would surely be a reason why 
certificates of proficiency in nursing should rather be confined 
to the large clinical hospitals the character and efficiency 
of which as teaching institutions are fully recognised by the 
medical profession and by the public. The general opinion 
in Ireland, both medical and lay, is certainly that the 
scandals recently disclosed in connexion with nursing in the 
union hospitals more than justify the action taken bv the 
Local Government Board of Ireland. 

The Outbreak of Typhoid Freer in lit lfast. 

At a meeting of the City Corporation, held on Sept 1st. 
the chairman of the Public Health Committee (Alderman 
J. Graham, M. 1). R. U.I.) made a full and candid statement in 
reference to the present alarming and deplorable outbreak of 
typhoid fever in Pelfast. He drew attention to the following 
table which showed exactly how llelfast stood in relation to 
typhoid fever during the past three years :— 


M*mt 1). 

1889. 

19 : 0 . 

1901 

January 

94 

42 

68 

February 

54 

48 

81 

March ... 

61 

84 

79 

April ... 

40 

95 

90 

May . 

58 

177 

129 

June 

190 

227 

247 

July . 

182 

206 

505 

August 

253 

209 

345 

September 

248 

223 

. 

October 

278 

230 

— 

November 

103 

127 

— 

December 

54 

90 



This table shows that in May, June. July, and August of 
this year there has been a large increase in the number of 
cases. The medical officer of health reported that between 
July 21st and August 17th 588 cases of zymotic disease had 
been notified, and of these 345 were typhoid fever. This 
is a smaller number of cases of typhoid fever than in 
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the preceding month and the deaths are also fewer. 
Alderman J. Graham takes the view that the water is to 
blame and bases this on the fact that in the month of 
February last there were two cases of typhoid fever in the 
Stoneyford catchment area, and he argues that despite all 
the filtration admittedly carried out by the Water Com¬ 
missioners these cases originated the present outbreak. On 
the other hand, he admits that others blame the jerry-built 
houses, the defective drains, the ill-ventilated sewers, and the 
ground filled in with filthy matter as the causes of the out¬ 
break, and under these circumstances—i.e., difference of 
opinion as to the origin of the disease—the Public Health 
Committee have decided to locate a number of experimental 
districts in Belfast, and to examine into every possible 
condition—site, elevation, different class of house, sub¬ 
soil, and old and new drainage—and they have directed 
a full and complete examination as to the number of 
cases of typhoid fever therein, the condition of the 
sewers and drains, subsoil, and the general condition of 
the houses, and from the examination of the results 
obtained they were certain they would be able to find 
what part was played in the production of fever, first, by 
filled-in ground ; secondly, a subsoil saturated with drainage 
matter ; thirdly, by the difference of elevation above 
sea-level and sewer ventilation; fourthly, by defective 
house-drainage ; and fifthly, by the substitution of 
water-closets for the old privy and ashpit systems. 
The public welcome this attempt to try to discover the 
causes of a disease the occurrence of which is in every way 
so discreditable to a modern city like Belfast. It is a pity 
that the Public Health Committee did not go a step further 
and arrange with some independent English medical officer of 
health to come over and direct all these investigations, so 
that we may at length discover once and for all why a 
preventable disease like typhoid fever is endemic in Belfast. 
The fever hospital at the union workhouse, Belfast, has all 
the typhoid fever wards filled at the present moment ; last 
week there were 60 admissions, and some of the cases, even 
in the early stage, were very bad, severe brnmorrhage being a 
complication even in the beginning of the attack. On Sept. 
10th there were 254 cases of typhoid fever in the fever 
hospital, the type of the disease showing an increased 
severity. Additional medical men and nurses have been 
appointed. On the same day 9 cases of diphtheria were 
admitted to the hospital. 

Belfast Asylum. 

At a meeting of the committee of this institution, which 
was held on Sept. 9th, it was decided to build two villas at 
Purdysburn, and that the city surveyor should be asked, 
subject to the approval of the Improvements Committee of the 
Corporation of Belfast, to submit a report on the sewerage 
of Purdysburn as well as that of an adjacent farm (Morrow’s). 
This farm of 90 acres some think the authorities should 
purchase. The facts are that the Purdysburn estate originally 
consisted of 295 acres and that of these 65 acres will be 
rendered useless when part is taken for the proposed in¬ 
fectious diseases hospital, leaving 230 acres. Of these, 130 
acres are in plantations, gardens, &C.. leaving only 100 acres 
for the erection of the entire asylum of the city and for 
providing sites for some of the new villas ; hence the im¬ 
portance of securing an adjacent farm of 90 acres. The real 
difficulty of the situation is the sewerage question. 

.1 (firstion of Water-Supply at Newry. 

This question, so important to any town, came before the 
Newry Urban Council on Sept. 9th, owing to complaints 
recently made that there was a deficiency of water in the 
higher parts of the town. At present new houses are being 
erected in that locality and they will require water, while 
old houses which have not had" it before will probably be 
taking it, and as a result there will be a great increase in 
the consumption. In the principal reservoir—the Egyptian 
arch—there was storage for only half a day’s supply. It 
appears that plans have been prepared for the enlargement 
of this reservoir, but that the difficulty is the question of 
the money. The matter has wisely been referred to a com¬ 
mittee. It is hoped that the citizens of Newry will see to it 
that they get an adequate water-supply, as nothing is so 
essential for a town. Fortunately, owing to the proximity 
of mountains, there is an inexhaustible supply of water; 
all that is needed is to enlarge the reservoir (and there is 
ample room within the boundary of the reservoir grounds to 
do this) and to see that proper filter-beds are constructed. 

Sppt. 10th. 


PARIS. 

(From our own Correspondent.) 


A French Mission to America for the Study of Yellow Fever^ 

The Chamber of Deputies and the Senate have without 
any discussion, and unanimously, voted a sum of 100,000 
francs for the organisation and expenses of a mission tx> 
study yellow fever. The mission will consist of three or four 
members and wdll start in October next. It will be under 
the direction of the Pasteur Institute which will in case of 
need see to the supply of fresh members. The mission will 
if possible commence operations in Brazil. 

A Few Method of Studying the Course of Underground 
Streams. 

As a rule fluorescine is the substance used for the study of 
the course of underground streams. But M. Berthelot has 
just communicated to the Academy of Sciences the details 
of an investigation which has enabled him to solve the 
vexed question of the origin of the springs of the 
Loue, and the material used was absinthe. The point 
to be decided was whether or no the springs of the 
Loue which flow at a rate of 15,000 litres per second 
were a branch of the Doubs. M. Fournier, Professor 
at the Faculty of Sciences of Besangon, was of opinion 
that they were so, but hitherto he had not been able to 
prove his theory. Fluorescine was tried but without result. 
Only recently, as a result of the enormous fire which destroyed 
the absinthe factories of Pernod at Pontarlier, about 1,000,000 
litres of absinthe flowed into the Doubs. Two days later the 
cave where the Loue springs arise smelt strongly of absinthe, 
while a little waterfall near the springs frothed copiously. 
M. Berthelot, junior, who happened to be on the spot, 
collected some samples of water and froth which he 
forwarded to his father. From the water the illustrious 
chemist extracted a drop of essence of aniseed, while the 
deposit left on the filter by the froth gave an appreciable 
quantity of essence of absinthe. M. Fournier's theory is 
therefore proved to be correct and the springs of the 
Loue are thus seen to be merely a subterranean derivative 
of the waters of the Doubs. It will be as well to bear this 
fact in mind if ever these springs are taken up as a water- 
supply for a town. 

The Diploma in Colonial Medicine. 

To put an end to the squabble about the creation of an 
Institute of Colonial Medicine and where it should be the 
French Minister of Public Instruction has just signified his 
approval of a decision of the council of the University of 
Bordeaux founding a diploma in medicine to be given by that 
university. The diploma will be granted after keeping of 
terms and passing an examination (1) to doctors in medicine 
of a French university ; (2) to doctors in medicine of foreign 
universities ; and (3) to foreigners having a medical diploma 
which is recognised as equivalent to a French doctorate of 
medicine. The examination will comprise (a) a clinical 
examination in tropical pathology ; ( h ) a practical examina¬ 
tion in the demonstrations and manipulations which have 
been gone through during the terms ; and ( c ) a viva core 
examination upon the subjects taken up during the course of 
study. 

The Relation of Psoriasis to Neurasthenia and its Treatment 
hy Injections of Orehitine. 

At the meeting of the Academy of Sciences held on 
August 12th M. Bouffe gave an account of some 200 cases 
of psoriasis which he had seen during the course of 
the last eight years. The patients had been under obser¬ 
vation regularly for from three to six months. He 
considered that he was justified in coming to the following 
conclusions : — 1. Psoriasis is a tropho-neurosis having 
its seat in the nervous centres and more especially 
in the sympathetic system. 2. It. is closely allied in 
its origin to neurasthenia, which condition is a sequela 
of troubles of the cerebro-spinal system. 3. In psoriasis, 
as in neurasthenia, there is a diminution of nerve force 
which is shown by a fall in the urographic chart of the 
phosphoric acid curve. The curve goes as low as 15, 14, or 
even 12 per 100. Psoriasis is an cosinophile disease. 
The toxaemia which follows on the nerve distur¬ 
bance manifests itself by a marked leucocvtosis and the 
cosinophile cells both in the skin and the blood go up from 
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-4 per cent, to 14 or 16 per cent. 4. The treatment of elec¬ 
tion which follows from the observation of both psoriasis and 
.neurasthenia consists in stimulating the nervous system by 
injections of orchitine which exercises a selective act upon 
both the cerebro-spinal and sympathetic nervous systems. 
5. The daily dose of orchitine is from 10 to 12 cubic centi¬ 
metres given three times a week. In some cases the dose may 
be increased. 6. The duration of the treatment is three, 
five, or even six months, according to the nature of the case, 
-.the stage of the illness, the moral condition of the patient, 
.and the family history. 

♦Sept. 10th. _ 


EGYPT. 

(From our own Correspondent.) 


The Plague, 

As judged by the statistics of patients issued by the 
:Sanitary Department every day Egypt is practically free 
from plague, for there are only two cases, both convalescent, 
-*at Port Said in to-day’s bulletin. But for the last two or 
three years we have learnt to look at other things than human 
patients, and rats we are told are still dying in large numbers 
.at Port Said and also at an inland town, Mit Ghamr. The 
plague is stayed but not ended and it will probably take 
-another month or two to stamp it out altogether. We, 
here, have not yet been converted to the doctrine that it is 
rather the rat parasites than the rats themselves which 
-are dangerous to man, but we all firmly believe 
that rats are always affected by plague synchronously with, 
■or anterior to, man. Sporadic cases such as we have had in 
Egypt for the last three years arc probably all due to rat 
•contamination, whereas widespread epidemics existing to-day 
in India must be due to several other causes. The theory so 
far is this : rats infected by plague reach an uninfected town, 
probably from shipping on the coast-line, and we know that 
rats almost invariably suffer from the septictemic form of the 
•disease. Rat recovery is rare, and the local bubonic form in 
the inguinal region when present is usually accompanied 
by internal evidence of plague as well. It therefore 
happens that the excreta of a considerable number 
-of infected rats must contain plague bacilli, and it 
is probably from these excreta that bare-footed natives 
with an unnoticed abrasion on the foot contract the disease, 
•while the European, working side by side with them, is 
protected if his feet are entirely covered. The bacillus 
•must (“liter by the foot or ankle because it is nearly always 
the femoral glands of one thigh which are affected in the 
•bubonic cases among man. Sometimes the glands above 
Poupart’s ligament are also enlarged, but this is apparently 
.a secondary development. A week ago. by the courtesy of 
Mr. W. B. Orme, 1 was able to see six plague patients at the 
'Government hospital at Port Said, being five males and one 
female. With one exception they, like their predecessors, 
belonged to the poorest native class, who spend 
their lives barefoot. The exception was a fairly well- 
to-do Egyptian, belonging to the working-classes, who 
vowed that he always wore leather slippers both indoors 
and outdoors. One of the patients was slowly recovering 
from a pneumonic, attack following on a parotid bubo, and 
■ another boy was interesting because he was the only case 
this year of an axillary bubo. His trade is to clean cooking- 
vessels in the sand, squatting on the ground, and the bacillus 
had apparently entered his hand from infected earth. He 
-was of even greater interest because he had a history of a 
suppurating femoral bubo in Damietta a year ago when the 
plague was there, and this year he most certainly had a 
second attack, as proved by bacteriological examination. 
First came the right axillary bubo, then double parotid 
buboes, and then his old femoral scar began to discharge 
pus too. There is, indeed, no ground for supposing that 
■one attack of plague does confer immunity. The last two 
■cases have been brought to hospital by men who claimed 
the recently instituted reward of 8«. for reporting a 
■case. Some of the medical students have been pressed into 
plague* w r ork this summer and have done very well under the 
English inspectors. 

Port So id Hospital. 

The Government hospital is now being partially restored 
-is funds permit. There are a new and more convenient out¬ 
patient department, two new wards, with laundry and other 


necessaries. The hospital is in much request with paying 
patients, and surgical cases, especially those of vesical 
calculus, come from a distance in large numbers to be 
operated upon. 

Cairo, Sopt. 2nd. 


AUSTRALIA. 

(From our own Correspondent.) 


The Health of Sydney. 

Dr. W. G. Armstrong, the medical officer of health of the 
metropolitan combined districts of Sydney, has presented a 
report for the year 1900. The corrected death-rate was 
12*39 for every 1000 persons living, being exactly the 
same as that for the year 1899 and one of the lowest 
ever recorded for the metropolis. One of the most satis¬ 
factory facts about the statistical records of the year was 
the substantial fall in the infantile mortality. The death- 
rate from scarlet fever w T as the lowest ever recorded—viz., 
0*01 per 1000. Dr. Armstrong is of opinion that the virulence 
of scarlet fever has undergone a remarkable modification in 
Sydney in recent times. The death-rate in 1876 was 2*71 
per 1000. Assuming that the virulence, and in consequence 
the case fatality, were the same then as now\ 135,000 persons 
must have been attacked in 1875, a manifestly absurd pro¬ 
position, seeing that the total population in that, year was 
under 170,000. Dr. Armstrong is unable to suggest any 
cause for the diminished virulence, but points out that the 
notification of infectious disease is probably not with¬ 
out effect on the spread of the disease, notwithstanding 
the facts that disinfection of dwellings is generally 
neglected and hospital isolation is a negligible quantity. 
The death-rate from diphtheria was 0*048 per 1000 living, 
with a fatality rate of 7*5 per cent. This was somewhat 
higher than the rate in 1899, but still it was low*er than 
that recorded in previous years. Typhoid fever was more pre¬ 
valent than in 1899 and was 2*2 per 1000 of population, a 
high rate as compared with other large cities, and especially 
so as the general death-rate was so much lower. It is 
also a striking fact that since the enforcement of com¬ 
pulsory notification very few outbreaks of typhoid fever 
in Sydney have been traceable to contamination of water- 
or milk-supplies or the infection from shellfish. Dr. 
Armstrong is of opinion that the usual source of infec¬ 
tion in Sydney is by the dust, owing to the dryness of 
the climate. The upper layer of the soil in backyards, which 
has been saturated with all kinds of organic impurities, 
becomes accidentally infected by the specific typhoid organ¬ 
ism. The first hot wind dries the surface, pulverises it, and 
carries the dust, to the particles of which the typhoid organ¬ 
isms may be attached, to any food to which it may have 
access. Diarrhoea depends on much the same conditions 
and prevails especially at the end of dry, dusty summers. 
Phthisis had a death-rate of 1*02 per 1000 living and 
tuberculosis generally a rate of 1*27, one of the lowest, 
recorded. Since 1885 a steady and remarkable decline 
in the annual death-rate from tuberculous disease has 
occurred in Sydney, so that it is now 7 less than half 
that which it was then. . Nevertheless, it is still much 
higher than it ought to lie. Dr. Armstrong recom¬ 
mends a modified form of notification of cases of 
phthisis by a special enactment which would not interfere 
much with the ordinary life of the notified person, 
but would inform the authorities of his condition and 
enable them to advise him as to the best means of preventing 
infection, and in the event of his leaving his house measures 
could be taken for its disinfection. Mr. Mailler Kendall, 
the medical officer to the Sydney Water and Sewerage Board, 
has submitted a report on the health of the metropolis 
for the quarter ending June 30th, 1901. The popula¬ 
tion had increased since the corresponding period of last year 
by 45.243 persons. The mortality from all causes was greatei 
than in the same quarter of 1900. The mortality 
from phthisis and diarrlnea had decreased, that of 
the latter being less than it had been for six years. 
Meteorological changes might have contributed to this 
result. The number of cases of typhoid fever reported during 
the quarter was greater than the number for the correspond¬ 
ing quarter of last year. It was found that 33 per cent, of 
the cases came from dwellings unconnected with existing 
sewers, more than 60 per cent, came from dwellings where 
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the old system prevailed, more than 25 per cent, came from 
dwellings where the sanitary system needed reconstruction, 
and less than 12 per cent, came from dwellings where the 
Board’s regulations had been complied with. 

Bubonic Plague and Small-pox. 

A fresh case of bubonic plague has occurred at Brisbane. 
The other States remain free from the disease. No further 
cases of small-pox have been discovered in any of the States 
and the contacts at the Sydney quarantine stations have been 
released. 

Influenza. 

Influenza is very prevalent in all the States, especially in 
Sydney and Melbourne, chiefly of a mild type. The cases 
in Sydney appear to be more of a catarrhal character, but in 
Victoria true la grippe with the usual nervous phenomena 
prevails. The winter has been very severe and there is an 
unusual prevalence of pneumonia and bronchitis. Both in 
Sydney and Melbourne the police force has been especially 
affected, whilst the military forces have been practically 
exempt. 

Unusual Method of Diphtheria Infection. 

In his annual report to the Newtown (Victoria) Council the 
health officer, Dr. J. G. Carstairs, related that four years ago 
a father and son who were cornet-players were attacked with 
diphtheria. The instrument upon w'hich they played was put 
away. Recently a younger member of the family discovered 
the old cornet and began playing upon it and in less than a 
week he developed diphtheria. Previous to this case no 
diphtheria had occurred in the district for eight months. 

Suicide of a Medical Man . 

Dr. William Travers Michael Shells, aged 40 years, has 
committed suicide at Chats wood, New South Wales, by 
shooting himself through the heart with a revolver. It 
appears that Dr. Shells, who was recently one of the medical 
officers at the quarantine station during the plague out¬ 
break, was suffering from phthisis, and latterly had been 
very despondent. 

Obituary. 

On July 22nd the oldest medical practitioner in the State 
of Victoria passed away in the person of Dr. Andrew 
Plummer of Port Melbourne, at the advanced age of 88 years. 
Dr. • Plummer graduated at Edinburgh University in 1834 
and arrived^ in Victoria in 1853. In 1861 he was appointed 
medical officer to the prison and reformatory hulks in 
the bay,^ and in 1866 of the naval training ship Sir 
Harry Smith. Dr. Plummer took a great interest in 
municipal affairs and was the first chairman of the 
Port Melbourne (then called Sandridge) Council ; later the 
title was changed to mayor, to which position he was re¬ 
elected in 1864 and 1865. He was also a Justice of the 
Peace and for many years returning officer for the electoral 
district. He devoted his leisure to farming and breeding 
pure stock, particularly Lincoln and Leicester sheep, gaining 
many prizes at agricultural shows. He was for several years 
president of the National Agricultural Society of Victoria, 
and was also chairman of the Council of Agricultural 
Education and chairman of the Tuberculosis Board.— 
Mr. J. Bundle Cater, M.R.C.S. Eng., of the Orient Com¬ 
pany’s sendee, died at sea on July 7th on board the R.M.S. 
Omrah , of which he was surgeon. He was 43 years of age 
and died from cerebral haemorrhage. He was* a native of 
Plymouth and a cousin of General Sir Leslie Bundle. He 
was a student of St. Mary’s Hospital, London, where he 
rook several prizes, and was also a noted athlete and an 
enthusiastic volunteer, holding the rank of sergeant in the 
Artists’ Rifles. He had been 16 years in the service of the 
Orient Company. 

August 5th. 


Death of a Centenarian.— Mrs. Ann Kingston, 

who died on August 31st at Moulton Chapel, six miles from 
Spalding, was in her 103rd year, having been bom at 
Deeping Saint James, Lincolnshire, on Jan. 31st, 1799. She 
had been married three times and had had twelve children. 
Her parents were of the labouring class and when a young 
woman she worked in the fields. 



JOHN GRIFFITH, F.R.C.S. Eng., L.RC.P. Lond. 

Much regret has been occasioned by the announcement of 
the untimely death of Mr. John Griffith at the age of 35 
years. Mr. Griffith entered at St. Mary’s Hospital and 
gained distinction as a student, obtaining in 1888 the 
scholarship in pathology and in the following year the prize 
in ophthalmology. He also held the posts of assistant 
demonstrator of anatomy and assistant demonstrator of 
pathology and curator at St. Mary’s Hospital. He was 
admitted a Member of the Royal College of Surgeons of 
England in 1889 and a Fellow in 1894. Early in his career 
he showed a special aptitude for ophthalmic work and it was 
as senior clinical ophthalmic assistant that he became well 
known to the students of St. Mary’s and formed a large 
circle of friends. A clear, untiring, and courteous teacher, 
he never spared himself, and it is not too much to say that 
his advice carried with it an authority that w r as remarkable, 
for his appearance was singularly youthful. His deep know¬ 
ledge of the pathology of ophthalmic diseases, combined with 
a wide clinical knowledge and manipulative skill, justified 
entirely the confidence that all w 7 ho knew him placed in his 
opinion. His charm of manner, amiable disposition, and 
modesty won him numerous friends. There is no doubt that 
he possessed mental powers and energy out of proportion 
to the strength of his constitution, and from a severe- 
attack of pleurisy which occurred shortly after he 
had obtained his diploma dated the commencement of his 
gradual failure of health. At that time he was so situated 
that it was impossible for him to take the prolonged rest that 
was requisite and advised him by his medical attendants, and 
his hospital and private work involved a too severe 
physical strain. In addition to his appointment at St. 
Mary’s Hospital he was assistant surgeon and curator to 
the Royal Westminster Ophthalmic Hospital and honorary 
ophthalmic surgeon to the Kensington Institute for the 
Blind. During the last five years of his life he 
assisted Mr. Anderson Critchett with his private work 
and already he had made his mark as an oph¬ 
thalmic surgeon and had obtained a considerable private 
practice. Mr. Griffith was joint-author of the chapter 
upon Refraction of the Eye in the second edition of Mr. 
Henry Juler’s text-book, “Ophthalmic Science and Practice.”" 
He also contributed several important papers to the literature 
of ophthalmology, and his opinion upon pathological ques¬ 
tions especially w r as frequently sought by the Ophthalmo- 
logical Society, of which lie w r as a member. His most recent 
work was devoted to the study of gonorrhoeal iritis, and he 
devoted especial attention to the length of time that might 
elapse between the attack of gonorrhoea and the inflamma¬ 
tion of the iris. 

During the whole of the present year his friends saw with 
deep concern that the pulmonary disease from which he 
suffered was gaining upon him. Though obviously becoming 
weaker and thinner month by month he struggled bravely 
on and never, even to the last, lost hope or realised, as all 
his friends around him had done, that his w^ork was over. 
During the last month of his illness he was assiduously 
nursed and watched over by his friends at St. Mary’s, and 
his death at the commencement of a brilliant career and after 
many years of arduous work is indeed deplorable. 


HERBERT BRACEY, M.R.C.S. Eng., L.S.A. 

Herbert Bracey w r as the youngest of three sons— 
all medical men —of Mr. Charles Bracey, a respected 
and well-known medical practitioner of Birmingham. He 
was also the last survivor of the group. He was educated 
at King Edward’s School in Birmingham and after¬ 
wards became a medical student of Queen’s College and 
of St. Thomas’s Hospital, London. He was admitted 
Member of the Royal College of Surgeons of England and 
a Licentiate of the Apothecaries’ Company in 1872. Before 
settling down to general practice he made some voyages in the 
Peninsular and Oriental Company’s service. On his return he 
took up his father’s practice which he continued to manage= 
until a few weeks of his death. Genial and kindly in his 
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manner, patient and conscientious in the pursuit of his pro¬ 
fessional duties, he soon acquired the confidence and regard 
of a large circle of patients. He avoided any association 
with public affairs and had no ambition to become prominent 
outside his own calling. Some five years ago a small growth 
of suspicious character developed outside his chest which was 
removed successfully by a surgical friend. ITitil a few weeks 
*igo his health remained good, when symptoms of mischief 
.appeared in the colon which were followed by a fatal issue. 
Mr. Bracey leaves a widow. He had one son also whose 
medical career lie just lived to see commenced at the new 
University of Birmingham. 


Deaths of Eminent Foreign Medical Men. -The 
•deaths of the following eminent foreign medical men are 
.announced:—Dr. Hermann Steinbriigge, Extraordinary Pro¬ 
fessor of Otology in Giessen.—Dr. A. A. Tokarski, privat- 
tdocent of Physiology, at the age of 42 years. 


UJrirical jttfos. 


Foreign University Intelligence.— Bahia : 

'Dr. Manoel Bonifacio da Costa has been appointed professor 
of Clinical Odontology.— Berlin: Dr. Juergens. one of Pro¬ 
fessor Virchow’s pathological assistants, has been granted the 
titular rank of Professor.— Breslau : Dr. Georg Iteinbach 
Tias been recognised as privat-docent of Surgery.— Brooklyn 
( Long Island College) : Dr. W. F. Campbell has been 
:appointed to the chair of Anatomy in succession to the late 
Dr. M. W. Browning.— Erlangen: Dr. Ernst Graser of 
'Rostock has been appointed to the chair of Surgery in suc¬ 
cession to the late Dr. von Heineke. Dr. O. Aichel has been 
recognised as privat-docent- of Midwifery and Gynaecology.— 

1 Heidelberg: Dr. K. Brauer. prlrat-docent of Medicine, Dr. 
Ferdinand Petersen, privat-docent of Surgery, and Dr. 
Siegfried Bettmann, privat-docent of Dermatology, have been 
promoted to extraordinary professorships.— Ijeyden: Dr. 
Korteweg of Amsterdam has been appointed to the chair of 
•Clinical Surgery in succession to the late Dr. J. E. van 
Iterson.— Pirn : Dr. D. Bossalino has been recognised as 
iprivat-docent of Ophthalmology and Dr. P. Pellegrini as 
jprivat-docent of Experimental Hygiene.— Bostook : Dr. 
Richard Greef of Berlin has been appointed to the chair of 
Ophthalmology in succession to Dr. Axenfeld who is 
.migrating to Freiburg.— Rome : Dr. Claudio Della Valle has 
T)een recognised as privat-docent of Microscopic Anatomy 
:and Dr. A. Dionisi as privat-docent of Pathological Anatomy. 
— Ziirich: Dr. Friedrich Goll, Extraordinary Professor of 
iPharmacology, is about to retire at the age of 72 years. His 
name is known to all anatomical students in connexion with 
the columns of the spinal cord. His successor is Dr. Max 
^Cloetta. Dr. Sidler-Huguenin has been recognised as jtrii'at- 
rdocent of Ophthalmology. 

Bequests and Donations to Hospitals.— The 

Dental Hospital of London, Leiccster-square, W.C., has 
(received the sum of £500 from the executors of the late 
Mr. Richard Bowerman West. 

Vaccination Expenditure.— The vaccination 

'expenditure of the Bristol Board of Guardians for the year 
-ended March 25th, 1899, amounted to £322 : for the years 
•ended March, 1900 and 1901 the cost was £1295 and \£1394 
respectively. 

Bristol General Hospital.— The half-yearly 

general meeting of the governors of this institution was held 
on Sept. 9th under the presidency of Mr. Proctor Baker. 
The chairman stated that the receipts from subscriptions 
-and donations had varied very little from the corresponding 
period of last year ; there was an increase of £116 in the 
amount received from collections at places of worship and 
£5302 had been received from legacies. There was a 
•decrease of £207 on the ordinary expenditure. Mr. Baker 
added that, the electric light had been introduced at a cost of 
£800 ami a new lift and steam boiler had been added at a 
■cost of £600 and £579 respectively. It was reported that 
Sir W. H. Wills had promised to be responsible up to £600 
for the introduction of the Finsen treatment by means of 
Hight. A resolution was unanimously passed expressing the 


board’s deep sense of the loss which the hospital has sustained 
in the sudden death of the late Dr. Aust Lawrence. 

The Confectioners’, Bakers’, and Allied 
Traders’Exhibition. —The ninth annual exhibition of the 
confectioners, bakers, and allied trades was held in the 
Royal Agricultural Hall from Sept. 7th to 14tli. The 
exhibition was attended by a great number of persons repre¬ 
senting the various trades as well as by a large number 
of food experts. The exhibits were of a most interesting 
and varied kind, comprising working models of biscuit, 
factories, machine bakeries, bread-making machinery of all 
sorts, machinery for sweet-making, and the thousand-and-one 
accessories incidental to the baking trade. Milk pro¬ 
ducts were also a feature of the show. A number of 
cooking competitions were held in bread-, pastry-, and 
confectionery-making, the prize-winning products being 
exposed for inspection. Seldom is a more interesting or 
greater array of novel machinery and appliances to be seen 
in the Agricultural Hall than on this occasion, and it is satis¬ 
factory to find that in spite of roller-milled flour energy ami 
skill are also being directed to the production of flour 
and bread of a high standard of nutritive quality. 


BOOKS, ETC., RECEIVED. 


Bailli£rk, Tindall, and Cox, 8, Ilenrictta-street, Strand, W.C. 

A Handbook of Diseases of tho Nose and Pharynx. By James B. 
Ball, M.D. Lond. Fourth edition. Price 7*. 6d. 

Blackwood, William, and Sons, Edinburgh and London. 

The Life-history of British Serpents, Ac. By G. K. Leighton 
M.D. Edin.. Ac. Price 5*. 

Cassell and Co.. Limited, London, Paris, and New York. 

Advico to Women. By Florence Stacpoole. Third edition. 
Price 2s. 

Surgical Applied Anatomy. By Sir Frederick Treves, K.C.Y.O., 
c!B.. F.R.C.S.Eng. New ediiiou, revised by the Author with 
the assistance ot Arthur Keith, M.D. Aberd., F.li.C.S. Eng. 
Price 9s. 

Church Missionary House, Salisbury-square, E.C. 

Preaching and Healing: the Report of the C.M.S. Medical Mission 
Auxiliary for 1900-1901. Price not stated. 

Fischer, Gustav, Jena. 

Die Malaria. Studicn eines Zoologen. By Batt ista Grassi. Price 
20 marks. 

Zur Lehrc von dcr Blut/.irkulation in der Schiidelhdhle dos 
Menschcn, namentlich unter dem Einfluss von Medikainentcn. 
By Dr. Ilans Berger. Price 5 marks. 

Lewis. H. K., 136, Gowcr-strcet, W.C. 

The Sanitary Inspector’s Handbook. By Alliort Taylor. 
Mem.San.Inst., Ac. Third edition. Pritv 6.«. 

Masson et Cie, Paris. 

XIII. Congrds International do Medecine. Paris, 1900. Section 
d’Obstetriquc, Proceedings published by Messrs. Bar and 
Champetier do Ribcs. Secretaries of the Section: Section do 
Gynecologic, by M. Hartman, Secretary of the Section. Price 
5 francs. 


Spinfottnfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others posse**ing information suitable for this column, are 
invited to Joiward it to The Lancet Office, directed to the Sub- 
• Editor, not laitr thin 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Allen, William T. D., M.B.R.U.I., has lieen appointed a District 
Medical Officer of the Parish of Liverpool. 

Anderson, W t m. A., M.B., C.M.Edin., lias 1 k*cii appointed Assistant 
Medical Officer to the Plymouth Borough Asylum, Ivybridgc, 
Devon, vice Dr. Heywood Rad tie Id. resigned. 

Andrew, Henry, L.R.C.P. Lond., M.R.C.S., has l>eon appointed 
Medical Officer to the Exeter Royal Albert Memorial College. 

Andrews, William II., L.R.C.P.. L.R.C.S. Edin., L.F.P.S. Glasg.. lias 
been re-appointed District Medical Officer of the Kingsbridgc 
Union. 

Brodrick, Charles C., L.R.C.P., L.R.C.S. Edin.. has 1 con re-appointed 
Medical Officer of Health of Tavistock. 

Brown, John. M.D. Viet., D.P.H., has l*ecn rc-appointed Medical 
Officer of Health for tlie Borough of Bacup. 

Clarke. As'i ley Vavasour, M.1)., B.C. Cantab., has lieen appointed 
Physician to the Leicester Infirmary and Fever House, vice J. 
Ileadlev Neal, deceased. 

Com l'iox, Ai.wyni: T., M.R.C.S. Eng.. L.R.C.P.. has been appointed 
Second Assistant Medical Officer to St. Mary, Islington, Infirmary, 
Highgate hill, N. 

Dakin, Thomas B.. M.R.C.S. Eng., L.R.C.P. Lond.. lias been appointed 
District Medical Officer of the Glanford Brigg Union. 
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Gornall, J. Guest. M.A., M.B., I).P.H. Cantab., has been appointed 
Medical Officer of Health of the County Borough of Warrington. 

Hallam, A. K., M.B., Ch.B.Edin., has been appointed Junior Assistant 
House Surgeon of the Sheffield Royal Infirmary. 

Haswkll, N. Richard, M.R.C.S. Eng., L.S.A., has trecn re-appointed 
Medical Officer of Health of the Ilolston Rural District Council. 

Hi dwell, Harry, M.D.Brux., M.R.C.S. Eng., L.R.C.P. Lond., has 
l»oen appointed District Medical Officer of the Banbury Union. 

Housley, John, M.D, St. And., M.R.C.S. Eng., has been re-appointed 
Medical Officer of Health of Retford. 

Josoklyne. E. W., M.B. I)urh., has been appointed Surgeon to the 
Taff Vale Railway, vice R. C. Hunter, deceased. 

•Io\i's, Owen C., M.fi. Oxon.. M.R.C.S. Eng., L.R.C.P. Lond., has been 
re-appointed District Medical Officer of the Barnstaple Union. 

Peake, Arthur E., M.R.C.S. Eng. L.R.C.P. Loiul., has been appointed 
District Medical Officer of the Henley Union. 

Stevenson, Roland A., L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Junior Resident Medical Officer at the London Open-air 
Sanatorium, Pinewood, Berkshire. 

Troup, James, M.B., C.M. Aberd., has been appointed District Medical 
Officer of the Bury Union. 

’Wiuttinoiiam, George M. Y., M.R.C.S. Eng., L.R.C.P. Lond.. has 
Itccn appointed an Assistant Medical Officer of the Wandsworth and 
Ciapliam Union. 

Williams, William George, M.B., C.M.Edin., has been appointed 
Honorary' Anesthetist to the Cardiff Infirmary. 


iacmtries. 


For further toijormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethnal Green Infirmary .—Assistant. Medical Officer. Salary £80 
per annum, with furnished apartments, ln>ard, and washing. 

Bradford Royal Infirmary. —House Physician, unmarried. Salary 
£100 per annum, with Iroard and residence. 

Brighton, IIovf., and Sussex Throat and Ear Hospital, Church- 
street, Queen's-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Bristol General Hospital.— Assistant House Physician. Salary 
£70 per annum, with board, residence, Ac. 

British Medical Temperance Association.— Assistant Secretary, 
Salary £150 and fees, with board and residence. 

Cheshire County Asylum, Parkside, Macclesfield.—Junior Medical 
Officer, unmarried. Salary £130, rising to £150, with apart¬ 
ments, board, washing, and attendance. 

Children's Hospital, Forest House, Nottingham.—House Surgeon 
(unmarried) for six months, eligible for re-election. Salary at rate 
of £100 per annum, with board and residence. 

City Fever Hospital. Lodge-road, Birmingham.—Assistant Medical 
Officer. Salary £120 per annum, with hoard, residence, Ac. 

City Asylum. Birmingham.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 a year, with hoard, apartments, and washing. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150, with l>oard, 
furnished apartments, Ac. 

County Asylum, Burntwood, near Lichfield.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing to 
£200, with board, lodging, and washing. 

County Asylum, Miekleovcr, Derby.—Senior Assistant Medical Officer. 
Salary £130, rising to £150 per annum, with furnished apartments, 
t>oard, washing, and attendance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

East Riding of Yorkshire.— County Medical Officer of Health. 
Salary £400 per annum, rising to £500. with allowances. 

E'.nf.x County Asylum, Brentwood.—Junior Assistant Medical 
Officer. Salary £140 per annum. 

Glasgow Eye Infirmary.— Resident Assistant House Surgeon. Salary 
£75, with apartments and l>oard. 

Guy's Hospital Medical School.— Gordon Lecturer in Experimental 
Pathology. £250 per annum. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£80 per annum, with l>oard and lodging. 

Hospital for Consumption and Diseases of the Chest. Brompton.— 
Resident House Physicians for six months. Honorarium of £25 for 
that period. 

Hospital for Women, Liverpool.—House Surgeon for six months. 
Honorarium £25. 

Hospital for Women, Soho-square.—Clinical Assistantships. 

London Hospital, Whitechapel, E.—Surgical Registrar-ship. Salary 
£100 per annum. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100, with hoard and residence. 

New Hospital for Women.— Senior Clinical Assistant (female); also 
Clinical Assistants (female). 

North Walks CountIes Lunatic Asylum. Denbigh.—Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with hoard, residence, and washing. 

Nottingham General Hospital. — Assistant House Physician. 
Salarv £100, with board, lodging, and washing. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 
Stipend £100, rising to £150 per annum. 

Paddington Infirmary.— Clinical Assistant and Second Assistant., 
unmarried, for six months. Honorarium £36, with board, lodging, 
and washing. 

Poplar and Stepney Sick Asylum District.— Second Assistant 
Medical Officer. Salary £100 per annum, with rations, furnished 
apartments, and washing. 

Poplar Hospital for Accidents, Poplar. E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
)>oard and residence. 

Royal Berkshire Hospital. —Assistant House Surgeon. Salarv £50 
per annum, with boanl. lodging, and washing. 

Royal London Ophthalmic Hospital, City-road.—Curator and 
Librarian. Salary £120. 


Royal Sea Bathing Hospital, Margate.—Resident Surgeon. Salarv 
£120 per annum, with board and residence. 

Saint Bartholomew's Hospital, Rochester.—Assistant House Sur¬ 
geon. Salary £100 per annum, with hoard, washing, &c. 

Sheffield Royal Hospital. —Junior Assistant House Surgeon, un¬ 
married. Salary' £50pcr annum, with l>oard, washing, and lodging. 

Somerset 1 and Bath Lunatic Asylum, Cotford, Taunton.—Assistant 
Medical Officer. Salary £120 per annum, rising to £150, witli 
furnished apartments, board, and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at the rate of £60 per¬ 
anum]!. with board, lodging, and washing. 

Victoria Hospital, Folkestone.— House Surgeon. Salary £100 per 
annum, with Iroanl, residence, and laundry. 

Victoria Hospital for Children, Queen's-mad, Chelsea, S.W.— 
House Surgeon for six months. Honorarium of £25, with t»oard 
and lodging. 

Wandsworth and Clapham Union Infirmary, St. John’s-hill, S.W. 
—Junior Assistant, Medical Officer. Salary £70 per annum, with 
boanl, lodging, and washing. 

Western General Dispensary Marylebone-road.—Second House 
Surgeon. Salarv £80 a year, with l>oard. residence, and laundry. 

Worcester County Asylum, Powick, near Worcester.—Third Assist- 
ant M&dical Officer. Salary £120 per annum, increasing to £140, 
with ttoard. residence. Ac. 


$ir%, Parriagts, anir §)ta%. 


BIRTHS. 

Chatterton.— On Sept. 3rd, at Upper WcstlKmrne-tcrracc, W.. the 
wife of Edgar Chatterton, M.R.C.S., L.R.C.P., of a son. 

Dancy. —On Sept. 3rd, at Cathcart-mad, Rodeliffe-gardcns, South 
Kensington, the wife of Horace M. Dancy, M.D.. of a son. 

Elliot.— On Sept. 9th, at Warwick-square, S.W.. the wife of Xorman 
B. Elliot. M.D., M.R.C.P. Lond.. barrister-at-law, of a son. 

Hall.— On Sept. 8th, at Elstowc House, Itchen, Southampton, the 
wife of Edmund S. Hall, M.B. Lond., M.R.C.S., L.R.C.P., of a 
daughter. 

Hewitt.— On Sept. 8th, at Queen Anne-street, Cavendish-square, the 
wife of Fredoric W. Hewitt, M.D., of a son. 

Hudson.— On Sept. 1st. at Wynlterg. Cape Town, the wife of Arthur 
Ainslio Hudson, M.D., F.R.C.S. Kdin.. of a daughter. 

Matthews.— On August 27th, at Holly Lodge. Crawley, the wife of 
Sidney Matthews* M.R.C.S. Eng.. L.R.C.P. Lond., of a son. 

McClymont.— On the 4th inst., at 194, High-road, Leyton, Essex, tiro 
wife of John McClymont. M.D., of a daughter. 

Newington.— On August 26th, at The Croft, Eden Bridge, Kent, the 
wife of C. W. H. Newington, M.R.C.S., L.R.C.P., of a daughter. 

Whitf.rall-Cooke.— On Sept. 4th, at Higham Ferrers, Crick le wood, 
N.W., the wife of Cecil Wliitehall-Cookc, M.D. Lond., M.R.C.S, 
Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Barnes—Tooth.—O n the 10th inst., at St. James’, Norlands, by the 
Rev. Arthur Tooth, assisted by tire Rev. Cyril W. Emmet, Cliff on l 
Henry, youngest son of John M. Barnes of Morningthorpe, Norfolk, 
to Winifred Helen, second surviving daughter of the late Robert 
Tooth, formerly of Yengarie, Queensland. 

Fortune—Kennedy.—A t Glasgow, on the 6th inst., Ernest George 
Fortune. M.B., C.M., F.R.C.S.E., to Sophia Farley, fourth daughter 
of Thomas Kennedy. Esq. 

Hall—Gilmore.— On Sept. 5th. at St. Mary’s. Great Baddow. bv the 
Rev. A. C. Colley. E. George Hall, M.B. Lond., to Ethel Mary, 
daughter of the late Rev. John Gilmore. M.A. 

Macartney—Fisher.— On Sept. 7th, at St. Margaret's. Lee. by the 
Rev. H. A. Moore. M.A.. Edward Kendrick Macartney, M.R.C.S., 

L. R.C.P., to Eleanor Maud, daughter of Frederick Fisher. 
Mallam—Clayton.— On Sept. 5th, at Edburton parish church, by the 

Rev. Benjamin Mallam. Harry Guy Mallam, M.R.C.S., L.R.C.P., 
to Alice Mary, daughter of Charles Clayton, 

Miller—Gilbert.— On Sept. 7th, at the Church of St. John the 
Baptist. Kingston-vale. Putney, by the Rev. Hcrl>crt S. Swithirdwink. 

M. A., G. W. Miller, M.B., Ch.B., to Louie, daughter of II. OilU*rt. 
SMITH—Macnab.— On Sept. 5th. at Georgc-lanc Congregational Church. 

South Woodford, bv the Rev. Thomas Hammond, John Smith, 
M.B.. M.R.C.S., to Christina, daughter of John Macnab. 

SNELL—GREEN.— On Sept. 4th, at St. Anne’s Church, Eastlrournc. by 
the Rev. Thomas Mvere and Rev. Charles Myers, uncles of the 
bride, and the Rev. W. Jay. vicar of the parish, Sidney H. Snell. 
M.D., B.S. Loud., D.P.H., Ac., of Wandsworth Common (late of 
Scarborough), to Emily Hilda, only child of the late William Green 
of Durham. ” _ 

DEATHS. 

Holland.—O n Sept. 3rd, at Cheadle, Cheshire. Joseph Holland. 
F.R.C.S. Eng., aged 88 years. 

Hosford.— On August 30th. at Hastings, John Stroud Ilosfnrd, 
L.R.C.P. Edin. 

Livittt.— On August 28th (the eighty-seventh anniversary of his 
birth), at Wells, Somerset. Henry SVilliam Li vet t, M.D., L.R.C.P. 
Edin. 

Roberts.— On Sept. 8th, at 28, Peel-square. Bradford, William Lake 
Rotrcrts, M.R.C.S. Eng., in his 56th year. 

Thvdidhum. —On Sept. 7th, at Pembruke-gardcns. Kensington. John 
Louis William Thudichum. M.D., F.R.C.P.. M.R.C.S., aged 72 
years. 

Tracy.— On Sept. 10th. at Crescent road. Alvcrstoke, Hants, Samuel 
John Tracy. M.R.C.S., L.R.C.P., aged 88 yars. 


N.B.—A See of 6s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Utotfs, j%rt Comments, anir ^nsters 
to Correspondents. 

“THE METHODS OF A PUBLIC VACCINATOR." 

Is our issue of August 17th we commented upon the notion of a certain 
public vaccinator in a certain district who was. and we may now say 
is, in the habit of inclosing a circular from himself, together with the 
official notice of “intended visit," to the parent or other person 
having custody of a child. The circular which we previously quoted 
w'as dated May 16th ; the one which we have just received is dated, in 
pencil, August 31st, a date which was not put on by the patient to 
whom the circular was sent. It is presumable then that the public 
vaccinator is still impenitent and continues to send out the circular 
in question. We reprint it a second time 

“ August 31st. 

Dear Madam,—As vaccination medical officer of this district I 
must ask you to give your earnest and liest attention to your little 
one’s case. 

The new Act is rich in blessings, proved by the following im¬ 
portant facts, which I will explain in a few simple words. 

1st. The calf lymph from Government is so carefully selected and 
tested that its purity is absolutely guaranteed. 

2nd. The comforts and convenience of the mother arc assured by 
the medical officer attending the home and arranging the almost 
painless operation in less than two minutes , with strict regard to 
gentleness aml sanitation. 

3rd. Visits, posting certificates to the authorities, and securing 
the mother from future trouble free of all cost. 

I am very anxious with regard to this grave duty which you and 
all of us owe to our families, and the public— namely, protection 
from one of the most contagious, deadly, and repulsive diseases, the 
horrible plague of small-pox. 

I am, dear madam, sincerely yours, 

-, M.D., M.R.C.S., L.S.A." 

We can only repeat our opinion that this is an improper document 
for a public vaccinator to circulate. It is the duty of a public 
vaccinator to try to secure that his district be properly vaccinated, 
but this does not imply that he should try to get all tho vaccination 
cases into his own hands. 

LITERATURE OF BACTERIOLOGY. 

Dr. Ar. T. G. FiLTsos.of 16, Epciros-street, Athens, writes inquiring as 
to books on bacteriology published in English. He also asks for in¬ 
formation as to periodicals on bacteriology published in English and 
where they can be obtained. 

*** Sternberg’s “ Bacteriology" (J. & A. Churchill, Great Marlborough- 
street, London, 24s.) and Crookshank’s “ Textbook of Bacteriology’’ 
(H. K. Lewis, Gower-stroot, Loudon, 21*.) are the best ami most 
comprehensive modern works. Among the many excellent works of 
a smaller size reference may be made to Muir and Ritchie’s “ Manual 
of Bacteriology" (Young J. Pentland, West Smithficld, London, 
12s. 6 d.), Thoinot and Masselin's “Outlines of Bacteriology," trans¬ 
lated by Svmrnors (Griffin and Co., Exeter-street. Strand, London, 
10*. 6d.), Curt is’s “Practical Bacteriology” (Longmans, Green, and 
Co., London,9s.), Klein’s “ Micro-Organisms and Disease" (Macmillan 
and Co., St. Martin’s-street, Loudon. 10*. 6</.), and Levy and 
Klemperer’s “Clinical Bacteriology,” translated by Eshncr (W. B. 
Saunders and Co., 161, Strand, London, 12*.). The Journal of Patho¬ 
logy and Bacteriology is published by Young J. Pentland, 38, West 
Smithficld, London.— Ed. L. 

THE “BOOM" IN SANATORIA. 

To the Editors of The Lancet. 

Sirs,— I have read with great interest the address of Sir J. Crichton- 
Browno on the “ Treatment of Tuberculosis in Sanatoria," appearing in 
The Lancet of August 24th. As I have been under the necessity 
of making a sojourn at Nordrach, and have also seen a few of the 
English sanatoria, I can more than endorse his caution to medical men 
in the selection of a sanatorium for their patients. It seems to l>e a 
common fallacy that any man who is qualified to sign a “ D.C." is 
competent to manage a sanatorium. But one has only to inspect some 
of the situations selected to find out the inexperience of the men who 
conduct them. Sir J. Crichton-Browne has done a real service in 
drawing attention to the limited companies and the lay speculators 
who attempt to treat the affluent classes. There is no doubt that the 
wdiole treatment stands in grave danger of becoming discredited 
through being exploited by incompetent sjioculators, medical and non¬ 
medical. In point of fact, I happen to know of more than one medical 
man who.^laving floated a company and then finding out there was 
more required than merely running a boarding-house, wrote to 
Nordrach imploring to he taken for a month or two to learn the 
rudiments and routine of the treatment; yet each new one that 
appears professes to run his place on strictly Nordrach lines! I 
therefore advise all medical men in selecting a sanatorium for their 
patient# to examine carefully tho situation, which is of immense 


importance in pnKlucing the best results, and also to inquire as to* 
the experience of the medical head in the treatment, as otherwise- 
much valuable time and money may be wasted in cases which under 
more intelligent management and a more favourable situation are- 
quitc amenable to treatment. I have seen several examples of such 
cases. In conclusion, I may say I have no connexion with any 
sanatorium. I am. Sirs, yours faithfully, 

August 26th, 1901. X. 

TOUTING FOR PATIENTS. 

A correspondent sends us a card which we reproduce bolow\ with the 
information that it was handed to him by a patient as having tK?en loft, 
at her house a few days previously, and that similar cards had lieen 
left at adjoining houses. A reference to the Medical Directory for 
1901 shows that304, Walworth-road is in the occupation of Mr. R. W. 
Councell, L.S.A. 1887, M.R.C.S. 1892. Our corrcs]>ondont informs 
us that Dr. Staines died last April. Then* is, however, no prac¬ 
titioner of that name at the address of 314, Walworth-mad given., 
in either the current Medical Register or Medical Directory. 

304, WALWORTH ROAD. 

In consequence of tho death of Dr. Staines (late of 314, 
Walworth Road), Patients will now be seen at No. 304 (corner 
of Sutherland Street) at the following hours :— 

Morning 9 to to, and 12 to lAOp.m. 

Evening c, to 9. Sunday S to 9 p.m. 

For Women only: Monday, Wednesday, and Friday 
Afternoons from :i to 4 o'clock. 

Medicine, 6 d. One w'eek’s Medicine, 1*. 

Visit and Medicine from 1#. One week, from 2s. 6 d. 

MIDWIFERY. Vaccination with Calf Lymph. 

PLEASE BRING THIS CARD. 

The occupant of 304, Walworth-road must know perfectly well that it 
is not the custom of the members of the medical profession to leave 
touting cants at tho houses of other practitioner’s patients, or, 
indeed, at any house, and the insinuation that the occupant of 
304. Walworth-road has succeeded to the patients of the late occupant 
of 314, Walworth-road is on the face of it not justified. Perhaps 
Mr. Councell w ill explain. 

THE LONDON OMNIBUS. 

To the Editors of The Lancet. 

Sirs,— Now that the public has l>een made aware that phthisis is 
chiefly contracted by direct infection from man to man, and con¬ 
sidering that influenza and ordinary colds are similarly convoyed, no 
more appropriate season could Ik? chosen for taking steps to remedy 
the ill-ventilated London omnibus, so that, by next summer at any 
rate, this source of public danger may Ik? abolished. Obviously the 
windows should be made to slide down and the frames fitted with 
rublier pads to avoid rattling. 

The Berlin summer omnibus has no windows, tho roof resting on 
pillars, and canvas curtains, which arc unfurled whenever necessary* 
are found to give sufficient protection against sun, wind, or rain. 

The St. Louis street cars are now coming into general use in Berlin. 
They are “convertible," every frame containing a well-fitting window 
and a discontinuous wooden blind, each or both of which can be raised 
or low ered at pleasure. 

A change of this sort w ould Ik? all in favour of the omnibus companies, 
for during the hot weather the omnibuses which at present arc full out¬ 
side but empty within would be full both in and out. In w’into-r the 
case is far more difficult and the only scientific solution—forced 
ventilation by warmed air—would necessitate a great change in omnibus 
construction. In default of this there remains a solution which is- 
equally applicable to railway travel, that all persons who are sus¬ 
ceptible to draught should provide themselves with suitable wraps ami 
rugs. I am, Sirs, yours faithfully, 

Ai.fred U. Join an. M.B., B.C. Cantab. 

St. Bartholomew’s Hospital, August 21st, 1901. 


B. B. G.—Undoubtedly the woman w ho has put such a construction 
on our correspondent’s actions has been guilty of slander, but it would 
be well before any steps are taken in the matter to ascertain whether 
the damaging nature of her words can be proved. Of course, 
“ B. B. G.” can only proceed under the guidance of a solicitor. Our 
advice is that he should write out a clear story of the case ; that he 
should obtain from X a statement that two months ago lie was 
engaged to attend her in her confinement; and another statement 
from the medical colleague who reduced the hernia setting out that 
in the circumstances he had done all that was necessary before lieiug 
compelled to hand over tho case. The story might lie sent to the 
libellous neighbour with a warning from the solicitor of the con¬ 
sequences that will follow' upon further misrepresentation. 

Mcdicus .—The practice is new to us. Will the author think over tho 
advisability of publishing the note ? On the one hand he may give 
his medical colleagues a useful warning, but on the other he may 
give the public dangerous information, for we cannot guarantee that 
no member of the public w'ould read his communication In our pages. 
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DIABY, EDITORIAL NOTICES, MANAGER’S NOTICES. 


,F int^ V ? a ° P°‘ know of ">y book that can be recommended, but the 

“w a layman mi « ht ve O’ wcl1 «** from hie 
medical attendant. Wo do not publish the letter because to do so Is 
to invite sending to this office a heap of filthy publications. 

Aeptoiccns.-We are not aware that any court or jury has preferred 
tinn. r ^f 06 °K a bon f sotter to that of a registered medical practi- 
, 1 . faucba has occurred in our correspondent’s experience 
we should be obliged by receiving the details. 

-Sceptic.—\Vc know nothing of the treatment other than can be cleaned 

,.™"‘ “f™ 1 —» “'<1 pamphlets, but advertised secret remedies 
carr\ their own condemnation. 

J^RBA ruM.—In the paper on Naphthalene by Dr. R. P. White and Dr 
'« Ths Lancet of August ilst, p “l i 
line 4, the word mtrotoluene ” should be dinitrotoluene. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. v 

®®OMTDAY (16th). Medical Graduates’ College aed Poltconm 
^ iCheniesHrtreet, W.C.).-4 p.m. Dr. ^Gall^yfc^e 0 

(17th).—M edical Graduates’ College and Polyclinic 
(Med?^ 68 - 6 ^ W * C * ) - 4 P M * Dr - J ‘ * SquSe 1 °CuSJue? 

WE 5? £ SJ ) o A 7 Graduates’ Coixeoe and Polycunio 

(^rS»f) Stre0t * W * a *~ 4 PM * **' Johnson Smith: OHniJJS? 

THTOSDAY (19th).—M edical Graduates’ College aed Polyclinic 
W ’ 0 ) - 4 P M - Mr ’ Hutchinson:'oUaique? 

FKEDAY (20th).—U edicix Qkxduatks’ College and Poltctjuio 
(22, Ohenies-street, W.C.).-»r.M. Mr. K. Lato: CMnbjue ^) 


the week marked copies of the following newspanen 
^^® b ? 6n ™C*iveA:—Retford, Gainsborough, and Worksop Times, 

?'r U , M Z nUn/ ’ mUa Tlma - ™ burn Herald, 
Indian Municipal Journal, Tyrone Courier, IAverpool Daily Post 

\vinri iire l0 *h' ^ mn ° Jour,ial ’ Surrey Advertiser, Reading Mercury' 
Windsor and Eton Express , Malvern Advertiser, Public Health 
Engineer, Liverpool Courier, Driffield Observer. Beverley Recorder 
Essex County Standard, Richmond Herald, Richmond 1 and Twicken- 

1 ZeS ™'*^ 101 M€rCUry ' K€nt (lHd 


meteorological readings. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. 

n is especially requested that early intelligence of local events 
I having a medical interest, or which it is desirable to bring 
notice °f tIie Profession, may be sent direct to 

this Office. 

I Lecture*, original article/, and report* should be written on 
one tide oj the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa - 
I tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

"We cannot prescribe or recommend practitioners. 

Local papers containing reports or mm'* paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale, and advertising 
department* of The Lancet should be addressed “ To the 

Mnmn ” 


OPERATIONS. 

wrmmiv „»V, METROPOLITAN hospitals. 

p a \n h °s t m w s <I ' 3 ^ m ) ’ Sf - 

Middlesex (1.30 p.m.) Weslmirmtor /9 n (2-30 P.M.), 

Samaritan (Gyna*cological, by Physicians 2* J 2 P - M 0. 

(2 p.m.) Royal Orthoptic (2 p m Sv nJFu ‘^"bo-squaro 

Kss," *» 

sfeti 'll” Si; 

^^.30 p.m.). Throat, Gold'en S quaro 3 (9.30 A.M.“ r,tan (9 ’ 30 A ' M ' and 

National Orthoptic 10 P A m si. Po.er’a (2p v ? % (2 P ? d ’ 

TH(19th).—St. Bartholomew’s (1.30 p.m ) St Thnmnc’c 
(3.30 p.m.), Lniversitv f!n)lpirn /o n v liiomass 

London (2 r.M.b CdmUa (2 r uv 1 '^ <2 £ M ’>- North-West 

Golden-square (9.30 a.m.). a ^•' 5U P * M -), Throat, 

1 MMni 0m0 ,Tfn (1 - 30 PM >’ St. 

cross (3 p.m.), St. George's a p w V If n CX (1-30 p.m.). Charing- 

(2 r.M.). Ophthalm“ 7 u a m) cSfer v )° B r, <Z , P ’ M V>i St ’ Mar / a 

Northern Central (2 30 p m ’ r J } ’ £\ e J soa < 2 P -M-). 6t. 

Throat (2 p.m. and 6p M < 2 - 30 *■*■>. London 

Throat, Golden-square, (9.30 A S M 0 fc (9-30 a.m. and 2.30 p.m.), 

ICDAY (21st).—Royal Free (9 a.m. and 2p vl /o 

(9A5 a^ X ). Ch^ringemvs 1 (2^S") a st Gco"' ,,>: ,V" ivors ™ v Coilego 
Aft?’u 0 ’ L , 0,1<l °" Thr ° at P P - M ) ’ Throat ’ Goble,USu^ (9 t 30 M A ‘7) S 

(10 A^lMe R^al^ml^iUSLSi^n 1 ^ 

Central London Ophthalmic Hospital,pora,"^ ^^o^'oc“aily he 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are on sale 
Bound m cloth, gilt lettered, price 18*'.. carriage extra 

Cases for binding the half-year's numbers are also on sale 
Cloth, gilt lettered, price 2s.. by post 2s. 3d. 

lo be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Wilt* Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Oilices, 423, Strand, W.C., are dealt with by them ' 
Subscriptions paid to London or to local newsagents (with 
none ot whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Ihk Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
p L . AN <r ET Office, will ensure regularity in the despatch 
of heir Journals and an earlier delivery‘than the majority 
of Agents are able to effect, J J 

ratGS subscriptions, post free, either from 
a he Lancet Offices or from Agents, are :_ 

For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Ahroad. 

One Year . £1 14 g 

Six Months. -.0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Lank, Westminster Branch ”) 
should be made payable to the Manager, Mr Charles Good 
1 he Lancet Oflice, 423, Strand, London, W.C. 
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Communications, Letters, &c., have been 
received from— 


A— Messrs. Allen and Hanburys, 
Lond.; Anglo-American and Con¬ 
tinental Pharmaceutical Co., 
Croydon; Mr. H. Aitken, New¬ 
market; Agricola; Australasian 
Review of Reviews , Managing 
Director of; Mr. W. Armstrong, 
Buxton; Messrs. R. Anderson 
and Co., Lond.; Archives Russes 
d*. Patholoffie , <t*c., Odessa. Editor 
of; Dr. John Aokcry, Lond. 

B. — Bristol General Hospital, Sec¬ 
retary of ; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Bir¬ 
mingham City Fever Hospital, 
Medical Superintendent of; Bir¬ 
mingham University, Clerk to 
Medical Faculty of ; Messrs. 
Bllbrough and Kitchingman. 
Bradford; Messrs. J. Beal and 
Son, Brighton; Messrs. Bates. 
Hendy. and Co.. Reading; Messrs. 
T. B. Browne, Ltd., Lond.; Bun- 
tingford House Retreat, Bunting- 
ford, Medical Superintendent of; 
Birmingham City Asylum, Medi¬ 
cal Superintendent of; B. B. G.; 
Messrs. Burgoyno, Burbidgcs, 
and Co., Lond.f Messrs. Bed font 
and Co., Lond.; “Belle Vue” 
Open Air Sanatorium. Shotlcy 
Bridge; Messrs. Brown. Gould, 
and Co., Lond.; Board of Educa¬ 
tion, Registrar of; Dr. J. Barr, 
Liverpool; B. F. P.; Messrs. C. 
Barker and Sons, Lond.; Dr. W. 
Bain, Harrogate. 

C. —Mr. W. D Chapman, Winder- 
mere ; Cheshire County Asylum, 
Macclesfield, Medical Superin¬ 
tendent of; Messrs. J. and A. 
Churchill, Lond.; Mr. J. E. 
Cornish, Manchester; Mr. R. 
Cunningham. Alva; County 
Asylum, Lichfield, Medical 
Superintendent of; Dr. W. 
Colqulioun, Glasgow. 

D. —Mr. A. Driver, Chelmsford ; 
Derby County Asylum, Mickle- 
over, Clerk of; Duplex ; Messrs. 
W. Dawson and Sons, Ltd., 
Lond.; Mr. Hughes K. Davies, 
Lond.; Dr. E. Deancsly, Wolver¬ 
hampton. 

E. —Messrs. Eaton and Bulfield, 
Lancaster; Essex County Council, 
Count v Medical Officer of Health ; 

E. R. ‘ 

F. —Finsbury, Medical Officer of 
Health of. 

G. — Mr. G. H. Gemmcll, Edin¬ 
burgh ; G. B. 

H. —Rev. G. Hcnslow, Lond.; Dr. 

F. W. E. Hutchison. Kelvetlon ; 
Horton Infirmary, Banbury, Sec¬ 
retary of; Mr. C. II. Huish, 
Lond.; Mr. J. Holmes. Halifax; 
Mr. R. Howarth,Wolverhampton; 
Dr. J. Hawkes, Shanklin ; Hos¬ 
pital for Women, Liverpool, Sec¬ 
retary of; Mr. A. Hawkyard, 
Huuslet; Mr. F. C. Hughes, 
Lond. 

I. —Mr. E. C. Ibbotson, Lond. 

J. —Mr. J. N. Jefferies, Lond.; Mr. 
A. Ernest Jones, Lond. 

K—Mr. R. C. B. Kerin, Lond.; Dr. 
T. N. Kelynaek, Manchester; Dr. 
Cameron Kidd. Bromsgrove; 
Messrs. R. A. Knight and Co., 
Lond. 


L.— Dr. A. Lomas, Manchester ; 
London Throat Hospital, Hon. 
Secretary of; Mr. W. Scott 
Lldgett, Lond.; Mr. S. Lorio, 
Chart ham ; Mr. L. Laz, Lond. 

BL—Dr. L. G. F. Macrory, Lond.; J 
Mrs. Mutter, Freiburg-in-Baden; | 
Messrs. Meistcr, Lucius, and 
Briining, Ltd., Lond.; Medical I 
Graduates’ College. Lond., Secre- I 
tary of; Maltine Manufacturing j 
Co.’, Lond.; Dr. Angus Macpheo, | 
Glasgow; Mr. E. Merck, Lond.; 
Dr. A. McBride, Lond. 

N. — Messrs. Nicolay and Co., Lond.; j 
National Provident Institution, j 
Lond.; Nottingham General Hos- ' 
pital. Secretary of; M. C. Naud, j 
Paris; Mr. II.’Ncedes, Lond. I 

O. —Messrs. ()s!»orn and Mercer, 
Lond.; Orford College, Lond., 
Principal of; Owens College, ! 
Manchester.Registrar of; Captain j 
O’Meara, I.M.S., Southampton. 

P. — Mr. J. Pollard, Lond.; Parish 

of Paddington. Clerk of; Dr. | 
T. W. Parry. Youlgrcave; Mr. 
D. M. Patou, Victoria. Australia; j 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, I 
Lond.; Public Health Depart- , 
ment, Belfast, Secretary of; Mr. j 
H. N. Prior. Oxford ; Dr. S. V. ! 
Pearson, Lond.; Patriotic F£te, , 
Crystal Palace, Hon. Secretary j 
of; Mr. Geo. Pemet, Lond.; ' 
Messrs. Parke, Davis, and Co., I 
Lond.; Mr. T. M. Paton, Kew, I 
Victoria. i 

R.—Messrs. C. Richter and Co., [ 
Lond.; Messrs. Reid and Donald, i 
Perth; Messrs. Reynolds and j 
Branson. Leeds; K. W. F. B.; 1 
Mr. G. ltendlc, Lond. 

8 .—Messrs. Street and Co , Lond.; 
Studens. Worthing; Somerset 
and Bath Lunatic Asylum, 
Taunton, Secretary of ; Sheffield 
Corporation, Clerk of; Mr. R. A. . 
Stevenson, Lond.; Swiss Milk 
Society, Lond.; Mr. J. Serravallo, ! 
Trieste; St. Bartholomew’s Hos- 1 

S ital, Rochester. Secretary of; 

[r. A. B. Sturgcs, Ktbworth; 
Mr. W. B. Saunders. Lond.; St. ' 
Mary’s Hospital Medical School, 
Lond., Secretary of ; Mrs. j 
Stratton, Winchester; Messrs, j 

G. Street and Co., Ltd., Lond.; I 
Mr. II. G. Sommerman, New j 
York; Sheffield Royal Hospital, 
Secretary of; Scholastic, Clerical, 
Ac., Association, Ltd.. Lond.; j 
St. Bartholomew’s Hospital, ! 
Rochester, Clerk of; Dr. Edwin 
Smith, Lond. ! 

T.— Miss J. Tudor. Hadley; Teale 
Fire Place Co., Wort ley, Mr. J. 1 
Thin, Edinburgh; Taunton and I 
Somerset Hospital, Taunton, I 
Hon. Secretary of; T. J. C.; 
Messrs. A. Treherne and Co., 
Lond. 

V.—Vitalia, Ltd.. Lond.; Victoria i 
Hospital, Folkestone, Secretary 
of. 

W.— Professor A. E Wright. Net ley ; ! 
Surgeon A. T. Wysard, Wei-Hai- ■ 
Wet, China; West Bromwich Dis- | 
trict Hospital. Secretary of; Dr. 
W. B. Wardo, Tunbridge Wells; 


Messrs. J. Wright and Co., 
Bristol; Western General Dis¬ 
pensary, Lond.. Hon. Secretary 
of; Dr. R. P. White, Wigan; Dr. 


A. Warden, Paris; Messrs. W. 
Wood and Co., New York; Mr. 

H. C. Wilkins, Coventry; Dr. H. 
Weigh ton, Barnard Castle. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Messrs. Armstrong, Lond.; 
Messrs. Armour and Co., Lond.; 
A. G. B. ; A. M. L. R. ; Apollinaris 
Co., Lond.; Abliey Effervescent 
Salt Co., Lond.; A. W. IT. L.; 
A. V. W.; A. W. II.; Dr. J. R. 
Armstrong, Trcorchy : A. A. M. 

B. —Mr. W. B. Bell, Aiglmrth ; Dr. 

E. C. Baker. Brighton ; Dr. R. W\ 
Baxter, Bromley ; Bridgwater In¬ 
firmary, Secretary of; Mr. A. 
Baxendell, Ciiurt ; Mr. II. H. 
Ballachey, Edgefield ; Mr. D. 
Burnett.* Johnstone; Messrs. 
Buchner, Sehaeht Co., Lond.; 
Berrow’s Worcester Journal 
Co., Worcester; British Medical 
Temperance Association. Lond., 
Treasurer of; Dr. H. W. Bernard, 
Warwick ; Mr. J. S. Beveridge. 
Milnathort; Mr. J. Buck, Roth- 
well. 

C. —Mr. J. H. Caird, Portgonlon ; 
Dr. Cotton, Newmains ; C. H. D.; 
Messrs. Cozenza and Co.. Lond.; 
Messrs. C’aldicott, Hill, and 
Harrison, Birmingham ; I)r. A. K. 
Carruthers. Batheaston; Messrs. 
J. W. Cooke and Co.. Lond.; Dr. 

J. B. Coleman. Dublin ; Messrs. 
Clogg and Unwin. Short lands ; 
Mr. J. B. Cameron, Lond.; Dr. 
A. Collie, Foecy. 

D—Mr. D. K. Draffin, Merthyr 
Vale; Messrs. H. Dawson and 
Co., Lond.; Di. C. de P. D’Amico. 
Lond.; Mr. X. C. Davis, Lochladc; 
Dr. II. E. Danicll, Wokingham . 
Mr. J. W. Dowdcn, Edinburgh; 
Mr. W. J. Dawes, Longtou ; Miss 
L. L. Dawe, UI verst on. 

E. —Dr. M. L. Emerson. Sonora. 
Mexico; East Suffolk Hospital, 
Ipswich, Secretary of; E. J. D.; 

K. J. J.; Miss Etheridge, Lond.; 
Dr. E.; Dr. Edington, Woodford 
Green : E. J. A. 

F. — Mr. W. II. Faucett. Wimbonie : 
Mr. Forbes. Greenock ; Dr. T. (i. 
Filtsos, Athens; Mr. J. W. 
Fawcitt. Broughton-iu-Funiess ; 
Mr. J. FitzGerald, Queenstown; 

F. A. B. 

G. — Messrs. A. E. Gibson and Co.. 
Lond.; Mr. II. J. Glaisher. Lond.; 
Granville. Levtonstone; Messrs. 
Garrett, White, and Poland. 
Lond.; Dr. J. Gillan. Ryhope ; 
Mr. E. Gray. Rickeridge; General 
Apothecaries' Co., Lond., Secre¬ 
tary of; Mr. E. Gooch, Lond.; 

G. N. M.; Dr. T. Galvin. Listowel; 
Messrs. W. Guymer and Son, 
Attleborough. 

H. —Messrs. J. Had,ion and Co., 
Lond.; Dr. J. F. Hall, Lond.; 
Hamilton Association, Lond., 
Secretary of; H. P. ; H. B.; II. M.; 
II. J.; Messrs. R. llcaton and 
Son, Burslem ; Dr. D. Henderson, 
Llandebie. 

I. — Imperial Accident, Ac.. Assur¬ 
ance Co.. Lond. 

J. — Mr. G. L. Johnston, Lond.; 
Dr. L. C. Johnson, Leeds; J eyes’ 
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J. W. G.; J. F. H.; J. O. M. C ; 
J. I!.'J.; J. P. K.; J. B.; J. Y.; 
J. K.; Dr. L. Capper Johnson. 
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Oranmore; Mr. W. V. Kane, 
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Munaar, India. 

L. —Dr. R. A. Lamlicrt, Colling 
Iwunift Dueis; Dr. J. F. Litt le. 
Lond.; Dr. Thomas Laird, lley 
wood; Leicester Corporation, 
Borough Accountant of; L. F. L.; 
Mr. H. C. Linden. Compton 
Martin; Locum, Dufficld. 

M. —Dr. A.G. Macdonald, Coppull ; 
Manchester Southern Hospital. 
Accountant of; Medicus, Hull: 
Medicus, Start fort li ; Mr. J. I’. 
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Med Hoot t. Paddock Wood; Mr. 
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Mr. (J. S. Morris, Atiergele; Dr. 
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Agency, Secretary of; Dr. D_ 
Macltae. Devizes ; Dr. M. 
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N. —Dr. G. Norman. BuekhuiM- 
hill; Dr. A. G.Nicholls, Montreal. 
Canada ; Northern Medical Asso¬ 
ciation. Glasgow. 

P.—Poplar Hospital for Accidents, 
Secretary of; Physician, Lond. 

R.—Miss E. I.. Reynolds, Castle 
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Hospital. Guildford,’ Secretary 
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Secret-ary of; R. J. 1\; 
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8.—Mr. J. Selkirk. Boston Spa; 
Mr. W. Snell. Lond.; Mr. C. J. 
Sells, Guildford; Mr. C. Sexton. 
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tendent of; Mr. V. H. Starr> 
Oxford ; Dr. K. le Fleming 
Shepherd. Stain font ; Messrs. 
Salamon and Co., Rainham. 

T.— Messrs. ('. Taylor and Co.. 
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W. F.; Woodilee Asylum. Lcnzic. 
Medical Superintendent of ; 
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ON 

CHRONIC INVALIDISM IN WOMEN, ITS 
CAUSES AND CURE. 


Delivered at the Medical Graduate*' College and Polyolinio 

By W. S. PLAYFAIR, M.D., LL.D., F.R.C.P., 

EMERITUS PROFESSOR OF OBSTETRIC MEDICINE AT KING’S COLLEGE 
AND CONSULTING PHYSICIAN TO KING’S COLLEGE HOSPITAL. 


Gentlemen, —The subject I have chosen on which to 
address you this afternoon may possibly strike you as too 
common-place for discussion before a post-graduate audience. 
There is no elaborate pathology connected with it. I shall 
not have to demonstrate to you any of the mysteries of 
modern bacteriology. I shall only have to discuss with you 
very common-place states of ill-health, their causes, and their 
treatment. But if the importance of morbid conditions is 
to be estimated not only by their structural alterations but 
also by their frequency in every-day practice and by the 
amount of suffering which they cause to the patients and to 
the other members of her family, then I think the topic of 
this lecture will be admitted to be of no slight importance 
from a practical point of view, and to be well worthy of the 
.study of the practitioner. If you will carry your minds back 
to your acquaintances there is probably no one of you who 
will not recollect among the families you know some 
■where there is an example of the type I am alluding to— 
some bed-ridden or sofa-ridden lady who is perpetually being 
“ doctored,’' who is going from one health resort to another, 
who is swallowing bucketfuls of drugs, who is dragged 
about in bath-chairs, who is a centre of attraction to sym¬ 
pathising friends, earnest curates, Christian scientists, et id 
genu* omne , who steadily make her worse, until her sick- 
chamber becomes a morbid centre the evil influence of which 
dominates all who come in contact with her, and makes too 
often a home which ought to be bright and cheerful a misery 
to all connected with it. • 

In studying this subject we are at first struck with the 
fact that the disease or group of morbid symptoms we are dis¬ 
cussing has not until comparatively lately held a recognised 
place in our text-books or catalogues of diseases. It is 
common enough in all conscience, but its symptoms are so 
various, and often so indefinite, that they do not readily 
lend themselves to classification and description. There are 
no characteristic signs such as we have in definite structural 
diseases, as in pneumonia, apoplexy, peritonitis, and the like, 
by which it can be certainly diagnosed. The symptoms 
being altogether functional this can hardly be expected, 
since functions of all sorts and kinds, of all parts of the 
body, are concerned, and wide clinical experience is required 
to recognise and understand them properly. Even a name 
has been wanting until of late. Obviously, illnesses so 
common have not passed altogether unrecognised. Under 
the divisions, “Nervousness,” “Hysteria,” and “Hypo¬ 
chondria,” Whytt published a remarkable essay in 
the middle of last century which clearly foreshadowed 
a knowledge far in advance of his time, and I 
am not sure that any better or more accurate clas¬ 
sification of common types of the disease has even 
yet been given. Then “spinal irritation” was used as a 
descriptive term, and it was not a bad one, although I well 
remember when I was a student hearing it denounced as a 
thing that did not exist and the very mention of which we 
should be careful to avoid. Under the names of “ nevroisme,” 
•“ nevropathie, ” and “nervous exhaustion” the same form of 
disease was described, but it is only within the last 20 years 
that the term “neurasthenia” has come to be recognised as 
the proper designation, and it is now very generally adopted 
by all recent writers. I confess that I have never much 
liked it, but that is perhaps because I have unconsciously 
shared the prejudice that existed in the minds of many men 
against a term which it must be admitted was often enough 
-associated with some forms of practice perilously near what 
•we call “ quackery, ” and yet, after all, it is a name which 
pretty accurately describes what is the real essence of the 
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diseases and no one has suggested a better, so faute dc mi tux 
we must use it. 

One reason why this type of disease has not been hitherto 
properly recognised and dealt with in our systematic 
treatises on medicine is that it is essentially a disease of 
the cultured and educated classes. It occurs in those 
whose nervous systems are of the mobile and emotional 
kind, the result of either heredity, defective education, 
training, or the like. It is rarely, if ever, met 'with in 
hard-working women of the so-called lower class who have 
to work for their living and for their families by the 
sweat of their brows and who have no time to give way to 
“ nerves.” Therefore, it is rarely met with in hospital wards 
or out-patient rooms where the authors of our text-books 
have gained their clinical experience. It is satisfactory, 
'however, to know that of late years it is not only recognised 
as a distinct and most important type of disease, and 
described by Dr. Weir Mitchell, Dr. T. Clifford Allbutt, Mr. 
Victor Horsley, and others, but that the principles which 
should - guide us in its management have been fully re¬ 
cognised, and that types of illness formerly considered quite 
hopeless are now, in the majority of cases, amenable to treat¬ 
ment and very generally restored to health. When you 
reflect that until quite recently these cases were left rigidly 
alone as being the despair of the physician, that, as a matter 
of fact, from their very nature ordinary “doctoring” only 
added fuel to the flame and made them distinctly worse, then 
it must be admitted that to have thoroughly mastered their 
nature and to have devised a systematic method of treat¬ 
ment which recognises the essential nature of the disease, 
and in nine cases out of 10 enables us to restore the patient 
to perfect health, must be admitted to be a great clinical 
discovery—I do not think I am exaggerating in calling it one 
of the greatest clinical discoveries of the past century. 

The subject is so large and may be considered from so 
many points of view that I do not propose to discuss at 
length the symptoms and general characteristics of neuras¬ 
thenia. It would be impossible to compress into the limits 
of a single lecture what should be said on this topic. I shall 
therefore consider some aspects of it only—chiefly how best 
such nervous states are to be prevented, since it is a truism 
that that is even better than curing them ; and next how 
they are best dealt with, since many absolutely curable cases 
are spoilt by imperfect and badly carried out methods of 
treatment, owing to lack of experience on the part of the 
medical men who undertake their management. In the 
latter topic I shall have to deal with the so-called “rest 
cure” or the “ Weir-Mitchell treatment ” which has of late 
years attracted a good deal of attention, and in the carrying 
out of which little practical experience can be gained by the 
practitioner in the course of his studies, since the form of 
illness to which it is appropriately applied is not met with 
in our hospital clinics. As I have paid a good deal of 
attention to this matter I hope it may not be altogether 
without profit to you if I detail to you some of the lessons 
which my work in this direction has taught me. 

How I came to work at this subject is sufficiently curious. 
I daresay you know that gynaecologists have had in their day 
to submit to a good deal of criticism from their medical 
brethren. I daresay it was all very well meant and 
I am sure that it was useful. We were told that gynaeco¬ 
logical treatment very often did a great deal more harm 
than good, that it concentrated the attention of patients on 
their own ailments, and that it very frequently led to a state 
of chronic illness of the most aggravated type. My good 
friend Dr. Clifford All butt told us in his excellent lectures at 
the Royal College of Physicians of London that when a 
woman fell “into the net. of the gynecologist ” she was a 
lost woman indeed, and that her only hope of salvation was 
that the gynecologist should take a holiday io the Upper 
Engadine or go salmon-fishing in Scotland. Now, I am 
not disposed to deny that there was some measure of truth 
in this. Gynecologists are no more free from error than the 
rest of their medical brethren, and the tinkering style of 
gynecology that some 20 years ago led to a very exaggerated 
belief in the importance of certain local conditions, now 
much more judiciously dealt with, such as cervical 
erosions and uterine malpositions, often led to much too 
frequent and injudicious local treatment that frequently had 
a disastrous effect on the patient. “For God’s sake tell me, 
am I displaced ? ” was the despairing cry once made to me 
by a lady who had suffered many things from many pessaries 
and it indicated a frame of mind far from uncommon then 
[ and which led to much evil. At any rate, I took to heart 
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the criticisms of our kind friends, and so it came to pass 
that I paid more and more atten«ion to the chronic state of 
general ill-health so often associated with uterine disease 
and have had the opportunity of seeing many interesting 
examples of the effect of morbid nervous conditions in pro¬ 
ducing the illnesses described as “ neurasthenic,” or 
“ chronic invalidism,” on which I am now addressing you. 

And first as to prevention. How are we to educate and 
bring up our young women of the middle and upper classes 
so as to minimise as far as possible the chance of neurotic 
break-down in after life ? The true secret of this I believe 
to be found in the old adage, “ Mens mna in corpore sano 
My belief is that the thoroughly strong-bodied, healthy girl 
very rarely lapses into the invalid woman, or perhaps it 
would be more accurate to say that a thoroughly healthy 
body is the best safeguard against her doing so. Unfor¬ 
tunately, the higher class of mental training now 7 so pre¬ 
valent amongst girls, against which I have nothing to say, 
often leads to conditions very much opposed to physical 
health. A great many of the mistresses of high-class schools 
start with the absolutely erroneous theory that there is prac¬ 
tically no distinction between the sexes at and about the 
period of puberty, and little or no attention is ever paid to 
the all-important function of menstruation. The feeling of 
most school-mistresses seems to be antagonistic to admitting 
that any inquiries should be made on such an important 
subject. I have seen dozens of girls whose health has 
broken down at school, and in no single instance that 
I can recall was the mistress aware that long before 
symptoms of breakdown became prominent nature 
had thrown out danger-signals, such as amenorrhcea, 
menorrhagia, headaches, emaciation, and the like, which, 
if they had been attended to, would certainly have 
prevented much future evil. Sc long as school-mistresses 
go on the theory that men and women are alike and 
should be treated as being alike, and that the differences 
between them w r ill disappear when women are not prevented 
by evil traditions from sharing with perfect equality the 
ambitions and occupations of the other sex, so long will evil 
certainly arise. Work, and hard work, need do no mischief 
per $e if properly safeguarded. The successes of women in 
the higher examinations, the universities, the medical 
schools, and so on, are more than sufficient proof of this. 
But while the boy’s health at school is safeguarded by out¬ 
door exercise, cricket, football, and the like, which are not 
optional but compulsory, the schoolgirl’s outdoor exercise is 
too often limited to a walk or possibly to a visit to the 
gymnasium, with a time-table of from seven to eight hours’ 
hard indoor work. If the girl is languid and ailing even 
this is not insisted on, and she may spend her leisure time 
indoors in a hot and ill-ventilated room. Of course, the 
evils of the old type of girls’ school have been pointed out, 
and I am happy to say that in many of the girls’ high 
schools of to-day games thoroughly well suited to girls 
are actively encouraged and even insisted on, such as 
golf, hockey, and tennis, rowing where it is possible, and 
bicycling, which are better for the adolescent girl than the 
more violent type of games, such as cricket and football. 
The results, when such safeguards to education are 
systematically carried out, will be the production of a 
thoroughly representative type of the healthy-minded and 
healthy-bodied English girl, little prone to give way to 
morbid emotions, and thus fitted to bear the strain to which 
so many of them wdll certainly be subjected in after life by 
the trials of life and the worries of existence which cannot be 
avoided, which are the constant causes and precursors of the 
types of illness we are discussing. 

The causes of developed neurasthenia are very multi¬ 
farious, but my experience has taught me that two elements 
are rarely if ever absent, defective nutrition and some form 
of mental or emotional disturbance, which, may perhaps be 
best described by the good old English word “ w r orry. ” The 
one we might describe as the predisposing and the other as 
the exciting cause. Without the former the latter would 
probably have little effect. I have rarely, however, met 
with a pronounced case of neurasthenia in which some 
mental or emotional cause could not be traced. Amongst the 
most common I would mention grief of some kind or 
another, such as the death of a near relative, often ending 
in a prolonged strain affecting the body, with its sleepless 
nights and constant anxieties, or a disappointment in love, a 
cause of breakdown I have traced in very many cases of 
nervous illness ; or, again, another cause, by no means 
infrequent, is monetary anxieties following sudden reverses 


in fortune. Here the nerve strain is often very great, for the 
patient may have had to take on herself responsibilities to 
which she had been totally unaccustomed in the endeavour to 
work for a living, the effort ending in complete collapse. 
Excessive work, which is very generally considered a fertile 
cause of neurasthenia, is not, in my experience, by any 
means so important a factor as is generally believed, unless 
it is unwisely insisted on when the general health is defec¬ 
tive. A healthy man or woman is capable of almost any 
amount of work—I should be inclined to say the more the 
better, provided the physical machinery of the body is 
sound—but if the general health is bad, the appetite de¬ 
fective, the nutrition below par, and the patient insists on 
prolonged mental strain, anxiety in competitive examina¬ 
tions, and the like, then of course the nerve irritation will 
tell and collapse ensue. The influence of heredity in pre¬ 
disposing to neurasthenic conditions is certainly of great 
importance. You will very often find in investigating the 
family history of a marked case of neurasthenia that there 
are cases of some other type of nervous disease among* 
relatives. I have frequently come across cases in which a 
brother or sister, uncle or aunt, were insane. It might be 
put into other words by saying that there is very generally 
a family tendency to mobile and emotional nervous systems* 
The phlegmatic unemotional man or woman rarely becomes- 
neurasthenic. 

It is not my intention to-day to direct your attention to 
the symptoms of pronounced neurasthenia. Time would 
entirely fail me, and I am rather desirous of giving you some 
practical hints as to treatment, especially as to the carrying 
out of the rest cure or systematic method of dealing with 
properly selected cases, which we owe mainly to Dr. Weir 
Mitchell of Philadelphia, and which is very generally known 
by his name. Parts of this treatment were practised from 
time to time, but a regular systematised method of dealing 
with these difficult cases, based on an accurate conception of 
their essential nature, was certainly never suggested by 
anyone else. The results have been, in well-selected cases, 
often so miraculous that it is not astonishing that they 
should have attracted a good deal of attention and that this 
method of treatment should have been extensively tried. 
Unfortunately, the proper carrying-out of the rest cure 
requires several conditions which are often wanting. One 
is a special aptitude and experience on the part of the 
medical man who conducts it ; it is a little like playing the 
fiddle—unless Uae musician has some experience and practice 
in his instrument he will certainly fail to produce good 
music. So with this. Many men seem to think that they 
can play this instrument without any trouble. They fail to 
realise that an emotional nervous woman is a very difficult 
subject to deal with. Either they adopt the totally erroneous 
method of bullying and scolding her as if she were a naughty 
child or they let her dominate and have her own way in 
everything—an error quite as fatal. How either fault is to 
be avoided it is not easy to tell. Some men carry out this 
treatment very easily and successfully. They are the men 
whose will and personality are strong, but in whom the steel 
gauntlet is very thickly coated with velvet, so that the 
patient fails to see that the steel is there. Certainly if the 
medical man is unable to gain the respect as well as the 
affection of his patient he is not likely to be very successful. 

The selection of a proper nurse is almost as important as 
that of the medical man. It is my experience that three 
nurses out of four, how T ever experienced they may be in other 
branches of their work, are absolutely useless in cases of this 
kind. There is an indefinable quality of tact which is 
essential and which is very frequently wanting. Time after 
time I have seen cases doing badly which have instantly 
begun to improve and have progressed steadily when the 
nurse has been changed. What is required are kindness, 
sympathy, intelligence, and firmness, and the possessor of 
such a combination is a rara avU indeed. There are 
cases so simple to deal with that any nurse can manage 
them and others so difficult that only the most experienced 
can properly deal with them. 

The other error from which failure often arises is that the 
practitioner attempts to get over the real difficulties of this 
treatment by earn ing it out in what he is pleased to call “ a 
modified way”—the modifications generally being such as 
necessarily preclude success. For example, one xinv qua 
non is complete removal of the patient from her home 
surroundings. This is necessarily costly and is certainly 
unpleasant. Strong pressure is invariably brought to 
bear on the medical man to induce him to forego this, 
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to which the weak-kneed man too often yields and 
•attempts to treat the patient in her own house or 
admits the occasional visits of relatives and friends. 
The result is almost invariably a disastrous failure, 
as the attempt to play Hamlet with the part of Hamlet 
deft out is bound to be, and so a really valuable treat¬ 
ment is discredited and a case which, properly treated, 
would certainly have been restored to health is little 
benefited. 

The rest cure may be described as based on two principles, 
■one physical and the other psychological. The former 
attempts the restoration to health of the body, the latter of 
the mental or nervous system, both of which are materially 
disordered. Here we have concisely the definition I have 
already given of a mens sana in corpore sano. Let us now 
•consider what we have to do in these directions, and first as 
to the physical parts of the treatment which aims at the 
restoration of the general health which is almost invariably 
at a very low ebb. Probably for years the patient has been 
taking next to no food, often she is emaciated to an extra¬ 
ordinary degree. Sometimes, especially in the case of 
hysterical women suffering from what has been called 
“ apepsia nervosa, ” the extent to which this starva¬ 
tion is carried is quite astonishing. Either from pure 
hysteria or as a consequence of dyspeptic symptoms 
one article of food after another has been dropped, 
until the patient has come to subsist on an almost starva¬ 
tion diet, barely enough to keep body and soul together. 
All the body fat is absorbed, the muscles waste, and 
the patient often has the appearance of a living skeleton. 
These very emaciated cases are the exception. They 
most frequently occur in hysterical girls, and, curiously 
•enough, they are the easiest to treat and give the best 
results, and I have long come to the conclusion that the 
worse the case is in this respect the better it is for treatment, 
probably because it affords, as it were, a better leverage. 
Indeed, I think I may say that I have never had to deal with 
a well-marked case of this type which I have failed to cure 
with perfect ease. 

Short of such cases, in the vast majority of neurasthenic 
and chronic invalids the general condition of the body is in a 
wretched state. To get the body into good health we have 
to adopt some method which will effect this without calling 
•on the will of the patient. To tell such a wretched, starved 
creature to eat rump-steak or mutton-ohops would be as wise 
as to tell the tide to cease flowing, as Canute did. Doubtless 
she has been told to eat hundreds of times already ; she 
■can no more do it voluntarily than she can fly, nor can she 
do it by persuasion, bullying, or cajoling. But, as you all 
know, when a man’s or a woman’s muscles are wasted by 
strong muscular exercises the muscle waste must be supplied 
by food, and even a healthy appetite becomes greatly stimu¬ 
lated when its owner is deer-stalking, cycling, or the like, 
.and so “hungry as a hunter” exactly describes what takes 
place under such conditions. Now, in the “ rest cure ” this 
muscular waste is brought about vicariously and without any 
■effort on the part of the patient by massage, shampooing, 
or whatever you choose to call it, of her muscles by a skilled 
•operator. The patient is put to bed and is absolutely passive 
and inert, and by degrees her muscles are exerted for her by 
a competent masseuse for at least two hours twice daily. 
Now on this therapeutic agent of massage—for it is simply a 
mechanical remedy, just as cod-liver oil is a fluid one—I 
desire to say a word or two. It is now nearly 25 years since 
I brought this method of dealing with a very important and 
distressing class of disease before the profession in this 
country. At that time there was, so far as I knew, no such 
thing as a masseuse "to be found. I had to teach one or two 
women sufficient for my own purposes from the few and 
imperfect descriptions I could lay my hands on, and I have 
never employed anyone else, although masseuses now exist 
in thousands. The thing has been the subject of quackery in 
such a way that the very name of “massage” has become 
a, horror to me. Men have used quackery in its practice, 
volumes have been written about it so as to turn a perfectly 
simple mechanical process into a mystery, and women 
have been humbugged into wasting their substance by pay¬ 
ing large fees for learning it. Worse still, it has been 
turned into a cloak for hideous pandering to vice, so 
that it has come to this, that so many abuses have grown 
up about it that it requires some moral courage to pre¬ 
scribe it at all. Many men have not that moral courage. 
They talk of it as a thing no respectable practitioner 
should have anything "to do with, and, since cases of 


the kind we are dealing with cannot possibly be cured with¬ 
out it, they leave them uncured. Now this is a thing I cannot 
understand. I loathe the abuses of massage as much as any 
man can, the more .so as I feel the responsibility of having 
brought its use before the profession in this country. But 
my hands are perfectly clean and my conscience does not 
prick me. I know that not to use it would be to deprive 
myself of a therapeutic agent which has been of infinite value 
to me, and I see no more reason why the quack should have 
the best remedies than Wesley saw why the devil should have 
all the best tunes. The test of massage being well and 
effectively done is not the employment of useless and 
misleading names, such as “eflieurage,” “petrissage,” and 
the like, about which I know nothing, which only serve 
to obscure a perfectly simple thing, but its effects in 
enabling the patient to consume and assimilate the 
enormous quantities of food required to build up the 
wasted tissues and to restore the bodily strength. What 
it can do in this way is really astounding. The patient 
being in bed and absolutely at rest she is given by the nurse 
first about five ounces of milk every third hour, which in a 
couple of days or so is increased to 10 ounces, so that she is 
soon taking about four pints in the course of 24 hours. Then 
about the third day she has a breakfast consisting of a cup of 
cocoa, fish, egg and bacon, or the like, and bread-and-butter, 
with which, like the milk, she should be fed by her nurse. 
If the massage is being properly done by this time there 
is scarcely, if ever, any difficulty about this. Then 
by degrees a light dinner is added, then a substantial meal 
in the middle of the day. In 10 days at the most, in a case 
that is doing well, the patient is consuming an amount of 
food daily, and digesting it without difficulty, that no strong 
healthy man in good health could possibly take. If you take, 
for example, this dietary that I extract at haphazard from the 
books I keep of the food taken by each patient you will 
see that this statement is not exaggerated:—March 6th : 
8 A.M., porridge and one gill of cream; 9 a.m., breakfast, 
consisting of fish, boiled egg, bread-and-butter, and cocoa ; 
10 A.M., 14 ounces of milk ; 11 a.m., raw meat soup and 
peptonoids ; 12 noon, 2.30 p.m., and 4 P.M., 14 ounces of 
milk ; L30 p.m., lunch, consisting of roast beef, two vege¬ 
tables, bread, milk pudding, and stewed fruit; 5 p.m., raw 
meat soup and peptonoids; 7.30 p.m., dinner, consisting of 
fish, fowl, two vegetables, bread, and sweets; 8 p.m. 
and 9.30 p.m., 12 ounces of milk. The milk, you will 
see, totals up to 80 ounces, or four pints. I would 
defy any gentleman present to get through this if he 
tried. It is really most interesting to watch a starved, 
emaciated creature, who possibly for years has been unable to 
take and digest anything beyond slops and beef-tea, consume 
this enormous dietary with perfect ease and without 
repugnance, and to see how day by day she puts on weight, 
gains colour, and gets the long-lost appearance of good 
health. I am accustomed to consider a gain in weight of 
eight pounds in the first fortnight after treatment has been 
commenced a fair average, and subsequently a gain of two 
pounds a week. This I consider to be the best test of a case 
doing well, and if in 10 days or a fortnight the patient is 
unable to consume all this food and is not putting on flesh 
at something like the rate I have indicated then there is some¬ 
thing wrong, either in the nurse or the masseuse, and it may 
be advisable to change both. About this I never hesitate 
whenever I have a case that is not doing well, and often 
such a step is followed by the happiest results. Of course, 
every now and again there is trouble with this exaggerated 
diet. Not infrequently there is an attack of bilious 
vomiting or diarrhoea, but 24 hours’ holiday from food, 
during which the patient takes milk only, almost 
invariably removes it and enables us to resume the former 
scale of feeding. Others, on which I have no time to dwell, 
can only be dealt with by experience. It is curious to 
see how with improved general health functions that 
have long been most imperfectly carried on become healthy. 
For example, obstinate constipation, which is exceedingly 
common, disappears and without any special treatment the 
bowels act healthily and regularly. So, again, with men¬ 
struation. Time after time I have seen this function, which 
has been absolutely in abeyance for many years, recur 
spontaneously within the six weeks or two months during 
which the patient is under treatment in a home, or if 
not then at least within a few weeks later. There are 
many other points in connexion with the physical aspect 
of the “rest cure” on which I should like to speak 
to you but time makes it impossible. You will observe 
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that I have said nothing as to drugs. They are, indeed, 
of little consequence and the patient has doubtless already 
swallowed them in bulk. The only ones I ever give 
are some iron and arsenic, some aperient if required at 
first, and a tablespoonful of maltine two or three times 
daily. 

The psychological aspect of the “rest cure” is as im¬ 
portant as the physical and the one is necessarily inter¬ 
dependent on the other. You must bear in mind how all 
these chronic invalids have fallen into morbid grooves in 
the conduct of their lives. Almost always there is some 
injudicious relative and friend who, is, as it were, the 
slave of the patient, and who, generally from the highest 
motives of love and sympathy, unconsciously fosters all 
her evil habits. These motives, however, although right, 
are generally injudicious. To attempt to carry on the 
case under conditions in which the friends are in 
constant communication with the patient is to court failure. 
I am not prepared to say that a case can never be cured at 
home, but it is so seldom that the exception only proves the 
rule, and no wise man will run the risk. I have already 
hinted at some of the personal qualities which the medical 
man ought to possess if he is to conduct these cases success¬ 
fully. Every case should be the subject of a careful psycho¬ 
logical study. No two cases are the same, no two can be 
managed in the same way. Beyond any doubt I think there 
is a good deal of suggestion in this business. If the patient 
comes with the profound conviction that she is to be cured, 
whether she likes it or not, then the battle is half gained, 
but how that confidence and conviction are to be given to 
the patient it is not in my power to tell you. All I can say 
on this is that in nine cases out of 10 it can be done. But if 
you think that you can pull one w r ay while you leave relatives, 
friends, and visitors to pull the other at their own sweet 
will by a w’ord, a hint, or a look, then you will soon find out 
your mistake. Therefore I would insist most strongly that 
complete separation from ordinary surroundings, as in a 
suitable home or lodgings, should always be made an 
absolute sine qua non . Even letters should be prohibited, at 
least at first. If after a week you find your patient doing 
well, then this rule may be safely relaxed. I generally keep 
my cases rigidly confined to bed for about six weeks ; 
then I get them up for some hours and I set them to w T ork 
with the nurse to go out daily, to walk an increasing amount, 
to go to theatres, churches, and concerts—in fact, to do 
whatever w r as impossible before and what is incompatible 
with the life of an invalid. Then, if the patient’s means admit 
of it, I send her away with the nurse to travel abroad, to go 
on a sea voyage, or to the seaside, or to do whatever is most 
likely to suit the particular case, and when the patient has 
been got to walk five or six miles daily, to ride on horseback, 
to go out bicycling, and so on, then no one can say that she is 
an invalid ; but I would not advise the patient in any bad case 
to go home to her former surroundings unless she has passed 
through some such tests as I have indicated. And when once 
she has done so the cure may be considered to be estab¬ 
lished. I have often heard objectors say that it is no use 
curing the patients in cases of this type—that the improve¬ 
ment will be only transient and that very soon they will be as 
bad as ever. Now\ that is certainly not the case. Of course, 
it would be absurd and irrational to expect that no case ever 
relapses, but all I need say on this point is that my expe¬ 
rience, which I can now claim to be very large, has con¬ 
vinced me that any real and permanent relapse is quite 
an exception and may be considered as a negligible 
quantity. Of course, every now and again it must 
happen, but its possibility should never be a ground for 
not trying to get the patient out of the slough in which 
she is lying. Should a patient show’ any symptom of 
recurrence then the proper thing to do is to try to get 
her away from home for a week or two so as to nip the 
threatened danger in the bud. The one great objection that 
can be raised against this system of treatment is the very 
considerable expense that is necessarily associated with it 
and which I have never seen my w r ay to get over. I once 
tried to treat cases in a private room at King’s College Hos¬ 
pital, but they were found to be so costly to the institution, 
as well as troublesome, that the hospital authorities would not 
allow’ me to take in any more. I am afraid that any attempt 
to treat them cheaply w r ill end in failure. All i can say 
on this is that there is nothing so expensive to a family 
as constant ill-health and that, therefore, the expenditure 
will generally be found to be a real economy in the 
long run. 
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So much has been w’ritten, especially in France, on the 
effects of the ingestion of methylene blue on the urine, that 
one would think that there w r as little more to be said on the 
subject. It happens occasionally, however, that apparently 
healthy subjects, mostly children, pass green or blue urine, 
though they are unaware of having swallowed methylene 
blue or any other similar anilin dye in any form. Medical 
men not familiar with the characteristic properties of 
methylene blue and the reactions of urine coloured with 
methylene blue are therefore very apt to seek some 
other explanation—for instance, such an unusual one 
as that indigo blue, derived by fermentation from indican, is 
present in the urine before it leaves the body. As a matter 
of fact, apart from the greenish urine resulting from the 
presence of biliverdin and apart from the somewhat greenish 
urine of carboluria, practically all cases in which green or 
blue urine is voided are due to the ingestion of methylene 
blue or a similar anilin dye, though some poisonous plants 
may make the urine green and Ziilzer 1 recorded the case of 
a boy who became severely ill after eating the leaves of 
Cytisvs alpinus and passed a large quantity of urine 
having a grass-green colour. I am even sceptical of 
the power of indigo, given medicinally or otherwise, 
to colour the urine green. At all events, whereas a 
capsule containing one decigramme of methylene blue 
will make the urine green or blue during the next three 
or four days, several doses of the same amount of indigo 
have no effect of this kind, the colour of the urine remaining 
unaltered or simply becoming yellow r er or more decidedly 
orange. I think that when apparently healthy persons in 
England pass green or blue urine without obvious cause thfr 
real explanation is generally that they have indulged in 
sw’eets coloured with methylene blue, particularly certain 
purple sw'eets. These latter contain a mixture of dyes and 
the urine passed after eating them is greenish. Thus, the 
supposed “unaccountable ” secretion of green urine generally 
occurs in children and young women who like sweets. As a 
considerable quantity of sugar has to be swallowed for the 
urine to become deeply coloured (other kinds of sw’eets 
are likely to be eaten at the same time as those 
containing methylene blue) it is not surprising that 
some of those who secrete green urine should suffer from 
digestive troubles and a general metabolic disturbance, the 
latter show-ing itself by a sediment of uric acid or calcium 
oxalate 2 crystals in the urine. These disagreeable effects are 
certainly not so readily produced by swallowing pure 
methylene blue (medicinally) in considerably greater amount 
than that contained in the sweets. 

Last April a practitioner gave me a specimen of green: 
urine from a woman, aged 28 years, wdio had been passing 
similar urine for four days. The ordinary tests for methylene 
blue gave positive results, and though the patient was not 
aw r are of having taken methylene blue in any form she had. 
as she acknowledged, been eating sweets. The urine was of 
specific gravity 1023, acid, free from sugar and albumin, but 
loaded with small uric acid crystals. Perhaps some hepatic 
disturbance due to indulgence in sweets accounted for the 
uric acid sediment. Later, in June, through the kindness of 
Dr. A. E. Garrod. I obtained a specimen of bluish-green urine 
from a girl, aged nine years, together with a sample of 
sweets similar to those which she had been eating. The 
urine was of specific gravity 1022, acid, and free from 
albumin and sugar, but after standing it deposited a 
sediment of oxalate of calcium crystals. The ordinary tests 


1 Ilnrn Analyse, p. 54, quoted by Dr. H. Morley Fletcher, Transac¬ 
tions of the Clinical Society of London, 1899, vol. xxxii., p. 49. 

2 There is no doubt that oxaluriaraay sometimes be regarded as a fore¬ 
runner of alimentary glycosuria—that is, as being due to the same 
kind of metabolic disturbance which when more pronounced reveals 
itself by the presence of sugar in the urine. See Dr. Paul Mayer's 
excellent paper, “ L’ebcr unvollkommcne Zuckeroxydation im 
Organismus,” Deutsche Medicinische Woehmschrift . 1901. Nos. 16 and 
17. It is possible, however, that a dose of pure methylene blue 
without sugar may in some individuals produce or increase oxaluria. 
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showed that the colour was due to methylene blue. The 
sweets in question were violet or purple coloured, becoming 
opaque and more reddish on keeping. Three or four pieces 
swallowed experimentally sufficed to impart a green colour 
to the urine passed two or three hours afterwards ; this 
green colour was shown by the ordinaiy tests to be due 
to methylene blue. In July a woman who attended as an 
out-patient at the North London Hospital for Consumption 
told me that her daughter, six years old, had recently 
had a peculiar affection. During about eight weeks the 
child from time to time passed greenish urine. The green 
colour used to be observed for two or three days con¬ 
secutively every week, and only in the urine passed in the 
morning. I ascertained that the child* had been occasionally 
eating purple-coloured sweets, though she preferred others 
when she had the choice. In this case I succeeded 
in getting some of the purple sweets from the maker. 
They were similar to those mentioned in the previous case, 
and after experimentally eating some of them greenish acid 
urine was excreted, giving the ordinary proofs of the 
presence of methylene blue. 

I have taken considerable trouble to test the accuracy of 
various accounts of the characters by which a green or blue 
colouration of the urine may be recognised as due to methylene 
blue. Some mistakes in this connexion have been published, 
but I believe the following summary to be correct. 

1. When a capsule containing one decigramme of 
methylene blue has been swallowed by a fairly healthy 
adult the urine passed an hour or so afterwards is already 
found to have a greenish tint. The urine voided later is 
deeper green, and still later it is blue. The colour is 
observed in the urine of the next three or four days, but 
becomes less intense and finally intermittent, the earliest 
morning urine being the best coloured. In some individuals 
a green tint may even be observed in the morning urine after 
five days, though the midday urine of the two preceding 
days has only the ordinary yellow appearance. This 
accounts for the history sometimes given that the green 
colour has been observed chiefly, or exclusively, in the 
morning urine—that is, in the urine secreted during the 
night’s sleep. Thus when relatively small doses of methylene 
blue in the form of sweets are taken at intervals during 
several weeks, as in the third case which I have alluded to, 
it is not surprising to hear that during eight weeks the green 
■was noticed only in the morning urine. 

2. The colour of the urine varies from faint greenish- 
yellow to deep blue and depends, of course, on the amount 
of methylene blue and of the ordinary yellowish pigment 
present in the specimen. The urine quickly stains ordinary 
white writing- or blotting-paper blue. 

3. The colour of the urine may sometimes be increased by 
boiling. This is because some of the methylene blue is 
excreted as a colourless “chromogen.” The colour is 
brought back by heating the urine with acetic acid, as 
Achard and Castaigne 3 4 say, or, in acid urine at all events, as 
I have noted, merely by boiling it. The amount of 
methylene blue secreted as a colourless chromogen is very 
much greater in some animals (the dog, the rabbit, and the 
guinea-pig) than in man, and is increased by the presence of 
certain pathological conditions in man. 

4. The colour of the urine is slightly lessened by filtering 
it. This is because part of the methylene blue is absorbed 
in staining the filter paper, and sometimes also because the 
urine contains suspended uric acid crystals stained with the 
blue which cannot pass through the filter paper. 

5. ’The urine is decolourised by adding a solution of caustic 
potash without heating. A few drops of nitric acid will 
not effect this, but deeolourisation can generally be effected 
by boiling with strong nitric or hydrochloric acid. The 
green or blue can be brought back by neutralisation, 

6. Ether, when shaken up with the urine, does not 
become coloured, but chloroform takes up much of the dye 
and rapidly becomes blue. This it will not do with an 
ordinary aqueous solution of methylene blue. Generally, 
when shaken up with the latter, chloroform gradually 
becomes mauve, and afterwards purple or red, causing some 
diffuse absorption in the green of the spectrum. 1 It is 
probable, however, that the anilin dyes which after passing 
through the body appear in the urine as methylene blue are 
not all quite identical with each other—in other words, that 

3 Sur la Decoloration Mu Bleu Me Methyldne par les Elements 
Vivants, Comptes rend us Me la Society Me Biologic. Baris, 1897. p. 1091. 

4 By spectroscopic exaiuinat ion of the reMMish chloroform a methylene- 

blue absorption bandeau sometimes also be made out. 


there are different varieties of anilin dyes 5 resembling 
methylene blue which when absorbed from the alimentary 
canal are excreted in the urine as methylene blue. The blue 
colouration of chloroform by the methylene blue in the 
urine does not absolutely prove that the anilin dye has 
passed through the body, for outside the body ordinary 
methylene blue if dissolved in any urine, whether freshly 
passed or otherwise, becomes rapidly capable of giving the 
characteristic blue colour to chloroform. 

7. On examining the green or blue urine with a good 
pocket spectroscope an absorption band can sometimes, but 
not always, be made out, identical with that yielded by an 
aqueous solution of methylene blue. The absorption band 
can, however, be best examined in a pale blue chloroform 
solution derived from the urine. It is a clearly defined band 
in the red of the spectrum separated by a considerable space 
from the sodium band (Frauenhofer D), whereas the 
characteristic band from a chloroform solution of indigo 
(and of artificial indigo) is further from the red end 
of the spectrum and quite close to the sodium band. 
In more deeply coloured solutions of methylene blue 
there is a second band in about the position of the indigo 
band, and in still stronger solutions the two bands 
united spread out from the red into the yellow and 
green of the spectrum. If a greenish colour in urine is due 
to indigo blue the chloroform should take on a bluish tint 
somewhat different from that due to the presence of 
methylene blue, and if the chloroform becomes sufficiently 
coloured the characteristic absorption band of indigo should 
be detected whilst that of methylene blue should be absent; 
moreover, when indigo is present the urine is likely to be 
decomposing and alkaline and by microscopical examination 
of the sediment the blue granules of the pigment will 
probably be seen. 8 

8. Methylene blue is reduced and decolourised by the vital 
action of living organisms. Consequently when urine con¬ 
taining methylene blue begins to ferment the lower portion 
of the liquid, owing to the action of the reducing microbes, 
loses its colour and only the upper surface retains it. There 
the anilin dye forms a thin blue or green film which cannot 
be decolourised because it is directly exposed to the oxygen 
of the air. On gently shaking up the liquid and thus mixing 
it with oxygen the colour may be seen rapidly spreading 
downwards from the surface until the original appearance of 
the whole is regained. If the decomposing urine is in a 
tightly-corked bottle, but does not quite fill it, this beautiful 
experiment may be repeated several times ; but at last all the 
oxygen in the bottle is used up by the reducing microbes 
and the urine by reduction entirely loses its colour. Then 
no amount of shaking will bring back the colour until the 
cork be withdrawn so as to let out the carbonic acid and 
admit oxygen. On taking such a bottle of decolourised fer¬ 
menting urine out of a cupboard and withdrawing the cork 
and pouring out the liquid into a glass the colour rapidly 
returns and the erroneous conclusion may be arrived at that 
it is exposure to light instead of oxygenation which causes 
the colour to return. Such a mistake has been made, but 
Achard and Castaigne 7 drew attention to this decolourising 
effect of living organisms on methylene blue as far back 
as in 1897. The same action of living tissues explains 
why the ingestion of a considerable dose of methylene 
blue scarcely alters the colour of the living human 
blood and tissues. The methylene blue, until it is 
excreted by the kidneys, is present in the body as a 


5 At all events I find that chloroform when aMMed to an aqueous 
solution of the purple sweets (from the third ease mentioned pre¬ 
viously) remains uncoloured, though it takes on a mauve or purple 
colour when shaken up with an aqueous solution of ordinary methylene 
blue. Yet the green urine obtained by eating these sweets givea 
the characteristic blue colour to chloroform, just as does any green 
urine from the medicinal use of methylene blue. Moreover, on 
dissolving some of the sweets in a glass of urine and adding chloroform 
the latter at once becomes blue. 

« I am indebted to Mr. J. Good of Stockport for an example of such 
urine. It, was from an old lady, aged 68 years, who said that, it was 
bright green when voided and that she had never noticed her urine of 
that colour before. When I examined the specimen, about ton days after¬ 
wards, it still had a greenish colour, but was turbid, alkaline, and 
decomposing, and there was a bluish sediment in winch blue granules 
could Ik* seen under the microscope, as well as some triple phosphate 
crystals, Ac. Chloroform shaken up with the sediment took on a 
faint blue colouration. This was intensified by heating and evaporating 
off paid of the chloroform, and then by spectroscopic examination the 
characteristic absorption band of indigo blue was observed. This case 
is, of course, not the one descrilied by Mr. Good in Tin-: Lanckt of June 
1st (p. 1555) and August 31st (p. 617), 1901, in which he found after all 
that the colour of the urine was due to methylene blue. 

7 Achard and Castaigne, loc. cit. 
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colourless chromogen—that is to say, in its reduced form. 
Dr. L. Hill has made use of the dye to show how oxygen is 
used up by cerebral work, the methylene blue being reduced 
and decolourised by the activity of the brain substance. 

Naturally the decolourisation of green urine beginning to 
ferment may be delayed or prevented by boiling it or adding 
glacial acetic acid, or chloroform, or any antiseptic preserva¬ 
tive substances. The following experiment well illustrates 
the action of living organisms on methylene blue. If to a 
weak solution of sugar coloured by methylene blue a little 
yeast is added the blue colour gradually disappears from the 
lower layers of the liquid as fermentation progresses. When 
thesugar is used up fermentation ceases and the blue colour 
returns, because the yeast cells though still alive have 
nothing to do. When, however, fresh sugar is added the 
yeast cells regain their activity and reduce the methylene 
blue to the state of a colourless* chromogen. 

The question of green urine from eating coloured sweets 
is not without its practical importance, for a suspicion of 
the true cause may save a good deal of time and possibly 
some anxiety. A medical man when he prescribes methylene 
blue should not forget, for obvious reasons, to warn the 
patient of the effect of the drug on the urine, and vendors 
of sweets, as they can hardly converse with their customers 
on urinary topics, ought certainly never to sell any sweets 
containing the colouring matter in question. 

Though fuchsin, when given as medicine—as it frequently 
was some years back for renal affections—quickly reddens 
the urine I have never heard of a case in which the urine 
has been thus coloured from eating red sweets. Probably, 
therefore, fuchsin is not employed as one of the substi¬ 
tutes for cochineal. An eosin-like anilin dye is, how¬ 
ever, sometimes employed for sweets. In 1898 the urine 
of a child just admitted to the German Hospital was 
found to be markedly fluorescent, somewhat like a weak 
solution of eosin, appearing pink by transmitted light 
and golden green when viewed against a black background. 
About three days after admission the urine was slightly acid 
and of specific gravity 1020 and still looked greenish-yellow 
against a black background, though the pink colour by 
transmitted light had disappeared. Dr. A. E. Garrod kindly 
told me of a similar case from eating anilin-dyed sweets and 
I obtained samples of coloured sweets which the child had 
partaken of just before admission to the hospital. Amongst 
them were pink discs like “musk-drops” or “rose-drops,” 
and these when dissolved in water yielded a solution 
fluorescent like the child’s urine. The child had doubtless 
eaten very many of the sweets, for a few only seem not to 
colour the urine. This is probably why similar urine is 
seldom observed. 

Harley-street, W. ' 

TWO CASES OF BLACKWATER FEVER. 

By FREDERICK SMITH, L.R.C.P. & S. Irel., 

CAPTAIN, R.A.M.C. 

With Pathological Notes by 
M. LOGAN TAYLOR, M.B., Ch.B.’Glasg., 

OF THE LIVERPOOL MALARIAL COMMISSION; LATE ASSISTANT TO PRO¬ 
FESSOR OF PATHOLOGY, GLASGOW UNIVERSITY. 


The paucity of complete post-mortem records of cases of 
the little-understood disease, blackwater fever, clinically 
observed from beginning to end, justifies, it is thought, the 
publication of this paper. 

Case 1.—The patient was a European who had been for 
over a year in Sierra Leone doing duty as a non-commissioned 
officer. He was an exceptionally robust and energetic man. 
He had not been on the sick-list during his tour, but said 
that he had “had a couple of hours’ fever” occasionally. 
However, he was seen on the morning of the first day 
of his illness looking well, smoking, and getting about 
his work. At 3 P.M. he felt ill, shivered a little, 
vomited, had a pain in his back, and by tea-time 
he was passing hsemoglobinuric urine of the usual character. 
He stated that he had taken five grains of quinine three or 
four times a week. Next morning he passed about a pint of 
similar urine. The backache was now agonising and green 
bilious vomit was frequent. No more urine of any kind was 
passed for three days. Then he passed in two instalments 


five ounces containing albumin and none for another three- 
days. The day before his death 12 ounces were removed by 
catheter in the morning and two ounces in the evening. It 
contained very little albumin. No haemoglobin was apparent 
in the urine after the second day of illness. Jaundice was 
noticeable within a few hours of the onset of the disease and 
was intense by the third day. Repeated examinations failed* 
to demonstrate malarial organisms in the blood. Treat¬ 
ment was with boric acid and arsenic—also, of course, 
symptomatically. During the last four days of illness I 
(F. S.) made intravenous injections of normal salt solution 
ranging from half a pint to one and a half pints- 
twice a day by means of an irrigator and an aspirating 
needle, with a slight temporary good effect on the skin 
and perhaps the pulse. Life was sustained mainly 
by nutrient enemata, almost everything given by the 
mouth being ejected. Vomiting, in spite of all treatment,, 
remained persistent, the matter brought up being pro¬ 
gressively darker until it attained a deep mahogany colour. 
Meantime, the jaundice became less marked and had almost 
gone before death. The mind was confused about the fourth 
day, but more or less mental clearness remained to the last, 
and the patient conversed intelligibly the night preceding 
his death. Hiccough was troublesome from time to time and 
there were twitchings of the fingers. The mouth during the 
last few days was much inflamed and there were hemor¬ 
rhages from the buccal mucous membrane. The saliva was 
blood-tinged and mingled with material of the same 
mahogany colour as the vomit. Sleeplessness was trouble¬ 
some only for the first three days. The stools were scanty 
and loose, naturally bile-stained in colour, but containing no 
blood. The recorded temperature was never above 101° F., 
but the temperature commonly dropped with the appearance 
of the hacinoglobinous urine and it was in this case not taken 
before owing to the sudden onset. Death took place on the 
tenth day. 

Dr. Taylor made daily blood counts with the following 
results. On July 24th, the first day of illness, no count was 
made. On the following dates the number of the red and 
white blood coqmscles per cubic millimetre was as follows : 
25th, red 1,900,000 (24 hours after onset), white 10,000 ; 
26th, red 1,700,000, white 10,000 ; 27th, red 1,000,000; 
28th, red 900,000 ; 29th, red 1,100,000, white 18,000 (in¬ 
crease chiefly polynuclear) ; 30th, red 1,000,000 ; and 31st, 
red 1,200,000, white 10,000. On August 1st no count was 
made. On the 2nd death occurred. 

Necropsy .—At the post-mortem examination the body was 
found to be that of a fairly muscular man. The skin and 
conjunctiva; were of a pale lemon-yellow tint. The lips and 
teeth were covered with sordes. On examination of the 
thorax the heart was found to be of normal size and weight. 
There was marked fatty infiltration of the wall of the right 
ventricle. The heart muscle was pale in colour and was 
very soft and friable, and beneath the endocardium of both 
ventricles there was a yellowish mottling which w r as most dis¬ 
tinctly seen on the papillary muscles and w'as due to fatty 
degeneration of the muscle. The cavities of the heart w r ere of 
normal size and with the exception of slight dilatation of 
the mitral and tricuspid orifices the valvular apparatus was 
healthy. The aorta was also quite healthy. The lungs were 
free from adhesions and showed only slight hypostatic con¬ 
gestion and cedema at their bases. The peritoneum was 
normal in appearance and there was no fluid in the abdominall 
cavity. The spleen was firm and was considerably enlarged* 
weighing nine ounces, and the capsule was adherent to the- 
surrounding parts. It was very much congested, but the 
pulp was not at all diffluent and it was more of a walnut 
colour than is usually found in a simple congested spleen. 
The Malpighian bodies were slightly swollen and the tra¬ 
becula; w’ere thickened. Microscopical examination of films 
made from the pulp showed that this w^alnut colour w*as due 
to a large amount of blood pigment. Great numbers of 
degenerated red corpuscles were also seen. The liver was 
enlarged, weighing 4 pounds 13 ounces, and was very soft. 
It was much congested and on section it presented a 
colour similar to that of the spleen pulp ; there was 
also a yellowish mottling throughout which was due to fatty 
degeneration. The gall-bladder was distended with coagu¬ 
lated bile. The weight of the kidneys without their intimate 
capsules was—right nine ounces, left eight and a half 
ounces. Both presented a similar appearance, so that the 
one description will do for both. The cortex was enlarged 
and swollen, measuring fully three-quarters of an inch. Both 
cortex and inter-pyramidal cortex were of the same walnut 
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colour as that of the spleen and liver but with yellow mark¬ 
ings throughout, more especially in the region of the con¬ 
voluted tubules. The cortical vessels were much congested 
and there were numerous haemorrhages around them. The 
pyramids were of a purple colour and were similarly 
congested. The larger vessels of the kidneys appeared 
to be healthy. There were no haemorrhages in the 
pelves of the kidneys. The pathological condition was 
apparently that of an acute catarrhal nephritis. The 
stomach contained a quantity of bile-stained fluid and some 
curdled milk. The entire mucous membrane was of a deep 
red colour which was partly due to extreme congestion and 
partly to numerous sub-mucous haemorrhages. The duodenum 
presented an exactly similar condition with also a certain 
amount of granularity of the surface, but there was no 
ulceration. Throughout the small intestine sub-mucous 
haemorrhages were present with intervals of six or seven 
inches between the right down to the ileo-csecal valve. The 
mucous membrane of the large intestine, however, appeared 
to be normal, there being no haemorrhages present. The 
mesenteric glands were not enlarged. The bladder was quite 
collapsed and contained no urine. The head was not opened. 

Apart from the standing question as to wdiether “black- 
water ” fever is a disease of itself it is desired to be known 
if the condition of the kidneys in these cases is such as to 
cause a mechanical suppression, especially in view of the 
fact that such urine as may be passed is sometimes only 
slightly albuminous. Steps have been taken for the further 
investigation of the histo-pathological condition of the 
•organs. 

Case 2.—The second case—that of a West Indian negro 
•soldier—occurred about the same time in the same barracks 
-and the symptoms were much the same throughout except 
that jaundice was not appreciable and there was not any 
haemoglobinuria. There was, however, intense albuminuria 
and for two days suppression with vomiting and hiccough. 
Ring parasites in small numbers were found in the blood on 
"the third day of illness and after the man had been taking 
•quinine, but they were not seen on any other day. From the 
first to the seventh day the temperature varied between 
103*2° and 98°F. On the seventh, eighth, and ninth days it 
was normal, but on the evening of the tenth day it rose to 
100*4°, from which point, with intermissions, it rose to 103°, 
when death occurred on the seventeenth day. 

The patient made an apparent recovery ; urine was passed 
in full amount and was, especially towards the end, only 
faintly albuminous. He was, however, depressed and 
hysterical and was therefore transferred to the hills—half an 
hour’s journey in a hammock—for change. But the improve¬ 
ment was temporary only, the man complained of great weak¬ 
ness, the temperature rose, slight hypostatic congestion of 
the bases of both lungs was noticed, and death took place on 
the seventeenth day of illness. Towards the end this patient 
had diarrhoea—a symptom which has been present early or 
late in the course of two or three other cases which have 
•come under my notice. The post-mortem examination 
made the cause of this diarrhoea clear. 

Necropsy .—The post-mortem appearances were almost 
identical in this case, which (as far as could be 
judged with the naked eye, at any rate) was not haemo- 
globinuric, with those in the first case, which was markedly 
haemoglobinuric, only that they were more advanced, 
•especially in the alimentary tract. The condition of the 
last-mentioned is the most striking feature of the cases and, 
.so far as recent literature goes, at all events, seems to have 
been taken little or no notice of by other observers. The 
body was that of a well-built man, but was now much 
•emaciated. There were thrombosis of the left femoral vein 
•with oedema of the leg. The lungs showed only slight 
ihypostatic congestion and oedema at their bases. The heart 
*was of normal size. There was fatty infiltration of the wall 
cf the right ventricle. The heart muscle was very soft and 
was of a pale yellow colour, this being specially noticeable 
beneath the endocardium of the ventricles and on the 
papillary muscle and was due to fatty degeneration of the 
muscle. Both mitral and tricuspid orifices were slightly 
•dilated, otherwise the valvular apparatus was normal. 
'The aorta also was quite healthy in appearance. The 
■spleen was of normal size, weighing five and a half 
.ounces ; it was firmly bound down to the surrounding 
parts by adhesions. On section numerous abscesses 
were found in it, altogether about 12 in number, 
and they varied from about the size of a millet seed 
to as large as a hazel-nut. Several of the abscesses were 


just beneath the capsule and at these points the adhesions were 
very firm. On examining the pus large numbers of bacilli 
coli were found in it. The spleen pulp was very congested 
but was quite firm. The Malpighian bodies were rather 
swollen and the trabeculae were thickened and prominent. 
The liver was enlarged, weighing 4 pounds 11 ounces, the 
enlargement being chiefly of the left lobe. The whole organ 
was soft and was much congested ; on section it presented a 
deep walnut colour with yellowish markings due to fatty de¬ 
generation of the hepatic cells. Each kidney weighed six 
and a half ounces without its intimate capsules. They 
were similar to one another in appearance. The whole of the 
cortex and inter-pyramidal cortex were of a walnut colour 
with a yellowish mottling throughout due to fatty degenera¬ 
tion of the renal epithelium. The cortical vessels were much 
congested and there w r ere numerous hjemorrhages around them. 
The pyramids were also congested and were of a purple colour. 
The pelves of the kidneys were free from hiemorrhages. The 
stomach contained about six ounces of the fluid mixed with 
bright red blood. The entire mucous membrane was of a 
dark red colour, being extremely congested, and there were 
numerous submucous haemorrhages. The duodenum was 
in a similar condition to that of the stomach, the mucous 
membrane being of the same deep red colour, and submucous 
haemorrhages were frequent. Some blood was also present 
in the lumen. Throughout the whole of the small intestine 
patches of submucous haemorrhages occurred every few 
inches. The mucous membrane of the large intestine right 
down to the rectum was of a uniform bright red colour, being 
intensely congested. No ulceration was found at all in the 
alimentary tract. There was no blood in the small intestine 
beyond the duodenum, the contents being simply bile- 
stained. The mesenteric glands were considerably enlarged. 
The bladder contained no urine. 

Remarks by Dr. Taylor. —In comparing the post-mortem 
appearances in these two cases the great similarity between 
them is at once apparent—in fact, the one description might 
almost serve for both. As far as one could tell from naked- 
eye examination the state of the liver and kidneys was the 
same in both cases. The presence of abscesses in the 
spleen in Case 2 must have been caused by absorption of 
organisms from the intestine. Both spleens contained blood 
pigment and many degenerated red corpuscles, though these 
were most marked in Case 1. The great disturbance of the 
alimentary tract during life in blackwater fever is easily 
accounted for by the condition of the stomach and intestine 
found after death, and a similar condition may in all 
probability be found in some of the other tropical fevers 
where gastric and intestinal disturbances are of such 
frequent occurrence. The various tissues have been sent 
home to get sections made and a report on their histological 
appearances will be made at a future date. 

Both of these cases were under my personal care, but I 
(F.S.) am indebted to Lieutenant S. B. Smith, RA.M.C., of 
Mount Aureol Hospital, for clinical notes of the latter days 
in the second case, and he performed the post-mortem exa¬ 
mination with Dr. Taylor and myself. 

Sierra Leone. 


THE PHARMACOLOGY OF PYRACONITINE 
AND METHYLBENZACONINE CON¬ 
SIDERED IN RELATION TO 
THEIR CHEMICAL 
CONSTITUTION. 1 

By J. THEODORE CASH, M.D. Edin., F.R.S., 

REGIUS PBOFESSOB OF MATERIA MEDICA IN THE UNIVERSITY OF 
ABERDEEN; 

AND 

WYNDHAM R DUNSTAN, M.A., F.R.S., 

DIRECTOR OF THE SCIENTIFIC DEPARTMENT OF THE IMPERIAL 
INSTITUTE. 


In a previous paper* we have shown that an entire change 
in the physiological action ensues on the withdrawal of the 
acetyl group from aconitine as is seen in the action of benz- 
aconine, the first hydrolytic product of aconitine, from which 
it differs in containing an atom of hydrogen in the place of 

1 Abstract of a paper read before the Royal Society on June 20th, 1901. 

* Philosophical Transactions, 1898, pp. 190, 239.) 
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one acetyl group. This alkaloid is devoid of the charac¬ 
teristic physiological action and extraordinary toxicity of 
aconitine, whilst in respect of its action on the heart it is in 
the main antagonistic to that of the parent alkaloid. In 
order to study further the remarkable dependence of the 
physiological action on the presence of the acetyl group we 
have examined the action of two derivatives of aconitine 
which we have obtained in this research—viz., pyraconitine 
and methylbenzaeonine. 

Pyraconitine was first prepared by one of us 8 by heating 
aconitine at its melting point, when the acetyl group is 
expelled as one molecule of acetic acid and the alkaloid 
pyraconitine remains. This compound therefore differs in 
composition from aconitine by the loss of one molecule of 
acetic acid and from benzaconine by one molecule of water. 

Methylbenzaeonine was obtained from aconitine by heating 
it with methyl alcohol in a closed tube. 4 A remarkable 
reaction takes place, in which the acetyl group is ejected as 
acetic acid, a methyl group taking its place. This alkaloid 
therefore differs from aconitine in containing a methyl group 
in the place of the acetyl group, and from benzaconine in con¬ 
taining a methyl group in the place of one atom of hydrogen. 
The examination of its physiological action would therefore 
be the means of studying the result of replacing in aconitine 
the negative radical acetyl bv the positive methyl group and 
also of studying the effect of the introduction of methyl in 
modifying the physiological action of benzaconine. 

The acetyl group of aconitine evidently occupies an 
exceptional position in the molecule of aconitine. So far 
as we are aware it is the only acetyl compound at present 
known which exchanges this group for methyl when it is 
heated with methyl alcohol. We have examined the 
behaviour of numbers of different types cf acetyl derivatives 
from this point of view and can find none analogous to 
aconitine. For the study of their physiological action these 
alkaloids have been specially purified and employed as 
hydrobromides in aqueous solution. 

Contrasting the physiological action of pyraconitine with 
that of aconitine, as described in the present paper, we 
find, as might be anticipated from our previous results, that 
through the removal of the acetyl group the great toxicity of 
aconitine is nearly entirely abolished and the characteristic 
features of aconitine poisoning are no longer produced by 
pyraconitine. 

Contrasting the physiological actions of benzaconine and 
pyraconitine which differ from each other empirically by 
one molecule of water, pyraconitine, the anhydride, is the 
more active compound. Both these alkaloids, divested of 
the acetyl group of aconitine, are relatively weak and feebly 
toxic when compared with the parent alkaloid. 

Although benzaconine and pyraconine exhibit a strong 
similarity in the physiological effects which they produce, 
there are differences between them which are probably more 
considerable than they would be if pyraconitine were merely 
the anhydride of benzaconine. 

The substitution in aconitine of methyl for acetyl which 
occurs in the formation of methyl benzaconine has led to a 
very considerable reduction in toxicity and has introduced 
a curare-like effect similar to that first observed by Crum 
Brown and Fraser 5 to result from the introduction of methyl 
into the molecule of an alkaloid. Methyl benzaconine is 
however more toxic and generally more powerful than benz¬ 
aconine, owing to the presence of the methyl group. 

Action of pyraconitine .— The main effects of pyraconitine 
may be thus summarised. Its local application is devoid of 
the effects characteristic of the aconitines. Its chief action 
upon the heart is to cause slowing, partly from vagus 
irritation, partly from depression in function of intrinsic 
rhythmical and motor mechanisms. There is less tendency 
to want of sequence in the cardiac chamber walls than is 
observed after the aconitines and benzaconine. The vagus 
apparatus remains active in degree after doses somewhat in 
excess of the lethal, the slowed heart of pyraconitine being 
accelerated both by vagotomy and by atropine. Activity of 
respiration is reduced (by central depression) to a degree 
incompatible with life, as is the case after aconitine and 
benzaconine. The peripheral motor nerves and muscular 
tissues are not at this time markedly affected. Artificial 
respiration prolongs life, but the slowed heart and greatly 
reduced blood-pressure tend to a fatal issue. The spinal 


DunstHU mu! Carr: Transactions of the Chemical Society, 1894, 
vol. lxw, p. 176. 

* Proceedings of the Chemical Society, 1896. p. 159. 
Transactions of the Koval Society of Edinburgh, 1869. vol. xxv.. p. 192. 


cord is impaired in its reflex function, apparently secondarily 
to reduced circulation in its structure. A tendency to tonic 
spasm in frogs is late in appearing and of moderate degree. 
It has not been seen after destruction of brain and medulla. 
It is further associated with a curious condition of exag¬ 
gerated motility. Neither muscular nor intra-muscular 
nervous tissue is strongly influenced by pyaconitine in- 
lethal or somewhat hyper-lethal doses. The lethal dose per 
kilogramme frog’s weight is practically about 12 times that 
which is lethal per kilogramme rabbit’s weight. 

Contrasted effects of pyraconitine. and benzaconine. —Of 
these two alkaloids pyraconitine is approximately six to 
seven times more toxic towards mammals (rabbits and 
guinea-pigs) than is benzaconine, and five to six times more 
so towards frogs. They are alike in their action upon 
mammals, in so far as they are non-irritant, that they slow 
the respiration without preliminary acceleration, that they 
slow the heart and reduce the blood-pressure to a very low 
level, that, they cause paresis and in guinea-pigs clonic move¬ 
ments, and that respiratory failure is the immediate cause of 
death. They differ in so far that pyraconitine acts more 
rapidly, but for a shorter period, whilst the fatal termination 
of poisoning is preceded by convulsions, which are very rare 
after benzaconine. Benzaconine alters the sequence of the 
ventricles upon the auricles much more usually and to a greater 
extent than pyraconitine, though if a sequence is developed 
it has the same general character (the auricular second beat 
being blocked from the ventricle). Whilst pyraconitine 
stimulates the cardiac vagus both centrally and within the 
heart (section and atropine causing acceleration), and finally 
occasions only a limited reduction in its activity, benzaconine 
produces but little stimulation and ultimately suspends the 
vagus inhibitory action. Under these conditions atropine is, 
of course, inoperative. Both accelerate the heart in small, 
but slow it in large, dose, and both may disorder the sequence, 
but vagus inhibition is much more interfered with by benz¬ 
aconine. Frogs poisoned by benzaconine lose the power of 
voluntary movement, then reflex disappears, and finally the 
circulation is arrested ; but after pyraconitine reflex outlasts 
the heart’s action. Late spasm occurs after the latter, not 
after the former. Whilst in lethal doses pyraconitine has no 
effect beyond somewhat favouring fatigue and reducing 
excitability of motor nerves, benzaconine greatly impairs 
their function and in thorough poisoning may suspend it 
entirely. 

Action of methylbenzaeonine .—The action of methyl - 
benzaconine may be summed up as follows. It is very feeble 
in its toxicity when contrasted with aconitine, but is some¬ 
what stronger than benzaconine. Small and medium doses, 
whilst slowing the heart, do not cause any failure in 
sequence, but larger doses have this effect. They act upon 
the rhythm of the organ, involving the movement of the 
auricle and ventricle whilst ultimately the sequence of the 
latter upon the former is impaired, so that it follows only a 
certain proportion of the auricular “loads.” This block is 
not removed by atropine. Whilst the passage of the ventricle 
into diastole is at first retarded, the contractile power of 
the myocardium is ultimately reduced bv methylbenzaeonine. 
The cardiac vagus is depressed in action and its inhibitory 
function is ultimately suspended by large doses, neither 
section of the vagus nor atropine administration relieving 
the slow and faulty action of the organ. 'There is evidence 
of slight primary stimulation of reflex cord centres when 
ligature of vessels prevents the masking of this condition by 
the peripheral action of the poison. The subsequent impair¬ 
ment in cord reflexes is later in occurring and of much 
shorter duration than the action of methylbenzaeonine upon 
intra muscular motor nerves. In mammals the paralytic 
symptoms are predominant : the fall of temperature is in 
part attributable to this cause as well as to changes in the 
circulation. The clonic movement and salivation (observed in 
a certain stage of the action of methylbenzaeonine, especially 
upon guinea-pigs) are suggestive of the action of a near ally of 
aconitine. In frogs, however, there is no semblance to an 
aconitine effect, unless its very feeble action towards 
sensory nerves or its much more powerful action upon 
motor nerves be thus viewed. Motor nerves are greatly 
affected by doses which are distinctly below the lethal for 
cold-blooded animals, the action being curare-like in 
character. Muscular tissue is, after the action of large 
doses, more susceptible of fatiguing influences. Fibrillation 
in muscles to which the poison has access is more common 
than after aconitine or any other derivative examined. 
These observations support, in the main the contention of 
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Crum Brown with Fraser that the introduction of methyl 
into the molecule of certain spasm-producing alkaloids 
masks the effect of these by occasioning a curare-like action 
at the periphery. 

Contrasted, effects of methylbenzaconine and aconitine. —The 
toxicity of aconitine is, roughly, from 80 to 100 times that of 
methylbenzaconine towards rabbits and guinea-pigs, and 
much the same proportion holds for summer and winter frogs 
respectively. Whilst slight tendency to salivation and 
retching movements are produced by methylbenzaconine, 
and are in so far suggestive of a slight aconitine action, the 
absence of initial acceleration of respiration, of local irrita¬ 
tion, and dyspnoeal convulsions, and the predominance of 
paralytic symptoms, are points of difference. The action 
upon the heart is entirely distinct, for the pulse is slowed by 
methylbenzaconine, the auricles eventually beating more 
rapidly than the ventricles, the action of the poison proceeds 
uniformly and without the intermissions which characterise 
aconitine, whilst the early phenomena of vagus stimulation 
have little in common. The general symptoms of poisoning 
in frogs have scarcely a point of similarity ; quiescence, 
rapid failure of reflex and voluntary movement, without 
impairment of the cardiac action, being distinctive of methyl¬ 
benzaconine, whilst excitement with great motility and 
persistence of voluntary movement follow aconitine. Fibril¬ 
lation is much more pronounced after the former, though it 
is only a transitory phenomenon. The action on the heart 
differs widely in frogs as it does in mammals, whilst the 
curare-like action of the derivative on motor nerves is not 
produced by aconitine in doses which just suffice to arrest 
the heart. It is true that large but sub-lethal doses of 
aconitine are followed by a condition of almost complete 
paralysis which lasts for several days, but during this time 
there is slight voluntary and reflex movement, the nerve- 
endings are not put out of action, and the circulation is 
usually of the feeblest character, all conditions which are 
not found in the period of quiescence following methyl¬ 
benzaconine. 

Contrasted effects of methylbenzaconine and benzaconine .— 
Methylbenzaconine is from three to four times more toxic 
towards rabbits and guinea-pigs than benzaconine, and from 
twice to thrice as toxic towards frogs (liana temporaria and 
Hana esculenlus) In mammals, slight salivation, retching 
movements, and muscular tremor are characteristic effects of 
the former, but dyspmea. ataxia, and paresis are also seen 
after benzaconine. Of the two, methylbenzaconine is 
distinctly less depressant towards the heart. Slowing of the 
pulse and want of sequence of ventricular upon auricular 
action occurs after both, but is a much earlier symptom after 
benzaconine. which causes more disorder in the motor 
mechanism. On the other hand, the intra-cardiac vagus is 
put out of function more readily by methylbenzaconine. 
Death after either poison is rarely preceded by spasm. 
Neither of the two compounds causes any local irritation in 
frogs, but methylbenzaconine produces active fibrillation in 
the muscles, to which it gains access and develops a com¬ 
plete curare-like action much more prominently than does 
benzaconine, the heart continuing to beat strongly. Benz¬ 
aconine, in dose sufficient to cause such an effect at the 
periphery, acts disastrously upon the circulation. In partial 
poisoning by methylbenzaconine the characteristic rapid 
failure of the intra-muscular motor nerves on stimulation is 
well marked, but the subsequent recovery on resting, so 
characteristic of benzaconine, has not been observed. 


CONGENITAL SPONTANEOUS GANGRENE* 

By C. E. RICHMOND, F.R.C.S. Eng., 

HONORARY SURGEON TO THK WARRINGTON INFIRMARY. 


The report of Dr. Armstrong Bowles’s case of spontaneous 
gangrene in an infant in The Lancet of August 31st, 1901, 
p. 586, leads me to publish the following case. 

In May, 1898, I saw in consultation with my friend Mr. 
D. C. M. Lunt of Lymin a case of which I herewith give 
a verbatim rescript from my case-book. 

“Girl baby. One week old. Nature of case, acute 
inflammatory gangrene (congenital). Date, May 3rd, 1898. 
Mother had one previous confinement ('premature). This one 
at full term. Labour natural with slight delay after delivery 


of head. When bom child showed two areas of acute dusky 
inflammatory redness, one just below occiput, the other over 
and around the seventh cervical vertebra. Redness also on 
scalp. Three days after birth upper area sloughed (without 
any black patch). Black patch—i.e., gangrenous slough— 
formed in centre of lovrer inflamed area. When seen by me 
(May 3rd) black slough was separating and dull dusky red¬ 
ness extended down back and across neck. On site of upper 
area of redness was simple ‘ atonic ’ ulceration the size of a 
florin and some superficial 4 weeping ’ sloughs on scalp 
(atonic ulcerations). May 5th : Area of redness extended 
round scalp and chest still duskily and passively congested. 
Condition worse. Black slough separated over back of neck, 
leaving somewhat brawny, dry-looking surface. Same 
appearance on occiput. Superficial skin necrosis extending 
on scalp. General dulness and tendency towards torpor. 
Internal strabismus has supervened (query: indication of 
central cerebral mischief of w T hich superficial gangrene is 
‘ trophic ’ evidence ! or pseudo-ptomaine infection of nerve- 
centres due to septic absorption from sloughs, &c. ?) 
Prognosis as bad as possible. May 8th: Patient died. No 
p.m. No evidence or history of syphilis.” 

The foregoing is a literal transcript of my notes of the 
case taken in my case-book at the time. I may say that at 
the first visit I unhesitatingly gave a fatal prognosis to the 
parents which was only too soon verified, though the child 
at the time seemed to be in fair health. On thinking the 
matter over I am entirely of opinion that the lesion was 
trophic from nerve central mischief and not from any septic 
lesion absorption. That this central mischief preceded 
birth is evidenced by the peculiar nature of the diseased 
areas and the fact that they existed at birth. I think 
I used the correct term when I described the process 
as acute inflammatory gangrene. The pathology of such a 
condition must necessarily be obscure. I confess to not 
being well acquainted with the literature of such cases, but 
whether they occur intra-uterine or at some period sub¬ 
sequently to birth they point, I think, to a community of 
origin, and that a central nerve one in the onset. The 
strabismus would favour this view, as also would the grave 
constitutional effects out of all proportion with the local 
lesions. These lesions I think from their character to be 
distinctive evidence of trophic deficiency for which no 
local cause can be adequately assigned. If a local cause 
plays any part it is that, of injury—slight probably—to an 
area of already deficient trophic vitality. 

I have never practised midwifery and therefore my 
opportunities of observing the newly-born are not very 
extensive. My memory holds two similar cases though I 
have only notes of this one. The parents in this case were 
well-to-do, but I am of opinion that amongst the poorer 
classes such cases will be found to be of much more frequent 
occurrence, as probably experienced obstetric practitioners 
can testify. 

Warrington. 


Added Milk in Butter.—A t the South- 

Western Police-court, London, on Sept. 12th, Messrs. Pearks, 
Gunston, and Tee, grocers, were summoned at the instance 
of the Wandsworth Borough Council for selling butter which 
contained an amount of moisture 6 5 per cent, above the 
accepted standard of 16 per cent. The basis of this butter 
was colonial butter—a particularly dry aiticle which the 
defendants first softened and then incorporated in a mixer 
with a certain proportion of added milk. It was said that 
about 500 tons of this butter were produced weekly, and it 
was sold with a label which contained the words, “This 
choicest butter, blended with pure Engli>h full cream milk 
by new and improved machinery whereby it retains about 20 
to 23 per cent, of moisture and acquires that delicacy of 
flavour which has made Pearks’s butter so famous.” Counsel 
for the defence submitted that by the label the purchaser 
was informed of the nature of what he was buying and 
therefore was in no way deceived. The magistrate in 
giving judgment found, firstly, that the object of the 
defendants was to introduce additional moisture and so 
increase the bulk, weight, or measure of the butter, and 
secondly, that the addition was made fraudulently. He 
inflicted a penalty of £10 with £5 5*. costs ami gave 
permission to have a case stated. The same defendants 
were for a precisely similar offence fined £20 at Portsmouth 
on Sept. 10th, and £20 and £5 5s. costs at Wellingborough 
on Sept. 13th at the instance of the Northamptonshire 
Comity Council. 
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The limb was put up on a Thomas’s bed-splint and firmly 
fixed. The wound had healed and the stitches were removed 
at the first dressing, two weeks after operation. On Oct. 3rd, 
about 10 weeks after operation, I allowed the patient to 
walk, and Fig. 3 and Fig. 4 show her condition in December. 

Fig. 3. 



After operation. Front view. 

On Jan. 5th, 1901, the measurements were as follows. 
Apparent right, 22 inches ; left,. 22£ inches ; real right, 
19^ inches ; real left, 20 inches—a difference of half an inch. 
That is to say, the right limb had grown one and a quarter 
inches during the last eight months, which is a fair average 
taking the normal rate as two and .a quarter inches per 
annum for the whole body. Mr. C. T. Holland kindly took an 
x-ray photograph of the wired bone. 

My reasons for not removing the full amount of bone were 
the following. I feared that the muscles of the thigh might 
not contract sufficiently and that the knee-joint would be 
left in a weak and flail-like condition, a thing which I have 
seen occur occasionally in cases of fracture of the shaft of 
the femur with much shortening, and I thought that by 
letting the patient get about fairly early there would be some 
absorption of the newly-joined ends of the bone, and that 
this would diminish the superfluous half-inch. Apparently 
this has not happened, and it points to the fact that patients 
may get about early on an accurately-adjusted transverse 
fracture without shortening resulting. It is easy to prove 
that if in oblique fractures patients walk too soon shortening 
occurs by measuring the limb some months later. 

Some may criticise my operation and say, Why did you not 
use a thick boot ? Will not the deformity recur by the right 
leg not growing apace with the left ? In the first place, a 
surgical boot with two and a quarter inches of cork in it is 
an expensive luxury, and if once supplied would never have 


been replaced. If the shortening had gone on it is probable 
that at least four inches of thickening would have been 
necessary. Now, if the shortening continues a slight 
thickening of the heel each year is all that will be needed 
until the girl is old enough to look after herself and her shoe- 
leather. As to whether the deformity will recur I am not 
sure. The shortening is either due to an osteotomy damaging 
the epiphysis or to arrested growth from rickets. There is a 
beautiful specimen of the latter condition in St. Bartholo¬ 
mew’s Hospital Museum, of which Mr. Keetley gives an 
illustration in his recent work on Orthopaedic Surgery. 1 I 
am inclined to think that the deformity in my case was due 
to this condition. Free use of both limbs now that they are 
fairly equal may end in their remaining so, and up to 
the present the measurements continue to be satisfactory. 
One thing is certain, that if no treatment had been adopted 
the eventual result would have been very marked deformity— 
i.e., great shortening, incurable adduction of the left limb, 
deformity of the pelvis, and very marked lateral curvature 
with rotatory changes in the vertebrae, such as no treatment 
would have overcome. It seems to me that this operation 
is applicable to many cases in which one leg is much shorter 
than the other, such as in cases of old fracture, old excision 
of the knee with shortening, hip disease with short leg, See. ; 
in many of these there would not be the objection that sub- 

Fig. 4. 



After operation. Back view, 

sequent shortening might occur. Judging from the small 
amount of discomfort which this girl endured, the operation 
if carefully done is not a severe one and does not compare 
with that done for a mal-united or un-uni ted fracture of the 
femur. 

Liverpool. 


i Page 63, Fig. 32. 
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SIX CASES OF EXCISION OF THE 
LARYNX. 

By F. G. HARVEY, F.R.C.S. Edin., 

■SURGEON TO THE HOSPITAL FOB DISEASES OF THE THROAT, GOLDEN- 
SQUARE, W.C. 


As the recorded cases of complete excision of the larynx 
are comparatively few, and the details of the method, as far 
as I know, have not been fully described, I think it may be 
of interest to publish these cases. 

The complete removal of the larynx by the method which 
aims at cutting the trachea and lungs off completely from 
the pharyngeal cavity, and obtaining primary union of 
the parts divided when severing the larynx from its 
connexions, was, I believe, first described by Rotter, and to 
him I am mainly indebted. I have not seen his paper, but 
merely an abstract of it, and I propose now to offer some¬ 
what fuller details of the method, in the hope that it may be 
of use to those who have not seen the operation or to those 
who, like myself, have seen no detailed account. 1 shall 
follow in the main Rotter’s description. 1 claim no 
originality, but shall speak a little in detail on some points 
which have appeared to me to offer practical difficulty. 

The operation may be performed by separating the trachea 
and cricoid cartilage from the oesophagus, commencing from 
above and working downwards or commencing from below 
and working upwards. I will describe the latter method. 

I assume the proper preparation of the patient for a long and 
serious operation, strict antiseptic precautions, and the 
proper warming and ventilation of the operating room, with 
as little exposure of the body as possible. 

The first step, after administering chloroform to the 
patient, is to make a vertical incision extending from the 
hyoid bone to a point as low as the fourth or fifth ring of the 
trachea. A transverse cut should be made along the whole 
length of the under surface of the hyoid bone through skin 
and fascia, dividing the anterior jugular veins which must be 
tied. The sterno-hyoid, the omo-hyoid, and the thyro-hyoid 
muscles are divided at their insertion into the hyoid close 
to the bone, and the flaps thus formed are reflected down¬ 
wards and outwards to either side. The thyroid isthmus 
should then be divided between two ligatures and the 
lobes of the thyroid separated from the trachea. When 
the trachea is completely bared it may be divided 
frotq before backwards and the lower portion separated 
from its attachments to the oesophagus and stitched 
to the skin. A Hahn’s cannula will now be introduced, 
all bleeding will be arrested, and the parts imme¬ 
diately around the lower portion of the severed trachea will 
be packed with gauze. It will be found necessary to remove 
the Halm’s cannula from time to time and to clear the 
trachea of any blood which may have found its way into 
it. The patient at this point must not be deeply 
under the influence of the chloroform, as we shall then 
have warning of any blood trickling into the lungs by his 
coughing ; if this occurs it will be well to sponge out the 
trachea by introducing for some distance a swab or sponge 
on a holder. The next step will be to dissect off the 
upper portion of the trachea from the oesophagus and 
the muscles from the lateral surface of the cricoid. 
The inferior cornu of the thyroid is next bared by 
detaching and reflecting the crico-thyroid and inferior 
constrictor muscles. The muscles and perichondrium in 
front of the thyroid will now be separated and reflected 
as far back as the superior cornu, which latter will next 
be freed by dividing the periosteum on its surface, and 
pushing it along with the lateral wall of the pharynx and the 
loose areolar tissue backwards until the posterior lateral 
border of the cricoid is reached. The outer two-thirds of the 
lateral portion of the thyro hyoid membrane, which is 
attached to the superior border of the thyroid cartilage, will 
then be divided transversely and cautiously at the point of 
junction of its upper and middle thirds : and when the 
adjacent mucous membrane is reached this must be picked 
up with forceps and divided, whereby the upper portion of 
the epiglottis can be seized and drawn forwards. The 
anterior wall of the pharynx is thus opened, and by pulling 
the epiglottis strongly forward and with it the whole larynx 
the knife can be placed on the posterior surface of the 
cricoid, and by cutting downwards the anterior wall of the 
(esophagus will be opened. Can* must be taken at this 


point to limit the cut to the parts wffiich are covered in front 
by the posterior surface of the cricoid ; if this is not done 
the lateral wall of the pharynx and the oesophagus will be 
unnecessarily encroached upon and too much of their 
anterior walls will be removed, thus rendering it difficult to 
approximate their edges. The whole larynx is thus com¬ 
pletely detached, and the defect in the pharyngeal mucous 
membrane must now be made good by inserting sutures 
quite close to the cut edges and so preventing in-turning of 
the epithelial surfaces. The sewing up must be water¬ 
tight with fine catgut sutures so as to form a Y‘ s haped 
stitched line, then a row of Lembert’s sutures must 
be added transfixing the muscular and cellular coats 
of the oesophagus and pharynx. The third layer unites 
the stumps of the pharyngeal constrictors, and the fourth 
layer brings together the divided sterno-hyoid and thyro¬ 
hyoid muscles. Finally the “p shaped skin incision will be 
united, leaving only a three-cornered cavity above, which 
may be packed with iodoform gauze ; thus, only the above 
cavity and the tracheotomy will remain unclosed. The 
Hann’s cannula may be removed in 24 hours. Nutriment 
will be administered by the rectum for from 24 to 48 hours, 
after which milk may be given by the mouth. Rotter 
suggests that the trachea should be divided from behind 
forwards, but it is far more easy, expeditious, and safe to 
divide it as I have described. I need hardly emphasise the 
importance of keeping blood out of the lungs, the whole 
success turning on this point and the accurate suturing of 
the pharynx and cesophagus. Of the six cases here noted 
it will be seen that three were treated by this method. 
Of the remaining three, one was treated by the older 
method with a preliminary tracheotomy and stitching the 
pharynx to the skin ; the second can hardly be classed as an 
excision, inasmuch as the whole of the larynx, when the soft 
parts covering it were reflected, was capable of being lifted 
off. 

Case 1.--A man, aged 49 years, came to the Hospital for 
Diseases of the Throat on July 17th, 1894. He had been a 
patient 12 months previously and he was then advised to 
have his larynx removed but would not consent. When he 
was admitted on the second occasion the disease w r as thought 
to be too far advanced for operative interference and it was 
only at his urgent solicitation that I consented to make the 
attempt, after having explained to him that I did not hold 
out any hope of success. The diagnosis, which was verified 
by subsequent examination, was that of squamous epithe¬ 
lioma, and the prognosis was one of early asphyxia if 
the patient were unrelieved by tracheotomy. The method 
of operating was as follows. A preliminary low tracheotomy 
was performed some fortnight before the major operation, 
which latter was done on August 14th. Chloroform was first 
administered and then the tracheotomy tube was removed 
and the wound was slightly enlarged. A Hahn’s cannula 
was inserted into the trachea, an incision w T as made down 
the front of the neck from the hyoid level to the upper 
part of the tracheotomy wound, and another incision was 
made transversely along the under surface of the hyoid bone. 
The tissues were then dissected off the thyroid and cricoid 
cartilages. There was a small piece of growth coming 
through the crico-thyroid membrane. The larynx was 
removed, leaving a portion of the left thyroid cartilage : the 
edges of the mucous membrane were stitched to the skin and 
the transverse incision was closed by sutures. Bleeding was 
slight and the patient bore the operation well. A soft rubber 
feeding-tube was put in the (esophagus and fixed. With 
regard to the after-history the general condition remained 
good after the operation, the tempeiature ranging between 
98 8° and 99 6° F., the pulse and respiration being about 80 
and 19 respectively. A plastic operation was subsequently 
undertaken to cure the opening in the gullet. The patient 
has since remained in excellent health, cairying on his 
duties uninterruptedly, and when seen a few weeks ago 
his condition was in every way satisfactory. He has an 
artificial larynx whereby he can speak quite well by closing 
with his finger the outer opening of the tracheal tube. 

Case 2.—The patient was a female, aged 29 years. The 
diagnosis was that of carcinoma of the larynx. The pro¬ 
gnosis was one of early asphyxia if the patient were un¬ 
relieved bv tracheotomy. The operation was performed on 
August 22nd, 1894, the method adopted being as follow's. A 
vertical incision in the middle line of the neck from the 
hyoid to just above the sternal notch and a horizontal 
incision along the lower border of the hyoid bone were made ; 
the flaps thus formed were reflected downwards and 
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upwards, together with the whole of the soft structures 
covering the front, of the larynx. When this was done it was 
found that the whole of the cartilages of the larynx were so 
thinned and brittle that the larynx did not admit of being 
removed in its entirety, but crumbled away piecemeal, even 
on gentle manipulation. When thus removed it was found 
that the disease had involved, and in a great measure 
destroyed, the anterior wall of the pharynx and upper 
portion of the oesophagus. No vestige of the larynx 
remained and it was not possible to restore any part of the 
pharynx by suturing. It was with difficulty that the distal 
end of the oesophagus was reached and secured to the edges 
of the wound above and behind the trachea. A tracheotomy 
tul>e was placed in the trachea at a rather lower level. With 
regard to the after-history the patient remained in the 
hospital for several months and was then transferred to the 
cancer wards of the Middlesex Hospital, where I under¬ 
stand that after a sojourn of some weeks she died, the 
immediate cause being haemorrhage in the vicinity of the 
wound. 

Case 3.—The patient was a man, aged 64 years. Carci¬ 
noma of the larynx was diagnosed. A few days prior to the 
operation a tracheotomy had to be hurriedly performed 
owing to a sudden attack of dyspnoea. At the operation, 
which was done on August 22nd, 1895, a Halm's cannula 
was inserted, the thyroid cartilage was split in the middle 
line, and the growth was found to be localised to the right 
dde. The right half of the larynx was entirely removed. 
The operation presented no difficulty. With regard to the 
after-history the patient progressed favourably until 
the 29th, when during the morning he was somewhat rest¬ 
less. In the evening of the same day, whilst sitting up 
and without any premonitory symptoms, his breathing 
became embarrassed, he quickly lost consciousness and died 
in a few minutes. No post-mortem examination was allowed, 
and I am quite unable to account for his death, as up to the 
morning of the day he died no untoward symptoms had 
manifested themselves. 

Case 4.—The patient was a man. aged 52 years. He 
was a stout but flabby man who had indulged somewhat 
freely in alcohol. He consulted me in July, 1896. He 
was then suffering from hoarseness, but his breathing 
at this time was free. As regards laryngoscopic appearances 
the right ventricular band was much swollen and there was 
an ulcer on the posterior part of the right vocal cord. A 
portion of the growth was removed and was found to be 
malignant. A few days later his breathing became 
embarrassed, necessitating tracheotomy. As the growth 
was so extensive I advised him to have the larynx removed, 
but to this he would not consent, though not averse to a 
thyrotomy. On August 13th the larynx was split and an 
extensive growth on both sides was found. The ventricular 
band and nearly the whole of the mucous membrane were 
removed, the crico-thyroid membrane was divided, and pure 
carbolic acid was applied, especially to the lower angle of 
the right ala and cricoid. The patient made a good recovery. 

I saw him again in October, when there was a large fungat¬ 
ing mass projecting from the interior of the larynx and 
involving the tracheotomy wound. Nothing short of com¬ 
plete excision offered any chance of recovery, so I proceeded 
on Oct. 22nd to remove the larynx, commencing from 
above downwards and finally severing the trachea below the 
insertion of the tracheotomy tube. 'The skin and muscles 
some inch and a half around the tracheotomy wound were 
completely cut* away and the cervical glands were 
removed from the sheath of the jugular vein in the 
lower part of the neck. He made an uninterrupted 
recovery, taking milk by the mouth in 36 hours. Six 
weeks later it was found necessary to remove another 
gland on the opposite side of the neck. In January, 1897, 
there was a recurrence of the growth in the neck involving 
the sterno-mastoid muscle on the right which was deemed 
too extensive for removal. The patient gradually sank and 
died from asthenia, the growth having involved the neck 
and thorax ; but the trachea remained free and there was no 
dyspntea. This case appeared to be of an unusually 
malignant nature, and it is much to be regretted that the 
patient did not submit in the first instance to a complete 
excision of the parts. 

Case 5.—The patient w r as a man, aged 61 years. Trache¬ 
otomy was performed in May, 1897, for the relief of 
dyspnoea. On Oct. 8th he was found to be almost voiceless 
and unable to rest at night owing to frequent blocking of the 
tube with thick and blood-stained phlegm. The laryngo¬ 
scopic appearances were ‘ as follows. There was a large 


swelling on the left side of the epiglottis. The ary-epiglottic 
fold, ventricular band, and adjoining parts were involved in 
the infiltration. There were marked irregular isolated 
nodules on the epiglottis, the right arytenoid was red and 
swollen, the pharynx appeared free to sight and touch, and the 
glosso-epiglottidean fold was free. One gland was enlarged 
above the hyoid bone on the left side. At the operation, on 
the 12th, the growth was found to have perforated the crico¬ 
thyroid membrane on the left side and the stemo-hyoid 
muscle was found to be infiltrated as far up as the hyoid. 
The excision was commenced from the upper end and the 
tracheotomy wound was not interfered with until the final 
severance of the larynx from its connexions. The piece of 
the hyoid to which the muscle was attached was cut away 
with bone forceps. The wound was dre>sed with boric lint 
kept constantly wet. At the expiration of 24 hours the 
patient was able to take milk by the mouth. On the 23rd 
there was a slight leakage of milk through the wound. It 
was deemed advisable to give all food through an oesophageal 
tube for a few days and to plug the wound. He then resumed 
taking food bv the mouth and made an uninterrupted re¬ 
covery. As regards his after-history, he gained some 2 stones 
in weight and remained in excellent health for a twelve¬ 
month when he had an attack of acute pneumonia and died 
in a few days. There was no sign of any recurrence of the 
disease. 

Case 6.—The patient was a man. aged 48 years. On 
admission to the hospital he was seen to be a big man 
but not in good condition The heart was slightly enlarged, 
the pulse was regular, the lungs had moi>t sounds at 
their bases, and the liver was not enlarged. The urine 
was acid, its specific gravity being 1030, with no albumin 
or sugar. He could only take fluids, but had no pain. 
As regards the laryngoscopic appearances there was a 
sessile growth of the size of a large bean situated on an 
infiltrated base just below the right arvteno-epiglottidean 
fold and running obliquely down over the ventricular band 
and hiding the anterior two-thirds of the vocal cord. 
The right side of the larynx was fixed and the posterior third 
of the vocal cord, which alone was visible, was seen to be 
motionless anti white. The left side of the larynx and the 
vocal cord moved freely. A piece of the growth was removed 
and examined microscopically, the diagnosis of epithelioma¬ 
being confirmed. There was an indefinite thickening on the 
right side of the neck opposite the level of the thyroid 
cartilage (.’enlarged gland). The respiration was com¬ 
fortable, although there did not seem to be very much room. 
The voice was hoarse. The history was that until six months 
before his admission to the hospital the patient had never 
liad any trouble with the throat. About that time he had a 
little difficulty in swallowing, and a feeling of gurgling in the 
throat. About two months before the operation lie had 
pneumonia, the teuqierature reaching 105 F., and he suffered 
from great dyspiuea, so much so that tracheotomy was con¬ 
templated. During the next two months he was hoarse on 
and off, gradually getting worse, and there was increased 
difficulty in swallowing ; the cough was often severe, with 
much phlegm in the throat and occasional slight car- 
ache. He could swallow solids until two days before liis 
admission. He had been a heavy smoker and also drank 
freely, had suffered from winter cough, and there had 
been lately some wasting. There was a specific history 
25 years before. He had been taking iodide of potas¬ 
sium without any benefit. On July 28th, 1900. I excised 
the larynx and then found that on the right side at 
the level of the inferior cornu of the thyroid the growth 
had perforated into the neck through the posterior part 
of the crico-thyroid membrane. As regards the after- 
history his health was good and his condition satisfactory 
up to the following December, when he presented himself for 
examination. An enlarged gland was found and removed 
from the sheath of the jugular vein above the level of the 
great cornu of the hyoid bone on the right side. He has 
now a Gluck's artificial larynx, whereby a loud whisper can 
be produced and conversation can be carried on, and his 
health appears to be quite satisfactory. 

Cavendish-place, W. 


Poisoning by Carbolic Acid.—A t Redditch on 

Sept, lltli a man was accidentally poisoned by carbolic acid 
being given to him instead of some medicine which he was 
taking for a cold. Death took place in 20 minutes, before 
medical assistance could be obtained. The carbolic acid was 
intended to he used for inhalation and was kept with 
the medicine. 

m 2 
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THE LOCALISATION OF FOREIGN BODIES 
BY THE X RAYS. 

By WILLIAM R. FOX, L.R.C.S., L.R.C.P. Emy., 

HONORARY PHYSICIAN TO Till! MKLIMU RM: I'KNKYOLKNT ASYLUM. 


The localisation of foreign bodies by means of the x rays 
has been the subject of much study since the introduction of 
this valuable adjunct to surgery generally. It was, of course, 
soon recognised that x-ray photographs were merely photo¬ 
graphs of shadows and hence were liable to all the distortion 
and exaggeration which an* so essentially a shadow’s cha¬ 
racteristics. To eliminate these sources of error in esti¬ 
mating the posit ion of some object deeply buried in the 
tissues of the human body several very ingenious contri¬ 
vances have been brought under the notice of the pro¬ 
fession, notable amongst them being the Dennis fluorometer 
of the Rochester Fluorometer Company of Rochester, 
New York, 1 the localiser of Professor Remv of Paris, and 
the method of Mr. Barrel of Bristol, 2 and that of Pro¬ 
fessor Waymouth Reid of Dundee. 3 Careful consideration 
-of these and other instruments for a similar pur¬ 
pose will enable one to discover that the underlying 
principle is the same in each, and that it is the only prin¬ 
ciple yet brought forward which, when properly used, will 
■completely eliminate error. The first step in the localisa¬ 
tion of an object is to determine definitely the position of a 
plane or section of the body in which that object lies ; the 
second is to determine accurately the position of a second 
and separate plane in which it also lies. Now since the 
object lies in both these planes it can only lie in that part of 
each of them which is common to both—namely, their inter¬ 
section. Now the intersection of two planes is a straight 
line, hence the object whose position is to be determined 
must lie on this line, and it is then only necessary to get a 
measurement from either end of this line, or measurements 
from both ends of it. to determine accurately'the position of 
the object. This may be well illustrated by taking two 
small sheets of cardboard or stiff paper, and making a slit 
or cut in each from the mid-point of one side half way across 
to the other side, keeping the cut equidistant from each end, 
and then sliding the uncut half of the mid-line of each 
sheet into the cut or slit portion of the other, the sheets being 
at right angles to each other. These two sheets of paper 
or cardboard then represent, the two planes mentioned 
above and it will be seen that their intersection is a 
straight line and that a measurement from either end 
would absolutely fix the position of any particular point 
on this line. To ensure absolute accuracy in taking 
the x-ray photographs these planes must be at right 
angles to each other, but the error resulting from a small 
deviation from the rectangular position, unless over large 
areas, is so small that it may be neglected. Now, the method 
to be described of applying this principle to practical 
purposes has the great merit of being so simple that anyone 
•can easily master it ; instead, too, of complicated and costly 
instruments it only requires two pieces of ordinary wire ; and 
it is so easy to make that anyone can put it together in a 
few minutes. 

These advantages cannot be over-estimated in those 
numerous cases in which prompt surgical interference is 
necessary to save life, such, for instance, as a bullet 
imbedded in some dangerous locality. Such a case led to my 
working out this method. Mr. P. W. Fraser, M.R.C.S. Eng.', 
was shot in the head with a revolver in this city about, a year 
ago. The bullet is still firmly imbedded in his brain in spite 
of operations carried out at the time of the injury with a 
view of removing it. Recently I was asked to take some 
x-ray photographs of it and to localise it. In order to fix 
the position of the first plane so that it can always 
be easily found again, it is necessary to have it 
passing through certain well-known and easily ascer¬ 
tained bony points. In this case I selected for 
this purpose the occipital protuberance behind and the 
superciliary ridges in front. A piece of 30-ampere fuse wire 
was then bent into a ring passing over these pony points, as 
shown by n i> A E in Fig. 2. It will be seen on reference to 

1 Scientific AnionVnn, >Vl>. 12tfi, 1898. 

* The Archives of the Koentgen Haw vol. v.. No. 1. 

» Walsh : The Roentgen Kays in Medical Work. 


Fig. 1 that the bullet does not lie in this plane, but it was 
necessary to work from it, because if the wire ring were 
removed it was possible easily and quickly to replace it in 
this position. Theoretically, of course, another plane 
parallel in all directions to this one but passing through the 
bullet was made use of, as will be shown later. If the head, 
with the ring on, is now examined on the fluorescent screen 
it will be seen that there is one position, and one position 
only, in which the shadow of the wire on the nearer side of 
the head coincides in position with the shadow of the wire 
on the far side of the head, and the ring then appears as a 
perfectly straight line, as shown by H E A in Fig. 1. This 


Fie. 1. 



Side view. 

really means that the plane bounded bv the wire ring is 
exactly edgewise to the platinum anode of the x-ray tube, 
or, in other words, that if this plane were extended in the 
direction of the tube it would pass through its platinum 
anode. Care is, of course, taken that the ring is 
perfectly flat—that is, that when laid on a flat surface 
the ring will touch it all round. Having now got 
a well-defined plane or section to use as a base line 
I proceed to pick out a second plane intersecting the 
first one but passing through the bullet. This is done be¬ 
taking another piece of electric fuse wire and bending it. to fir 
over the vault of the head from side to vide, thus giving it 
somewhat the shape of a half hoop. By watching its 
shadow on the fluorescent screen this second piece of wire 
can be moved to and fro along the sides of the ring in 
position on the head until, with the ring showing on the 
screen as a single straight line, this second piece shows also 
as a single straight line, c E on Fig. 1, intersecting the 
bullet. It will be found that to obtain this result the 
platinum anode of the x-ray tube must be in a straight line 
with the two points i) and E. Care must now be taken to 
see that the two legs of the half hoop, r E and r n in Fig. 3, 
where they intersect the wire ring, are equally distant from 
b, the central point of the back of the head, and conse¬ 
quently also at a distance from A, the central point of the 
front of the head, equal on each side, though not necessarily 
the same as the distance from it. If they are not equi¬ 
distant they must be moved till they are so, showing at 
the same time as a single straight line intersecting the 
shadow of the bullet. The electric fuse wire is then care¬ 
fully soldered to the ring, the redundant ends are cut off, and 
all distances as well as the angle which it makes with the ring 
are carefully measured. The measurements shown in the 
figures were all taken either direct from Mr. Fraser's head 
or from an x-ray photograph of it. The two measurements 
marked “diameter”—namely, from A to B and from D to E— 
are direct measurements taken with calipers. If necessary 
an x-rav picture may now be taken to show that the position 
is correct. If it is so the appearance of the picture is 
shown diagrammatically by Fig. 1. 
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This is what has been practically so far effected. Suppose 
the head to be divided into a number of slices of equal width 
and parallel to (' E in Fig. 1, just as a loaf is cut into slices 
for bread-and-butter, I have by the above method picked out 
the particular slice or section in which the bullet lies. The 
dotted lines in Fig. 1 indicate the divisions between such 
imaginary slices and the bullet is shown situated in the 



Top view. 

eighth slice or section counting from the forehead. If this 
particular slice could now be placed flat on a photo¬ 
graphic plate and an x-ray picture be taken of it the 
exact position of the bullet in the slice must surely 
be obtained. As this cannot be done I do the next 
best thing to it—namely, place the head on a photographic 
plate in such a position that the slice is parallel in all 

Fig. 3. 



line with the two points B and A, so that the ring B i> a i: 
throws its shadow as a straight line on the plate shown by 
]) B E in Fig. 3, will give an exact picture of the slice or 
section of the head in which the bullet lies. Owing to the 
fact that the slice is not flat on the plate, but is raised some 
few inches from it, the resulting picture is exaggerated, but 
the exaggeration is practically equal in all parts of it, hence 
the scale of exaggeration is at once found by 
measuring with a pair of calipers the true trans¬ 
verse diameter I) E on the head itself, and also 
the apparent diameter between the same points— 
the two points of junction of the wires—on the 
photograph. The ratio between these two will 
at once give the scale from which all measure¬ 
ments can be calculated. The ratio in the case 
referred to came out exactly as 5 is to 4, hence 
one-fifth had to be deducted from all measure¬ 
ments on the photograph to get the true measure¬ 
ments. On this photograph a line is now drawn 
through the centre of the bullet and parallel 
to the straight line l> B k in Fig. 3, representing 
the shadow of the ring B ]> a e. The height 
hjk-■—at which this line cuts the two sides of the wire 
^ half hoop over the head, as well as the distance 

of the bullet from each end of this line, are care¬ 
fully measured and reduced to true measurement 
by the scale already mentioned. It is then plotted 
on Fig. 3, in which it is represented by the dotted 
line F G. This means that with the framework in 
position on the head the surgeon must measure 
from the points I) and e— the junctions of the 
two wires—one and a half inches up the vertical, 
wire on each side to obtain two new points, 
F and G, a straight line joining which will go 
through the centre of the bullet at a dis¬ 
tance of 1{ i; inches from G and four inches from v. 
The selection of this line F g is really making 
use of another plane parallel to n i> A E, 
intersecting the bullet, as was mentioned at first 
would have to be done later. Thus the position of the 
bullet is accurately and exactly fixed. In order.to test the. 

Fig. 4. 




but 


Back view. 


directions to the plate. This is easily done by seeing that 
the three points i> g and e are all equidistant from it. 
The long diameter of the head is in this position vertical, 
or nearly so, to the plate. An x-ray picture then taken 
with the platinum anode of the tube situated in a straight 



Appearance if all sections posterior to the bullet were removed. 

accuracy of the result, it is only necessary to use a small in¬ 
candescent electric lamp, say not bigger than a small marble, 
placed exactly in the position lately occupied by the platinum 
anode of the x-ray tube, and by its means to project the 
shadow of the wire framework without the head in it on to a 
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perfectly flat print of the photograph itself. Care must be 
taken that the framework is placed exactly in the position in 
which it was when the photograph was taken, and if this 
is done properly the shadow of the framework cast by 
the little electric light will be found to be exactly super¬ 
imposed on its image in the photograph. If now a duplicate 
bullet or foreign body supported by a wire projecting from a 
small stand be slowly moved into the framework until it 
occupies the position obtained from the actual measurements 
in Fig. 3, the accuracy or otherwise of these measurements 
is at once demonstrated by the shadow of the bullet as cast 
by the light exactly coinciding or not with the position of its 
image in the photograph. In the particular case quoted it 
was found that the position as given by the measurements 
was the only possible one in which the bullet would in every 
way coincide with its image in the photographs. 

To apply this method to other parts of the body the wire 
framework would have to be made in a different way, 
varying, of course, with the circumstances of each case. To 
show the appearance of a head if all the sections posterior to 
the bullet were removed, Fig. 4 was drawn. This could be 
done on the dead subject with the object of showing, for 
instance, what portions of the brain the bullet was affecting 
and what would have to be traversed in order to reach it. 
Of all the various instruments and methods mentioned at 
tirst for localisation by the x rays Professor Wavmouth 
Reid’s, at tirst sight, closely resembles that which I have 
brought forward in this paper. Very important and 
essential differences, however, exist between them. 
Professor Reid only takes one photograph and that 
apparently without the precaution of having the wire right 
round the head and seeing that its shadow" shows as a 
straight line. The latter is exceedingly important if strict 
accuracy is desired. Apparently he endeavours to map out 
by means of the wire on the cranial surface some well-known 
brain landmark, such as the Sylvian line, whereas by my 
method the second wire is moved to and fro along the first 
wire ring until it picks out the precise transverse section 
which contains the bullet quite independently of any land¬ 
marks at all. Professor Reid gives as an excellent reason 
for not taking the second cross-photograph the fact that the 
first was followed by considerable hair-shedding. This 
fortunately has not occurred in my cases. 

In conclusion 1 must express my obligation to Mr. C. 
Woodhouse for the great care and skill exercised by him in 
the production of the diagrams. 

Melbourne, Victoria. 


SOME REMARKS ON, AND SUGGESTED 
AMENDMENTS TO, THE HABITUAL 
INEBRIATES ACTS. 

By I.. A. PARRY, M.D., B.S. Loxj>., F.R.C.S. E.w. 


So far three Acts of Parliament have been passed dealing 
■with the question of habitual inebriates, those of 1879, 
1888, and 1898. The first of these remained in force for 
10 years only, the 1888 Act was simply a renewal of the 
previous one with some slight and unimportant modifica¬ 
tions, and so for all practical purposes they may be con¬ 
sidered as one. These Acts deal only with the habitual 
•drunkard who voluntarily seeks cure. They have no refer¬ 
ence to the chronic inebriate who does not wish to amend 
his ways but prefers to continue making himself a plague 
and expense to his fellow citizens. They simply enjoin that 
any habitual drunkard who wishes to enter a retreat may, 
provided he is sober at the time and has complied with 
certain formalities, be admitted for a specified period, the 
period to be selected by the applicant. After once signing 
the applicant has no pow'er to leave till the time has expiree! 
provided that it does not exceed 12 months ; but under 
certain conditions he can be discharged by a justice of 
the peace. If the applicant escapes during his period of 
voluntary detention lie can be recaptured, and if he breaks 
the rules of the retreat he is liable to a fine of £5 or to suffer 
seven days’ imprisonment. 

This is undoubtedly a very good Act as far as it goes, but 
unfortunately so very small a proportion of heavy and 
•c-mtittiial drinkers have sufficient strength of mind to submit 


to the treatment with the hope of obtaining cure of their 
terrible habits that quite a limited number of individuals 
take advantage of it. The third Act, which was passed in 
1898 and which came into force at the commencement of 
1899, differs essentially from the preceding in that it 
introduces the element of compulsion—the habitual inebriate 
may under certain circumstances be compelled to go to an 
inebriate reformatory. So far rather less than 18 months 
have elapsed since the commencement of the working of the 
Act, but this time has sufficed to reveal a large number of 
points in which the law is deficient. 

Section 1, sub-section 1, deals with the habitual drunkard 
guilty of crime. It enacts that where a person is convicted 
on indictment of an offence punishable with imprisonment 
or penal servitude, if the court is satisfied from the evidence 
that the offence was committed under the influence of drink 
or that drunkenness was a contributing cause of the offence, 
and the offender admits that he is or is found by the jury to 
be an habitual drunkard, the court may, in addition to, or in 
substitution for, any other sentence, order that he be detained 
for a term not exceeding three years in any State inebriate 
reformatory or in any certified inebriate reformatory the 
managers of which are willing to receive him. There is no 
fault to be found with this except that it leaves it to the 
discretion of the magistrate to decide whether the prisoner 
shall or shall not be detained in an inebriate home. It 
would be better that it should be compulsory on the part of 
the convicting authority to send the habitual drunkard to one 
of these retreats rather than that it should be left to any 
particular magistrate who may hold strong views on the 
temperance question or the reverse. It must be remembered 
that the Act does not say that a crime committed under the 
influence of drink is to be punished in this way, but only 
such a crime committed under the influence of drink by 
an habitual inebriate. This is an important distinction. It 
would be unfair, perhaps, to give a man a severe extra 
punishment for committing a crime whilst drunk if the 
drunkenness were a solitary instance of alcoholic excess, but 
if the individual is in the habit of getting drunk then let us 
do our best to prevent him from carrying out further crimes 
under the influence of drink by endeavouring to eradicate 
the drinking habit. 

Section 2 is the most important of the whole Act. It runs 
as follows : - 

Any person who commits any of the offences mentioned in the first 
schedule of this Act. and whowithin the twelve months preceding the 
date of the commission of the offence has been convicted summarily 
at least three times of any offences so mentioned, and who is an 
habitual drunkard, shall be "liable upon conviction, on indictment, or. 
if he consents to be dealt with summarily, on summary conviction, to 
be detained for a term not exceeding three years in any certified 
inebriate reformatory the malingers of which‘are w illing‘to receive 
him. 

The first schedule includes such offences as being found 
drunk in any public place, being drunk when in possession 
of loaded firearms, or being drunk on board a passenger 
steamer and refusing to leave when requested, &c.—in brief, 
of being drunk under circumstances which are likely to 
excite the attention of the police. Now the points to which 
special attention are needed here are many. Firstly, and 
perhaps most important of all, there is the same point to 
which reference was made in the discussion of the last 
section, that is, it is not made incumbent on the magistrate, 
judge, or other convicting authority to send the drunkard to 
the inebriates’ home. It is left to his choice. Different 
magistrates take such different views as to the number of 
times previous convictions for drunkenness are necessary 
before sending to these homes ; some will not do it at all, 
some wait till 20 or 30 or more convictions have occurred, 
and others are content with the three times specified in the 
Act. This renders it necessary that the law should declare 
that the inebriate should be sent to a reformatory after a 
certain number of convictions and not leave it to individual 
opinion. I insert here a few cuttings from newspapers in 
support of my assertion as to the large number of convictions 
which are required by some magistrates before they will 
commit the alcoholic to a home. 

From the Daily Express 

Convicted over 100 times for drunkenness and nine times for 
attempted suicide, Ellen Maedcrniott, a flower-seller, was on Saturdav 
sent buck to prison for a week for being drunk in the C’itv. And there 
are homes for inebriates : 

From the same paper :— 

Six women who bad been convicted 70 or 80 times for drunkenness 
were each sent yes*erdny to Bristol Inebriates’ llmnc for two years. 
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Why should these women be allowed to drink themselves 
into disease and death and to entail on the taxpayers the 
expense of repeated police-court proceedings? Would it 
not be more rational at once to put such people into a home 
and try to reform them and not wait till from 70 to 100 
convictions were recorded against them ? Even this number 
does not seem sufficient according to the views of the 
magistrate who tried the case first quoted above, for he 
simply sentenced her to one week’s imprisonment. It may 
seem rather a Draconian code, but it is in the best interests 
both of the individual and the community to put these 
people under control at the earliest possible moment. 

The following sections, 3 to 12, deal with the provision of 
inebriate homes—a part of the subject which though at 
first sight may seem of minor importance is in reality of the 
very greatest moment, for in the practical working of the 
Act it has been found that one of its greatest drawbacks—a 
drawback so serious that many ex{>erienced magistrates have 
pronounced the Act useless—is the difficulty of finding homes 
for the prisoners to be sent to. Over and over again it has 
been deemed necessary to send a prisoner to one of these 
r<-treats, and they have had to be subsequently discharged 
on account of the inability of the authorities to find a 
vacancy. This clearly proves that up to the present adequate 
I »rovision has not been made for such people. As examples 
let me quote the following. A prisoner was tried under the 
Inebriates Act at Brighton, and having been found guilty of 
being an habitual drunkard was ordered to be sent to a 
home. None could be found and she was therefore dis¬ 
charged. »She was drunk again the same evening. The 
following is from the Evening News and refers to a woman 
charged with being drunk in the streets :— 

A soil of the prisoner asked the magistrate to deal with the case 
under the Inebriates Act. He was the support of the family and in a 
gooil position. For a long time past, however, the prisoner's conduct , 
her drinking habits, and her language had become unbearable. He 
had l>een obliged in consequence to send his younger sisters awav to a 
hnarding-school. 

Mr. Fordham : Was she found in the county of Middlesex or the 
county of London ? 

The Constable: London. 

Mr. Fordham : Then I cannot help you. The Act is a dead letter in 
Loudon. The London County Council have, it is true, provided a 
small place fora few people, hut that was tilled up as soon as it was 
■opened, and there can be no vacancies for a long time yet. All that I 
can advise you to do is to leave her. 

Upon whom, then, is the duty of providing proper accom¬ 
modation for these cases thrown by the Act l Firstly, the 
♦Secretary of State has power to establish State reformatories, 
and, secondly, county and borough councils and private 
individuals may, with the consent of the Secretary, establish 
such homes. As to State reformatories, so far none have 
been founded, but the Government have at last determined 
to establish one, which will probably be open shortly. 
Again, at present very few of the county and borough autho¬ 
rities have availed themselves of their power under the Act 
to found these homes, and the Act, therefore, is to a large 
extent a dead letter in consequence. The London County 
Council has recognised that so far the Act has never had a 
fair trial, and they are endeavouring to remedy the defects 
in accommodation for chronic alcoholics convicted under the 
Act. Mr. Gomme, Clerk of the Council, in a com¬ 
munication to me on this subject, says: “Few applica¬ 
tions have been received from the London courts for 
the reception of males, and the Council has not felt 
justified in incurring expenditure to erect a reformatory for 
male inebriates without further evidence of its needs. The 
subject is not, however, lost sight of, and such measures will 
)>e taken as experience of the working of the Inebriates Acts 
may indicate as desirable.” I may mention that Mr. Gomme 
only refers here to males, not females (who are the worst 
offenders). I think the lack of application for males, too, is 
partly due to the fact that it is well known that there is no 
accommodation for them and therefore it is useless to apply. 

The following extracts from the reports of the Inebriate 
Acts Committee of the London County Council show to w hat 
extent the Council has up to the present proceeded in this 
matter. 

Nov. 2nd, 1900. 

State Inebriate Reformatories. 

b—By Section 1 of the Inebriates Act, 1898, it is provided that 
habitual drunkards convicted on indictment of offences punishable 
with imprisonment or penal servitude committed under the influence 
ol or through drink can be sent to a State inebriate reformatory or a 
■certified reformatory. Section 3 gives the Secretary of State power to 
establish State reformatories, and Section 6 to make regulations for 
various purposes, including the transfer of inmates from a State 
reformatory to a certified reformatory, or in special cases from a cert itied 
T'i a State reformatory. Most of the cases received at certified 


reformatories arc persons committed under Section 2 of the Act, that 
is persons convicted of drunkenness or of offences connected therewith 
who have been within the 12 months preceding the date of the com¬ 
mission of the offence convicted summarily at least three times of 
similar offences and who are habitual drunkards. The objects of 
certified reformatories and the principles on which they should be 
managed are set out very clearly in the report of the departmental 
committee which was appointed 'to advise as to the regulations to be 
made under the Inebriates Act, 1898. The committee say : “ The whole 
scheme of treatment of inmates should, we think, be based on the 
principle that they arc detained for reformation anil not for punishment; 
towards this principle alike should lx? directed the dietary, the 
discipline, recreations, the religious and moral training, and even the 
forced labour. The improvement of the impaired physical condition, 
the inculcation of regular and industrious habits, the occupation of the 
mind by a constant round of duties and reasonable recreations carried 
on in an intercourse with their fellows, which should be as unrestricted 
and therefore as cheerful as discipline allows, w ill lx? the chief factors 
in raising the lost self-respect and sharpening the blunted conscience 
of the inmates. As a corollary to this main principle every effort 
should be made on the part of the management to make the 
institution life as natural and untrammelled as circumstances permit.” 

We cordlallj* agree with the views thus laid down, and it is our 
object to conduct the management of Farmficld in accordance with the 
principles suggested. Our own experience has not yet of course 
been very extensive, but we have had indications of the desirability 
of a State reformatory to which patients found not to be amenahfe 
to treatment on the lines suggested by the departmental com¬ 
mittee could be transferred. Lfuty Henry Somerset has decided 
to surrender the certificate for her reformatory at Duxhurst next 
year, and in e-mimunicating this intention she said : “ I find satisfactory 
work is practically impossible until a certain amount of classification 

can be given to cases sent to reformatories. Dangerous cases an? 

sent for whom it is impossible to lx- answerable.” In a circular dated 
Jan. 30th, 1890. the Secretary of State, after stating that he had given 
careful consideration to the question of exercising his power of estab¬ 
lishing a State reformatory, said: “The department has lieen con¬ 
fronted by the grave initial difficulty that it lias been unable to form 
any estimate which I can regard as even approximately trustworthy of 
the number of persons for whom provision should lx? made in a State 
reformatory.” It will lx? remembered that the Council was con front in 1 
with the same difficulty as regards a certified reformatory, but has, 
nevertheless, exercised its pow ers by the establishment of a reformatory 
and by making provision for the extension of the accommodation as 
experience proves its necessity. Further on in the same circular the 
Secretary of State said : “ It is telieved that with a short experience of 
the working of the Act it will be possible to form an estimate of 
the number of persons who are likely to require accommodation 
in a State reformatory, and if it is found that the step is 
desirable in the public interest I propose to seek authority from 
the Treasury to provide on an appropriate site a building specially 
designed for the purpose to which it will be put, together with such 
lands and appliances for the outdoor employment of the inmates as 
will, I trust, enable the curative treatment contemplated in the Act to 
be carried out effectually and in a manner that may serve as a model 
toother institutions.” We are of opinion that the experience already 
gained indicates that it is desirable in the public interest fora State 
reformatory tola 1 established, and that the establishment would much 
facilitate full effect being given to the views of the departmental 
committee with regard to the management of certified reformatories. 
It is true that precise information as to the amount, of accommodation 
required may not yet be available, but the principle to be acted upon 
would appear to lx? that adopted by the Council of providing a certain 
amount of accommodation to meet present requirements and making 
provision with a view to necessary extension in the future. We 
accordingly recommend : “That a letter lx* addressed to the Secretary 
of State urging the desirability of a State reformatory being established 
for the recept ion of persons committed under the Inebriates Act, 1898, 
who cannot lx? suitably dealt with in certified reformatories.’ 
(Adopted.) 

8th December, 1900. 

Royal Victoria Homes, Brentry—Negotiations. 

1.—We think it well to report, for the information of the Council, the 
facts relating to the correspond once with the Home Office and with the 
managers of the ltoyal Victoria Homes, Brentry. on the subject of the 
reception of London patients at these homes. In April, 1899, an offer 
was received from the managers of the homes to receive London 
inmates, under a five years’ agreement, on payment of £10 per ted per 
annum towards capital outlay, and a maintenance contribution of 6d. 
per day in respect of each patient received. This offer w as not accepted, 
but the Brentry managers in May and June, 1899. received six London 
patients. Although these patients were received w ithout the Council’s 
knowledge and consent, or any undertaking to contribute towards 
their maintenance, an offer was made, in reply to an application from 
the managers for payment of a contribution, to enter into a 12 months’ 
agreement on the same terms as were arranged with the managers of 
the Duxhurst and Ashford reformatories—viz., for the Council to pay 
Is. a day tow ards the maintenance of each London patient received. The 
managers, however, expressed themselves unable to depart from the terms 
originally demanded and no agreement was come to. In a letter from 
the Home Office, dated 12th June last, it w as stated that the manager* 
had applied for orders for the discharge of the London patients, on the 
ground that no contribution was made by the Council, and the Secretary 
of State asked whether the Council could make arrangements which 
would obviate the necessity for the women's discharge. With reference 
to this letter an offer was made to pay Is. per day towards the main 
tenance of each pat ient at the reformatory as from 12th June, t he date 
of the Home Office letter, or to take the pat ients at Farmfield as soon as 
it was ready. It is understood that an application was made to the 
Secretary of State for orders of transfer, but tne managers subsequently 
intimated to the Home Office that they would only require one vacancy 
kept at Farmtield. ns all the London patients except one were out on 
licence. No order has been received for the transfer of any of 
the patients to Farmfield except a woman who was charged 
when out on licence from Brentry and scut to Farmfield from the 
Clerkenwell Police-court. The offer of Is. per day as from 12th Juno 
has not teen accepted, but a claim of £207 18$. 9 d. has teen made for 
out. of pocket expenses in respect of London patients. Tin- liability f<>: 
this lui-. under the solicitor’s advice, teen repudiated. A subsequent- 



788 The Lancet,] MR. F. G. LLOYD: APPENDICITIS—ITS PATHOLOGY AND TREATMENT. [Sept. 21, 1901. 


offer has been received from the managers of the homes to receive 
London patients under a live years' agreement, on payment of £20 jx?r 
annum for each bed reserved under tin* agreement, whether occupied 
or not. Having regard to arrangements we contemplate for the 
provision of additional accommodation at Farmiield we have not felt 
justified in recommending the acceptance, of these terms or the arrange¬ 
ment of an agreement for so long a period. In a letter since received 
it is stated that the terms offered by the managers are the only ones 
they are authorised by their hoard to adopt, but an offer is made to lay 
before the Board any suggestions we may have to make in the matter. 
In view of the manner in which previous suggestions have lieen 
received and the improbability of any mutually satisfactory arrange¬ 
ment lx*ing arrived at, we have not felt that any object would Ik* served 
by availing ourselves of this offer. 

Female Inebriates—Ad flit i< >nnl Accommodation—Capital 1 otc 
{original outlay) ± ji.aon. 

2.—We have to report that the accommodation for which tlie Farm- 
field Reformatory is certified is now occupied ami that no more women 
can at present, be received at the reformatory. The Council is aware 
that there are 17 London cases at Duxhurst und 43 at Ashford under 
agreements between the Council and the managers of these homes, so 
that provision has now been made for 90 eases by the Council, and 
beyond 13 places for Roman Catholic women at Ashford there is no 
further accommodation immediately available. We have had several 
applications from the London courts for the admission of female 
inebriates since Farm field was full, and the following return, which 
has been forwarded to the Home Office by the chief magistrate, 
indicates the need of the early provision of further accommodation. 

Return of the number of persons repeatedly eonvictod of offences of 
drunkenness at the metropolitan police-courts during the year ended 
Oct. 31st, 1900:— 
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In view of those figures and our own experience wo have felt it our 
duty to take immediate measures for the provision of additional accom¬ 
modation at Farmiield where, the Council will remember, there is 
ample room for expansion. We have had before us alternative plans 
and estimates prepared by the architect providing for the accommoda¬ 
tion of o0 more women. Ucgard has bocMi had in the preparat ion of the 
plans to the possible need of a further extension of the buildings in 
future. The plan which we have selected as the most suitable is for 
a central administration block with four surrounding compounds, each 
containing cottage blocks with accommodation for 20 patients, thus 
affording a possibility of classifying the patients, which, if t he work under 
the Act is to prove a success, our experience has already shown to l>e an 
absolute neces-ily. In order that measures may be at once taken for 
getting the work put in hand so as to ha\e the urgently needed accom¬ 
modation available as quickly as possible it is hoped that the Council 
may feel justified in suspending the Standing Order as to capital 
expenditure amounting to over £5000 to avoid the decision on our 
recommendation standing over until after the Christmas recess. We 
recommend: (a) That Standing Order No. 34 with regard to recom¬ 
mendations or proposals involving expenditure upon capital account of 
sums exceeding £5000 be suspended to enable the Council to vote with¬ 
out an interval of seven days upon the following recommendations. 
(b) That, tlic estimate of £20,000 submitted by the Finance Committee 
be approved and that an expenditure of that sum Ik* sanctioned for the 
construction and furnishing of additional buildings tortile accommoda¬ 
tion of 80 female inebriates on the Farm field estate and for incidental 
works and expenses in connexion therewith, (c) That the Inebriates 
Acts Committee lx* authorised to invite tenders and take other necessary 
measures for the execution of the works. (Adopted.) 

Hut, excellent as the action of the London County Council 
is, this is not sufficient. What is required is that all county 
councils should do the same, and as they will not do it. 
voluntarily the Act should be so amended that, county and 
borough councils should be compelled to provide adequate 
accommodation for their inebriates. Small districts could 
combine or could bv arrangement contribute towards an 
establishment maintained by a large council. In this way 
there would be no discharge of prisoners on account of 
inability to find proper accommodation. 


The great omission from all these Acts is this, there is no 
provision whatever made for chronic drunkards who never 
put themselves into the hands of the police, who always 
indulge in their own homes, and who keep there when they 
are drunk. They wreck and ruin their own lives and those 
of all connected with them, they destroy the happiness of 
many and many a home, and yet there is no law by which 
they can be touched. I believe the sooner they are treated 
in the same manner as lunatics the better it will be for 
everybody. Let it be, just as it is in the case of the insane, 
in the power of the nearest of kin or some other responsible 
person to get the chronic alcoholic committed by a justice 
of the peace, after two independent medical men have 
certified as to the fact of the chronic inebriety, to a home for 
drunkards till he or she (unfortunately, only too often the 
latter) is cured. These people are worse than lunatics— 
they do more harm both to themselves and others than do 
insane people, and yet we are so tender of the “liberty of 
the subject ” (here only the liberty to drink themselves into 
misery and death) that we will not treat them in a way 
which is for their own and everybody else’s good. Until 
some such clause as this is inserted no Act of Parliament will 
be complete. So far we have no power whatever to deal 
with the chronic drunkard who manages to indulge in his 
vice in private ; the law must eventually give the power— 
the sooner the better. 

Hove, Sussex. _ 


APPENDICITIS: SOME GENERAL REMARKS- 
ON THE PATHOLOGY AND TREATMENT. 

By FREDERICK GEORGE LLOYD, M.R.C.S. Esc:., 
L.R.C.P. Loni>., 

CIVIL SI RGFON, Gl ARI>.s’ HOSPITAL, URIGADE OF Gl'ARFS, I.ONI OX. 

Tin: following essential facts in reference to appen¬ 
dicitis are no doubt quite familiar to my fellow prac¬ 
titioners, but I record them because in my practice they have 
recently served to confirm accepted teaching. I have verified 
as far as possible the observations which 1 have made by 
research at the Royal College of Surgeons of England, the 
Royal College of Physicians of London. St. Hartholomew’s- 
Hospital, and the Guards’ Hospital. London. 

Appendicitis means inflammation of the vermiform 
appendix. It is to be distinguished from a similar condition 
of the emeum known as “emcitis" and of the ileum known 
as “ileitis.” Appendicitis may be divided into the following 
varieties which differ from one another rather in degree than 
in kind and correspond with the varieties ( f inllammation to 
be met with in other parts of the body: (1) acute appendi¬ 
citis--^/) with local inllammation of the-peritoneum nr the 
cellular tissue, (b) ending in suppuration and abscess, (r) 
ending in gangrene, and (d) ending in perf< rut ion : (2) 
chronic appendicitis; (3) relapsing appendicitis; and (4) 
latent appendicitis. 

Pathology. 

Disease of the appendix vermiformis is very common and 
morbid changes are met with in about 20 per cent, of all 
bodies examined post mortem. On post-mortem examination 
it may be found in one of the following conditions of inflam¬ 
mation : (1) confined to the surface of the lumen : (2) 
involving one or more of its coats : or (3) “ perforating ” its 
peritoneal coat or dissecting between the layers of its- 
mesenterv. The inflammation present, may be of the simple, 
specific, or malignant variety. 

(and if ions of 1 hr npjmulix. --1. Appendicitis with abscess 
may be found to have tracked in one of the following 
directions : (1) into the esveum ; (2) into the cellular tissue ; 
(3) into the abdominal wall: (4) into the rectum; (5) into 
the uterus or its appendages ; (6) into the bladder: (7) into 
the peritoneal cavity either direct or after being extra- 
peritoneal; (8) involving the sheath of the psoas muscle or 
opening up the iliac vessels (ran*); (9) through the sciatic 
or obturator fora mime or through one of the abdominal 
“rings”; or (TO) in the extra-peritoneal variety it may 
burrow up behind the colon and perforate the diaphragm, 
giving rise, to pleurisy, pneumonia, or pericarditis. In 
appendicitis with perforation into the peritoneal cavity there 
is a tendency for the pus to travel in the most dependent 
positions (i.e", into the recto-vesical pouch) ; both the true and: 
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false ligaments of the bladder are frequently involved in this 
variety of inflammation. 2. The appendix may be (a) twisted 
•upon itself or kinked, giving rise to mucocele, empyema, 
-gangrene, or perforation ; (/>) it may be the seat of one or 
more strictures, or may be obliterated from old inflammation 
or ulceration ; or (r) it may constitute an intussusception or 
hernia (the appendix may be found completely invaginated 
-or forming a partial or complete hernia of one of the follow¬ 
ing varieties—inguinal, femoral, obturator, umbilical, or 
ventral) ; (V/) it may be considerably elongated and lying in 
one of the following positions—over the pelvic brim or 
adherent to the abdominal wall or to any structure men¬ 
tioned as in relation with it; or (r) it may be the seat of 
embolus or thrombosis, or of tubercle, carcinoma (primary 
or secondary), or secondary deposits of actinomycosis, or, 
again, of parasites or worms. The tendency of any one of 
these conditions of inflammation is to obliterate the process. 

In suppurative appendicitis with perforation and acute 
diffuse septic peritonitis pus very rarely extends higher than 
the transverse mesocolon. 

Appendicitis may terminate in resolution, complex 
adhesions, suppuration (intra- or extra-peritoneal), or gan¬ 
grene with or without perforation. The terminations of the 
suppurative or gangrenous varieties after operation maybe : 
(1) in resolution : (2) recovery with adhesions ; (3) fistula ; or 
(4) death from pyaunia, lardaceous disease, or exhaustion. 

Bacteriology. —-The* bacillus coli communis is constant, but 
except in diseased or damaged tissues or tissues whose 
vitality is lowered is inactive. In disease the following addi¬ 
tional varieties have been demonstrated: cocci, micrococci, 
•diplococci, pneumococci, bacilli, tubercle bacilli, leptothrix, 
saceharomyces, and some others. 1 

Cnnse *.—The causes of appendicitis may be simple, 
specific, or malignant. The exciting causes are numerous. 
Some of the commonest may be classified as indigestion 
arising from any of the usual causes ; cold ; injury ; foreign 
bodies; concretions; constipation due to procure and 
chemical irritation lowering the vitality of the wall of the 
tube and thus being the seat of action of the bacillus ; 
diarrluea ; dysenteric, typhoidal, and tuberculous causes ; 
and malignant ulceration (primary and secondary). 

Symptoms and diagnosis. —The symptoms may be divided 
into local and constitutional. There are three cardinal 
symptoms- (1) pain, (2) tenderness, and (3) rigidity ; and 
two others are usually present viz., fever and constipation. 
The intensity of the symptoms varies somewhat with the 
-degree and variety of the inflammation as in other parts, 
as well as to the structures implicated. 

In diagnosis the questions which present themselves are 
three in number: (1) Is this a case of appendicitis.' (2) 
What is the probable condition of the appendix? and 
(3) What variety of appendicitis is it l With regard to 
the first of these questions the following diseases may have to 
be excluded by differential diagnosis, each condition men¬ 
tioned having a specific history and cardinal symptoms of its 
own : (a) colic—intestinal, renal, hepatic, pancreatic, and 
splenic : (h) obstruction acute (strangulated intestine), 

pseudo-strangulation, perforation of the gastro-intestinal 
tract other than appendicitis, Inomatocele, parasites and 
•worms ; (c) if fever is present typhoid fever and pneumonia 
before consolidation : and (rf) intussusception in children. In 
the chronic and relapsing varieties of appendicitis the follow¬ 
ing diseases more or less simulate appendicitis : tuberculosis 
of the ciecum. cancer of tin; caecum, psoas abscess, peri- 
nephritic abscess, disease of the uterus, ovaries, or Fallopian 
tubes, and liip-joint disease. The following considerations 
may help us in our diagnosis : the seat of pain ; the occupa¬ 
tion of the patient : the history of the present illness ; past 
illnesses and environment ; the present condition as 
evidenced by pain, tenderness, rigidity, the cachexia of 
the patient, facial expression, pulse, tongue, temperature, 
respiration, the urine, the stool, the vomit, ’and the ex¬ 
pectoration ; auscultation of the abdomen and chest ; the use 
of the exploring needle ; and laparotomy. 

In connexion with the second question the same considera¬ 
tions which helped us to answer the first question are 
applicable to this one. 

Respecting the third question, What is the variety of 
appendicitis ? we must, as with the second question, be 
guided by the same considerations, together with the acute¬ 
ness of the symptoms, the duration of the disease, and the 
local signs present. If peritonitis be present in addition to 

1 lavcl aiul Lanz, Leipzig, R93; Lockwood, 1901. 


fever and vomiting there is usually painful micturition or 
retention of urine, rigors, and one or both legs are drawn up. 
The abdomen is tympanitic in front owing to the presence of 
free gas and is partially dull in the flanks. The right lower 
quadrant of the abdomen, in addition to being exquisitely 
tender and fixed, is sometimes resonant, sometimes dull, 
depending upon the presence or absence of free gas and the 
condition of the parts between the finger and the appendix. 
Even in ultra acute appendicitis the temperature frequently 
does not rise above 103° F. or the pulse exceed 120, but there 
are present all the usual signs of collapse accompanied by 
rigors and vomiting. The vomit is usually greenish in 
colour but in the latest stages if the patient is not operated 
upon it becomes more or less f:ecal in character. 

Course and prognosis .—The tendency of appendicitis is to 
recovery. Appendicitis may be so slight as merely to give 
rise to a feeling of slight discomfort without even laying the 
patient up. On the other hand, it may give rise to all the 
signs and symptoms of acute septic peritonitis. Any inter¬ 
mediate stage may be met with. In appendicitis 11 per 
cent, of the cases are fatal. With abscess it is about 30 per 
cent., but when surgically treated it is put as low as 2 per 
cent. Some of the most acute cases end fatally in from 36 
to 48 hours, more commonly about the end of the first week. 
In 60 per cent, of fatal cases death takes place within eight 
days. An ordinary attack of appendicitis lasts from seven 
days to three weeks. The extra-peritoneal variety of 
abscess, if surgically treated, offers a most favourable 
prognosis. In the intra-peritoneal variety prompt action is 
needed, and except in the early stages radical measures, 
which will be described under “ treatment,” are imperative. 
In about, 8 per cent, of the cases the pus enters the peritoneal 
cavity by dissecting between the layers of its meso-appendix. 

Treatment. 

The general rules in the treatment of inflammation of the 
vermiform appendix are the same as in the treatment of 
inflammation in other parts. When appendicitis is sus¬ 
pected or diagnosed the patient should be placed at rest in 
the recumbent position. The diet should be restricted, 
nutritious and spare, very little being given by the mout-h. 
The application of warm fomentations and leeches in the 
right iliac fossa or at the seat of the pain is sometimes 
of benefit, especially in the earlier stages of acute cases. 
A mild saline aperient should bo employed in the early 
stages so as to clear out the intestine and should be 
followed by a simple enema. If there is much distension 
there should be added a little turpentine to the enema 
and the rectal tube should be passed from time to time. 
When the diagnosis of variety lias been made out, and not 
before, a little opium may be given either as an injection of 
morphia (one-sixth of a grain) or in the form of the liquor 
opii sedativus 10 minims twice in the day, according to the 
amount of distress. If the symptoms are acute no food 
should be given bv the mouth except a few spoonfuls of milk 
and a little ice to suck to relieve thirst, the patient being 
fed by rectal enemas. The treatment should correspond to 
that for acute peritonitis combined with a little antiseptic, 
say, salol 10 grains three times in the 24 hours. Cases of 
acute, chronic, and relapsing or latent appendicitis are best- 
treated in this way unless ultra-acute symptoms have 
presented themselves. 

Operatire measures .—The great majority of cases call for 
no operative treatment. In ultra-acute cases laparotomy 
should be performed early. Operations for appendicitis do 
not differ in principle from other antiseptic operations on the 
abdomen. Suppurative appendicitis, whether intra- or extra- 
peritoneal, calls for immediate operative interference. In 
the extra-peritoneal variety the incision should be made as 
low as possible so as to avoid opening the general peri¬ 
toneum—i.e., half an inch above Poupart's ligament along the 
outer half according to the point of maximum dulness and 
resistance with the patient under an anaesthetic. During the 
incision the muscular fibres should be separated according to 
Mcllurney’s method. Appendicitis with intra-peritoneal 
mischief and septic peritonitis requires very careful packing 
and sponging so as to try to prevent septic extravasation. 

In early acute septic inflammation without suppuration an 
incision should be made and the appendix removed and there 
should be a thorough sponging away of all septic material. 
If there has been some days' delay or the peritonitis is very 
acute from the first an incision is made over the seat of the 
appendix and it is removed. An incision is then made at 
a [joint midway between the ensiform cartilage and the 
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umbilicus and carried as far as the pubes. The intestines are 
turned out and cleaned, being kept by an assistant at the 
body temperature by the application of hot sterilised towels. 
With the intestines thus turned out the peritoneum can be 
thoroughly flushed and sponged free from all pus and 
extravasated fluid, special attention being paid to the recto¬ 
vesical pouch and other cul-de-sacs of the abdominal cavity. 
When every visible particle of septic material has been 
removed we have next to deal with the intestines. When 
they have been flushed and sponged incisions should be 
made into the distended coils in sufficient number to empty 
them of gas and liquid farces and the peritoneum should be 
united by Lembert’s method. The intestines are then 
returned into the abdomen and a drainage-tube is inserted at 
the lower part and the abdominal wall is sewn up with silk¬ 
worm gut. Shock should be counteracted by the usual methods 
as far as possible—i.e., tlie limbs should be wrapped in cotton¬ 
wool and the operation should be performed on a hot-water 
bed or table. Time must not be wasted during the operation. 
Subcutaneous injection of strychnine and brandy injections 
per rectum should be administered. The decision of the 
surgeon as to prolonging an operation in a given case must 
depend on the condition of the patient and cannot be decided 
by rule. Amputation of the appendix in these cases is some¬ 
times easy and sometimes difficult or impossible on account of 
extensive adhesions. 'Hie operation should be done with 
strict antiseptic precautions. When a second incision has to 
be made the first, should be closed temporarily, with gauze 
and collodion flexile after sewing up. 

Amputation of the appendix .—The appendix should be 
clamped three-quarters of an inch from its base. The first 
incision should be made through the serous and part of the 
muscular coat : this is turned back, and the remainder is 
cut through : the stump is then touched with a wooden 
match dipped in carbolic acid, the flap turned over it, and it 
is sewn up, first of all the mucous coats and then the serous 
coats, by Lembert’s suture. A little graft of omentum may 
be placed over this. If the appendix is sloughing or 
gangrenous it should be tied with catgut and snipped off 
with the scissors. An indiarubber tube of large size is then 
passed to the bottom of the cavity in suppurative cases : in 
non-suppurating cases the wound is closed. The cavity in 
suppurating cases is best drained by suction -i.e., passing a 
smaller tube attached to a syringe to the bottom of the 
larger one and thus drawing off the contents and repeating 
the proceeding at each dressing. All tubes, syringes, &c., 
should be kept in carbolic solution, 1 in 20. The after- 
treatment is similar to the after-treatment of other abdo¬ 
minal operations except that in the gangrenous and per¬ 
forative varieties of appendicitis with peritonitis the cavity 
is very difficult to drain and irrigation must be limited 
to cleansing the tube and the superficial pails. The 
sinuses remaining in these cases exhibit a tendency to 
close spontaneously in time, but are usually very slow 
and difficult to heal. The appendix should be removed 
during a quiescent period for preference, but when an 
abscess is present the surgeon should operate at once. 
There is no fixed day for operating, but too early and too 
late operation are to be strongly condemned. In the 
relapsing variety of appendicitis the operation should be 
performed after the second attack in the quiescent period 
unless ultra acute symptoms supervene, in which case 
operative measures should be taken at once. 

Conclusions. 

1. Although in America the exploring syringe has been 
used with considerable success as an aid to diagnosis, still, on 
account of the septic condition of the parts and the depth of 
tissue as well as the possibility of missing the pus, a laparo¬ 
tomy would appear preferable and is usually practised in this 
country. The exploring syringe is no doubt of use in a few 
cases. 

2. In addition to making a counter opening in the loin 
or in the female behind the cervix uteri I am of opinion that 
aspiration or a small counter opening per perineum or per 
rectum when the pus is collected in these localities may prove 
of practical value and in some cases the passage of a 
drainage-tube or gauze wick. 

3. It is well to remember in making incisions when 
peritonitis is present (1) that the peritoneum is of a dull 
red colour, and it is often as much as half an inch in 
thickness ; (2) that adhesions must be divided and not 
torn through ; (3) that the visceral and parietal layers 
of peritoneum are usually adherent ; (4) that the small 


intestines are often glued together and if opened by accident* 
they should be united by Lembert’s sutures ; (5) that the 
bladder is sometimes dilated and adherent ; (6) that 

each bit of omentum should be transfixed and tied 
at both ends; (7) that, if the whole appendix cannot 
be moved tie and dissect away part of it ; (8) that 

the amount of pus present in the peritoneal cavity in 
perforation cases varies from a few drachms or ounces in 
the direct perforating variety to as much as a couple of pint* 
when the abscess has been first of all extra-peritoneal and 
afterwards burst into that cavity : (9) that 70 per cent, of 
cases of appendicitis get well on careful medicinal treatment 
alone, and that although a new set of false teeth, attention 
to the bowels and to diet have warded off relapse, gangrenous 
appendicitis occurs in upwards of 15 per cent, of cases ; and 
(10) that all cases of appendicitis may develop into the* 
ultra-acute variety requiring surgical treatment, but that 
the tendency of appendicitis is to recovery. 

GloiKvster roafl, W. 


THREE POINTS IN PRACTICAL 
MIDWIFERY. 

By G. \V. ORD, M.R.C.S. Eni:., L.R.C.P. Loni». 

Some 12 years ago I arrived home from a confinement in 
a state of exaltation : I had saved a life, not the mother’s,, 
but the child’s, and, as I thought, in an entirely new and 
original manner. The presentation was a breech, and for 
certain reasons it was highly important that a living son 
should be born. In due course the body was bom ; there 
was the mucli-desired son, three-quarters of him, and with 
a pulsating cord. Then followed the usual hitch : the head 
absolutely refused to leave the mother, the cord ceased 
pulsating, and it seemed that the child would be born 
asphyxiated. I had a catheter in my bag, as it chanced a 
silver male instrument, and feeling my way 1 passed it into 
the child’s mouth. The child cried down the catheter, the 
chest became inflated, and my anxiety ceased, for I saw no 
reason why the child, if needs be, could not remain 
in that position with the catheter in his mouth for 
several hours. A minute later I passed another catheter— 
this time a female instrument—to double the air-supplv, 
and the thought of an old picture with a shepherd playing- 
the tibiae crossed my mind. “Age. tibicen, refer ad labias 
tibias, sutHa celeriter tibi buceas.” In the end, six or 
seven minutes later, the head was born and all was satis¬ 
factory, though I remember the father for weeks after¬ 
wards making a fuss about a little hard lump in the 
child’s arm at the site of an injection of ether. On my 
arrival home I searched to see if my method had been 
anticipated, and in Playfair's work on midwifery I found 
it, but inasmuch as the method has been a surprise to 
every medical man to whom I have told the tale I con¬ 
sider my case, if generally known, may be a means 
of saving infant life, the mortality in breech presenta¬ 
tions varying from one in 11 to one in three and 
one-fifth. Playfair, indeed, says of the catheter method 
that it is “not reliable.” In my case the catheter 
did its work perfectly, and I cannot conceive a single 
argument against it ; moreover, Playfair gives none. With 
the whole body born it would appear easy to drag, by- 
manipulation, the head into the world, so that the catheter 
seems unnecessary. In practice, however, a delay of three 
or four minutes frequently occurs, enough, apparently, to 
account for the high mortality. 

I wish to touch upon another matter in which I have had 
experience. * Hour-glass contraction of the uterus, I am 
positive, is not caused by traction on the cord, as Playfair 
believes, but by traction on the infant, who is thereby too 
rapidly removed from the uterus. This is, I believe, a new 
assertion and I must therefore justify it. In the earlier years 
of my practice, though I never used traction on the cord 
and always waited for from 15 to 20 minutes by the watch 
before attempting “expression,” yet I had numerous cases 
of hour-glass contraction. In none of tlie cases had ergot 
been given. Especially did I find contraction occur after 
instrumental delivery. For the last six or eight years I 
have pursued the method of “expressing” the child after 
the birth of the head and have had no hour-glass cases when 
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I have been present before the birth of the child. I cite 
two cases. I attended two women each in three confine¬ 
ments and each women had hour-glass contraction with the 
first two children. At the third confinement in each case, 
pursuing a policy of vis a tergo only on the child, I found, 
as I expected, the placenta easily expressible after a wait of 
a quarter of an hour. I have, however, never considered 
hour-glass contraction a “bugbear.” It is only a delay and 
a nuisance. The haemorrhage in my cases has been trifling 
and the non-separated, not the adherent, placenta is easily 
peeled off when once the hand gets through the constriction. 
As a delay and a nuisance, however, it is well avoided, and 
if by a warning against traction on the child one can do so 
my object in writing will be achieved. 

It appeared to me in the hour-glass cases (1) that the con¬ 
traction took place when the infant had been rather quickly 
delivered and when the placenta was situated in the fundal 
region of the uterus, therefore that there are two factors 
required for its occurrence : (2) that the fundal portion of 
the uterus was tightly contracted around the placenta, whilst 
the lower portion of the uterus was lax and flabby (Dr. 
Herman, however, says that “the contraction of the circular 

fibres of the lower uterine segment .morbidly persists ”) ; 

(3) that the amount of haemorrhage was only normal, as 
might be expected from the tonic contraction of that portion 
of the uterus containing the sinuses ; and (4) that the con¬ 
striction, which to commence with would only admit one 
finger besides the funis, was, generally speaking, situated 
quite half way or higher in the uterine cavity. 

Again, I am not at all certain that traction on the infant 
is not responsible for many cases of pronounced scoliosis at 
a later age. I do not mean mere amesiality of the spinal 
column, for that, if looked for, will be found to be an un¬ 
expectedly frequent occurrence. I think investigation would 
probably show that an inordinate number of the badly 
twisted spines had been breech or transverse presentations 
at birth. Certainly this is so in the few cases about which 
I have made inquiries. Thus out of eight cases three were 
breech, two were probably and two were possibly breech 
presentations, and one was vertex (this last suffers from 
marked rachitis). To deliver breech presentations traction 
on the child is nearly always made use of. Now in the 
mechanism of breech delivery it is said that the shoulders 
do not follow the movements of the hips and that con¬ 
sequently the spine is rotated. Rotation and traction will 
necessarily stretch the vertebral ligaments and we ought not 
to be surprised that when the child becomes a certain weight 
—i.e., at from seven to 12 years of age—twisting should 
occur along the line of least resistance—that is, along the 
line of overstretched or torn inter-vertebral ligaments, for 
a tom or overstrained ligament never entirely recovers its 
pristine strength. 

To conclude, in this paper 1 have touched on three 
topics and I hope I have made three points: (1) that 
the catheter in the course of a breech delivery is capable of 
saving life ; (2) that hour-glass contraction of the uterus 
is avoidable : and (3) that scoliosis is possibly caused by 
traction on the infants body during birth, and that we should 
realise the damage we may be doing to the spine when 
pulling in the various directions as we are advised in text¬ 
books and be wary accordingly. Besides the possible 
scoliosis, the foundation of which we may be laying by 
traction on the infant’s body, there is another and a more 
serious danger which we may be unwittingly incurring during 
that operation—the suprarenal capsules may be injured and 
death of the child follow. I quote from Dr. Clifford Allbutt 1 : 
“As the result of traumatism during birth haemorrhages 
frequently occur into the suprarenal capsules. On an 
•examination of 130 stillborn children Dr. H. Spencer 

found extravasations into these organs in 26.These 

haemorrhages occurred more often in difficult labours and 
were more frequently met with in pelvic than in cephalic 
presentations.” Speaking generally, I believe in the sound¬ 
ness of the use of the catheter with an after-coming head if 
any hitch occurs as opposed to traction on the infant’s body. 

Richmond, Surrey. 


1 System of Medicine, vol. iv., p. 567. 


Totnes Cottage Hospital. Dr. William Berry 
Kellock of Stamford-hill, London, has subscribed £500 to be 
added to the perpetual endowment fund of the Totnes Cottage 
.Hospital as a memorial to his late wife. 
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Nulla autem eat alia pro certo noscendi via, nisi quamplurimas et 
morborum ot dissectionum historias, turn aliorum turn proprias 
collectas habere, et inter se comparare.— Morgagni De Sed. et Cam. 
Morb., lib. iv., Prooemium. _ 

LONDON FEVER HOSPITAL. 

A CASE OF EXTENSIVE HAEMORRHAGE INTO THE FLOOR OF 
THE MOUTH AND EPISTAXIS OCCURRING IN A If JEM O- 
PH ILIAC DURING THE COURSE OF SCARLET 
FEVER ; RECOVERY. 

(Under the care of Dr. Charles R. Box.) 

It is curious that medical literature contains hardly any 
records of the behaviour of haemophiliacs in the course of 
the specific fevers, but this very fact demonstrates that as a 
rule their tendency to bleeding does not specially manifest 
itself on these occasions The following case is remarkable 
and is very deserving of record. 

A youth, aged 16 years, was admitted into the London 
Fever Hospital certified as suffering from scarlet fever. He 
was apparently in good health until two days before admis¬ 
sion, when he shivered and vomited. When admitted the 
rash had largely disappeared, there being only a fading 
punctate erythema on the legs, and some remains of a similar 
rash about the anterior folds of the axillae and flexures of the 
elbows. The tonsils were reddened and moderately swollen ; 
the snbmaxillary glands were slightly enlarged. The 
posterior cervical glands were not involved. The tongue 
was coated white and cleaning on its anterior part. The 
urine on admission contained no albumin. There was no 
evidence of any visceral disease. The temperature was 
102'4 J F. After being in hospital three days the temperature 
fell to normal and the patient felt quite well. On the 
eighth day of the disease the temperature began to rise 
and next day a trace of albumin appeared in the urine. 
Two days later the temperature reached 102-2° and rheu¬ 
matism with lumbar pains was present. The tonsils were 
swollen, the left submaxillary glands were again enlarged 
and tender, and the albumin was increasing in quantity. On 
the inner side of the left arm, just above the elbow, a dis¬ 
coloured area of about the size of a florin appeared, evidently 
a subcutaneous hemorrhage. There were no other hemor¬ 
rhages and the patient was inclined to think that he had 
bruised his arm on the sine of the bedstead. The next night 
sleep was much disturbed and at four in the morning there 
were pain in the left side of the jaw and some difficulty in 
swallowing. The submaxillary region was much swollen, 
tense, and tender. The floor of the mouth was infiltrated 
with blood, extravasated into its tissues, and the tongue was 
pressed upwards towards the roof. A few hours later profuse 
epistaxis occurred and was once repeated. The local applica¬ 
tion of hazeline and calcium chloride in solution appeared 
to stop this. The temperature remained febrile. Further 
careful inquiry was now made as to the previous history of 
the patient and his family. As a boy lie had lost a consider¬ 
able quantity of blood after a tooth extraction. Hi> 
mother’s uncles and mother’s sisters’sons were “bleeders.” 
and other more remote male relatives suffered from the same 
tendency. Most had lived to a good age. 

The haemorrhage into the floor of the mouth continued to 
increase and the patient presented exactly the appearance 
of one suffering from Ludwig’s angina. Feeding was a 
matter of the greatest difficulty. The external swelling 
extended far down towards the sternum and increasing 
stridor caused the greatest apprehension, for the difficulties 
and dangers attendant upon tracheotomy would have been 
most formidable. Fortunately, however, at this stage 
improvement commenced, and under the influence of an ice 
collar and full doses of calcium chloride the extravasation 
ceased to extend. Ulceration of the mucous membrane of 
the mouth now threatened, and there appeared to be con¬ 
siderable danger of the extravasated blood becoming infected 
in this way. Absorption, however, proceeded apace and the 
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mucous membrane assumed a healthier appearance. Six 
days after its onset the extravasation had entirely dis¬ 
appeared. An area of pleural friction now developed in 
the right axillary region and was accompanied by consider¬ 
able pain. The friction was not accompanied by signs of 
effusion of fluid or of lung consolidation, and cleared 
up almost as quickly as it commenced. It was 
possibly due to local haemorrhage. A few puncti- 
form haemorrhages also appeared on the soft palate. 
On the twenty-sixth day of the disease there was a sharp 
attack of cervical adenitis, with fever, and some increase in 
the quantity of albumin in the urine, a trace of albumin 
having been almost constantly present from the begin¬ 
ning. The adenitis subsided quickly and the albuminuria 
gradually diminished. The patient was discharged on the 
fiftieth day. 

Remarks by Dr. Box.—This case is of such exceptional 
character as to deserve to be recorded. True haemophilic 
manifestations are rarely met with during the course of the 
specific fevers ; in fact, in my experience the case is unique 
and I have not been able to find a record of anything 
similar. A case like the foregoing naturally raises the 
question of the dependence of the haemorrhagic form of the 
specific fevers upon a haemophilic tendency in the individuals 
attacked. There appears to be no evidence which would 
enable one to assert that this is so. So remarkable a 
coincidence could not fail to have attracted attention long 
before now, and cases would be sure to have been recorded. 
On the other hand, 1 have heard of several instances where the 
children of “ bleeder ” families have recovered from attacks 
of the specific fevers without any haemorrhagic manifestations 
and such cases must be of frequent occurrence. The distribu¬ 
tion of the hemorrhages in the floor of the mouth and in the 
arm in this case was such as to suggest that some slight 
injury was concerned in their production rather than that 
they were dependent upon the scarlatinal infection. The 
bleeding in the floor of the mouth might well have been 
induced by the use of the throat spatula and that near the 
elbow by a blow, as suggested by the patient. The epistaxis 
is not so easy to account for in similar fashion. The rapidity 
with which the effusion subsided under the influence of the 
ice collar and full doses of calcium chloride was remarkable. 
I am much indebted to Dr. C. Todd, who at the time was 
acting as assistant medical officer, for his careful observations 
and investigations of the case. 


CHATHAM NAVAL HOSPITAL. 

A CASE OF HEPATIC AHSCESS ; OPERATION ; RECOVERY. 

(Under the care of Surgeon R. F. Bate, R.N.) 

Our knowledge of the etiology of abscess of the liver is 
still incomplete. Many of these abscesses, probably a 
majority, are produced by septic emboli carried fiom an 
ulcerated surface in the stomach or intestines by the portal 
vein to the liver. There are others, however, which are in 
all probability produced by micro-organisms which have 
obtained access to the liver by the channel of the bile-ducts. 
Other abscesses are produced by suppuration occurring in 
hydatid cysts. With our present knowledge we are unable 
always to distinguish between these various forms, and 
bacteriology can afford us valuable assistance in discrimi¬ 
nating between them. It is therefore always highly desirable 
that a bacteriological examination should be made of the pus 
evacuated from an hepatic abscess. The following case 
shows how very satisfactory is the modern treatment of this 
serious condition. The case is published by permission of 
the Director-General of the Medical Department of the 
Navy. 

A man, aged 24 years, was admitted into the Chatham 
Naval Hospital on June 7th, 1901, from H.M.S. Wildfire. 
The patient had been on the sick list since May 28th, 
suffering from acute pains in the left hypochondriac region, 
cough, and debility with febrile symptoms. A swelling 
gradually formed in the epigastric region. He had had no 
liver trouble previously ; he. was 20 months on the Fast Indian 
station, being invalided for beri-beri in November last. On 
examination there was a tense swelling occupying the epi¬ 
gastric region and reaching to within one and a half inches 
of the umbilicus, which was dull on percussion, with fluctua¬ 
tion present, and was apparently connected with the left 
lobe of the liver. There was enlargement of the spleen, the 
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tongue was thickly coated, and the evening temperature was 
100*8° F. 

An exploratory puncture was made over the swelling and a 
drop of light yellow fluid was withdrawn which on examina¬ 
tion showed pus cells. The abdominal wall was prepared for 
operation, and on June 11th at 11 a.m. the patient was given 
the A.C.E. mixture. A slightly oblique abdominal incision, 
for three and a half inches was made over the most 
prominent point of the tumour, and the tissues were care¬ 
fully divided down to the peritoneum, which was fortunately 
found to be adherent to the abscess. This was then opened 
freely, care being taken to prevent matter from entering the 
abdomen by packing around with large flat sponges. 
16 ounces of sweet-smelling pus were withdrawn. Only a 
couple of small vessels in the abdominal wall had to be 
ligatured and there was but moderate venous oozing from 
the liver substance. Six deep fishing gut sutures were intro¬ 
duced by a curved needle through the margins of the abscess 
wall and the peritoneum, and were carried deeply through 
the tissues of the abdominal incision. A large drainage-tube 
was then introduced and the abscess cavity was washed out 
with saline solution ; a couple of gauze plugs were also 
inserted. The abdominal wound was closed by six catgut 
sutures and a few horse-hair stitches and a dressing of 
iodoform and sal alembroth wool applied. 

At 5 p.m. the wound was re-dressed, serous oozing being 
present on the dressings. The patient had vomited bile- 
stained fluid. The evening temperature was 98*2" On 
.June 12th the temperature was 98 and the pulse was 76 
and of good volume. The tongue was slightly coated. 
Bilious vomiting continued off and on to 1 a.m. The wound 
was re-dressed ; the plugs of gauze were removed ; there was 
slight blood-stained watery discharge, not offensive. The 
tube was syringed out with warm boric lotion. On the 13th 
there was a less amount of watery blood-stained discharge 
on the dressings. The tube was shortened half an inch. 
The bilious vomiting ceased. The tube was removed on the 
15th and gauze plugs alone were used. On the 17th the 
upper sutures were removed. The temperature and the 
pulse were normal. From the 17th to the 23rd the patient 
did well, being ordered on the latter date boiled fish diet. 
The wound was granulating satisfactorily. On the 30th the- 
wound had healed and he was discharged to duty. 


$lffrbfos aift ftatitts rrf ^ocks. 


The Theory and Practice of Military Hygiene. By 
Edward L. Munson, A.M., M.D., Captain, Medical 
Department, United States Army. Illustrated by Eight 
Plates and nearly 400 Engravings. London : Baillicre. 
Tindall, and Cox. 1901. Pp. 980. Price 32*. 

This is in many respects a remarkable book. It contains 
such an amount and variety of information that its pro¬ 
duction represents an enormous expenditure of time and. 
labour as may be well imagined when its author tells us that 
although no bibliographical index is given some 2700' 
authorities have been referred to and consulted. The 
author has not simply depended upon his experience* in the 
United States army, but he has drawn his material from the 
history of all armies. 

When Parkes, as professor of military hygiene at the 
Army Medical School, first, brought out his work on Practical 
Hygiene the subject was new, the reduction of the laws of 
health and hygiene to a scientific basis, and their systematic 
application to armies in the field, in warfare, in camp, 
and in garrison, had not been attempted, and his book was 
consequently at that time an epoch-making one. It con¬ 
ferred an immense benefit on the army and has given rise to 
a number of lineal descendants in the series of new 
editions that followed. At: the present moment the 
subject of military hygiene i* a vast one which is 
bound to go on growing in importance. Put it will 
grow also in difficulty of practical application, owing 
to the diverse channels of infection and the complex 
nature of the problems which baeteriolngioal investiga¬ 
tions have opened out, although these have tended to 
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lend more precision to our aims and scientific methods 
of unravelling and tracing out disease causes. The author 
of the volume under review tolls us that the more complete 
works on general hygiene contain much material which 
has no applicability to the military service and that, on 
the other hand, they leave unnoticed a large number of 
subjects a knowledge of which is of the highest importance 
to the military sanitarian. This is so. His aim has been 
to furnish a text-book dealing directly with the sanitary 
problems peculiar to the military service which shall be 
available, not only as a book of reference for medical officers 
in connexion with their sanitary duties, but also as a 
practical guide to officers of the line with respect to the 
care of troops over whom they have control. We may say 
at once that he has succeeded. 

The first two chapters, dealing with the Selection and De- 
welopment of the Recruit, contain a lot of well-arranged infor¬ 
mation of an interesting and instructive character. Speaking 
generally, if may be emphatically said that whore the physical 
standard required of army recruits is high the rates of sick¬ 
ness and death are proportionately low. It is a platitude 
to state that the health, efficiency, and mobility of an army 
greatly depend upon the careful selection of its material in 
the first instance* but the close correlation which exists 
between the physical and monrl development of races and 
individuals is too often apt to be regarded in the abstract 
rather than from the concrete and practical point of 
view. Contrary to the opinion generally entertained, 
the standing army of the United States contains no 
large proportion of men of foreign birth. Statistically 

speaking, about 70 69 per cent., we are told, are born 
in the United States. As in our own service, recruits for 
the regular army of that country are in time of peace 
mainly drawn from the lower walks of life and the labouring 
classes ; but in time of war, and particularly in the volunteer 
forces, all sorts and conditions of men, moved by patriotic 
-or military ardour and various motives, are attracted to the 
service. Speaking generally, it is found that the better 
-classes of society are also better physically, except in the 
matter of vision, for imperfect or defective eyesight increases 
with ascent in the social scale. (And here we may paren¬ 
thetically remark that considering the great advances which 
have been made in modern arms and warfare the test 
standard of vision laid down for British officers cannot be 
regarded as too exacting ; on the contrary, it should probably 
be raised or the use of glasses permitted.) As regards the 
.age at which the recruit should be taken—well, we must in 
this country take him when we can get him ; but the age at 
which the British soldier of naturally sound constitution may 
for the moment be regarded as of the greatest value is 
probably from 25 to 30 or possibly 35 years of age, and Dr. 
Johnson was probably not far wrong in his impromptu birth¬ 
day lines to Mrs. Tlirale about life declining after 35 years. 
Soldiers of all armies during their first two years of service, 
it has to be borne in mind, seem to be disproportionately 
liable to typhoid fever, especially those of our own army in 
India. The chapter on the selection of recruits is full of 
ancient saws and modern instances drawn from all sources 
of recent military experience ; and that on the development 
of the recruit, which is illustrated by plates showing the 
-stages of improvement under physical training, is excellent. 

The March in Campaign forms the subject of the next 
chapter. It may be profitably read and referred to 
by medical and combatant officers alike, but we pass 
over it to speak more fully of Chapter IV. This deals 
with Water, not so much in connexion with its bacterio¬ 
logical and chemical side as from a military service 
and practical sanitary point of view. 'I’he subjects of 
quantity, sources, storage, and supply are first considered, 
then drinking-water in its relation to disease and the 
methods employed for determination of its quality, together 


with its chemical and bacteriological examination and 
purification, are passed in review. The only safe standard 
to be aimed at is to secure at first a pure source Of water- 
sapply free from all risk of contamination, and then to keep 
the water so until it reaches the lips of those drinking it. 
Unfortunately, this cannot always be done, especially in 
time of war. The subject in connexion with water-borne 
diseases, as everyone knows, is a very big and a most 
difficult one to deal with from an army service point of view. 
The dissemination of the specific micro-organism producing 
typhoid fever is ordinarily—though probably not exclusively 
—accomplished through the agency of contaminated water. 
The suddenness of the outbreak and the simultaneous 
occurrence of a large number of cases are indicative of an 
epidemic of typhoid fever attributable to water infection, 
whereas in camp epidemics due to defective sanitation the 
onset is usually much more gradual. Assuming the typhoid 
bacillus to be veritably and indeed the specific cause of 
that fever, it must have a far wider distribution in 
nature than is commonly supposed. The elimina¬ 
tion of typhoid bacilli . by the kidueys affords a reyidy; 
means of the spread of the disease., which has not yet.q 
sufficiently engaged the attention of medical officers. The 
more extended application of Widal's tests and the 
Ehrlich diazo reaction, with Horton-Sinith’s investiga¬ 
tions and Sanarelli’s experimental results, open out new 
fields for inquiry. The provision, transport, and exclusive 
use of boiled water on field service are apparently 
impracticable. Pasteur-Chamberland filters have not proved 
altogether satisfactory or sufficiently durable for campaign 
work. The subject of the prevention of enteric fever in 
war it must be confessed bristles with practical diffi¬ 
culties at the present time. Many more or less elaborate 
forms of apparatus for the sterilisation of water bv heat 
have been designed. Yaillard and Desmaroux’s apparatus, 
for example, is a very ingeniously contrived and effective 
steriliser, but it has not all its parts accessible for repair, 
and is too costly and intricate in construction and not 
sufficiently portable for field service. The Waterhouse- 
Forbes water steriliser is very fully described and highly 
commended at pages 138 et seq. of the volume under review. 

It is portable, can be taken apart and made into bundles, so 
that two such sterilisers can be carried on a pack mule, 
and it is alleged to be very efficient and economical. 
As the result of exhaustive experiments the Waterhouse- 
Forbes apparatus was officially recommended as being 
superior to any other filters or water-sterilisers submitted 
for trial in the United States, and as being well suited for the 
abundant supply of sterile cold water to troops. A sample 
of the new and improved apparatus should, we think, be 
obtained from America and tried in this country and also in 
South Africa at the present time. Chapter XV.. on Diseases 
of the Soldier (page 674 et seq .), may w r ell be read in 
connexion with the chapter about Water, for in it will be 
found a very full and up-to-date notice of typhoid fever. The 
subject of malaria is of course dealt wfith in connexion with 
the results of recent researches in proof of the Manson-Ross 
theory. The author docs not discard water as a possible 
cause or vehicle of malaria. What has now, we think, to be 
ascertained is whether the malarial parasite has any extra¬ 
corporeal phase of existence which has yet to be discovered. 

The fifth chapter, on the Ration of the Soldier, is an 
admirable one and no other work with which we arc 
acquainted contains the same amount and variety of informa¬ 
tion. Passing over Military Clothing and Equipment we come 
to a chapter on Camp Sites and Camps and the sanitary 
administration of the latter, and one on Posts, Barracks, 
Quarters, and Hospitals, in wdiich the subjects are prac¬ 
tically handled and accompanied by numerous illustra¬ 
tions. Touching the question of hospital tents we may call 
attention to the Munson hospital tent (page 900) and refer 
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our readers to a brief description of it as adopted by the 
medical department of the United States army and shown at 
the Pan-American Exposition at Buffalo (vide The Lancet, 
Sept. 14th, 1901, p. 750). Ventilation in connexion with 
cubic space and superficial area, heating and lighting, and 
the influence of these on health and disease, are adequately 
and judicially considered. We are glad to notice that in the 
barracks now being constructed in the United States pro¬ 
vision will be made for an allowance of from 660 to 720 cubic 
feet per head, but it is very properly added that it should 
not be assumed that no further improvement is desirable in 
this respect. “From what has been said establishing the 
floor space at about 85 feet per man and the height of the 
room at from 11± to 12 feet, it follows that the amount of 
cubic air space which should be available is, in round 
numbers, 1000 cubic feet.” This amount agrees with 
theoretical standards based upon the results of a con¬ 
siderable number of experimental observations. Cubic 
space is a matter largely governed by financial considera¬ 
tions, but these have not the same prohibitive effect in a rich 
country with a relatively small army, which is the position 
of the United States, The aHowanee in the British army 
of 600 cubic fete per head is, it is needless to say, 
too small to admit of anything like 3000 cubic feet 
of fresh air per head per hour passing through without 
making the barrack-rooms altogether too cold and draughty. 
We do not find any allusion as to the introduction of the 
cubicle system into the soldiers* barracks of the United 
States army, about which much has been said of late, but 
these observations have, of course, a very direct bearing on 
the question, and on the problem of ventilation under the 
new and altered conditions which will be brought about by 
that system. 

The chapters on the Disposal of Excreta, Sewage, and 
Refuse, and the Personal Cleanliness of the Soldier, do not 
call for special notice: it is sufficient to say that they are 
good and full of information. Chapters XIV. and XV. on 
Military Mortality and Morbidity and on Diseases of the 
Soldier respectively strike us as being unusually full and 
complete and well put together, and the same may be said 
of the chapters on Disinfection, the Habits of the Soldier as 
Affecting Efficiency, and the pertinent and useful remarks 
on Sanitary Inspections. The author’s remarks on the 
prevalence of venereal disease in armies are very sensible 
and well worth reading. There is, after all, as it seems 
to us and as we have always maintained, nothing which has 
any real influence on the incidence of these diseases except 
sanitary control of them. 

The work is profusely illustrated, well indexed, and well 
printed and got up. It is scarcely necessary to add, for it 
will be seen from all wc have said, that we have formed a 
high opinion of this book. It is what it pretends to be, and 
the author has spared no pains in his efforts to collate and 
to analyse information from all available sources and to 
bring it up to date, while putting his own stamp upon it by 
setting forth at the same time his own views and the results 
of his own experience. We can heartily commend it as a 
very valuable, if not indispensable, l>ook for army medical 
officers and all interested in the theory and practice of 
military hygiene. Captain Munson and the Medical Depart¬ 
ment of the United States Army are to be congratulated on 
its appearance. 


Handbook of Public Health, Laboratory Work , and Pood 
Inspection. By O. W. Andrews, M.B., B.S. Durb., 
D.P.H. Camb., Staff Surgeon K.N. London : Bailliere, 
Tindall, and Cox. 1901. Pp. 292. Price 7*. 6d. 

1 ins work is divided into three parts, a classification 
based upon lectures delivered by the author to the surgeons 
under instruction at the Royal Naval Hospital, Haslar. In 
l art I. the main points to be observed in the inspection 


of fish, flesh, and fowl intended for human food are con¬ 
sidered. The characteristic feature of this part of the work 
is a series of excellent illustrations of fishes (poisonous 
and non-poisonous). The inspection of carcasses and of meat 
and a discussion of the humane methods of slaughtering 
occur in the section dealing with parasitic disease*. 
Part II., which is the longest section in the book, is 
devoted to the chemical analysis and examination of water, 
air, milk, and other foods, wines, and the like. So far as 
we have examined the analytical processes described we 
have found them reliable. This is due to the author’s 
evident familiarity with the literature dealing with modem 
methods of analysis. He quotes methods of food analysis 
which have appeared from time to time in the Analyst 
and refers to the work of many well-known analysts ~ 
Microscopic illustrations are given of the various starches. 
In the chapter on Wines the author draws largely from the 
report of The Lancet Commission on Sherry which appeared 
in The Lancet of Oct. 29th, 1898, p. 1135. Part III. 
contains a description of the relationship of meteorology 
to disease and the author includes an account of meteoro¬ 
logical phenomena sufficient for the needs of the student 
studying for the Diploma of Public Health. It includes a 
description of the meteorological instruments used in. 
weather forecasts. The bacteriological portions of the work 
are somewhat brief, but the author has selected certain 
essential points for fuller treatment, as, for example, the 
tuberculin test and the bacteriological examination of water. 
The book has been written with an evident regard to the 
needs of those studying for public health diplomas and great 
care has been taken to make the compilation reliable. We 
believe that the medical student will find Dr. Andrews's 
hand-book on public health work an excellent practical 
guide. 

Handbuck der Toxikoloyie. Von Professor A. J. Kunkel. 

Volume II. Jena: Gustav Fischer. 1901. Pp. 1100. 

Price 12 marks. 

The handbook under review constitutes the second and 
final volume of Professor A J. Kunkel’s important work on 
toxicology. As in the first volume an arrangement has been 
adopted which is founded on the chemical constitu¬ 
tion, and not on the special action of the toxic bodies 
with which this work is concerned. In view of our 
limited knowledge as to the relationship between chemical 
constitution and physiological action this is probably 
the only feasible and rational arrangement, although in the 
interests of toxicologists, who may have frequent occasion to 
refer to these pages for information on matters of detail, an 
alphabetical arrangement in dictionary form would have had 
much to recommend it. Although the author has experienced 
considerable difficulty in assigning to their respective- 
chemical departments, and in defining the exact differences 
between, the closely related decomposition products of 
exogenous and autochthonous origin it must be admitted 
that the distinctions have been satisfactorily enforced without 
unnecessary overlapping or repetition of facts. 

In view of the interest which, owing to the researches of 
Mott and Halliburton, has been recently centred on the 
subject of the choline group of ptomaines or leucomaines, we 
naturally turn to the pages devoted to this subject by 
Professor Kunkel. Choline itself is chiefly considered as a 
product of extraneous decomposition, being one of the first 
bodies to appear and one of the first to disappear in the 
process of prolonged decomposition of nuclein contain¬ 
ing substances of animal origin. It has a wide dis~ 
tribution in the animal body, but is chiefly regarded as 
originating from the contents of the bowels. Its spon¬ 
taneous appearance apart from the action of bacteria is 
admitted, though its pathological significance in the 
chemistry of nerve degeneration is not referred t© and its. 
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toxic action is stated to be very feeble. To the physio- 
logical action of peptones considerable space is de¬ 
voted, while the numerous false deductions which have 
been based on their supposed toxic action are fully con¬ 
sidered, and where necessary refuted. Taking all available 
evidence into consideration, the author inclines to the belief 
that the majority of the early experiments which were con¬ 
ducted to establish their toxic properties were unreliable for 
the reason that the presence of toxalbumin was not 
excluded. Pure peptones free from albumoses, when injected 
directly into the circulation, apart from causing an imme¬ 
diate fall in the blood-pressure, exercise no seriously toxic 
influence on the animal function ; and further, if the 
injection of peptones be confined to the descending 
aorta so that some time must elapse before the injected 
material can reach the chambers of the heart, even this 
temporary fall in ^blood-pressure can be avoided. It seems 
that peptones are rapidly destroyed or organised as they 
circulate in the blood-stream. The poisonous properties of 
other bodies belonging to the albumose or proteose group, 
including snake-poisons, are exhaustively dealt with, but 
little or no reference is made to any possible chemical 
or molecular distinction by which it may be eventually 
possible to differentiate between the toxic and non-toxic 
varieties. This speculative side of the question, although 
a matter of extreme interest to physiologists, is perhaps 
justly regarded as outside the scope of a handbook of 
toxicology. On the other hand, we cannot help thinking 
that such important bodies as albumoses should not have 
been left without some sort of a definition. 

We make no attempt, to give an adequate idea of the 
amount of ' ground- covered by the second volume of 
Professor Kunkel’s “Toxicology.” Practically speaking, all 
bodies containing carbon in their elementary composition and 
possessing toxic properties of any importance find a place in 
this very exhaustive and accurate work of reference. The 
index has apparently been compiled with great attention to 
detail, so that those who seek special information can do so 
without previous knowledge of the chemical group to which 
the body they are searching for belongs. 


The Physiological Action of Drugs. By M. S. Pembrey, 
M.A., M.D. Oxon., Joint Lecturer on Physiology in Guy’s 
Hospital Medical School ; and C. D. F. Phillips, M.D., 
LL.D. Aberd., Examiner in Materia Medica and Thera¬ 
peutics in the University of Aberdeen. London : Edwin 
Arnold. 1901. 8vo. Pp. 100. Price 4 a 6d. 

Although the authors of this manual modestly describe 
it as an elementary work the experiments given in it, which 
should be carefully executed by the student, will form a 
good introduction to the investigation of the action of 
medicines upon the living human subject. The most 
earnest antivivisectionist can hardly take exception to 
operations done and medicines administered to frogs the 
brain and spinal cord of which have been destroyed, and it is 
now known that much information can be gained from such 
mutilated animals. The introductory experiments explain the 
method of pithing a frog and the mode of applying electric 
and thermic stimuli to the muscles and especially to the heart. 
Numerous tracings are given showing the effects on muscular 
contraction and on the cardiac beats of the administra¬ 
tion of distilled normal saline solutions, of tap water 
saline solutions, and of solutions in distilled or tap water of 
alcohol, ether, chloroform, chloral hydrate, strychnine, 
bydrastin. morphine, caffein, curara, nicotine, cocaine, 
pilocarpine, muscarine, veratrine, digitalin, physostigmine, 
and extract of suprarenal gland. The tracings show the 
effects described in the text very clearly. The book will 
prove useful if the student remembers that whilst the action 
®f the above-named drugs on nerve, muscle, and heart is 


satisfactorily demonstrated by the tracings, these tracings 
do not explain the peculiar action of the several drugs on 
the animal economy ; for example, no attempt is made to say 
why hydrastin acts as a purgative or morphia causes sleep. 
The tracings lead the physiologist to draw inferences that 
are probably correct, but they do no more. 


LIBRARY TABLE. 

A Short Manual of Inorganic Chemistry. By A. Du cue, 
Ph.D,, F.R.S., F.I.C., F.C.S., and H. Wilson Hake, Ph.D. 
F.I.C., F.C.S. Third edition. London : Charles Griffin 
and Co., Limited. 1901. Pp. 406. Price 9 a—T he authors 
adhere to the dry-as-dust method of teaching chemistry, 
presenting general principles before facts and maintaining 
that general principles can be clearly comprehended by 
a student who has no previous knowledge of chemistry 
whatever. That may be so in - isolated examples, but on 
the whole we do not believe this to be the best plan. The 
student’s interest in chemistry should be first aroused and 
his powers of observation stimulated, and this is best done 
by the practical rather than the mathematical method. 
Surely, a student is attracted to his subject better by what he 
observes than by what he reads. Experiments are more 
likely to engage the interest of the majority of .student* 
than hieroglyphics on the black-board. Besides, many 
experiments may be conducted showing approximately 
that definite quantities are concerned in the various 
inter-actions, as in double decomposition, and thus the 
way to theory is opened up. This method seems to us 
naturally to invoke the spirit of inquiry in the beginner ; 
chemical fundamental laws will come to his assistance later. 
The authors’ method will doubtless appeal at once to students 
of a mathematical bent but in most classes this kind 
of student is not the rule. The descriptive matter in the 
book before us is excellent and up-to-date. The plan 
under which the elements and compounds are described 
is also good. A note on the Physiological Action of the 
Elements and their Compounds is an important addition to 
a book intended evidently for medical students. The feature 
of the work is the adoption of the periodic system of 
classification, a step which is scientifically correct. Con¬ 
sidering the limitations of the book the authors have made 
the most of their opportunity, presenting a short manual 
bristling with facts, and in which practical and theoretical 
considerations are intelligibly put. 

Studies from the Roy%l Victoria HospiiaU Montreal. 
VoL I., No. 1 (Ophthalmology, I.). By W. Gordon M. 
Byerh, M.D., assistant oculist and aurist, Royal Victoria 
Hospital; Demonstrator in Ophthalmology, McGill Univer¬ 
sity. Toronto : Oarveth and Co. 1901. 8vo, pp. 82.— 
The subject of the first essay of the first volume of “Studies 
from the Royal Victoria Hospital of Montreal ” is on the 
Primary Intradural Tumours of the Optic Nerve or Fibroma¬ 
tosis Nervi Optici, and constitutes a valuable addition to our 
knowledge of a rare fonn of disease. Dr. Byers himself has 
had two cases under his care, the details of which he gives 
and has collected notices of no less than 153 cases described 
by different authors in our own and in continental literature. 
Such tumours appear to be more frequent in women than in 
men and to be often due to traumatism or to infectious 
febrile disease. In regard to their pathological character a 
large proportion were of the nature of sarcoma, myxoma, 
myxo-sarcoma, fibre-sarcoma, and myxo-fibroma, which 
collectively represent nearly 60 per cent, of all the cases. 
Whilst removal is to be recommended every effort should lx* 
made to keep the globe in position. We have much pleasure 
in recommending this essay as a typical monograph and great 
credit is due to Dr. Byers for his very able contribution to 
ophthalmology. 
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The Outbreak of Small-pox in 
London. 

The reappearance of small-pox in London, and its pre¬ 
valence in St. Pancras at the present time, lead us to 
consider the probability that for some years we shall 
be liable to more frequent visitation from this disease 
than we have experienced for a considerable period. It is 
now 30 years since the great epidemic of 1871. which 
extended over Europe and especially affected London, killing 
in that, year as many as 7912 persons in the metropolis. In 
1872, 1877, and 1878 the death-rate from small-pox exceeded 
the mean of the period 1841-99 and again in 1881, 
1884, and 1885, since when only in 1893 did more than 
100 deaths from small-pox occur in any one year. 
j There is much reason for thinking that we need 
not anticipate during coming years any such mor¬ 
tality as that which occurred in 1871, the causes of 
which have been made clear by Mr. \V. II. Power’s study 
of the distribution of the disease in the neighbourhood of 
the metropolitan small-pox hospitals. The lesson which the 
Principal Medical Officer to the Local Government Board 
taught the medical profession and the public, and which led 
to the removal of cases of small-pox out of London, will not 
be forgotten, and London will not experience again such a 
visitation as that of 1871. Nevertheless, the period has 
come when small-pox may be expected to be more prevalent, 
recurring at intervals with increasing severity until a 
maximum is reached, after which the disease will again 
-decline—as after 1871. 

Last year small-pox showed a tendency to increase, 
some 70 persons in London being attacked. Its pre¬ 
valence and distribution during the present year can be 
learnt from the tabular statement which the weekly 
returns of the Registrar-General now contain. During 
the first six months 14 cases were notified and they 
occurred in 10 of the metropolitan boroughs. Since 
the middle of June cases have occurred in London in 
each week, a marked prevalence manifesting itself in 
>St. Pancras in the week ending August 24th and extend¬ 
ing into the neighbouring boroughs of St. Marylebone 
and Holborn. The number ot cases notified in London in 
that, week were 22, followed by 60 in the following 
week, then by 27 in the week ending Sept. 7th, and by 53 in 
the week ending Sept. 14th. The original focus appears 
to have been a group of streets occupied bv poor persons 
on the borders of St. Pancras and St. Marylebone, but the 
disease is now extending into more remote districts. The 
fatality of the outbreak cannot vet be stated, but it is known 
that London has received small-pox from Paris and that 
the disease has appeared in the haemorrhagic form ; and in 
this connexion it will be recollected that the small-pox of ] 
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1871 appeared to have travelled from the continent. And 
while London is now free from the risks of aggregation 
of cases of small-pox in its midst it has a new danger to 
reckon with in the number of young children who, since the 
appointment of the Royal Commission on Vaccination, have 
escaped the protection which vaccination affords. For some 
years, • so far as the published figures show, from a quarter 
to one-third of the children who have been born in London 
have “not been accounted for” in respect of vaccination. 
In St. Pancras and St. Marylebone the number of children 
not know'll to be vaccinated fails to reach this proportion, 
but in the unions of Bethnal Green, Hackney, Mile End 
Old Town, and Shoreditch the proportion has been far 
greater, the returns of the Local Government Board for 
the year 1897 showing 71'7 per cent, “not accounted for” 
for Bethnal Green, 70 per cent, for Hackney, 63 per 
cent, for Mile End Old Town, and 67’4 per cent, for 
Shoreditch. The extension of small-pox into these districts 
might therefore be attended with considerable loss of child 
life. A further danger is undoubtedly due to the fact that 
the comparative absence of small-pox from London in recent- 
years lias prevented many of the younger medical practi¬ 
tioners from having experience of its appearances, and in its 
mild form it is not unlikely to escape recognition. Indeed, 
we understand that an unrecognised case of small-pox from 
Paris in the early summer is believed to have been respon¬ 
sible for a haunorrhagic case which received infection 
from this source. This obvious danger has led to a sugges¬ 
tion by Mr. Wynter Blyth that the Metropolitan Asylums 
Board should publish illustrations of actual cases for the 
information of those practitioners who have not had expe¬ 
rience of the different appearances of the disease. 

The machinery which now exists for the protection of 
the community against small-pox by vaccination is cal¬ 
culated to cause difficulty by leading to neglect of 
vaccination during periods of absence of small-pox, while 
then? will be greater need of the services of the public 
vaccinator during times of prevalence. The efficiency 
with which the vaccination of persons in invaded houses 
and localities can be effected is certain to be prejudiced 
by the fact that there is still separation between the health 
authority and the vaccination authority. The medical officer 
of health may bring to the knowledge of the vaccination 
officer every case of small-pox which is reported to him, but 
the vaccination officer is not under his control or that of the 
authority he serves, and between such act on his part and 
the appearance of the public vaccinator on the scene there is 
room for failure. The concentration in the hands of the health 
authorities of all the functions concerned in the prevention 
of small-pox is, w r e think, needed. Similarly an intimate 
relation between the health authority and the board school 
authority is urgently required. The part played by school 
attendance in giving opportunity for the spread of infectious 
disease, of diphtheria, scarlet fever, and measles, is now* 
well-recognised, and the increase in the number of unvac¬ 
cinated children may not unlikely lead to school attendance 
acting in a somewhat similar manner in the distribution of 
small-pox. The health authority can now' require the exclu¬ 
sion from school of particular children and, if it is thought 
necessary, the closing of a school. The interest of the school 
authority is undoubtedly to prevent any interruption of tli$ 
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education of the children in their charge, and they could in 
respect of small-pox do much in the direction of preven¬ 
tion if they would allow the condition of the children as 
to vaccination to be ascertained at the school. It is 
stated that a request that they should do this has been made 
to them, but as yet no reply has been received. While 
in Germany the enforcement of the vaccination law practi¬ 
cally hangs on school attendances, in England no such 
position exists. The difficulty indicates the need for some 
closer alliance between the health and education 
authorities; and it is thought by some possible that 
this will eventually be effected by the creation of the 
county councils as education authorities. In the mean¬ 
time we sincerely trust that the London School Board will 
do everything in its power to give facilities for the 
stamping-out of the small-pox which threatens London at 
the present time, and which not unlikely may spread from 
London to other parts of the country. 

- ♦ - 

The Work of the Government 
Laboratory. 

The Government Laboratory has developed into one of 
the most active institutions under official control. .Judging 
from the last annual report which has just been issued 
it would be difficult to imagine any administrative work of 
a more miscellaneous character than that carried out under 
the direction of the principal Government chemist, Dr. T. E. 
Thorpe. The Admiralty, the War Office, the Board of 
Agriculture, the Board of Trade, the Home Office, the 
India Office, the Local Government Board, the Post Office, 
Trinity House, ami the Inland Revenue Office (one of the 
most important of all consultative departments from a 
State point of view), all freely seek the advice of the 
Government chemists in Clement’s Inn. The number of 
samples referred to the Government Laboratory under the 
Sale of Food and Drugs Act, and involving analytical 
inquiry, is a comparatively insignificant item in the pro¬ 
gramme of work. During the past official year not more 
than 78 samples were so referred, and 72 per cent, of the 
certificates of analysis furnished by public analysts were 
upheld. This function of the Laboratory has not been lost 
sight of, but the far-reaching nature of the duties now 
undertaken bv the institution make it appear comparativelv 
unimportant. 

The events of the year included between March, 1900, 
and March, 1901. conspired to throw considerable pressure 
upon the work of the Government analysts. The con¬ 
tinuation of the war, for example, easily accounts for the 
increased number of samples that were submitted by 
the War Office, a regular weekly supply of samples having 
been examined which involved the temporary increase 
of the Laboratory staff. It is satisfactory to know 
that the systematic examination of samples of food 
and drink, representing supplies delivered by con¬ 
tractors for army use, has had an excellent effect in 
raising the average quality of such articles, besides in some 
instances lowering the cost. Many of the samples thus 
submitted proved to be adulterated, amongst them being 


butter, baking-powder, cocoa-paste, mustard, jam, and 
marmalade—we do not exhaust the list. The India Office 
has also submitted samples for control to the Government 
Laboratory. As illustrating the advisability of such a step 
the following may be quoted. The India Office ordered 
23,000 tins of condensed milk on one occasion which was 
conditional on the milk containing not less than 10 per 
cent, of butter fat. On examination of several tins the 
percentage of fat was found to range from 8*71 to 9T2. 
Considerable analytical work was done on behalf of the 
Local Government Board in connexion with public health 
matters during the year, while in two directions extra¬ 
ordinary help has been rendered by the institution to the 
country. The Departmental Committee appointed to 
investigate the use of Preservatives in Food had the 
assistance of the Government chemists. Dr. Thorpe states 
in the report that the labours of this Committee are 
approaching conclusion and we believe that a provisional 
report has been drawn up. Again, the appointment of the 
Royal Commission on Arsenical Poisoning,, which had its 
origin in the disasters caused by the use of poisoned beer 
in Manchester anti one or two other centres, threw extra 
work this year upon the Government Laboratory. The 
results of the examination of a great number of samples of 
brewing materials, wort, and beer were communicated to the 
Royal Commission, of which Dr. Thorpe was a member, and 
these results were of the greatest assistance to the Com¬ 
missioners. Further experiments of a valuable kind have 
also been conducted in the Government Laboratory during 
the past year as to the solubility of lead frits used in glazing. 
Later a Departmental Committee was appointed by the 
Board of Agriculture to inquire into, and to report upon, regu¬ 
lations for the sale of milk and cream, and the results of a 
great number of analyses of these products conducted in the 
Government Laboratory were available for the consideration 
of this Committee. Information of a valuable kind relating 
to the methods of analysis was thus obtained, and 
standards of quality or composition in regard to milk were 
ultimately recommended which passed into lawful require¬ 
ments on the first day of this month. 

It is evident from all this that something more is done 
in the Government Laboratory than the mere routine 
demanded by the great Government departments of Customs 
and Excise. In these latter departments, however, most 
excellent work is being done in detecting and checking 
ingenious but fraudulent practices. Of course, this work of 
scientific detection is conducted principally for safeguarding 
Revenue interests, but this often means also the protection, 
of the consumer. For example, there are certain 
ingredients the addition of which to tobacco is 
deemed illegal ; and of 32 fluids examined this year, 
comprising oils, flavouring substances, and preservative 
liquids, it was reported that 13 could be legally used in 
manufactured tobacco, but that 19 were illegal. In one 
glaring instance the manufacturers of a preservative 
solution were fined the full penalty of £200 for supplying 
the illegal fluid to a tobacco manufacturer. Of 61 samples 
of tobacco taken from manufacturers for analysis 17 were 
found to be genuine, 11 of the adulterated samples containing 
either liquorice or glycerine. Rather more than one-half of 
the samples contained salicylic acid used in the “ liquoring 
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water. In one instance a seizure was made at a factory 
where the acid was found ready for use with tobacco and 
penalties were imposed amounting to £240. An ingenious 
design to give tobacco the appearance of being moist seems 
lately to have grown into practice. It was observed that 
occasionally some specimens of roll and cake tobacco which 
from a physical examination seemed to contain moisture in 
excess of the legal limit actually contained moisture con¬ 
siderably below that limit (30 per cent.). The apparent 
anomaly was soon explained by the fact that the appearance 
of such tobacco was due not to excessive moisture but to oil. 
The oil used was olive oil. It is interesting to consider 
.in what way the addition of olive oil or salicylic acid to 
tobacco would affect the smoker. Conceivably the smoke from 
such tobacco would contain injurious members of the acrylic 
and phony lie series. It is satisfactory, however, to know 
that a legal limit in regard to the addition of oil has been 
made, while salicylic acid (which is probably employed to 
prevent mildewing or fermentation) has been interdicted 
altogether. In the returns recording the tobacco exports 
the figures are remarkable in showing how increasingly 
popular is the practice of smoking cigarettes, while it is 
also shown that the consumption of British-made cigars is 
increasing- abroad. The large increase in the number of 
consignments of tobacco exported “on drawback"—i.e., 
without having paid duty as imports on this side—is due to 
the shipments for the use of the troops serving in South Africa. 
W e are reminded here to notice another ingenious expedient 
of avoiding the demands of revenue. The plan in question 
is had recourse to in connexion with the exportation of 
medicinal tinctures, llavouring essences, and perfumes “ on 
drawback,” but it has been brought to light and effectually 
checked. As is well known, the rate of duty on the spirit 
present in tinctures, essences, and perfumes is very small 
as compared with that on spirit intended, or capable 
being used, for potable and other purposes. To 

avoid payment of this higher rate of duty orders 
are occasionally sent from abroad to include in the 
consignment considerable quantities of alcohol coming 
under the category of tinctures and perfumes or essences 
which are so slightly coloured or flavoured as to be available 
for other purposes. By a similar device it is attempted 
to supply wood naphtha for methylating purposes or for 
“spoiling” alcohol, but which proved to be much too 
pure to be suitable for the purpose. 

The total number of analyses and examinations made at 
the Government Laboratory in the past official year was no 
less than 72,422, equal to about 230 samples per working 
day. This is a most creditable performance and one which 
we may safely attribute to the energy and skill of Dr. 
Thorpe and to his well-known administrative capacity. 
To him largely has the present excellent organisation and 
equipment of the new Government Laboratory been due. And 
in this record of the past year's work may be found evidence 
of the fact that Dr. Thorpe finds time, in spite of the great 
number of technical operations conducted, to undertake pure 
scientific inquiry. As illustrations of this may be mentioned 
the investigation on the exact composition of lead silicates 
for glazing ware, and a research directed to the isola¬ 
tion and recognition of the poisonous principle in yew 
toe-. 
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The Death of President McKinley. 

It has been said that no injury of the skull is of so little 
moment that it can be neglected, and that none is so severe 
that it need be despaired of, and this is almost equally true 
of wounds of the abdomen. And as this fact influences 
our prognosis at the moment of infliction of an abdominal 
wound, .so it should influence our prognosis until health i> 
fully restored. In no part of the body are sinister surprises 
more likely to be met with than in the abdomen. Patients 
who have progressed, and arc progressing, most favourably 
cannot be considered to be out of danger until they 
have ceased to be patients. The dangers and pitfalls are 
many. Great as is our knowledge to-day of the injuries of the 
abdomen, many as are the resources of the surgeon, skilful 
as may be his operations, yet there an 1 elements in any 
case of abdominal injury which may render in vain 
all bis knowledge, his resources, and his skill. A fatal 
result after an abdominal operation for injury may ensue 
from many causes. In the forefront stands sepsis ; this is 
bv far the most common, and therefore the most important, 
cause of death in these cases. Infection may have occurred, 
and indeed generally does occur, at the time of infliction of 
the injury, or at all events before the surgeon sees the. 
patient ; or it may take place in the course of the opera¬ 
tive procedures ; or later. Only second in importance to 
sepsis comes shock. The nervous supply of the abdominal 
viscera is so extensive that comparatively slight injuries may 
be followed by such great depression of the heart's action 
and of the vaso-motor centre that the patient cannot rally. 
.Shock is of chief importance for the first few hours 
after the injury, but foi many days, or even weeks, 
the vital powers are depressed, and this depression 
if not sufficient- of itself to cause death, may lend its 
aid to other harmful influences. Haemorrhage, too. is a 
common cause of dcatli in these eases ; and even if the 
patient survives, the depression resulting from loss of much 
blood may be felt fur months or years. When in an injury 
of the abdomen a hollow viseus is perforated a further 
danger appears. The extravasation of the contents will not 
merely introduce further sepsis, but will also add the 
irritation resulting from the chemical nature of the 
extravasated material. Among so many rocks on which he 
may be wrecked it is not strange that the surgeon cannot- 
always steer his patient into safety. To the surgeon 
practised in abdominal surgery all these facts are well 
known, and he will be the least surprised at the result 
which may follow in any abdominal case who has 
himself performed operations on the abdomen. 

President McKinley was a man, past middle age indeed, 
but still in good health. Abstemious in living and devoted 
to study, he lacked physical exercise. He was shot by 
a revolver, and the bullet entered the abdominal cavity, 
passing through both walls of the stomach, injuring the 
pancreas slightly, tearing the upper end of the kidney, 
and lodging in the deep muscles of the back The official 
report of the medical men attending the necropsy stated : - 

“The bullet passed through both walls of the stomach 
near its lower border. Both holes ha l been found to be 
perfectly closed by the stitches, hut the tissues around each 
hole had become gangrenous. After passing through the 
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stomach the bullet passed into the back walls of the abdo¬ 
men, hitting and tearing the upper end of the kidney. This 
portion of the bullet-track was also gangrenous, the gangrene 
involving the pancreas. There was no sign of peritonitis or 
disease of other organs. The heart walls were very thin. 
There was no evidence of any attempt at repair on the part 
of nature, and death resulted from gangrene, which affected 
the stomach around the bullet wound as well as the tissues 
around the further course of the bullet. Death was unavoid¬ 
able by any surgical or medical treatment and was the direct 
result of the bullet wound.” 

In considering the reason or reasons of the fatal issue of 
the case we may leave out of consideration the bullet itself ; 
where it was lodged it could do no harm, and time and the 
patient's strength would have been wasted in searching for it. 
The injury to the kidney also appears to have been of but little 
moment and need not be further considered. The damage 
to the pancreas was probably unimportant, though it has 
been suggested that the escape of pancreatic juice may have 
caused, or assisted in causing, the ‘‘gangrene” of the bullet 
track described in the account of the necropsy. This 
is hardly likely, as the ** gangrene ” was found also 
in the wounds of the stomach wall. The peritoneum 
and the wounds of the stomach remain to be considered. 
There seems to be no evidence that at any time was 
there any peritonitis, and this was confirmed by the 
absence of leucocytosis, the blood having been examined 
several times during the patient’s life. It does not appear 
from the account of the necropsy that any bacterio¬ 
logical examination was made of the peritoneal wall or 
fluid. Still, we shall probably not be wrong in assuming 
that no peritonitis was present. The empty condition of 
the stomach prevented extravasation occurring, at least to 
any great extent. The wounds in the stomach wall were 
sutured with a minimum of delay, and apparently no 
leaking occurred. How shall we account for the 
“gangrene" of the margins of the wound.’ There is no 
need to suspect any poisoned bullet, and the supposition 
that such a bullet was used was probably due to the fervid 
imagination of a reporter, not unwilling to pile horror upon 
horror. It is by no means rare to find after revolver 
wounds of the stomach wall that but little attempt at 
repair is made. This is to be attributed in part to 
the local action of the gastric juice and in part to 
the patient's general state. The jxithological condition 
has been met with before and will doubtlessly often 
occur again. Surgery docs all of which it is at present 
capable. The wound is carefully sutured and the peritoneal 
cavity is aseptic, and yet healing does not occur. The 
bruised gastric wall has not sufficient vitality to recover 
and it makes no effort. 

The favourable prognosis which was put forth at first was 
so far justified that in some cases recovery might have 
followed, but the issue hardly comes as a surprise. The 
injuries were terrible, the patient was no longer young, 
and the circumstances were such as to produce, even in a 
man of iron courage, the maximum of shock. If we may 
venture to criticise any portion of the treatment we feel 
inclined to suggest that the feeding by the mouth was 
somewhat in excess of that wdiich is usually considered 
advisable. But while we say this we know that to the 
brilliant surgeons and experienced physicians around Pre¬ 
sident McKinley’s bed there may have been indications for 
the bolder treatment im}>ossible to be disregarded. In short, 


on a careful review of the whole case we feel justified in 
saying that surgery did its best: the sad result is to be 
ascribed to the lack of vitality of the tissues themselves. 

• 

^nwtatwns. 

" Ne quid nimls.” 

CHRONIC INVALIDISM IN WOMEN. 

The frequency with which the condition of chronic 
invalidism known as neurasthenia is met with at the present 
time is a matter of much interest. Dr. Playfair has done 
well in calling attention to this most important class of case 
in his lecture upon Chronic Invalidism in Women published 
in the present issue of The Lancet, As he truly points out, 
it is only of recent years that the real nature of these cases 
has been recognised, and unfortunately even to-day it not 
uncommonly happens that a well-marked case of nervous 
exhaustion is sent to the gynaecologist because the medical 
attendant regards some local condition as the source of 
the whole mischief. This is more likely to happen when 
the practitioner’s experience of general practice has not 
been of long duration, and we do not see how it can be 
prevented. The complete ignorance of students with regard 
to such cases is well known. The condition is one that 
receives but scanty notice from the lecturer on medicine, 
while the obstetric physician has too much to treat of in 
his short course of lectures to devote anytime to a subject 
which is really no part of his particular branch. The result 
is that many students enter upon their career with but a 
vague conception of what a case of neurasthenia really is 
and with no idea of the proper mode of treating such a 
case when they meet with it. To Dr. Playfair more than to 
any other teacher is due the credit of having devoted much 
attention to these cases, and he was the first to bring before 
the notice of the profession in this country the brilliant 
results to be obtained by the judicious use of the Weir 
Mitchell method of treatment. Unfortunately, the method 
has been misapplied and abused, and the result is that 
some men are inclined to condemn it unduly and hastily. 
That it is capable of giving good results there is abundant 
evidence to show, but, as Dr. Playfair points out, it requires 
to be supplemented by qualities on the part of the 
medical attendant and the nurse in charge which are only 
too often absent. The expense, too, inseparable from the 
treatment is in many instances a bar to its employment. 
Fortunately, the great majority of such cases belong to the 
better classes, but it is a mistake to suppose that neuras¬ 
thenia or chronic invalidism is never met with amongst poor 
women ; it does occur and in such instances the prospect of 
cure is of the most remote character. Dr. Playfair has 
clearly pointed out the main conditions that tend to produce 
this disease. The stress and worry of modem life have much 
to answer for, and although it is true that most of such strain 
falls upon the male members of the community, yet there arc 
many women who have to bear their full share, and indeed 
often more than their full share, of the troubles of life. 
Mental worry is a most important etiological factor, and we 
are inclined to think that the fact that many women, owing 
to the disproportion of the sexes in this country, are con¬ 
demned to the task of earning a livelihood and of fighting 
their own battle in life is a cause that cannot be overlooked. 
Whatever the etiology may l>e the condition, when recognised, 
is not difficult to treat properly and the results are most satis¬ 
factory. Dr. Playfair is perhaps inclined to be a little 
optimistic about the chances of relapsing cases. Many 
patients are unable to cam- out the course of after- 
treatment which he recommends, and returning to their 
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homes long before they should resume their life in the midst 
of the very surroundings which originally produced their 
break-down. We may well hope, in view of the greater 
stress laid upon the physical culture of young girls 
in the present age and the undoubted improvement 
in their physique that has resulted, that *the number of 
cases of neurasthenia may diminish. But even here it is 
necessary to utter a note of warning. Women are too 
apt to forget that the pursuit of various athletic exercises 
calls for an amount of what we may call preliminary 
training upon the part of the muscles which in the case 
of many young girls is entirely wanting. Unless, like 
their young brothers, they have been brought up to 
exercise their muscles from their earliest days, the attempt 
to take an active part in the many manly games that are so 
in vogue at present at the lgrge girls’ schools in this 
country not uncommonly leads to disaster. The great 
benefits that will result from the pursuit of various 
outdoor games is undoubted, but at the same time 
the pleasure and excitement of the game and a 
healthy desire to emulate the feats of their older and 
often stronger companions lead many young.girls, unless 
judiciously restrained, to tax their strength to an undue 
degree and to acquire only harm from what in moderation 
could not fail to be of the greatest possible benefit to them. 
Physical over-exertion as well as mental over-strain are 
equally to be avoided if cases of nervous exhaustion are to be 
banished from the catalogue of diseases. 


A PROVINCIAL MEDICAL LIBRARY. 

The library of the Bristol Medico-Chirurgical Society, 
together with that of the Faculty of Medicine of University 
College, Bristol, forms the Bristol Medical Library with 
altogether over 20,000 volumes. Mr. L. M. Griffiths, 
M.R.C.S. Eng., is the honorary librarian, and at the last 
annual meeting of the Library Association he read an inter¬ 
esting paper entitled, “ Some Tilings of General Interest in 
the Bristol Medical Library,” a reprint of which paper has 
been forwarded to us. The paper deals chiefly with Bristol 
as a health resort and the reputation which it gained owing 
to the Hotwells at Clifton. The medical profession seems to 
have been rather at a discount, for, according to an author 
named Owen, who wrote a book about the Hotwells, 
“ it were well if those gentlemen’s fees were all the ill that 
sometimes attend their officious services.” The water of the 
well was much affected by the great earthquake at Lisbon, 
and people, thinking that the end of the world was upon 
them, “ flew'to the churches, where prayers w r ere offered to 
avert the apparent approach of their destruction.” The 
water of the Hotwells was exploited in London by Dr. 
D. W. Linden who also practised in Clifton during the 
summer, lie published a book on the subject which was 
prefaced by a poetical panegyric on himself written by a 
friend. This “poem” was in the very best style of “The 
Loves of the Plants,” or perhaps w 7 e should say “The Loves 
of the Triangles.” Mr. Griffiths quotes the following :— 

“And when no more those Earthly Streams sifTnvd 
Thiit Health to him, to others they restor'd; 

When Gillen's Sons shall his sad Loss deplore ; 

Bis Skill, in Consultations, reap no moic: 

When the L'astaiian Nymphs, in Mournful Tale. 

The Enivernal Fra ud s Departure wail; 

Seraphs, to deck them, and emblaze his Fame, 

Shall o’er tin* Skies bespangle Linden's name ; 

In glittering Characters, it there shall shine. 

A (.'onstellafinn in the Watry Sign : 

While, bath’d in Bliss, lie wafts at full Content, 

In Heavenly Streams, above the Firmament.’’ 

This is something like advertisement. Among other interest, 
ing matters Mr. Griffiths gives a list of the holidays granted 
to Government officials at the Custom House and elsewhere. 
It is a curious list, containing such diverse “feasts ’’ as All 
Souls’ Day, the landing of William of Orange, the landing 
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of George 1., and the burning of London. It is of interest to- 
find All Souls’ Day officially commemorated at the end of the 
eighteenth century, and if we remember right the day is still, 
commemorated in the Oxford almanack. In 1798 Dr. 
Beddoes opened a pneumatic institution for the treatment of 
disease by inhalation where his assistant was Humphry Davy 
who while at work discovered the properties of nitrous oxide. 
We hope that Mr. Griffiths will continue his researches into- 
the treasures of the Medical Library, for he has a keen eye for 
the curious. 


METROPOLITAN HOSPITAL SUNDAY FUND: 
ILLNESS OF MR. CUSTANCE. 

At a special meeting of the council of the Metropolitan 
Hospital Sunday Fund, held at the Mansion House oil 
Sept. 11th, the Lord Mayor presiding, a letter was read from 
Mr. Henry N. Custance stating that on account of failing- 
health he tendered his resignation of the office of secretary 
which he had held for 28 years. The council decided to give 
him six months’ further leave of absence from Nov. 1st next, 
in the hope that at the expiration of that period he would be 
able to resume his work. Several speakers, including Sir 
Sydney Waterlow, who as Lord Mayor in 1873 founded the 
Fund, bore testimony to the admirable manner in which 
Mr. Custance had performed his duties. 

THE CHEAP PISTOL. 

There is an aspect of the murder of President McKinley 
which we sincerely hope wdll not be lost sight of by the 
Legislature either in our own country or in the United 
States. Only a few weeks ago 1 we called attention to the 
number of crimes committeel in England with the cheap 
pistol, pointing out that it is of no use cither as a sporting 
weapon or as a protection against violence, but is only a 
source of danger to citizens and a temptation to the reck¬ 
less and w'eak-minded ; while w r e protested against the 
idea that the trade in such articles was one worthy of 
protection or consideration. A more lurid illustration of our 
arguments could not have been found than the recent, 
hideous, meaningless, and miserable crime at Buffalo. We 
have seen no details as to the nature of the weapon employed 
by Czolgosz, as to how he obtained it, or what he paid for it, 
but that it was what w r e denounced as a “cheap pistol,” such 
as can be bought without let or hindrance for a few shillings 
by any schoolboy, lunatic, or criminal in this country or in 
the United States, we have no kind of doubt from what 
happened. Two shots were fired within a foot or two of the 
victim. One bullet did not even reach the body ; the 
other, encountering soft tissues only, did its deadly work 
of laceration among them, without having sufficient energy 
imparted to it to pass out. We have no information, as wc 
have said, concerning the way in which the murderer bought 
his weapon, but we have no hesitation in asserting that had 
the only revolver allowed to be sold or carried in the 
United States been a weapon of heavy calibre, such 
as is issued to the army or the navy, and had such 
a weapon, moreover, been subject to an appropriate- 
duty w'lien sold to a civilian - even without further 
restrictions being placed upon its purchase— either it would 
have been beyond the means of Czolgosz to obtain it, 
or lie would not have been able to posses* it without 
exciting remark. Such a weapon, moreover, would have been 
difficult to carry and almost impossible to draw and handle 
in the presence of detectives without attracting immediate 
attention. With precisely such a cheap weapon a> 
w’e have denounced our own monarch’s life was 
attempted upon the continent shortly before his accession, 
and now we have seen in the death of the IVesidcnt. of the 
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United. States what- such a weapon can do when chance 
favours it, absolutely useless as it is for all lawful purposes. 
AVe call the attention of those who frame our laws to 
the dangers which beset those who occupy exalted posi¬ 
tions ; dangers largely increased by the fact that any 
would-be criminal, sane or insane, can buy a more or less 
affective firearm for the price of an old song without the 
most casual and superficial question being asked as to his 
identity or his purpose. The law, however strengthened 
and amended, may not be able entirely to prevent criminals 
from carrying weapons concealed on their persons and from 
using them if they will take the risk of doing so, but we 
need not allow such engines of destruction to be within the 
Teach of every purse, nor need we let their unrastricted ex¬ 
posure for sale constitute an incentive to crime for those too 
weak to resist the suggestion. 


SCENT. 

A considerable difference of opinion exists in regard to 
the propriety of using scent upon the person. The practice 
is of oriental origin and had for its original object the desire 
to make the person pleasing 1 to the opposite sex. Not a few 
quaint customs, however, have turned out in practice to 
have other influences than were originally designed, and this 
may prove to be the ease with the personal use of perfume. 
It should be remembered that the basis of all perfumes is an 
essential oil of some kind, derived either naturally from 
flowers or leaves or artificially by a synthetic process. In 
■either case the essential oil is a powerful antiseptic and 
pnssesses disinfecting properties not less in degree than 
those of carbolic acid itself. As is well known, the 
essential oils absorb atmospheric oxygen, forming an un¬ 
stable compound easily lending oxygen for the work 
of purification. Pine oil, eucalyptus oil, and turpentine act 
readily in this manner—a fact which probably accounts for 
the salubrity of the air of pine forests and eucalyptus 
woods. The use of scent by many women is excessive, and 
by men is looked upon as effeminate—a prejudice that we 
confess to sharing—and yet the question naturally arises. As 
we study our environment to please the eye by colour and 
natural effects and to please the ear by musical notes, why 
should we not make similar endeavour to please the 
nose bv agreeable and fragrant odours Each sense 
may suffer offence and there is no reason why each 
sense should not be equally defended in this regard. 
And the use of scent on the pocket-handkerchief, which 
is where we commonly find it, is calculated to exercise a 
higher office than merely to please the sense of smell. The 
handkerchief may easily prove a source of infection, for'it is 
made to be the common receptacle of secretions from the 
nose and mouth, and the employment of an antiseptic hand¬ 
kerchief is perfectly consistent with the dictates of common 
bacteriological evidences. The liberal use of scent on 
the handkerchief is calculated to make it antiseptic and to 
destroy the germs in it, owing to the action partly of the 
spirit of the scent and partly of the essential oils dissolved in 
the spirit. Before, therefore, we condemn the persons who 
use scent upon the handkerchief for practising a foppish or 
luxurious habit we should remember that they may actually 
be doing good to their neighbours by checking the distribu¬ 
tion of infectious materials. 


AUTO-EXTIRPATION OF THE LARYNX. 

The amount of self-mutilation of which the mentally 
•unsound are capable is very remarkable. It is doubtful if 
any more striking example of this has ever occurred than a 
case described in the Compie* Rendu* of the Forensic 
Medicine Section at the recent Baris Congress. A woman, 
42 years of age, went with a neighbour to the public 
baths. 'While they were waiting for admittance the friend 


suddenly missed her and, not succeeding in finding her, 
returned home. The neighbour went to the woman’s rooms 
but found them closed and knocked at the door in vain. 
After nearly two hours the neighbour, learning that the 
woman had been seen to return, went and told the 
husband, who entered the room through a window. The 
woman was found alive, lying in a pool of blood with 
her throat cut. A medical man arrived aoout half an 
hour later and began to dress the wound, when to 
his astonishment he found • that the larynx was missing. 
He searched the room for it and found it some feet away, and 
near it was the table-knife with which the deed had been 
done. The haemorrhage had ceased and a few stitches were 
put in. The patient was sent to a hospital and died some 
eight or nine hours after she had cut her throat. There was 
not the slightest doubt that the case was one of suicide. 
The portion removed consisted of the entire larynx, a part 
of the thyroid gland, the anterior wall of the pharynx, and 
the front and upper part of the oesophagus. The carotid 
arteries, the internal jugular veins, and the vagi were not 
wounded. The larynx showed numerous cuts, but none of 
the skin of the neck had been removed with it. A small 
cut on the terminal phalanx of the left middle finger induced 
Dr. Szigeti. who reported the. case, to believe that the 
woman with a knife in her right hand incised the skin 
and cut across the upper end of the larynx and with her left 
hand she tore it away. The importance and interest of 
this case can hardly be over-estimated. It. is important 1 to 
recognise that these extensive injuries can be solf-inflictcd, 
for a charge of murder in such a case might easily 
receive much support, from the apparent impossibility of such 
an injury being suicidal. In this way the case compares 
well with one recorded in our columns last week by Mr. 
C. A. J. Wright of Leytonstone. 1 A paper in this number 
of The Lancet by Mr. F. G. Harvey on Excision of the 
Larynx is of interest when read in connexion with this case ; 
for the paper shows the difficulty of the operation which this 
unfortunate woman managed somehow or other to perform 
upon herself. _ 

ISOLATION HOSPITALS. 

A circular has recently been addressed by the Local 
Government Board to the councils of boroughs other than 
county boroughs and to urban and rural district councils 
calling their attention to the provisions of the Isolation- 
Hospitals Act of 1901, which has recently received the Royal 
assent, and which has amended the Act of 1893, giving 
increased facilities to local authorities for the provision of 
isolation hospitals within the areas under their care. The 
need for legislation of this class, and for emphasising the 
powers which it gives, is well illustrated by a report which 
lies before us of a recent meeting of the Leominster 
Rural District Council, at which Mr. H. Jones, the medical 
officer of health of the district, asked for information as to 
the steps which he would be expected to take in case of an 
outbreak of infectious disease among the hop-pickers, such 
as had, so lie informed the council, already taken place in 
two other districts in the county—in one of which a child 
had had to be isolated in a barn. There being no isolation 
hospital in the Leominster Rural District the chairman was 
empowered to confer with the borough authorities who 
appear to have a hospital for infectious cases under their 
control ; and no doubt by the aid of the new Act, 
and with the assistance of the Local Government Board’s 
circular, a practical conclusion will be arrived at. It is 
obvious that in any district, whether liable to the incursion 
of hop-pickers or not, epidemics of infectious diseases 
demand better accommodation for patients than barns. The 
Isolation Hospitals Act of 1901, among other topics dealt 
with, enables district councils and joint boards, which have 

i The Lancet, Sept. 14th, p. 744 
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provided hospitals under the Public Health Act of 1875, to 
transfer these hospitals to the county council, and gives 
directions with regard to the expenses incurred by 
the county council in connexion with the transfer. 
It further provides for the contribution by county councils 
to isolation hospitals provided by local authorities under the 
Public Health Act of 1875, whereas hitherto county councils 
have been enabled by the Isolation Hospitals • Act of 1893 
to contribute only to hospitals instituted under this last- 
named Act. Fresh facilities are given to hospital committees 
to enable them to obtain temporary accommodation, for 
patients when there is an unusual strain upon their existing 
resources, and various technical difficulties which have 
hitherto puzzled or obstructed hospital committees 
are cleared away. Progress in matters affecting the 
public health is gradual and the result of statutes 
followed by amending Acts is a body of 1 regulations 
which are somewhat complicated and difficult to grasp, even 
by those constantly in touch with them ; but the progress is 
welcome in whatever form it is embodied. Even as a tem¬ 
porary measure and in extreme need the use of such a build¬ 
ing as a bam strikes us as highly undesirable, owing prin¬ 
cipally to the fact that it must present almost insuperable 
difficulties to those charged with disinfecting it. 


“NEXT TO GODLINESS.” 

Considering the extent to which the benefits of fresh air 
have been exploited of recent years in connexion particularly 
with the cure of phthisis, it might naturally be expected 
that in public places a state of affairs would not now be 
tolerated which is contrary to the recommendations of 
medical authority. We are all perfectly aware of the 
necessity for free ventilation. We understand why indis¬ 
criminate spitting is an abominable danger, and how close 
rooms and stuffy omnibuses and over-filled railway-carriages 
increase the chances of infection even for healthy persons. 
Moreover, we know that in the presence of an infected 
person, as where one member of a family is the subject 
of pulmonary tuberculosis, a constant supply of pure 
air in plenty is a paramount necessity for the health of 
those who are bound to live under the same roof as the 
sufferer. So much, then, being matter of common knowledge, 
it is little short of marvellous to see in what kind of 
atmosphere this enlightened public is content to confine 
itself at certain times. A visit to the courts of law, or to 
churches of every denomination, might well lead to a 
belief that to these places resorted a class of beings for 
whom fresh air was a dangerous thing to be care¬ 
fully excluded, and that only in a thick, carboniferous, 
organically tainted atmosphere could the brain of man 
discern truth through the mazes of legal bewilderment or 
his soul respond to the solemn claims of a religious service. 
There can be no greater mistake than to neglect the condi¬ 
tions of atmosphere in which mental labours, be they legal 
or of any other kind, are undertaken. The weariness, the 
headache, the indifference to food or inability to assimilate 
it, that are apt to follow a day in the courts or a few hours 
in a church are often the result of a foul atmosphere. 
The theatre and the church, viewed from a low, but 
practical standpoint, have much in common. In matters of 
ventilation, however, the modem theatre has advanced in a 
way which religious communities might imitate with advan¬ 
tage. There can be nothing unholy in a pure atmosphere. The 
first clergyman who devotes a “collection ” to the construction 
of efficient ventilation for his church will deserve well of his 
congregation, and will most assuredly take an effective step 
towards increasing its numbers. How many women, we 
wonder, are subject, to fainting attacks and to headaches in 
church and nowhere else ! There must be thousands who 
absent themselves for no other reason. A place of worship 


in which the air was fresh and pore would be as strong an 
ally to the claims of religion as can well be thought of. 
Doctrine may ask us to mortify the flesh ; she now he re¬ 
demands that we should also pollute our lungs. 


THE PROTECTION OF PARTURIENT WOMEN 
AND THEIR OFFSPRING. 

We have, received the account of a scheme adopted 
by the Medical Guild of Manchester for the protection 
of parturient women and their offspring. This scheme 
provides for putting within the reach of the poorer classes the 
assistance both of a trained nurse and of a qualified medical 
practitioner, and is recommended as a basis for future legis¬ 
lation. Provision is made for the supply by the local 
authority of trained, examined, and registered obstetric^ 
nurses free of all charge, the nursing being supplied to women 
living in the district, whose circumstances shall justify it, 
during their confinement and during the puerperal period. 
At the same time the local authority is to have the power to 
issue to each suitable applicant for a nurse a note requisi¬ 
tioning the services of a medical man ; this note when ac¬ 
cepted by a medical practitioner to constitute an engagement 
on his part to render such assistance as may be necessary in the 
confinement, the note to be redeemed by the local authority 
from the medical practitioner at a rate to be determined 
hereafter. The local authority is to have the power to 
determine the suitability of applicants. We welcome a 
scheme put forward in the honest attempt to deal with a 
question of the first importance in medical practice, but 
even while doing so we cannot pretend to think that the 
Medical Guild of Manchester have solved the problem. To 
compare the greater with the less, just as poverty cannot, be 
abolished by an Act of Parliament saying that it shall no 
longer exist, so no clause in a scheme, however carefully 
drawn, can wipe out the midwife—at any rate, not yet. For 
good or for ill she is a present-day institution. It is, of 
course, better for a woman to be attended by a medical) 
practitioner and a nurse than by a midwife single- 
handed. At the same time any scheme which 
attempts entirely to abolish the class of midwives is 
almost assured of failure. It is, and will be, impossible 
to prevent women from employing midwives in place* 
of medical men if they so choose, and even if a law 
were passed to stop such a practice—which legislation 
we shall never see—it would be impossible to enforce 
it. Such a scheme as the one that we are now consider¬ 
ing could only apply to those women whose condition 
would entitle them to the services of a nurse and medictal 
man free of all charge. Surely such a measure, even if it 
were not abused (as it very likely would be), would lead to 
the pauperisation of a large number of persons, since 
all the women attended under such circumstances would be. 
practically receiving outdoor relief at the expense of the 
ratepayers. It seems to us quite certain that any measure 
which would tend to increase the already heavy poor-rates, 
and which would throw an increased burden upon the tax¬ 
payers, is bound to be rejected by the public. And it 
is the wives and children of the public whose welfare 
is in question. It has been urged with some weight 
that the present system by which large numbers of 
women are attended in their confinements for nothing by 
medical students in connexion with the large maternity 
charities of our medical schools tends directly to pauperisa¬ 
tion of the women. Jt certainly does. Knowing that in case 
of need almost everything will be supplied to them, they in 
many instances make little or no provision for their approach¬ 
ing confinement, and the necessity for thrift to provide 
for the expenses which under ordinary' circumstances must 
attend such an event is entirely absent, 'llle public, however, 
through the medical profession, directly benefit by the hospital 
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midwifery. It is necessary to train medical students, and by 
the care of such cases, under the supervision of first-class 
sturgeons and physicians, the recruits to our ranks learn 
their obstetric medicine. But it is quite another matter when 
we have to consider a proposal which would encourage 
improvidence all over the countiy. The expenses of such a 
scheme as the one formulated by the Manchester Medical 
Guild would be very great, since the local authority would 
have to pay not only the salary of the nurses, but also 
the fees of the medical practitioners. Unless, too. it were 
associated with a law totally to prohibit the employment of 
midwive8—which we regard as an impossibility—it would of 
necessity fail, since there would still remain a considerable 
class of women, not suitable applicants for the relief, who 
would prefer the cheap services of a midwife to the more 
expensive ones of a medical man. The scheme is 
similar in its main outlines to that proposed by Dr. 
McCook Weir in his Bill brought before the profession in 
1898. It will be necessary, however, in our opinion, for the 
Manchester Medical Guild to furnish further details as to 
its practical working before it can be considered to be within 
the range of possible politics. We hope that they will do so, 
for the subject is enormously important, and discussion from 
all points of view, especially when based upon a thorough 
design to deal with the problem, cannot fail to be useful. 


DIPHTHERIAL INFECTION FROM HEALTHY 
PERSONS. 

The existence of diphtheria bacilli in the throats of 
healthy persons is a great difficulty in preventing the spread 
of the disease, a fact which has often been pointed out and 
discussed in these columns. Dr. F. P. Denny, bacteriologist of 
the local Board of Health, states that in Brookline, near 
Boston, U.S.A., during an epidemic of diphtheria, when a 
child was taken ill with the disease, cultures were taken from 
the throats of those who sat near them in school, and diph¬ 
theria bacilli were found in the throats of some who were 
perfectly healthy. He also refers to an outbreak of diphtheria 
among a milkman's customers three weeks after two of his 
children were sent to hospital with diphtheria. Cultures 
were made from his household, when three healthy men, 
two of whom milked the cows, were found to harbour 
diphtheria bacilli which were virulent to guinea-pigs. 
The following case, recorded in the Boston Medical and 
•Surgical Journal of August 29th by Dr. F. W. White, shows 
how healthy persons may be a source of infection. A child, 
aged two years, living in a tenement house in Boston, had 
membrane on the tonsils and the diphtheria bacillus was 
found in the throat. The illness began on Dec. 12th, 1900. 

nder antitoxin convalescence was rapid. But for the 
following three months cultures were obtained from the 
throat which were virulent to guinea-pigs. On Feb. 1st, 
1901, the rooms were fumigated. On March 1st the culture 
from the throat was negative, the house was fumigated, and 
the child was released from isolation. On March 3rd cultures 
front the child’s throat and from the throat of two out of four 
persons exposed to him—a boy aged four years and a girl 
aged 18 years—yielded diphtheria bacilli. The two latter 
had not been ill at any time during the three months. 
Two children—a boy aged seven years and a girl aged four 
years—came to the house just after the release of the 
patient and were exposed to the other children for a day or 
two and then returned home. Within five days the girl 
developed a moderate attack of diphtheria. She was not 
attending school at this time and was not exposed, as far as 
is known, to any other source of infection. The moral of 
these cases is that a single negative culture from the throat 
is not sufficient to guarantee the absence of diphtheria, and 
that the throats of those who come in contact with patients 
suffering.from diphtheria should be examined for the bacilli 


before they are allowed to mix with healthy persons. No¬ 
doubt the latter rule is somewhat a “ counsel of perfection.”' 
But at least it is quite possible for persons who are in close 
contact with diphtheria patients to avoid the society of, 
children. _ 

VITAL STATISTICS OF THE JAPANESE NAVY. 

Tee medico-statistical report of the Japanese navy for 
1897, being the fifth annual issue and the latest published, 
shows an apparent increase of sickness together with anr 
actual decrease of mortality. In previous reports only severe* 
cases of disease were included, but in that for 1897 all 
absences from duty on medical or surgical grounds are 
entered in accordance with the practice now prevalent in 
most of, if not all, the navies of the world. The average 
strength of the Japanese navy in 1897 was 14,964 officers and'- 
men, an augmentation of nearly 2000 on that of the pre¬ 
ceding year. This total was made up as follows : officers, 
315 ; subalterns, 2251; sailors and stokers, 12,056 ; servants, 
342. The average sick- and death-rates for the twelvemonth- 
were 822*5 and 6’88 respectively per 1000 of strength. Each 
case entailed absence from duty during 24*7 days, but only 
about one-fifth of the whole number were admitted to hospital, 
the others being treated in quarters or in detention rooms. 
Amongst the officers the sick-rate was only 225*7 per 1000, 
and about half the cases were treated in hospital. Out of’ 
9710 vaccinations, primary and secondary, 4138, or 44 per* 
cent., were successful. During the year the food ration* 
underwent considerable modification, the following in¬ 
gredients being diminished : biscuit, preserved meats and' 
fish, beans, flour, dry vegetables, dry fruits, pearl barley, 
sugar, oil, salt, and fat; while the following were 
augmented: bread, fresh meat, fresh fish, rice, fresh 
vegetables, and barley. The result of this measure was 
highly satisfactory, the mean weight of the men having been 
nearly 15 ounces higher in 1897 than in 1896, and four 
pounds higher than the average of the preceding 13 years. 


ST. BARTHOLOMEW'S HOSPITAL AND CHRIST'S. 

HOSPITAL. 

In our issue of July 7th, 1900, p. 43, we gave some account 
of a special Court of Governors of St. Bartholomew’s 
Hospital which was held to consider the situation arising r 
out of the negotiations with the authorities of Christ’s 
Hospital as to the purchase of the whole or part of the site 
owned by the latter institution. It was then agreed that 
a portion of the site, indicated in a plan which we have 
published 1 and in area about one and a half acres, 
should be acquired for the sum of £117,000. A Bill for 
this purpose was accordingly presented to Parliament* 
and received the Royal assent during the past session. 
The medical staff of the hospital, however, had in November, 
1899, urged upon the treasurers and almoners their convic¬ 
tion that the whole site of Christ’s Hospital should be 
acquired, and they have now reiterated this conviction in 
a circular sent out to the body of governors and dated 
August, 1901. It is probable that a special Court of Governors 
will be held to consider the circular and what measures can 
be taken for the acquirement of the site. Of course the 
whole question is one of money. Naturally the almoners- 
of Christ’s Hospital want as much for their site as they' 
can get and the value of the property is doubtless 
very great. St Bartholomew’s Hospital is sorely in- 
need of increased space not only for present require¬ 
ments but for future expansion. The suigeiy is totally 
inadequate for the work carried on therein, the 
College is composed of inconvenient and insanitary little- 
houses. the nurses’ quarters are as* inconvenient as possible,. 

1 The Lancet, August lltli, 1900, p. 406 
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■while the post-mortem room and the mortuaryfcecommoda- 
tion are (to put it mildly) a disgrace to an institution of 
such a position and world-wide fame. While it would be 
unwise for the hospital to cripple itself bv running into debt* 
yet we may hope that the charity of the kingdom—for 
St. Bartholomew’s, like other London hospitals, is by 
receiving patients from all parts of the kingdom a national 
rather than a local institution—will be able to supply funds 
for the purchase of the whole site. Hen; is an opportunity 
for Mr. Carnegie to help the foundation where those famous 
Scotchmen, Pitcairn and Matthews Duncan, worked. 

“JAMESON PORTRAIT FUND.” 

In response to the expressed desire of many officers it is 
proposed to present Surgeon-General J. Jameson, M.D., 
C.B., late Director-General Army Medical Service, with 
his portrait. Duplicate copies, it is understood, will be 
painted for the Royal Army Medical Corps messes at Net ley and 
Aldershot—if funds permit, Such a presentation would express 
the high esteem in which Surgeon-General .Jameson is held by 
his brother officers, and woidd form a suitable recognition of 
ids great services to the Royal Army Medical Corps and. to 
the army. It was during his tenure of office that the Royal 
Army Medical Corps was constituted, and on that ground 
'alone it is most desirable that his name and personality 
should be handed down in portrait form to future generations 
of army medical officers. A committee for the furtherance 
of this object has been formed in London and the consent of 
{Surgeon-General Jameson to sit for his ( portrait and to 
nominate an artist has been obtained. Messrs. Holt and Co., 
3, Whitehall-placc, London, S. W., have kindly consented to 
receive subscriptions, which should be marked for ‘-The 
Jameson Portrait Fund." _ 

THE CLOTHES OF DEAD SOLDIERS. 

The case of typhoid fever in which infection was held 
to be dim to the wearing of apparel sent home from South 
Africa which had belonged to a soldier who had died from 
typhoid fever gives rise to a question with which the military 
authorities have probably not been widely confronted before. 
The facts of the case were roughly these. A man serving 
in the Fusiliers died at Krugersdorp from typhoid fever. 
His kit was sent home to his family, one of whom, a son, 
unpacked it and found the clothes soiled, just as they 
iiad been taken from his father’s body." We quote a 
contemporary’s account. The son wore the boots at once 
and the socks after they had been washed, and in 
little more than a week fell ill. After some days he 
was admitted to .St. Bartholomew’s Hospital, where he was 
certified to be suffering from typhoid fever. The medical 
officer of health to the Southwark Borough Council prepared 
a report for presentation to the council, and is reported to 
have added that the ease is sufficient to show that the 
practice of sending home the kits of men who have died in 
this way is undesirable, and a possible source of danger to 
the public health. With this opinion we agree. Whether in 
this particular case the clothes were to blame or not, as the 
incubation period would be unusually short, does not affect 
the question of principle. It is, no doubt, a laudable issue of 
sentiment and justice to send the dead soldier’s family what¬ 
ever belongings he had with him. .Such kindness, however, 
will be a doubtful benefit if disease lurks in the returning 
property. The clothes in which a man arrives at the hospital 
where he succumbs to an infectious disease should certainly 
be destroyed. The alternative of efficient disinfection is 
scarcely practicable on active sendee. Compensation might 
well be made to the deceased’s family, and would be a more 
unequivocal recognition of his services. Discrimination 
and hard-and-fast regulations are uneasy companions. If it is 
the military rule for the kits of men who die abroad to 


be returned to their families there is probably little 
difference made according to what- was the manner of the 
man’s death. The representations of a medical officer 
would not influence the department whose duty it is to 
send back kits. A kit to the department would be a kit/ 
whether it took typhoid fever or anything else with it. 
What is wanted is a change of the hard-and-fast regulation. 

FIFTH INTERNATIONAL CONGRESS OF 
PHYSIOLOGY. 

The Fifth International Congress of Physiology . was 
opened on .Sept. 17th in the physiological laboratory of the. 
University of Turin, under the presidency of Professor Angelo 
Mosso. The assembled physiologists were formally welcomed 
by the President in a short address. .Sir Michael Foster, 
K.C. B., M.P., Secretary of the Koval Society, was then elected 
honorary perpetual president. Professor Fano, Professor 
Frederieq, Professor Gnitzuer. and Professor Sherrington were 
appointed general secretaries. More than 200 physiologists 
from various countries were present and 186 communications 
were announced. A reception w T as given by the members of 
the Academy of Medicine of Turin on Monday evening and 
an exhibition of physiological apparatus was also opened 
on Monday in the Anatomical Institute which adjoins the 
physiological building. The Congress is continuing in session 
till Saturday, Sept. 21st. _ 

The general secretary asks us to inform the members ot 
the'Thirteenth International Congress of Medicine that the 
printing and posting of tlie general volume and of the 
17 records of the sections are now entirely finished. Any 
member entitled to the volumes and not having received 
them is requested to notify the publishers, Messrs. Masson 
and Co.. 120, Boulevard Saint Germain, Paris, before the end 
of the year. _ 

The annual dinner of the past and present students of the 
Westminster Hospital will be held on Friday, Oct. 4th, at the 
Hotel Cecil, at 7 for 7.30 r.M. Mr. Charles Stonham, 
F.R.C.S. Eng., will be in the chair. 

The annual dinner of the past and present students of 
St. Mary’s Hospital will take place at the Whitehall Rooms, 
Hotel Mctrnpole, on Thursday, Oct. 3rd. Brigade-Surgeon- 
Lieutenant-Colonel A. B. R. Myers will be in the chair. 

THE RECENT OUTBREAK OF PLAGUE IN 
CONSTANTINOPLE. 

(By the British Delegate to the Ottoman Boahi> 
or Ukaeth.) 

The following is a brief resume of the recent history of 
plague in Constantinople. It will be recalled that the first 
case of the disease in this city occurred in the first week of 
January last. The patient was a boatman in the employ of 
a custom-house official and it was suggested that he might 
have come into contact with some infected goods passing 
through the custoni-hou.se and so have contradcd the disease. 
But, as a matter of fact, no satisfactory explanation of the 
source of infection in his case was forthcoming Plague was 
undoubtedly present in .Smyrna at the time, and as the man 
was in communication with friends in .Smyrna, it seemed 
possible that the infection came in some way from that town. 
Whatever its source there can be no question that the 
infection of plague did reach Constantinople at that time. So 
far as was known only one case (a fatal one) occurred then 
and it was not until after the lapse of nearly lour months that 
it was followed by other cases. The first of these patients was 
taken ill on April 27th. He was a Greek, aged 36 years, who 
was employed in a certain macaroni factory in Galata (the 
portion of Constantinople lying to the immediate north of 
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the Golden Horn). There ensued another period of two 
months’ duration without any known cases, but towards the 
end of June and the beginning of July a small group of fresh 
cases occurred of some epidemiological interest. A youth, 
aged 18 years, named Yanni, fell ill on June 23rd. He was 
employed in a grocer’s shop ( epiecrie ) and lived in Galata at 
no great distance from the macaroni factory above men¬ 
tioned. An Italian, named Antonio Pola, was attacked on 
June 27th and was admitted to the Italian hospital on .July 4th. 
He also came from Galata, where lie lived in a street not far 
from the ipicerie in which Yanni was employed. Then, on 
June 30th, a woman named Despina developed symptoms 
of plague. She lived in Cassim Pasha, a quarter of the town 
also on the northern shores of the Golden Horn, but at some 
distance from the quarter of Galata where the previous cases 
had occurred ; on inquiry, however, it was found that the 
patient had been staying in Galata with her mother, 
who lived in a house at no great distance from the 
macaroni factory. Finally, on July 2nd a man named 
Mihali fell ill with plague ; he lived in yet another quarter 
of the town, but was said to have been in frequent rela¬ 
tions with a person inhabiting the infected quarter of 
Galata. It will be seen that the four cases occurring between 
June 23rd and July 2nd could be, to some extent, traced to 
a particular quarter of the town and that that quarter was in 
the neighbourhood of a macaroni factory one of the 
employes of which had been attacked with plague in April. 
It has been suggested that this factory w as in some way the 
original source of the infection in this group of cases, and to 
account for the appearance of the infection there it has 
been thought that it might have come from abroad in 
the flour which forms the basis of the macaroni prepared in 
the factory. This flour is, it is said, always imported from 
France or Italy ; none of it comes from Egypt or other 
countries where plague has recently been prevalent. It has 
also been ascertained that the s.s. Niger , which came to 
Constantinople last year with some cases of plague on board, 
landed here some sacks of flour and several cases of macaroni. 
Hence a theory has arisen that the infection of plague which 
lias caused the recent outbreak here was imported by 
the s.s. Niger in August of last year. It will 
be of interest, therefore, to recall the facts connected 
with the appearance of plague on that vessel. The Niger , 
a Messageries Maririmes steamer, arrived in Constantinople 
on August 22nd, 1900. The ship was given pratique , but a 
few hours later an Armenian boy, a third-class passenger, 
was found to be ill, and the illness proved to be an attack 
of plague. A second case developed after the ship had left 
Constantinople for the quarantine station of Clazomene, and 
some subsequent cases occurred on her voyage from 
Clazomene to Marseilles. It was clear that the Niger was 
rather extensively infected with plague, even at the time of 
her arrival in Constantinople, and it is undeniable that 160 
passengers had been allowed to leave her there, and that a 
considerable amount of merchandise had also been landed 
from her. Subsequent measures of surveillance of the landed 
passengers and of disinfection of the merchandise were also 
arranged for, but there could be no complete assurance that 
these measures, however thoroughly carried out (and 
thoroughness in the mathematical sense was in the nature of 
things impossible) would destroy all traces of infectious 
material that might have reached the shore. There was there¬ 
fore no little probability that the infection of plague did 
reach this country a year ago. But there is very little to 
show that the recent small outbreak in Constantinople was 
the consequence of that importation and not of some fresh 
one. It has not yet been proved (and it probably now never 
will be proved) that the macaroni factory was the real source 
of infection in these cases or that any of the sacks of flour or 
cases of macaroni landed from the Niger ever reached that 
particular factory. 

To return to the story of the recent outbreak. On July 12th a 
Persian inhabitant of Galata, named Mirza Ali, was attacked 
with plague. On the 13th and 14th respectively two Jews 
living in the balata quarter of Stamboul developed the 
disease. These appear to have been the first cases in 
Stamlnml itself—i.e., the portion of Constantinople south of 
the Golden Horn. Stamboul occupies the original site of 
ancient Byzantium and of the city of Constantine and his 
successors. It is roughly a triangle, bounded on the north 
(or north-east) by the Golden Horn, on the south (or south¬ 
east) bv the sea of Marmora, and on the west by the remains 
of the splendid wall built (mainly) by the Emperor Theodosius 
to guard the city from land attack on the only side where 


land attack was possible. Balata is a quarter of Stamboul 
very near the north-west corner of the triangle where the 
walls meet the shores of the Golden Horn. No fact has yet 
been brought forward to show' how the infection of plague 
was brought from Galata, where it first appeared on the 
north shore of the Golden Horn and at its eastern extremity, 
to Balata on its southern shore and at its w T estern extremity. 
Two other cases occurred in connexion with this quarter, 
both patients being children and nieces of one of the .lews 
first attacked. They developed the disease at Haidar Pasha, 
on the Asiatic side of the Bosphorus, near Scutari, but they 
did so immediately after their removal from the house in. 
Balata in which their uncle had developed (and died from) 
plague. 

A third foyer of the disease may have been a con¬ 
necting link between the Galata and Balata foyers already 
described. This was at llaluk Bazar on the southern 
or Stamboul side of the Golden Horn, and close to 
the great bridge of boats which connects Galata with 
Stamboul. In this bazaar an Albanian poultry-seller, 
named Youssouf, fell ill on July 22nd. 'This date is nine 
days later than that of the first known case in Balata, 
and it is only by supposing that earlier cases, unknown 
to the authorities, occurred in Baluk Bazar that the 
latter can be regarded as a link betwoen the fryers at 
Galata and Balata. This case of Youssouf is of importance. 
After his removal to hospital 17 persons who had been in 
‘•contact” with him were, by orders of the municipality, 
shut up in the house under military cordon for a period of i.2 
days. They were not permitted to leave the house for any 
purpose whatever ; food was passed in to them through the 
windows. There wore no latrines of any kind in the house, 
which is situated in one of the closest ami dirtiest quarters 
of the city. The results of this measure recall the pictures 
drawn by writers in the seventeenth and eighteenth centuries, 
when “shutting up” infected houses was the almost uni¬ 
versal practice. After 12 days of imprisonment under con¬ 
ditions of physical discomfort that it is not pleasant to 
think of. the 17 “contacts ” were released, and it was found 
that two of them were already ill with plague—one so severely 
that he died a few minutes after his removal to hospital. 'The 
occurrence of these two fresh cases and their discovery only 
at such an advanced stage that one patient was already mori¬ 
bund, speak eloquently of the thoroughness of the “ thorough 
disinfection” which was supposed to have been practised 
in the house, and of the strictness of the “strict medical 
surveillance ” under which the imprisoned “ contacts ” were 
supposed to be. 

The remaining cases of plague may be briefly mentioned. 
Some time in July a Greek groom in the employment of a 
dragoman of the Russian Embassy developed plague : how 
he contracted the disease is not known. On July 21st a 
patient was admitted to the Greek Hospital from Ak-Serai, a 
quarter of Stamboul far removed from those already men¬ 
tioned, and died the same night. On July 25th one of the 
municipal disinfectors. Haralambo by name, fell ill ; he had 
disinfected a plague-infected house 12 days previously and 
lived in a street in Pera where hitherto no plague cases had 
occurred. Some time in July also a child living in a room 
below that originally occupied by Despina (the case men¬ 
tioned above) developed plague. Then, on July 30th, a 
fireman on board the s.s. Benghazi , a boat constantly plying 
between Constantinople and Moudania, was attacked, and 
there is little question that he “caught” the disease in 
Constantinople. Finally, after an interval of some 16 days 
without any known case, a fresh one occurred on August 19t h. 
the patient being a Greek employed and living in Galata. 

As is usually the cast; when plague has appeared in a new 
locality there has been a controversy as to whether it is 
in fact the plague or some other disease. But the clinical 
and bacteriological data in most of the cases above cited 
have loft no room for doubt that the plague has gained a 
foothold in this city. 

The facts hitherto elicited in regard to unusual phenomena 
among rats in the infected quarters of the city are very 
imperfect. But as the result of inquiries made from trust¬ 
worthy observers it appears that during the months of May, 
June, and July there was a marked mortality among the rats 
in Galata. One of the patients, Mirza Ali. whose name is 
mentioned above, and who fell ill on July 12th. volunteered’ 
the information that between July 6th and that date he had 
himself caught in his hands and killed a number of rats, 
which he estimated at from seven to 10. 'These rats aj>- 
peared to be very ill and they had escaped from the moutlu 
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of a drain situated near the shop where he worked. It is 
also stated that a number of dead rats were seen in the shops 
and sheds and on the landing-stages which fringe one side of 
the GalataStamboul bridge, and also in the Baluk Bazar 
already mentioned. In recent weeks there seems to have 
been an almost complete disappearance of rats from Galata— 
and it is possibly by a migration of these animals that the 
infection has been carried to the other quarters of the 
town. 

In regard to the measures taken in Constantinople to deal 
with the plague, it is to be observed that the responsibility 
-for these lies with the municipality and not with the Inter¬ 
national Board of Health. The latter exists to try to keep 
disease out of the country ; when disease has once entered 
the country it is dealt with by the Turkish authorities. But 
the Board of Health has always been regarded as the first 
.authority in the country on sanitary matters ; it lias usually 
been consulted on the occasion of epidemics and has 
frequently lent some of its members or delegates to sit on 
mixed committees formed to deal with outbreaks of disease. 
This has been the case on the present occasion. On 
April 30th an Irade was issued by the Sultan requesting the 
Board to cooperate with the municipality in this matter and 
to draw up a series of recommendations as to the measures 
necessary to be taken. On May 4th a series of recommenda¬ 
tions, prepared by a sub-committee of the Board and 
approved by the whole Board, was ready. It is unnecessary 
to refer in greater detail to these recommendations, as they 
have unfortunately remained a dead letter. The measures 
taken have been taken almost exclusively on the initiative of 
the municipality, and it cannot be denied that they 
have proved very inadequate. Thus, for example, of 
the five hospitals originally intended to have been 
built in different parts of the town, not one is yet 
in existence, and there is at the moment of writing no 
special hospital in or near Constantinople to which a case of 
plague could be removed. During the early days of the out¬ 
break, and pending the construction of such hospitals, the 
Board of Health placed at the disposal of the municipality 
its “lazaret'’ at Monastir-Aghzy, on the Asiatic side of the 
Bosphorus, near the Black Sea end of the strait. But this 
lazaret was never intended for such purposes, its object 
being the isolation of cases of infectious disease brought by 
ships from other countries, and not the treatment of cases of 
disease originating in Constantinople itself. Several of the 
earlier cases of plague and of the “contacts " of those cases 
•were removed to this lazaret, but later the Board decided 
that it could no longer be used for this purpose, as it might 
at any moment be required for its own legitimate purpose. 
Even this was not sufficient to rouse the municipality to the 
urgent need of preparing hospitals, and when the horrible 
•condition above described of the 17 “ contacts” in the Baluk 
Bazar case was discovered (conditions which the German 
delegate to the Board described as analogous to those of the 
Black Hole of Calcutta) there was no hospital ready to which 
they could be sent. On grounds of humanity alone, and 
without waiting to summon the Board, the vice-president 
felt compelled to give his consent to their immediate 
transfer to the lazaret at Monastir-Aglizv, and this was 
done. The Board has, however, since (on August 6th) 
re-affirmed in the most, positive manner its refusal to admit 
any more plague cases or “contacts” to this lazaret, and 
there is consequently, as already stated, no plague hospital at 
this moment to which a case of plague could be removed. 
One municipal hospital is in course of construction at Omour- 
Y6ri, on the Asiatic shores of the Bosphorus, about two- 
thirds of the way towards the Black Sea. When 1 visited 
it quite recently this hospital was very far from com¬ 
pletion. It presents many serious faults of construction, 
and is inconveniently (and even dangerously) far from the 
town for the removal of persons seriously ill from phigue. 
But it is something to be grateful for that anything in the 
nature of a plague hospital will be ready in the course of 
the next two or three weeks. 

Constantinople, Sept. 10th. 


Prince of Wales’s Hospital Fund.— The 

Frank James Memorial Home for Seamen at East Cowes, 
Isle of Wight, has been offered to the Prince of Wales’s Hos¬ 
pital Fund for London on condition that the fund will select 
a London hospital in need of a convalescent home, preference 
being given to a hospital for sailors. In addition to this 
•offer by the trustees of the home. Messrs. Arthur and William 
-lames have undertaken to endow it to the extent of £10,000. 


FRENCH AND BRITISH POSTAL MEDICAL 
SERVICES : A COMPARISON. 

(By our Special Commissioner.) 

It is satisfactory to note that the description recently 
published of the measures taken by the French Government 
to prevent the contamination of the post-offices and the 
spread of tuberculosis among the employes has produced 
some effect on this side of the Channel. 1 In any case, the 
Association of the British Postal Medical Officers are now 
advocating the adoption in England of the same precautions 
as those just introduced by the French Government. These 
arc embodied in a report recently issued by that association 
dealing with the prevalence of tuberculosis. But the reforms 
initiated by M. Millerand, as Minister of Commerce and Post 
and Telegraphic Services, do not deal only with the condi¬ 
tions that favour the spread of phthisis ; he has also remodeled 
the medical service of his department ; and it may 1 >e 
equally useful to compare these alterations with the con¬ 
ditions that prevail in England. Such a comparison will at 
once show that in France details, special needs, and diffi¬ 
culties, have been carefully studied, thought out, and in 
most instances provided for. In England a more rough- 
and-ready method has been adopted and but little 
ingenuity displayed. Indeed, the Post Office authorities 
have not hit on any more original plan than that of imitating 
on a somewhat liberal scale the methods of medical 
aid clubs and friendly societies. The main difference 
rests in the fact that the postal medical officers receive 
8x. &/. per annum per employe on the books, while 
friendly societies and clubs generally pay only 4$. 4 a/. In 
France the postal medical officer receives extra remunera¬ 
tion when there is extra work to be done. Attendance at the 
surgery or consulting rooms may be considered as regular 
work, and though the number of patients who call vario 
from day to day the time for which the medical officer lias 
to be on duty, and to hold himself ready to give advice, does 
not vary. Therefore he receives a fixed salary for this 

portion of his work, which in Paris amounts to £60 a year. 
16 medical officers divide between them the 22 arronditxr- 
numtx of Paris. As there are some of these districts in which 
very few postal servants can afford to live it was possible, in 
these cases, to give two districts to one medical officer. 
But, on the other hand, the work to be done in 

visiting patients in their own homes is an unknown 

quantity. It may be light or very heavy. The 

conditions of the state of public health are constantly vary¬ 
ing ; therefore the medical officers are paid per visit. The 
fee given is 2 francs for each visit, which, as fees go in 
France, is about the equivalent of the traditional 2f. 6 d. paid 
in England by the poorer class of private patients. In high 
class practice the 20-franc piece, or 16*., replaces the guinea 
given in England, and though 2*. 6 d. is equal to 3 francs 
10 centimes there is this further difference, that the French 
practitioner never supplies medicines. Consequently a 
2-franc fee in France for a visit without the giving of 
medicine is to some extent an equivalent for a half-crown fee 
in England for a visit and medicine. But, further, it should 
be noted in regard to these visits that the postal medical officer 
in France has only to attend to those postal servants who 
live in his own district, and in Paris this would not necessi¬ 
tate the going of any long distance. 

The most serious defect of the British system is that the 
Qs. 6 d. per annum has to meet every conceivable circum¬ 
stance that may arise. If a serious surgical operation i> 
needed this must be performed. If an elaborate chemical or 
bacteriological analysis is required all this must be done by the 
postal medical officer, who therefore requires to be not only 
a good all-round general practitioner, but to be able to 
perform any surgical operation and to be more or less a 
specialist in bacteriology. Needless to say that the acumen 
and logic of the French mind would not tolerate such an 
absurdity both of theory and practice. It is fully realised 
that a general practitioner is not likely to have made a special 
study of bacteriology or be capable of performing with a 
master hand the most varied and complex surgical operation^ 
Therefore operating surgeons are also appointed who arc 
called in when operations have to be performed. These 
surgeons receive no salary. They are paid 5 francs (or A*.) 

i Tin: Laxcf.t, Jiiiio 22ml, 1901, p. 1794. 
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per visit, and according to a fixed tariff for each operation. 
An official circular giving these details was issued on May 19th, 
1900. The fees vary from 15 francs for opening, draining of 
abscesses, and other minor operations, to 200 francs for the 
more serious operations, such as lithotomies. The admini¬ 
stration of anesthetics is paid for apart, and assistants are paid 
from a quarter to half the amount given to the principal 
operator, according to the gravity of the operation. In Paris 
there are two operating surgeons appointed and a third is 
nominated to act as locum-tenent for either of the other two. 
Then there are three honorary physicians who may act as 
consultants, and there are also five lady doctors to attend to 
the women employed at the post-offices. Further arrange¬ 
ments were made with the late Dr. Napias, Director of 
V Assistance Publique, that those hospitals in Paris 
which have hydropathic installations should be open 
to the postal servants w T ho might be in need of such 
treatment. Then there are two dental surgeons, one of 
either sex, appointed by the postal administration to perform 
extractions gratuitously, and fillings and various treat¬ 
ment of the teeth at a reduced tariff, which has been com¬ 
municated to all the postal servants. In the same manner 
arrangements have been made with specialists in diseases 
of the eye, ear, nose, larynx, urinary organs, and the diseases 
of women, by which postal servants may obtain advice at 
special low rates. Thus in Paris the work of the 16 postal 
medical officers is considerably reduced by the help of the five 
lady doctors who attend to most of the women employed 
at the post-office, while the two operating surgeons, the 
consultants, the specialists, and the surgeon dentists all 
tend to reduce the pressure. 

In England also the postal medical officer does not attend 
to everyone who has the right to claim his services. Many 
postal servants are members of friendly societies, and call in 
the medical officer of the friendly society, who is perhaps 
nearer at hand or whom they may prefer personally. The 
club medical officer’s certificate is accepted at the post-office, 
and this reduces the work but does not affect the pay. The 
postal medical officer still receives the 8*. 6d. per annum, 
though he may only have to countersign the club medical 
officer’s certificate. On the other hand, the English postal 
medical officer has to perform even the most serious operations 
without any assistance or extra pay. But this again is much 
relieved by the hospitals where the postal servants easily 
gain admittance and prefer to go. Nevertheless, if a 
postal medical officer should happen to enjoy a high 
reputation as an operating surgeon it would go very 
hard with him, for the postal servants would probably 
prefer that he should operate on them and would refuse to go 
to the hospital. All * that the postal medical officer in 
England can do is to charge extra for the administration of 
anaesthetics, for an assistant, or for a consultant. Also, and 
on the plea that dressings are not medicines, they can be 
counted as extras. But these extra charges are not paid by 
the postal authorities, they have to be obtained from the 
patients themselves. In France the State, and not the 
patient, pays for operations, anesthetics, assistants, consult¬ 
ant’s advice, &c. It is only in the case of more elaborate dental 
operations, and certain very special diseases, that the postal 
servant himself has to pay. Even in these latter cases the 
Minister of Posts and Telegraphs steps in to save the postal 
servant from the allurements of the quack, by making a 
special contract on his behalf with specialists of unim¬ 
peachable reputation where he can get advice on a 
scale of payment that is in keeping with his means. It 
will be seen, therefore, that while the French postal medical 
officer is expected to attend to the vast majority of the cases 
of sickness that arise, still ample provision has been made to 
meet exceptional circumstances. 

In England no provision whatsoever is made. The 
medical officer gets his 8s. 6 d. and if that does not 
suffice he must make whatever arrangement he can with 
the patient himself or with public charities, such as 
the hospitals, to supply the deficiency. If this cannot be 
done then he must pay the deficiency out of his own pocket. 
Indeed, it really does look as if it did not matter much what 
happens so long as the Government is not bothered by the 
consideration of intricate details. There is such a delightful 
and lazy simplicity about the 8*. 6 d. If one man will not take 
it the other will ; and the higher authorities will then rest in 
peace, undisturbed by the thought that bacteriological 
examinations may be necessary, that hydropathic treatment 
may be desirable, that a general practitioner cannot be 
expected to perform every conceivable operation and that a 


second opinion should be forthcoming in serious cases.. 
There is the 8*. 6 d. ; if there are many postal 
servants in the town or district it makes a nice round 
sum in the course of the year ; why trouble further ! The 
medical officer will make the best of the matter and carry 
out the British tradition of ‘ ‘ muddling through somehow, ” 
while as a nation we may congratulate ourselves that our all¬ 
round standard of medical education is veiy high. It is true 
that there are some postal servants who never remain a 
year in any district, but travel from place to place repairing 
telegraph fittings, &c. The system of annual payment cannot 
apply to them, but then it would require a considerable 
effort of imagination to devise another system ; and if there 
is one thing a governmental department dislikes it is that 
of having to devise something new. Yet here is a totally 
different condition of things. A certain number of postal 
servants only remain a few weeks, sometimes only a few 
days, in the same town. Who will attend them when they fall 
ill '! Force of habit suggests the local postal medical officer 
as an answer to this question. But what should the postal 
medical officer be paid ? And again force of habit suggests 
8*. 6 d. and so the matter is settled. Thus if an itinerant 
worker contracts typhoid fever, breaks his leg, or otherwise 
suffers seriously, the postal medical officer must see him 
through and supply him witli all the medicaments necessary 
for 8s. 6 d. If the itinerant worker has a slight cold, wants 
a little liquorice, the postal medical officer will supply this 
inexpensive and anodyne medicament and will likewise 
receive 8s. 6 d. This is simple and avoids so much discussion. 
In France if a postal servant is hurt he will receive the 
attendance of his usual medical officer and this officer will 
be paid 2 francs a visit over and above his regular salary. 
If the hurt is very serious the operating surgeon may be sent 
for and the latter receives 5 francs a visit and is also paid for 
the operation should one be performed. For an amputation 
£4 is paid, and all assistants are also paid. In England 
there are no such complications. The medical officer gets 
8s. 6 d. and he must amputate for that sum unless he is able 
to escape from his responsibilities by passing the patient 
on to some hospital. 

Nevertheless, and in spite of inconsistencies such as the 
above, the holding of an official position has many advantages, 
and if the remuneration in some cases is absurdly inadequate 
there are compensations. Eveiy candidate for the postal 
service has to be medically examined before he is admitted, 
and this examination was included in the 8*. 6 d. annual 
allowance. One of the first results of the formation of the 
Postal Medical Officers’ Association was the alteration of this 
very hard rule. When the Duke of Norfolk was Postmaster- 
General he allowed a fee of 5*. for the medical examination 
of each candidate. Since then this sum has been increased 
to 10*. for candidates desirous of joining the established 
staff. Then when the Teachers’ Superannuation Pension Act. 
came into force the teachers had to be medically examined 
in England and Scotland, though not in Ireland. The 
postal medical officers were appointed to make these 
examinations and were authorised to charge the candidates 
10*. 8d. per examination. In some towns this makes a good 
addition to the yearly income and it has an element of 
regularity about it, for the examinations all come in April. 
The provincial competitive examinations for various branches 
of the civil sendee, inland revenue officers, exoise officers, 
&c., all take place in April, and they also are medically 
examined by the postal medical officers, to whom they pay a 
fee of 10*. 6 d. Then the Post Office itself pays its medical 
officers 5*. for examining persons who insure their lives at 
the Post Office for small sums not exceeding £50. But if this 
examination of candidates brings grist to the mill it 
also often occasions trouble, worry, and unpleasantness. 
A candidate may go to any postal medical officer and if 
rejected by one he applies to another till someone does pass 
him. This, of course, means a fresh fee each time when it 
is paid by the candidate ; but if he is a candidate for the 
postal service the process is different, for it is the Govern¬ 
ment and not the candidate who pays the fee for the 
examination. The candidate, nevertheless, has a right of 
appeal. In that case he goes to some general practitioner 
who is unacquainted with the sort of work done at the Post 
Office and the special strain it occasions. Under these 
circumstances the applicant may be passed. In that case, and 
armed with the certificate thus obtained, the candidate may 
lodge his appeal, but he must at the same time deposit two 
guineas. The postal authorities then institute an inquiry and 
in course of time the candidate is told to present himself to 
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medical practitioner who has been selected as referee. 
Perhaps this is a practitioner living in the same town 
as the postal medical officer who rejected the 'candidate. 
The referee knows nothing about the first opinion that was 
given and may by passing the candidate injure the reputa¬ 
tion of the postal medical officer who has not done so. The 
latter should either be invited to attend at the second 
examination or at least to send some explanations. As it is, 
he may be condemned without a hearing, and this, too, by 
a rival practitioner living in the same town. In any case, 
in selecting a referee care should be taken that there should 
be no circumstance likely to throw a doubt upon his 
impartiality. Many representations have been made by the 
Postal Medical Officers’ Association on this subject, but the 
higher authorities have not yet moved in the matter. In 
practice the referee generally passes the candidate, and this, 
of course, reflects more or less discredit on the postal medical 
officer who had shown himself more particular and had 
‘rejected the candidate. Therefore, when a postal medical 
officer has gone through this somewhat humiliating experi¬ 
ence once or twice he concludes that it is better pchicy to 
pass the doubtful cases, and thus the interests of the service 
are sometimes sacrificed. 

Apart from medical attendance and medicine the British 
postal medical officer must make constant reports as to the 
state of all his patients who are not well enough to be at 
their posts. Special reports are constantly asked for as soon 
as a postal servant has been away from his work for more 
than a fortnight. Then an annual report on all cases of 
illness occurring in the year has to be carefully drawn up. 
Each case must be classified and details given, while refea- 
ence must be made to any neglect of duty, to the sanitary 
condition of the dwellings of the patients or of the post- 
office itself, and if these defects require immediate attention 
this must be stated. These documents should be of 
great interest from the statistical point of view, for they 
include not merely deaths but all cases of illness. Neverthe¬ 
less, no use worth mentioning has been made of these 
valuable records. Then, again, there is the question of the 
proportion of men who are permanently invalided and 
pensioned off before they reach the age of 60 years. This also 
necessitates a special examination and a careful preparation 
of the certificate. The rule is that every man who has 
served 10 years and is invalided or who has reached the age 
of 60 years is entitled to a pension. This pension is estimated 
at one-sixtieth of his salary for every year of service rendered. 
Thus, if the salary be £60 a year the pension will be of as 
many pounds as there have been years of service. 

In France each postal servant has a stiff cardboard 
Lirret Sanitaire. This, after giving the name of tiie bearer, 
sets out a copy of the certificate of physical aptitude which 
was given when he applied for the post. Then there 
are two ruled folio pages divided into three columns. On 
the first is inscribed the nature of each illness, on the second 
its date and duration, and on the third the patient’s residence. 
Each postal servant has this bill of health or sanitary 
passport, which can be readily referred to, so that when he 
changes his address or for some other reason comes under the 
care of another medical officer the latter at a glance has a 
notion of his new patient’s past medical history. Then to 
facilitate the keeping of the records different coloured papers 
are employed. The medical officer called upon to treat, a 
patient receives a requisition on yellow paper. If he is only 
to pay a visit of control then the colour of the paper is 
violet. For consultations at the surgery the paper used is 
pink. The fortnightly reports of all visits paid to patients 
arc* sent in on a form printed on white paper if these were 
visits of control, and on blue paper if visits for the treatment 
of the patients. In England the process adopted is, as 
might well be imagined, much more rough and ready. 
There is an almost total absence of any such bureaucratic 
control. The medical men and the patients concerned are 
left to contrive matters as best they can to their mutual 
advantage. There are, for instance, no means to prevent the 
patients making abusive demands except the reproaches they 
may receive from their medical officer. The patient is sup¬ 
posed to apply at the post-office for a requisition form, get it 
filled up and sent to the medical officer. This is very rarely 
done, it is much more simple to send a friend or child direct 
to the medical officer’s house. Perhaps the medical officer 
would be legally justified in refusing to go in the absence of 
a proper summons, but it suffices that the patient is ill, and 
he goes at once. Sometimes these printed requisitions may 
be sent, not bv the patient, but by the postal authorities, who 
may suspect a case of malingering or of alcoholism. 


It is only employes whose wages are under £150 a year 
who are entitled to the gratuitous services of the postal 
medical officer. As a rule they are very considerate 
and never call the medical officer up at night unless it is a 
really urgent case. On the other hand, the medical officer is 
very popular, he does not cause terror like the other officials, 
but calls to help rather than to reprove. If an employ6 is ill 
he receives full pay for the first six months and half pay for 
the next six months. But within the last two years stipula¬ 
tions have been made that if it is a venereal disease the 
postal servant is not to receive any pay. Needless to remark, 
no such short-sighted regulation exists abroad. There it 
is considered more important to protect the innocent than to 
moralise, and therefore every facility is given to secure the 
immediate treatment and cure of a terrible malady that can 
so easily be communicated to innocent wives and children. 
The new British regulation may, conceivably, largely con¬ 
tribute to the spread of venereal disease. A postal 
servant, cannot afford to stop work and not receive any 
pay. Therefore he does not consult the postal medical 
officer but some private practitioner or a dispensing druggist 
or a quack. Consequently much harm is done from want 
of proper care and there is a much greater danger 
that the disease will be spread to other and innocent 
persons. Again, the postal medical officer is bound to 
notify cases of alcoholism. But here also t lie postal servant 
escapes by obtaining, at his own expense, advice from some 
other medical man. This involves the delicate question as 
to how far the postal medical officer should be the friend and 
confidant of his patients, or what amounts to little short of 
a spy in the service of the postal authorities. Of course, it 
is necessary that malingering and drunkenness should be 
checked, yet it would greatly impair the popularity and 
the usefulness of the medical officer if he were to be the 
denunciator. It would not so much tend to prevent 
the evils in question, but rather it would drive 
the postal servant to an outside practitioner who 
would not report such cases and perhaps would 
not set the patient so rapidly on his legs again. The Post 
Office would benefit by the denunciations if they were made 
by their medical officers as stipulated in the rules, but it 
would lose by the increased absence of the men who resorted 
to oilier practitioners. Certainly the postal medical officer 
has a right of control, but if the private practitioner, whom a 
postal servant consults, enjoys a good reputation it will be 
readily understood that the postal medical officer does not 
like to interfere. 

Comparing thus the two countries it is evident that the 
organisation of the postal medical service in France is more 
systematic and logical, but there are incidental compensa¬ 
tions in England that are not to be despised. The 
payment in England is a matter of averages and of 
luck. In France it bears mathematical proportions to the 
work actually done. In France also—at least, in such 
towns as Paris—the postal servant has at his disposal 
wider medical resources and exceptional cases can be 
met by exceptional treatment. Again, there is this great 
advantage that the French medical officer prescribes and 
does not dispense. An official pamphlet is published explain¬ 
ing first that fancy pharmaceutical specialities and proprietory 
drugs are not to be prescribed, then there is a list of all the 
drugs that may be prescribed and the price at which they 
are to be retailed. Any dispensing druggist may sign a 
contract with the Government undertaking to dispense to 
postal servants the drugs in question at the stipulated prices. 
The patients have only to present the prescription to 
one of these. The latter sends in his account every 
quarter to the administration and is paid by the Govern¬ 
ment. I’nder the present French Government the staff of 
postal medical officers has been considerably increased, 
their districts better defined and reduced in size, and 
their pay augmented. Additional medical and surgical 
services have been created and provision has been made for 
postal servants who live in the suburbs outside Paris and 
who were for this reason not entitled to visits from the 
medical officers. Now the neighbouring suburbs outside 
the walls have been added to the nearest district inside the 
walls, and the medical officer of this district is to attend the 
patients who live near him but outside Paris. For this, 
however, he is to receive double pay -namely, four francs a 
visit instead of two francs—and the operating surgeon 
10 francs instead of five francs. 'This new rule is dated 
Nov. 20th, 1900. and is a great boon to those who, from 
motives of health and economy, want to live outside so 
crowded a town as Paris. Thus it will be seen that much 
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activity .has been displayed by M. Millerand in endeavouring 
to improve the medical services in view of benefiting both 
the medical men and their patients. It is to be hoped that 
so good an example will not be lost on this country. 


SOME MEDICAL ASPECTS OF THE PAN- 
AMERICAN EXPOSITION AT BUFFALO. 
(From our Special Correspondent.) 

In my letter last week 1 the Munson tent, which has 
been adopted for use in the United States army and 
which is exhibited in the model brigade field hospital at the 
Exposition, was described, and one or two other features 
of the display were touched upon. The tent contains 
all the instruments and materials necessary for the adequate 
performance of operations in the field. These are carried in 
the field in surgical and sterilised chests and, as in the case 
of the medical chests, are packed so as to take the minimum 
amount of room. Ligatures and sterilised dressings, inclosed 
in hermetically sealed packets, to be used when needed, 
are carried in large quantities. The light for field opera¬ 
tions is provided by a small acetylene generator which will 
furnish a sufficient illumination for eight hours without being 
recharged. 

As to food the model brigade field hospital is well pro¬ 
vided, the same exactitude in packing being observed 
as is displayed throughout every branch of the system. 
A mess outfit for 100 men, with cooking utensils and tent, 
are contained in a moderate-sized chest somewhat larger 
and of about twice the weight of that used during the 
Spanish-American war for the mess outfit of six men. Thus, 
it will be seen that in this instance a veritable triumph of 
concentration has been reached, one chest taking the place 
of 16 of those formerly used, making a reduction in 
weight of at least a ton in the transportation of mess 
materials alone. The food tent, which adjoins the kitchen 
tent, contains field rations for 200 men, and in addition 
two food chests are filled with light, nutritive articles of diet 
in concentrated form suitable for sick persons. The kitchen 
tent, which is situated next to the mess tent, is furnished 
with all that is needful to prepare food for 100 men at 
one time. The portable cooking range, which is a marvel 
of lightness and compactness, contains within itself the 
requisite utensils for the preparation of food for this number 
of patients. 

The most essential part of the equipment of a field 
hospital—indeed, of the army itself—is perhaps the means 
of obtaining a supply of uncontaminated water. The 
chief method in vogue in the field hospitals of the United 
.States army to attain this object is the Waterhouse- 
Forbes steriliser. This steriliser, adopted on the recommenda¬ 
tion of the Army Board after a number of exhaustive 
experiments, as the best of many water-sterilisers submitted 
for trial, is deserving of a few remarks. Its principle, 
action, and construction are thus described by its inventors. 
Firstly, a source of water-supply, having a maintenance level 
below that required for causing the water to pass entirely 
through the apparatus. Secondly, the application of heat to a 
part of the water in the apparatus at the point reached by 
gravity until ebullition is produced, thereby causing the 
water to rise and pass on through the remainder of the 
apparatus. Thirdly, the transference of the heat from the hot 
water passing from, to the cold water passing to, the point 
where the heat is applied. An improved apparatus of this 
design—one of which is exhibited in the kitchen tent of the 
field brigade hospital at the exposition—has recently been 
devised by the YVaterhouse-Forbes Company, the weight 
of which, when boxed, is 80 pounds, witii a capacity in an 
ordinary way of about 30 gallons hourly. Heat for this 
steriliser is generated by the combustion of mineral oil, 
one quart of the latter being sufficient for five hours’ con¬ 
tinuous use. It is claimed for the Waterhouse-Forbes steri¬ 
liser that it economises fuel, that it cools water as rapidly 
as it boils, and that it boils without loss of the dissolved 
gases ; and last, but not least, that it possesses conspicuous 
merits distinguishing it above other field sterilisers in that 
it is light and portable. The experience of the United States 
army with regard to filters tallies in the main with that of 
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the British army in South Africa and of European armies 
generally—namely, that an ideal, or even really serviceable, 
field filter has not as yet been forthcoming. 

Six four-horse wagons arer allowed for the transportation 
of a United States army brigade field hospital of 100 beds, 
with equipment of every description for the care of that 
number of men a result which speaks well for the success of 
the efforts of the Board to solve the difficult problem set 
them. 

A Xe?c Building for the Xeir York Laboratory of Itrscareh 
at Buffalo. 

I have taken the opportunity, while in Buffalo at the 
Exposition, to visit Buffalo University, and especially the 
New York State Laboratory, which has up to the present 
done its work within the walls of the Buffalo University. 
The interesting experiments conducted under the direction 
of Dr. Gaylord with the view to discover the cause of cancer, 
and his publication of the results, drew the attention of 
scientists throughout the world to the laboratory at Buffalo ; 
and although the outcome of these investigations has 
not equalled the expectations aroused by the announce¬ 
ment—widely and prematurely heralded by the Jay 
journals—that the origin of cancer had at length been 
finally decided, yet, at the same time, his researches have 
been productive of good. It is Dr. Gaylord’s intention to 
proceed steadily along the lines which he has mapped out, 
and when he recommences work in October he will be able 
to do so under more favourable conditions than heretofore 
have existed. The rooms set apart at the Buffalo University 
for laboratory investigations have been long recognised as 
inadequate to the purpose. There is, however, now in course 
of construction in the vicinity of the Buffalo University a 
building which will be adapted in every respect to the object, 
of scientific research This edifice, which will be ready for 
use in October, has been erected by a family named Gratwick 
as a memorial of a near relative and it will, when furnished, 
cost S30.000 (£6000). It is a three-storey building of ample 
size and having been planned and designed under the 
direction of the State Laboratory staff it should not fail 
to satisfy the requirements of its projectors. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT HOARD. 1 

On the Sanitary Circumstance# and Administration of the 
Holsworthy Urban District, by Dr. Theodore Thomson. 

On the General Sanitary Circumstances and Administration 
vfthcAlcestcr Mural District, by Dr. S. Monckton Copeman. 

On the Sanitary Circumstances and Administration of tin 
Urban District of St. JIdeas, Jsle of Wight , by Dr. 
H. Timbrell Bulstrode. 

These three reports relate to comparatively small popu¬ 
lations and their interest is in the main local and adminis¬ 
trative. As regards the little market town of Holsworthy, 
in North Devon, Dr. Thomson indicates that its sanitary 
advancement has in the past been greatly hindered 
bv its inclusion in a large agricultural area under the 
control of a rural district council. Such conditions occur 
frequently, and it is open to argument whether in a case of 
this sort remedy should be found in the separation of 
such a district as Holsworthy—the population of which 
is only some 1300—from the rest of the rural district, 

or by the exercise of central authority to compel 

the rural district council to do its duty. At Hols¬ 
worthy the first alternative, which is certainly tin; 
easier’ has been adopted. Last year a separate urban 

district was created and the new district council is now 

faced with a number of somewhat, troublesome sanitary 
questions. Here they should be helped by Dr. Thomson’s 
report, which not only points to the directions in which 
improvement is needed, but also distinguishes the practical 
improvements which are most urgently called for. The 
matter of water-supply clearly claims the first place. Year 

i London: Eyre and Spottiswoode; Edinburgh: Oliver and Eoyd ; 
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after year Holsw’orthy suffers from “water-famine” owing 
to the local shallow wells running dry. At these times the 
inhabitants are entirely dependent on water, brought once or 
/twice in the day in barrels from a spring a mile from the 
town. Prevention Of overcrowding of dwellings upon a 
.certain area of land is another matter which in Dr. 
Thomson's view needs special attention, although, as he 
remarks, it. is singular that such crowding should have 
arisen, and particularly that it should have been occasioned 
by recent building, in a town such as Hols worthy. 

Somewhat similar problems arise in the rural district of 
Alcester, in the south of Warwickshire. This district has a 
population of 11,500, of which some 7000 consist of 
persons living under urban or quasi -urban conditions in the 
towns of Alcester, Studley, and Bidford. These places are 
sewered and in Alcester water-closets are general. But as 
the water-supply furnished by the Alcester Waterworks 
Company is very inadequate, provision for flushing these 
closets has seldom been made and the usual objectionable 
results have followed. At Bidford. where privy pails are in 
use, there is a local contract for periodical removal of their 
contents by a contractor, but many inhabitants who possess 
allotments will not avail themselves of the contractor’s 
services and store up excremental matter near their dwellings 
t ro use when they think desirable on their allotment patches. 
By the exercise of a little common sense it should be possible 
to avoid difficulty of this sort. If allotments are outside the 
town it should be easy to have available there a supply 
of town manure for those villagers who demand it. 
I)r. Copeman points to the serious overcrowding which 
occurs in Bidford cottages every summer through the large 
numbers of working-class people from Birmingham who come 
for a brief holiday. Overcrowding is also met with in 
Alcester, sometimes in very insanitary dwellings. The isola¬ 
tion hospital is too small and has insufficient staff for the 
needs of Alcester. to say nothing of the adjoining district 
of Feckcnham, from which cases are also received. It is 
hopeful to note that since his appointment two years ago 
.♦lie medical officer of health, Mr B. S. Browne, has done 
much good work in bringing to notice various unsatisfactory 
conditions in his district and in suggesting practical 
remedies. It is quite obvious, as I)r. Copeman points out, 
that, the remuneration of his office is far from adequate. 

The urban district of St. Helens, Isle of Wight, has a 
population of some 4500. St. Helens proper obtains water 
from a series of shallow wells which are described 
as both unsatisfactory and unsafe. But it is intended 
shortly to extend to this locality the public supply of 
the Ryde Corporation Waterworks which at present serves 
a considerable part of the St. Helens district. Dr. Bulstrode 
points to considerable slackness in this district in securing 
the proper cleanliness of cowsheds. Clamour for isolation 
•hospital accommodation has recently arisen owing to a 
considerable outbreak of scarlet fever which took place 
last year. It is said that none of the large land-owners of 
the locality are willing to sell land to the district council for 
hospital purposes. This difficulty has often been met with 
and surmounted elsewhere. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6261 births and 4018 
deaths were registered during the week ending Sept. 14th. 
The annual rate of mortality in these towns, which had 
been 21*6, 21 0. and 19 4 per 1000 in the three preceding 
weeks, further declined to 18 *3 per 1000 last week. In London 
the death-rate was equal to 16*0 per 1000, while it averaged 19 *7 
per 1000 in the 32 large provincial towns. The lowest 
death-rates in these towns were 11*6 in Plymouth, 13 8 in 
Derby, 14*5 in Cardiff, and 14'8 in Huddersfield ; the highest 
rates were 24 *5 in Sunderland, 26*4 in Salford, 27 8 in 
‘Newcastle, and 28 8 in Gateshead. The 4018 deaths 
in these towns last week included 971 which were 
referred to the principal zymotic diseases, against 
1506 and 1256 in the two preceding weeks ; of 
these, 704 resulted from diarrhccal diseases. 77 from 
diphtheria. 61 from “fever” (principally enteric). 45 from 
whooping-cough, 38 from measles, 37 from scarlet fever, 
and nine from small-pox. The lowest death-rates from 
these diseases last week were recorded in Brighton, Bristol. 
Swansea, and Derby; and the highest rates in Wolver¬ 
hampton. Manchester. Halford, Sheffield, and Gateshead. 
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The greatest mortality from scarlet fever occurred in 
Bolton ; from whooping-cough in Leicester and Gateshead ; 
from “fever” in Swansea, Nottingham, Birkenhead, Hud¬ 
dersfield, and Sheffield ; and from diarrhoeal diseases in 
Wolverhampton, Manchester, Salford, Preston, Sheffield, and 
Gateshead. The mortality from measles showed no marked 
excess in any of the 33 towns. The 77 deaths from diphtheria 
included 28 in London, nine in Sheffield, six in West Ham. 
four in Bristol, four in Manchester, three in Leicester, and 
three in Gateshead. Nine fatal cases of small-pox were regis¬ 
tered last week in London, but not one in any other of the 33 
large towns. There were 135 cases of small-pox remaining 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Sept. 14th, against 13, 41, 74, and 92 at the end of 
the four preceding weeks ; 60 new* cases were admitted 
during the week, against 30, 52. and 31 in the three preced¬ 
ing weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday 
last was 3065, against 3040, 3008, and 2994 on the three 
preceding Saturdays : 457 new cases were admitted during 
the week, against 273, 303, and 346 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 126, 114, and 124 in the 
three preceding weeks, declined again last week to 116, 
and were 26 below the corrected average. The causes* of 
34, or 0*8 per cent., of the deaths in the 33 towns were 
not certified, cither by a registered medical practitioner or 
by a coroner. The causes of all the deaths were duly 
certified in West Ham, Bradford, Leeds, Newcastle, and in 
13 other smaller towns ; the largest proportions of uncerti¬ 
fied deaths were registered in Liverpool, Blackburn. 
Sheffield, and Sunderland._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*4 and 17*8 per 1000 in the two 
preceding weeks, declined again to 17*5during the weekend¬ 
ing Sept. 14th, and was 0*8 per 1000 below* the mean-rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 14*2 in Perth 
and 15*0 in Paisley to 19*1 in Greenock and 24*8 in Leith. 
The 556 deaths in these tow r ns included 38 which were 
referred to diarrhoea, 12 to “fever.” 10 to whooping- 
cough, eight to measles, three to scarlet fever, and three 
to diphtheria. In all. 74 deaths resulted from these 
principal zymotic diseases last week, against numbers 
decreasing "from 174 to 111 in the six preceding weeks. 
These 74 deaths w*ere equal to an annual rate of 2*3 per 
1000, which was 2 1 per 1000 below* the mean rate from the 
same diseases last week in the 33 large English towns. 
The fatal cases of diarrluea, which had declined from 
129 to 77 in the five preceding weeks, further decreased 
last week to 38, of which 15 occurred in Glasgow, eight in 
Dundee, six in Edinburgh, four in Leith, and three in 
Aberdeen. The deaths referred to different forms of “ fever.” 
which had been 11 and six in the two preceding weeks, 
rose again to 12 last week, and included eight in 
Glasgow* and two in Dundee. The fatal cases of 
whooping-cough, which had been eight, 12, and 13 in the 
three preceding weeks, declined again last week to 10, 
of which three were registered in Edinburgh, three in 
Dundee, and two in Leith. The deaths from measles, which 
had been 12, 12, and eight in the three preceding w*eeks. 
were again eight last week, and included six in Glasgow. 
The fatal cases of scarlet fever showed a decline of two from 
the number in the preceding week, and included two in 
Glasgow*, where the three deaths from diphtheria w*ere 
also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had 
been 62 and 60 in the two preceding weeks, rose 
again last week to 79, and were 9 in excess of the number 
in the corresponding period of last year. The causes of 17, 
or more than 3 per cent, of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*5. 23*5. 
and 20*6 per 1000 in the three preceding weeks, ro-e 
again to 22*2 per 1000 during the week ending Sept. 14th. 
During the past four weeks the death-rate has averaged 
22*7 per 1000, the rates during the same p>eriod being 
17*7 in London and 17*3 in Edinburgh. The 160 
deaths of persons belonging to Dublin registered during the 
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week under notice showed an excess of 12 over the number in 
the preceding week, and included 25 which were referred 
to the principal zymotic diseases, against 35 in each of the 
two preceding weeks ; of these, 22 resulted from diarrhoea, 
two from “fever,” and one from whooping-cough. 
These 25 deaths were equal to an annual rate of 3*5 per 
1000, the zymotic death-rates during the same period being 
3‘1 in London and 1‘6 in Edinburgh. The fatal cases of 
diarrhoea, which had been 32, 28, and 29 in the three pre¬ 
ceding weeks, declined again last week to 22. The 160 deaths 
in Dublin last week included 43 of children under one year 
of age and 29 of persons aged upward of 60 years ; the 
deaths of infants showed a decline, while those of elderly 
persons slightly exceeded the number in the preceding week. 
Eight inquest cases and five deaths from violence were 
registered ; and 63, or nearly two-fifths, of the deaths 
occurred in public institutions. The causes of six, or nearly 
4 per cent., of the deaths in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Staff Sur¬ 
geons : J. J. Walsh to the Brilliant and J. P. J. Coolican 
to the San* Pareil. Surgeons : W. E. Mathew to Plymouth 
Hospital and M. J. Smith to the Cambridge. 

The hew hospital at Haslar, intended for the reception of 
naval patients suffering from infectious disease will probably 
be completed by the end of this year. 

Royal Army Medical Corps. 

Colonel M. D. O’Connell, is ordered from India to take up 
duty at a home station as Principal Medical Officer on pro¬ 
motion. 

Lieutenant-Colonel J. L. Hall, Lieutenant-Colonel G. H. 
Sylvester, Lieutenant-Colonel G. E. Twiss, and Lieutenant- 
Colonel F. A. B. Daly are in charge of General Hospitals in 
South Africa. Major A. Baird and Captain N. Marden are 
coming home from South Africa. 

Major B. L. Mills has arrived home from South Africa. 

India and the Indian Medical Services. 

Lieutenant-Colonel M. Blennerhassett, C.M.G., R.A.M.C., 
is granted the temporary rank of Colonel whilst officiating 
on the Administrative Medical Staff of the Army in India 

Captain T. H. Delaney, 44th Gurkha Rifles, is appointed to 
hold Civil Medical Charge of the Naga Hills district, in 
addition to his military duties. 

Lieutenant C. H. Stratton, R.A.M.C., is to hold Civil 
Medical Charge of the Muttra district, in addition to his 
military duties, vice Major C. R. Bartlett, R.A.M.C. 

Lieutenant-Colonel D. F. Barry, Civil Surgeon, Cawnpore, 
is to hold Visiting Medical Charge of the Fatehpur district, 
in addition to his previous duties. 

The services of Captain R. Heard (Bengal) are placed per¬ 
manently at the disposal of the Government of the Punjab. 

Captain R. Bryson will officiate in Medical Charge of the 
26th Madras Infantry. 

Captain H. R. Brown is appointed to the permanent 
Medical Charge of the 21st Madras Pioneers. 

Captain P. K. Chitale, having returned from China, 
takes over officiating Medical Charge of the 23rd Madras 
Light Infantry, Secunderabad, relieving Lieutenant W. G. 
Hamilton, who is on duty w f ith the 3rd Madras Lancers 
tii ere. 

Dr. T. A. Starkey has handed over (1) charge of the office 
of District Medical Officer, Satara, to Lieutenant-Colonel C. 
Kancourt Willis, Civil Surgeon, Satara, and (2) charge of the 
office of District Medical Officer, Poona, to Captain S. Evans, 
Assistant Civil Surgeon, Poona. 

Major G. E. Weston, R.A.M.C., who w*as granted privilege 
leave from Nusseerabad, lias returned from England and 
resumed his duties. 

Lieutenant-Colonel H. J. W. Barrow, R.A.M.C., officiates 
as Principal Medical Officer, Sirhind district. 

South African War Notes. 

Civil Surgeon Patrick Dunne died from pneumonia and 
heart failure at Norval’s Pont on Sept 11th. 

Civil Surgeons Henry Gould, Henry Ford, Thomas 
Edward Dobbs, and Green Me Watt have been discharged 
from hospital to duty. 

Civil Surgeons E. Turton, E. B. Jones. A. Wade, R. C. 
Verley, W. H. Hunter, and B. G. Brock have returned to 
England. 


Civil Surgeons Dunn, Simpson, Lowe, Brew, and Collins 
are on their way to England. 

South African Affairs. 

Lord Kitchener’s weekly reports show that while the Boer 
leaders are determined on prolonging a hopeless and ruinous 
conflict their forces are nevertheless being slowly but surely 
worn down by a process of attrition. Where there is no 
Government with which to make peace the conquest of a 
country and the occupation of its capitals are not to be 
reckoned as tantamount to the subjection of the population 
and the end of all opposition. There is a dogged deter¬ 
mination on the part of the Boer leaders not to surrender. 
It is an inevitable but confessedly troublesome situation, 
especially as regards Cape Colony, where there probably 
exists a good deal of disaffection and where the 
numerous bands of Boers roving over the colony are con¬ 
sequently able to replenish their supplies. The distressing 
part of the matter is that such irregular desultory conflicts, 
however futile, are followed by lists of casualties from 
wounds and sickness. This brings us to a very interest¬ 
ing and instructive article from an actuarial correspondent, 
which appeared in the Times of Sept. 17th, on the South 
African casualties during the earlier and later stages of 
the war. The article is a long one, but is well worth reading 
by all interested—and who is not l —in the subject. The 
differences between the first and second years of the war in 
respect of casualties are set forth in tabular form, and the 
contrast between them is a striking and highly satisfactory 
one. The disease-rate, as may be readily imagined, was also 
very much lower in 1900-1901 than in 1899-1900. It should 
never be forgotten that the military hospitals were labouring, 
too, during part of 1899-1900 under the exceptional condi¬ 
tions described by the then commander-in-chief, Lord 
Roberts—namely, that all the supplies he could get through 
by rail were required “for the very existence of his force”— 
a point which seems to us to have been too much lost sight 
of in the controversy about the medical service in that 
country. 

Mentioned in Despatches. 

A despatch published in the London Gazette of Sept. 10th 
from Lieutenant-Colonel J. Evatt, D. S. O., commanding the 
Nandi punitive expedition sent from the I'ganda Protectorate, 
contains the following :— 

Captain P. B. Haig, Indian Medical Service, was in charge of the 
medical arrangements of the force. It is due to his management and 
careful attention to the most minor complaint of the meanest native 
that confidence was established amongst the horde of savages employed 
as auxiliaries and porters in the desire to secure their well-being and 
that so small a proportion of wound cases terminated fatally. The 
ready and cheerful assistance rendered by this officer, whether con¬ 
nected with his department or otherwise, deserves the warmest 
acknowledgment. 

I venture to commend to notice the assistance rendered by Mr. R. J. 
St only. Principal Veterinary Officer to the Protectorate, who placed 
his surgical skill at my disposal at a time when there were a consider¬ 
able numlier of severe wound cases, to attend which there was no 
medical officer available, in consequence of the regretted death in¬ 
action of Dr. J. L. Sherlock. I would invito attention to the testimonv 
recorded in the medical report on the expedition on the care and skill 
with which these cases were conducted. 

Lieutenant-Colonel H. E. Brake, D.S.O., reporting on the 
military operations in the colony of the Gambia, commends 
Fleet Surgeon F. J. Lilly and Lieutenant H. Hardy, 
R.A.M.C. General Sir Alfred Gaselee, commanding the 
British Contingent, China Expeditionary Force, commends 
Colonel J. McB. Davis, I.M.S.. principal medical officer, 
Lieutenant H. A. Williams, I.M.S.. and Major T. C. 
McCulloch, R.A.M.C. 


Libelling a Medical Man.— At the Dawlish 

police-court on Sept. 10th a trained nurse, aged 40 years, 
was charged on remand with publishing libels concerning 
Dr. Charles Newton Lovely of Dawlish, who had attended her 
professionally. Mr. Crompton prosecuted on behalf of the 
London and Counties Medical Protection Society. The 
solicitor for the defence admitted that the defendant had 
written about 50 anonymous letters, which were of a “low 
and gross ” character, containing libels concerning Dr. 
Lovely, but he maintained that she was suffering from 
hysteria and had hallucinations. He added that Dr. 
Lovely had cleared his character although no one in Dawlish 
thought it was necessary, and in conclusion he asked the 
plaintiff to be satisfied with an undertaking to send the 
defendant away. Mr. Crompton stated that he could not 
withdraw from the case and the defendant was committed 
for trial, bail being allowed. 
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“WAS LUIGI CORNARO RIGHT?” 

Tu the Editors of The Lancet. 

Sirs, —This discussion has wandered somewhat from Mr. 
K. H. Van Someren’s original point—namely, the results of 
thorough insalivation of the food in adults, and J)r. Harry 
Campbell has made of it an opportunity for urging the use 
of other than “ pappy ” food tor infants , with the object of 
ensuring “the proper development of the jaws and their 
appendages” by mastication. Rut surely Dr. Harry Campbell 
*‘pn>i)ounds a truism with as much energy as if he were 
defending a paradox.” He writes as if there were some¬ 
thing quite new in the proposition that an infant’s jaws and 
developing teeth should be exercised thoroughly by mastica¬ 
tion, whereas, I venture to think, it would be difficult to lind 
a practitioner among us who is not fully aware of the 
importance of this point—nay, more, who does not urge it 
upon his patients. Where is the weaned infant who is not 
given his crust to suck and chew or his rubber ring on which 
constantly to exercise his jaws ! 

The difference between I)r. Harry Campbell and the rest 
of us appears to lie in the methods which he would adopt for 
ensuring this functional exercise of the teeth. He would 
provide for it through the medium of the food on which the 
child is nourished, whereas the more old-fashioned and 
general plan is, while gradually increasing the solid matter 
in the infant's diet, to provide him at other times than when 
at his meals with various materials on which he may, and 
does, constantly exercise his masticatory apparatus : and it 
appears to me that the reasons in favour of this latter plan 
are too cogent to be put aside lightly. To begin with, 
the time occupied by an infant at his meals is so short a part 
of his day that it makes little difference, as far as “the 
proper development of the jaws ” is concerned, whether he 
has to masticate his food strongly or not at meal time, 
provided that lie is exercising his jaws during the greater 
part of the time when he is not being fed. A weaned child 
is fed, say, five times a day, and each meal will occupy 
from 10 to 15 minutes : this means little more 1 than an hour 
in the day, whereas his chewing of crusts, rings, corals, 
or what not, can be carried on for many hours in fact, the 
infant instinctively spends the greater part of his waking 
hours in this exercise and only needs to be provided with 
suitable materials, preferably crusts. 

A far stronger reason in favour of what I may call the 
artificial exercise of the jaws is found in the fact that an 
infant, if given food that needs absolute mastication, will 
certainly swallow masses much too large for the digestion to 
deal with comfortably or profitably. Who has not seen an 
infant in dire danger of choking from the swallowing of a 
lump of crust, meat, potato, or the like ! Indeed, tlie one 
precaution needful in giving him a crust to chew is to see 
that it is large enough and firm enough to obviate any risk 
of his either swallowing it whole or separating and swallow¬ 
ing a large piece of it. Particularly would this drawback 
exist in the case of foods such as meat, fish. potato. See. I 
do not see how such articles of diet can be safe for a yearling 
child unless they are previously finely divided, winch, of 
course, produces the pappy food to the use of which Dr. 
Harry Campbell objects. 

Finally, the cooked food of modern civilised folk, adult as 
well as infant, is of so soft a nature in general that even if 
our baby were fed, as so many are, on “ everything that we 
has ” his diet would hardly necessitate an amount of 
masticatory exercise sufficient to ensure a full natural 
development of the jaws and teeth ; this, I submit, is better 
provided for by the time-honoured crust and ring, of which 
an infant instinctively makes full use, and to my mind 
Dr. Harry Campbell has by no means established his case in 
favour of attempting to attain this end by means of harder 
and more solid food. 

I am, Sirs, yours faithfully, 

Jlroinsgrovc. Sept. 2nd, 1901. __ C.\MEIM>X Ktl)l». 

To the Editors of The Lancet. 

Slits,—Dr. Harry Campbell's letter in The Lancet of 
August 17th. p. 487 . does indeed give food for thought. The 


number of children who are brought before one with ill- 
developed chests, weak chins, open mouths, and other con¬ 
comitants of nasal or post-nasal obstruction is indeed startling, 
and when, as is so often the case, one diagnoses adenoids and 
advises operation one is met w T ith the pertinent question, “Why 
are these cases so common now, we never used to hear of 
them ! ” We answer readily enough, “ Oh. these cases used 
not to be understood, used not to be recognised ; we know 
more about them now” ; yet we are left with the uncomfort¬ 
able feeling that after all they must be far more common 
than they used to be ; that our ancestors—for instance, our 
Elizabethan ancestors—could not have suffered so frequently 
or so severely from such a disease or they would not have 
developed into the fine men they did, and we feel that there 
must be a cause somewhere. Dr. Campbell suggest.-, one. 
and there .-com many reasons for thinking that he must be 
right. May 1 suggest another ! Anyone watching a child 
sucking the almost inevitable dummy rubber teat cannot but 
feel that he is watching the development of the prominent, 
lips, the narrowed palate, pharynx, and nose which are so 
typical of the children in question and which may well be 
not only a consequence but also a cause of nasal obstruction 
and adenoids. 

1 do not know whether any reliable statistics arc; available, 
but my own experience as a general practitioner has 
certainly been that fine meets with adenoids as frequently 
among the rich as among the poor, and had it not been for 
Mr. T. 13. Sellors's statement to the contrary I should have 
brought this forward as an argument in favour of Dr. Camp¬ 
bell's theory. One finds post-nasal adenoids in the country 
as well as in the towns, in the healthiest homes of tin* rich, 
among the children of farmers, of well-to-do tradesmen, of 
farm labourers, and even of medical men, as well as among 
the children from the slums : nor does it seem to me that 
improved sanitation has lessened their frequency. One is 
tempted at times to think that this frequency points to a 
degeneracy of the Anglo-Saxon race, for they are obviously 
abnormalities, and. unless treated, very serious ones too. 
I3ut for all I know they may be just as frequent among other 
civilised races, and before taking such a gloomy view it. 
certainly seems reasonable to see whether there be not some- 
other cause common to all classes to which we may fairly 
ascribe them, and it seems to me at any rate that this may 
well be the “pap-feeding” and comforter-sucking customs of 
the present day. 

Rut to return to the question of food. When the teeth 
come it is natural that tin* child should want something to 
use them upon, something to bite, and surely it is right that, 
lie should have it. Rut it is difficult to know what to 
recommend as food. We have been but too accustomed 
to see the ill-effects of letting children eat just whatever 
their parents eat, including cheese, raw apples, ^Vc., to say 
it matters not what they eat, especially in the case of children 
just weaned. One thing, however, 1 think we may feel quite 
certain about : if we bring up our children on artificially 
digested foods, a-< seems to be becoming more and more the 
custom in the present day. we cannot expect them to 
develop strong digestive organs, nor will they grow up into 
strong human animals, a point which has. if l mistake not, 
been abundantly proved by experiments with other animals. 
The question is an important one for us general practitioners, 
for it is upon our decisions that the habits of the race 
directly, or more often indirectly, depend, and we ought to 
have clear ideas upon the subject. It behoves us as medical 
men jealously to beware of any course of treatment, however 
captivating and however beneficial even it may seem 
temporarily to be, which will in the long run tend to under¬ 
mine that northern hardihood which has been so characteristic 
of the Anglo-Saxon race, and which has enabled England to 
gain and to maintain her position in the world. Coddling 
treatment of all sorts may he necessary for very delicate 
children, hut far too often. 1 fear, such delicacy is a result 
of coddling, not a reason for it. There has been of late 
years a most beneficial reaction against coddling treatment 
in many directions, notably among older hoys and girls. 
The good results of this reaction are already evident, notably 
in the diminished susceptibility to phthisis and other diseases 
of tin* respiratory organs. May it not \\<11 be that, if we are 
to get a diminution of the troubles of later life connected 
with the dig« sti\e organs, we must go a step further back 
and resolutely set our faces against the coddling treatment- 
of these same digestive organs bv artificially digested food 
and by the too prolonged use of soft, “pap-foods” in infancy. 
In thinking of these organs we must not forget the 
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permanent teeth which are undergoing development during the 
early years of life and which seem at present to be so rapidly 
deteriorating. 

It seems to me that the old-fashioned custom of giving 
a child which is cutting its teeth a hard dry crust, to bite 
is an excellent one. It gives the child something to bite at 
instead of something to suck, and so develops teeth, jaws, and 
buccal cavities. It stimulates the flow of saliva ; it would 
develop the very interesting reflex which Van Someren 
describes : and it provides the stomach and alimentary canal 
with small quantities of well-masticated food, chiefly carbo¬ 
hydrate, and so tends to develop their digestive functions. 
Provided proper care and cleanliness be used I can see no 
•objection to it, nor can I either discover or understand why 
its use has been given up and the horrible dummy teat 
.-substituted for it. — I am, Sirs, yours faithfully, 

H. WiLLorcunv Gardner. 

Shivwslmry. August 27tIi. 1901. 


To the Editors of The Lancet. 

Sirs. — It is evident that as Dr. llarry Campbell deems 
argument useless, he expects the iconoclastic theories 
advanced in his first letter 1 to carry conviction at once 
to the minds of the most sceptical readers. Whilst 
not classing myself among these I remain unconvinced 
by the arguments or ill-concealed display of irritation in 
his second letter. My anxiety for the baby's gums is 
as acute as before, and I still maintain that the parts in 
which teeth have* not yet appeared cannot furnish sufficient 
crushing and grinding power for thorough mastication. 
I do not for one moment believe that the incisor teeth 
could fulfil this function, and as the molars do not appear 
before 18 months in a healthy child it is evident that nature 
intends that age as the earliest at which food requiring 
thorough mastication can be given with safety. Dr. 
Campbell mistakes the significance of the phenomena 
attending the commencement of dentition. The salivation, 
champing, and insertion of the digits in the mouth are due 
to the irritation and pain caused by the on-coming teeth, and 
1 regard the flow of saliva as an indication for the addition 
of starchy food to the diet, not as a desire to exercise 
functions which should not come into play till a later period. 

It is not apparent to me that defective growth of the jaw 
is due to lack of mandibular exercise. I maintain that the 
infant's jaw has plenty of exercise, and as a small jaw with 
crowded teeth is frequently met with as the result of early 
rickets the use of food requiring much mastication is clearly 
contraindicated by the retarded dentition occurring in that 
disease. If Dr. Campbell's theory as to the causation of 
adenoids is correct how does he account for those that, are 
frequently met with in the first few months of life and those 
which one authority believed to be congenital ? But Dr. 
Campbell has not convinced himself, for whilst in his first 
letter he insists on food which necessitates thorough mastica¬ 
tion. in his second he only advocates a fair proportion. He 
need not then be unnecessarily alarmed, for most diets for 
children over a year of age prescribed by the chief authorities 
contain a proportion of such food. Whether this proportion 
is sufficiently great cannot be ascertained until Dr. 
Campbell’s promised evidence appears and this 1 await with 
much interest.--I am, Sirs, yours faithfully. 

Bath am. Sept. 2nd, 1901. T. B. SELLORS. 


“ WORKHOUSE NURSING.” 

To the Editors of The Lancet. 

Sirs. -The fact that a deputation from the Workhouse 
Nursing Infirmary has been received by the President of the 
Local Government Board, and that its statements and sug¬ 
gestions have been listened to, is a cause of congratulation to 
all who have the good of the pauper sick at heart. 
But unfortunately one is accustomed to the official 
civility which seems so deeply interested whilst all 
the time the case is prejudged and decided before 
the counsel comes into court. The country must not 
be satisfied with the policy of drift ; the scandal 
which clings round the nursing of the sick pauper has been 

1 The Lancet. August 17th. 1901. p. 487. 


admitted on all sides, and it is time that something effective 
was done. An intelligent nursing order has been issued in 
Ireland and we may take hope for the “ adjacent isles.” If 
only Mr. Long would make some similar decree from 
Whitehall many of the difficulties would be cleared awav. 
I hope that the Workhouse Nursing Association will peg 
away until the wrongs of these silent suffering sick paupers 
have been righted. 

I am, Sirs, yours faithfully, 

C. J. Wood. 

Nurses* Hostel, Francis-street, W.C., Sept. 10th, 1901. 


To the Editors of The Lancet. 

Sirs,— In the letter on the above subject in The Lancet 
of Sept. 14th, p. 755, Mr. F. R. Humphreys made such 
a point of the amount of study which he had bestowed 
upon the question that one hoped that he would have 
advanced some plan which, if not feasible, had the 
merit of being new. An outsider may see most of the* 
progress of a game, but evidently an amateur does 
not necessarily possess the qualifications for grappling 
with a very difficult question. The plan of combining 
small unions or parishes into districts for the better 
treatment of the sick poor is anything but novel, 
and has been adopted by the Local Government 
Board for various purposes and on many occasions. 
In bricks and mortar alone Mr. Humphreys’s sug¬ 
gestion would mean the expenditure of millions and 
the ratepayers would have a good deal to say upon that 
matter, whilst the difficulties of transport and the distance 
of the infirmary from the patients’ friends are very formid¬ 
able obstacles. The friends of country pauper patients have 
very few shillings to spend in railway fares. But the main 
point, of which Mr. Humphreys is probably unaware, is the 
absence of material suitable for the training of probationer 
nurses. The acutely sick are but rarely present in the 
country infirmaries, whilst surgical cases are unknown, and 
it would be a fraud upon nursing aspirants and upon the 
public if such institutions were to attempt to train 
nurses. The principal duties of a country workhouse 
nurse are to feed and to keep clean infirm or helpless persons, 
and whilst admitting the desirability I question the necessity 
of having highly-trained women to perform this work. 

The remaining points in the; letter were fully discussed in 
my address on ‘‘The State Registration of Nurses ” delivered 
before the Matrons’ Council at the annual meeting last year. 
I wish, however, to repeat that workhouse masters and 
matrons by their training are quite unfitted to have control 
of the sick wards, and so long as they are recruited from the 
ranks of porters and labour mistresses so long will they be 
incapable of wisely governing persons of a better social posi¬ 
tion and of sympathetically ministering to the wants of the 
sick. The sick wards in every case should be under the 
sole control of the medical officer, with a responsible super¬ 
intendent nurse acting under him, and the only duty of 
the master and matron should be to carry out the orders and 
requisitions of these officers. They should have absolutely 
no control over the nursing staff. At the same time nurses 
who accept posts under the present conditions should 
remember that they are bound to obey the lawful orders of 
the master and matron. If the conditions are irksome the 
office should be resigned, but disapproval of a system does 
not warrant disobedience nor does it condone insubordination. 

I think that the affairs of a certain nursing association would 
be more flourishing bad it inculcated these principles 
into its one-year-trained nurses instead of making spies 
and rebels of them whilst telling them that they were 
pioneers and missionaries in a great and good move¬ 
ment. The needed reform can and will be effected by con¬ 
stitutional methods. The salaries offered by boards of 
guardians arc not likely to tempt trained nurses to remain 
long in their service, but this is merely a question of demand 
and supply. The suggestion that there should be a separate 
and presumably lower examination standard for Poor-law 
nurses as a whole I emphatically reject. The larger 
infirmaries can and do train their nurses as thoroughly and 
as fully as any of the hospitals. My opinion is that with 
adequate salaries and proper government there would be no 
lack of good nurses even in our smaller infirmaries. 

I am, Sirs, yours faithfully, 

F. S. Toogood, M.D. Lond., 

Medical Superintendent, Lewisham Infirmnrv, S.E. 

Sept. 12th. 1901. 
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“ MUNICIPAL AUTHORITIES AND THE 
FEEDING OF INFANTS/’ 

To the Editor* <?/The Lancet. 

Sirs, —I notice that in your annotation on this subject in 
The Lancet of August 31st, p. 608, you make no mention of 
the action of my friend Dr. Boobbyer, medical officer of 
health of Nottingham, who has caused instructions upon the 
feeding of infants similar in substance to those you so kindly 
notice to be issued through the registrars, &c. (as are my 
own), for, I believe, years. That you should be unaware of this 
surprises me less than it otherwise would have done had I 
not to confess that I was quite ignorant of the work of 
Dr. F. G. Haworth at Darwen. As a matter of fact I made 
use of Dr. Boobbyer’s leaflet and those issued by the National 
Health Society and Dr. Millson, medical officer of health of 
Newington, in compiling my own, of which I take credit more 
for the arrangement than for the material. The wording 
I endeavoured before all things to make of the kind 
“ understanded of the people.” 

I am, Sirs, yours faithfully, 

Norwich. * H. COOPER L’ATTIN. 


41 THE TREATMENT OF MELANCHOLIA.” 

To the Editor8 a/The Lancet. 

Sirs, —I have just read the exceedingly interesting and 
valuable contribution on the Treatment of Melancholia 
by Dr. L. C. Bruce and Dr. H. de M. Alexander in 
The Lancet of August 24th. I now wish to endorse and 
in some respects supplement their rational methods, as 
l believe that a very large number of cases of insanity 
are amenable to early treatment. In this respect asylum 
physicians are often placed at a great disadvantage, 
especially in dealing with the less "obtrusive forms of 
insanity, as the friends and frequently the medical attend¬ 
ants do not recognise the gravity of such cases, and proper 
treatment is only very rarely adopted at an early stage of 
the disease. The patients are told to rouse themselves up, 
frequent the busy haunts of men, direct their nervous energies 
into fresh channels, or are sent fora holiday, but it is only very 
seldom that absolute rest—mental and physical—is prescribed. 
Even when they do eventually drift to an asylum indi¬ 
vidualism in treatment is lost sight of and recovery is undulv 
protracted or does not take place. It is very unfortunate 
that these acute mental cases which always require prompt 
and often energetic treatment should so frequently be placed, 
as it were, “between the devil and the deep sea.” They are 
incapable of looking after themselves and do not recognise 
the necessity for any interference ; their friends object to an 
asylum so long as they are manageable at home, and often 
the means of treatment at home are very inadequate. A 
considerable number of cases where there are good nursing 
arrangements and supervision can be as well treated at home 
as anywhere else, but seeing every year in consultation a 
large number of cases on the borderland of insanity I have 
often felt the want of a hospital for acute mental diseases. 
There is a growing necessity and one which should be re¬ 
cognised in every large populous centre. There was at 
one time such an institution in connexion with the Liverpool 
Royal Infirmary, which only wanted reorganising and 
removing to a more suitable site, but which through what 
I consider gross mismanagement on the part of the then 
infirmary staff was abolished at the time University College 
was founded on its site. 

Dr. Bruce and Dr. Alexander say: “We believe melancholia 
to be a disease of disordered metabolism, and that treatment 
should be directed towards increasing the excretion of waste 
products of this metabolism through the channels of the 
urinary and integumentary systems, and we mechanically 
accomplish this end by administering to our patients an 
abundant fluid dietary.” In my opinion there is also in all 
these cases, primarily or secondarily, auto-intoxication 
from the intestinal tract, hence I invariably prescribe 
some intestinal antiseptic, such as salol. I also 
see that the bowels are regularly cleared out with 
small doses of calomel, followed by saline purgatives. 
During the prodromal and acute stages the patients are much 
better in bed, they are thus kept under complete control and 
secure both bodily and mental rest. It is essential that they 
should have a fair amount of sleep and insomnia is often a 
very troublesome complaint in such cases. Of soporifics they 


have generally had a large amount and varied assortment, 
before I see them. About the commonest and most pernicious 
are sulphonal and trional. I have never seen any benefit from 
the use of these drugs, but I have certainly known much 
mental depression caused by their use. 

The late Sir B. W. Richardson showed that melancholia 
with a suicidal tendency can actually be induced by the use 
of mercaptan. When a soporific is necessary I prefer a 
mixture containing chloral, bromide, and morphia. I often 
prefer, especially in cases where there is any febrile move¬ 
ment, a wet-pack for 30 minutes at bedtime. The patient 
is wrapped up in a sheet wrung out of cold water from 
the neck to the knees and surrounded with a pair of 
blankets. After 30 minutes these are removed, the patient 
is dried with a soft towel, and allowed to sleep between 
blankets. 1 have seen this plan succeed in some bad cases 
where hypnotics had utterly failed to induce sleep. 

In a considerable number of these cases there is dilatatum 
of the stomach with retention of imperfectly digested 
products. In such cases lavage should be frequently 
employed, and direct antiseptics, such as iodine, benzo- 
naphthol, carbolic acid, salicylic acid, menthol, Aic., 
administered. 

I always prescribe a liquid diet of five or six pints until 
the tongue is clean and there is some craving for solid food. 
The dietary is fairly varied and consists chiefly of milk and 
soda-water or barley-water in equal parts, but never 
undiluted milk ; water, whey, mutton broth or chicken soup., 
malted milk, Mellin's food, Benger’s food, any light milk 
pudding, grapes, roasted apple with cream, or a ripe pear. 
&c. No alcohol or any tea or coffee. 

In my experience melancholia if taken early in a large 
number of cases is very amenable to treatment. 

I am, Sirs, yours faithfully, 

Liverpool, Sept. 4th, 1901. .JAMES BARR. 

N.B.—I think in their records of the blood-pressure Dr. 
Bruce and Dr. Alexander must have used Oliver's instrument 
which is set about 20 millimetres of mercury too high—at 
least, the one which I have got is, and I therefore prefer 
Leonard Hill and Barnard’s sphygmometer for accuracy.- 
-T. B. 


“ ON THE PROPHYLAXIS OF 
CARCINOMA.” 

To the Editor* of The Lancet. 

Sirs, —With reference to the above article in The Lancet 
of August 31st I desire to comply with Mr. Keetley's 
request for evidence re “guilt or innocence of milk, butter, 
or cheese in the etiology of carcinoma." 

For several years it lias been my lot to practise in 
mission hospitals in North China and there to have 
operated frequently on cases of carcinoma as well as 
to have seen many too advanced for operation. Carcinoma 
of the breast .is common amongst the women (cases of 
disease of the uterus or vagina never come except for medicinal 
treatment in dispensary) and cases of epithelioma of the lip 
and penis are frequently seen amongst the men. The 
Northern Chinese, at least in the port of Newchwang and in 
cities in the interior north of that port, never use either 
milk, butter, or cheese as articles of diet, nor do these 
exist amongst them. There is a very limited importation of 
condensed milk only, but my own experience as well as that 
of my colleagues has been that even in treating cases in 
hospital which seemed to require milk diet it was almost 
impossible to get a patient to use milk even temporarily as 
an article of diet, so strong is the aversion of the people to 
its taste and use. 1 am, Sirs, yours faithfully, 

Glasgow, Sept. 2ml, 1901. D. CRAIGIE GRAY. 


“ THE CELEBRATION OF ST. LUKE’S 
DAY.” 

To the Editor* of The Lancet. 

.Sirs,—T he presence of the leading article in Tin: Lancet 
of June 29th (p. 1840) on “The Guild of St. Luke and 
St. Luke's Day,” and the letter of Mr. II. E. Haynes in 
The Lancet of August 31st (p. 615) under the above heading, 
indicate a desire to strengthen the links between our religion 
and profession by an annual Church service on or near to 
the anniversary of our patronal saint. The view will, I think, 
be welcomed by many of those of our profession belonging to 
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the National Church and especially by that guild which has 
led the van in this religious observance. But it may not be 
amiss to point out that to carry out the suggestion in the 
letter referred to of holding “a service similar” to that of 
St. Luke’s Guild annually “in every town of the kingdom ” 
will require a considerable and efficient organisation—a 
central directing and coordinating body and a local body 
for executive work, and will necessitate the cooperation 
of the incumbent of each local church selected, a special 
preacher or sermon, and the concurrence of the church¬ 
wardens in an offertory on the occasion and in the modes of 
its disposal. The latter section of the work would probably 
be the easier, and in respect to the former it may be sug¬ 
gested that as St. Luke's Guild is already organised, and as 
one of its present purposes is the formation of local centres 
for the development of its objects, it might be advisable to 
associate the proposed local celebrations of St Luke’s Day 
with the guild as a part of its work and so save the trouble 
of forming an additional organisation for this one purpose. 

As a member of the guild one is tempted to refer to 
another portion of the letter—that of the disposal of the 
offertories—and to suggest that the promotion of the guild’s 
objects—for instance, furtherance of medical missions—is 
not unworthy to be placed side by side with those men¬ 
tioned ; but for the present let that pass. Suffice it to add 
that the views expressed are personal ones only. 

I am, Sirs, yours faithfully, 

Francis H. Welch, F.R.C.S. Eng.. 

Brandram-road, Lee. Surgeon-Colonel (retired), A.M.S. 


“HAY FEVER: ITS REMEDY.” 

To the Editor* ©/The Lancet. 

Sirs,—I think your readers interested in the question may 
like to know that my suggestion 1 for the employment of 
adrenalin in tablets has been anticipated, for I learn in a 
communication from the manufacturers that “during the last 
few months a considerable number of experimental lots have 
been distributed,” and that before long they will be on the 
market. I am. Sirs, yours faithfully, 

Mansfield-street, W., Sept. 9th, 1901. LENNOX BROWNE. 


FEEDING BY THE DISTAL SEGMENT 
DURING OPERATIONS ON THE 
STOMACH AND INTESTINES. 

To the Editors of The Lancet. 

Sirs, —Within the past few weeks, while watching the 
performance of a gastro-jejunostomy for pyloric stenosis, it 
occurred to me that the nutrient injection, instead of being 
placed in the rectum, could with advantage be run into the 
upper jejunum through the operation opening prior to the 
completion of the anastomosis. This was done with ex¬ 
cellent results. The above instance has strengthened my 
conviction that the distal portion of bowel in this and 
similar operations might be frequently employed as a route 
by which the patient, often half starved or collapsed, could 
be supplied during the operation with nourishment which 
would stand a fair chance of being absorbed within a com¬ 
paratively short time. Food introduced in this way, having 
to traverse i>art of the small and all the large intestine, 
might reasonably be expected to be digested and absorbed 
with greater rapidity and ease than when inserted into the 
rectum. This method of utilising the distal portion of 
intestine as a route for food might be applied to the 
following cases. 

Perforated gastric ulcer and perforating wound of the 
stomach .—After the insertion and prior to the tying of the 
stomach sutures a tube, more or less rigid, might be passed 
through the perforation into the stomach and from the 
stomach through the pylorus, the food being poured into the 
duodenum. 

Pyloroplasty.—X tube being passed through the pyloric- 
incision into the duodenum, after insertion of the sutures the 
food could be run into the bowel immediately prior to tying 
the last two or three sutures. & 

Ent-ereotomy. — Yhc food might be run into the lower 
segment of bowel prior to completing the anastomosis. 

Enterostomy for gangrenous hernia .—The food might be 
introduced into the lower opening, which might be plugged 
with a swab to prevent regurgitation. 


1 The Lancet, August 24th, p. 565. 


In enterectomy the clamp on the upper extremity of the 
lower segment would prevent regurgitation of the food during 
the completion of the anastomosis. 

In perforated gastric ulcer or perforating wound of the 
stomach, to obviate any possibility of regurgitation, which 
would not improbably be prevented by the pylorus itself, 
the pylorus might be closed by digital pressure or a clamp 
during the short time necessary foi tying the previously 
inserted stomach sutures. In the year 1901 it is hardly 
possible to claim any originality for this procedure, but it 
might be of interest if those surgeons who have employed 
this method of feeding would give the results of their 
experience. I am, Sirs, yours faithfully, 

Plymouth, Sept. 14th. 1901. C. HAMILTON ‘WHITEFORD. 


THE AFTER-COMING HEAD; PREVEN¬ 
TION OF ASPHYXIA. 

To the Editor t of The Lancet. 

Sirs,—A short time ago in attending a case bf breech 
presentation the child was in danger of asphyxia from delay 
in delivery of the head. It occurred to me that in such 
cases it would be useful to slip the end of a flexible tube 
into the mouth of the child. The thoracic respiratory efforts 
would then result in inflation of the lungs and at the same 
time the entry of fluid and mucus into the air passages would 
be minimised. A soft catheter might answer the purpose, 
but for convenience of sterilisation and in order to prevent 
the obliteration of the lumen of the tube by pressure 1 would 
suggest the addition to the obstetric bag of a soft metal 
tube equal in size to a No. 8 or No. 9 catheter and, if 
desired, provided at one end for an inch or so with a rubber 
covering to avoid any risk of damage to the child. I see no 
reference in the books to the adoption of such a method, but 
I take the precaution to apologise in advance to the gentle¬ 
man who will doubtless write next week pointing out that he 
described the device many years ago. 

I am, Sirs, yours faithfully, 

Upper Tooting. Sept. 10th, 1901. ‘EDWIN SMITH, M.D. Lond. 

%♦ By a coincidence Mr. G. W. Ord describes on p. 790 
of this issue of The Lancet his successful use of a catheter 
in these circumstances.—E d. L. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editort of The Lancet. 

Sirs,— According to Dr. Kidd it appears that his opponents 
not only advocate their opinions “too strenuously” but 
are fighting “in a somewhat languid manner.” A 
surprising feat. His side assert that acquired characters 
are transmissible. The opponents reply that the statement is 
incredible. They add that there are trillions of acquired 
characters in the world and challenge proof of the trans¬ 
mission of even one of them. Dr. Kidd triumphantly 
exclaims that they have “fallen back on the time-worn 
biological line of defence, the non-proven doctrine of 
Weismann.” He means that his opponents are unable to 
prove a negative. Will he be good enough to explain what 
sort of proof he would think satisfactory? Does he expect 
his opponents to go through those trillions of acquired 
characters one by one and in each separate instance prove 
that there is no transmission ? If this is not the mean¬ 
ing of his demand I am sure 1 do not know what meaning it 
has. I am extremely anxious not to appear “ too strenuous,” 
but I am forced to suggest that unless disputants adhere to 
the common rules of logic we are not likely to derive much 
profit from this controversy. 

Under the ordinary conditions of civilised life repressive 
legislation invariably results in increased drunkenness. In 
consequence I stated that alcoholic selection could not be 
checked. Dr. Kidd informed the readers of Nature that it 
was stated that it ought not to be interfered with. He now 
asks, “Will he not allow that, if it cannot be interfered 
with, it ought not to be interfered with ? ” Certainly I shall 
not allow it. A statement of fact is not an expression of 
opinion. Will Dr. Kidd allow that when he says that a 
patient’s life cannot be saved that it is equivalent to saying 
it ought not to be saved ! 

My statement that the monkey wore down the hair more 
than the man contained no mis-statement. The monkey 
uses its foot as a hand and wears down the hair on it. Man 
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does not use his foot as a hand. Did hair exist on the 
ungual phalanges of his foot it would not be worn down 
any more than it is on the terminal phalanges of most other 
mammals—e.g., the dog and the cat. Yet man has lost the 
hair and the monkey retains it. Clearly then the loss of hair 
is not due to wearing down. It is merely part of the general 
phenomena to which I drew attention. Dr. Kidd asks, “Has 
he not the courage of his convictions ? ” If a resolution to 
repudiate opinions which I do not hold and which are quite 
contrary to those I have published 1 indicates lack of courage 
then undoubtedly I am extremely lacking in it. However, 
these personal matters can be of little interest to the readers 
of The Lancet. It would be better if Dr. Kidd turned 
his attention to the statements which originated this dis¬ 
cussion. On the one hand, it was asserted that “tem¬ 
perance reform ” does not reform, but the reverse ; on the 
other hand, it was asserted that, there is no evidence that 
parental drinking in any way affects offspring subsequently 
bom. Both assertions remain as yet uncontroverted. 

I am, Sirs, yours faithfully, 

Southsea, Sept. 15th, 1901. G. ARCHDALL REID. 


SENDING PHTHISICAL PATIENTS TO 
NEW ZEALAND. 

To the Editort of The Lancet. 

Sirs,—I have several times during the last 30 years made 
use of your columns to warn medical men against sending 
phthisical patients here unless they can afford to maintain 
themselves entirely and pay for such medicines and medical 
attendance as they may require. Yet they still come. 
Are medical men at home so absolutely destitute of all 
common sense that they cannot see the cruelty of sending an 
unhappy man with tuberculous lungs to compete in the battle 
of life with able-bodied men ? Do they suppose that employ¬ 
ment is any easier to obtain in New Zealand than in England? 
It is far more difficult. The climate—oh, the climate. 
As the Yankee said : “ You hain’t got a climate ; you’ve 
weather and all sorts of samples of it, but no climate.” The 
weather in Auckland is so capricious and changes so rapidly, 
often four or five times in a day, as to be most unsuitable for 
phthisical patients, while the houses are built without the 
slightest regard to hygienic rules. And within the last week 
I have had two new chums consulting me. My advice is, Go 
back as soon as you can. 

I am, Sirs, yours faithfully, 

R. H. Bakewell, M.D. St. And. 

Auckland, New Zealand, August 15th, 1901. 


“ THE CONTAGION OF TUBERCULOSIS.” 

To the Editort of The Lancet. 

Sirs, —Since Professor Koch’s recent pronouncement at the 
British Congress on .Tuberculosis my mind has been much 
occupied with a phase of the question in dispute that seems 
not to have occurred to bacteriologists. It is this. If milk 
containing tubercle bacilli be spilled on the streets, at railway 
stations, in private houses, and other places that milk is 
often spilled in, and if this milk is allowed to dry, 
will not the dried tubercle bacilli from it taken into the 
lungs by means of the air we breathe develop tubercu¬ 
losis? Bacilli that may be harmless when taken into the 
system by means of the stomach may be harmful when 
taken through the lungs. A series of investigations based 
on the foregoing suggestion might yield valuable results. 

I am, Sirs, yours faithfully, 

J. Nugent Harris, 

Chemist and Dairy Expert to the Agricultural 
Organisation Society. 

Victoria-street, London, S.W., Sept. 7th, 1901. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Plague Mortality in India again rising. — Appalling 
Mortality in Madras. —Increase of Officers in the Indian 
Medical Service.—The Government of Bengal and its 
Plague Policy. 

During the past fortnight there has been a considerable 
rise in the plague mortality. This has almost entirely 

1 The Present Evolution, pp. 339-49; The Lancet, Oct. 14th, 1£99. 
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occurred in the Bombay Presidency, and especially in the- 
Dharwar district. In the week ending August 24th 3404 
deaths were returned, as against 3152 for the week previous 
and 2618 a fortnight ago. Nearly 3000 of the total occurred 
in the Bombay districts and 211 in Bombay city. In. 
Calcutta there were 22 deaths and in Bengal district 1L 
In the Mysore State plague is increasing, the deaths having: 
risen from 180 to 234. In the corresponding week last year 
there were only 629 deaths from plague in all India. Apart 
from the recrudescence in certain districts the disease has 
almost died out. A few cases, however, continue in Sind 
(Karachi), in the Punjab, in certain Madras districts, and in 
Bengal. This lingering character at so many infected centres 
is not hopeful for the future, as experience shows that after 
a more or less definite interval the disease bursts out again. 

The death-rate in Madras has been rapidly mounting up week 
after week. A short time ago there was a very heavy rain¬ 
fall and the death-rate seems to have increased since then. 
For the week ending August 23rd it was no less than 119 *8- 
per 1000 and in one division of the city actually 181 *8 per 
1000. The published returns do not satisfactorily explain 
the great mortality, because cholera is credited with only 
125 deaths out of the total of 1043, fevers with 288, 
dysentery with 198, and diarrhoea with 44. This leaves a 
considerable balance for other diseases. In Bombay city 
also the mortality is very high, the total deaths for the week 
ending August 27th being 887, giving a rate of over 50 per 
1000 per annum. Of the total 203 deaths are returned as 
due to plague. Calcutta, on the other hand, is exceptionally 
healthy, but it is curious to note that the mortality of the 
suburban areas continues as usual—i.e., about half as high 
again as the district of the city proper. These suburban 
areas are only partially drained and are not completely 
supplied with filtered drinking-water ; otherwise the con¬ 
ditions of life are the same. 

It is rumoured that the India Office is likely to accept the 
proposal of the Government of India to increase the cadre 
of the Indian Medical Service by 52 officers. If this be true 
the prospects of officers in the Indian Medical Service are 
likely to be considerably improved and it would render the 
service in many directions more attractive. 

A resolution of the Bengal Government with regard to 
plague has just been published. It declares that there is 
increased evidence as to the immediate benefit from dis¬ 
infection and considers that precautionary measures may 
be taken over a less period, but that the disinfection should, 
if possible, be of a more thorough character than heretofore. 
It admits the doubt, held by many, as to the value of the 
wholesale disinfection which was carried out during the 
autumn of 1900, but states that the quiet and patient appli¬ 
cation of disinfection accustomed the people to its use and 
that they consequently accepted with goodwill the rapid 
expansion of operations when the epidemic did arrive. It 
may be concluded from this resolution that disinfection of the 
premises where cases of plague occur is practically the only 
measure which will be carried out for the future. There is 
absolutely no reference to anything else, so that the vigorous 
plague policy of the early days has been resolved by various 
stages into the same precautions as are adopted for cholera 
and small-pox. 

August 31st. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Corporation Hospitals: Annual Inspection. 

The annual inspection of the corporation hospitals by the 
members of the Hospitals and Port Sanitary Committee took 
place on Sept. 10th. The party assembled at the municipal 
offices and under the direction of Alderman Dr. Thomas 
Clarke, the chairman of the committee, proceeded first to 
the new hosjntal at Fazakerley. The visitors were received 
by the matron and were shown over the fine and expansivo 
estate. A feature of particular interest was the filter-beds 
which have been laid down for the drainage of the buildings, 
the process of purification being explained by Professor 
Boyce, bacteriologist to the Corporation, and Dr. E. W. Hope, 
the medical officer of health. The City Hospital North waa 
next inspected, after which the party drove to the 
City Hospital East. Here very extensive building operations 
are going on, which when completed will afford accom¬ 
modation for 130 patients. The new pavilions were objects 
of general approval. The Parkbill Hospital at the souuh 
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«nd of the city was then visited. After luncheon the 
chairman gave a brief outline of the work done by the 
committee. He said that three years ago they acquired 
120 acres of land at Fazakerley which would provide, he 
thought, accommodation for all future extensions in con¬ 
nexion with the city hospital service in that district and 
also would enable them to cope with any epidemic of in¬ 
fectious disease which might arise. There were at present 
82 patients located in the wards—wards which for clean¬ 
liness, light, and general effectiveness could not be. sur¬ 
passed. In Netherfield-road they had a model hos¬ 
pital, and all must have been struck by the beauty of the 
estate, although the immediate surroundings were anything 
hut ideal. At Mill-lane very extensive building operations 
were in progress, consisting of two large pavilions, which 
would be equal to any in England. In spite of these exten¬ 
sions there was still a great lack of accommodation. On that 
day there were 40 patients clamouring for admission, but the 
committee had not a single bed available. That meant 
leaving in their homes 40 centres of infection. It was the 
duty of the committee to impress upon the Corporation the 
necessity of providing accommodation for the ordinary inci¬ 
dence of infectious disease. By means of these hospitals they 
had been able to stamp out typhus fever which, 20 years ago, 
was a terrible scourge. Twenty-five years ago the deaths from 
that disease numbered 700, whilst last year the number was 
«nly 11. Small-pox also had been successfully dealt with, there 
being only 166 cases and 23 deaths last year. Scarlet fever, 
too, had been reduced to a minimum within recent years. 
Something ought to be done to provide isolation accommo¬ 
dation for measles and whooping-cough. Last year no less 
than 660 deaths were due to the latter complaint, whereas, 
with regard to measles, last year 20,000 children were 
prevented from attending school, a state of things which 
might have been averted if they had proper hospital accom¬ 
modation for that disease. The number of beds at present 
available for patients is as follows : City Hospital North, 140; 
City Hospital South, 88 ; City Hospital East, 42 ; Parkhill, 
166 ; Priory-road, 37 ; and Fazakerley, 82. When the present 
extensions now being made at Mill-lane are completed that 
hospital will provide 130 beds, thereby bringing up the total 
number of beds for the whole city to 643. 

Mid-Cheshire Infirmary Extension. 

The Salt Union, Limited, have intimated their intention to 
subscribe £100 towards the extension of the Northwich Infir¬ 
mary, which is the Mid-Cheshire Queen Victoria Memorial. 
Messrs. Brunner, Mond, and Company, chemical manufac¬ 
turers, who have given £1000 towards the extension, have 
agreed to increase their annual contribution to the infirmary 
maintenance fund to 100 guineas. 

Sept. 17th. _ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Housing of the Working Classes. 

The first and the last meetings of the Trades Union 
Congress recently held at Swansea were connected with the 
question of the housing of the working classes. The 
delegates were urged to organise agitation in order to 
influence sanitary authorities to put in force the powers 
which they now possess and a definite resolution was 
passed calling upon the Government to make provision 
for dealing with the owners of unhealthy houses, to 
extend the time for the repayment of loans by sanitary 
authorities to 100 years, and to establish fair-rent 
courts. It is suggested that these courts should be 
composed of three members of a county council, three 
trades unionists, and one member of a chamber of com¬ 
merce. The members of the congress appeared also to 
be fully alive to the part which cheap and rapid transit 
may play in solving the housing problem, and they resolved 
to ask the Board oi Trade to induce the railway companies 
to issue cheap tickets to working men and also to issue 
season tickets at a correspondingly cheap rate to that 
charged for first- and second-class tickets. In this 
connexion it is of interest to record the action which 
is being taken by the Glamorganshire County Council 
in the provision of tramways within the county. Outside 
the county boroughs of Cardiff and Swansea even the densely 
populated portions of the county are very ill-provided 


with tramways, the only systems in use at present being 
at Neath, Merthyr, and a short line connecting Ponty¬ 
pridd with the Rhondda valleys. The county council pro* 
pose to apply for an order under the Light Railways Act, 
1896, authorising the construction of five distinct lines of a 
total length of about 60 miles. The construction of these 
tramways would do a great deal towards relieving the over¬ 
crowded condition of some of those colliery districts where it 
is the rule rather than the exception for a five-roomed house 
to be occupied by two families. 

Frome Victoria Hospital and Nurses' Home. 

The first cottage hospital in Frome was established in the 
year 1874 and in 1899 it was decided to erect as a Jubilee 
memorial a new building, with accommodation also for a 
nurses’ home. On Sept. 12th this institution was formally 
opened by the Hon. Mrs. Duckworth. The expenditure on 
the building has been about £6000, the whole of which sum 
has been already subscribed. The hospital will accom¬ 
modate 14 patients in five wards, two of which contain four 
beds each and the remainder one, two, and three beds 
respectively. 

Bristol Fever Hospital. 

The Bristol Corporation has finally decided to increase the 
accommodation at the Ham Green Fever Hospital to the 
extent of 62 beds at an estimated cost of £24,700. 

Cardiff Infirmary. 

Notwithstanding the special appeal made by the Mayor of 
Cardiff last November, by which the sum of £12,000 was 
raised to clear off the gradually accumulated debt of the 
Cardiff Infirmary, it is anticipated that the expenditure of 
the current year will exceed the income by more than 
£2000. As the total yearly expenditure is only about £9000 
this deficit is a large one, and it is not very creditable to 
the inhabitants of a town of the size and importance of 
Cardiff that such a condition should be allowed to continue 
in the finances of this useful institution. The working men 
of the town have never supported the infirmary to the 
extent that might have been expected of them. In former 
years this has been explained on the ground that they 
were not sufficiently represented upon the executive com¬ 
mittee, but since the beginning of the present year the 
demands that were made for representation have been fully 
met, and the strength of their representation is now pro¬ 
portionate to the amount of their contributions. The 
colliers and workmen in the counties of Glamorgan and 
Monmouth subscribe considerable sums to the infirmary 
although they have local hospitals to support as well, but the 
Cardiff workmen during the first six months of this year only 
contributed to the funds of the institution £258, a quite 
insignificant amount when compared with the £7000 raised 
annually in the Birmingham workshops or with the £6000 
which is annually subscribed to the support of the local 
infirmary by the workmen of Sunderland, a town which 
has a population of 20,000 persons less than that of Cardiff. 

Water-supplies. 

The continued dry weather has affected the water-supplies 
in many parts of Wales and Monmouthshire. Even in 
Cardiff and Merthyr, where the storage reservoirs are rarely 
overtaxed, steps have been taken to husband the supply. 
In several districts one result of the drought has been a large 
amount of discolouration of the water owing to the peaty 
character of the gathering grounds. Especially has this 
been the case at Neath, at Pontypridd, and in the 
Rhondda. The two last-named districts obtain the 
greater portion of their water from the same source, 
and for several years complaints have been made as to 
discolouration due, it is said, to insufficient filtration. Many 
of the inhabitants decline to drink the peaty water and 
obtain supplies from neighbouring mountain streams, a 
practice which in one instance led to an outbreak of typhoid 
fever among the occupiers of 100 houses. In 46 houses 
68 persons were attacked and only 58 recovered. Notwith¬ 
standing this untoward result and the continuing danger 
neither the Rhondda nor the Pontypridd sanitary authorities 
appear at all anxious to take steps to remedy the unsatis¬ 
factory condition, although attention has been drawn to it by 
the Local Government Board. 

Brentry Inebriates' Home. 

At the meeting of the Worcestershire County Council held 
on Sept. 9th it was stated that a communication had been 
received from the Victoria Home for Inebriates at Brentiy 
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to the effect that owing to the few male patients sent there 
that portion of the home was incurring a very serious finan¬ 
cial loss, and unless the various county councils who had 
secured beds would consent to pay 6 d. per bed daily, whether 
occupied or not, it would be necessary to close the male 
portion of the home. The council decided to pay the sum 
mentioned. 

St. John Ambulance Brigade. 

Mr. John S. Griffiths, L.R.C.P. Loud., M.R.C.S. Eng., the 
district chief superintendent of the southern and western 
district of the St. John Ambulance Brigade, has been 
appointed acting assistant commissioner by His Majesty the 
King, acting as Grand Prior of the Order of St. John of 
Jerusalem. 

Sept. 16th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The quadrangles and class-rooms of the University have 
during the past week been busy with the sectional meetings 
of the British Association. On Sept. 12th advantage was 
taken of the interest excited by the presence of so many 
distinguished scientific men to inaugurate the new anatomical 
department which has been erected mainly through the 
munificence of the late Mr. James Brown Thomson! The 
introductory ceremony was presided over by Lord Lister 
who spoke of the important position occupied by anatomy 
in the training of the medical student, and expressed 
the pleasure with which he found so well-equipped a 
laboratory and museum in the University where lie had 
formerly been a professor. Principal Story, in intimating the 
grateful acceptance of the gift on behalf of the University, 
announced that Professor Cleland had presented to the new 
museun the whole of his extensive anatomical collection. 
This announcement was received with hearty applause, in 
acknowledging which Professor Cleland expressed the gratifi¬ 
cation which he experienced in continuing his work under the 
favourable conditions new established. Addresses were also 
delivered by the Lord Provost of Glasgow and by Sir William 
Turner. The new premises were afterwards inspected by the 
company. 

Gartloeh Asylum , Glasgow. 

In the fourth annual report of this asylum the medical 
superintendent. Dr. Landel R. Oswald, states the number of 
admissions as 268, as against 211 in the previous year. He 
draws attention to the generally unfavourable type of the 
new cases and attributes this state of matters, at least in 
part, to the postponement of asylum treatment. The statis¬ 
tical tables show that 40 per cent, of the cases had been ill 
for over a year before coming to the asylum and that only 
18 per cent, of these recovered. The report announces that 
it has been determined to erect a number of detached houses, 
principally for chronic cases. These are to include a 
sanatorium for those in whom tubercle is diagnosed or 
suspected, a small farm colony, homes for “ doited ” old men 
and women, and a villa for those whom it is desired to test 
before discharging or boarding out. The new blocks will 
bring the total accommodation up to 830 patients. 

The British Assoeiation at Glasgow. 

The papers read at the various sections which have been 
in session during the past week have, of course, covered a 
very large field. Several of them have been of special 
interest to the medical profession. In the section of Anthro¬ 
pology the President, Professor I). J. Cunningham of Dublin, 
gave an address on the Evolution of the Brain, dwelling more 
particularly upon the cerebral changes associated with the 
faculty of speech. Professor Me Kendrick, who presided 
over the Physiological Section, discussed the various theories 
of the Nature of Life. He argued that each germ contained 
numberless organic molecules sufficient to account for 
the evolution of a new being, and sufficient also 
to satisfy all the demands of a theory of heredity. 
He suggested that vital activities might he determined by 
motion in the molecules of living matter. This motion might 
be different in kind from some of the motions known to 
physicists, and it was conceivable that life might be the 
transmission to dead matter of a peculiar and special kind 
of motion. In the same >ection ^ir John Burden Sanderson 
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read a paper on the Use of the Telephone for Investigating 
the Rhythmic Phenomena in Muscle. Professor Sherrington 
described a series of Experiments on the Brain of the 
Anthropoid Ape. In one of the experiments the motor 
area for the hand was excised, producing immediate 
paralysis of the hand, which was followed, however, 
in a few weeks’ time by complete restoration of 
function. The brain injury led to degeneration in the 
course of the direct pyramidal tract which had hitherto 
been, considered a purely human feature. A demonstration 
of direct clinical interest was given by Dr. Robert Kennedy 
of Glasgow' who showed a number of lantern slides of a 
patient who had long suffered from Facial Spasm and in 
whom lie had divided the facial nerve and grafted its distal 
end on to the spinal accessory, with the result that voluntary 
movements of the facial muscles had been in great part 
restored and the spasmodic condition had ceased. This 
operation was the outcome of a series of experiments in 
nerve-crossing. In these Dr. Kennedy observed that when 
the nerves supplying the flexor muscles of a limb 
were divided and cross-united to the nerve supplying 
the extensor muscles the result was that the animal 
gradually regained control over the flexors. Another 
demonstration was by Dr. James F. Gemmill who showed by 
the projection lantern a series of specimens illustrating the 
Development of the Stapes in the Human Subject. Professor 
Cleland also read a paper on the Evolution of the Ear in the 
Animal Series. In the Economical Section an elaborate 
paper with numerous statistical tables on the Growth and 
Geographical Distribution of Lunacy in Scotland was sub¬ 
mitted by Dr. J. F. Sutherland, Deputy Commissioner in 
Lunacy. The sections generally have been well attended 
and the whole meeting has been a great success in every 
sense of the term. 

The. New Asylum near Aberdeen. 

On Sept. 14th the foundation-stone of the hospital block 
at the new asylum at present being erected by the Aberdeen 
City District Lunacy Board at Kingseat, Newmachar, about 
12 miles from the town, was laid by the wife of the chairman 
of the board. 

Sept. 17th. _ 


IRELAND. 

(From our own Correspondents.) 


The Commission on University Education in Ireland. 

The sittings of the Royal Commission on University 
Education in Ireland will open on Sept. 19th at the Royal 
University Buildings, Dublin The proceedings will com¬ 
mence at 11 o’clock each day, and so far as can be ascer¬ 
tained the first session will last for about 10 days. Among 
the earlier witnesses will bo the secretaries and some 
members of the Senate of the Royal University of Ireland. 

The Main Drainage of Dublin. 

In the opinion of many the most urgently required 
measure in connexion with the public health of Dublin is the 
purification of the river Liffey. It is accordingly satisfactory 
to note that the main drainage works which are being 
carried on with that object are now in active progress. The 
drains on each side of the river are completed, and for some 
time past workmen have been engaged in making excava¬ 
tions opposite Hawkin’s-street and at Burgh Quay on the 
south side. At the latter point the excavation is already 
more than 25 feet below the level of the bed of the river, 
and a tunnel is now being constructed for the re¬ 
ception of a huge syphon which will take from 
the Marlborough-street side the sewage of the northern 
district which will be conveyed thence to the depot 
at the Pigeon House. The tunnelling has been successfully 
executed for about 20 feet under the bed of the river from 
the Burgh Quay side, but it will be a long time before the 
stream can be crossed and a connexion made with the 
northern sewage works. It cannot be effected in less than 
another year and may require much longer. It. will cost 
probably more than £300,000. Everything, however, goes to 
prove that the result will be satisfactory and that Dublin will 
ultimately be provided with a main drainage system as 
perfect as that of any city in the United Kingdom. 

Proposed Sewage Scheme for Belfast. 

At a joint meeting of the Public Health Improvement and 
Works Committees of the Council of the Borough of Belfast, 
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eld on Sept. 10th, two very important reports—one by 
Dr. E. A. Letts on the scheme of sewage purification pro¬ 
posed for Belfast and its probable effects on the Lough, and 
Hie other by Dr. J. Lorrain Smith on a bacteriological 
investigation of the experimental beds for the treatment of 
sewage—were received and considered. It was decided 
after discussion to recommend the Council to put down four 
more experimental beds and to construct such other works 
as Dr. Letts, Dr. Lorrain Smith, and the borough surveyor 
might consider necessary. It is said that the committee were 
not satisfied on the information placed before them that the 
bacterial process would effectively purify the sewage. Both 
reports indicated a great deal of original work. Dr. Letts’s 
report concluded as follows. “1. The treatment of the sewage 
by double contact with bacteria beds and the discharge of 
the resulting effluent into the Lough is, under all the 
circumstances, the most suitable method for the disposal of 
the sewage of Belfast. 2. The nuisance in Belfast Lough, 
or the ‘foreshore nuisance,’ is caused by decomposition of 
the green sea-weed, Ulva latimma, the 'growth of which in 
such enormous quantities is due mainly to the discharge of 
the cnide sewage of the city into the Lough. 3. It is 
probable that with efficient purification of the sewage 
escaping into the Lough the sea-weed will eventually be so 
reduced in quantity as to cease to give rise to a nuisance. ” 
He recommends that investigations should be made as to the 
best material for filling the bacteria beds. Beds of “ clinker” 
have been largely used elsewhere with satisfactory results. 
In Belfast the coke beds are inferior to the brick beds in 
their purifying action. He thinks finer-grained material 
might be used in the lower beds with advantage and suggests 
that “septic tank” treatment of the sewage previously to that 
of the bacteria beds might be tried in view of the results 
attained at Manchester. As to the ‘ ‘ foreshore nuisance ” he 
thinks that the towns and villages situated along the 
Lough shores should adopt a system of purification for 
their sewage before it is discharged into the Lough ; 
the discharge of distillery refuse into the Annswater 
river should also be discontinued. Reclamation of the 
sloblands where the ulva collects and grows should 
be encouraged. The foreshore should also be kept 
clear by the proper sanitary authorities by carting the 
weed away. He believes that the sea-weed might be used 
as a further purifying agent by allowing the effluent to flow 
into ponds containing sea-water and the growing ulva , and 
after a suitable period of contact discharging the mixture of 
sea-water and effluent into the Lough in such a manner as to 
retain the sea-weed within the ponds. These ponds might 
be made tidal and the effluent might be discharged into them 
during the rising tide. The liquid escaping during the tide 
would be free from ammonia and nitrate and would no longer 
serve to encourage the growth of the sea-weed in the Lough 
itself. As the sea-weed when fresh is easily disposed of either 
by drying and burning or by digging into the ground (it is an 
excellent manure) its amount in the ponds could be kept 
under control without difficulty. Dr. Lorrain Smith is con¬ 
vinced that the committee are justified in proceeding in an 
experimental manner towards the establishment of a scheme 
of sewage purification similar in type to that exemplified in 
the present brick beds. 

The Royal Victoria Hospital , Belfast. 

The Board of Management of the Royal Victoria Hospital, 
Belfast, at their meeting on Sept. 14th, decided to appoint 
a resident medical superintendent in the place of their late 
officer, Colonel Glancy. 

The British Association. 

In Glasgow, on Sept. 13th, it was decided that the meet¬ 
ing of the British Association next year would be held in 
Belfast, on Wednesday Sept. 10th and following days. A 
very good gufirantee fund has already been begun in Belfast. 
The next president will be Professor J. Dewar, F. R.S., 
Fullerian Professor of Chemistry of the Royal Institution, 
London. 

Lame District Nursing Society. 

At the annual meeting of this society, held on Sept. 14th, 
it was announced that, Mrs. Stewart Clarke, whose husband 
has already contributed £1000 to the society, would add 
£500 in her own name. A legacy of £250 has been left to 
the society by the late Mr. I. 8. Howden. 

Death of Lieutenant-Colonel Samuel Flood , R.A.M. C. 

The death took place on Sept. 14th, at his residence, 
Omagh, of Lieutenant-Colonel S. Flood, L.R.C.P. Edin., of 


the Royal Army Medical Corps. He was on leave when he 
became indisposed and was attended by Dr. Edward 
Thompson and Mr. J. J. Todd. The late Lieutenant-- 
Colonel Flood entered the Army Medical Department in 
1864, the year after he qualified, and retired on August 24th, 
1887, with the honorary rank of Brigade-Surgeon. He was 
appointed surgeon to the Military Depot, Omagh, on 
August 10th, 1889. The deceased officer had seen con¬ 
siderable service. He was in the Afghan War of 1878-80, 
for which he received the medal, the Soudan expedition, 
1884-85 (Nile), and was with the river column in the action - 
of Hirbekan (medal with two clasps and bronze star). He 
leaves a widow and two children. He was buried with 
military honours. 

Hospital Saturday in Belfast. 

Saturday last (Sept. 14th) was the day on which the 
annual collection was made *for the Royal Victoria Hospital, 
and it is gratifying to announce that about £700 will be 
realised as a result, the amount for this year being the 
largest on record. 

The Typhoid Fever Outbreak in Belfast. 

I regret that there is no appreciable fall in the number of 
cases of typhoid fever in Belfast, the numbers notified for 
the last recorded three weeks being 95, 87, and 93 per week. 

The Death of President McKinley. 

In no portion of the United Kingdom has there been more 
real and more widespread sorrow at the death of the 
President of the United States than in Ulster. The late 
head of the United States was directly descended from an old** 
north of Ireland family who settled originally at Dervock, in- 
North Antrim. The old house, built in 1765 (apparently, from 
the initials and date “W. McK., 1765,” cut on a stone) by a 
William McKinley, is still in existence, and is a place to 
which Americans, when staying at Coleraine or Portrush, often, 
make pilgrimages ; but there is evidence that further back 
than this the McKinleys lived on the same spot—it may 
have been in a ruder dwelling torn down to make room> 
for the present house. Considerable surprise is felt here in 
medical circles that such an optimistic view was taken by his 
attendants of Mr. McKinley’s condition. Several days before 
the unfortunate issue a letter appeared in one of the 
Belfast papers, signed “M.D. since 1864,” in which the writer 
warned the public to “rejoice tremblingly.” The im¬ 
portance in gunshot or revolver wounds of the abdomen of 
not “holloing until you are out of the wood” is very' 
obvious. No one suggests that our American confreres did 
not do their very best in the case, but it might have been^ 
advisable to be more reticent. The multiplication of medical 
attendants—leading as it does to newspaper interviews—often 
gives rise to apparently contradictory statements. 

Sept. 17th. ^ 

PARIS. 

(From our own Correspondent.) 

A Child Killed by Lice. 

This misfortune has actually come to pass at Toulouse. 
A little girl, aged three years, was brought to the hospital 
where her mother lay dying owing to acute phthiriasis. The 
poor child was covered with wounds, her hair was full of 
nits, there was acute conjunctivitis, and the eyelids were 
glued together with secretion. The chest and arms were 
covered with crusts of impetigo and long cicatricial tracks, 
while a great part of the back and the thighs were covered 
with large patches of superficial erosion. Diarrhoea was 
profuse, the temperature was 37*8° C., and there was acute 
thirst. No urine could be collected, for the child passed 
everything under her, and despite every care the poor child 
died during the night. The post-mortem examination showed 
old broncho-pneumonia and pyseniic abscesses in the liver. 
Dr. Laurent, under whose care the child was, remarked 
that the cause of death was similar to that following exten¬ 
sive burns, being due to the skin lesions which, primarily 
set up by lice, led to acute infection from the skin. 

An Action for Damages owing to Injury caused by Cocaine 

The daily press has been greatly concerned at the case of 
a woman who died in the Beaujon Hospital after an opera¬ 
tion on her foot, anaesthesia being brought about by intra- 
spinal injection of cocaine. Legal proceedings are to be 
taken. The facts are as follows. On August 2nd Madame 
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B-was brought to the hospital suffering from a wound in 

the ankle caused by a fall from a wooden horse. She was 
apparently well and the wound was not serious. But two 
•days later the temperature rose and on August 6th the 
surgeon in charge, not being satisfied with the progress of the 
case, gave the patient an injection of cocaine, opened up the 
wound, carefully disinfected it and applied a dressing. On 
August 7th, the effects of the cocaine having entirely gone off, 

Madame B-died. Her death is attributed to a profound 

infection from the wound, and apparently the cocaine had 
nothing to do with the unfortunate result. 

Illegal Practice of Medicine by a Foreign Medical Man. 

A case is now before the courts in which the director of a 
medical institute at Paris is being prosecuted for illegal 

^practice. The director, Monsieur S-, in answer to the 

examining magistrate, said that he was a doctor of a 
German faculty and that he never practised medicine in 
France without the assistance of a French doctor—namely, 

Dr. C-. Despite this explanation the case was 

-referred to the next court. By the law of Nov. 30th, 1892, 
no one has a right to practise in France w r ith a foreign 
diploma unless it is endorsed by a French faculty, and this 

•endorsement did not exist in the case of Monsieur S-. 

The examining magistrate has summoned some of the 
defendant’s patients in order to find out whether they were 

really treated by Dr. C-, as Monsieur S- alleges, or 

by the latter alone. 

A Neiv Crematorium. 

The Prefecture of Police has just received an application 
concerning the erection of a crematorium for incinerating 
•corpses and bodies of animals which have been used as 
subjects at the School of Medicine. M. Charles Richet, the 
elaborator of the idea, relies upon two chief arguments. 
First comes that of expense. The cost of removal of frag¬ 
ments from the dissecting-rooms and of the bodies of 
-animals which have been used for experimental purposes in 
the laboratories amounts to some hundreds of francs a 
quarter. Secondly come hygienic reasons. The carriage of 
these fragments, which, to say the least, are not in the best 
condition, is not without danger to those persons who meet 
the vehicle on the way to the burying-ground. It would be 
far safer to burn the remains and the expense of a per¬ 
manent crematorium would not be great. Experiments 
already made in the laboratories with a portable stove have 
given excellent results. The Faculty of Medicine is strongly 
supporting M. Richet's proposal, but the inhabitants in the 
neighbourhood of the School of Medicine are afraid that the 
smell of the burning debris will cause a nuisance. However, 
it is most probable that the proposition of M. Richet will be 
adopted after the scheme has been gone into. 

The Pet urn of the Bed Cross Ambulance from China. 

The French Society for Aid to theWDunded sent out to 
China at its own expense an ambulance intended to serve as 
an auxiliary to the official hospital establishment. Its staff 
consisted of three naval medical officers lent by the Admiralty 
and one civil medical man, two resident medical officers from 
the Paris Hospital, an apothecary, ten naval orderlies, two 
civil nurses, and five sisters of charity, together with three 
members of the society. The administrative head was a man 
of great devotion and energy, a Monsieur Do Valence, who 
underwent the sad affliction of losing his wife and 
daughter in the terrible fire at the Charity Bazaar. Many 
times he might be seen, despite his 65 years and the 
intense cold, assuring himself by a personal inspection that 
the soldiers should want for nothing. Both the material and 
the staff of the ambulance disembarked at Nagasaki, where 
they settled themselves in the buildings of a school kept by 
some English sisters, who sent their pupils aw T ay to make 
room and acted themselves as nurses. The ambulance was 
well provided with everything necessary, the great com¬ 
mercial French houses having freely given such things as 
provisions, mattresses, blankets, flannel jackets, and bottles 
of champagne. The ambulance was the only one which 
was set up on land among all those organised by the various 
European nations. Its chief function was to act as an evacua¬ 
tion hospital by collecting the sick who filled up the ambu¬ 
lances in the fighting line or who fell ill on board the ships 
which were taking them home. During the seven and a half 
months in which it was in action it treated 415 patients. 
These were mainly cases of dysentery occurring among the 
troops from Indo-China which were sent to the relief of the 
legations, but there were also many cases of pulmonary 
disease and of typhoid fever. No actual wounded were received 


except upon two occasions—viz., after the attack upon 
Tientsin, where there were a great many wounded, and after 
the unfortunate affair at Chan-Hai-Kouan, where, in the dark¬ 
ness, the Russian and French troops fired upon one another. 
At this time the hospital took in eight wounded, of whom three 
died and one underwent amputation. The general sanitary 
condition of the hospital was excellent throughout, and the 
mortality was lower than that which is normal to the French 
army in times of peace, despite the intense cold which often 
reached 20° or 23° below zero centigrade. All the water 
drunk was distilled. 

Sept. 17th. 


BERLIN. 

(From our own Correspondent.) 


Tuberculosis and PerUucht. 

In the Berliner Klinisehe Wochenschrift Professor Baum- 
garten of Tiibingen discusses the communicability of 
tuberculosis from animals to man. Professor Koch in his 
address delivered before the London Congress had rightly 
observed that this question could only be solved by experi¬ 
ments which w r ere, of course, impracticable. Professor 
Baumgarten in his communication states that inoculation of 
the human subject with bovine tuberculosis was per¬ 
formed 20 years ago, not for experimental but for 
curative purposes. Professor Rokitansky had at that time 
announced that cancer and tuberculosis were never 
present together in the same individual and that the 
two diseases were antagonistic to each other. Though this 
view has now been proved to be erroneous, for cancer and 
tuberculosis are not so seldom found to be present in the 
same subject, a surgeon whose name is not mentioned has 
tried whether by injections of tubercle bacilli malignant- 
growths might be made to disappear. Cultures made from 
erysipelas have also been injected into the human subject 
with a like object. The injections of tubercle bacilli had no 
effect whatever on the disease and did no harm to the 
patients. Professor Baumgarten then mentions that when 
the surgeon happened to have no cultures of the bacilli 
of human tubercle at his disposal he used cultures 
of perlsucht bacilli obtained from the ox, but although 
injections of these bacilli were given to more than 
six patients tuberculosis did not develop in any of them. 
Sometimes a slight suppuration appeared at the site of 
the injections, but after the patients eventually died from 
cancer no symptom of tuberculosis could be discovered at the 
necropsy ; no tubercle bacilli were present either in the 
lymphatic glands of the part or in the internal organs, or in 
the malignant growths. Inoculations of the human subject 
with highly virulent cultures of perlsucht thus proved to be 
as negative in their results as arc injections of human 
tuberculosis into cattle. It is interesting to learn that the 
former fact was ascertained 20 years earlier than the latter, 
which was only made known by the recent researches of 
Professor Koch and Professor Baumgarten. Both of these 
gentlemen are in accordance as to the impossibility of com¬ 
municating bovine tuberculosis to the human subject or 
human tuberculosis to cattle, but they hold divergent views 
as to the identity of the bacilli. According to Professor 
Koch’s opinion the bacillus of tuberculosis is quite 
different from that of perlsucht; Professor Baum¬ 
garten believes that they are identical but that their 
pathogenic action becomes transformed when they are 
conveyed from man to the lower animals and rice versa. 
He mentions some examples of this “ transformation.” 
For instance, the bacillus of perlsucht when cultivated in 
rabbits becomes in course of time more virulent for rabbits, 
whilst the same bacillus cultivated in fowls loses its virulence 
for rabbits. Tubercle bacilli developed in birds by natural 
infection are at first no more than slightly virulent for rabbits, 
but by successive cultures they accommodate themselves to 
the medium presented by the new host and eventually 
become highly virulent for rabbits. From these facts Pro¬ 
fessor Baumgarten concludes that the bacillus of tuberculosis 
when cultivated for innumerable generations in either cattle 
on the one hand or human beings on the other becomes so 
modified that it is no longer able to grow when transplanted 
from cattle to the human subject and vice versa. 

Dr. Gamault in Berlin. 

Dr. Garnault, the French medical man who is reported by 



The Lancet,] 


BERLIN.—AUSTRALIA. 


[Sept. 21,190L 821 


your Paris correspondent 1 to have offered himself to Professor 
Koch for experiments on the identity of human tuberculosis 
and perlsucht, has arrived at Berlin. He had a long inter¬ 
view with Professor Koch, the language used being English, 
as Professor Kocb does not speak French, neither does Dr. 
Gamault speak German. Professor Koch declined to give 
injections to Dr. Gamault, and advised him, if he really 
wished to do something towards the elucidation of the 
question, to drink unsterilised milk from a tuberculous cow 
for about a year and to abstain as much as possible from 
other foods. Dr. Gamault agreed to do so, but, in addition, 
will have an injection of highly virulent perlsucht bacilli 
performed every month. 

A Successor to the late General Staff Surgeon Dr. von Color. 

General Staff Surgeon Dr. von Coler, the head of the 
Army Medical Corps, died in Berlin on August 26th, 
as you announced at the time. His death was not 

generally expected, for only a few persons were aware 
that his health had failed very much during the last 
few months, and he continued at his post until some 
weeks ago, when he was attacked with severe pain in the 
stomach and liver. The fatal issue was due to a malignant 
growth. Dr. von Coler’s work has been described in 

The Lancet of March 30th, 1901, p. 975, on the occasion 
of the celebration of his seventieth birthday. It was 

due to him that the army medical corps attained its 

present high standard, as he wished the army medical 
officers to be not only officers but thoroughly-trained medical 
men, and he made arrangements by which his subordinates 
always had ample opportunities of keeping abreast with the 
progress of medical science. He will not be an easy man to 
follow by any means. The name of his successor is not yet 
known but some daily papers report that Surgeon-General 
Leuthold, the principal physician-in-ordinary to the Emperor, 
will become general staff surgeon and head of the Army 
Medical Corps. 

Sept. 16th. 


AUSTRALIA. 

(From our own Correspondent.) 


Hospital News. 

The annual meeting of the subscribers to the Melbourne 
Hospital was held recently. The financial statement pre¬ 
sented showed that for maintenance the treasurer had 
received during the year the following amounts : Government 
grant (fourth instalment for 1899-1900), £3000 ; Government 
grant for 1900-1901, £12,000 ; grants from municipalities, 
£375 Is. ; private contributions, £3462 3s. ; Help the Hospital 
Fund (per the Argus), second instalment, £7511 12*. ; 
Hospital Sunday Fund, £1339 14*. 9 d. ; proceeds of enter¬ 
tainments, £413 16*. 9 d. ; proceeds of the Melbourne Hospital 
Bazaar, £8769 6*. 3d. ; in-patients’ contributions, £1699 ; 
out-patients’ contributions, £1216 4*. 4<f. ; visitors’ fees, 
£291 4*. 3d. ; medical students’ fees, £465 ; nurses’ 
premiums, £200 ; interest, £1509 5*. 9 d. ; sale of refuse. &c., 
£159 10*. ; sundries, £263 5*. 3d., making a total of 
£42,675 9*. Id. The expenditure for maintenance had 
been £25,488 2s. 3£d. , and the deduction from the 
receipts of this amount and of the sums due for 
accounts unpaid on June 30th left a credit balance of 
£527 3*. 6±d. The endowment fund had . benefited 

by bequests to the amount of £1373 16*. 10 d. % and 
the sum now bearing interest was £29,523 6*. 3d. 
The number of patients who had received treatment 
during the year was 21,772, and of these 5082 were admitted 
into the wards and 16,690 were treated in the out-patients’ 
department. The number of in-patients discharged either 
cured or relieved was 3928, and 123 had for various reasons 
been discharged. Owing to the insufficiency of accommoda¬ 
tion surgical patients had frequently to wait a considerable 
time before being admitted, and, moreover, the inadequacy 
in the number of surgical wards rendered it difficult to 
provide a reasonable amount of surgical training for nursing 
probationers. The committee hoped to remedy this condition 
of things at an early date by utilising as a surgical ward a 
portion of the hospital which had until recently been used 
for other purposes. A further improvement that was most 
urgently needed was the erection of a suitable building for 

1 The Lancet, August 31st, 1901, p. 622. 


the reception of patients suffering from infectious diseases. 
The Melbourne Hospital was the only institution in the 
metropolitan area that treated infectious diseases, and, in 
addition to the large number of adult cases of this nature 
that demanded admission, all the children of the poor from 
Melbourne and the surrounding suburbs, who suffered, from 
measles, scarlet fever, and diphtheria, must, since they were 
received nowhere else, be admitted there. The committee 
hoped to be in a position during the coming year to 
replace the present inadequate and unsuitable infectious 
diseases tents by sanitary and commodious wards.—The 
report presented to the thirty-fourth annual meeting of 
the subscribers to the Victorian Eye and Ear Hospital 
stated that during the year 827 in-patients and 5418 
out-patients had been treated, being an increase of 
181 in-patients and 111 out-patients over the numbers in 
the previous year. The number of attendances of out¬ 
patients was 28,791, and of operations performed 1478. 
“These ever-increasing numbers,” the report continued, 
“have made the present accommodation in the out-patient 
department wholly inadequate, and its enlargement has 
become a very urgent necessity, but the want of ground 
room and funds prevents this being carried out.” The 
receipts amounted to £3521 17*. 9d , the expenditure to 
£3471 4*., and there was a bank credit balance of 
£3674 10*. 6 d. The building fund was in credit £375. This 
sum would serve as part of a reserve fund to meet the expenses 
which would be incurred through sewerage connexions, 
which were estimated to cost some £500 or £600. A special 
general meeting was then held, when a by-law was amended 
to allow of the addition to the present medical staff of two 
honorary assistant surgeons, one honorary medical skia- 
graphist, one honorary pathologist, one honorary anaesthetist, 
and one honorary dermatologist. —At the monthly meeting 
of the Board of Directors of the Sydney Hospital plans and 
specifications for the rebuilding of the operating theatre 
were considered and separate tenders were accepted for the 
building, and for the ventilating, heating, and sterilis¬ 
ing plants.—A new ward for women has been opened 
at Mooroopna Hospital (Victoria) by Lady Madden. A 
memorial stone was placed in position by Mr. J. V. 
Heily, the oldest honoraiy surgeon connected with the 
hospital. The new ward, which cost £2375, is considered 
to be exceptionally fine and up-to-date in its construction 
and appointments.—The method of electing the honorary 
staff at the Women’s Hospital, Melbourne, has been severely 
criticised from time to time, and recently the committee 
framed new by-laws abolishing voting by proxy and by 
minors and only allowing votes to adult life governors and 
to subscribers for three consecutive years. These by-laws 
were submitted to a meeting of subscribers who appointed a 
sub-committee to report on them. The sub-committee took 
legal opinion as to the legality of the new by-laws and 
reported to another general meeting of the subscribers that 
the greater number of them were ultra vires. The meeting re¬ 
ferred the new by-law’s back to the committee of management 
for revision. The sub-committee also submitted five different 
proposals for the election of the staff for an expression of 
opinion by the meeting, and eventually it was decided that 
the elections should be as they always had been—that is to 
say, that it will be possible as heretofore for a candidate 
who has sufficient money to tuy a position on the staff by 
creating “faggot” votes.—The annual meeting of the 
Hospital Saturday Fund Cf New South Wales was held on 
July 30th, the Mayor of Sydney (Sir J. Graham, M.D Edin.) 
presiding. The chairman stated that since its inauguration 
the fund had made steady progress. Since its establishment 
in 1894 £29,341 had been collected; last year £4200 were 
collected, as against £1800 in 1894. 

Lunacy in New South Wales. 

The report of the Inspector-General of Insane in New 
South Wales for 1900 shows that the number of insane 
persons under official cognisance was 4396, as compared with 
4217 at the end of 1899. These figures show an increase 
of 179. The average annual increase for the past 20 years 
was 115. The proportion of insane to the general popula¬ 
tion was one to 309 persons in the State. The number of 
admissions during the year was 859. Of these 730 were 
admitted for the first time and 129 had been in the same 
hospital on some previous occasion. The number of 
admissions continues to grow as the population grows, but 
the last two years have shown a somewhat quicker rise than 
the increase in the population would have led one to expect. 
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Of the admissions, natives of New South Wales formed 46£ 
per cent. ; natives of England 21 per cent., of Ireland 11£ per 
<*ent., of other Australian States 11 percent., of other countries 
•6i per cent., and of Scotland 4 per cent. The number of patients 
discharged recovered was 334, equal to a rate of 38 88 per 
-cent, on the admissions and re-admissions. The percentage 
is under the average, but this, it is pointed out, is probably 
-due to the retention on leave of a number of patients who in 
the ordinary course of events would have been discharged 
recovered. The number of patients discharged on probation 
or granted leave of absence to the care of friends during the 
year was 260, making those remaining from the previous 
year 376. The deaths numbered 276, 197 being those of men 
and 79 of women. Calculated on the average number 
resident, this gives a percentage of 6*61, which is about the 
average for the past 10 years. 50 patients escaped ; all but 
-live were recaptured, and of the five none were of the 
dangerous class. The necessity for providing accommodation 
for the gradual increase in the number of insane patients 
under care is again brought into prominence. It is not, the 
report says, that there is any abnormal or unusual pre¬ 
dominance of insanity or that insanity itself is markedly on 
the increase in the State, but that an increasing population 
necessarily involves a proportionate increase in the cases of 
mental diseases, as it does in those of bodily illness. With 
the progress of the State, therefore, an annual addition 
must be made to the existing hospitals to allow of these 
additional cases of insanity being properly cared for. The 
receipts of the department amounted to £17,839 5*. Qd., and 
the total expenditure to £121,452 Is. 2 d. 

Trained Nunes' Associations. 

The annual meeting of the Australasian Trained Nurses’ 
Association was held on July 5th, Dr. F. Norton Manning 
being in the chair. The report stated that correspondence 
had been carried on with Victoria, Queensland, South 
Australia, and Tasmania with regard to the formation of 
branches in these States, but that no definite arrangement had 
been arrived at. Rules for a midwifery branch were agreed 
to at the last annual meeting, and 59 nurses had been regis¬ 
tered under them. A benevolent fund had been initiated 
and had a credit balance of £70. The general finances were 
satisfactory, showing a credit balance of £352. The register 
contained the names of 414 nurses and 63 medical men.— 
A trained nurses’ association has just been inaugurated in 
Victoria at a meeting of representative nurses held at the 
Melbourne Hospital. Its objects are to establish registration 
of nurses and a uniform system of training and examina¬ 
tion, and in time to establish a benevolent fund. Dr. J. W. 
Springthorpe was elected president and Dr. W. A. Wood 
and Miss Glover were appointed honorary secretaries. 

Charge against a Medical Man . 

An inquest has been held in Sydney on the exhumed body 
of a woman named Ritchie whose husband made a charge 
against Dr. F. W. Marshall of Sydney of performing on 
her an illegal operation which caused her death. The 
medical evidence showed that death was due to haemorrhage 
after delivery, but there was nothing to show how delivery 
was brought about. The woman’s (laughter swore that Dr. 
Marshall had used instruments on her mother to bring on 
abortion, and she also swore that she had been treated by 
Dr. Marshall similarly. Dr. Marshall denied the statement 
and said that the husband had simply tried to blackmail 
him. The jury disagreed. As intimated in a previous com¬ 
munication, another charge of a similar character is pending 
against Dr. Marshall. 

August 12th. 


NEW ZEALAND. 

(From our own Correspondent.) 


Li Jr Ass lira nee in Netr Zealand. 

Amongst the questions recently discussed at the Medical 
Conference held in Wanganui only a few related to other than 
strictly medical topics. The discussion on Life Assurance 
was one of the exceptions, and the pertinent observations 
made by many of the speakers were of public as well as 


professional interest. The relative position of medical referees 
and canvassers would appear to be a very incongruous one, 
inasmuch as the canvasser, wherever there are several 
referees, has virtually the power of selecting which of 
them shall examine a proponent. The insurance agent 
or canvasser is remunerated in the majority of cases by 
commission, and that commission is only paid in those 
cases in which the proposal is accepted by the insurance 
company. It is to the direct advantage of the canvasser that 
every proposal made through his agency shall be accepted 
as a first-class life, and hence he naturally puts all the work 
he can into the hands of the medical referee who is most 
likely to pass a bad or indifferent life. The careful, con¬ 
scientious examiner is virtually boycotted ; after he has 
refused to pass one or two proponents he speedily realises 
that his office as a medical referee is a sinecure. Can it be 
to the interest of any company to pursue a system which 
actually penalises the most conscientious and reliable 
referees and allows the canvasser at his own discretion to 
select the examiner who is in his opinion the most easily satis¬ 
fied ? The medical referee acts on behalf of the insurance 
company ; it is clearly his duty to protect his employers from 
fraud and to safeguard their interests. If he does his 
duty the canvasser has it in his power to deprive him of 
any opportunity of performing it. The interest of the 
canvasser is that all’proposals should be accepted; the 
interest of the company is that all bad or doubtful lives 
should be refused. The actual result of this conflict of 
interest is that the ablest medical examiners obtain the 
least amount of work. The remedy would seem to be the 
appointment of a single referee for a clearly defined district 
and that each referee should examine every proponent in his 
own district and none outside it. No canvasser ought to be 
given power to pick and choose who shall make the medical 
examination. Another point touched upon was the advisa¬ 
bility of all reports being sent direct to the medical adviser 
of the board of directors. These reports are supposed to be 
confidential and privileged ; the would-be insurer has to 
make a personal statement, which covers not only his own 
life-history and habits, but also gives details of any diseases 
from which any of his relatives may have suffered, and there 
ought to be no possibility of such a report lying upon an 
office table perchance to be perused by the office boy. 
The confidential medical report should be submitted only 
to the medical adviser of the board on whom devolves 
the ultimate responsibility of acceptance or rejection of 
the proposal. It was the opinion of a large majority 
of the medical men attending the conference that 
many excellent lives were rejected on insufficient 
grounds, and that too little confidence w r as reposed in 
the recommendation of the local referee. Unless the local 
referee is incompetent his opinion should not be lightly 
disregarded, for he alone has had the opportunity of 
thoroughly overhauling the proponent and of weighing the 
pros and eons which render him eligible or ineligible. 
Adverse comments were made on the unnecessarily elaborate 
and voluminous forms adopted by the majority of insurance 
companies. Many of the questions which must be answ r ered, 
both by the proponent and the medical referee, are trivial 
and vexatious, and appear to have been framed on the 
assumption that the examiner would overlook many im¬ 
portant points unless reminded of them in black and 
white. 

The clerical labour involved is considerable. There are 
persons w r ho come to be examined who are obviously in¬ 
eligible ; a mere glance will reveal the fact to the experienced 
examiner, or lie may have personal knowledge that the 
proponent is suffering from a serious disease ; nevertheless, 
the whole tedious, performance must, be gone through 
although it is a foregone conclusion that he will be re¬ 
jected. If a man or woman has a diseased heart it 
is quite needless to examine carefully every other 
organ of the body, but it has to be done. The main 
points on which the verdict of the conference was practically 
unanimous were : (1) that the canvasser or insurance agent 
should have no voice whatever in the selection of the medical 
referee : (2) that all medical reports should lie sent direct to 
the head office ; (3) that greater confidence should be reposed 
in the opinion of the local referee, who should be the sole 
examiner fora limited district ; and (4) that tin; forms to be 
filled up should be simplified, and that questions which seem 
to imply that the referee is either dishonest or incompetent 
should be eliminated. 

Wanganui, July 2fith. 
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ALFRED EDWARDAUST LAWRENCE, M.D., C.M. Aberd., 

CONSULTING PHYSICIAN ACCOUCHEUR TO THE BRISTOL 
GENERAL HOSPITAL. 

Dr. A. E. Aust Lawrence, as was announced in 
The Lancet of Sept. 7th, died suddenly from syncope 
on August 29th at Bishopsteignton, Devon, where he was on 
a visit. The deceased received his medical education at the 
Bristol Medical School, where he gained several prizes and 
scholarships, and also at Aberdeen University. He gradu¬ 
ated M.B. and C.M. of Aberdeen in 1872 and two years later 
was admitted to the M.D. He then commenced practice in 
Clifton and was shortly afterwards appointed physician 
accoucheur to the Bristol General Hospital. Upon resigning 
this post, which he held for many years, he was made consult¬ 
ing physician accoucheur to the institution. Dr. Lawrence 
had been for several years professor of midwifery and diseases 
of women at University College, Bristol, and he held the 
appointment at the time of his death. The deceased was well 
known throughout the West of England as an authority on 
diseases of women and had a large consulting practice. 
He was a former president of the Bristol Medico-Chirurgical 
Society and also a vice-president of the Obstetrical Society of 
London, being a member of the council of the latter society 
for several years. He was the president-elect of the Bath 
and Bristol Branch of the British Medical Association. Dr. 
Lawrence was only 53 years of age at the time of his death 
and has left a widow and two daughters for whom much 
sympathy is felt. The deceased will be greatly missed in 
Bristol and Clifton, not only by his patients and friends, but 
by his many professional confreres who so often availed 
themselves of his valued opinion. The funeral, which took 
place at Redland Green, Bristol, on Sept. 3rd, was numerously 
attended. 


HENRY WILLIAM LIVETT, M.R.C.S. Eng., L.S.A., 
L.R.C.P. Edin. 

Mr. Henry William Livett died at his residence in 
Wells, Somerset, on August 28th, being the anniversary of his 
eighty-seventh birthday. He received his medical education at 
St. Bartholomew’s Hospital and at Paris ; he became qualified 
as M.R.C.S. Eng. and L.S.A. in 1837, taking the qualifica¬ 
tion of L.R.C.P. Edin. in 1859. Mr. Livett had been in 
practice for many years in Wells, being formerly medical 
officer of health of the borough and surgeon to the dispen¬ 
sary. He was a prominent member of the town council 
and filled the office of mayor on two occasions ; while 
holding that position he presented the corporation with 
a silver-gilt mayor’s chain and a silver loving cup which 
he himself had ornamented. Mr. Livett was one of the 
founders of the volunteer movement in Wells and was ulti¬ 
mately appointed surgeon to the company. He had been a 
Freemason for 60 years and was also president of various 
organisations, educational and musical, having been up to the 
time of his death a remarkably busy and active citizen. At 
the meeting of the Wells Town Council held on Sept. 2nd 
the mayor proposed a vote of condolence with the family of 
the deceased which was unanimously passed. The funeral 
took place on Sept. 3rd. _ 

Deaths of Eminent Foreign Medical Men.— The 
death of the following eminent foreign medical man is 
announced :—Dr. Alfred Vaucher, formerly Professor of Mid¬ 
wifery in Geneva. 


Foreign University Intelligence —Brooklyn 

{Long Island College): Dr. W. F. Campbell has been 
appointed Professor of Anatomy.— Brussels: Dr. Kommelaere 
is resigning his Professorship of Clinical Medicine, Professor 
Sti6non taking his place. — Leyden: Dr. J. Korteweg has 
been appointed Professor of Clinical Surgery .—Naples : Dr. 
E. Crisafulli and Dr. G. Libertini have been recognised as 
privat-docent en of Psychiatry.— Pavia: Dr. Mauro Jatta has 
been recognised as privat-docent of General Pathology and 
Dr. Mario 'Truth as privat-docent of Dermatology.— Nostock: 
Dr. Greeff has declined the Chair of Ophthalmology. 


Utrttkal Jtftos. 


The Sanitary Institute.— A donation of £100 

has been promised by the Leeds Fireclay Company to the 
fund for the new building and endowment fund of the 
Parkes Museum. 

Water-supply of Teignmouth.—T he Teign- 

mouth (Devon) District Council have unanimously adopted 
the recommendation of the water committee to obtain water 
from the Hyner Valley, near Dartmoor, at an estimated cost 
of about £75,000. 

Death of a Centenarian.— Mrs. Straehan, 

formerly of South Haddo, Fyvie, who died at Scatterty, 
King Edward, Aberdeenshire, on Sept. 7th, had attained her 
105th year, having been born at Sauchentree, Methlick, in 
August, 1796. Her maiden name was Martha Calder. Ber 
husband, Mr. Alexander Straehan, farmer. South Haddo, 
died more than 60 years ago. For the last few years she has 
resided with her grandchildren. 

Death from Umbilical Haemorrhage.—T he 

coroner for West Cornwall held an adjourned inquest on 
Sept. 9th relative to the death of an infant who died nine 
hours after birth while in bed with the mother. A previous 
inquiry had been held two days before, when the father 
and the midwife who had attended the mother of the child 
had stated that they could not suggest any cause of death. 
The coroner consequently ordered a post-mortem examination 
to be made and this showed death to be due to umbilical 
hjemorrhage owing to neglect at birth. Evidence also showedi 
that the midwife, when fetched after the child’s death, urged 
the friends to keep the matter quiet. The father eventually 
admitted that the dead child’s clothes were saturated with t 
blood when he first saw it. The jury returned a verdict 
of “Death from accidental haemorrhage” and severely 
censured the father and the midwife for suppressing, 
at the first inquiry all the evidence in reference to the 
condition of the child’s clothes which pointed to the cause 
of death. 

The Styal Cottage Homes.—T he guardians 

of the Chorlton Union must be pleased at the report made by 
the Poor-law inspectors on the homes at Styal. At the 
meeting of the board held recently it was stated that 
Mr. Moorsom, inspector of Poor-law schools, had complimented. 
the guardians on the condition of the children at the homes. 
He had specially asked Mr. Fuller, medical inspector of the 
Local Government Board, to come down to see the children, 
who corroborated him in stating that from a health point 
of view they were the best he had come across in any Poor- 
law institution in England. He considered that their vigour, 
vitality, and strength were altogether above the average. 
I)r. Rhodes said that no one could visit the homes without 
feeling satisfied that it was wise to remove the children to, 
them. They were meant for those who had none to care 
for them, “and they should have an inspector like Miss 
Zannetti to thoroughly inquire, in the interests of the rate¬ 
payers, as to the children who were sent there.” This 
lady has now accepted that duty. 

The Blackburn Pauper Children.—A t a 

recent meeting of the Blackburn Board of Guardians 
Mr. Jenner-Fust “ventured respectfully t-o differ from 
the board as to the management of pauper children. ” They 
had scattered cottage homes and it seemed to him that the 
object was to do away with the connexion between children 
and adult paupers, which advantage was lost if the former 
were first received at the workhouse. But the children were 
retained at the workhouse till they were five years old. This 
he considered to be a very great drawback to their probable 
success afterwards. “ They got very little, if any, education 
at the workhouse,” and when they went to the public 
elementary schools they were put into competition with those 
who had been at school for a year or more and were handi¬ 
capped to that extent. He might have added that im¬ 
pressions received at that age are apt to be permanent, and 
that the taint of pauperism, the stigma of low caste, will in 
many cases be firmly fixed and be a disadvantage to them in 
their course through life. 
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Literary Intelligence.— During the present 

month Messrs. Bailli&re, Tindall, and Cox have published the 
following hew works : “Diseases of the Stomach and their 
Surgical Treatment,” by Professor A. W. Mayo Robson, 
F.R.C.S., and B. G. A. Moynihan, F.R.C.S. ; “Syphilis 
and other Venereal Diseases,” by H. de M6ric, M.R.C.S. ; 
“Lessons on Massage,” by Mrs. Margaret Palmer (manager 
of the massage department of the London Hospital) ; “A 
Handbook of Public Health Laboratory Work, and Food 
Inspection,” by O. W. Andrews, M.B., B.S.; and “A Text-book 
of Military Hygiene ” (with eight plates and 400 woodcuts), 
by Surgeon-Captain E. L. Munson, M.A., M.D. These two 
latter volumes are reviewed in our columns this week. Of 
new editions the same firm are publishing a seventh edition of 
Allingham on “ Diseases of the Rectum ” ; a fourth edition of 
Rose and Carless’s ‘ 1 Manual of Surgery ” ; a fourth edition of 
Sewill’s “Dental Surgery”; a fourth edition of Dr. Ball's 
44 Handbook of Diseases of the Nose and Pharynx ” ; a second 
edition of Dr. Macnaughton Jones’s 4 4 Practical Points in 
Gynaecology ” ; a second edition of Dr. Oscar Jennings’s (of 
Paris) monograph on “The Morphia Habit”; and a fifth 
edition of Gadd’s 44 Synopsis of the British Pharmacopoeia.” 


BOOKS, ETC., RECEIVED. 


Arrowsmith, J. W., Quay-street, Bristol (Whittaker and Co., 2, 
White Hart-street, London). 

University College, Bristol. Calendar for the Session 1901-1902. 
Price not stated. 

Tindall, and Oox, 8, Henrietta-street, Strand, W.C. 

Syphilis and other Venereal Diseases. By H. De Meric, M.R.C.S. 
Eng. Price 5s. 

Churchill, J. A A., 7, Great Marlborough-stroet. W. 

A Manual of the Practice of Medicine. By Frederick Taylor, 
M.D. Lond., F.R.C.P. Lond., Ac. Sixth edition. Price 16s. 

Downey and Co., Limited, 12, York-street, Covent-garden, W.C. 

The Criminal Mind. From the French of Dr. Maurice De Fleury, 
author of “ Medicine and the Mind,” Ac. Price 3s. 6cf. 

Masson et Cie, Paris. 

XUIe. Conprds International de Medecine, Paris, 1900. Section 
d'Anatomie Pathologiquc. Proceedings published by M. Maurice 
Letiillc, Secretary of the Section; Section de Bact^riologie et 
Parasitologie, by M. Blanchard, Secretary of the Section. Price 
5 francs. 

Murray, John, Albemarle-street, W. 

Handbook of Physiology. By W. D. Halliburton, M.D. Lond., 
F.R.S., Ac. Fourth edition (being the seventeenth edition of 
Kirkes’ Physiology). Price 14s. 

Sanitary Publishing Co., Limited, Fetter-lane, E.C. 

Sewage and the Bacterial Purification of Sewage. By Samuel 
Ride&l, D.Sc. Lond., F.l.C. Second edition. Price 14*. 

Smith, Eldeb and Co., 15, Waterloo-place, S.W. 

Dictionary of National Biography. Edited by Sidney Lee. Supple¬ 
ment : vol. i., Abbott-Childers; vol. ii., Chippendale-lloste. 
Price 15*. per volume. 

Medical Diagnosis, with special reference to Practical Medicine. 
Ninth edition, revised. By J. M. Da Costa, M.D., LL.D., 
Physician to the Pennsylvania Hospital, Ac. Price 24*. 

Strangeways and Sons, Tower-street, Cambridge-circus, W.C. 

Clinical Pathology and Practical Morbid Histologj\ By T. Strange¬ 
ways Pigg, M.A. Second ed it ion. Price 5*. 

Unwin, T. Fisher, Paternoster-square, E.C. 

Unprofessional Tales. By Normyx. Price 6*. 

Wright, John and Co., Bristol (Simpkin, Marshall, Hamilton, 
Kent and Co., Limited, London). 

Kitchen Physic: at Hand for the Doctor and helpful for Homelv 
Cures. By W. T. Fernie, M.D. Durh , Ac. Price 6*. 

Pulmonary Tuberculosis: its Prevention and Cure. Bv Professor 
Carlo Kiiata, M.D. Price 3*. 


^pintails. 


Successful applioants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
wee , for publication in the next number. 


Brew, Richard II., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer of Health of the Clutton Rural District. 

Forbes, William J., M.B., B.Ch. R.U.I., has been re-appointed Medical 
Officer of Health of Knaredborough Rural District. 


Gilmer, H. A. II., M.B., Cli.B. Edin.. has been appointed House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Livingstone, Thomas H., M.B., Ch.B. Edin., has l>oen appointed 
District and Workhouse Medical Officer of the Weardale Union. 

Mackenzie, F. D. S., M.B., Ch.B. Edin., has been appointed Assistant 
House Surgeon to the David Lewis Northern Hospital, Liverpool. 

Raby. Leonard, M.D. Durh., M.R.C.S. Eng., has been appointed 
Medical Officer of the Second District of the Devizes Union. 

Snow, C. B., M.B., Ch.B. Edin., has been appointed House Physician 
to the David Lewis Northern Hospital, Liverpool. 

Stephens, G. Arbour, M.D., B.S., B.Sc. Lond., has l>een appointed 
Honorary Physician to the Royal Cambrian Institution lor the 
Deaf and Dumb, in succession to the late Dr. J. n. Hall. 

Stbovkr. Walter, M.R.C.S. Eng., L.S.A., has been appointed Medical 
Officer of Health of Chingford, vice T. Sheppard Tajdor, resigned. 

Watts, Alexander, M.R.C.S. Eng., L.B.C.P. Lond., has been 
appointed Medical Officer of Health of the Holbeach Urban 
District. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bradford Royal Infirmary.— House Physician, unmarried. Salary 
£100 per annum, with board and residence. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street, Queen’s-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Bristol General Hospital.— Assistant House Physician. Salary 
£70 per annum, with board, residence, Ac. Also Physician and 
Assistant Physician. 

Cardiff Infirmary.— Assistant House Surgeon for six months, re¬ 
newable. Salary at rate of £75 per annum, with board, washing, 
aud apartments. 

Chelsea Hospital for Women, Fulham-road, S.W.— Physician to 
out-patients. 

Chichester Inkibmary.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

County Asylum, Burntwood, near Lichfield. — Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing to 
£200, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

East Riding of Yorkshire.— County Medical Officer of Health. 
Salary £400 per annum, rising to £500, with allowances. 

Essex County Asylum, Brentwood.—Junior Assistant Medical 
Officer. Salary £140 per annum. 

Hertfordshire County Asylum, Hill End, St. Alhans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
board, furnished apartments, and washing. 

Hospital for Consumption and Diseases of thf Chest, Brompton.-r 
Resident House Physicians for six months. Honorarium of £25 for 
that period. 

Hospital for Women, Soho-squarc, W.— Assistant Physician. 

Lancashire County Asylum, Winwick, Newton-lo-Willcws.—Senior 
Assistant Medical Officer. Salary £225 per annum. Also Second 
Assistant Medical Officer. Salary £175 pier annum. Also Assistant 
Medical Officer. Salary £150 per annum. All with board, 
lodging, and washing. 

Liverpool Infirmary fob Children, Myrtle-street.—House Surgeon. 
Salary £85 per annum, with board and lodging. 

Manchester Children’s Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

Manchester Clinical Hospital for Women and Children, Cheet- 
ham-hill-road.—House Surgeon. Salary £80 per annum, with 
apartments and board. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon.—Honorarium at rate of £50 per annum and l>oard. 

Monsall Fever Hospital, Manchester.—Medical Superintendent, 
unmarried. Salary £350 per annum, with residence, maintenance, 
and attendance. 

Monkwkarmouth and South wick Hospital, Sunderland.—House 
Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

North Staffordshire Infirmary and Eye Hospital. Hartshill, 
Stoke-upon-Trent.—House Physiciau. Salary £100 per annum, 
increasing £10 per annum, with furnished apartments, board, and 
washing. 

North Wales Counties Lunatic Asylum, Denbigh.— Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with board, residence, and washing. 

Nottingham General Hospital. — Assistant House Physiciau. 
Salary £100, with board, lodging, and washing. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 
Stipend £100, rising to £150 per annum. 

Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary' 
£100, increasing by £10 a year, with board and apartments. 

Royal London Ophthalmic Hospital, City-road.—Curator and 
Librarian. Salary £120. 

St Mark’s Hospital fob Fistula and other Diseases of the 
Rectum, City-road, London, E.C.—House Surgeon. Salary £80 per 
annum, with hoard, lodging, and washing. 

St. Mary’s Hospital Medical School, Paddington. W.—Curator of 
Museum and Assistant Pathologist. Salary £100 per annum. 

St. Pancras and Northern Dlspensary, 126, Euston-road.— 
Physician Accoucheur. 

Seamen’s Hospital Society (“Dreadnought”). Greenwich, S.E.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Somerset and Bath Lunatic Asylum, Cotford, Taunton.—Assistant 
Medical Officer. Salary £120 per annum, rising to £150, with 
furnished apartments, board, and washing. 
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Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at the rate of £60 per 
annum, with board, lodging, and washing. 

Toxteth Park Workhouse and Infirmary, Liverpool.—Assistant 
Resident Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

Victoria Hospital, Folkestone.—H ouse Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W., and 
the Victoria Convalescent Home, Broadstairs.—House Surgeon 
for six months. Honorarium of £25, with board and lodging. 
Also House Physician for six months. Honorarium of £25, with 
board and lodging. 

Wandsworth and Clapham Union Infirmary, St. John’s-hill, 
S.W.—Junior Assistant Medical Officer for twelve months. Salary 
£100 per annum, with board, lodging, and washing. 

Western General Dispensary, Marylebone-road.—Second House 
Surgeon. Salary ££Q a year, with board, residence, and laundry. 

Worcester County Asylum, Powick, near Worcester.—Third Assist¬ 
ant Medical Officer. Salary £120 per annum, increasing to £140, 
with board, residence. Ac. 

Yeovil Union.— Medical Officer. Salary at rate of £60 per annum. 


$ir%, Pxrriagts, anh 


BIRTHS. 

Batterham. —On Sept. 13th, at Grand Parade, St. Leonards-on-Sea, 
the wife of J. W. Batterham, M.B., F.R.C.S., of a daughter. 

Ferguson.— On Sept. 11th, at Woodland-road, New Southgate, N., the 
wife of R. Bruce Ferguson, M.A., M.D., B.C. Cantab., of a 
daughter. 

Hancock. —On Sept. 11th, at Court House, Wiveliscombe, Somerset, 
the wife of W. Ilbert Hancock, F.R.C.S., of a son. 

Lauchlan.—O n Sept. 12th, at Clapham-road, S.W., the wife of Charles 
A. Lauchlan, L.R.C.P., L.R.C.S. Edin., of a son. 

Newton. —At Brook-hill, Sheffield, on 17th inst., the wife of Duncan 
Gray Newton, M.B., C.M. Edin., of a son. 

Panckridge.— On Sept. 11th. at Petersfield, Hants, the wife of W. P. 
Panckridge, M.B.Lond., M.R.C.S, L.R.C.P., of a son. 

Smith.— On Sept. 10th, at High Down, Hindhead, Haslemere, the wife 
of Gilbert Smith, M.D., F.R.C.S., of a daughter. 

Simpson.— On August 28th, at Coonoor, Nilgiris, India, the wife of 
Major D. Simpson, I.M.S., of a son. 

Symons.— On Sept. 14th, at Weyboumc, Aldershot, the wifo of Captain 
P. A. Symons, M.B., R.A.M.C., of a daughter. 

Whicheb.— On Sept. 14th, at The Paragon, Clifton, the wife of A. 
Hastings Whicner, M.R.C.S., of a daughter. 


MARRIAGES. 

Avent—Nock.— On Sept. 17th, at the parish church, Alvechurch, by 
the Rev. John Avent, M.A. (father of the bridegroom). Arthur 
Avent. L.R.C.P., to Kate Hurd, daughter of the late J. B. Nock. 
Corben—Ockf.nden. —On Sept. 17th, at St. George’s, Hanovcr-square, 
by the Rev. Everard J. Haynes, M.A., Charles Corlien, M.R.C.S., 
to Annie Bulmer, widow of the late E. J. Ockenden, and daughter 
of the late Major John Godson, Madras Staff Corps. 
Cracf-Calvert—Adams.— On Sept. 11th, at Clapham Congregational 
Church, liy the Rev. J. C. Thompson, George Alfred Crace-Calvert, 
M.B., M.R.C.S., to Ellen Marguerite Adams, daughter of Francis 
Adams. 

Pickthorn—Ridings.— On Sept. 12th, at Warblington Church, Hants, 
by the Rev. W. B. Norris, Staff-Surgeon A. J. Pickthorn, R.N., to 
Florence, daughter of Deputy-Inspector-General W. G. Ridings, 
R.N. (retired). * 

Preston—Read.— On Sept. 12th, at the parish church. Little Clacton, 
by the Rev. Frank Bedell, M.A., Joseph Charles Preston, L.D.S., 
to Janet Mabel, daughter of Thomas Read. 

Stevenson—Lamh.— On Sept. 17th, at St. Mary's Church. Ealing, by 
the Rev. Dr. Oliver, Walter Brodie Stevenson, M.R.C.S. Eng., 

L. R.C.P. Lond., to Annie, daughter of William Douglas Lamb. 
Thorman—Adair.— On Sept. 11th, at St. Swithin’s Church, Bathford, 

Somerset, by the Rev. H. Bvng Tillhrook, William Henry Thorman, 

M. R.C.S., L.R.C.P., to Jeaiiie, daughter of the late Major Wallace 
Adair. 

Worth—Shephard.— On Sept. 17th, at St. John’s Church, Eton, by 
the Very Reverend the Dean of Windsor, Francis James Worth, 
M.D., B.S., L.R.C.P., M.R.C.S., to Margaret Louisa, daughter of 
the Rev. J. Shephard, vicar of Eton. 


DEATHS. 

Balfour.— At 15. Marmaduke-street, Liverpool, on the 11th inst., 
Alice, wife of David Balfour, M.B. and C.M., aged 30 years. 
Halford. —On Sept. 12th, at Glent-horne-road, Hammersmith, Edward 
Halford, M.D., in the 83rd year of his age. 

Roberts. —On Sept. 8th, at 28, Peel-square, Bradford, William Lake 
Roberts, M.R.C.S. Eng., in his 56th year. 

Tracy.—O n Sept. 10th, at Crescent-road, Alverstoko, Hants, Samuel 
John Tracy, M.R.C.S., L.R.C.P., aged 88 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Jtatts, Sjjort Comments, anti praters 
to Correspondents. 

A WEAK ARGUMENT. 

A correspondent signing himself “ Exoteric ” writes to us stating 
that in a letter which he sent to the Times concerning tuber¬ 
culosis he observed “ that the public were entitled to proofs of 
the transmission of the disease from man to man through the 
sputum,” and exemplified his own case as a proof against the 
bacteriological origin of pulmonary tuberculosis in that “in his 
youth predisposed to consumption,” and “ at that period 
intimately exposed for months to the perils of the tuberculous 
sputum ” yet he fortunately did not contract the disease. The 
writer of a leading article in the Times did not agree with 
“Exoteric” In his deductions, and we agree with the writer in 
the Times. “ Exoteric’s ” argument borders on the ridiculous. That 
“Exoteric” did not become affected with tubercle is no reason- 
why others should not become so. Fortunately for the human 
race, everybody, even if “ predisposed,” who is brought into 
contact with the infective material of tubercle does not contract the 
disease, any more than everyone who is brought into contact 
with a case of scarlet fever “catches” that disease. Neverthe¬ 
less “Exoteric” will scarcely go as far as to say that therefore 
scarlet fever is not infectious. The sputa of patients suffering from, 
pulmonary tuberculosis have countless times been shown to contain 
the pathogenic bacilli and to produce tuberculosis in animals. We 
are far from wishing to create such alarm as will cause all con¬ 
sumptives to be shunned by their neighbours, but we can assure- 
“Exoteric” that the infective nature of tuberculous sputum has been 
overwhelmingly proved and that tho fact cannot be upset simply 
because he has escaped infection. Every care should be taken in 
the disposal of the sputa of consumptives, as thereby the danger - 
of the spread of the disease is very greatly lessened. 

INSUFFICIENT LAVATORY ACCOMMODATION IN GIRLS’ 
SCHOOLS. 

To the Editors of The Lancet. 

Sirs,—T he importance of the above question cannot be too forcibly, 
impressed upon parents and guardians now that vacation is ending and 
school-time recommencing. The evil, for the most part., exists in high- 
class private schools at fashionable seaside resorts, where probably 
some 20 to 40 children and growing girls are residing in statu pupittarL ,. 
without counting the teaching staff and the servants. Otherwise 
liberally and beneficently conducted, tho absolute and paramount 
necessity of providing an adequate number of water-closets is not 
recognised or met, and habits of irregularity are started and fostered 
which, in their evil consequence, last a lifet ime, and from which arise 
ameinic and dyspeptic troubles apart from others more vital and 
serious. As both a parent and a member of the medical profession 
to me the subject, of course, becomes of grave interest. 

Children, hitherto carefully trained to habits of regularity at home, 
during school term arc perforce obliged to fall into habits of irregu¬ 
larity merely from insufficient accommodation. The “constipation” 
(save the mark!) resulting is then treated medicinally—insult added 
to injury. Truly, “ From the mouths of baltes and sucklings learn 
we wisdom.” Let any father or mother question their children and 
in all probability the veracity of the following statement will lie amply 
corroborated. “We often have to stand in a line after breakfast, wait¬ 
ing our turn. There is a regular rush. Then when my turn comes I 
don’t want to go, and, ltcsides, wo must l>e quick so as to Iks ready for 
our morning walk. I often miss a day or two and then I am told 
to go and ask the governess for pills,” Beneficent Nature’s impulse 
thwarted and scoffed at and the vile habit of pill-aided peristalsis 
commenced, never, perhaps, to end as long as life lasts. More 
searching inquiries will elicit tho fact that for about 27 girls, of ages 
varying from 11 to 19 years, and four governesses, but two water-closets 
are provided. Of these two conveniences one is upstairs and the 
other is downstairs. The upstair accommodation is, except under 
special conditions, practically prohibitive ; indeed, “ tho girls 
lose a mark if found there.” Therefore, to the after-breakfast 
morning call of nature—that most general and important 
function moment which should never be checked—and within 
tho limited space of time allowed l»etweeu that meal and the 
morning walk, for some 27 pupils is provided only one convenience, 
and, doubtless, even to that access is governed by the school rule of 
seniores priorcs. 

Now, how should this practical and simple illustration of the 
difficulties which beset our little ones at boarding-school lie met ? 
That such should not exist is my emphatic opinion, both as 
medical man and parent. Schools otherwise conducted on irreproach¬ 
able lines are grievously at fault in this particular, and as a simple but 
efficacious remedy I suggest that each local governing board should 
empower and instruct the medical officer of health of tho district to- 
visit and inspect all scholastic establishments, ami to issue or to forbid 
certificates to the same until adequate lavatory accommodation bo 
provided per head, on a basis, say, of at least one water-closet to six 
pupils. 
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Parents, again, when seeking a school for their girls (boys are 
generally lietter provided for) should mentally compare the number of 
pupils with the lavatory accommodation provided and be guided in 
their choice of school thereby, llow such a type as quoted above 
derives its Ixdng is easily understood. At some favourite resort a 
private house is taken and some half a dozen or so pupils are installed. 
At this stage the lavatory accommodation is sufficiently ample, but 
prosperity and more pupils come, w hilst the lavatory accommodation 
required does not increase pari passu with the pupils’ advent, and 
the evils I have endeavoured to point out result. 

I am, Sirs, yours faithfully, 

Hughes R. Davikh, L.R.C.P. Lond., M.R.C.S.Eng. 
Bow, E., Sept. 17th, 1901. 

“ VACCINATION CONCERTS.” 

A letter in the Times recently stated that a case of small-pox has 
occurred in a hop-field in Kent and that, with the view of 
encouraging vaccination among the hop-pickers who flock to certain 
parts of that, county at this time of the year, the Rev. Richard 
Wilson, curate of St. Augustine's, Stepney, is holding a series 
of “ vaccination concerts.” The concerts take * place in the 
evening in a large marquee on the village green, at Five Oak 
' Green, near Tonbridge, whilst all of the audience who can be 
induced to undergo the operation are vaccinated in an adjoining tent, 
the vaccinator being assisted by nurses from the “Little Hoppers’ 
Hospital." Mr. Wilson himself set an example by being vaccinated 
• on the evening of Sept. 7th. This practical method of recom¬ 
mending vaccination has proved very popular with the hop-pickers, 
large numbers of whom, both adults and children, have submitted to 
the operation. 

OPEN-AIR TREATMENT OF PHTHISIS. 

To the Editors of The Lancet. 

Sirs,— I shall Ik* much obliged if you or any of your readers can tell 
me if there is any place in England where tlie open-air treatment of 
phthisis is carried out and where the poorer class of patients are 
admitted gratis or by means of a letter. 

I am, Sirs, yours faithfully. 

Sept. 18th, 1901. H. II. W. B., L.K.C.P., &c. 

*** We know of no such institution at. present. There are plenty of 
institutions where patients are received in return for certain pay¬ 
ments. In Scotland information might lx* sought from the Quarrier 
Homes, Bridge of Weir. Several local authorities in England are 
building, or arc about to build, sanatoria for poor tutorculous 
patients, but at. present the provision for these unfortunate people 
is very scanty.— Ed. L. 

INSTRUCTION IN SMALL -POX. 

To the Editors of The Lancet. 

Sirs,—A s the father of a student at a medical school in London I am 
surprised that the opportunity afforded by the present outbreak of 
small-pox in London is not l>eing taken ad vantage of to enable the 
students at our hospitals (the medical advisers of the next, generation) 
to acquire a knowledge of the preliminary symptoms and the treatment 
of this disease, now, fortunately, so rare in its recurrence. This 
•impresses me the more as my son has recently had to go through a 
faver course at the hospitals of the Metropolitan Asylums Board, 
which body would no doubt afford similar facilities as regards 
small pox. I am, Sirs, yours faithfully. 

Sept. 17th, 1901. Wm. F. Dewey. 

“THE METHODS OF A PUBLIC VACCINATOR.” 

To the Editors of The Lancet. 

Sirs, —I have read with interest the circular published in 
Thf. Lancet of Sept. 14th, p. 768. which a certain public vac¬ 
cinator incloses to parents when announcing his intended visits, 
and also your comments thereon, which. I am pleased to know, 
condemn the practice. I have recently had brought to my 
notice the method of anot her public vaccinator by a patient of mine who 
called upon me to ask me to postpone the vaccination of her child in 
consequence of ill-health. I did so and advised her to have the 
operation i>erformod before the expiry of the two months and so avoid 
teething time. She then informed me that she was to have it done by the 
public vaccinator, for he had explained to her when he called the previous 

week that no medical man in - could get the same lymph that he 

had access to, that he had vaccinated over 3000 cases and “ had never 
had a bad arm,” Ac. Naturally, I informed her that I, in common 
with all medical men, could obtain the purest lymph procurable. But 
whether I have convinced her time alone will enlighten me. 

I am, Sirs, yours faithfully. 

Sept. 16th, 1901. Disgusted. 

WINTERING IN THE SOUTH. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers inform me if they know of 
any family (English or French) in the south of France who would 
receive into their circle an English lady as a paying guest for the 
winter? Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

W. B. Bannerman, M.R.C.S, 

2, Ilemingford-road, Barnsburv, Sept. 17th, 1901. 


MEMBRANOUS COLITIS ? 

To the Editors of The Lancet. 

Sirs,— I shall he grateful if any reader will give me information as to 
the treatment of a case that I take to lie one of membranous colitis. 
The facts are briefly these. The patient has for two years or so passed 
small shreds of mucus from the liowel, but as there were no pains 
except at long intervals (and they were set down to colic) treatment 
was not sought. About two months ago, however, after a night of 
abdominal pain, a large shapeless mass of mucus of ivory whiteness 
w'as passed, followed in four days by (for the first time) blood. Since 
then there has l>ecii alternating looseness and constipation with almost 
daily passage of flakes of mucus and on tw'o occasions a little blood, 
pain being a varying symptom, never very severe and sometimes absent 
for days together and having no relation to the state of the bowels or 
the voiding of mucus. The patient has been in India and Africa, but 
has never had either malaria or dysentery. I shall be obliged also for any 
references to literature on the subject. 

I am, Sirs, yours faithfully, 

Sept. 17th, 1901. Worried. 

PRESERVING TIIE ELASTICITY OF INDIARUBBER. 

Dr. D. T. Richards of Kisca (Mon.) asks whether we can 
inform him of the best means of preserving rubber goods 
from cracking or getting stiff. Another correspondent whose 
initials and name wo are not able to decipher, but who also writes 
from Kisca, asks practically the same question in regard to rublier 
tubing. The troublesome hardening of rublier, by which it loses its 
best and essential quality, has been held to be due to the gradual 
evaporation of the solvent liquids contained in the rublier and intro¬ 
duced during the vulcanising process. Accordingly it has lx*en 
found that the elasticity of rubi»er goods may l>e preserved by 
keeping them in vessels containing a dish filled with common 
petroleum. Another expedient is to steep them in a hath of mclt<*d 
paraffin for a few minutes and then to allow them to dry in air 
heated to 100° C. Smearing with glycerine diluted with water will 
preserve to some extent the elasticity of rubber tubing. 

UNCLE AND NEPHEW. 

To the Editors of The Lancet. 

Sirs,— In the little country village where I am practising there is 
also an unqualified man who carries on a practice as if he were duly 
qualified. If a ease of his assumes a serious aspect an uncle of his who 
resides some miles away is called, and if death ensues the uncle grants 
a certificate. On Monday, Sept. 9th, at 1.30 a.m., I was called to see a 
child whom the father, so he informed me, thought to Ik* dying. I got up 
and went, and in the course of my inquiries found that the child had t*eeii 
attended for about a fortnight by this unqualified practitioner. I said 
nothing to the parents then about the child having liecn attended by an 
unqualified man, but on seeing the child again at 8.30 a.m. and finding 
the case almost hopeless I informed the mother that if the child should 
die I could not give them a certificate. I ought to mention here that 
l>cfore coming to me the father had lieen to the unqualified man and 
had told him that the child was considerably worse and that he was 
afraid it was going to die, and the unqualified man had sent him on to 
me so that 1 could give a certificate. The child died early the following 
morning and the father came down to me and asked me to grant a 
certificate, which I refused to do, and told him to notify the ease 
to the police. 1 had occasion to lie away on Wednesday afternoon and 
on returning in the evening I found the following note awaiting me : — 

To Dr.- 11/9/01. 

Mr.-, the Coroner, states that you ought to have given a 

Death Certificate To - for that Child you have been 

attending he also says if you dont give one he shall let the 
uthoritos know about it. Yours- 

P.C.- 

The policeman had callod ami I not lieing at home he had loft the 
note for me. The father called on me again that evening, thinking 
that after receiving the above note I should at once proceed to make 
ou the certificate. I told him I did not intend to grant one, and the 
coroner, on being notified to that effect, ordered an inquest for the 
follow ing day. I was not called to give evidence, but I learned from a 
juryman that on lieing asked by the coroner what he was the 
unqualified man replied that lie was an unqualified assistant 

to Dr. - of -, naming his uncle. The coroner in his 

summing up to the jury gave them to understand that I ought 
to have given a certificate and told them it appeared to be a 
quarrel between the two of us, with which they had nothing to do, 
lieing but simply concerned in trying to find out the cause of death. 
As there seemed nothing to attribute the death to but natural causes 
he asked them to bring in a verdict accordingly. Considering the 
attitude taken up by the General Medical Council regarding covering, 
should 1 have been doing wrong in granting a certificate in the first 
place? I should also like to ask your advice what to do in future 
should I be asked to see a case which has lieen attended by the un¬ 
qualified man and is likely to end fatally. Should I be justified in 
refusing to go at all ? I am, Sirs, yours faithfully. 

Sept. 17th, 1901. Perplexed. 

%* Our correspondent, in the light of the story whose incidents he 
relates alxivo, was perfectly right in refusing to give a certificate, and 
we do not think that the coroner showed due appreciation of the 
dignity of his ancient office. He should not allow, as he apparently 
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does allow, the village Dogberry to deliver ultimatums like the note 
quoted. It is difficult to lay down any rule for our correspondents 
future guidance, lie is under no legal obligation to attend any 
private patient, but still his refusal to attend the victims of the 
unqualified man might cost a life. If the facts can be proved to 
have occurred as stated the attention of the General Medical Council 
should certainly be drawn to the conduct of the qualified uncle.— 
Ed. L. 

W. H. 12.—1. The Students’ Number of The Lancet, published on 
Sept. 7th, gives full information in an article entitled " The Student’s 
Library.” 2. The books to be read are those recommended in that 
article for the double qualification of the English Royal Colleges. 
One of the surgical treatises recommended for the higher qualifica¬ 
tions should also be read. 3. The treatises of Ilovell and Macbride 
are the most exhaustive ones in English. 

12. A. B —We see no objection to the circular provided that it be sent 
out under cover. 


During the week marked copies of the following newspapers 
have been received ‘—Yorkshire Post, Bristol Mercury, Liverpool 
Daily Post , Fife Herald and Journal, Daily Mail, Evening News 
(Portsmouth ), Finsbury Weekly News, Leeds Mercury, Isle of Man 
Examiner, Ulverston Advertiser, Reading Mercury, Windsor and Eton 
Express, Hertfordshire Mercury, Sheerness Guardian, Essex County 
Standard, Weekly Free Press (Aberdeen), <Scc. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, Sept. 19th, 1901. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (23rd).—M edical Graduates’ College and Poltglinio 
(22, Chenies-atreet, W.O.). — 4 p.m. Dr. A. Whitfield: Clinique. 
(Skin.) 

TUESDAY (24th).—M edical Graduates’ College and Poltcunio 
(22, Chenies-street, W.C.).—4 p.m. Dr. Harry Campbell: Clinique. 
(Medical.) 

WEDNESDAY (25th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. P. W. De Santi: Clinique. 
(Su rgical.) 

THURSDAY (25th).—M edical Graduates’ College and Poltglinio 
22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson i Clinique. 
Surgical.) 

FRIDAY (27th).— Medical Graduates' College and Poltcunio 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Work Dodd: Clinique (Eye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their ivriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “To the 
Manager. ” 

We can/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.). St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (24th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 P.M.), Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (25th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic. 1 p.m.), St. Mary's (2 p.m?). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.). 

THURSDAY (26th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
Georges’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square, (9.30 a.m.) 

SATURDAY (28th).— Royal Free (9 a.m. and 2 p.m.), London (2 p.m.), 
Middlesex (1.30 p.m.), St. Thomas’s (2 p.m.), University College 
(9.15 a.m.), Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary's 
(10 p.m.), London Throat (2 p.m.), Throat, Golden-square (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), ami the 

Central London Ophthalmic Hospitals operations are performed daily. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Office, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
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THE DIAGNOSIS OF CANCER OF THE 
STOMACH. 

By JOHN C. HEMMETER, M.D., Phil.D., 

PROFESSOR IX THE MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
MARYLAND; DIRECTOR OF THE CLINICAL LABORATORY, 
BALTIMORE, MARYLAND. 


In all efforts at treatment of cancer of the stomach wc are 
confronted by two relentless facts which limit our know¬ 
ledge and ability. One is of a negative and the other 
is of a positive nature. The first barrier consists in 
the fact that we do not know what carcinoma is. We 
do not understand the nature of malignant neoplasms. 
.The second is that no matter what our methods of treat¬ 
ment, regardless of at how early a date or with what skill 
it is executed, the cases treated will eventually and 
inevitably suffer from a recurrence of the disease. This is 
an actual fact in 99 per cent, of all gastric cancers that have 
undergone operation. With such a state of our knowledge 
we are condemned to one of three courses. “Either wc 
merely go on to do things just as our fathers did, and for no 
better reasons than because they did them so ; or, trusting to 
some personal authority, we adopt at random the recom¬ 
mendation of some specific in a speculative hope that it may 
answer; or, lastly—and this seems the most favourable 
case—we ourselves attempt to improve upon certain processes 
and methods hitherto employed.” This improvement may 
follow as a result of accumulated experience, arranged, 
corrected, and amplified by master minds, or it may be the 
result of experimental investigation. 

In our present knowledge of malignant neoplasms the ana¬ 
lytical mind remains in the presence of phenomena the causes 
of which are hidden from it. but these causes are capable of 
being discovered and understood, just as the cause of tuber¬ 
culosis and that of diphtheria were at one time unknown to 
us and have been shown to be capable of discovery. The only 
diagnosis that can be of interest to a surgeon is an early 
diagnosis. I have prefaced my remarks in the manner stated 
in order to emphasise the difficulty of an early diagnosis of 
any disease the cause of which is unknown and which does 
not give prompt and unmistakeable clinical manifestations. 
Many of us can recall the difficulty in the diagnosis of tuber¬ 
culosis, diphtheria, and malaria prior to the discovery of the 
specific organisms which were proven to be the causes of 
these diseases. 

Definition of the term “ early diagnosis .”—The nature and 
concept of an early diagnosis of carcinoma of the stomach is 
intimately associated with a knowledge of the duration of 
the disease, which can be approximately, though not 
definitely, ascertained by three methods : (1) by observing 
the rate of growth of eareinomas in organs that are open to 
direct inspection (the uterus, the rectum, the mammary 
glands, &c.) ; (2) by noting the size and rate of growth after 
the first beginning of the subjective and objective complaints 
in tumours capable of palpation ; and (3) by noting the rate 
of growth in visible or palpable m eta stages. Cancer of the 
stomach may occur and run its entire course in a latent form. 
Osier and McCrae 1 report seven such cases, in all of which I 
fail to find any statement referring to chemical and micro¬ 
scopical analysis of the gastric contents. It is true the gastric 
symptoms were not prominent. These cases show that where 
we have obscure or doubtful diagnosis chemical and micro¬ 
scopical analyses of the gastric contents should be as 
indispensable as the analysis of the urine in similar cases. 
But latent cancer has been discovered at the necropsy in my 
own experience in cases in which frequent chemical analysis 
of the gastric contents had been made. This occurred in 
two cases of cancer that arose from gastric ulcers and in 
which the secretion of hydrochloric acid continued to the 
end of life and none of the classical signs and symptoms of 
gastric carcinoma were evident during the clinical history. 
Such cases, however, are exceedingly rare, and, in my 
opinion, cases of latent cancer of the stomach will be 


l Philadelphia Medical Journal, Feb. 3rd, 1900, 

No. 4074. 


reported less and less the more gastric test-meal analysis is 
undertaken in obscure cases and the more such analysis 
is raised to the importance which urinary analysis 
occupies. 

To revert to the duration of this disease, this naturally 
must vary with the histological nature of the neoplasm. 
Some neoplasms, such as the scirrhus or the colloid carcinoma, 
grow rather slowly and also form metastases slowly. From 
statistics relating to the results of operation it is evident 
that these iwo neoplasms are also the most favourable to 
operation. 3 On the other hand, the medullary or the adeno- 
or epithelial carcinoma grows more rapidly. In my expe¬ 
rience carcinoma of the stomach has, as a rule, a latent 
period of from three to four months in which it does not give 
the classical symptoms of gastric cancer but clandestinely 
progresses under the guise of a chronic gastritis or nervous 
dyspepsia. This is an important period for the clinician. 
An early diagnosis means the recognition of gastric cancer 
during these three or four months, when he is confronted 
with nothing but the symptoms of chronic gastritis or 
nervous dyspepsia. Such a diagnosis is unfortunately only 
rarely possible. The first and main obstacle in the way is 
that arising from the indolence and procrastination of the 
patient, and sometimes unfortunately also of the practitioner 
in charge. The second obstacle is found in the fact 
that the methods necessary to effect such a diagnosis which 
are thus far available are time-robbing, requiring great 
patience and persistence and a knowledge of chemistry and 
microscopical technique only exceptionally met with or 
capable of application in general practice. A number of 
guiding principles can be formulated, as much has crystal¬ 
lised out of the study and investigation concerning the 
clinical history of cancer, which might sene the practitioner 
as a criterion as to the time when such cases of chronic 
gastritis or nervous dyspepsia should be transferred to the 
surgeon. But I should like to premise what I shall have to 
say concerning the chemical and histological technique of the 
early diagnosis by stating that the simple continuance of a 
chronic gastritis or nervous dyspepsia, in spite of logical and 
scientific treatment accompanied with progressive loss of 
body weight during from three to four weeks, are two factors 
which alone justify the suspicion of a latent gastric carci¬ 
noma. 

The ingenuity, the immense amount of investigation, and 
the indefatigable perseverance which have been bestowed 
upon the chemical and histological methods of diagnosis of 
gastric carcinoma cannot but excite universal admiration. 
But in my experience they are of no greater help to the 
clinician for the recognition of this disease than are the 
simpler continuance or even aggravation of a chronic gastritis 
and progressive loss of body weight (though every other 
symptom and sign may be lacking) in spite of proper 
treatment. 

I will consider seriatim the various clinical methods 
employed for the detection and recognition of carcinoma of 
the stomach. I will employ the right of the conservative 
clinician—viz., the critical faculty of determining the actual 
value of these aids and the deduction of practical conclusions 
from their association. 

Aye .—According to the tables of Brinton (600 cases), 
Welch (2075 cases), and Haberlin (11,424 cases), three- 
fourths of all cases cf gastric cancer occur between the ages 
of 40 and 70 years. 1 he factor of age should, however, be 
used only with the greatest caution. Of 66 cases of Lindner 
and Kuttner, more than one-half of the patients had not 
reached the fiftieth year. The same can be said of Hammer- 
schlag’s cases. I have repeatedly had the experience that 
general practitioners have failed to recognise cancer of the 
stomach on account of the youthful age of the patient. 
Now, Wilkinson lias reported a case of congenital gastric 
cancer, Cullingworth one in a child five weeks old, Wider- 
hofen a congenital cancer, and Kaulich a colloid carcinoma 
in a boy one and a half years old. According to SchiitTer, 
the percentage of gastric cancers in the first three decades .is 
2, according to Reichert 3, and according to Briiutigam 2*5. s 
One fact which I should like to emphasise in connexion with 
the question of age is that the limit of age for carcinoma is 
gradually receding. 

Diagnostic value of the subjective and objective symptoms. — 
Among all the dyspeptic complaints, the disturbances of the 
appetite, the tliirst, the pressure, the distension and fulness. 


* Horn meter: U teeasea of tbo Stomaeb, Section on Surgery, second 
edition, p. 355. 

* Inaugural Dissertation von Reinhold Schulz, Breslau, Iff6. 
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the eructation, the nausea and vomiting, and the irregu¬ 
larities of the stool, there is nothing characteristic. Thirst 
is a particularly prominent and a very annoying symptom in 
dilatations caused by pyloric carcinoma. There is nothing 
characteristic about the pasty, insipid taste, or about the 
coated tongue. The pains are not characteristic. The 
vomiting and nausea, when very frequent and copious, are 
suggestive of cancer at the pylorus of the cardia. When the 
two openings of the stomach are free and only the walls of 
the stomach are affected there is in my experience no 
vomiting at all. The amount that is vomited depends on 
the degree of dilatation. The food is unchanged. 

Significance of blood and hcematemesis. —In my experience 
blood is contained in the vomit of one-half of all cases of 
gastric cancer. Large quantities of blood are rarely vomited, 
Out the characteristic coffee-ground vomit in consequence of 
stagnation and decomposition of the blood is diagnostically 
important. The more copious the effusion of blood is into 
the stomach the quicker does it cause vomiting ; for that 
reason the abundant haemorrhages in ulcer are often vomited 
uncoagulated and very little altered, whereas the smaller 
amounts of blood in carcinoma and gastritis remain in the 
stomach a longer time and then show the characteristic 
coffee-ground appearance. But large hicmorrhages may 
occur in cancer and small haemorrhages may occur in ulcer ; 
and I have seen cases of coffee-ground vomiting in ulcer 
repeatedly. 

Constipation or diarrhoea. —In the literature of this subject 
in which any reference to these points was made I found 
ihat in 75 per cent, of cancers of the stomach there is con¬ 
stipation. In about 20 per cent, there is diarrhcea and in 
5 per cent, only does the stool remain regular. These figures 
agree with those from my clinic sufficiently to make any 
alteration needless. F. Muller states that diarrhoea occurs 
in SS’S per cent. The greater frequency of constipation is 
due to the mechanical stenosis by the tumour, and motor 
insufficiency is due to carcinomatous invasion of the 
muscularis. 

Emaciation and caclicxia. —That these symptoms are not 
characteristic is evident, but they are important because the 
degree of emaciation will greatly influence the decision on an 
operation. A frequent question will be, Will the strength of 
this patient suffice to overcome a severe abdominal opera¬ 
tion? The general condition gives no clue to the size of 
the tumour. A very minute cancer, even when it is at a 
place where it in no way influences the functions of the body, 
may depress the nutrition of the entire organism and 
irresistibly lead to death. On the other hand, very large 
tumours on the walls of the stomach may run a long course 
without disturbance of the general strength and nutrition. 
So in all dyspeptic systems there is nothing pathognostic for 
gastric cancer. They occur not only in other diseases of the 
stomach but to a large extent in diseases of other organs. 
The swelling of the cervical lymph-glands is a very rare 
sign, and in my experience occurs only towards the end of 
the disease, by which time the diagnosis is generally clear. 

Condition of the gastric functions. —Alterations in secre¬ 
tion, absorption, and peristalsis. (1) The secretion. During 
the development of. cancer secretion of hydrochloric acid is 
generally lost, so that free hydrochloric acid can no longer 
be detected in the test meals. Towards the end stage both 
free and combined hydrochloric acid are entirely absent. It 
is urgently necessary to be very careful in these determina¬ 
tions for hydrochloric acid. A single analysis showing sub- 
or an-acidity proves nothing at all. If a first test fails to 
detect free hydrochloric acid it should be repeated after 
allowing a longer interval to elapse subsequently to the time 
at which the test meal was taken. It must be borne in mind 
that the gastric mucosa does not secrete hydrochloric acid all 
over—i.e., in all of the parts. Only the middle portion 
secretes it ; the pyloric region does not secrete it. Although 
the degree of reduction of hydrochloric acid secretion 
depends upon the extent and gravity of the gastritis which is 
caused by the carcinoma, nevertheless this may be limited 
to the pyloric region, where it will not interfere with 
the glandular apparatus which forms the hydrochloric acid. 
F. Mall 4 concludes with Heidenhain that the oxvntic or 
border cells in the peptic ducts are concerned in the produc- 
rion of hydrochloric acid and the central cells in the produc¬ 
tion of pepsin. Now as the pyloric region contains no border 
cells a carcinoma may roach as far as the antrum pylori, a 
distance of from three to five inches before it will'invade 

4 Johns Hopkins Hospital Reports, vol. i. 


the region which contains the acid or border cells. I have 
seen six cases in which the presence of free hydrochloric 
acid continued to the end of life. In two of these cases the 
carcinoma was seen during the operation and in the remain¬ 
ing four at the necropsies. These six cases had not originated 
on the basis of an old gastric ulcer, but were circumscribed 
knots of cancer, leaving the mucosa largely intact. In all 
carcinomas that have arisen from ulcers free hydrochloric 
acid in normal or even in increased amounts may continue 
until death. This is sufficient evidence for the conclusion 
that the presence of free hydrochloric acid does not argue 
against cancer of the stomach. On the other hand, absence 
of free hydrochloric acid is no specific sign of this disease. 
It occurs in other gastric diseases leading to atrophy ; it may 
occur in diseases of other organs—for instance, diseases of 
the kidneys, pulmonary tuberculosis, and valvular cardiac 
diseases, and, as I have shown, 8 free hydrochloric acid is 
frequently absent, though not necessarily so, in catarrhal 
jaundice. When free hydrochloric acid is absent combined 
hydrochloric acid may still be present ; and delude argued 
that the amount of hydrochloric acid deficit was an important 
diagnostic sign between cancerous and benign diseases of the 
stomach. 

In determining the amount of hydrochloric acid deficit 
decinormal hydrochloric acid solution is added to the 
filtrate of gastric contents until we get a distinct reaction 
with the Boas resorcin test or any of the other established 
tests for free hydrochloric acid. The degree of the deficit, 
is, in my experience, no indication of the extent of the 
atrophy of the secreting apparatus. Very large hydro¬ 
chloric acid deficits have been discovered by myself in 
benign diseases of the stomach. The determinations for 
hydrochloric acid, however, when taken in conjunction with 
other symptoms and signs, have a certain limited diagnostic 
significance. 

Secretion of pepsin and chymosin or rennin. —As a rule, the 
reduction of the secretion of these ferments goes parallel 
with a reduction of the hydrochloric acid secretion. For 
clinical purposes the determination of the presence and 
strength of the pepsin secretion maybe made according to 
the method of Hammerschlag, 6 though this method from a 
chemical standpoint is by no means exact. Hammerschlag 
used the Esbach albuminometer to determine the amount of 
albumin which has not been digested by the pepsin of the 
gastric contents. As this method is not exact when used 
for urinary analysis it is less so for this purpose. Still, as a 
rough clinical test it generally suffices. A 1 per cent, 
solution of albumin containing free hydrochloric acid to the 
amount of 4 per 1000 is filled into the Esbach albumino¬ 
meter to the 10 cubic centimetres mark. To this tube we 
add five cubic centimetres of the gastric filtrate to be tested 
for pepsin. A second Esbach albuminometer is filled to 
the 10 cubic centimetres mark w r ith the standard egg 
albumin and hydrochloric acid solution, and as a control 
test five cubic centimetres of distilled water are added. 
Both tubes are now put in the incubator at a temperature of 
37° C. for one hour. Then the amount of albumin in each is 
determined by the Esbach reagent. After both tubes have 
been allowed to stand quietly for 24 hours the amount of 
digested albumin can easily be calculated in numbers express¬ 
ing the percentage. This test is not sufficiently delicate to 
demonstrate small amounts of pepsinogen. The reduction of 
the chymosin or rennin occurs in all gastric carcinomas 
except those arising from gastric ulcers, but very marked 
reduction of the amounts of both ferments is in itself not a 
characteristic sign for gastric cancer, because it can occur in 
atrophy of the mucosa from gastritis and also from long¬ 
standing diseases of other organs. 

Lactic acid. —In 112 cases of carcinoma of the stomach 
I found only three in which lactic acid was present to any 
considerable degree before the diagnosis could be made by 
other symptoms. The frequent occurrence of lactic acid, in 
gastric cancer has been asserted by Boas to be an important 
diagnostic sign. The question is, Does it occur at a time to 
enable us to make an early diagnosis ? This 1 must deny on 
the basis of a large experience with this test. Boas has 
admitted that excessive lactic acid in the stomach contents 
is not a pathognostic sign of cancer of the stomach because 
it is absent in a number of cases of that disease and may be 
present in gastric rib eases of a benign type; and e.en during 
diseases ol other organs. Three conditions arc necessary, 

5 Hemmeter. op. eit., p. 574. 

• Archiv fiir Verdauungskrankheitcn, vol. ii., p. 4. . 
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possibly four, to bring about excessive formation of lactic 1 place by a proper bandage the stomach resumed its secretions 


acid in the stomach. These are : (1) impaired gastric 
motility ; (2) absence of hydrochloric acid secretion ; (3) re¬ 
duction of albumin digestion ; and (I should add) (4) an 
impaired absorption. Lactic acid is formed in the stomach 
by the action of lactic-acid bacilli on the carbohydrates. 
Sticker has shown that the simple passage of carbohydrates 
through the mouth causes the formation of more or 
less lactic acid without exception. It is therefore 
necessary to give a test meal which shall be as far as 
practicable free from lactic acid and which shall 
form little of this substance during the passage through 
the mouth. Such a test meal has been introduced by Boas 
in the form of his oat-flour soup (one ounce of Knorr’s oat 
flour boiled in a quart of water, evaporated down to one pint 
and seasoned with salt only). Lactic acid will not form in 
the stomach in amounts demonstrable by Uffelman’s test, 
even though the contents stagnate due to arrest of the peris¬ 
talsis, provided the proteid digestion is still fairly good and 
does not fall below 75 per cent. Whenever 
there is much lactic acid in the stomach the 
proteid digestion will be found to be below 
75 per cent. I have made a number of 
ohemical tests relative to the relation of 
lactic acid to proteolysis and have confirmed 
the view that lactic acid may replace the 
normal hydrochloric acid in this transforma¬ 
tion. In the contents of some carcinomatous 
stomachs the lactic acid was found to be in 
•combination with the proteid of the food. 

When the mucosa is still capable of secreting 
hydrochloric acid this will combine with the 
albumin sooner than the weaker acid, hence 
a fairly good albumin digestion signifies still 
a trace of hydrochloric acid and ferments. 

But a fairly good albumin digestion can be 
effected by lactic acid and pepsin in the 
absence of hydrochloric acid. This chemical 
fact merits closer investigation. Normally 
lactic acid, like all other soluble products of 
digestion, is absorbable. If, therefore, the 
absorption is made difficult, which occurs 
especially when the contents stagnate and the 
hydrochloric secretion is depressed, the con¬ 
ditions favourable to lactic acid accumulation 
will be present. Whenever the movements of 
the stomach are normal, so that the contents 
can be expressed into the duodenum within 
six or seven hours, lactic acid will not develop 
to a degree that can be recognised by the 
ordinary tests, although the hydrochloric acid 
accretion has been lost entirely. Hammerschlag 
took 6uch a gastric chyme containing no 
hydrochloric acid, but from stomachs with 
•normal motility, and added the third neces¬ 
sary factor—viz., stagnation—by letting it 
stand at room temperature. Under such 
stagnation lactic acid rapidly developed in the 
chyme. In gastric carcinoma we have the 
conditions favourable to lactic acid formation 
in the majority of cases—vide suppression of 
hydrochloric acid, stagnation of contents, 
impaired proteid digestion, and impaired 
absorption—so that lactic acid is found most 
•frequent in cancer of the stomach. Rosenheim 
found it in 78 per cent., Lindner and Kuttner 
found it in 60 per cent., Strauss found it in 
91 per cent., and I have found it in 82 per cent, of all my 
cases of gastric cancer. But the conditions necessary to 
its formation in the stomach can be brought about by 
diseases other than cancer ; for instance, in benign pyloric 
stenosis, in atrophic gastritis with motor insufficiency, and 
even in diseases of other organs I have discovered lactic 
acid in the stomach in marked excess when the stomach 
itself was not affected, but the impaired peristalsis was- 
eauked in one case by a pancreatic cyst, in another by a 
carcinoma of the gall-bladder, and in a third case by a large 
galbstonc. These conditions had caused compression of the 
duodenum effecting obstruction to the outlet of gastric 
rhyme with a subsequent gastritis, the l.atter most probably 
causing the loss of hydrochloric acid secretions. In still 
another case in which there was a compression of the duo¬ 
denum by floating kidney the presence of lactic acid was 
4>nly transient. Whenever the kidney could be retained in 


partially and the peristalsis was to a degree resumed, and 
the lactic acid, except in minute traces, disappeared from 
the contents. Lactic acid, then, although it is not an early 
sign, is a clinically important one. It means absence of 
hydrochloric acid, stagnation, and reduction of the digestive 
ferments and loss of absorption—conditions which are most 
frequently found in cancer, and therefore the presence of lactic 
acid, although not a pathognomonic sign, nevertheless, when it 
occurs in conjunction with other symptoms, should suggest 
the probability of cancer. The test necessary for this which 
is most practical is the one originally suggested by 
Uffelman. The reagent consists of 10 cubic centimetres 
of a 4 per cent, solution of carbolic acid, 20 cubic centi¬ 
metres of distilled water, and one drop of the liquor of 
the sesquichloride of iron. This gives an amethyst-blue 
solution. The presence of lactic acid changes this to a 
yellowish green. The reagent is sensitive to 0 5 per 1000 of 
lactic acid, which amount is always pathological and of 

Fig. 1. 


Fragment of gastric mucosa obtained by curettage from case O. A. B.. 
showing lumen of two glund tubules! The intcrglandular connective 
tissue is thickened and permeated with small, round-celled filtration. 

The greater portion of the epithelium of the gland is detached ; many 
cells show vacuoles, some of them so large as to submerge the identity 
of the original cell, which appears either as a small rim of protoplasm 
around a vacuole or as a smaller mass at the side of a huge vacuole. 
Numerous gland cells In the state of atypical mitosis. There, arc in both 
glands lumens, asymmetrical mitoses, some with disrupted chromo 
somes. In the centre of one lumen is a four-lol>cd cell presenting 
four nuclei. Asymmetrical mitoses do not derive their name from 
asymmetry in shape or configuration ; an asymmetrical mitosis is one 
whose daughter-stars do not contain a like or even number of chromo¬ 
somes. 

diagnostic significance. Tests more sensitive than this 
would not be useful clinically. Boas 7 has given an exact 
method for quantitative determination. Strauss a has devised 
a practical little funnel for separating the lactic acid by 
agitation with ether.® 

Microscopical examination of the stomach contents .—There 
are only two structural elements in the stomach contents 
that have a possible diagnostic significance. These are 

(1) tissue fragments, minute portions of the neoplasm ; and 

(2) the so-called Oppler-Boas bacilli. The tissue fragments 
are of undoubted diagnostic value if they contain structure 
of the neoplasm. The question is. Do they occur early 
enough in the disease to make a timely diagnosis possible l 

1 Poutscho Medicinisehe Wochcnschrift, 1893, No. 39. 

8 Berliner Klinischo Wochcnschrift, 1895, No. 37. 

9 For illustration see Hemmctcr's Diseases of the Stomieh, second 
edition, p. 168. 
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It is probable that the fragments are only detached from 
ulcerating tumour masses in the stomach such as have 
already developed metastases, but I shall describe a method— 
that of curetting the walls of the stomach with a soft tube 
and thereby loosening the superficial epithelium at a 
time when the neoplasm is not yet ulcerating. These 
fragments can be washed out of the stomach by lavage and 
sedimented in the electric centrifuge. I have used this 
method in 48 cases of gastric carcinoma, and I regard 
it as eminently important and adapted to early clinical 
diagnosis. I wish to emphasise that not only fragments of 
the neoplasm itself are to be sought after, but any cellular 
tissue that is found should be carefully stained and studied. 
The most remarkable feature of the sediment from such a 
stomach after this so-called curetting is a large number of 
cells presenting karyokinetic figures. Rieder 10 reported a 
case in which he made a diagnosis of malignant disease of 
the peritoneum and pleura from finding numerous cells in 
the exudates, showing indirect and atypic nuclear division. 
Mitoses occur very frequently. The forms of cell and 
nuclear division known as the equatorial plate and the 
monaster are frequent. Another form known as the ana¬ 
phase, which in normal karyokinesis precedes the forma¬ 
tion of the daughter stars and leads up to the formation 
of resting daughter nuclei, I have observed three times in 
the curettage from stomachs at a stage when there was no 
tumour palpable and in which the diagnosis was confirmed 
by operation, necropsy, or by the later development of a 
tumour. The presence of a large number of cells in the 
stomach after curetting with the stomach-tube, which cells 
show mitosis, and some of them pathological or asym¬ 
metrical mitosis, is very significant and should stimulate 
further and very careful examination. Sooner or later a 
fragment will be obtained which will give the typical 
structure of carcinoma. For this kind of curetting a soft 
stomach-tube suffices provided it has a lower and a lateral 
aperture the edges of which scrape away the tiny elevations 
of gastric mucosa when the tube is moved in and out of the 
mouth. The procedure should be carried out in the morning 
before breakfast when the stomach is empty. This method 
of obtaining specimens from the gastric mucosa during life 
is free from danger and not once in my experience has any 
pain, distress, or haemorrhage been produced thereby. In many 
cases of chronic gastritis, achylia gastrica, and carcinoma 
tissue fragments are found in the lavage water without 
especially making an effort to loosen them, by moving the 
tube along the gastric walls. The forcible detachment of 
larger pieces of gastric mucosa is an accident occurring 
during lavage by suction or aspiration of the tube, par¬ 
ticularly when the instrument is in inexperienced hands. It 
is followed by copious haemorrhage, yet pain is rarely com¬ 
plained of. I reported a case of one of my students 11 who 
aspirated a piece of his own gastric mucosa 10 by four milli¬ 
metres ; it was followed by a profuse haemorrhage but no 
other serious consequences, as uninterrupted recovery 
occurred under rest and liquid diet. 

The Oppler-Boas bacilli are very long, rod-shaped 
organisms, non-motile, and usually thicker at one end than 
at the other, presenting the shape of a base-ball bat. 
Kauffmann and Schlesinger 12 have isolated these organisms 
and have asserted them to be of great significance in cancer 
of the stomach. Iiiegel 1 * confirms the occurrence of these 
bacilli in enormous numbers in carcinoma and adds that 
although there are numerous fungi that have the property of 
forming lactic acid in stomach contents this cannot alter the 
significance of the Kaufmann and Schlesinger observation. 
He does not consider these organisms as pathognomonic of 
gastric cancer but as very important for the diagnosis. Dr. 
Harry Adler and myself have examined 56 cases for the Oppler- 
Boas bacilli and have failed to observe them in only three 
cases. The presence of this organism is therefore an im¬ 
portant factor, aiding in the diagnosis; and whilst not 
pathognomonic they are of the same diagnostic value as the 
presence of lactic acid, and therefere do not constitute an 
early sign of cancer. 

Microscopical evidences gained from the contents or the 
walls oj the stomach. —In the preceding part of my address 
I have briefly outlined my opinion concerning the diagnostic 
value of subjective and objective signs and symptoms ; of the 
various ways and degrees in which the three functions of the 


19 Deutsches Archtv fiir Klinisohe Medicin, Band liv.. Heft 6, p. 544. 
11 Hemmetcr, op. cit., p. 146. 

11 Wiener Kllnische liundschau, 1885, No. 15. 

11 Erkrankungen dcs Magens. 


stomach, peristalsis, secretion, and absorption, can 
altered ; and of the value of the chemical and microscopical 
examinations of the urine, the blood, and the gastric con¬ 
tents. There is therefore not one clinical sign or symptom, 
chemical or microscopical evidence, which is characteristic? 
or pathognomonic for the fully-developed gastric carcinoma, 
not to speak of the value of these conditions and symptoms 
for the early diagnosis. We are therefore compelled to seek: 
further evidences from which we may hope to obtain in¬ 
formation. One of the first and indispensable steps towards 
the attainment of new truth is to admit the helplessness of 
our present knowledge and the inadequacy of our present 
means of diagnosis. I have attempted to enlarge the- 
diagnostic technique in this respect by efforts at obtaining 
histologioal fragments of gastric mucosa by curetting the- 
walls of the stomach with a stomach-tube. 14 After thi» 
curetting the stomach is washed out with a measured quan¬ 
tity of water. If the particles detached from the gastric 
mucosa are not visible to the naked eye this lavage water is 
sedimented in the centrifuge and the sediment is examined 
microscopically. It is not sufficient to look simply for 
particles of the actual structure of the malignant tumour in* 
the wash-water. One may occasionally have the good fortune- 
to arrive at a positive diagnosis by finding actual structural 
fragments of an existing carcinoma, but in my expe¬ 
rience such an occurrence always speaks for a neoplasm 
that has already progressed very far and which can 
be diagnosed by other methods without gastric curetting. 
Structural fragments are only detached from ulcerating 
tumour masses in the stomach, and in all the cases in w T hich 
I succeeded in getting such fragments metastases had 
already formed and the diagnosis could not be called an: 
early one. The finding of actual tumour masses, then, is 
comparatively rare, and while it. firmly establishes the 
diagnosis of carcinoma of the stomach is of no value to the 
surgeon in his efforts to secure an early operation. In. 
curetting a very large number of stomachs for the purpose of 
studying the histological condition of the mucous membrane 
I have been led to hope for some aid to an early diagnosis 
by a study of the pathological and atypical mitoses that, 
occur in the gastric structure. The finding of pathological 
mitoses, and even of carcinomatous particles, is considered 
to be an accident by a number of competent observers, but it 
is probable that this occurrence is said to be so rare, not 
because these fragments do not occur in the vomit or- 
wash-water, but because they are not methodically and 
systematically looked for, and especially because few T directed 1 
efforts have been made by competent men to detach such 
fragments intentionally from the gastric mucosa. There is 
every reason why we should intentionally attempt to secure 
such particles from the stomach, just as they are secured by 
curetting the uterus. Hitherto in such examinations the 
histologist reserved his opinions, as a rule, until lie found the 
typical structure of a carcinoma in the tissue fragments 
gained. But it is possible to go a step farther and to 
diagnose this disease from fragments showing the following 
conditions : («) the ducts of the peptic glands are elongated 
and dilated, the cells frequently detached from the- 

periphery of the gland and lying loose in the gland 

lumen and presenting numerous karyokinetic figures (Fig. 1) ; 

( h ) when these nuclear figures, or mitoses, present asym¬ 
metrical or hypochromatic and hyperchromatic forms they 
are especially suggestive of a malignant process. (Fig. '2 
and Fig. 3.) These mitoses must be examined in tissue that 
is as fresh as can be obtained ; where the least decom¬ 
position lias taken place they are no longer demonstrable 
by tinctorial methods. For this purpose curettage of the 
stomach is indispensable, as the tissue fragments gained 
by other methods, vomiting or simple lavage, are, as 
a rule, in a state of necrobiosis. The result of the 

procedure of curettage is made more reliable if the 

patient is fed by the rectum for a time and all food is 
excluded from the stomach. Wherever possible the stomach 
should be thoroughly washed out for several days in suc¬ 
cession in order to avoid confounding particles of meat, &c., 
retained in the ingesta with particles of neoplasm. The 
diagnosis of malignant disease of the peritoneum and pleura 
from numerous cells found in the aspirated exudate, wdiich 
cells were in the state of indirect nuclear division, was 
probably first definitely made by Rieder. 16 The necropsy in 


14 Histological Studies relating to the Early Diagnosis of OaroiaoaB* 
of the Stomach, Philadelphia Medical Journal, Fed). 3rd. 1900. p. 279. 

» Deotaahee Archiv ftir Klintsohe Medicin, Band liv., 6 . 644. 
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Rieder’s case proved the existence of a sarooma of the peri¬ 
toneum secondary to malignant disease of the ovaries. In 
the fluids obtained during life cells were found which were 
remarkable, in the first place, on account of the differences 
in size and shape of the individual cells. Often there were 
indentations and constrictions, sometimes buddings. In 
many cells there were one or many vacuoles, often so large 
that the nucleus was pushed to one side, and sometimes 
•almost completely submerged beneath the 
■enormous vacuole. Examination of the stained 
■cells showed a large number of cells in a state 
■of indirect division, and especially cells with 
atypical mitoses. George Dock 16 made similar 
st tidies and established the diagnosis of car¬ 
cinoma of the pleura and peritoneum from 
analogous cellular forms found in the aspirated 
transudate. Asymmetrical mitosis is not easy 
to recognise in fragments gained from the 
gastric mucosa on account of the frequent 
imperfect preservation of the chromosomes 
in many cases. Many fragments are found 
which are useless for the purpose of studying 
pathological mitoses for this reason. The 
methods and technique are fully described in 
my text-book. 17 

In a number of German publications I have 
noticed the definition of early diagnosis, to the 
■effect that the disease is recognised before 
a tumour can be felt. As fully two-fifths, 
according to some authors one-half, of the 
tumours of the stomach are not palpable it 
is evident that this is not a reliable sign to 
go by. Tumours may be very large and may 
be not at all palpable. The palpability of 
gastric tumours depends too much upon the 
situation of these neoplasms in the stomach, 
although 60 8 per cent, of the tumours observed 
at necropsies by William H. Welch u were 
situated in the pyloric region ; all of these 
tumours were not palpable. It is only when 
tfhe normal pylorus is displaced downward by 
’the weight of the tumour that it becomes 
palpable. I have observed quite a number of 
tumours of the pylorus at necropsies which 
were by no means palpable during life owing 
to the fact that the tumour was adherent to 
the under-surface of the liver. 

In an investigation on the pathological 
anatomy of the human stomach, with a special 
reference to the practical value of diagnosis 
by means of fragments of the mucous mem¬ 
brane, Leuk ln holds that, it is not possible to 
distinguish between carcinoma and atrophic 
gastritis by examining such fragments unless 
portions of actual carcinomatous growth are 
found. He does not go into the consideration 
•of the relative frequency of the findings of 
•cells showing atypical and asymmetrical 
mitoses in the contents of the stomach or 
gained after gastric curettage. But few in¬ 
vestigators have as yet w T orked over this sub¬ 
ject, as may be seen from the literature in my 
Articles 20 and in the second edition of my 
text-book on “Diseases of the Stomach.” The 
whole subject is not sufficiently mature to 
permit of the annunciation of dogmatic con¬ 
clusion either way. I wish simply to emphasise 
that the diagnosis of carcinoma of the stomach 
haft been made in this way, at a time when 
we had every good reason to believe that it 
was an early diagnosis, and that this opinion 
was confirmed either at operation or at the 
-eventual necropsy. Lcuk’s work, in my 
opinion, is not based upon a sufficiently largo 
number of clinical observations as might be 
desirable for the importance of this question. It is con¬ 
fessedly a rare thing that the diagnosis of carcinoma of the 
stomach at an early stage can be made in this manner, but 


l * Cancer of the Stomach in Early Life, American Journal of the 
Medical Sciences, 1897, p. 65. 

17 Hcmmeter, op. cit., pp. 561-564, second edition. 

Pepper’s System of Medicine, vol. ii. 

Zcitschrift fur Klinische Medicin, Hand xxxvii., Heft 4. 

20 Philadelphia Medical Journal, Feb. 3rd, 1900, and New York 
Medical Record, Oct. 21st, 1899. 


this I explain on two grounds : (1) it is rare that patients 
present themselves at an early stage for examination ; and 
(2) the method of gastric curettage is rarely practised. 1 
am of the opinion that as the method comes more and more 
into use we may hear of a larger number of early diagnoses 
of this disease being made. 

Wherever appreciable quantities of lactic acid are 
regularly found in the stomach, together w’ith the signs 


stated in the preceding, the matter of an early diagnosis is 
out of the question. The presence of tumour or metastases, 
the presence of considerable quantities of lactic acid and 
Oppler-Boas bacilli, the reduction of the proteid digestion 
under 30 per cent., with absence of free hydrochloric acid, 
mean a late diagnosis from the surgical standpoint. 

The test of the peristalsis or motility of the stomach should 
never be omitted from the diagnostic methods. In the 
majority of cases the peristalsis suffers greatly, but in 
cancers located at the fundus and at the curvatures the 


Fig. 2. 



Fig. 2 gives 11 number of cells in the state of atypical mitoses, taken from 
parts of the specimen illustrated in u lower’power on Fig. 1. To the 
left si«le, below the centre, is a mitotic form showing a cell with u huge 
vacuole ami threo nuclei; directly opposite on the right side of the 
illustration is a similar smaller cell in which the protoplasm ha-s 
surrounded a vacuole like* a narrow ring. The lowest cell in the ligure 
is an asymmetric mitosis, showing an uneven numljcr of chromosomes 
and disrupted chromosomes. This is also shown in other cells of 
Fig. 3. particularly in the cells showing a crippled pithode stage. 
The cells thus pictured were discovered lying detached in the lumen of 
the gland-duets as shown in Fig. 1. 
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motor power of the stomach may remain normal throughout 
the course of the disease. There are even rare cases of 
pyloric cancers in which motor power may remain intact for 
a long time. 

Absorption. —The tests for the absorptive power of the 
stomach usually give evidence of great reduction in this 
function. There are, however, many exceptions to this 
rule, no doubt due to the fact that the gastric mucosa is in 
a fairly normal condition, notwithstanding the presence of a 
very circumscribed carcinoma. 

Urine. —Investigation made hitherto on metabolism and 
the constituents of the urine have, in my opinion, not as yet 
yielded any results of practical value for the diagnosis. 
Albumin is present in from 35 to 50 per cent, of the cases 
according to F. Muller. Excess of indican is present in 
from 85 to 90 per cent, of the cases. 

Blood examinations. —These have shown a reduction in the 
percentage of haemoglobin and absence of the digestive 
leucocytosis. Frederick P. Henrv has emphasised the fact 
that in gastric carcinoma the red corpuscles number from' 
2,000,000 to 3,000,000 per cubic millimetre, whereas in 
pernicious anaemia, which most resembles cancer of the 
stomach, the count is much lower, sometimes less than 
500,000. 81 This phenomenon will serve to distinguish these 
two diseases. The number of erythrocytes is not proportion¬ 
ate to the degree of cachexia. In this opinion Henry has 
been confirmed by Dr. Anton Krokiewicz.** My personal 
experience is that the numerical relations of the cellular 
elements of the blood are too variable to constitute a reliable 
diagnostic factor in gastric carcinoma. 

Tumour. Demonstration of a tumour in the stomach is 
the most reliable evidence upon which to base a diagnosis, 
but it is not an early diagnostic sign. According to various 
prominent German surgeons the presence of a tumour is a 
contra-indication to the execution of a radical operation, 
having in view the total extirpation of the neoplasm. Czerny 
and Itindfleisch 23 and Kraske 21 argue that gastric cancer 
should not be radically operated upon after it can once be 
diagnosed in the form of tumour. It will not be necessary 
for me to consider the methods of palpation and the 
mobility of gastric tumour, but I should like to recommend 
urgently the palpation of the patient, either in a warm 
bath or under anaesthesia, when a tumour cannot be made 
out by palpation under ordinary conditions. 

Hypertrophic stenosis of the pylorus ; stenosiny gastritis. — 
The differential diagnosis between this condition and carci¬ 
noma is difficult. W. S. Thayer and Rosenheim have re¬ 
ported cases of benign stenosis that could not he distinguished 
from carcinoma. A history of very long-standing dyspeptic 
disease, with alternating improvements and aggravations, 
speaks for hypertrophic stenosis if the symptoms and 
anamnesis of chronic gastritis accompanied the development 
of the stenosis. The presence or absence of tumour is of no 
diagnostic value in differentiating these two conditions. A 
tumour when present may as well be a benign hypertrophy as 
a cancer. Repeated and consecutive weighing of the patient 
is urgently indicated in benign hypertrophic stenosis : there 
will be more frequent and more lasting improvements, 
extending sometimes through years. Motor function and 
stagnation grow progressively worse in carcinoma ; in benign 
stenosis they are amenable to treatment by lavage and diet. 

In stenosis due to cicatrix from gastric ulcer there will 
have been a history of blood in the vomit or stool and the 
presence of excess of hydrochloric acid in the gastric chyme : 
if the stenosis is due to hypertrophic gastritis these signs will 
not be observed, though a normal amount of hydrochloric 
acid may exceptionally be met with in the early stages of the 
latter. 

Among all the early signs and symptoms of gastric carci¬ 
noma, the dyspeptic symptoms and the evidences of dis¬ 
turbed functions, and the general condition, there is not one 
fact that is pathognostic for an early diagnosis. I do not 
assert, however, like Haberkant, Lindner, and Kuttner, that 
in the present state of our knowledge the early diagnosis of 
gastric carcinoma is entirely impossible. 

Diseases of the stomach associated with the absence of hydro¬ 
chloric acid. —A brief consideration of these will be indis¬ 
pensable in our elYorts to reduce the possible sources of error 
in making a diagnosis. The atrophies that may be associated 
with the absence of hydrochloric acid are the following : 

31 Archiv fur Vordauun^skrankhoiten, Band iv., S. 1. 

** Ibid., Band vi., p. 25. 

** Festschrift gewidmet Theod. Billroth, 1892. 

11 Berliner Klinbehc Wochensehrift. 1894, Nos. 20 and 21. 


(1) apparently idiopathic (Nothnagel and Fenwick) ; (2) emi 
stages of long-standing chronic gastritis; (3) gastric* 

atrophies occurring with mammary, uterine, and intestinal 
carcinoma ; (4) with benign pyloric stenosis ; mid (5) with 
gastric cancer. 

Achylia gastrica, which has been first described by Einhorn 
in 1888, means the complete absence of the secretion of 
gastric juice, not simply hydrochloric acid only, but also of the- 
ferments. So-called anacidity, or achlorhydria, means tin* 
absence or loss of hydrochloric acid, but pepsinogen and 
rennin zymogen are still secreted. Achylia gastrica may h»* 
congenital. The existence of so many conditions connected 
with the absence of hydrochloric acid is an evidence of the 
difficulty of utilising this sign for diagnosis. In Groups 1 
and 2, however, the motility is normal ; there is. as a rule, 
no lactic acid formation, and the course of the disease is 
generally a long one. The atrophies described by Fenwick 
under Group 3 have not been as yet carefully studied with 
regard to their motility and the presence or absence of 
lactic acid. Group 4, the benign forms of pyloric stenosis, 
are very rare, but they can be distinguished by their long, 
slow' course. If, therefore, the history extends over several 
years no importance can be attached to the presence «»f 
lactic acid. Achylia gastrica is also a disease of long dura¬ 
tion ; the motility is always excellent, the appearance of the 
patient is good, and the condition of the chemistry of the 
stomach is always the same, showing no lactic acid. iu> 
ferments, and no hydrochloric acid. 

Neuroses of the stomach associated with permanent or tem¬ 
porary loss of hydrochloric acid secretions. —These conditions 
are very often perplexing and might be confused with tin- 
diagnosis of cancer, but the presence of hysteria or neuras¬ 
thenia and the long duration of the disease, together wit h 
the result of curetting of the stomach for fragments <<*: 
mucosa, should make the differentiation possible. Patient, 
observation will eventually detect a period in the course of 
neuroses when hydrochloric acid is again secreted normally. 
A neurosis during the course of winch a perfectly normal 
secretion may alternate with anacidity (even achylia), and. 
on the other hand, with hyper-acidity or super-secretion, was 
first thoroughly investigated at my clinic. I have proposed 
the name “ heterochylia ” for this condition. 

Gastroscopic examination. —Whether the gastroscope will 
enable us to make an early diagnosis of gastric carcinoma is 
a very remote problem. Gastroscopy has no doubt mad** 
distinct advances during the last 10 years, but it is connected 
with so many difficulties and dangers that the general appli¬ 
cation of this method cannot be hoped for at present. 
Mikulicz, Rolling, Rosenheim, Revidzoff, and Kuttner have 
published their studies on gastroscopic examination of the 
stomach. After a critical study of their reports one cannot 
fail to be conscious of discouragement, at the absence of 
practical results. There is still very little promise in this 
method. 

Elect rod iaphany or transillumination of the stomach., 
according to the method first suggested by Einhorn, may 
give a suggestion of the existence of a tumour of the 
anterior gastric wall, but a chance of such a demonstration 
will be very small. Out of 1300 cases of cancer of the 
stomach collected by W. H. Welch- 1 only 30 occurred on 
the anterior wall—i.e., 2 3 per cent. In order to cut off the 
rays of the intragastric lamp a tumour must have a thickness 
of from 15 to two centimetres. 88 These observations have 
been confirmed by me. With a tumour of such dimensions 
as a icquisite and the extreme rarity of the location of 
tumours on the anterior gastric wall I am disposed to consider 
this method unavailable for the early diagnosis. 

The use of the x rays for diagnosis. — I was among the tirsw 
to publish studies of the position and size of the stomach for 
diagnostic purposes. 27 Boas and Levy-Dom S8 have proposed 
a method of recognising strictures of the gastro-intestinal 
canal by skiagraphy. Capsules coated w r ith an insoluble 
material and filled with bismuth subnitrate cut off the x rays- 
and their position can be recognised in the intestines, 
but I doubt very much whether this method w r ill exactly 
locate a carcinomatous constriction because the intestine is 
not a simple tube but a labyrinth of convolutions super¬ 
imposed upon each other, so that even if the bismuth capsule 
could be recognised it. is absolutely impossible to state 

*3 Pepper’s System of Medicine, vol. ii., p. 561. 

* 6 Kuttner aud Jacobson : Experiments on Cadavers, Berliner 
Klinisehe Wochensehrift, 1893, No. £9. 

97 Boston Medical and Surgical Journal, April. 1896. 

*8 Deutsche Medicinischc Wochen sell rift, 1898. No. Z. 
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whether it is in the stomach or in the intestine or in what 
convolution of the intestine it is located. 

Exploratory laparotomy .—This diagnostic incision I would 
warmly recommend in all cases of gastric disease associated 
with (1) rapid emaciation ; (2) absence of hydrochloric acid ; 

(3) reduction of proteid digestion under 30 per cent. ; and 

(4) the presence of lactic acid by Uffelman’s test; or 
< 5) of numerous long baseball-bat shaped Oppler-Boas bacilli. 
If all of the above signs and symptoms were present in any 

even of short standing and recent beginning of the 
disease, and no improvement followed three weeks of appro¬ 
priate treatment, I should feel justified in making the 
diagnosis of carcinoma of the stomach even in the absence of 
tumour and should urge an exploratory laparotomy. 

Albert Albu a; ’ reports a very interesting case in which the 
exploratory laparotomy revealed an infiltration of the pylorus 
which, in his own words, was no thicker than a small 
chestnut, and proved, after a resection of the pylorus, to be 
seirrhus. This patient had an acute attack of tetany. 
Recovery after pvlorectomy was satisfactory and the motor 
function of the stomach was restored. In this case the 
diagnosis was not certain before exploratory laparotomy had 
l>»*eii undertaken. The early diagnoses and early operations 
are extremely rare in the literature of the subject, due to the 
reasons which I have already stated—viz., that the patients 
do not present themselves in time and that the methods 
which are most promising for an early diagnosis are either 
neglected or permission for their execution is refused by the 
patient. The most important information from all the 
physical signs and symptoms and from the chemical anti 
microscopical investigations may be arranged in order of 
their diagnostic value as follows, but I do not desire to be 
dogmatic in this statement. 1. Chronic gastritis or nervous 
dyspepsia with progressive aggravation in spite of four 
weeks’ proper treatment. 2. Progressive weakening of the 
]>oristaltic power. This can only be confused with the benign 
stenosis of the pylorus, but in the latter case (the benign 
stenosis) there is, as a rule, a normal or an excessive amount 
of hydrochloric acid. In malignant stenosis there is absence 
<*f hydrochloric acid and formation of lactic acid. The 
diagnosis between benign and malignant stenosis may be 
difficult at the beginning of the clinical observation of any 
case, but after from two to four weeks of observation it should 
present no difficulties. 3. Progressive diminution in the 
amount of free hydrochloric acid with steady loss of peri¬ 
staltic power. 4. The presence of large numbers of atypical 
and asymmetrical mitoses after gastric curettage, together 
with characteristic histological changes in the glands 
previously described (especially in cases of motor insuffi¬ 
ciency). With such clinical indications exploratory laparo¬ 
tomy should be undertaken, and where this step proved the 
diagnosis to be wrong, in my experience, it was discovered 
that conditions were present which necessitated operative 
interference anyway, such as, for instance, motor insufficiency 
from cicat rices, indurated ulcers, or adhesions. 

In this schema the diagnostic value of the Oppler-Boas 
bacilli, tumour, and lactic acid are not referred to because 
they are late signs. I do not wish to be understood to sav, 
however, that a surgical operation should not be undertaken 
when these late signs are present. Many times even the 
presence of a tumour is not a contra-indication to an opera¬ 
tion, because a malignant tumour in the stomach may be 
present, as I have noted on three occasions, and no signs of 
metastases of infection of the lymph glands be discoverable 
by a careful search at the necropsy. 

The diagnosis of carcinoma of the stomach is still in its 
elementary rudiments. We do not know what the causes 
and nature of malignant neoplasms arc. The diagnosis of 
any disease under such conditions must be difficult. We 
must bear in mind that the diagnosis on neoplasms on the 
surface of the body in their early stages presents considerable 
difficulty, and in the case of the stomach we are required to 
diagnose these new growths in an organ entirely hidden from 
view and almost entirely from touch. With a knowledge 
of the nature and cause of the disease will come a know¬ 
ledge of its early recognition and its successful treatment. 
Think of the condition of the diagnosis of diphtheria 
and tuberculosis before the cause of these diseases was 
understood. But from many sides and in many countries 
dutiful labourers are working towards the common goal of 
the cause of this human scourge. Then will come the time 
•when the malignant neoplasm will melt away under the 

29 Arehiv fur Wnlaumigskrankheiten, Band iv., p. 466. 


influence of a new treatment, similarly as the pseudo¬ 
membrane disappears in diphtheria after the injection of 
antitoxin. There is some reason to believe that not all 
malignant neoplasms have the same etiology and therefore 
will probably not have the same treatment. Recent 
personal studies have led me to incline to the view that in 
some carcinomas, at least, we are dealing with a deep-seated 
disturbance of the innermost metabolism of the individual 
cells, and that whatever bacteriological findings can be 
made in such growths are of secondary importance or 
accidental accompaniments. The further development of 
the subject depends, in my opinion, not so much on 
bacteriological investigation as upon the pathological and 
physiological chemistry of the cell ; though the problem a,s 
yet. presents great difficulties, still, they do not seem 
insurmountable, even with the means at present at the 
disposal of the physiological chemist. 

The inevitable recurrence of carcinoma after operation of 
gastric malignant neoplasm should impress us with the fact 
that surgical operation cannot be the treatment of the future 
for such diseases. The impression is spreading that gastric 
surgery can, after all, only bring symptomatic relief, and 
according to the classical testimony of Mikulicz 80 gastric 
surgery, after a career boldly and brilliantly begun, has 
arrived at the height of its capability for technical develop¬ 
ment after 20 years and now stands arrested before the 
natural boundaries of internal medicine, the fundamental 
pillars of pathology. It does not appeal to reason to assume 
that this form of treatment, by operation merely, although it 
is at present the most satisfactory and promising that we 
possess, represents the limit of human knowledge and 
ingenuity. The Lbffier, Behring, Pasteur, Koch, and Virchow 
of the future will solve this riddle for us and the obscurity 
about malignant neoplasms must vanish before human intel¬ 
lect, and then will come an effective treatment based upon 
the etiology of the disease. “Life is short, but Art is long.’’ 
Hippocrates : ’O yJkv filos &paxu* V & T ^X V V fiaicpb. 
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Gentlemen, During the last few months you have hail 
the opportunity of observing several cases in which, instead 
of adopting the orthodox methods of treatment for ulcer of 
the stomach or gastritis, we employed large doses of iodide 
of potassium and other anti-syphilitic remedies with im¬ 
mediate and complete success. The curious toleration dis¬ 
played by these patients to drugs which under ordinary 
circumstances aggravate rather than relieve the symptoms 
of gastric irritability helped at the time to confirm our 
suspicions concerning the specific origin of the diseases in 
question, and will now serve me as an excuse to draw your 
attention to a subject of great practical importance, but one 
which is hardly mentioned even in the most recent English 
text-books. 

It is commonly taught that while both the mouth and the 
rectum frequently Miffer from tertiary manifestations of 
syphilis, the intermediate portions of the alimentary canal 
habitually escape, and even the cases of gummatous lesions 
of the stomach described many years ago by Cornil, Klebs, 
and Birch-Hirschfeld have apparently failed to shake this 
belief. The conservatism thus displayed is not due entirely 
to that strange pertinacity which causes each successive 
author to reproduce the time-worn arguments and statistics 
of his predecessors, but also in great measure to the injudi¬ 
cious zeal of certain writers who, having been imbued with 

<»• Chirurgischor Congress, 1696. 
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the notion that in a syphilitic subject all diseases are 
syphilitic, too often neglect demonstrable facts in favour of 
unwarrantable assumptions. I therefore propose to confine 
my observations to such morbid conditions of the stomach as 
have been proved to result from syphilis, and only to draw 
such conclusions from them as clinical observation can 
substantiate. 

Syphilis may affect the stomach in three ways : (1) by the 
formation of gummata ; (2) by the production of endarteritis; 
and (3) by exciting chronic inflammation of its mucous 
membrane. 

1. Gummata .—A gumma of sufficient size to attract atten¬ 
tion is rarely encountered. Chiari only observed three 
instances in 243 necropsies upon persons suffering from 
syphilis and in all about 16 genuine examples are re¬ 
corded in the literature of the subject. The tumour, 
which is often multiple, is usually situated in the sub¬ 
mucous tissue of the pyloric region near the lesser 
curvature. It is round or somewhat fiat, yellowish in 
colour, firm on section, and varies from 10 to seven 
centimetres or more in diameter. At first the mucous 
membrane which covers it is stretched and thinned out from 
pressure, but as the nodule increases in size and its sub¬ 
stance undergoes softening it usually becomes destroyed and 
an ulcer is produced. A gummatous ulcer consequently pre¬ 
sents certain features which serve to distinguish it from 
the simple variety. In shape it is often irregular, scalloped, 
or even triangular, its edges are thickened and under¬ 
mined, while its walls and base are shaggy, cheesy, 
luemorrhagic, or covered with a firmly-adherent yellow 
slough. The mucous membrane in the vicinity of the 
neoplasm or its resultant ulcer exhibits signs of chronic 
inflammation and is not infrequently studded with minute 
gummata. Perforation of the stomach has not been 
observed, although in a case recorded by Lancereaux this 
accident was only prevented by the presence of a cheesy 
nodule. It is important to observe that in all these cases 
manifestations of syphilis were present in the other abdo¬ 
minal viscera, the liver, pancreas, spleen, or lymphatic 
glands presenting gummata or cicatrices. In cases of con¬ 
genital syphilis in newly-born infants the small intestine is 
particularly apt to suffer and small gummata may often be 
found scattered throughout its length or congregated about 
the ileo-ccecal valve. Similar conditions have also been 
described in the foetus (Bittner). 

2. Endarteritis .—Obliterative endarteritis affecting the 
gastric vessels must not, be regarded as necessarily an 
indication of syphilis. It may be observed in the fibrous 
base of nearly every chronic simple ulcer and in not a few 
eases of long-standing perigastris due to disease of some 
neighbouring organ. Its pathology is similar to that form 
of the endarteritis which commonly accompanies cirrhosis of 
the lung and kidney, and in the case of a gastric ulcer its 
existence is of some value to the organism since the gradual 
occlusion of the arteries which lie in the track of the 
advancing disease tends to prevent luemorrhage. The 
syphilitic variety, on the; other hand, is comparatively rare as 
a primary complaint, and as far as ray own experience goes 
is always associated with gummata in the liver, spleen, pan¬ 
creas, or retro-peritoneal glands. It chiefly affects the smaller 
branches of the pyloric vessels which ramify in the subserous 
and submucous connective tissue, and by thus diminishing 
the blood-supply to the part tends to induce inflammatory 
thickening of the mucous membrane and to give rise to 
interstitial haemorrhages and superficial ulcerations. When 
the process is especially severe or widely diffused the nutri¬ 
tion of the gastric wall is so much reduced that the tissues 
are no longer capable of withstanding the solvent action of 
the gastric secretion, which consequently erodes the surface 
and gradually produces an indolent form of ulceration. In 
other cases the partially obstructed vessel becomes the seat 
of thrombosis and the mucous membrane which it, supplies, 
being suddenly deprived of blood, is rapidly digested. In 
the former case the patient suffers from the symptoms of 
chronic ulcer of the stomach ; in the latter from attacks of 
acute dyspepsia which are not infrequently followed by 
haunatemesis. 

3. Chronic gastritis .—This may ensue either as a direct or 
as an indirect result of syphilis. The latter variety is by far 
the most common and is due either to embarrassment of the 
gastric circulation from disease of the liver or spleen, to 
lardaceous degeneration of the vessels of the stomach, to 
secondary disease of the kidneys, or to the specific cachexia. 
This gastritis does not differ histologically from the usual 


forms and like them usually subsides when its exciting cause 
has been removed. Chronic inflammation of the stomach 
directly dependent upon the systemic infection occasionally 
results from repeated acute attacks during the early phases 
of the complaint, such as have been described by Jullieiv 
and Fournier, but as a rule it only appears at an advanced 
stage of the disease and is often associated with, 
gummatous lesions of the bones, liver, or testes. To- 
the naked eye the mucous membrane is either dull 
white and peculiarly opaque, or appears to be thickened 
and irregularly congested, vvith a surface like velvet pile. 
On microscopical examination the superficial roughness of 
the tissue is found to be due to an absence of the normal 
columnar epithelium and to a hyperplasia of the connective 
tissue between the mouths of the glands which give the- 
section the appearance of being connected with line papillae. 
The capillary vessels which ramify between the glands are 
dilated and filled with blood corpuscles, but here and there 
their outlines are obscured by an accumulation of small 
round cells which pervade the whole of the connective- 
tissue and form thick layers around the mouths and fundi of 
the glands. The lymphoid follicles are enormously enlarged 
and their cellular elements frequently penet rate the musc.ularis 
mucosoc and invade the submucosa. The gastric glands vary 
in appearance at different parts of the section, at one spot 
being comparatively healthy, while at another they un¬ 
twisted, distorted, or disorganised by the round-cell infiltra¬ 
tion. These general features are common to all forms of 
interstitial gastritis, from whatever cause they arise, but 
in the present case two special phenomena exist which 
indicate the syphilitic origin of the disease. The first of 
these takes the form of miliary granulations which occupy 
the whole thickness of the mucosa and may even invade the 
submucous tissue or project slightly above the free surface. 
These nodules, which are really minute gummata, consist for 
the most part of a homogeneous, granular, non-staining 
material, and where several have coalesced a large portion of 
the section appears to consist entirely of this cheesy material. 
The other characteristic feature of a syphilitic gastritis is a 
hyperplasia of the inner coats of the small arterioles situated 
in the submucosa which produces considerable narrowing of 
their lumina and not infrequently leads to thrombosis. These 
arterial changes may be observed in any part of the section, 
but are ahvays most noticeable in the vicinity of the miliary 
gummata. 

Before proceeding to describe the clinical aspect of these- 
diseases there are two errors against which I must caution 
you. In the first place, do not run away with tlie idea that 
every gastric ulcer is due to syphilis simply because the 
patient happens to have suffered at some time or other from, 
that complaint. It should always be borne in mind that 
probably about 5 per cent, of the population suffer from 
ulcer at some period of their existence, and since syphilis is 
also by no means uncommon it must necessarily happen that 
the two diseases will frequently be associated in the same 
individual independently of any causal relationship between 
them. In 308 cases ot chronic gastric ulcer of which I 
possess clinical notes a history of former syphilis existed' 
in 10 per cent., but in the 132 fatal cases of the disease 
gummata or other evidences of syphilis were observed after 
death only in eight, or about 6 per cent. 1 am therefore of 
opinion that only about 5 per cent, of all chronic ulcers of 
the stomach have any direct connexion with syphilis, and 
that in the majority of these the connecting-link is to be- 
found in arterial degeneration rather than in the formation of 
gummata. 

My second warning is this : before you conclude that the 
symptoms of gastric irritation in a syphilitic subject, are dui* 
to the specific malady make quite sure that they do not 
arise from injudicious medication. You are aware that many 
persons are very intolerant both of mercury and potassium 
iodide, and that the prolonged administration of these drugs 
frequently gives rise to troublesome gastrit is, accompanied 
by anaemia, loss of appetite, emaciation, and great debility. 
When these symptoms develop in a patient who has been 
under our care from the first there is, of course, no difficulty 
in assigning the gastric disorder to its proper cause and. by 
discontinuing the line; of treatment, in curing it. When, 
however, a patient of whom we know nothing except that, he 
has had syphilis consults us for chronic, gastritis there is 
always a great temptation to overlook the possibility of toxic 
influences and to prescribe the same drugs which were 
originally responsible for the disease. Sonic of you may 
recollect a good instance of this in the case of a woman who 
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•was sent to us with a diagnosis of cancer of the stomach on 
account of the pain after food, vomiting, and loss of 
flesh from which she had suffered for several months. You 
will remember we found upon inquiry that she had been 
under medical treatment for some time for an ulcer of the 
leg and was inclined to attribute her indigestion to the pain 
-and worry attendant upon that disease. As, however, she 
•was obviously suffering from a gastritis of toxic origin we 
preferred to take the view that the medicine and not the sore 
•on the leg was the cause of the trouble, the assumption 
being that the former treatment had been directed against 
possible syphilis. Careful regulation of diet combined with 
zi rhubarb and bismuth mixture afforded immediate relief 
and within a month the patient reported herself as feeling 
perfectly well. It therefore behoves us to remember that 
gastritis occurring during the course of syphilis may result 
from injudicious treatment as well as from the disease itself. 

Chronic ulceration of the stomach due to syphilis is most 
■common in men between 25 and 40 years of age, in many of 
whom secondary symptoms of the infective disorder have 
•either been very slight or were rapidly removed by treat¬ 
ment. The gastric complaint usually develops slowly, and 
for several months may be mistaken for some form of simple 
or inflammatory dyspepsia, but sooner or later the charac¬ 
teristic symptoms of ulcer show themselves and soon become 
severe. So far as my own experience goes—and I am unfor¬ 
tunately obliged to quote it owing to the absence of clinical 
literature—these cases chiefly differ from the simple variety 
of the disease in three particulars, the first of which is the 
extreme severity of the pain and vomiting, the second the 
infrequency of hemorrhage, and the third their obstinacy to 
ordinary treatment and tendency to relapse. 

Pain is invariably present, and, as is usual in gastric ulcer, 
is principally experienced in the epigastrium within half an 
hour after a meal containing solid food. In many instances, 
however, the suffering is almost constant, and even a diet of 
milk gives rise to oppression at the chest with distension and 
troublesome flatulence. When the disease has existed for 
some months the pain is often most intense during the night 
when the stomach is devoid of food, and it may then extend 
all over the abdomen and chest and radiate down the 
extremities or up the neck. Under these conditions the 
epigastrium is usually very tender, and the cranium, the 
tibiae, and the heels may also be unduly sensitive to pressure. 
The attacks last for several hours and are frequently accom¬ 
panied by flatulent and acid eructations, burning in the 
throat, intense thirst, and vomiting. They are temporarily 
relieved by a draught of milk or a dose of bicarbonate of 
sodium, and more effectually by vomiting. Rosanow 
■diagnosed a syphilitic ulcer in a patient on account of the 
nocturnal pain and successfully treated it, while Bartumeus 
.appears to lay stress upon attacks of emesis during the night, 
but since both these phenomena are met with in simple ulcer 
when complicated with hyper-secretion they cannot be re¬ 
garded as pathognomonic of the specific form of the com¬ 
plaint. Vomiting is another conspicuous feature of the 
■disease. At first the patient may only be sick during the 
painful crisis which the act of emesis tends to curtail, but 
as soon as secondary gastritis develops vomiting may occur 
after every meal, while from time to time attacks come 
on which last for many days and prevent the administration 
of nourishment by the mouth. The constant pain and 
vomiting soon induoe a serious deterioration of the general 
health. The patient becomes very thin and feeble and pre¬ 
sents the pinched and careworn look of one who is always 
suffering. The appetite may remain good or even be excessive, 
but he is afraid to gratify the desire for food on account of 
the punishment which is sure to follow, while at intervals he 
is tormented by a thirst which no amount of water will 
subdue. The bowels are confined and the tongue is often 
■covered with a white fur. The urine is diminished in 
iiniount and its reaction is often neutral or slightly alkaline, 
while in many cases it contains an excess of phosphates but 
is deficient in chlorides. Anaemia is invariably present and 
the peculiar sallow complexion of many of the patients is 
very suggestive of specific cachexia. Although nearly 70 
per cent, of the cases of simple ulcer suffer from haunatesis 
this symptom appears to be comparatively rare in the 
syphilitic disease, possibly on account of the gradual 
obliteration of the gastric vessels which, as I have already 
pointed out. occurs in the vicinity of the sore. When, how¬ 
ever, the portal circulation is embarrassed by co-existing 
disease of the liver or spleen vomiting of blood may be an 
early and recurrent symptom. 


As a rule, the complaint fails to respond to the ordinary 
methods of treatment, and even when anti-syphilitic remedies 
are employed it may exhibit a great tendency to relapse. 
This latter peculiarity was very marked in the case of a 
woman who came under my care four or five times within 
two years for severe pain and vomiting after meals, accom¬ 
panied by rapid emaciation. On each occasion the ad¬ 
ministration of mercury and iodides afforded almost 
immediate relief, and the disease appeared to be cured at the 
end of two months ; but as soon as she discontinued the 
medicine, though persevering with a liquid diet, the pain 
recurred and she again lost flesh and vomited her food. 

With regard to the chemistry of digestion I have very 
little evidence to offer. In the early stages of the complaint 
free hydrochloric acid may usually be detected after a test 
meal, and in those cases where nocturnal attacks of pain are 
present the vomit usually contains an excess of the mineral 
acid. But when the disease has given rise to great loss of 
flesh and to debility I have never observed hyper-chloracidity, 
but, on the contrary, have usually found evidence of lactic 
acid fermentation. When vomiting is excessive the ejecta 
consist almost entirely of alkaline and bile-stained mucus. 
The usual cause of death is exhaustion from inanition, but 
an intercurrent affection like tuberculosis or some syphilitic 
complication often hastens the fatal termination. Hcema- 
temesis and perforation appear to be rare. Among the 
sequelse of the disease pyloric stenosis is the most im¬ 
portant, as has been recorded by Comil, Wagner, and Klebs. 

Gastritis occurs both in hereditary and acquired syphilis 
and is chiefly characterised by its chronicity and intracta¬ 
bility to ordinary treatment. In infancy and early 
childhood the intestine usually suffers along with the 
stomach, so that in addition to the vomiting there is either 
diarrhcca or obstinate constipation. In all cases the loss of 
flesh, anaemia, and debility arc out of all proportion to the 
severity of the local symptoms owing to the consecutive 
atrophy of the gastric and intestinal glands which can be 
demonstrated in almost every case of so-called “syphilitic 
marasmus.” During the period of childhood intercurrent 
attacks of acute gastritis, characterised by incessant 
nausea and vomiting and occasionally by severe gastralgia, 
are apt to occur from time to time. The bowels are confined, 
the tongue is thickly coated, and slight delirium may appear at 
night. If no food can be retained in the stomach the disease 
may prove fatal, but as a rule the acute disease passes off 
in a few days and is again replaced bv the chronic form. In 
almost every instance the child presents evidences of 
syphilis in the face, teeth, and eyes, while not infrequently 
tiie development of a gumma heralds the onset of an acute 
attack. In a case which I have often shown in this hospital 
a large mass could be felt for several months in the liver, 
and subsequently a gummatous swelling appeared upon the 
forehead, while in the one reported by Hemmeter the child 
presented an enormous gumma of tlie lower jaw. 

Mild forms of gastritis occurring in adult life are 
practically indistinguishable from the alcoholic variety, 
but in the more severe cases the progressive loss of flesh, 
excessive debility, anorexia, and profound anaemia, coupled 
with the absence of free hydrochloric acid from the gastric 
contents, are highly suggestive of a malignant growth. More 
than one case of this description has come under my care in 
which if it had not been for a routine trial of iodide of 
potassium I should have diagnosed cancer of the stomach ; 
and I have known several patients who were condemned to 
carcinoma of the stomach or pancreas after an exploratory 
incision who made a perfect recovery under anti-syphilitic 
treatment. Although traces of altered blood may appear in 
the vomit severe haimatemcsis is rarely observed, unless the 
liver or spleen is also diseased. 

Diagnosis. 

Specific ulceration of the stomach has to be distinguished 
clinically from the simple variety, from carcinoma, and from 
the gastric crises of locomotor ataxia. In every case of 
gastric ulcer the possibility of former syphilis should be borne 
in mind and a search should be made for scars and other 
evidences of the disease. Excessive pain and vomiting, with 
great emaciation or profound anaemia, are always suspicious 
symptoms, while nocturnal attacks in which pain is felt in 
the long bones as well as in the abdomen are also suggestive 
of syphilis. The great chief point of distinction, however, 
is tiie intractability of the disease to ordinary methods of 
treatment, while its symptoms rapidly subside on the 
administration of anti-syphilitic remedies. More than 60 
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years ago Andral diagnosed a syphilitic nicer of the 
stomach from the fact that it was cured by mercury, and 
Galliard, Lancercaux, Wagner, Hayem, Rosanow, and Marc 
have all recorded instances in which the nature of the com¬ 
plaint was manifested in a similar manner. 

The differential diagnosis of specific ulcer and cancer is 
often very difficult, especially w hen the former is accompanied 
by severe gastritis. In malignant disease, however, a tumour 
can usually be detected in connexion w'ith the stomach : the 
loss of flesh and strength are more rapid, nocturnal attacks 
of pain are infrequent, and the vomit often contains altered 
blood. The subjects of gastric cancer are also very intolerant 
of mercury and iodides and after a few days’ treatment will 
usually volunteer the statement that the medicine is making 
them much worse. In the syphilitic affection, on the other 
hand, these remedies are the only ones which are found to 
afford relief. The gastric crises of locomotor ataxia occur 
at irregular intervals and are seldom excited by the ingestion 
of food. There is little or no localised tenderness of the 
epigastrium and the patient presents the usual signs of early 
tabes. It is important to rememl>er that the gastric disease 
and the specific lesion of the central nervous system seldom, 
if ever, coexist. 

The diagnosis of syphilitic gastritis is made by the absence 
of the usual conditions which excite inflammation of the 
stomach and by the disco very of a strong history or of objec¬ 
tive evidences of syphilis. A few days’ trial of iodide of 
potassium will usually clear up any doubt, since in ordinary 
cases of gastritis this drug greatly increases the dyspeptic 
symptoms, while the contrary result is observed in the 
specific disorder. 

Treatment. 

Absolute rest is essential, and much time will be saved if 
the patient is confined to bed for the first fortnight. Milk 
should form the staple diet for the first three or four w-eeks, 
but as it does not always agree so well as in simple ulcer it 
may be necessary to administer it diluted with soda waiter 
or Vichy waiter. When vomiting is a troublesome symptom 
the milk should be peptonised. Clear soups and broths and 
jellies and junket may also be allowed if they can be taken 
without discomfort. After the first month, should the ease be 
progressing favourably, milk puddings, soft bread-and-butter, 
eggs, tripe, and oysters may be allowed, and the diet may 
subsequently be increased by the addition of pounded fish, 
finely-minced sweetbreads, and chicken cream. Meat and 
green vegetables should not be allowed for at least six 
months. If vomiting is urgent it may be necessary to feed 
the patient by the rectum. When abdominal pain is severe 
the epigastrium may be constantly covered with a large 
linseed poultice, but as a rule the repeated application of 
small blisters is of greatest value. With regard to medicinal 
treatment it may be stated at once that mercury should 
alw’ays be combined with the iodides, since the latter are 
much less efficacious when given alone. In most instances it 
is sufficient to prescribe a mercurial pill of tw’o grains with 
an equal quantity of extract of hyoseyamus night and morn¬ 
ing, but occasionally drachm doses of the solution of 
perchloride of mercury are to be preferred. In young 
children inunctions of mercurial ointment or full doses of 
mercury and chalk are the most convenient method of 
administering the drug. If there is any tendency to 
diarrhoea a small quantity of opium may be included in the 
prescription. The iodide of potassium must be given in 
doses of from five to 15 grains, and is conveniently combined 
with carbonate of bismuth and liquid extract of sarsaparilla, 
while the addition of 10 minims of glycerine of carbolic acid 
often helps to prevent the oppression and flatulence ex¬ 
perienced after food. Should the bowels remain constipated 
in spite of the mercury a teaspoonful or more of Carlsbad 
salts may be given each morning before breakfast. Lavage 
is chiefly indicated in chronic gastritis accompanied bv 
troublesome vomiting and in cases of partial obstruction of 
the pylorus ; but it must be avoided when the symptoms of 
ulceration are present. In every instance the patient should 
be warned of the possibility of a relapse lest lie be tempted 
to discontinue the treatment as soon as the urgent symptoms 
have subsided. 


Vaccination Statistics.— At a meeting of the 

Bath Board of Guardians held on Sept. 18th it was reported 
that during 1900 there were 1668 births registered and that 
of these children 1071 were successfully vaccinated. 40 
summonses for non-vaccination were obtained, of which 18 
resulted in thedefendants being fined, the remaining 22 being 
eventually vaccinated. 


THE INFECTIOUSNESS OF THE MILK OF 
TUBERCULOUS COWS; THE BACTERIO¬ 
LOGICAL DIAGNOSIS, AND THE PRAC¬ 
TICAL VALUE OF TUBERCULIN FOR 
THE EXTERMINATION OF TUBER¬ 
CULOSIS AMONG CATTLE. 1 
By Dr. LYDIA RABINOWITSCR. 

nr Tin: INSTITUT fAr IXFEKTIOXSKRANKHEITEX, BERLIN. 


The frequency and constant increase of tuberculous 
disease among cattle loDg ago drew serious attention to tin* 
question whether the milk of tuberculous cows is capable of 
carrying infection to other animals. By means of minute 
and varied experiments it has been established beyond 
doubt that such is indeed the case—that tuberculosis can 
certainly be produced in calves and swine through feeding 
them with infected milk. Nevertheless, it still remained to- 
be showm how very common this mode of infection is 
under natural conditions. The magnitude of this danger 
of the spreading of tuberculosis among animals due 
tc the consumption of milk is best illustrated by 
the frequent occurrence of tuberculosis among calve* 
and by the alarming increase of the same disease 
among swine which has been observed within the last 
few years. About 90 per cent, of the latter cases have 
been proved to originate in feeding with infected milk. The 
frequent occurrence of intestinal infection need not be 
wondered at when we consider the extent of tuberculous 
disease among milch cows as well as the fact that for a con¬ 
siderable length of time after birth the young calves arc 
almost exclusively fed with their mothers’ milk. The 
increase of tuberculosis among swine is further explained 
by the fact that the farrows are likewise raised on cows’ 
milk, the principal fodder of pigs in these days of large 
dairies consisting in the raw’ dairy residues made up of 
thi! deposits and the skim milk left over from the centrifuging 
process. The transmission of tuberculosis among cattle and 
pigs by means of milk being established, it now remains to 
be seen whether the milk of all tuberculous cows contains 
tubercle bacilli, or whether the infectious properties arc 
confined to special forms of tuberculous disease. 

The investigations of Bollinger, Bang, and a great number 
of other observers many years ago established that the milk, 
of cows suffering either from general tuberculosis or from 
tuberculosis of the udder contains tubercle bacilli. A few 
observers, such as Hir.^chberger and others, have experi¬ 
mentally demonstrated the infectious quality of milk 
derived from cows with incipient tuberculosis and nmi- 
tuberculous udders. Since the important discovery of 
tuberculin, however, there has been no examination into 
the question as to whether tubercle bacilli may not hr 
present in tlie milk of animals which do not show any 
clinical signs of tuberculosis but which nevertheless an* 
shown by their susceptibility to the tuberculin tr.-t to b<- 
tuberculous. A positive answer to this question was 
furnished in 1899 by the joint investigations of myself and 
Dr. Kcmpner. We found that tubercle bacilli may be 
present in the milk in cases of tuberculosis, latent, 
but revealed by the tuberculin test. If, then, the 
milk of such cows contains tubercle bacilli, it must, 
needs be regarded as infectious, and such milk must 
be held no less dangerous for the consumption of 
young animals than that of milk from cows with advanced 
general disease or with diseased udders. In these as well as 
in mv subsequent experiments I tested the presence ot 
tubercle bacilli in the milk by means of intra-prritoneal 
injection in guinea-pigs, as 1 consider this method to be not. 
merely satisfactory, but indeed the only safe method. The 
alternati\e way to prove the infectious character of milk 
bv feeding animals with it is unreliable, since the quantity 
of tubercle bacilli thus introduced in the course of mm 
experiment or of several experiments is greatly inferior to 
the amount which the animals would actually consume 
within a given period of time as part of their food. In the 
long run even a very slightly infectious kind of milk is 
bound to produce the disease. 

1 A paper communicated to the British Congress on TulK'roulosi»„ 
Section 111., Pathology, including Bacteriology. 
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The presence of tubercle bacilli in the milk of cows that 
respond to the tuberculin test without showing clinical 
evidence of tuberculosis was proved in the same year by 
Ostertag in regard to mixed milk and by Adami and Martin 
in regard to the milk of a number of individual cows. A 
further proof in support of this theory was furnished by my 
observations last year on milk supplied to infants in Berlin. 
I found no tubercle bacilli in the milk taken from cows which 
had been regularly subjected to the tuberculin test, while the 
supply obtained from animals not subjected to this test con¬ 
tained tubercle bacilli though they showed no clinical 
symptoms of tuberculosis. My own bacteriological observa¬ 
tions of former years, as well as the more recent investiga¬ 
tions chiefly concerning the milk of cows with suspected 
tuberculosis of the udder, established the following facts :— 

The detection of tubercle bacilli by means of microscopical 
examination of specimens of cream and sediment from 
centrifuged milk is unreliable, because the absence of acid- 
resisting bacilli from the specimens examined cannot be con¬ 
sidered convincing as their number may be so small as not to 
be found on every slide examined under the microscope; 
whilst even a very small number of tubercle bacilli can be 
detected by animal experiment. Besides, in milk there occur 
bacteria which with regard to their growth, as well as to the 
effect which they have on the animal organs, are very similar 
to the acid-resisting bacilli which were found by Koch in 
butter, and which under the microscope are unfortunately 
very difficult to distinguish from tubercle bacilli. These 
bacilli were not only found by Petri, Beck, Santoni, myself, 
and others in the ordinary market milk, but we were also 
able to detect and to isolate them by animal experiments 
from specimens of milk obtained under aseptic con¬ 
ditions from individual cows. The above-mentioned dis¬ 
covery of the acid-resisting bacilli, so similar in their 
nature and appearance to tubercle bacilli, in the milk 
of cow's suspected of tuberculous disease made by our 
observations some years ago has been recently confirmed by 
the experiments of Kiihnau. This investigator was able, both 
in specimens of mixed milk and also in milk taken under 
aseptic conditions from individual cows, to prove by animal 
experiment the presence of these bacilli in from 20 per cent, to 
26 per cent, of the cases examined. Whether these bacilli are 
secreted by the mammary glands or whether they enter the 
milk ducts of the frequently inflamed udders from without is 
still uncertain, and for the differential diagnosis of these 
bacteria is without importance. In the light of .recent 
investigations we certainly need not be surprised to find 
these bacilli in the milk. Several years ago Severin found 
the same kind of bacteria in cow-dung, while Olt demon¬ 
strated their presence in the contents of the intestine of 
tuberculous as well as of healthy cattle. Moeller further 
succeeded in obtaining isolated cultures of these acid- 
resisting bacteria from tlie cow-dung as well as from the 
timothy grass used as fodder. The same kind of acid- 
resisting bacteria, or similar ones, have been recently 
detected by Cowie on the udder, and by Ludwig Neufeld in 
the mammary gland, of the cow\ Besides these acid- 
resisting bacteria Nocard and Mollereau, Bang, and others 
detected, some years ago, saprophytic as well as patho¬ 
genic bacteria, especially streptococci, in the udder of 
cows suffering from mastitis. These discoveries were 
recently confirmed by the experiments of Ward, as w'ell 
as by those of Reed and Ward. The last-named observers 
have even isolated streptococci along with harmless 
bacteria from the milk of cows which were apparently 
healthy, showing clinically no signs of mastitis. When the 
udders of the slaughtered animals were examined strepto¬ 
cocci of the same kind were found to be present in all parts 
of them. The other bacteria, too, which w r ere found in the 
udder after the cow was slaughtered proved identical with 
those previously isolated from the milk. That streptococci 
may he present in the milk a long time after the mastitis 
lias disappeared has recently been proved by the experiments 
of Lameris and van Harrevelt. 

In view r of these facts the presence in cows' milk of the 
bacteria which resemble tubercle bacilli is, after all, not 
difficult to explain, as these microbes, as well as streptococci, 
can either enter the udder from the outer w'crld through the 
teat, or they can bo taken in with the food and absorbed by 
the blood and lymph-stream from the intestinal canal and 
carried thence to the udder. In the present state of our 
knowledge it is not yet, certain whether these bacteria can 
be the cause of the mastitis, or whether, the mastitis already 
existing, the inflamed tissue merely furnishes a suitable 


nourishing medium for the development of the microbes. As 
these acid-resisting bacilli are sometimes visible in clusters 
in a specimen of centrifuged milk, a microscopical differentia¬ 
tion of these from the genuine tubercle bacilli, especially 
when both kinds are present mixed in one and the same 
specimen of milk, is rendered extremely difficult or even 
impossible. 

The only reliable method of proving the presence of 
tubercle bacilli in milk which remains is, therefore, animal 
experiment—namely, the intra-peritoneal injection into 
guinea-pigs of a mixture of the cream and sediment of 
thoroughly centrifuged milk. The following interesting 
experiment made by Ostertag shows how very susceptible 
the guinea-pig is when subjected to intra-peritoneal inocula¬ 
tion. The milk of a cow with a tuberculous udder, 20 cubic 
centimetres of which being given to a guinea-pig by 
the mouth produced intestinal tuberculosis, was able to 
produce general tuberculosis when injected into the peri¬ 
toneal cavity of guinea-pigs, even after it had been diluted 
100,000 times. By comparative experiments I was, indeed, 
able to prove that the last milk obtainable from the udders of 
suspected cows gave positive results in regard to the presence 
of bacilli whilst the first milk obtained from the full udders 
was not able to convey tuberculous infection in the animals. 
It must further be noted that it is necessary to examine the 
suspected milk repeatedly and at various times, as a single 
negative result cannot be considered finally convincing. 
Although it is easy to prove the presence of a small number 
of tubercle bacilli by means of inoculation, the result of 
the experiments may be obscured where changes resembling 
tubercles are seen in the tissues when examined with 
the naked eye, but which in reality have been caused 
by the action of the above-mentioned acid-resisting bacilli. 
Their pseudo-tuberculous nature can easily be proved when 
examined under the microscope. But, as we have already 
seen, real tubercle bacilli may be found in the tissues along 
with the acid-resisting bacilli ; it is therefore advisable to 
carry on, in addition to a histological examination, inocula¬ 
tion experiments with parts of the suspected tissues until 
positive results are obtained. Thus the process of diagnosing 
tubercle bacilli by means of experiments on animals may 
become very tedious and two or even three months may 
elapse before we are able to decide whether the milk of the 
cow suspected of tuberculosis really contains tubercle bacilli. 

The presence of tubercle bacilli in the milk does not , as a 
rule, correspond to the extent of the disease in the animal, 
as we have already had occasion to mention. It must bo 
admitted, though, that in cases of extensive general 
tuberculosis or tuberculosis of the udder the presence 
of tubercle bacilli in the milk may be expected. 
How very often the clinical diagnosis of tuberculosis 
of the udder meets with great difficulties, even in the 
hands of the most competent observers, I had an oppor¬ 
tunity to convince myself in the course of my last, 
year's observations. The milk of the cows in question, 
as well as the results of the clinical examination, were 
kindly placed at my disposal by Dr. Schvitz, professor at the 
Veterinary School in Berlin, and Dr. Schroeder. 1 made it 
my task this time to carry on my experiments on the occur¬ 
rence of tubercle bacilli in the milk only of such cows as 
have been proved by repeated clinical examinations to be sus¬ 
picious or to show tuberculosis of the udder. These 10 cows, 
the milk of which was repeatedly examined microscopically 
and by animal experiment, have not been submitted to the 
tuberculin test. In experiments this year it has merely been 
wished to ascertain whether the clinical examination of a 
cow, especially of her udder, allows the inference that the 
milk of the animal is infectious. It would lead us too far 
to enter here into details of our experiments. I shall only 
mention the results of the examination of those cows which 
throw most light on the subject in question. 

In one case where the clinical diagnosis pronounced the 
udder to he tuberculous the presence of tubercle bacilli 
was only detected by animal experiment: microscopical 
examination was negative. In another cow with the 
same diagnosis the microscopical examination of the milk 
repeatedly revealed a great number of acid-resisting bacilli, 
while the animal experiment gave negative results. Tin? 
necropsy of this cow did not confirm the clinical diagnosis 
of tuberculosis of the udder ; it revealed merely the presence 
of chronic interstitial mastitis. Inoculation experiments with 
portions of the suspected udder also failed. In two other 
cows, in one of which the diagnosis of tuberculosis of the 
udder was made with great certainty while in the other a 
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strong suspicion was entertained, microscopical examination 
repeatedly detected in the milk a great number of acid- 
resisting bacteria of the nature of which we could not be 
sure. We thought them at times to be real tubercle bacilli; 
at other times they seemed more like rod-shaped bacilli 
merely resembling tubercle bacilli. Inoculation experiments 
with the milk of these two cows produced in the animals 
experimented upon suspicious changes which were due to 
acid-resisting bacilli resembling the tubercle bacilli. 
Further inoculation with suspected tissues of these 
animals gave a negative result. Of special interest 
was a case where the clinical diagnosis of tuberculosis of 
the udder was confirmed by the post-mortem examination. 
Neither the microscopical examination nor the experiments 
on animals could show the presence of tubercle bacilli in the 
milk. The microscopical examination of sections of the 
tuberculous udder revealed numerous clumps of tubercle 
bacilli in the tuberculous interstitial tissue, while there w r ere 
none to be found in the milk ducts. 

From a review of these cases we arrive at the conclusion 
that the clinical diagnosis of tuberculosis, especially of tuber¬ 
culosis of the udder, does not enable us to judge whether 
tubercle bacilli are secreted with the milk of the affected 
cows. For. on the one hand, our previous investigations, 
as is seen in the account of the same, have shown tuber¬ 
culous disease of the udder sometimes to escape detection 
altogether, or simple inflammation may be diagnosed clini¬ 
cally, while later the histological examination, as well as the 
results of inoculation experiments with the milk and with 
portions of udder tissue, prove that it was clearly a case of 
tuberculosis of the udder. Delepine anived at the same 
result in the examination of a cow the udder of which was 
not found to be tuberculous till examined histologically. The 
milk of this cow contained tubercle bacilli, although repeated 
clinical examination as well as the observation of the udder 
with the naked eye after the necropsy yielded no grounds for 
suspicion of tuberculous disease. Of course, it is not to be 
wondered at that the commencement of disease of the udder 
escapes detection when palpation is used. 

. On the other hand, the udder may be clinically pro¬ 
nounced tuberculous while both the necropsy as well 
as the histological examination clearly show that we 
have merely to deal with a case of interstitial mastitis 
or of cyst formation in the udder. This fact was not 
only proved by Dr. Kcmpner and myself, as may be 
seen from the above synopsis, but the investigations of 
Adami and Martin, as well as those of Dcl6pine, illus¬ 
trated by a series of interesting experiments, led to the 
same results. Kuhnau, in his recent paper on the Extermina¬ 
tion of Tuberculosis among Cattle, has further shown that 
streptococci, which not infrequently invade the udder, as 
seen before, are occasionally capable of producing changes 
closely resembling tuberculosis. A third possibility has been 
also demonstrated in the present year by my own investiga¬ 
tions, in which T proved that even repeated inoculation of the 
milk may fail to show the pre-onec of tubercle bacilli, 
though the clinical diagnosis of tuberculosis of the udder 
was confirmed by the necropsy, and though great numbers of 
tubercle bacilli could be detected with the microscope in 
the tuberculous interstitial tissue though not in the milk 
ducts. 

The presence or absence of tubercle bacilli in the milk of 
cow*s with tuberculosis of the udder is, in our opinion, greatly 
dependent on the extent of the disease in the organ. It is 
easy to understand that in a case where the tuberculous foci 
in the udder are circumscribed and encapsulcd the tubercle 
bacilli will not be able to enter the milk ducts with the 
same case as they may do when the di-case of the organ is 
diffused. From examination with the naked eye and 
under the microscope, as well as histologically, of a number 
of tuberculous udders which were kindly placed at my dis¬ 
posal by I)r. Reissmann, the director of tin* Berlin slaughter¬ 
houses, I was enabled to convince myself lmw very much 
the occurrence of tubercle bacilli in the milk depends on 
the extent and the local seat of the tuberculous change's in 
the udder tissue. In many cases of very advanced disease 1 
was only able to detect the presence of tubercle bacilli in the 
fluid expressed from the milk duets: after having examined a 
great number of specimens. In several cases I failed to detect 
tubercle bacilli in the capillary milk ducts under the micro¬ 
scope, while in other cases the milk capillaries wort' crowded 
with bacilli. In view of the great variety of bacilli found in 
tuberculous udders, as seen in my investigations in this field, 
1 venture to express a doubt whether the method (first 


recommended by Nocard) of harpooning does always furnisli 
us with a sure means of judging whether in a doubtful case 
we are dealing with tuberculosis of the udder or not. 
Besides this the harpooning method has been pronounced 
recently by Kuhnau to be not quite without danger to the 
animal. 

So far we have seen that the clinical examination of mildi 
cows as a means of inferring the presence of tubercle 
bacilli in the milk is, without the aid of auxiliary methods of 
research, both insufficient and unreliable. On the other 
hand, the method of demonstrating the presence of tubercle 
bacilli by means of experiments on animals may prove very- 
tedious. There remains only the tuberculin test which is 
the sole quick and sure method. The tuberculin test is 
recommended by most of the distinguished authors along- 
with the clinical examination as the best means of 
diagnosing and thus aiding the extermination of tuberculosis 
among cattle. It is, on the other hand, not difficult to 
understand that in view of the enormous spread of bovine 
tuberculosis the farmers should try to discredit tuberculin. 
But the great diagnostic value of tuberculin can scarcely be 
diminished by the fact that the failures in the diagnoses only 
amount to 2 9 per cent, (as Schutz proved) of all the 
cases subjected to this test. In cases where the diagnosis 
of tuberculosis has been made with great certainty by means 
of clinical examination tlie tuberculin test becomes naturally 
superfluous. This does away with the argument that about 
10 per cent, of the cattle which fail to react to tuberculin 
nevertheless are tuberculous. These 10 per cent., as is w T ell 
known, consist of highly tuberculous animals w-hich have 
themselves produced and contain in their bodies so much 
tuberculin that they are unable to respond any longer to the 
tuberculin test : this argument is nevertheless brought 
forward again and again by the adversaries of our method. 
The tuberculin test should only be applied to animals which 
are suspected of tuberculosis, and when thus used failures 
in the diagnosis never occur, as I am informed by 
Nocard, who based his opinion on a prolonged experience in 
France. Bang, in his last year’s treatise, also appears as a 
champion of tuberculin for diagnostic purposes ; he still 
considers it to be the finest and safest means for diagnosing 
tuberculosis in animals in spite of the many opinions to the 
contrary. 

We must point out the fact that the present scientific data 
with regard to the extermination of bovine tuberculosis 
clearly show this to be practically impossible without the aid 
of tuberculin. Naturally we must, in the first place, make a 
point of exterminating the cows affected with tuberculosis of 
the udder and general tuberculosis, since their milk is more 
than all other to be regarded as infectious. In the second 
place come the animals in -which the clinical diagnosis can 
only be established by the help of tuberculin. These cows 
must first of all be separated from the healthy ones. The 
questions whether they should be killed and as to the proper 
time for doing so will depend on the quicker or slower pro¬ 
gress of the tuberculous disease. That is to say, that of 
course not all the animals which react to tuberculin need be 
immediately slaughtered. We may therefore sav that com¬ 
bined with the clinical and bacteriological examinations the 
tuberculin test furnishes us with the safest means of 
obtaining milk free from tubercle bacilli as well as of rearing 
cattle free from tuberculosis. 


A CASE OF ACUTE DOUBLE PNEUMONIA 
TREATED WITH OXYCtEN; RECOVERY. 

By U. K. RICHMOND, B.A., B.S<\, M.B., B.S. Bond., 

OF THU. IMPERIAL YEOMANRY HOSPITAL, PRETORIA. 


Thk treatment of pneumonia, like that of most acute 
fevers, is chiefly symptomatic and therefore more or less un¬ 
satisfactory. The great things expected of the anti-pneumo- 
eoceie serum have scarcely been realised and one is some¬ 
times tempted to think that the course of the disease has 
not been favourably altered by its administration. 

According to Dr. Andrew- Smith 1 of New* York in pneu¬ 
monia the cocci do not enter the substance of the lungs, but 
are contained in the air vesicles, a> in a test tube, where 


1 Twentieth Century Practice of Medicine, article “ Pneumonia." 
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they flourish and produce their toxins, which by absorp¬ 
tion cause the fever and prostration characteristic of the 
disease. The luDgs in pneumonia give an acid reaction after 
death, said to be due to pneumic acid which by its accumula¬ 
tion in the air vesicles has been supposed to destroy the 
cocci and thus to bring about a sudden termination of the 
process. Now, it is well known that the pneumococci of 
Fraenkel do not flourish in an atmosphere of pure oxygen, 
and it was suggested some years ago that the administration 
of oxygen inhalations in the early stages of pneumonia might 
prevent the spread of the disease to parts of the lung which 
were still healthy and would probably be antagonistic to the 
growth of the cocci already present in the lungs. 

Some years ago an interesting case in point occurred in the 
Miriam Ward of Guy’s Hospital under the care of Dr. J. F. 
Goodhart, whose clinical assistant I was at the time. The 
patient was an old woman who was admitted for leueo- 
cythmmia, for which she was given inhalations of oxygen 
lasting 10 minutes three times a day. Suddenly she 
developed a high fever and definite signs of pneumonia 
consolidation appeared at the left base. Dr. Goodhart 
examined the case and, agreeing with the diagnosis, gave 
a very bad prognosis, pointing out that pneumonia was 
often the closing scene of such a chronic disease. The 
inhalations were continued, and, to the surprise of everyone, 
the pneumonia rapidly cleared up in two days’ time. The 
only other treatment adopted was hot linseed poultices to 
the left side. The particulars of the present case are as 
follows. 

A man, 23 years of age, belonging to Kitchener’s 
Fighting Scouts, was admitted to the Imperial Yeomanry 
Hospital at Pretoria on July 23rd, 1901, suffering from pneu¬ 
monia. He had been ill for two days on the train coming 
from Durban and was somewhat collapsed on admission. His 
temperature was 101° F., his pulse was 120, and his respira¬ 
tions were 60 per minute. The abdomen was distended and 
tympanitic. The spleen was not enlarged. No typhoid 
spots were present. The tongue was covered with white 
fur. There were sordes on the lips and the patient was in 
a typhoidal state. A very troublesome cough was present, 
with expectoration of thick white sputum mixed with 
bright red blood. The man complained of pain in his chest- 
on breathing or coughing but no friction-rub was present. 
Breathing was rapid and laboured and at the rate of from 60 
to 70 per minute. The slightest movement brought on a 
paroxysm of coughing which greatly exhausted the patient. 

On examining the chest in front and in the axillse and 
over the upper lobes behind there was harsh, loud, com¬ 
pensatory breathing, with absence of any adventitious 
sounds or bronchophony. Behind there was dulness of both 
bases up to the level of the ninth rib, and over this area 
there was bronchial breathing, with small consonating 
rales and bronchophony of cough sounds. Above the area of 
dulness on both sides the air did not enter well except in the 
upper lobes, where compensatory breathing was heard. The 
temperature rose to 103° at 10 P.M., but the patient was a 
little more comfortable. 

The treatment consisted in the application of a pneumonia 
jacket and the administration of a mixture containing five 
minims of tincture of opium, four minims of liquor 
strychnia;, five minims of dilute hydrochloric acid, and one 
ounce of peppermint water every four hours ; two ounces of 
brandy were also given daily. On the next day (July 24th) 
the signs of consolidation were extending upwards pari passu 
on both sides behind. In front the lungs were still quite 
clear. The temperature varied between 102 3 and 103-8°, the 
pulse was about 120 per minute, and the respirations were from 
60 to 60. Dr. H. I). Rolleston saw the patient in consultation 
with me and agreed with the suggestion that oxygen inhala¬ 
tions should be given, to prevent if possible the spread of the 
infection to the upper lobes. These inhalations were ordered 
for 10 minutes every four hours on the morning of the 25th, 
and as there were no oxygen cylinders in the hospital nor in 
Pretoria the gas had to be prepared in a laboratory in the 
town and then brought up to the hospital in 40-litre gas¬ 
holders. Great credit is due to Quartermaster-Lieutenant 
Bruce, R.A.M.C., for the despatch with which he procured 
oxygen and kept up the needful supply of 40 litres daily ba¬ 
the inhalations. On the 25th the temperature was 104-6°, 
the pulse was 120 per minute, and the respirations were 
80. The oxygen inhalations were commenced on this 
morning and were continued until the 29th inclusive. The 
physical signs of consolidation (dulness, bronchial breath¬ 
ing and bronchophony, &c.) had extended upwards and 
the whole of the lower lobe on the left side and the 


lower and middle lobes on the right side were quite 
solid; the upper lobes remained quite free and com¬ 
pensatory breathing was heard all over their area. Exami¬ 
nation was difficult as the slightest movement brought 
on a paroxysm of coughing and caused great exhaustion of 
the patient, his pulse and respirations becoming very rapid 
at these times. The respirations were from 90 to 110 per 
minute. There was a considerable amount of white frothy 
expectoration mixed with bright red blood and the cough 
was troublesome. 

Dr. Rolleston saw the patient with me again ; we both 
thought that he would probably succumb to his disease and 
suggested giving four minims of liquor strychnia; and four 
minims of liquor atropise hypodermically twice a day 
instead of the above mixture. A special sister was detailed 
for the case and her assistance did much to bring about a 
favourable termination. The injection was given that night 
for the first time and was continued until the evening of July 
29th. A mixture containing 15 minims of tincture of 
digitalis was ordered every four hours and the brandy was 
increased to four ounces daily. On the 26th the tempera¬ 
ture was 103°, the pulse was 124, and the respirations were 
from 40 to 60 per minute. The patient was more comfortable, 
the cough was less troublesome, and he had a fairly good 
night, but did not sleep much. There was no delirium. 
The back was not examined, but in both axilla; there 
were the physical signs of consolidation of the anterior bases 
of the lower lobes. The upper lobes remained free. The 
temperature fell slightly during the day and was only 101° 
at 4 p.m. No change was made in the treatment, oxygen 
still being given every four hours. On the 27th the patient 
was much more comfortable. The temperature fell from 
101° at 4 A. M. to 98 6° at 8 P.M., the pulse-rate from 136 to 
86, and the respirations from 50 to 36. After this the 
patient made a good recovery, although he had an attack of 
pleurisy with acute pain in both axilla; necessitating the 
administration of one grain of morphia hypodermically and 
the application of blisters. Another attack of pain occurred 
over the left base on the 29th and over the right base on the 
30th. A definite friction-nib was heard in both axillae and 
over the bases of both lungs behind, appearing first at the 
left base and then on the right side one day later. The man 
was now quite well with the exception of being debilitated. 

On summing up the evidence for and against the value of 
oxygen as a prophylactic agent in the treatment of this case 
of pneumonia we find that there are certain points in favour 
of the patient quite apart from all considerations of treat¬ 
ment, and other points of grave prognosis which perhaps 
under less favourable conditions might have brought about 
a fatal termination. The three chief points in this patient’s 
favour were : (1) he was a young man (23 years of age) ; (2) 
his constitution was fairly robust ; and (3) the degree of 
toxaemia was not of that severe type which is sometimes met 
with giving rise to temperatures ranging from 105° to 106° or 
more. The highest temperature charted was 104 6°. But 
when these points have been brought forward there is little 
else that can be said in favour of the patient himself being 
able to combat the attack. 

The points against a favourable termination were : (1) the 
pneumonia was double—a point of grave import always ; (2) 
the disease progressed pari passu- on both sides until the 
upper lobes alone were left intact ; and (3) the patient fell 
into a typhoidal state, without delirium it is true, but with 
respirations of 80 per minute and a pulse varying from 120 
to 136, and after the slightest exertion the respiratory rate 
was anything from 80 to 120 per minute. If this condition 
had lasted a day or two longer than it did the patient must, 

I consider, have died from lack of respiratory capacity, or if 
the upper lobes on either side had been attacked the subse¬ 
quent dyspnoea must have killed him very shortly. From 
the tiim/the oxygen wa* given the temperature began to fall, 
whilst before that it had been rising, the highest, tempera¬ 
ture (104-6°) being reached just before the first inhalation. 

The difficulty of deciding whether it was the patient’s own 
constitution or the benign influence of oxygen upon the 
course of the disea-e which brought about the successful 
termination is very apparent. But, personally, I think that, 
the administration of the oxygen prevented the spread 
of the infection to the upper lobes and probably brought 
about an earlier termination of the process than would other¬ 
wise have occurred. It seemed to have acted also as a 
respiratory and cardiac stimulant. The hypodermic injec¬ 
tion of strychnine and atropine was apparently of more 
service than administration by the mouth. 

Pretoria. 
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A RESUME OF MODERN VIEWS ON 
GASTRIC DIGESTION. 

By HENRY F. BELLAMY, M.D. 


The complex nature of the gastric mechanism renders the 
discovery of its inner workings a matter of ever-increasing 
toil to the experimental physiologist. To the medical man, 
unless his treatment is to be largely empirical and the results 
thereof uncertain, the need of a proper understanding and 
appreciation of the circumstances which control or influence 
the march of digestion in the normal stomach becomes each 
day more pressing. Fortunately, recent experience of the 
behaviour of the organ in health supplies him liberally with 
the means from which to form a rational basis for his thera¬ 
peutical measures when called upon to remedy its distorted 
functions in disease. It is the purpose of the present article 
briefly to pass in review some important facts in connexion 
with this subject which have lately found light in the 
Lausanne laboratory. 

Since the introduction by Pawlow of improved methods for 
accurately observing the phenomena of digestion on the 
living animal the physiology of the subject has made 
immense strides. The advance of knowledge has chiefly 
been in the direction of ascertaining how far the gastric 
function is influenced by the foodstuffs habitually ingested 
by the organism. Many years ago Soli iff entered deeply 
into the subject of these influences, but, possessing no 
method of determining, even approximately, the amount of 
juice secreted under given conditions, his researches were 
necessarily restricted. For him there were but two 
possibilities—viz., either simple gastrostomy or infusions of 
the mucous membrane. The first proceeding enabled him 
to measure the power of the juice, as judged by the progress 
of digestion in the interior of the stomach ; the second to 
measure the amount of pepsin to be found in the mucous 
membrane after the death of the animal. Nowadays, the 
classical operation of Pawlow affords a trustworthy method 
whereby the quantity and quality of the juice secreted 
under certain experimental conditions may be accurately 
estimated. As is well known, the operation consists in 
forming from the fundus of the stomach a diverticulum 
retaining its nerve-supply both from the vagus and sym¬ 
pathetic ; its nerves being intact, this cul-de-sac works and 
rests in unison with the rest of the organ and furnishes a 
quantity of absolutely pure juice proportional to the extent 
of its surface. It is then possible, by digestions in vitro, to 
estimate the digestive capacity of juice received direct from 
the living animal. 

Schiff’s experiments and the conclusions derived by him 
therefrom are too well known to need recapitulation here. 
Those of the latter which more nearly concern our present 
subject may be summed upas follows. 1. That the gastric 
mucous membrane can, bv a suitable and adequate* meal, be 
entirely exhausted of its holding in pepsin. 2. That while 
certain “ indifferent ” foodstuffs exercise no influence what¬ 
ever either upon the quantity or the quality of the juice 
secreted at the time of their ingestion there are others 
which possess in a marked degree* the property of furthering 
the formation of pepsin. Among the 27 foodstuffs examined 
by him 12 proved themselves to be more or less positive in 
this respect: lie accordingly termed them pepsinogenes. “ 
They are as follows : (1) raw meat. (2) watery meat extract, 

(3) meat broth, (4) hone gelatin, (5) bread. (6) watery 
extract of bread, (7) dextrin. (8) certain peptones. 
(9) cheese. (10) watery extract of small peas, (11) watery 
extract, of linseed, and (12) black coffee. 

In eontradistinetion to these, the pepsin-forming sub¬ 
stances. Pawlow's experiments on dogs have led him to the 
discovery of another class of substances possessing the pro¬ 
perty of calling forth the rapid and copious secretion of 
juice normally rich in acid, but producing no corresponding 
increase in the amount of pepsin ; these substances are called 
by him juice-forming or “ succagogues. ’’ Out of 16 food¬ 
stuffs examined the following eight were found to possess 
this property : (1) raw' meat, (2) meat-juice, (3) broth, 

(4) meat extract (Liebig), (5) milk. (6) gelatin, (7) certain 
peptones, and (8) water (in large quantities). 

Now, a comparison of this list with the preceding one 
reveals the striking fact that the majority of the substances 


described by Pawlow as 44 succagogues ” are identical with 
those to which Schiff ascribed pepsinogenic properties. One 
would thus be led to suppose that these substances (or at ar.y 
rate those of them which had been examined by botii 
observers) w r ere possessed of the double property, pepsin- 
forming and juice-secreting—or, in other words, that these 
two properties were identical. But a closer examination 
of the experiments of the respective observers brings 
to light the fact that these tw r o classes of su In¬ 
stances differ in one very important respect. Whereas 
the “pepsinogenes” of Schiff retain their action when 
absorbed from the rectum, the “succagogues” of Paw¬ 
low w r ork only when brought into actual contact with the 
gastric mucous membrane, their action being entirely nega¬ 
tive when administered per anum. It thus appears that the 
“pepsinogenes” exercise their influence through the agency 
of the blood and the “succagogues” through that of the 
nervous system. 

It now ? occurred to Herzen that there might possibly 
exist substances possessing entirely or in great part the one 
or the other property. It so happened that Schiff had never 
experimented with Pawlow’s most active “succagogue” 
(Liebig’s extract), nor had Pawlow tested the “succagogic” 
properties of SchifTs principal “ pepsinogene ” (dextrin). 
With the object, therefore, of testing these two substances 
equally in both directions Herzen undertook a series of 
comparative experiments, of which the following may be 
considered typical. Pawlow’s operation was performed upon 
a young, well-conditioned dog weighing 40 kilogrammes. 
The operation failed, however, in this respect—that in spite 
of every care the stomach fibres of the vagus appeared to 
have suffered injury. The possibility of this accident was 
suggested by the observations that the animal show'erl 
no trace of psychical reflex. As it happened, the absence of 
the latter was a distinct advantage, since its presence would 
have become a considerable hindrance to the determina¬ 
tion of the possible secretory power of the “ pepsinogenes ” : 
indeed, it would have been necessary to counteract this dis¬ 
advantage by an cesophagotomy, a proceeding demanding- 
constant and elaborate care. The dog made a rapid recovery 
and the gastric cul-de-sac was found to carry out its 
functions satisfactorily. 

It would be as w'ell to diverge at this point from the 
account of the experiments performed on this animal in 
order to emphasise the importance of certain experimental 
conditions necessary to be fulfilled before the experiments 
themselves could be of any value. The holding in pepsin 
of the gastric mucous membrane at a given moment obviously 
depends upon the amount of pepsin formed by the previous 
digestion and how much of it has been secreted ; in other 
words, on how much true pepsin (not propepsin) has 
remained over in the mucous membrane. If, then, 
the observer contents himself with merely taking the. 
animal in a fasting condition, without regard to 
the quantity and quality of the last intake of food, 
he obtains, as chance may direct, a juice of less cr 
greater activity. Since there may be pepsin remaining 
over from the previous digestion, by what, method may 
the experimenter determine how much of the quantity 
present in the juice is newly formed as the result of the 
action of the substance experimented with, or even if this 
substance has in any way contributed to this new formation ! 
The value of this quantity can only be accurately determined 
by ensuring the apeptic condition of the mucous membrane 
at the time of the experiment ; this has been found to be the 
case when, from 14 to 18 hours before the experiment, a 
copious preparatory meal is given to the animal, the stomach 
being compelled in this manner to throw out. the whole 
quantity of pepsin formed during the digestion of the meal. 
In order that its stomach might be in the apeptic condition 
in the morning, when the experimental meal was given and 
the juice collected, the Lausanne dog received its preparatory 
meal every evening between five and six o’clock. Some idea 
of its appetite may be gathered from the fact that the latter 
meal consisted, as a rule, of 1500 grammes of horseflesh 
boiled in water and given to the animal together with its 
broth and 3000 grammes of half-liquid polenta. The dog 
then received nothing except fresh water until bet wee* 
eight and nine o’clock on the following morning (16 
hours after the preparatory meal) when the experimental 
meal was given. * Now this latter meal had to be of such a 
nature that its main mass was composted of an “indifferent” 
substance i.e., a substance the ingestion of which 
provoked the secretion of juice minimal in quantity and 
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activity. Both Schiff and Pawlow had been in the 
habit of employing for this purpose boiled meat washed 
out in running water, or coagulated albumin ; after 
experimenting with various foods Herzen discovered 
an excellent material in polenta given in a half-liquid 
form. To this were added 50 grammes of the substance 
the properties of which it was desired to determine ; when 
occasion demanded it the latter could also be administered 
per amim. The juice flowing from the gastric cul-de-sac was 
then received into a graduated vessel. In the summer of 
1900 over 100 experiments were carried out in this manner 
on the same dog. The following are some of the more 
important results. 

1. July SOth. —The preparatory meal was given on the 
previous evening at five o’clock. This morning at eight 
o’clock the experimental meal was given, consisting of 
polenta alone. The beginning of secretion was at nine 
o’clock. 10 cubic centimetres of juice were collected at 
10 o’clock ; the same digested 15 cubic centimetres of 
albumin. The result was little juice and very little pepsin. 

2. August 3rd. —The preparatory meal was given on the 
previous evening at five o’clock. 'This morning at 8.30 the 
experimental meal, with the addition of 50 grammes of 
dextrin, was given. The beginning of secretions was at 
8.50 a.m. 10 cubic centimetres of juice were collected at 
9.10 a.m. and 45 cubic centimetres at 10.50 a.m. Digestion 
of the first, 10 cubic centimetres and six cubic centimetres of 
albumin ; that of the last, 10 cubic centimetres of albumin. 
The result was very much more juice and considerably more 
pepsin. 

3. Avgust 4th. —The preparatory meal was given on the 
previous evening at five o’clock. This morning at nine 
o’clock the experimental meal, of polenta alone, was given. 
The beginning of secretion was at 9.20 a.m. 10 cubic centi¬ 
metres of juice were collected at 9.30 a.m., when an enema of 
50 grammes of dextrin in 200 grammes of water was given. 
Further 25 cubic centimetres of juice were collected at 
noon. The first 10 cubic centimetres digested 2 5 cubic 
centimetres of albumin, the last 10 cubic centimetres digested 

10 cubic centimetres of albumin. The result was less juice 
than in the case of No. 2, but still more pepsin 

4. August 15th. —The preparatory meal was given on the 
previous evening at five o’clock. This morning at eight 
o’clock the experimental meal, with the addition of 35 
grammes of Liebig’s extract, was given. The beginning of 
secretion was at 8.50 a.m. The first portion (10 cubic 
centimetres) of juice was collected at 9.15 a.m. At 

11 o’clock a further 25 cubic centimetres had been collected. 
The first 10 cubic centimetres digested three cubic centi¬ 
metres of albumin ; the last 10 cubic centimetres digested 
six cubic centimetres of albumin. The result was a large 
quantity of juice containing a moderate holding of pepsin. 

5. August 21st. —The preparatory meal was given on the 
previous evening at five o’clock. This morning at 8.30 the 
experimental meal, of polenta alone, was given. The 
beginning of secretion was at 8.45 a.m. Five cubic centi¬ 
metres of juice were collected at 9.25 A.M., when an enema 
of 20 grammes of Liebig’s extract in 200 grammes of water 
was given. At 11.25 a.m. a further 10 cubic centimetres of 
juice were collected. The first five cubic centimetres 
digested one cubic centimetre of albumin (10 cubic centi¬ 
metres = two cubic centimetres of albumin) ; the last 
10 cubic centimetres digested eight cubic centimetres of 
albumin. The result was little juice with rather high 
pepsin holding. 

It will be apparent from these five examples of Herzen’s 
experiments that, when given in large doses by the mouth, 
the meat extract and dextrin act both as “ succagogues ” 
and “ pepsinogenes ”—i.e., that the copious ingestion of 
either of them suffices to produce the double effect of more 
juice and increased pepsin holding. It is obvious, however, 
that the administration of a dose of Liebig’s extract sufficient 
to ensure its action in both these directions would of itself 
give rise to pronounced digestive disturbances, and that, 
instead of being assisted, digestion would quickly become 
deranged by this treatment. A similar drawback attends the 
employment of large doses of dextrin, the disagreeable 
flavour of which soon becomes objectionable to the patient. 
In order, therefore, to avail himself successfully of this line 
of treatment the therapist must take advantage of a further 
remarkable fact brought to light by Herzen’s experiments. 
It is found that, when given in small doses the pepsinogenic 
property of the meat extract and the secretory property of 
the dextrine tend to disappear ; in other words, owing to the 


diminished force of their converse properties, the meat 
extract and the dextrin tend respectively to become a true 
“ succagogue ” and a true “ pepsinogene. ” By prescribing, 
therefore, small doses of one or both of these substances the 
therapist may modify, according to the needs of his patient, 
the quantity and composition of the juice secreted. 

It has been mentioned earlier that the * 4 succagogues ” lose 
their secretory property when caused to be absorbed from 
the rectum. A brief glance at Experiment No. 3 in the 
foregoing series reveals a surprising fact in connexion with 
the administration of dextrin in this manner: it will there 
be seen that all influence in the direction of increased 
secretion of juice becomes lost, the pepsinogenic property of 
the substance being alone retained. 

We have now to consider the question. Do there exist sub¬ 
stances possessing exclusively the one or the other property ? 
The latest w T ork in the Lausanne laboratory points con¬ 
clusively to a reply in the affirmative. Radzikowsky, Herzen’s 
assistant, and Madame Mark-Schnorf, one of his pupils, have 
recently devoted their attention to this subject ; the former 
has succeeded in discovering a true “ succagogue ” and the 
latter two “pepsinogenes.” The work of Radzikowsky has 
shown that ethyl alcohol is a pure juice-expelling substance 
devoid of any trace of pepsin-forming properties. Experi¬ 
menting in the manner above described, he finds that w T hen 
the stomach has been thoroughly exhausted of its pepsin by 
a proper preparatory meal, the acid juice secreted by the 
action of alcohol is as good as pepsin-free. The alcohol, 
however, does not hinder the transformation of the pro¬ 
pepsin into pepsin under the influence of a pepsinogenic 
substance, since, when dextrin is at the same time caused 
to be absorbed from the rectum, the secretion of a juice rich 
in pepsin is obtained. It is a remarkable fact that, when 
administered per anum, alcohol also exercises a certain 
succagogic influence. This action would appear to be an 
elective one on the gastric mucous membrane, since, unlike 
pilocarpine, its administration causes no secretion from the 
other glandular structures of the body. In ethyl alcohol we 
thus have an exception to the general rule above enunciated 
that juice-expelling substances work only through the 
agency of the nervous system ; it is quite possible that further 
research will reveal others possessing a like property. 
The results of Madame Mark-Schnorf show that inulin and 
glycogen, carbohydrates closely allied to dextrine, even 
when given in large doses, are pure pepsinogenes, exhibiting 
no trace of secretory action. Another remarkable fact 
gleaned from the experiments of this observer is that the 
white, so-called pure dextrin, exercises no influence what¬ 
ever, either peps in-forming or juice-expelling, on the gastric 
mucous membrane, these properties being entirely confined 
to the yellow dextrine of commerce. 

The practical importance of these researches may be esti¬ 
mated from the under-mentioned examples representing the 
average variations in activity of the stomach under the con¬ 
ditions already discussed. 1. After a meal consisting of 
“indifferent” food-stuffs such as boiled and washed-out meat 
or coagulated albumin, 10 cubic centimetres of juice may be 
secreted by the stomach in one hour; these 10 cubic centi¬ 
metres will barely digest one cubic centimetre of albumin. 

2. After a similar meal to which has been added a juice- 
expelling substance, 50 cubic centimetres of juice 
are secreted in one hour. A portion of 10 cubic centi¬ 
metres taken from this juice will digest one cubic centi¬ 
metre of albumin ; thus the whole hour’s secretion 
digests five cubic centimetres instead of one cubic centi¬ 
metre. This is already a great advantage for the digestion. 

3. After a meal similar to No. 1, to which has been added 
a pepsinogenic substance, barely 10 cubic centimetres of 
juice are obtainable in one hour, but these 10 cubic centi¬ 
metres digest, say, six cubic centimetres of albumin. 
This also is a great advantage for the digestion. 

4. Finally, after a meal similar to No. 1, to which has been 
added both a juice-secreting and a pepsinogenic substance, 
50 cubic centimetres of juice can be collected in one hour, 
of which each 10 cubic centimetres digests from five to six 
cubic centimetres of albumin—i.e., in all from 25 to 30 cubic 
centimetres. Here the advantage for the digestion is 
enormous, it being from 25 to 30 times stronger than in 
the first case and from four to five times stronger than in 
the second and third cases. 

These results tend to throw some light upon the fact that 
the juice furnished by a normal stomach is always in 
sufficient quantity and contains enough pepsin to bring 
about the digestion of an ordinary meal. The majority of 
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the foodstuffs contain secretory and pepsinogenic principles 
sufficient to call forth the secretion of a juice ^adequate for 
their digestion ; those foodstuffs which do not initially do so 
nevertheless furnish them during digestion by virtue of the 
chemical changes which they undergo within the stomach. 
Natural feeding thus offers ample means for putting digestion 
in motion. Once started, its march becomes each moment 
more rapid until the culmen is reached when, owing to 
-accumulation of its products, it begins to decline. There can 
be no doubt, however, that without unduly fatiguing the 
stomach its digestive capacity may be considerably raised by 
the ingestion of those principles the properties of which w T e 
have been considering. The importance of this fact becomes 
emphasised when dealing with the diseased or functionally 
inactive organ. Since their action is to raise the digestive 
capacity of the stomach two- or three-fold the administration 
of these substances becomes a therapeutical measure of 
immense value. It is not to be imagined that the 
clinical importance of their results remained unrecognised by 
Schiff and Herzen. Though their knowdedge w r as limited to 
the power of the pepsin-forming substances yet they did 
not fail to realise the fact that in this class alone they 
possessed a potent means of control over the more commonly 
occurring forms of gastric derangement. Indeed, the favour¬ 
able influence exercised on these cases by the 44 pepsinogenes ” 
was repeatedly tested and confirmed by them. They 
found, for instance, that in obstinate cases of hyper-acidity 
almost immediate relief could be afforded by restoring 
the normal balance of acid and pepsin in the juice by 
the administration of a pepsin-forming substance. Thus, 
the excess of hydrochloric acid, formerly causing such 
distressing symptoms, was utilised for the benefit of the 
organism. 

The advantages in other directions of this control over 
the composition of the juice are so obvious that their 
recapitulation becomes almost superfluous. There seem, how¬ 
ever, to be pathological or semi-pathological conditions in 
which this simple form of treatment becomes more especially 
indicated. An instance may be found in pyloric constriction 
where, on account of the suspension or deficiency of 
intestinal digestion, malnutrition forms a prominent and 
troublesome symptom. In these cases, by means of suitable 
stimulation, a large proportion of the work performed by 
the duodenum may be thrown upon the stomach and by 
this means the general nutrition may be correspondingly 
improved. Again, in the fatigued condition of the stomach 
during convalescence from acute diseases, when, in spite of 
the relative integrity of the digestive function, the work of 
the stomach is not carried out with sufficient energy to 
maintain the increased metabolism demanded by the 
enfeebled system, the organ may be stimulated to increased 
exertion and, by its initiative, may incite the other factors 
in the digestive cycle to renewed activity. Further, relief 
may be obtained in obstinate cases of infantile dyspepsia due 
to the interruption or perversion of natural means of 
nutrition, with consequent emaciation of the child ; in a large 
percentage of such cases malnutrition is the result of a resort 
to artificial feeding. The treatment of the acute dyspepsia 
arising from this cause by the simple means of mixing broth 
with the child’s milk has long been known as an empirical 
preventive measure ; but its rationale becomes apparent 
only when it is known that meat broth, by virtue of its 
activity in the double sense of pepsin-forming and juice- 
secreting, has the property of promoting the rapid and 
copious secretion of a juice rich in pepsin. 

The simple and even nourishing nature of the substances 
which may be employed to further the production either of 
juice or pepsin is a great consideration in favour of their 
use under the circumstances above enumerated. Nature is, 
so to speak, assisted through the agency of her own 
materials ; food is necessary for the maintenance of life, and 
it should be the aim of the therapist to remedy the cause of 
disordered digestion through the natural channel offered by 
alimentation rather than by the more artificial, but 
in no wit more scientific, resources of pharmaco¬ 
dynamics. Further, owing to the facility attending 
the administration of these pepsinogenic substances per 
rectum the stomach does not become surcharged with 
materials which can be equally well absorbed elsewhere ; 
by this means also the whole energy of the remedial agents 
is secured to the performance of its allotted task, no 
part of it being held back by the process of digestion. 
Personally I have seen nothing but good result from this 
line of treatment. The combination of dextrin and Liebig’s 


extract or of dextrin and alcohol is especially to be recom¬ 
mended. The efficacy of dextrin alone in cases of insufficient 
production of pepsin is surprising and in no case has its 
administration been known to produce unpleasant results. 
A very large proportion of the knowledge derived from these 
researches should, however, be applied in avoiding harmful 
modes of nourishment in those cases where the cause of the 
trouble is already recognised by the medical man. It is 
perfectly obvious, for instance, that in cases of hyper-acidity 
no substance known to be “ succagogue ” should be ordered 
to be taken, since the symptoms of the patient would only be 
aggravated thereby. By the observance of rules such as this 
a rational line of treatment can be marked out to suit the 
requirements of almost any type of gastric disorder. 

Lausanne. 


A DILATED SUPERFICIAL ABDOMINAL 
VEIN WITH A SUGGESTIVE 
HISTORY. 

By THEODORE FISHER, M.D., M.R.C.P. Bond., 

PHYSICIAN TO OUT-PATIENTS AT THE BRISTOL HOSPITAL FOR SICK 
CHILDREN ; PATHOLOGIST TO THE BRISTOL ROYAL INFIRMARY. 


The accompanying illustration is reproduced from the 
photograph of a mentally deficient girl who attended the out¬ 
patient department of the Bristol Children’s Hospital under 
my care. A large superficial vein was found running upwards 
over the right half of the abdomen. The history of its 
appearance is interesting and may be considered to lend 
some support to one of the theories of the causation 
of infantile hemiplegia. At the age of one year 
and seven months the child was seized with convulsions 
and remained unconscious for about a week, but no loss of 
power in either arm or leg was apparently present. 1 Towards 
the end of the week the right leg and thigh were swollen 
and the dilated abdominal vein was noticed to have appeared. 
The girl is said to have been bright and intelligent at the 
time of the attack and to have been able to say a few words. 
After recovery of consciousness no attempt was made to 
speak for more than two years and the girl, now 10 years of 
age, is still unable to read. She is of cheerful disposition and 
on good terms with her brothers and sisters, but has not 
sufficient intelligence to be entrusted by her mother with the 
most simple errand. No indication of weakness of either side 
of the face is present and there is no defect of sight or 
hearing. There is no weakness of either arm or leg and the 
knee- and elbow-jerks and reflexes are equal on the two 
sides. The vein seen in the illustration runs upwards from 
the centre of the right groin to the costal margin, where it 
divides into several branches which spread over the front of 
the right half of the chest, some reaching nearly as high 
as the clavicle. Below the point of division the vein nearly 
equals an ordinary penholder in diameter. The blood in it 
flows upwards. When emptied from above it remains empty, 
but it immediately fills on removing the pressure of the 
finger. The girl has five brothers and sisters, two of whom 
have attended the hospital as out-patients. One boy has had 
empyema following pneumonia, but mentally and physically 
they present no defect. In this girl also the head is well¬ 
shaped and she is tall rather than short for her age. There is 
nothing to suggest congenital syphilis. A further detail in the 
history may be worthy of mention. The mother attributes 
the attack of convulsions to the falling of the child into a 
dirty stream about three weeks before their onset. The 
child was nearly drowned, and after being pulled out she 
vomited a considerable quantity of water which had been 
swallowed. 

In this case there has obviously been blockage of the 


1 Recently in going through my notes I discovered that this girl had 
been seen by me in August. 1896. The history then given by the 
mother in tho main is the same as that recorded here, but a few 
additional facts of importance are mentioned. At the onset of the 
unconsciousness there are said to have been twitchings of tho right side 
of the face and the mouth was drawn to the right side. Jerking 
movements were also present in the right arm and the right leg. The 
child could not walk for five or six weeks after the attack and then 
limped on the right side. At the time she attended the out-patient 
department she was said to be using the left hand in preference to the 
right, but no weakness of the grasp of the right hand could be detected. 
She was then commencing to say a few words, but was said to have 
been able to speak better before the attack, since which more than three 
years had elapsed. 
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external or of the common iliac vein. Such blockage of 
acute onset may most reasonably be attributed to thrombosis. 
At the time that the obstruction of this vein occurred there 
were convulsions followed by unconsciousness of a week’s 
duration which terminated in permanent mental defect. 
The association of acute cerebral symptoms with mental 
defect as a sequel points to some definite lesion in the brain. 



An enlarged superficial abdominal vein in which the blood 
flows upwards. The child is mentally weak, and the cere¬ 
bral defect dates from an acute illness which was followed 
by the appearance of the enlarged vein. 

The evidence of thrombosis of a vein within the abdomen 
strongly suggests that the primary cerebral lesion was also a 
thrombosis. 

No hemiplegia was present in this case and the lesion was 
probably outside the motor area. Apparently, however, 
thrombosis of a vein in the region of the motor area need 
not occasion hemiplegia. I have made a necropsy upon a 
case of death from broncho-pneumonia in a boy, aged four 
years, where the left cerebral vein was distended with a pale 
stratified thrombus, yet no weakness of either side had 
been noticed during life. Although the vein was completely 
blocked and the deposition of clot had apparently been taking 
place for several days before death the disturbance of the 
neighbouring circulation had not been great. There was little 
congestion of the pia-arachnoid and no softening of the cere¬ 
bral substance was present. The morbid appearances were 
very different in a case where veins situated over the parietal 
lobe, passing up to the superior longitudinal sinus, had become 
thrombosed. There the swelling and softening of the convo¬ 
lutions were very great. In this second case hemiplegia was 
present. The thrombosis occurred as a complication of 
ascites due to cirrhosis of the liver in a girl, aged 12 years. 2 
In these two cases thrombosis of cerebral veins occurred as a 
complication, not as the primary disease, and consequently 
they do not necessarily lend support to the theory that 
hemiplegia of acute onset occurring in a healthy child is 
due to this cause. In one of the cases cultures from 
the thrombosed vein showed streptococci and in the other 
the thrombosis was probably secondary to the absorp¬ 
tion of organic bodies contained in the peritoneal effusion 


* Notes of both of these cases were read before the Society for the 
Study of Disease in Children in November, 1900 (The Lancet, Dec. 
8th, 1900, p. 1653). See also Brit. Med. Jour., July 6th, 1901. 


which was disappearing at the time of onset of the hemi¬ 
plegia. Cultures taken from thrombosed vessels in the great 
majority of instances show micro-organisms to be present. It 
is easy, therefore, to understand that when a child is suffer¬ 
ing from some disease in which micro-organisms can readily 
obtain access to the circulation thrombosis of veins and 
arteries may occur, and it is not surprising that in a few cases 
in which hemiplegia in children has been present as a com¬ 
plication of acute disease thrombosis of a cerebral artery or 
of a vein has been found to have been the cause. 

Hemiplegia of acute onset in an apparently healthy child 
is more difficult to explain. If the paralysis be due to a 
blood infection resulting in thrombosis of a cerebral vessel 
one would suspect some indication of ill health before the 
onset of the acute cerebral attack. Generally, however, the 
child is described as being strong and well at the time of the 
onset of the convulsions which usher in the hemiplegia. 
Yet apparently other manifestations of a blood infection, 
such as purpura, may show themselves suddenly, and one 
would think that the normal condition of the blood must be 
much impaired before a rigor can take place, but when a rigor 
is a symptom of commencing acute disease it has rarely been 
preceded by any feeling of ill health which has attracted 
the patient’s attention. 

It is of some interest to note that in the present case the 
child swallowed a considerable quantity of dirty water a 
short time before the onset of the cerebral affection, and ifc 
is not unreasonable to suppose that some organisms contained 
in the water were the cause of the thrombosis. 

It may be added that, if thrombosis due to a morbid blood 
condition be allowed to be a probable cause of hemiplegia 
in an apparently healthy child, it is more easy to believe that 
such thrombosis occurs in a vein than in an artery. It 
must be remembered, however, that thrombosis of cerebral 
arteries as well as of veins has been found to occur as a 
complication of disease in children. I have met with both 
conditions in the post-mortem room. In the above case, 
although there was obviously thrombosis of a vein within 
the abdomen, if thrombosis existed also within the cranium 
it does not necessarily follow that the vessel affected 
was a vein. When the blood presents a liability to clot 
during life, thrombosis may sometimes arise in a vein in 
one place in the body and in an artery in another. In this 
case it cannot be proved that thrombosis occurred in either 
a cerebral vein or an artery, but it may be again mentioned 
that consideration of various points in the case seems to 
indicate the probability of such a lesion having been present. 

Yet while no evidence of hemiplegia remains, the 
existence of cerebral defect shows that the brain has suffered 
injury. The additional facts mentioned in the footnote 
seem to show that weakness of the right side was at one 
time present. The occurrence of such injury as the sequel 
of an acute cerebral attack in which ante-mortem clotting 
in a cerebral vessel was very probably present may be con¬ 
sidered to lend support to the thrombosis theory of the 
causation of infantile hemiplegia. 

Bristol. 


THE PROSPECT OF CURE IN CANCER. 

By HORACE MANDERS, M.D. Brux., F.R.C.S. Eng. 


Cancer is a disease chiefly of the grand climacteric, when 
youth has attained' its old age and the organs especially 
pertaining to that epoch are beginning their decadence, 
so, with the lessening supply of the vital fluid to those 
parts whose function is no longer needed in the economy 
come diminished vitality and a more feeble resistance to 
adverse influences introduced from without. So beautifully 
harmonised is this decadence in general that there just 
remains sufficient vitality to maintain the negative energy 
of resistance, but not enough to produce the active energy of 
function until physiological atrophy is arrived at. So long 
as these two balance each other in the normal proportion of 
decadence the system is protected, but should anything 
cause a disturbance of the harmony those parts in which the 
equilibrium is upset become open to assault and invasion 
from without. It is not my object here to enter upon the 
causes that may disturb the balance. 

Some remedies are designed to act against the origo viali , 
whatever that may be—plasmodium, zyme, or enzyme—and 
which will be determined eventually, but the great point in 
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the treatment of cancer is to direct our attention to the 
natural forces inherent within the body. 

It is a matter of common knowledge that the secreting 
power of cells can be influenced by the action of certain 
drugs acting on their protoplasm. Pilocarpine, for example, 
and arsenic have a beneficent action, but electricity alone is 
capable of directly and profoundly affecting the molecular 
changes that go on within the cells, of acting as a powerful 
tonic and restorative to the protoplasm itself whereby 
metabolism is promoted and resistance to adverse influences 
is greatly augmented. The immediate effect of this is to 
restore the lost equilibrium. 

The term “electricity” comprises much, but the par¬ 
ticular form of electricity only that affects cells so pro¬ 
foundly modified as are those of cancer is the current of 
high [frequency and high potential discovered by Tesla and 
first introduced into therapeutics by d’Arsonval. It is 
now nearly two years ago (November, 1899) that I 
advocated the use of these currents in the treatment of 
pulmonary tuberculosis in combination with the open-air 
treatment. On account of the outbreak of the war in 
South Africa 1 was called away from pursuing further 
studies in that direction, but the successful results obtained 
by Mr. Chisholm Williams in 43 cases of phthisis treated by 
him recently by these currents are so clear that there can be 
no possible doubt in the mind of anyone who has observed 
the cases under this treatment that the protoplasms of the 
various cells of the body are marvellously vitalised and 
resuscitated, to the extent that they are once more able to 
repair the consequences of invasion and to resist attack. No 
doubt the leucocytes also are stimulated to secrete suitable 
alexines. I would wish to point out that the good effects of 
the Tesla currents are not limited to tuberculosis of the lungs 
only, but that if applied locally through a highly exhausted 
unipolar glass tube to tuberculous affections of joints and 
other parts a result equally satisfactory may be expected. 

In cancer we may not have to deal with an invading 
microbe, yet it is evident that some malign source is at work 
whose influence the natural defensive powers of the body 
have become unable to resist, and it is only reasonable to 
infer from analogy that if these inherent powers could be 
re-vitalised to the extent that generally obtains in the 
equilibrium of health, as has been done in tuberculosis, then 
there is a definite prospect of a cure for that even more 
intractable disease cancer. If these inherent powers did not 
exist we should all fall victims, as it is unreasonable to 
suppose that we are not constantly exposed to the source 
of cancer just as we are to that of tuberculosis, of which 
we are now well aware. 

Two cases have already been recorded, one in America 
and the other in the British Medical Journal , in which 
cancer has been arrested by means of the x rays, and I am 
acquainted with a third in which the improvement has been 
marvellous ; but the treatment has not been without its dis¬ 
advantages, and I am very strongly of the opinion that it is 
not the ultra-violet or x rays that produced the result, but 
that the real agent was the oscillatory violet rays w hich are 
generated at the same time as the former but are few in 
quantity and are masked by the greater quantity of the 
x rays. With Tesla’s currents, run from a solenoid resonator 
into a unipolar highly exhausted glass tube as used by Tesla, 
one finds an enormous number of these violet rays given off 
with a few r x rays—so few as to be a negligible quantity. 
Now, these violet rays, of tremendous speed of alternation 
from oscillation, amounting to millions per second, possess 
the advantage of being very easily applied, locally, to very 
small surfaces of the body—an advantage which is not 
possessed by the x rays, as these need, for local application, 
a considerable arrangement of covering for the protection of 
adjacent parts, otherwise severe bums are probable. Also 
it is impossible to charge the body as a whole with the 
x rays, a matter which is quite easy wdien the violet rays of 
the solenoid are used, whereby the protoplasm of the cells 
throughout the body is stimulated in its molecular action. 
It is well knowm to x-ray workers that after a little use a 
greater resistance is set up in the Crookes’s tube and that 
rays of a different character are produced ; in fact, the rays 
omitted from a Crookes’s tube at different speeds of alterna¬ 
tion, resistances, &c., are not yet thoroughly understood, or 
sifted for the different work expected from them. 

It is quite probable that there is more than one cause of 
the various forms of cancer, and that this is the case I am 
inclined to think from the results of the yeast treatment in 
my hands, sometimes so efficacious in arresting this disease, 


at other times with little or no effect Therefore 1 think it 
unwise to limit oneself to any one form of treatment, but I 
am of opinion that in these currents of high potential and 
exceeding frequency we have a means, hitherto unknown, of 
stimulating the vital energy of cells and of enabling them to 
utilise, by taking into their protoplasm, auxiliary remedies 
of w’hich hints have been given, and that sometimes one 
and sometimes another, wdien used in conjunction with these 
currents, will be found to be the particular one needed. The 
progress of my cases undergoing this treatment is already 
most encouraging. 

Bentinck-street, W._ 

A CASE OF PNEUMOTHORAX SHOWN BY 
THE ROENTGEN RAYS. 

By ERNEST W. MARTIN, M B.. Ch.B. Edin., 

RESIDENT MEDICAL OFFICER, CITY OF LONIK1N HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK, K. 


Though within the last year a large amount of work 
has been done with the x rays in connexion with medical 
diseases of the chest, as far as I can ascertain up to the 
present time no photograph of the chest in the condition of 
pneumothorax has been taken. The case I obtained the 
negative from was one of pneumothorax in connexion with 
caseous tuberculosis, and the photograph is of interest as 
showing more accurately than physical signs could demon¬ 
strate the actual condition of affairs within the thorax and 
the displacement of the viscera. 

The patient, a man. aged 22 years, was admitted into the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, on August 5th, 1901. He gave a history of continuous 
cough for the last two years, together with loss of flesh, 
sweating, and shortness of breath. On examination he was 
found to be suffering from chronic phthisis, both lungs 



1. Collapsed left lung. 2. Air in pleural cavity. 3. Tuber- 
culnuH lung. 4. Right margin of heart. 5. flight dome of 
diaphragm, normal. 6. Depressed left dome of diaphragm. 

The heart is not seen at all to the left of the vertebral 
column, the shadows of the vertebra! being quite clear. The 
intercostal spaces on the left side of the chest are broader 
than are those on the right. 

being affected throughout. The apex-beat w r as in the fifth 
intercostal space one inch internal to the vertical nipple line. 
The history of the attack of pneumothorax was as follows. 
On April 12th at 5 P. m., after a fit of coughing, he was 
suddenly seized with severe pain in the left side, accom¬ 
panied by dyspnoea, the latter not being very marked. On 
examination it was found that the percussion note over the 
apex posteriorly was resonant, but that there was no dis¬ 
placement of the heart ; at 7 P. M., after another fit of 
coughing, the patient had more pain and the dyspnoea 
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increased to orthopnoea. On examination it was then found 
*that the percussion note was resonant all over the left side of 
the chest back and front, the cardiac dulness was obliterated, 
and the heart’s impulse could not be felt at all to the left 
of the sternum. The bell sound was easily obtained. The 
patient died on April 13th from syncope. The skiagram 
was taken shortly after death ; an exposure of three minutes 
was given, the tube being at a distance of two feet above 
the chest. 

At the necropsy on puncturing the chest-wall over the left 
pleural cavity gas escaped under pressure. On opening the 
chest the cavity of the left pleura was found to contain a 
large quantity of gas, the lung being collapsed and com¬ 
pressed and the heart, being displaced so as to be almost in 
the middle line. The pneumothorax extended throughout 
the pleural cavity ; there were a few recent adhesions at the 
apex. No fluid or pus was present. The perforation had 
taken place posteriorly and above the root, there being a 
small slit-like opening leading into the lower part of an apical 
cavity. The lungs showed caseous tubercle throughout. 
There was no recent pleurisy. 

Remark8 .—In a case such as the above there is of course 
no difficulty in making a diagnosis of the condition present 
and the chief interest of the skiagram, apart from what may 
be learned from it by the practical x-ray worker, lies in the 
very clear demonstration of the position of the displaced 
viscera in a case where the lung is not firmly bound by 
adhesions and where there is a positive pressure within the 
pleural cavity. The flattening and downward displacement of 
the diaphragm could hardly be made out by physical signs ; 
the position taken up by the lung and the complete displace¬ 
ment of the heart from the left side of the chest are all 
clearly shown in the skiagram. Another point well brought 
out is the broadening of the intercostal spaces on the side 
of the pneumothorax. In addition the skiagram shows the 
shadows thrown by caseous tubercles, the portion of lung 
immediately above the right arch of the diaphragm being the 
only clear piece of lung shown. 

For permission to publish these notes I am indebted to Dr. 
■Clifford Beale, under whose care the case was. 

P. S.—Since sending this case to The Lancet I have 
shown in the museum of the British Congress on Tuberculosis 
five cases of a similar condition ; and 1 believe other cases 
-are on record, one being shown by Professor B6clere of Paris. 

Victoria Park, JB. _ 


Clnttral Botes: 

MEDTCAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF EXTRA-UTERINE GESTATION ; RUPTURE 
INTO THE GENERAL PERITONEAL CAVITY ; 
OPERATION ; RECOVERY. 

By D. Lloyd Clay, M.R C.S. Eng., L.R.C. P. Lond. 


On April 19th, at 5 a.m., I was called to see a woman, 
aged 31 years, who presented all the signs of internal 
haemorrhage. Her face was deadly pale and her pulse was 
very quick and almost imperceptible. She was bathed in 
cold perspiration and she complained of agonising pain in 
the lower part of the abdomen, chiefly on the right side, and 
also about the right shoulder. On examination slight dis¬ 
tension of the lower part of the abdomen could be made out 
and there was great tenderness in the right iliac region, the 
slightest touch causing the patient to call out. The 
breathing was very shallow and purely thoracic. Per 
vaginam I was able to make out a little fulness on the 
right side and behind the uterus. The history of the 
case was as follows. For six weeks she had suffered 
from irregular haemorrhages accompanied by shooting 
pains ; the discharge would sometimes last two or three 
days At times she passed some solid material. Previously 
to the appearance of these haemorrhagic discharges she 
had not “seen anything” for six weeks. From the above 
symptoms and the history I diagnosed extra-uterine gesta¬ 
tion (three months) with rupture into the peritoneal cavity, 
and I called in Dr. W. Fell who confirmed the diagnosis 
-and advised immediate operation. 


At 7 A. M., after the patient had rallied slightly, I accord¬ 
ingly opened the abdomen midway between the pubes and 
the umbilicus, the incision being three inches long. On 
reaching the peritoneum that membrane bulged into the 
wound and on being opened a quantity of blood escaped. 
I then easily reached the gestation sac, transfixed the base 
with an aneurysm needle threaded with stout silk, and tied 
it in two places. One ligature was cut short, while the 
other was thrown round the whole pedicle and tied again 
and the sac was removed. All clots were removed, Douglas’s 
pouch was well sponged out, and the abdominal cavity was 
washed out with large quantities of boric lotion, saline solu¬ 
tion being used at the finish. The abdominal wound was now 
stitched in the usual way and the patient was put back to 
bed, having stood the operation, which lasted 35 minutes, 
very well. Vomiting was very troublesome for the first 24 
hours, and the patient was given ice to suck and small doses 
of morphia hypodermically. The patient did very well up to 
the nineteenth day, when I was again sent for. On examina¬ 
tion some fulness and tenderness could be made out in the 
lower part of the abdomen. The temperature was 102*6° F. 
I now felt sure that there was some collection of pus some¬ 
where in the pelvis. On the twenty-first day there was great 
abdominal distension, together with retention of urine. The 
temperature was 101°, the pulse was quick, and great pain 
was complained of. Per vaginam a fluctuating swelling 
could be made out in Douglas’s pouch, pushing the uterus 
upwards and forwards, the cervix being felt right above the 
pubes. The posterior vaginal wall was very tense and bulged 
externally. Pelvic abscess was diagnosed, and I decided to 
make an opening as soon as possible per vaginam. On 
examination per rectum, however, the abscess was found 
pointing and on the verge of bursting about three inches 
above the anus. Slight pressure by the finger was sufficient 
to open the abscess and a large quantity of pus mixed with 
blood escaped. There was immediate relief ; the temperature 
dropped and the patient recovered without a bad symptom. 

I report the case on account of its successful result and 
because it was so very heavily handicapped. The operation 
had to be done in a great hurry and in a private house— 
where, of course, strict antiseptic principles could not be 
carried out. The patient was so blanched that not a single 
vessel had to be seized on cutting through the abdominal 
wall. 

Wellington, New Zealand. 


A CASE OF PAGET’S DISEASE OF THE NIPPLE 
OCCURRING IN A YOUNG SUBJECT. 

By Richard Alcock, M.D. Vict. 

Some time in 1892 I was consulted by a woman on 
account of an eczematous condition of the right nipple and 
areola. She was 28 years old, was married, and had borne 
children. She came to me from time to time afterwards, 
but no treatment had any effect. In 1893 I advised her to 
have the entire breast removed. The condition at that time 
was as follows. Occupying the situation of the areola was a 
slightly raised eczematous surface, moist, red, and exuding a 
discharge clear, yellow, and viscid. There was no ulcer, 
strictly speaking, the surface of the sore retaining a 
cutaneous appearance. The nipple itself was non-existent ; 
as the patient expressed it, “it had scaled away,” probably 
a literal statement of actual fact. The condition was sharply 
limited to the region of what was formerly the areola. I 
advised complete removal on account of the known tendency 
to carcinoma in these cases and also because a nippleless 
mamma would be a useless appendage. 

In November, 1893, the patient was removed to the Goole 
Cottage Hospital and the operation was performed by my 
friend Dr. Macdonald Brown, surgeon to that institution. 
The after-history was uneventful. Up to the present time 
(1901) there has been no recurrence and she has enjoyed 
good health since and given birth to further children. 

I prepared sections for the microscope, from one of which 
a drawing was made under a low power (vide illustration). 
It will be seen that there is a considerable proliferation of 
the epithelium downwards into the subcutaneous tissues in 
the form of branching and anastomosing columns of cells. 
The vascular papilla} reach up as far as the free surface and 
no doubt account for the exudation. On the surface there 
are abundant evidences of loss of substance by shedding of. 
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the superficial epithelial cells. The morbid conditions were 
limited to the cutaneous tissues. The condition is clearly a 
neoplasm, simulating epithelioma to a certain extent, but 
differing from it in many respects, notably in the entire 
absence of “nests.” I have thought it worth while to place 



the case on record on account of the youth of the patient 
and also on account of the microscopical characters which I 
have not seen described as here presented in any text-book 
to which l have immediate access. 

Goole. 

HAEMORRHAGE DUE TO INCOMPLETE ABORTION. 

By F. W. Ernest Hutchison, M.B., C.M. Glasg. 

A woman, aged 36 years, who had been married 10 years 
and was the mother of four children, consulted me in January 
last, complaining of losing blood at different times, first 
dating the symptom from a miscarriage which she had had 
six months before. She was two and a half months pregnant, 
she said, when the miscarriage took place. Just before con¬ 
sulting me she was losing a much greater amount of blood 
than previously. She was extremely anaemic and weak. On 
examination blood could be seen escaping from the os uteri. 
The sound passed three inches and the uterus was slightly 
enlarged. The patient losing so much blood and being so 
weak I decided at once to explore the interior of the uterus. 
This I did in the usual way by Hegar’s dilators, and passing 
the finger inside I at once detected a number of small lumps 
studded over the surface. These were removed by the 
finger-nail chiefly and also by R6camier’s curette. After¬ 
wards I applied pure carbolic acid to the endometrium. 
Subsequently the patient menstruated normally in every 
respect. 

Kelvodon, Essex. 


London Temperance Hospital.— A stained- 

glass window has been recently unveiled at the London 
Temperance Hospital by Mr. Alderman Strong, chairman of 
the board of management. The window is the gift of the 
brother of a patient, is the personal work of the donor, and 
was given as a token of appreciation of kindness and benefits 
bestowed by the hospital staff. The window is pictorial in 
design, the central figure being that of Christ, surrounded by 
those in fetters, the suffering, and the young ; underneath is 
inscribed the text, “Come unto Me, all ye that labour and 
are heavy laden.” On either side are angels praying and 
shields bearing the words, “Amor,” “Pietas,” “Patientia,” 
and “Fortitudo,” surmounted by angels in glory ; the canopy 
is white and gold. Among those present were the Rev. 
Dawson Burns, D.D., Colonel Sheffield, L.C.C., and the 
members of the board of management. 


% Stirrer 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quamplurimas e 
morborum et disscctionum historias, turn aliorum turn propria*- 
collectas habere, et inter se comparare.— Morgagni De Scd. el Cans* 
Morb., lib. iv., Procemium. _ 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF TUMOR CEREBRI IN WHICH ROTATION OF THE. 

TONGUE WAS PRE8ENT. 

(Under the care of Dr. J. Rose Bradford.) 

The abnormal movement of the tongue described in the- 
case recorded below is remarkable and difficult to account 
for by the light of our present knowledge. In cases 
of lingual paralysis it is very desirable to determine, 
when possible, which individual tongue muscles are para¬ 
lysed, both intrinsic and extrinsic. For the notes of the- 
case we are indebted to Mr. A. Ernest Jones, late house 
physician. 

A woman, aged 37 years, was admitted into University 
College Hospital on Jan. 5th, 1901, with the following 
history. She had suffered from headache, which was not 
localised, for two years. Attacks of vomiting had occurred, 
every month for the past five months, lasting for three days. 
These attacks had no relation to food. There was no nausea. 
She had had fits for three years. The convulsions started in 
the right arm or leg and never became general. They were 
accompanied by no loss of consciousness and could be 
stopped by sitting on the twitching hand. She had had two 
“strokes.” The first “stroke” occurred on August 21st, 

1899, when she became unconscious after several fits and 
was comatose for six weeks. There was no vomiting. The 
right arm, leg, and face were found to be paralysed on the 
tenth day. The second “stroke” occurred on Dec. 26th, 

1900, and left her weak in the left side of the face. Her 
memory had been failing for 18 months. 

On admission there were slightly marked cerebral hemi¬ 
plegia on the right side, involving the face, and fine- 
occasional tremor in the right hand, which was increased 
by exertion. Sensation was unaffected. The movements of 
the eye and the pupils were natural. The palate moved well. 
On opening the mouth the lower jaw distinctly went over to- 
the left, and the left masseter was weak. The tongue, when 
protruded, went to the left, but not more than would be 
accounted for by the jaw movement. It, however, rotated in 
such a manner that the dorsum looked upwards and to the 
left. It was horizontal when at rest and showed no atrophy 
or trophic changes. Well-marked optic papillitis with com¬ 
mencing atrophy was present, the inflammation being more 
marked on the left side than on the right. The sight was 
unaffected. There was no other evidence of involvement of 
the cranial nerves. The sphincters were unaffected. The 
intelligence was dulled. 

The patient died seven weeks after admission. During 
that time she had 50 or 60 fits, no aura occurring. The only 
changes in the physical signs were that the rotation of the 
tongue became less marked in the last two weeks of life and 
rigidity of the left limbs supervened a few hours before 
death. Twitching of the right face also frequently occurred. 

Necropsy. —At the post-mortem examination a subcortical 
tumour was found on the left side of the cerebrum. It was 
five or six centimetres high ; it had its centre opposite the 
arm area, involved the corpus callosum, and was evidently 
pressing on the opposite hemisphere. Microscopically it 
was a round-celled sarcoma 

Remarks by Mr. Jones. —I have been unable to find a case 
of rotation of the tongue occurring clinically anywhere 
recorded. Beevor and Horsley 1 state that on stimulation of 
a localised area of the cortex in the lower part of the 
ascending frontal convolution opposite the upper end of the 
inferior transverse frontal sulcus of Eberstaller the tongue 
rotates in such a manner that its dorsal surface becomes 
applied to the cheek of the same side. This movement 

1 Philosophical Transactions of the Royal Society, vol. 185 b., Part i.„ 
1894, pp. 54-58. 
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was not obtained by the same authors* on stimulation of 
-any part of the internal capsule. The movement therefore 
-appears to have been described experimentally before it was 
noted clinically. 

Applying the above knowledge to this case, as the centre 
for this movement was assumedly paralysed, when the tongue 
was protruded one might expect the opposite centre to have 
unopposed action and to rotate the tongue so that its dorsum 
was applied to the right cheek, whereas what really 
happened was that its dorsum was applied to the left 
•cheek. This anomaly is parallel to the difficulty that 
meets the clinician with respect to the experimental 
and clinical deviation of the tongue—namely, that appro¬ 
priate stimulation of the left cortex causes the tongue 
to deviate to the right, whereas in hemiplegia from 
tumour, &c., which destroys that centre, the tongue 
also deviates to the right when the patient is asked to 
protrude it. Beevor 8 has suggested the following explana¬ 
tion of the apparent anomaly. Stimulation of a localised 
area with an electrode is not parallel with asking a patient 
to put out his tongue, but rather with asking a patient to 
touch one cheek with the tip of his tongue, so that it is not 
justifiable to antagonise the two facts although they 
apparently contradict each other. In health protrusion of 
the tongue is a bilateral movement, but in disease it is not 
known by what movements protrusion is effected, and up to 
the present no complete explanation has been offered as to 
why the tongue deviates to the paralysed side in hemiplegia. 
The presence of the rotation phenomenon clinically suggests 
a lesion in or near the cortex, but as to the side of the lesion 
I do not think that one can at present dogmatise. I am 
indebted to Dr. Rose Bradford for permission to publish the 
case. 


NORFOLK AND NORWICH HOSPITAL. 

A CASE OF MYOSITIS OSSIFICAN8. 

(Under the care of Dr. F. W. Burton-Fanning. ) 

With out present absence of knowledge of the etiology of 
myositis ossificans the record of every case is desirable. In 
one respect the following case differs from most of those 
which have hitherto been reported ; there is very distinct 
evidence of the occurrence of the disease in the patient’s 
father. Dr. W. P. Herringham 4 says : “All agree that it is 
congenital but not hereditary ” ; and the absence of any 
history of inheritance of the disease is certainly marked in 
most cases. For the notes of the case we are indebted to 
Mr. A. LI. Vaughan, late house physician. 

A man, aged 33 years, was admitted into the Norfolk and 
Norwich Hospital on account of increasing difficulty in open¬ 
ing his mouth. He gave the following history. At the age 
of eight years his left shoulder gradually became stiff with¬ 
out any previous injury or pain. The stiffness had only pro¬ 
gressed slightly. At the age of 12 years the movement of 
the right knee became impaired and had gradually become 
worse till all power of movement had gone. Following this 
in order came stiffness to the left hip, sides of the chest, and 
lower part of the back. The immobility of these parts had 
been slowly increasing since the onset. At the age of 26 
years the right arm from the shoulder downwards was much 
swollen, the skin becoming red and tender. The inflamma¬ 
tion was so acute that the arm was thought to be poisoned. 
The swelling, however, passed off and then the arm was 
found to be absolutely fixed in the extended position while 
the movements at the shoulder—previously impaired—were 
further diminished. Flexion and extension remained at the 
wrist, but the forearm could only be supinated through half 
the natural extent. Two years later stiffness of the right 
hip was noticed. During the winter of 1898 difficulty in 
opening the mouth began but passed off during the summer, 
only to return, however, in the following winter in a worse 
degree. There was some slight improvement in the summer 
of 1900, but the trouble had gradually increased since. Since 
the legs became affected the patient had had numerous falls, 
but had never seriously hurt himself nor could he attribute 
an increase of his malady directly to any injury. He had 
been remarkably free from any other disease except for 
constant trouble with his eyes, which were affected with 
ciliary blepharitis. 


* Ibid., vol. 181b. 1890, p. 138. 

* Diseases of the Nervous System, 1898, p. 233. 

4 Transactions of the Clinical Society of London, vol. xxxii., 1899, p. 3. 


The patient’s family history is worthy of special note. His 
grandfather, who was a healthy man and lived to the age of 
60 years, had two sons, of whom one was in perfect health 
and had no congenital deformities ; the other one was the 
father of the patient and suffered from myositis ossificans, 
dying at the age of 33 years from an accident. In this case 
the disease began at the age of 15 years in the right arm 
and was attributed to an injury from a fall. The disease had 
steadily progressed, but had not reached the same degree as 
that found in the patient. This man had a congenital 
deformity of the thumbs, there being no joint beyond the 
metacarpal one. 

The present patient was a spare man with an unhealthy 
look due to the inflammation of his eyelids. The face was 
directed downwards and forwards due to slight flexion at the 
hips and fixation of the vertebra;. The left foot was kept 
about six inches in advance of the right and there was slight 
flexion of the left knee. Progression was effected by sliding 
the left foot forwards by using all the power of flexion that 
remained in the left knee and ankle and then dragging the 
right leg up to it. 

Examination of the muscular and osseous systems showed 
that both erectores spin® were almost completely replaced by 
bone which had retained the natural outline of the muscle 
and which prevented any movement whatever in that 
portion of the spine over which the muscles lie. The 
deep muscles at the back of the neck were similarly 
affected and the only movements along the central 
axis of the body left to the patient were a slight 
rotation and flexion of the head. Both of these movements 
were limited. There were bony plates between several of 
the ribs on each side and along the anterior border of the 
left quadratus lumborum was a hard band fixing the twelfth 
rib to the crest of the ilium. These growths together 
prevented any movement of the chest except in the region of 
the first two ribs which moved slightly on respiration. The 
teres major and pectoralis major on each side had their 
distal halves bony and by them shoulder movements were 
nearly prohibited. On the'right humerus immediately above 
the olecranon fossa was a bony mass of about the size of a 
walnut which involved the whole thickness of the triceps, 
binding the muscle to the bone and preventing any flexion of 
the elbow. There was another similar growth over the upper 
ends of the radius and ulna limiting pronation and supina¬ 
tion. In the lower extremities the quadriceps extensor on each 
thigh was almost replaced by bone. There were diffuse osseous 
growths round the head of the right fibula and enlarge¬ 
ment of both internal malleoli and also of the tuberosity of 
the right scaphoid. There were no growths on any other 
bones of the feet. The big toes on each foot presented the 
deformity met with typical in this disease—namely, slight 
hallux valgus with shortening and broadening of the 
phalanges which were fused together. 

Remarks by Mr. Vaughan. —In considering the new 
formation of bone found in this patient two groups present 
themselves : (1) deposition along the course of a muscle, and 
(2) deposition over some existing prominence of bone. The 
majority of the new bone belongs to the first group and 
seems to be an ossification commencing at the attachment of 
muscle to bone and extending along the muscle in a manner 
analogous to the “rider’s bone.” In a great number of the 
recorded cases there is evidence of injury preceding a deposit 
of bone, making the analogy more striking, but in this case 
no injury has been assigned as a cause of any increase 
of the disease while, on the other hand, there was marked 
progression of the affection during the winter months with a 
remission during the summer. 

The disease for the most part is chronic, but occasionally, 
as in the case of the right arm of this patient, there is an 
acute inflammatory process, accompanied by much pain. 
In the United estates Journal of Medicine, De Witt has 
described minutely the sequence of pathological events, 
prominent amongst which is a phlebitis accompanied by an 
exudation into the connective tissue of the muscle rich in 
osteoblasts. Such a lesion would explain satisfactorily all 
the symptoms present during an acute process preceding the 
deposit of bone in the right arm of the patient now discussed, 
but this is the only instance in which any acute inflammation 
had occurred during his malady nor has there been pain of 
any character in any other part of him that could be 
attributed to his disease. Pain as a symptom of this 
disease is remarkable for its absence, whereas in rheumatism 
and osteo-arthritis it is most constant. 

In the present instance there are no masses of bone lying 
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free in the muscle substance, but all are connected to bone. 
The joints are free from disease and what movement is left 
to the patient is unaccompanied by pain, creaking, or grating. 
In conclusion, I would draw attention to the fact of the 
disease occurring in the parent and being in him associated 
with a congenital deformity of the thumbs. I am indebted 
to Dr. Burton-Fanning for permission to record the case. 


Ilebitfos anb Jtota of ^ooks. 


Anesthetics and their Administration. A Text-book for 
Medical and Dental Practitioners and Students. Illus¬ 
trated. By Frederic W. Hewitt, M.A., M.D. Cantab., 
Anaesthetist to H.M. the King. London: Macmillan and 
Co. 1901. Pp. 552. Price 15*. net. 

The first edition of Dr. Hewitt’s manual was issued in 
1893 : the present is, however, more than a second edition, 
as the author has recast his material and added much which 
is important, as well as including two sections dealing 
respectively with the history of the introduction and develop¬ 
ment of anesthetics and the physiology of the subject. We 
welcome the last-mentioned addition, for no rational know¬ 
ledge of anesthetics can be acquired without a thorough 
grasp having been obtained of the very large amount of 
experimental work which has been prosecuted during the 
last half century. The views of Dastre are prominently 
advanced in these pages, but a meritorious effort has been 
made to present other schools of thought. Even in the 50 
pages devoted to the subject it is not possible to 
give anything like a complete rSsvmS of the researches 
bearing upon the physiological aspects, and it is 
difficult to avoid at times attaching what some physio¬ 
logists may regard as undue weight to the opinions 
of certain workers and too little to those of an opposite 
school. The alteration which under many conditions 
takes place in the activity in conveying power of the 
blood corpuscles, influencing as it, does the oxidation and 
vitality of the tissues of the body, is one which must be 
reckoned with when the physiology of anaesthesia is being 
discussed, and the omission of the investigations upon this 
point breaks the chain of reasoning, especially in connexion 
with the gases in blood from anaesthetised animals. Most of 
the analyses of the gases in blood which have up to the 
present been given must not be accepted as final since many 
precautions and eirors of experiment require examination. 
The whole subject is worthy of fuller elaboration. We 
gather that Dr. Hewitt accepts the views of Professor 
Leonard Hill with regard to the much discussed question, 
“Does primary cardiac syncope occur under chloroform?” 
The arguments advanced by the Hyderabad Commission, and 
more recently in Surgeon-Lieutenant-Colonel Lawrie’s book 
on Chloroform, do not appeal to Dr. Hewitt as sufficiently 
convincing, for he says (p. 91) : “To sum up, then, on this 
much disputed point, it may be regarded as established that 
during chloroform anaesthesia this anaesthetic directly pro¬ 
duces a depressing effect upon the heart itself ; and that 
while it is true, not only in the physiological laboratory but 
in actual practice, that respiration generally ceases before 
cardiac action finally fails, it is the want of cardiac action 
which is the essential factor in the causation of death under 
chloroform.” 

In Part II. various matters connected with the selection of 
the anaesthetic are considered and this section, taken in con¬ 
junction with Chapters XIII. and XIV. dealing with anaesthetic 
mixtures and sequences, presents the writer's views upon the 
merits of the agents in common use. Nitrous oxide given 
with oxygen is recommended for brief cases, and nitrous 
oxide followed by ether for prolonged operations. The 
nitrous oxide and oxygen mixture is not advocated for 
long cases, although the author admits that this mixture 
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may in some few instances be employed for periods 
exceeding two or three minutes. Such sequences as nitrous 
oxide and ether followed by chloroform, and chloroform 
or the A.C.E. mixture in sequence with ether, also find 
favour with Dr. Hewitt and thus far it appears that 
the author falls into line with the usual custom among 
English anaesthetists. Those who have used oxygen with 
ether in appropriate cases will not agree with the adverse 
criticism which Dr. Hewitt pronounces upon the method. 
As, however, the “best” plan is said on page 285 to be 
to introduce the oxygen through a small tube into a 
Rendle’s inhaler the failure to obtain more satisfactory 
results may be due to the methods suggested. Dr. Hewitt 
is, perhaps, less in accord with the prevalent feeling in 
not reprobating the administration of morphine con¬ 
currently with chloroform, but he is probably quite 
correct in saying that provided morphine is only employed 
in carefully selected cases it should be retained in the 
armamentarium of the anaesthetist. The addition of atropine 
appears to us to be advisable even if, as Dr. Hewitt suggests, 
there is at present an increasing disbelief in the danger of 
cardiac failure through vagal inhibition. It must be 
admitted that many of the undoubted dangers of morphine 
given in association with chloroform are removed when 
atropine is added to the other alkaloid. In the chapter 
dealing with Mixtures, Schleich’s method of employing 
a solution of chloroform, ether, and petroleum ether in 
different proportions is accorded a place. These solutions 
have been very extensively employed in Germany as well 
as in the United States and have been highly spoken 
of. Dr. Hewitt says that he is not aware of their having 
been employed in this country, but we believe that they have 
been tried with success at the London Hospital by Dr 
Probyn-Williams who regarded his trial as encouraging. 

In describing apparatus and the methods of employing 
them Dr. Hewitt is peculiarly felicitous. He devotes most 
of his space in the sections dealing with the practical side 
of his subject to the methods and apparatus which he himself 
employs. Other methods are detailed although less fully. 
He is not in favour of Clover’s larger gas and ether inhaler, 
although we believe that this apparatus is much used and is 
by many preferred to the smaller regulating inhaler even with* 
the numberless modifications to which it has been subjected. 
Certainly the charge that the larger apparatus cannot be 
cleansed is inaccurate, as we have seen it constructed in 
such a way as will allow of every part being fully cleansed 
and disinfected. For chloroform administration Dr. Hewitt 
advocates the employment of a Skinner’s mask and a drop 
bottle, using Junker’s inhaler only in nasal and oral 
surgery. We find ourselves in accord with him when 
he insists upon the peril of accepting the use of Junker’s 
or any inhaler as a “perfectly safe” method, but we 
venture to think that the plan which he suggests is open 
to a similar objection. Dr. Hewitt’s favourite anaesthetic 
appears to be the A.C.E. mixture or a sequence con¬ 
taining it and his description of his method of employing 
it is admirable. Sections are given dealing with bromethyl, 
amylene (pcntal), and ethidene dichloride, but these agents do 
not appear to have appealed to Dr. Hewitt who, rightly we- 
think, rather deprecates their use. Professor Wood’s careful 
study of the effects of dichloride of ethidene upon the heart 
clearly shows that that anaesthetic is at least as dangerous a 
circulatory depressant as chloroform. Nitrogen, which comes 
in for a rather full notice, cannot, we think, ever be worth 
the attention of the practical anaesthetist on account of 
its comparative inertness. The same remark applies to 
carbonic dioxide, although Waller’s careful work upon this 
gas deserves notice. In comparing the various anaesthetics 
Dr. Hewitt comes to the conclusion that ether is at least 
five times safer than chloroform judged from statistics—a 
less favourable result than Waller obtained in his research 
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upon isolated nerve. His ratio of safety was seven 
limes in favour of ether. The common criticism that 
^ether kills by its after-effects makes Dr. Hewitt’s careful 
study of the whole question of dangers and after-effects 
particularly valuable. He has since the issue of his first 
edition altered his views with regard to so-called ether 
pneumonia. His experience has convinced him that certain 
patients do succumb to lung trouble apparently initiated by 
-ether inhalation. He has not, we think, quite appreciated 
the undoubted fact that bronchitis and even broncho¬ 
pneumonia are by no means uncommon in hospital practice 
-after chloroform, especially after prolonged operations. We 
regret that the limits of his space prevented Dr. Hewitt 
from giving an even longer discussion of this most important 
question. Again, renal dangers have been carefully studied 
and it is reassuring to find that Dr. Hewitt’s experience 
is in favour of ether. The section dealing with the 
dangers and contretemps of anaesthesia is very valuable, 
but it might, we think, be made more so by some re¬ 
arrangement and division into paragraphs. Dr. Hewitt 
declares himself little in favour of drugs, and this pro¬ 
bably accounts for his comparatively slight notice of the 
use of strychnine, a drug in which Professor Wood places 
the utmost confidence, and for the omission altogether of 
the recently advocated use of freshly prepared suprarenal 
capsule, which, according to Schafer, is the most powerful 
remedy in cases of circulatory failure at present known. 
Among remedies ‘ ‘ forced respiration, ” or pulmonary perfla¬ 
tion, has in the hands of ^Professor Wood proved of the 
greatest value. We believe, indeed, the authority given 
goes so far as to say that death from respiratory failure 
will never occur when this plan is adopted. Although 
Fell’s method is mentioned on p. 464 Dr. Hewitt has 
not emphasised the use of forced respiration as opposed 
to the routine plans of Sylvester and Howard. What 
Dr. Hewitt insists is that whatever restorative measures 
are adopted the anaesthetist should devote himself wholly 
and solely to restoring respiration and should not allow his 
attention to be diverted from that object. Undoubtedly 
“prevention is better than cure” in anaesthetic emer¬ 
gencies, and so the sections, which Dr. Hewitt has 
carefully written, dealing with preliminaries and con¬ 
tained in Chapters V. to VIII. inclusive, should be read 
with close attention. The author is right in insisting 
upon the extreme importance of posture and has done 
-valuable service by systematising the subject. We find, 
however, that, although apparently accepting Professor 
Leonard Hill’s view with regard to vaso-motor paralysis 
under chloroform and the incidental danger of the collection 
of blood in the “ abdominal pool ” so causing cerebral blood¬ 
lessness, Dr. Hewitt says (p. 476) : “ There seems to be very 
little evidence that the sitting position is of itself a danger 
in chloroformisation provided that the respiration be unem¬ 
barrassed and the corneal reflex is not completely abolished. ” 
This is undoubtedly true if the corneal reflex is not com¬ 
pletely abolished, for in that case the ‘ ‘ stop-cock action ” of the 
•capillaries is still safeguarding the circulation, but we think 
that Dr. Hewitt’s caution that the sitting posture should be 
avoided in chloroformisation is weakened by the concluding 
words of the paragraph which we have quoted. We say this 
in no carping spirit, but as the result of our experience that 
it is most important to be dogmatic on general principles, 
.and we contend that only the most experienced of chloro- 
formists can be relied upon to conduct a chloroformisation 
-except under the most favourable conditions. Dr. Hewitt’s 
book, as a whole, is a valuable one ; good as was the 
first edition, the present one is better. It has been enriched 
by a larger experience, the experience of a man who has 
lost few opportunities of learning from his cases and 
studying his results, and we congratulate him upon his 
work. 


Pernicious Aneemia, its Pathology , Septic Origin, Symptoms , 
Diagnosis , and Treatment. By William Hunter, M.D. 
Edin., F.R.C.P. Lond., F.R.S.E., Senior Assistant Phy¬ 
sician to the London Fever Hospital; Joint Lecturer on 
Practical Medicine, Pathological Curator, and late Patho¬ 
logist, Charing Cross Hospital. With Plates, Charts, 
and Illustrations. London: Charles Griffin and Co. 
1901. Pp. 480. Price 24*. 

Dr William Hunter, having made a prolonged study, 
extending over 16 years, of pernicious antemia in all its 
aspects, may fully claim a right to be considered an authority 
on the subject, yet in this work we find a strange mixture 
of certainty and hesitation—certainty in the results of his 
extensive and painstaking investigation, but hesitation in 
exactly determining the etiology of the condition concerning 
which he is writing with exhaustive intent. The im¬ 
pression (it may be a false one) we received after reading 
the book was that Dr. Hunter would like to assign cario- 
necrotic conditions of the teeth as the sole cause of 
pernicious anaemia, but is afraid to do so on account of the 
obvious question, As dental necrosis is so common, if it be 
the cause of pernicious anaemia, how is it that the latter 
condition is so rare ? In fact. Dr. Hunter himself remarks : 
“Dental cario-necrosis is far too common to be itself the 
cause of so rare a disease as pernicious anaemia.” Yet 
further on he says: “Pernicious anaemia is a chronic in¬ 
fective disease. The chief source of the infection is oral 

sepsis, arising in connexion with long-continued and 
neglected cario-necrotic conditions of teeth ” ; then he still 
further weakens his argument by adding, “ Sometimes, 
possibly, arising from other causes—e.g., drain poisons.” 
It is true he acknowledges it to be a “ special infection of 
the digestive tract,” but the contrast between such state¬ 
ments as the above is confusing, and we are forced to the 
opinion that Dr. Hunter would have acted more wisely by 
deferring coming to the above conclusions as to the etiology of 
the disease until he had examined more cases, for apparently 
12 cases only were observed by himself. He also lays too 
much stress upon the statements of patients themselves as 
connecting the dental condition with the general condition. 
Dental cario-necrosis will, as is generally known, cause 
glossitis and general gastric and intestinal troubles, partly 
due perhaps to direct infection from the teeth and largely, 
no doubt, to the defective manner in ^hich the food is 
masticated. 

Dr. Hunter makes a strange statement when dealing with 
the bacteriology of dental caries. He says : “ On this point— 
the infective nature of dental caries—I need not dwelL” 
Now, we should have imagined that from his point of 
view—viz., that the infection arises from dental caries— 
nothing could be of more importance than a thorough 
investigation of the micro-organisms found in connexion 
with the teeth. He refers to the acknowledged fact that 
the pneumococcus is frequently found in the mouths of 
healthy people, yet under certain circumstances the 
organisms take on a malignant action and an attack of 
pneumonia is the result. If he means to suggest that a 
similar course of events occurs in connexion with pernicious 
anaemia we should consider this a very plausible theory. 
Dr. Hunter’s observations on Dental Disease as a Cause of 
Septic Gastritis and his remarks on the Nature of 
the Infection of Pernicious Anaemia are rather vague and in 
marked contrast to the decided manner in which he 
discusses the pathology of the disease and the nature of 
haemolysis. He designates the infection as “most probably 
of a ‘ mixed ’ character, ” and also states that ‘ ‘ one element 

in the infection is streptococcal. Such infection the 

more readily occurs if the stomach or intestine is already 
from any cause the seat of disease ; the most potent antece¬ 
dent cause is ‘ septic ’ gastritis arising in connexion with 
oral sepsis. ” Such statements as these, in which * ‘ oral sepsis ” 
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is in one sentence stated to be the “chief source” of infec¬ 
tion and in another as an “ antecedent cause ” producing a 
condition which enables the “chief source” to produce its 
pathogenic action, are confusing and make the etiology most 
involved. The bacteriological and pathological conditions 
must be further investigated to ascertain their relative 
dependency on each other before we can accept Dr. Hunter’s 
theory as he now presents it; or as he himself expresses 
it: “It must remain for future observations to determine the 
nature of the organisms concerned and their relative r61e. ” 

If we consider the author’s investigations as to the 
etiology of pernicious anaemia as incomplete we can 
speak in the highest terms of approbation as to his 
investigations on haemolysis, which are some of the most 
elaborate and instructive yet carried out; and his conclusions 
regarding the pathology of the disease are the result of 
prolonged and patient observation. With regard to the 
morbid anatomy of the disease he maintains that “none of 
the pathological conditions—e.g., malignant disease, atrophy 
of the stomach, gast ro - intestinal lesions, &c.—occasionally 
found associated with the features of pernicious anaemia 
can be rightly regarded as the essential anatomical lesion 
underlying the anaemia present, or as reasonably accounting 
for the remarkable degree of its anaemia as compared with 
that of all other forms of anaemia.” This conclusion is based 
mainly on two considerations—(1) that similar anatomical 
changes, often far more marked, are constantly to be met 
with in cases presenting none of the features of pernicious 
anaemia; and (2) that still more frequently cases of 
pernicious anaemia are met with without any such anatomical 
lesions. Dr. Hunter then proceeds to discuss the changes in 
the blood and blood organs, pointing out the interesting fact 
that the rich haemoglobin colour of the spleen always 
contrasts markedly with the bloodless condition of all the 
other organs and tissues with the single exception of the 
bone marrow. He also shows that in pernicious anaemia the 
haemolysis differs in important respects from that occurring in 
health, and cannot be regarded merely as an exaggeration of 
the normal process. The most important point in this con¬ 
nexion is that the haemolysis is confined to the portal area, 
and inasmuch as gastro-intestinal influences are those which, 
even in health, specially determine the occurrence of 
haemolysis Dr. Hunter considers that it is reasonable to 
conclude that the Conditions that determine the haemolysis 

in pernicious anaemia are also situated within that tract_ 

moreover, “ that they are of a special character.” This last 
conclusion we have already commented on. 

The symptoms of pernicious anaemia are described in an 
interesting manner and the treatment as based on Dr. 
Hunter’s theory is duly considered, stress being naturally 
laid on the hygiene of the teeth and mouth, but he 
very rightly urges that such measures as may prevent or 
remedy oral sepsis should not replace, but should be 
supplemented by, the use of arsenic. The part of the 
volume devoted to the Physiology of Blood Destruc¬ 
tion (Haemolysis) is well worthy of careful study. His 
experiments in regard to this process have been care¬ 
fully carried out and demonstrate that the spleen is 
the chief seat of haemolysis, the liver being less important, 
its r61e being mainly that of an excretory organ. Second 
only in importance to the spleen, the gastro-intestinal 
capillary area is the chief seat of haemolysis. Dr. Hunter’s 
reasons for coming to these conclusions are clearly demon¬ 
strated. We have not been able to agree with the whole 
of Dr. Hunter’s arguments and consider that portions of his 
investigations—especially in reference to the etiology of 
pernicious anaemia—are incomplete, but we do not wish to 
detract from the value which his work possesses. He 
has added greatly to what was previously known as to the 
nature of the disease ; in fact, he has been one of the first 
to establish it as a separate disease, in no way connected 


with other’forms of anaemia, and has shown it to be in all 
probability a toxaemic condition. We trust that he will 
carry his investigations further so as to be able to isolate 
definitely the organisms on which it is dependent. 


Vorlesungen iiber die Pathologische Anatomie dee Riickene- 
marks. (Lectures on the Pathological Anatomy of the 
Spinal Cord.) By Dr. Hans Schmaus, with the coopera^ 
tion of Dr. Siegfried Sacki. Wiesbaden : J. F. 
Bergmann. 1901. Illustrated. Pp. 600. Price 16#. 

This large and exhaustive treatise, which deals exclusively 
with the pathological anatomy of the spinal cord, affords 
eloquent testimony to the industry and genius of modem 
neurologists. It is hardly a hyperbole of speech to say that 
three-quarters of the facts which go to make up the monu¬ 
mental contents of this book had not been discovered 20 
years ago, and that for the most part their discovery has- 
been rendered possible by the vast improvements in histo¬ 
logical technique which we owe to Weigert, to Golgi, to 
Marchi, and to Nissl. The illustrations which adorn the- 
pages of this work are among the finest examples of repro¬ 
duction with which we are acquainted. 

Although the story of the neuron is but a matter of recent- 
history it has proved so complete and satisfactory a basis- 
for the understanding of what were previously little better 
than pathological conundrums, that the doctrine of these- 
independent cell systems has become practically an article- 
of neurological faith. It will come, therefore, as a matter of 
surprise to many of us that Dr. Hans Schmaus should be at 
pains to explain his reasons for accepting this doctrine as- 
the anatomical basis of his neuro-pathological arguments. 
Although Golgi himself has all along maintained his belief ia 
the probable continuity of contiguous neuronic systems- 
by means of an anastomotic network of fine fibrillse, 
this belief has not been shared by the majority of workers in. 
this field of pathology. The view almost universally held 
has been that the connexion between different neurons 
was one of contact only and that the nerve-cell exercised 
a controlling influence over the entire neuron with, 
which it was associated. However, according to the 
recent researches of Apathy, there seems reason for believing 
that, at least in the case of certain of the lower animals, 
the axis-cylinders of nerves are composed of primitive 
fibrillae floating in a more or less fluid medium, and that the 
final ramifications of these fibrillae or telodendrites are woven 
into a variety of anastomotic network ( Netzwerh, Gittenverk r 
or EUmentwr-gitter ) not only in the substance of the nerve- 
centres but in the ganglion cells themselves (neuropile). 

Although up to the present we are in want of actuaL 
demonstration that the same histological arrangement holds 
good in the case of man, Nissl has commented on the con¬ 
siderable hiatus which exists in our knowledge concerning 
the elements of which the grey substance of the brain and 
spinal cord are composed, and has ventured on the specula¬ 
tion that the unknown elements may consist of the terminal 
filaments of primitive fibrillae woven into an anastomotio 
neuropile of the same character as that described by 
Apathy in the case of lower animals. And, further, the^ 
controlling influence of the nerve-cell, except as regards its 
trophic functions, has been called in question by Bethe. 
By a very delicate manipulative process he has con¬ 
vinced himself that in the case of a crab (Caroinue 
mcenas') reflex actions can occur without the intermediate 
influence of the nerve-cell, and to the neuropile he 
relegates this important function. After a very careful 
consideration of the evidence on which the above hypotheses 
are based Dr. Schmaus has elected, with all reservation, to 
abide by the orthodox conception of the independence of 
separate neurons and the central administration of the nerve¬ 
cell. Pathologists will, however, read with the greatest 
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interest the able summary which the author supplies in Lecture 
IL of the views which threaten to assail the anatomical founda- 
*tions of modem neuropathy. The significance of the 44 Nissl 
'bodies” in the life-processes of the nerve-cell are dealt 
with at considerable length. The process of chromato- 
lysis, whereby the stainable matter disappears, is not 
regarded as being associated with any specific influence 
in the determination of disease; it may occur as the 
result of totally distinct exciting causes, and in various 
-degrees in a great variety of pathological and phy¬ 
siological conditions: it is to be regarded not as a 
-degenerative process per se, but as a reaction condition 
(Re iktiomustand) of the nerve-cell. In accordance with the 
suggestion by Lenhossek the names “tigroid” and “tigro- 
lysis ” are respectively adopted throughout this work for the 
-colouring matter of which the 44 Nissl bodies” are composed 
.and for the process whereby it disappears. These modifica¬ 
tions in the nomenclature will obviate many of the ambiguities 
.-and misunderstandings which were involved in the use of 
the terms “chromatin” and “chromatolysis.” The con¬ 
sideration of tabes dorsalis occupies three lectures and 
nearly 100 pages. As a type of a nervous system degenera- 
tion which offers the widest scope for discussion the space 
which is devoted to this subject cannot be grudged 
The condition which gives rise to this variety of 
degeneration is regarded as an elective toxaemia which acts 
‘directly upon the intra-medullary fibres in conjunction with 
other cooperating etiological factors, such as nerve-strain, 
oold, traumatism, kc. With regard to the possibility of an 
initial lesion of the ganglion ceils of the posterior roots 
being able to give rise to organic changes in the terminal 
nerve filaments in the posterior columns, when no demon¬ 
strable organic change is present in the ganglion cells them¬ 
selves, Dr. Schmaus suggests that the conception of a func¬ 
tional disturbance of the nerve-cell leading to degeneration 
•of its most distant process-endings is not altogether incom¬ 
patible with what we know of cell pathology. The applica¬ 
tion of Edinger’8 4 4 adequate nutrition ” theory ( Ersatitheorie ) 
to the pathogenesis of tabes, as well as to that of certain 
trade palsies, is suggestive and to the point. 

The distinctions between atrophy and degeneration on the 
one hand, and between degenerations and inflammatory pro- 
•oesses on the other, which have recently been exposed to 
the destructive criticisms of most enlightened pathologists, 
have once again to run the gauntlet of a very severe 
analytical examination on the part of Dr. Schmaus. We 
.gather that he is inclined to the view that such distinctions 
.as have been attributed to these processes must properly 
be regarded as distinctions in degree and not in kind. In 
•oonclusion, we can only hope that much of the extremely 
valuable information contained in this volume will, through 
i;he medium of our lecturers on pathology, filter through to 
(the rank and file of the profession in this country. 


The Twelfth Annual Report of the Asylums Committee of the 
London County Council for the year ending March 81st, 
1901. With Graphic Charts and Statistical Tables. 
London : P. S. King and Son. Folio, pp. 188. Price 2s. 

In this valuable document, issued by the London County 
•Council, with its wealth of facts and figures concerning 
London’s pauper lunacy, we are informed that the total 
number of pauper lunatics in the county of London on 
Jan. 1st, 1901, was 21,369, showing an apparent reduction 
of 24 on the corresponding number for Jan. 1st, 1900. This 
apparent diminution is partly due to the recent incorporation 
of the hamlet of Penge in the county of Kent, thus relieving 
the county of London of 50 pauper lunatics, and partly to 
the removal of 124 patients in the London county asylums 
•originally classed as paupers to the class of “private” 
patients. Allowing for these circumstances the original 


figures represent an increase of 150£lunatics during the year. 
Besides, “certified lunatics” the above returns include all 
lunatics in workhouses and 44 with relatives or friends.” 
Limiting consideration, however, to pauper lunatics under 
reception orders (this being the class for which accommoda¬ 
tion has to be found in the London county asylums), the total 
number on Jan. 1st, 1901, was 15,274, being an increase for 
the year of 213. 4 4 During the 11 years the Asylums Com¬ 

mittee has had the control of the asylums there has been an 

increase of 5174 certified pauper lunatics.As the 1901 

census figures tor London have just been published it is 
possible to give the ratio of lunatics to the population [in 
1901] as compared with 1891, and this shows that there is an 
increase in the ratio of pauper lunatics to the population.” 
Thus the ratio of 44 certified” pauper lunatics in January, 
1891, was 2*467 per 1000 of population of the county of 
London (excluding the City), and in January, 1901, it 
amounted to 3*389 per 1000. The ratio of all pauper 
lunatics, whether certified or in workhouses or in the care 
of relatives, in January, 1891, was 3*940 per 1000 of popula¬ 
tion, and in January, 1901, it amounted to 4*739 per 1000. 
These facts comparing the increase of lunacy with that of 
the population are graphically shown in a coloured chart. 
The normal capacity of the existing asylums has been of 
late utilised to the utmost and there yet remain 1283 
patients in excess of the accommodation at the date of the 
report. To meet this and future increases an asylum at 
Horton for 2000 patients is in course of construction and an 
epileptic colony for 300 male patients will shortly be com¬ 
menced. Meanwhile temporary buildings put up five years 
ago at Colney Hatch and Banstead for the accommodation of 
600 patients (300 females and 300 males) have been occupied 
under the sanction of the Home Secretary, and a further 
extension of time for another five years has been applied for 
and allowed. The building of the new asylum at Horton 
Manor is progressing satisfactorily, and 110 male patients 
are now located there in a temporary annexe to the main 
building. The Council recently approved of the provision 
of a working colony for 300 insane male epileptics on the 
Horton Estate and sanctioned a sum of £89,000 for carrying 
out the plans, and after consultation with the Commissioners 
in Lunacy it was finally decided that villas on the single 
floor plan should be built. Suitable plans were prepared, 
and they received the sanction of the Commissioners in 
Lunacy in November, 1900, and the sealed approval of the 
Home Secretary in April, 1901. 

The recovery- and death-rates of the patients in the 
county asylums are given in Table I. of the Report. 
From this it appears that during the year 218 patients 
were discharged as 44 recovered ’* from Hanwell Asylum, 242 
from Colney Hatch, 238 from Banstead, 150 from Cane Hill, 
213 from Claybury, 175 from Bexley Heath, and 45 from 
Horton Manor Asylum. The total number of recoveries 
thus amounted to 1281, or 9*02 per cent, of the average 
number of patients resident in the London county asylums. 
The deaths during the year amounted to 232 at Hanwell, 
212 at Colney Hatch, 247 at Banstead, 190 at Cane Hill, 233 
at Claybury, 165 at Bexley Heath, and 43 at Hoi ton Manor. 
The total deaths thus amounted to 1322, or 9*31 per cent., 
calculated on the same basis. It will be seen from a con¬ 
sideration of Table III A. that the recovery-rates varied con¬ 
siderably for different asylums. Thus, at Horton Manor it was 
6*56 of the average number resident, at Cane Hill it was 6*77> 
at Claybury 8*53, at Hanwell 8*66, at Colney Hatch 9*52, at 
Banstead 9*74, and at Bexley Heath 13*53. Leaving out the 
first and last institutions, which are both of recent origin and 
in which the recovery-rates show the lowest and the highest 
figures respectively, the five older (and larger) asylums show 
a variation in the recovery-rate from 6*77 (Cane Hill) to 
9*74 (Banstead), which is difficult to apprehend except on 
the supposition that the term 44 recovery” has, as regards 
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insanity, no hard-and-fast demarcation, and is differently 
construed by different authorities. The death-rates, how¬ 
ever, show a remarkable uniformity throughout the asylums, 
being 8 3 per cent, at Colney Hatch, 8 5 at Cane Hill, 9 2 at 
Hanwell, 9 3 at Claybury, and 10T at Banstead, the mean 
death-rate being 9*3 for all the asylums. 

The weekly cost of the maintenance per head during 
the financial year 1899-1900 was 10*. l£rf., but as 
this was insufficiently met by the weekly charge to 
the unions and parishes of 9*. 11 d. per patient, it 
became necessary to revise the latter, and in view of 
the increased prices of coals, provisions, and stores the 
charge has been raised to 10*. 9 id. per week as from 
July 1st, 1901. 

An interesting and concise report of the work done 
at the pathological laboratory at Claybury is appended 
by Dr. F. W. Mott, the director. The work includes 
investigations in neuro-patholcgy and the pathology of 
insanity. A small department with apparatus for psycho¬ 
physical measurements has been placed under the charge of 
Mr. W. G. Smith, M.A., Ph.D. of Leipsic. A second volume 
of the “Archives of Neurology” will shortly be published 
which will contain the record of the work done in these 
departments. The Report on the whole is a weighty 
document, showing how large and important is the question 
of lunacy for London and the nature of the social and 
financial burden which it entails on the community. 


Gynaecology : a Manual for Students and Practitioner *. By 
Montgomery A. Crockett, M.D. Series edited by 
Bern B. Gallaudet, M.D. Illustrated with 107 Engrav¬ 
ings. London : Henry Kimpton. 1901. Pp. 368. Medium 
8vo. Price Is. 6 d. net. 

In this book Dr. Crockett has endeavoured to reflect 
the accepted views of the foremost authors and prac¬ 
tical gynaecologists as expressed in the rich standard 
literature of the subject. He has succeeded in producing a 
book which undoubtedly does give a fair view of the present, 
conditions of gynaecology. The space devoted to the various 
subjects is w r ell proportioned and there is no unnecessary 
detail. The tendency to over-estimate the importance of 
minor gynaecology and local applications is not yielded to by 
the author who rightly points out that “there are a few 
cases of unoomplicated metritis which may be benefited by 
local applications, but they are so few that womankind as a 
whole would be the gainer were topical application within 
the uterus utterly abolished except in connexion with the 
operation of dilatation and curettage.” A good and 
practical account is given of the uses and mode of 
application of the vaginal tampon—a useful means 
of treatment with which students are often some¬ 
what unfamiliar. Dr. Crockett holds that the routine 
method of disinfecting the vagina must be severely criticised 
if it be judged by the results of Whitridge Williams’s work 
upon the bacteria of the genital tract. Part of his argu¬ 
ment—viz., that after labour healing takes place more 
favourably if internal disinfection be omitted—hardly holds 
good. It must be remembered that the passage of the child’s 
head tends to obliterate all the vaginal folds and the escape 
of liquor amnii washes out very effectually the whole of the 
lower genital tract. There is nothing at all analogous to 
this natural cleansing in the case of a patient who is to have 
an operation performed upon the uterus or vagina. We are 
glad to see that in discussing the treatment of chronic 
metritis and chronic pelvic peritonitis the author lays stress 
upon the importance of treating the general health of the 
patient. The value to the patient of conservative measures 
in operations upon the ovaries is very great, and we are 
fully in agreement with Dr. Crockett when he says, “There is 
developing such an array of clinical facts in favour of con¬ 
servative |gynaecology that the surgeon who as a routine 


practice removes tubes and ovaries is now put upon the 
defensive and must show cause why he is not open to severe 
criticism.” On the whole, a book we may safely recommend 
for the use of students. 


LIBRARY TABLE. 

Brief Notes on the Outbreak of Plague in the Jammu Pro - 
vince , Kashmir State , during 1901. By B. R. Sawhney, 
M.B., B.S. Durh. Jammu, 1901. Pp. 21.—In this pamphlet 
Dr. Sawhney, Chief Medical Officer, Jammu Province, gives a 
detailed account of the spread of plague in 16 villages having 
an aggregate population of 7620, among whom there were 
489 cases of the disease with 329 deaths between Feb. 27th 
and June lith, 1901. In the largest of these places, a town 
called Samba, with 2618 inhabitants, popular feeling w r as 
so much opposed to the measures adopted for limiting the 
spread of the epidemic that all official interference had to be 
suspended. In one of his statistical tables Dr. Sawhney 
show's that the proportion of persons attacked and also the 
duration of the epidemic w T ere much greater in the villages 
in wdiicli the people had to be left to themselves than in 
those where preventive measures w’ere adopted officially. 

ShanJili?i Spa : Its History and Guide to the 'Toten and 
Neighbourhood. By “ Monopole.” Shanklin : Silsbury 
Brothers. 1901. Pp. 150. Price 6*/.—This little book 
describes the Shanklin Spa at which comparatively recently 
an installation of warm ferruginous baths has been 
established on the same principle of the iron baths at Spa 
and Schwalbach. It is profusely ill unrated and the illustra¬ 
tions are pleasing and artistic. “Monopole” is enthusiastic 
in favour of Shanklin as a health resort and he certainly has 
strong argument in favour of his case. It is stated in the 
preface that some change wdll be made in the next edition 
w'hen the report of the Special Commissioner of The Lancet 1 
on the chalybeate water will be inserted. Intending visitors 
to Shanklin and to the charming scenery of its environment 
wdll find this little book of interest, and w T e should not be 
surprised if “Monopole’s” example were followed by w'riters. 
resident in other health-resorts. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., with the cooperation of Adam 
Sedgwick, F.R.S.. W. F. R. Weldon, F.R.S., and Sydney 
J. Hickson, F.R.S. With Lithographic Plates and Engrav¬ 
ings on wood. London : J. & A. Churchill. 1901. New 
series, Vol. XLIV., Part 4 (price 10*.), and Vol. XLV., Part 1 
(September, pp. 88, price 10*.).—The articles contained in 
Part 4 of Vol. XLIV. are as follow's : 1. On Two New 
Species of Onychophora from the Siamese Malay States, 
by Richard Evans, M.A., B.Sc., of Jesus College, Oxford. 
Mr. Evans was fortunate enough to obtain 13 specimens 
of Peripatus. two of which—both females—he has named 
Eoperipatus Weldoni and 11 of which—six males and 
five females—are named Eoperipatus Horstii. The first 
specimen, he says, was brought to him by a Malay who 
carried it between the prongs of a split stick. On handling 
the animal it suddenly squirted upon Mr. Evans a whitish 
sticky slime to a distance of fully 18 inches. His hands 
were covered with it, and though it did not stick to the body 
of the animal itself he only succeeded in getting it oil’ with 
much difficulty. This slime, though fluid when first exuded, 
solidifies almost immediately and whilst semi-solid can be 
drawn out into threads like the juice of the rubber tree. A 
very detailed description is given of both species and six 
plates with many figures accompany and illustrate the article. 
2. A second article bv Mr. R. Evans, supplementary to the fore¬ 
going, gives a description of a single female of a new 
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species sent to this country by Mr. A. M. Butler, curator of 
the museum at Selangor, Straits Settlement, which Mr. 
Evans has named Eoperipatus Butleri. The details of the 
structure of this species are given in a plate. 3. On Two 
New British Nemerteans, by R. C. Punnett, B.A., with two 
plates. These animals were found by Mr. Punnett whilst 
digging in the mud of the river Yealm at low-water mark. 
He has named one of the species Micrella rufa, which 
belongs to the family of the Lineidae, and the other Oxypolia 
beaumontiana, which belongs to the family of the Eupoliidae. 
Two plates illustrate the dissection of these animals. 4. 
The Coelomic Fluid in Acanthodrilids, by W. Blaxland 
Benham, D.Sc.. with a plate. Dr. Benham finds that in 
addition to amcebocytes there are “eleocyte” cells or cells 
containing refringent oily globules. There are also some 
curious thread-containing cells or linocytes, and, lastly, 
large rounded cells with a distinct pedicle without pseudo¬ 
podia The cytoplasm is occupied in these cells, which he 
names lamprocytes, by numerous vacuoles, each of which 
usually contains a small, highly refringent granule. The 
lamprocytes are the most abundant of the four forms of 
corpuscle. 5. The Crystalline Style of Lamellibranchia, by 
S. B. Mitra of Calcutta. The style is pronounced by Mr. 
Mitra to be in reality a secretion, a digestive ferment whose 
function it is to digest starch—i.e., to convert starch into a 
reducible sugar. The structure of the style is given in a 
plate. This part of the Quarterly Journal of Microscopical 
Science contains the table of contents and the index of the 
forty-fourth volume of the new series.—Part 1 of Vol. XLV. 
contains two memoirs. The first is by J. Graham Kerr 
on the Development of Lepidosiren Paradoxa, with a 
note upon the corresponding stages in the Development 
of Protopterus Annectens, illustrated by four plates. The 
author shows that the earlier stages of the development 
of the protopterus closely resembles that of lepidosiren. He 
remarks that the contradictory statements to be found in the 
accounts of the development of these and other animals 
given by distinguished observers are due in part to in¬ 
sufficiency of material and in part to differences in the 
methods of preparing specimens for section and in their 
subsequent treatment. The second memoir is by Richard 
Evans, M.A., B.Sc., of Jesus College, Oxford, on the 
Malayan Species of Onychophora, dealing especially with 
the Development of Eoperipatus Weldoni. The article is 
illustrated with five plates. 

The Practitioner for September continues the discussion of 
Fractures. Mr. John Poland contributes a comprehensive 
article on Separation of the Epiphyses which is very well 
illustrated, including some good reproductions of skiagrams. 
Fractures of the Spine and their Treatment are dealt with by 
Mr. C. A. Morton, who takes on' the whole a view very 
unfavourable to operation in the remedying of these injuries. 
His opinion is that in the vast majority of the cases the chief 
damage is that done to the cord at the time of injury, which 
is unaffected by subsequent operation. In this connexion 
the little value of skiagrams, as showing nothing of the 
injury of the cord, is remarked upon. The rare cases in 
which there is fracture of the arch alone are by far the most 
hopeful ones for operative treatment. Dr. C. H. Bond 
writes on Fractures in the Insane, showing their frequency 
to be due to nutritional bone-changes giving to the bones a 
much diminished breaking strain. The review of Infectious 
Diseases contains an account of researches as to the etiology 
of sraall-pox that will be read with interest at the present 
moment. Definite peculiar corpuscular elements have been 
observed in variolous pus, but the interpretation of their 
significance is at present different at the hands of different 
observers. 

Progressive Medicine. Vol. II. June, 1901. Edited 
by Hobart Amory Hare, M.I)., assisted by H. R. M. 
Landis, M.D. London: Henry Kimpton. 1901. Pp. 470.— 


The list of contributions to the June number of this 
quarterly is a short one, and therefore may not inappro¬ 
priately be mentioned at length. The first is by Dr. W. B. 
Coley, and deals with the Surgeiy of the Abdomen. The 
second is on Gynaecology and is from the pen of Dr. T. G. 
Clarke. The third and fourth are contributed by Dr. A. 
Stengel and Dr. E. Jackson respectively, and supply the latest 
information with regard to the Diseases of the Blood and 
the Surgery of the Eye. In addition to a general review of 
the most important developments in abdominal surgery, Dr. 
Coley has selected as a subject for special discussion the 
Surgical Treatment of Malignant Disease of the Stomach 
and Bowels. This affords him an excellent opening for 
dealing generally with recent advances in the methods 
of intestinal suturing, and particularly with the “Connell 
method” of end-to-end anastomosis and the Lee holder, 
a most convenient instrument for maintaining the intestine 
in position during the operation. In this section also a 
full account is supplied of the indications for surgical 
interference in cases of suspected perforation during the 
course of typhoid fever. Dr. Osier’s recent and important 
paper on this subject 1 is carefully abstracted and his 
schedule of instructions for house physicians with regard 
to the diagnosis of this complication is given at length. 
To prove how useful such a schedule may be in the 
hands of intelligent medical officers it may be mentioned 
that at Dr. Osier’s own hospital 11 cases of perfora¬ 
tion had been surgically treated up to January, 1901, with 
five recoveries. The chances of successful surgical treatment 
of course largely depend on the celerity with which the 
diagnosis of perforation is made by the attending physician. 
Dr. Clarke prefaces his article on Gynecology with an 
account of Leopold’s blastomycetic theory of cancer ; a little 
further the subject of enteroptosis is considered chiefly from 
the pathogenetic point of view of weak abdominal walla 
and relaxed pelvic floor. The author also describes at length 
Kelly’s modified operation for the removal of the uterus, 
uterine tumours, and appendages by his “ bisection ” method. 
The value of pain in the diagnosis of diseases belonging to 
this department is also fully discussed. Dr. Stengel’s con¬ 
tribution, which is the only one which deals with medical 
subjects, occupies about 80 pages and is all too short. The 
examination of the blood as a help to diagnosis, together 
with an account of several improvements in method and 
technique, occupy the first 15 pages of this section. For 
the rest, anaemia, haemophilia, scurvy, diabetes, and gout 
represent the chief diseases which deserve to be included 
among those which may be said to have “progressed.” In 
the article on Ophthalmology, although it is an excellent 
summary of recent improvements in eye surgery, there is 
nothing to arrest the reader’s attention with the exception of 
an account of the retraction movements of the eyeball in 
certain congenital conditions of mal-development of the 
extrinsic musculature of the eyeball. 


fttfo Jnhntmns. 


THE TWIN ICE-BAG. 

The twin ice-bag represented in the accompanying illustra¬ 
tion is intended for the application of ice to the thorax or 
abdomen of restless patients and has been made according 
to my instructions by Messrs. Arnold and Sons of West 
Smithfield, London, E.C. It is made entirely of plain rubber, 
straps included, and is thereby not injuriously acted upon 
by the secretions from the body. Having given it a good 
practical trial I have found it to give complete satisfaction 

i The Laxckt, Feb. 9th, 1901, p. 386. 



856 The Lancet,] 


NEW INVENTIONS. 


[Sept. 28, 1901. 


and I can confidently recommend it to the profession. The 
advantages I claim for it are as follows :—1. In its applica¬ 
tion to the thorax, back or front ; restlessness of the patient 
does not interfere with its perfect action. The ice or ice 
water, owing to the two separate compartments, cannot 
gravitate from the side on which it is required to act. It 
can be emptied or filled with very little disturbance to the 
patient if the nightdress is put on so that its opening corre- 


pushed home all the ointment will be extruded and none 
left to block the tube when required for use again. The 
openings at the point are much larger than usual, which is 
another advantage, for in the older form the small perfora¬ 
tions became completely plugged after one using. The 
simplicity and saving of time by the use of the form of oint¬ 
ment carrier now described should ensure its universal 
adoption. Alexander Duke, F.R.C.P. Irel. 

Cheltenham. 



sponds to the seat of the ice-bag—namely, on either the 
anterior or posterior surface of the body. On looseningjthe 
shoulder straps (not interfering with the waistband) whilst 
the patient lies on his side and allowing the upper portion 
of the bag to hang down, removing the stopper, and slightly 
pressing on the bag, the contents can be emptied into a dish 
and the bag refilled with a minimum of disturbance to the 
patient. If the patient is not too ill to sit up in bed it will be 
easier still to empty and fill the bag. The openings in the 
bag are so placed that they are very unlikely to press on the 
patient, but if they happen to do so they are within such 
easy reach of the patient that he can place them just where 
he likes. The application of ice in pneumonia I believe to 
be the most satisfactory treatment, especially from its effect 
in controlling the temperature. 2. In its application to the 
abdomen, as will be seen, the shoulder straps can be made 
use of round the thighs, and the ice-bag in this situation has 
all the advantages claimed for it in its application to the 
thorax. On the abdomen it is not only useful in cases of 
inflammatory troubles situated in this cavity, but also as a 

g eneral temperature reducer I have found it to act very 
eneficially. I see no reason why this bag should not be 
applied to the head as well in cases of refractory patients, 
using the arm straps under the armpits and the waistband 
under the chin. 

Martin J. Chkvers, L.R.C.S., L.R.C.P.*Irel. 

Huddersfield. " 


NEW FORM OF OINTMENT CARRIER FOR THE 
RECTUM. 

The various forms of ointment carriers (rectal and other¬ 
wise) are, I consider, made on a wrong principle, being fed 
from below. When such instruments have been used and 
then left for some time till required again, it will be found a 
difficult matter to get them to work, the ointment left after 
previous use having become hard and dry. The form depicted 
in the illustration and made for me by Messrs. Arnold and 



Sons of West Smithfield, London, E.C., gets over the difficult 
completely. The point is to be dipped into the ointmer 
receptacle and then rotated while the piston is being’ witl 
drawn, when the cage at the top will be filled, and if tt 
instrument is then introduced into the bowel and the piste 


A BI-RESONATING STETHOSCOPE. 

I have devised this instrument with a view of intensifying 
and rendering more distinct the sounds which the auscultator 
is accustomed to listen for when examining a patient. As 
seen from the illustration, the stethoscope is a simple one 
no complex mechanism 
being brought into its 
formation, thus avoid¬ 
ing any danger of the 
production of accessory 
sounds, which might be 
produced by the fric¬ 
tion of a complex 
mechanism. The differ¬ 
ence between my in¬ 
strument and those 
that are already used 
for the same purpose 
is that in others there 
is only one resonating 
chamber and that is 
placed against the chest 
wall, or in very close 
proximity. In my in¬ 
strument it will be ob¬ 
served that there are 
two resonating cham¬ 
bers, and that they are 
placed in close apposi¬ 
tion to the ear-pieces. 

The advantage of the 
above arrangement is 
that the various sounds 
are conveyed up the 
almost straight tubes 
and enter the resonat¬ 
ing chambers ; there 
they are intensified 
and the impressions 
are conveyed direct to 
the ears and have not 
to travel through any 
tubing after being so 
rendered more distinct. 

Another great ad¬ 

vantage in this instru¬ 
ment is that by the 
position of the resonat¬ 
ing chambers the 

sounds have the im¬ 
pression to the auscul¬ 
tator of being very 
much nearer, thus some 
of the minutest sounds 
are comparatively easily 
heard and detected 
and no buzzing noise 
interferes while using 
the instrument. The 

instrument is light in 
weight and compact, 
being similar to that 
of the ordinary stethoscope. The spring is fixed on to the 
tubes by means of an additional plate, thus the lumen of the 
tubes is in no way interfered with. 

Any chest-piece can be used with this instrument, but the 
one I find best is of simple construction and is dome¬ 
shaped, as seen in the illustration. The instrument has 
been made for me by Mr. A. Schollar, instrument maker, 
64, Praed-street, London, W., and the complete cost is 
12 *- 6rf. J. Coubro Potter, M. D. Edin. __ 

Sutherland-avenue. W. 
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THE LANCET LABOBATOBY. 


(1) MAMESIN ; and (2) MA.ME.CO. 

(The Myosin Albumin Meat Extract Company, 107, Strakd, 
London, W.C.) 

Liebig long ago admitted that meat extracts possessed 
but feeble if any real nutrient property at all, and it is 
regrettable that Liebig's conclusions, which were correct in 
every detail, are not more seriously regarded than they are. 
The bulk of meat extracts at the present day only represent 
the actual nutritive value of meat to a very limited degree. 
The real essence and nourishing portion of meat is the 
albumin of the muscle which is readily digested, readily 
absorbed, and readily appropriated. Yet most com¬ 
mercial methods reject, if not altogether, certainly the 
greater part of, this powerful nutrient material We 
therefore recognise in the preparations before us an im¬ 
portant advance, for they both contain myosin albumin 
in a proportion exactly adapted for nutritive require¬ 
ments. The albumin is extracted by an ingenious and 
physiologically sound process which at the same time is 
simple enough in detail to admit of the product being sold at 
a moderate cost. Ma.Me.Co., to describe it as simply as 
possible, is wet myosin albumin. Its proximate composition 
is as follows: water, 86*04 per cent. ; mineral matter, 0‘66 
per cent. ; and meat derivatives, 13*30 per cent. The 
albumins amounted to 12*46 per cent., equal to 1*99 per cent 
of nitrogen, and the meat basis amounted to 0*30 per cent., 
equal to 0*01 per cent, of nitrogen, while fat was present to 
the extent of 0*54 per cent. The total nitrogen was thus 
2*00 per cent. Mamesin differs from Ma.Me.Co. only in 
containing besides myosin albumin the extractives and 
gelatines of beef. Its proximate analysis was as follows : 
water, 81*24 per cent. ; mineral matter, 3*21 per cent. ; 
and meat derivatives, 15*55 per cent. The total amount 
of albumin was 11*73 per cent., equal to 1*87 per cent, of 
nitrogen, while the meat bases amounted to 3 27 per cent., 
equal to 0*79 per cent, of nitrogen, and the fat to 0*55 
per cent. The total nitrogen was 2*66 per cent, of which 
nearly three-fourths are contained in myosin albumin. 
The preparations readily peptonise, giving quite clear solu¬ 
tions of peptone. An important feature is the entire absence of 
fibroid matter or similar insoluble nitrogenous stuffs of meat 
which are difficult of digestion. Thus while both Mamesin 
and Ma.Me.Co. are practically equal from a nutritive point 
of view, weight for weight, to meat, they obviate any 
difficulty of digestion arising from the presence of meat 
fibre. Mamesin is tasteless, while the taste of Ma.Me.Co. 
is of a pleasant beefy character. Both preparations are 
contained in tins and we could not find the slightest 
evidence of any action upon the metal having taken place ; 
it was bright and without any signs of corrosion. We also 
searched for chemical preservatives but without any evidence 
of their presence. The preparations are a very obvious 
advance on many so-called meat extracts; they present the 
actual albumin of meat, which is easily absorbed, sustaining, 
and powerfully nourishing. 

AROMATIC IRON MILK (DOLLE BREMEN). 

(A. Strauss Collie, Bush Lare House, Caheoe-street, 
London, E.C.) 

This is a somewhat remarkable preparation. In appearance 
it is exactly like milk, but on analysis we found it to consist 
of a liquid containing pyrophosphate of iron in suspension, 
associated with spirit, glycerine, and sugar, and certain 
aromatics. “Iron milk” certainly does not present the 


appearance of a preparation containing iron, being quite 
white, while it possesses no taste except that of aromatics 
and has no astringent effects. We found the preparation to 
contain 1 *12 per cent, of ferric oxide, which is equivalent to 
2*9 per cent, of anhydrous ferric pyrophosphate. Of course, 
the preparation does not affect the teeth because the iron is 
in an insoluble form until it reaches the gastric organs. It 
is an excellent means of administering iron, pleasant to take, 
and free from medicinal taste. Having regard to the fact 
that the iron is associated with phosphorus the preparation 
is calculated to exert marked tonic effect. We could find no 
objectionable preservatives in it. In German clinics “iron 
milk ” is spoken of as a very satisfactory means of exhibiting 
iron and as free from the objectionable disturbing effects 
often set up by ferruginous preparations. 

SINARO NATURAL TABLE WATER. 

(London Offices, 29, Ely-plaoe, Holborr, B.O.) 

On analysis Sinaro shows only a moderately saline com¬ 
position. The chief saline ingredients are common salt, 
carbonate of calcium, and carbonate of soda. The amount 
of salt given in an analysis by Professor Fresenius is con¬ 
siderably below the amount which we found, so that we 
infer that a small quantity of salt has been added to the 
natural water to make it more palatable. The total saline 
ingredients amounted to 2*138 grammes per litre and were 
comprised as follows : carbonate of soda, 0 55 gramme per 
litre ; carbonate of calcium, 0*74 gramme per litre; and 
common salt, 0*848 gramme per litre. The water is very agree¬ 
able to the taste, bright in appearance, and though pleasantly 
sparkling contains not a great excess of carbonic acid gas. 
We could find no evidence of organic impurity. It possesses 
antacid properties and is a table water of a good description. 

CROWN MALT EXTRACT. 

(The United Breweries Company, Limited, Copenhagen. London 
Offices, 46, Queen Victoria-street, E.C.) 

Malt extract contains chiefly malt sugars and dextrine and 
potassium salts (mainly the phosphate), while nitrogen-con¬ 
taining substances are not present to any important extent. 
On analysis the Crown malt extract gave the following results: 
extractives, 10*51 per cent. ; mineral matter, chiefly 
phosphate of potassium, 0*23 per cent. ; absolute alcohol, 
by weight 5*81 per cent., by volume 7*25 per cent., equal 
to proof spirit 12*70 per cent. It will thus be seen that 
the extract presents much the composition of stout, though 
with its nourishing qualities enhanced and its acid contents 
reduced to a minimum. The extract effervesces slightly and 
possesses a strong malty flavour. It, however, shows no 
digestive action upon starch, so that what diastase may have 
been in it has been rendered inactive, probably by boiling. 
It presents the nourishing qualities of malt in a con¬ 
centrated form. 

(1) TABLOID SODIUM CACODYLATB; (2) TABLOID HYPODERMIC 
SODIUM CACODYLATB ; and (3) TABLOID MORPHINE 
and EMETINE. 

(Burroughs, Wellcome, and Co., Snowhill-buildings, 
London, E.C.) 

The salts of cacodylic acid are interesting in that they 
enable a comparatively large quantity of arsenic to be admin¬ 
istered in diseases in which arsenic is of known value. The 
accuracy of dosage is, of course, of great importance and 
this is secured by the use of tabloids both for administration 
by the mouth and for hypodermic use. Both tabloids contain 
a quarter-grain of the pure sodium salt. The tabloid 
morphine and emetine contains ^ 0 th of a grain of morphine 
sulphate and ^th of a grain of emetine—a formula which is 
designed to be of service as a sedative and expectorant in 
alleviating irritable cough. The tabloid is to be dissolved 
gradually in the mouth, where it exerts also demulcent 
properties. 
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The Local Government Board and 
Vaccination. 

On Sept. 17th the Local Government Board, in order to 
strengthen the hands of vaccination officers in the dis¬ 
charge of their duties, addressed to boards of guardians 
throughout the country a circular containing the opinion of 
the law officers of the Crown on certain questions which 
have arisen in course of the enforcement of the Vaccination 
Acts. This circular deals with some of the defences that 
have been raised by legal gentlemen defending parents 
charged with neglecting to have their children vaccinated. 
These defences have often shown considerable ingenuity 
and have frequently been successful before paid magistrates 
as well as before country benches, mainly, no doubt, because 
the vaccination officer is pitted against a professional 
advocate, while his own practical knowledge of the law of 
evidence and of the interpretation of statutes is limited to 
those cases in which he has been engaged under the 
Vaccination Acts. The defences to which the Local 
Government Board calls attention relate to the service, 
to the proof of the oervice, and to the contents of two 
notices which have hitherto played an important part in 
vaccination proceedings. The first of these notices is 
the notice which is to be given by a public vaccinator of 
his intention to visit a child’s home in order to offer 

to vaccinate it, if it has not been vaccinated within 

four months of its birth. The notice is given under 

Section 1 (3) of the Vaccination Act of 1898. The 

second is the notice to procure a child’s vaccination 

referred to in Section 31 of the Act of 1867, which 

must be given as a preliminary to any proceedings 

under that enactment. With regard to both these notices 
it has been urged that they must be served personally on 
the parent or other person having the custody of the child. 
The Local Government Board, on the advice of the law 
Officers of the Crown, informs vaccination officers that 
personal service is unnecessary, and that both these notices 
may be sent by post in ordinary unregistered letters. 

The circular then calls attention to the proper pro¬ 

cedure to be followed in issuing summonses under 
Section 31 of the Act of 1867, intimating that the points 
to be stated in the information when the summons is 
applied for are—(1) that the child has not been vaccinated ; 

(2) that the parents have had notice under Section 31 ; and 

(3) that the notice has been disregarded. Then it is 
pointed out that upon the hearing of the summons the 
only question to be determined is whether the child has or 
has not been vaccinated, or has already had the small-pox. 
To the determination of this question it is entirely irrelevant 
whether the parent had notice that the public vaccinator 


would come to his house, nor does it matter whether the 
public vaccinator ever went there and offered to vaccinate 
the child or not. No evidence, therefore, need be given 
as to this. Nor is proof of the sending of the second 
notice (that is, the notice under Section 31 of the Act of 
1867, to procure the vaccination of the child) a necessary 
part of the case for the prosecution. But as it may become 
so, owing to evidence being given for the defence that no 
notice was received, or as magistrates may refuse to adopt 
the view of the law officers of the Crown upon this point, 
the further opinion is given :—(1) that the service of the 
notice will be prima facie established by showing that it 
was sent to the defendant properly addressed, prepaid, and 
posted ; and (2) that the contents of the notice may be 
proved by verbal evidence without production of original 
or duplicate documents. At the same time, however, 
excellent advice is given to vaccination officers as to 
the best method of keeping accurate record of all 
notices given, with a view to proving their contents, 
and with this advice the circular ends. That it was 
desirable that some such attempt should be made to 
elucidate the procedure in vaccination cases there can be no 
doubt Without multiplying instances we may mention 
the following. In last November Mr. Fordham, sitting at 
the North London Police-court, allowed two points 
to be successfully taken by the defendant’s advocate, 
only adjourning the case on the vaccination officer paying 
£5 5#. as costs, and this in order that notice might be 
given to the defendant to produce the notice given to him 
of the intention of the public vaccinator to call and offer 
vaccination. This notice is now declared by the law officers 
of the Crown to be wholly irrelevant. On the other hand, 
sitting in 8outh-west London within a short time of this, 
Mr. R. O. B. Lane, another metropolitan magistrate, took 
the opposite and, as it now appears, correct view, and held 
that proof of the service of the public vaccinator’s notice 
was not a condition precedent to prosecution and conviction. 
If London magistrates who are barristers of experience 
thus differ among themselves it can hardly be expected that 
the lay bench will do better ; but in future, on these points 
at any rate, magistrates will only go wrong if they care to 
decide in the teeth of the opinion of the Attorney-General 
and Solicitor-General and to risk attention being called to 
their errors by appeal to the High Court. 

The Ix)cal Government Board has also addressed a letter 
to the London School Board in order to obtain if 
possible the cooperation of the London School Board in 
dealing with the outbreak of small-pox in the metropolis. 
The Local Government Board asked the London School Board 
to accord the same facilities for the examination of children 
in the schools under its control as have been afforded by the 
managers of voluntary schools with a view to the protection 
of the children, and so of the public, by vaccination. 
In seeking the cooperation of the London School Board in 
the present emergency the Local Government Board has not 
been charged with the carrying out of powers to compel. It 
has rather had to endeavour by persuasion and diplomacy 
to convince a body—and a body fully alive to its own 
importance and the strength of its own position—of 
the urgency of maintaining the public health by all 
possible precautions. In this it has not been altogether 
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successful owing, no doubt, to the views held by 
admitted anti-vaccinationists on the School Board and 
to the fear of arousing unpopularity among their 
•constituents on the part of others. In response to the repre¬ 
sentations addressed to it by the Local Government Board 
the School Board passed on Sept. 23rd, after a lengthy 
discussion and the moving of many amendments, a motion 
which in its final form was as follows :— 

“That facilities be given to the public vaccination officers 
of the metropolis, on the application of the proper local 
authority, to enter the schools of the Board in infected areas 
for the purpose of examining the arms of the children with a 
view to advising the parents to allow their children to be 
vaccinated, provided that the School Board issue a circular 
to the parents of the children asking if they have any 
objection to that examination, and in case of such objection 
in any particular case that the said examination shall not 
take place, and that the Local Government Board and the 
public vaccination officers be informed accordingly. ” 

On the principle that half a loaf is better than no bread 
the facilities thus afforded may be accepted by the Local 
Government Board and by the London public, but it 
must be pointed out that facilities so hedged round 
with conditions and qualifications do not amount to 
much. The steps that may now be taken are not the most 
effective that the law would have permitted, and will not 
be sufficient to ensure the safety of the London School Board 
children as a body from small-pox, while any estimate of 
the number of vaccinated and unvaccinated children in the 
metropolis based upon the examination of the Board's 
children will be untrustworthy. Presumably, parents of 
vaccinated children will, as a rule, offer no objection to the 
arms of their offspring being examined by the public vac¬ 
cinator, and the objectors will be mainly the parents of at 
proportion of the unvaccinated; but it will not be 
safe to assume that they are entirely so, while figures 
based solely on the proportion of vaccinated and 
unvaccinated among those actually examined would un¬ 
doubtedly be fallacious. It is to be hoped that the 
parents—some at any rate—of the unvaccinated will yield 
to the advice which the London School Board, with great 
consideration for their prejudices, allows to be administered 
to them, and that a serious spread of the epidemic will not 
necessitate the closing of schools on any large scale. 

On Sept. 25th three more circulars emanated from the 
Local Government Board, each showing that our official 
bureau of public health is on the alert to prevent a disastrous 
spread of small-pox in the capital. The first is a memo¬ 
randum on the steps specially requisite to be taken by boards 
■of guardians, their vaccination officers, and sanitary 
authorities in places where small-pox is prevalent. The 
second, a supplement to the first, specially urges upon 
boards of guardians the value of prompt revaccination, and 
the necessity of seeing that their vaccination officers imme¬ 
diately take such steps as may be necessary to deal effec¬ 
tively with any arrears in the union or parish. The boards of 
guardians are enjoined to see that any cases of default 
are dealt with by the vaccination officers under the Vaccina¬ 
tion Order of 1898, and that the addresses of unvaccinated 
children are ascertained from all available sources ; while 
they are instructed to assist their vaccination officers if there 
is any difficulty put in the way of a quick performance of 


their duties. The third circular is addressed to the metro¬ 
politan borough councils, and asks the councils to specially 
instruct their medical officers of health to visit without 
delay all houses where an outbreak of small-pox has been 
notified, and to take immediate steps for the isolation of the 
patient and the disinfection of the premises. 


The Nursing Home. 

One of the most remarkable developments in medical life 
of recent years, arising naturally enough as a side issue from 
the growth of modem surgery, has been the creation and 
the extensive use of private surgical homes. As the success 
of surgery became more and more apparent since the intro¬ 
duction of the aseptic principles, so the number of opera¬ 
tions performed every year increased enormously. It was 
not only that operations hitherto believed to be impossible, 
or unjustifiably risky, or at least inadvisable, were one 
after another brought within the ordinary list of the 
surgeon's operative scheme, but also the public became 
more and more aware that a surgical operation was 
no longer a dreadful ordeal with a more than doubtful 
issue, but that it was in many oases a painless experience 
with a perfectly satisfactory result. Thus an ever- 
increasing number of persons, particularly of the better- 
educated and better-off classes, came to seek the help of 
surgery ; and surgeons, anxious to repeat the successes of their 
hospital experience, naturally enough strove to assimilate 
the conditions of operations in private to those that had 
stood them in good stead in hospital work. And so the private 
hospital and the surgical home became established things. 
Once inaugurated such institutions soon proved their useful¬ 
ness to both patient and surgeon. Sojourn in them was 
necessarily somewhat expensive, but on all hands their great 
convenience was so much insisted upon that to be a patient 
in one was part of the routine of a surgical patient of some 
means. Now it may well be questioned whether entry into 
such a refuge is not sometimes insisted upon when a 
patient’s welfare and comfort would be better consulted if 
he were to remain at home. 

The great advantage which operating in a surgical 
home originally offered, as opposed to operating in a 
private house, was that in the former a surgeon secured 
all those conditions which he considered necessary to 
success. A clean, simply-furnished room, the proper light, 
plenty of nurses, and all the elaborate requirements of 
perfect antisepsis were at his hand, and in a building 
near his own home. These were rarely available in a 
private house. To-day the same does not hold good. 
We have learnt by experience that surgical cleanliness 
is more simply guaranteed than was at first thought 
possible. Antiseptic sprays altogether, and strong anti¬ 
septics with many surgeons, are things of the past. A 
steriliser for the instruments, the concentrated form 
of some chosen antiseptic, and a liberal supply 
of hot water satisfy nowadays the most exacting 
surgeon, and allow him to achieve successes rarely 
attempted and never surpassed a few years ago. He 
has also learned that there is no safety in a multitu le 
of counsellors, and counting every fresh pair of hands a fre-h 
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chance of danger he likes to keep down the number of nurses 
immediately concerned in the operation to a minimum. 
There are, too, more well-trained nurses now than formerly, 
and one of these can rapidly render any bedroom of fair size 
as favourable an operating theatre for all ordinary proceed¬ 
ings as that of any surgical home. For these reasons, unless 
the operation has to be done at very short notice, a surgeon 
who can send his nurse into the house 24 hours before the 
operation may usually count on success in a patient’s 
residence just as surely as in a nursing home. Moreover, 
in a private house his nurses are under his own control, 
whereas in a home it is not unknown for the authority of 
an ill-trained matron, who is constantly on the spot, to bear 
adversely upon the directions of the surgeon. 

From the patient’s point of view to go into a nursing 
home offers this great advantage, that his own house 
is spared the inevitable disturbance that an operation 
demands, as well as the continual inconvenience of 
harbouring one nurse, if not two or three. The nurses, 
however, presuming that they are of a kind now 
happily becoming common, will soon be found to add 
to the convenience of the household, and the upsetting 
of the house for the operation will not be of much moment 
unless it is a very small abode. Unhappily, it is just 
in these instances that a nursing home is likely to be out 
of the question for pecuniary reasons, which brings us 
to a second criticism of the institutions. In spite of the 
large number of homes there is no doubt need of one, in 
London at any rate, where patients could be received belong¬ 
ing to that large class who are not suitable for hospital 
treatment and yet cannot afford the expense of a surgeon’s 
fee, in addition to the hotel charges during the long period 
necessarily passed in a surgical home if the operation is one of 
any severity. Except the saving of inconvenience in his own 
house there is no advantage offered by a nursing home that 
a patient in well-to-do circumstances cannot get if he is in 
the hands of a careful medical attendant who has provided 
good nursing. There are, however, several disadvantages 
from which he will be free. First of all he will be among 
his own people, and this is not simply a sentimental con¬ 
sideration, but often one of therapeutic influence. We are, 
of course, excluding all cases in which removal from familiar 
surroundings and too sympathetic friends is an essential 
part of treatment. Again, choice of food will be freer, 
subject to professional advice, and the manner in which it 
is served will be more to the patient’s taste than is possible 
at any rate in most nursing institutions. Quiet, too, is far 
more easily obtained in a private house than in a nursing 
home, where there is an inevitable amount of constant move¬ 
ment due to the passing to and fro of nurses, the arrival 
and departure of surgeons and physicians and anaesthetists, 
and the visits of friends. With regard to the visitors there is 
in some homes an amount of tyranny exercised that is 
unknown to the medical man in charge of the case but is 
very annoying to his patient. The matron may decide that 
a patient is to see nobody on a certain day, and the very 
visitor may be refused admittance whose presence would 
have favourably influenced the progress of the case. 

We have mentioned the surgeon’s point of view, in 
which must be included the great advantage to him of 
being able to see several patients in one visit to a home, 


that home being probably quite close to his residence. 
We have considered the point of view of the patient. Now 
there is a third aspect of the case requiring attention— 
that, namely, of the general practitioner. When the 
patient is placed in a surgical home it often means 
that visits entailing no exercise of particular skill 
are paid by the operating surgeon, often a compara¬ 
tive stranger, rather than by the general practitioner 
to whom the patient is accustomed and by whom he 
would be welcomed. The surgeon no doubt has said, 
“Come and see your patient whenever you like,” but* 
perhaps the home is not within the practitioner's usual 
round, and perhaps he knows that the patient will .nob 
relish paying for two professional visits when only one is 
necessary. When after-treatment requires particular know¬ 
ledge and skill the case is, of course, different; bub in the- 
vast majority of instances the general practitioner, fortified 
by the definite instructions which he will be careful Uy 
receive from the operator, is perfectly capable of taking 
charge of the case. He will naturally arrange for additional, 
visits from the surgeon as may be necessary. The surgeon 
should not overlook the point of view of his colleague the 
general practitioner nor forget that the patient, whose 
welfare and comfort are of course the main objects of both, 
may desire to see and consult his regular adviser. Such 
are the pros and cons of the surgical home question. From 
them, in our opinion, it becomes apparent that the main 
objects desired—namely, the patient’s safety and comfort 
and the surgeon's and practitioner’s convenience, will be 
as well, and often better, met if the sufferer is nursed in 
his own house than if he is bundled willy-nilly into the 
strange surroundings of a nursing home. 

- ♦- 

On Coming Back. 

The proper conduct of a holiday is a subject upon which 
many writers have expatiated from different aspects. We 
have pointed out in these columns the futility of making a 
holiday only a change of work, and have urged upon 
persons no longer in their first youth to refrain from rushing 
to Switzerland, immediately to climb mountains regardless 
of the facts that their arteries are no longer so elastic 
as formerly and that their heart muscle is somewhat 
more easily tired than of yore. But if the change 
from work to play has its dangers so also has the 
return from holiday-making to the daily grind of profes¬ 
sional or office work. The change in methods of life is not 
properly appreciated, and in the desire to extend the holiday 
to its utmost limit the return journey is apt to be made at 
the greatest possible speed, so much so that we know of 
certain instances where the repatriated travellers have been 
compelled to rest for a week to recover from fatigue. 
But allowing that the holiday has been a real holiday, a 
time of rational enjoyment and of healthful exercise duly 
adjusted to the physical condition of the holiday-maker, 
the return to work is often accompanied by attacks of ill- 
health. It is not at all uncommon in our experience for 
those who return to London (or to any large city) from a 
country holiday to complain of suffering from a form of 
sore-throat. The explanation of this is probably to be found 
in the presence of dust in the air ; and this dust, in London 
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at any rate, is mainly composed of horse-dung, particles 
of wood, and the various debris to which four or five 
millions of human beings constantly moving about 
naturally give rise. All this foreign matter sets up 
an irritation in the air-passages and pharynx. Alter 
a residence of some weeks in the midst of a more or 
less polluted atmosphere the tissues get acclimatised to 
the irritation and the cough and sore-throat subside, but 
they are one source of malaise which has to be looked for 
after a holiday. We do not suggest that, because continued 
residence in a large town begets a certain amount of 
tolerance, therefore it is of no avail to go away; for 
although a holiday may make the tissues more responsive 
to external irritation yet the same holiday increases the 
resisting powers of the body, so that it repels with greater 
ease the attacks of other poisons. Therefore too much 
importance must not be laid upon the fact that many persons 
who felt in robust health while away on their holidays, 
upon returning have the sensation of being worse in health 
than they were before they went away. Their natural dis¬ 
appointment at these sensations can as a rule be justly 
removed by a few optimistic words. Yet again, too little is 
made of the change from active exercise to sedentary life. 
From passing most of his time in the open air engaged in 
some form of exercise a man turns suddenly to working in 
an office or study—in the case of members of our own pro¬ 
fession to going from one sick-bed to another. There is no 
section of the community so notoriously careless of its 
own health as is the medical profession, and while 
its members would impress upon the returned worker to 
avoid errors in diet we doubt whether it is their habit to 
be careful themselves in this respect. It cannot be too 
much insisted on that, although on a holiday a large break¬ 
fast, a large luncheon, and a large dinner may be par¬ 
taken of with impunity, under the altered conditions of 
the working life no such heavy feeding can be right. To a 
man employed in fishing or shooting most of the day, or 
to one who spends his time in walking or bicycling, a dose 
of alcohol may give a feeling of contentment as well as 
wholesome slumber at night, which it will completely 
fail to do when the daily round of work is taken 
up again. Properly enjoyed and used a holiday is of 
illimitable use and if care be taken the return to work will 
be felt to be all the more easy for the rest enjoyed during 
the vacation. But it is impossible to combine, as so many 
think they can do, the brain expenditure of work-time with 
th$ physical digestiveness of play-time. 



No quid nimis.” 


MR. BRODRICK’S COMMITTEE ON THE ROYAL 
ARMY MEDICAL CORPS. 

Although the report of Mr. Brodrick’s Commission on the 
reconstitution of the Royal Army Medical Corps is not yet 
published there can be no indiscretion, we think, in saying 
that the document, when it appears, will give considerable 
pleasure to those interested in the branch of the service 
concerned. The report will recommend that the Royal Army 


Medical Corps should be in the hands of an advisory com¬ 
mittee, not an unwieldy one, to be made up of the Director- 
General, certain officers of the Royal Army Medical Corps, 
certain civilian medical men, and certain War Office officials. 
The dignity of the position of the Director-General will, we 
hope, be preserved, while his responsibility will be lightened. 
Three changes will be suggested as making for the better 
scientific education of the officers of the corps. A candidate 
for the Royal Army Medical Corps, if on the verge of 
holding an appointment as house surgeon or phy¬ 
sician, is to be allowed after passing his examina¬ 
tion for the Royal Army Medical Corps to hold his 
appointment and to count the term of office as part 
of his military service. By this wise recommendation the 
Commissioners attempt to secure for the service what may be 
termed the flower of the medical students. Study leave, 
which has always been somewhat of a farce, is to be done 
away with, but in its place surgeons are to be gazetted to 
large provincial or metropolitan medical centres where they 
can attend hospital practice and perform their duties as mili¬ 
tary surgeons as well. Lastly, but not lastly in importance, 
the pay will be increased. The Commissioners have not 
taken into question the Indian Medical Service at all. This 
service is in no way touched by these recommendations, and 
no amalgamation of the Royal Army Medical Corps with the 
Indian Medical Service appears to have been contemplated. 


THE NEW CRANIOMETRY. 

In his Presidential Address delivered to the Anthropo¬ 
logical Section of the British Association Professor D. J. 
Cunningham, while reviewing the features which distinguish 
the brain of man from that of the higher apes, entered a 
powerful but, many will think, a premature plea for the 
careful consideration and, where possible, the revision, of 
the present system of craniometry. Broadly speaking, the 
cranium under normal circumstances was considered to exert 
but little influence in determining the head form, so that, he 
said, “in speaking of brae hy cephalic or short heads and 
dolichocephalic or long heads we are merely using terms to 
indicate conditions which result from individual or racial pecu¬ 
liarities of cerebral growth.” Probably few anthropologists 
would deny this, yet if followed to its logical conclusion 
the cephalic or length-breadth index, for instance, should 
be derived from measurements taken from the interior of 
the skull. This is Professor Cunningham's view, which he 
supported by the argument that “the measurement of the 
long diameter of the cranium does not give the true length 
of the cranial cavity. It includes, in addition, the diameter 
of an air-chamber of very variable dimensions which is 
placed in front.” A case in point was given. “Measured 
in the usual way the Neanderthal skull is placed in the 
dolichocephalic class, whereas Schwalbe had shown that if 
the brain-case alone be considered it is found to be on the 
verge of brachycephaly,” while Huxley was quoted to the 
effect that no “safe basis for that ethnological cranio- 
logy which aspires to give the anatomical characters of the 
crania of the different races of mankind ” will be found 
“until it shall become an opprobrium to an ethnological 
collection to possess a single skull which is not bisected 
longitudinally.” While regretting that our present know¬ 
ledge of cerebral growth and the value to be attached 
to its various manifestations was still so far from com¬ 
plete, Professor Cunningham held that since “the areas 
of cerebral cortex to which man owes his intellectual 
superiority are now roughly mapped out, the time has 
come when the effect produced upon the cranial form by the 
marked extension of these areas in the human brain should 
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be noted, and the skulls of different races contrasted from 
this point of view.” He dwelt on the development of 
the occipital lobe and its predominance in apes, 
especially the lower forms, while he discussed the great 
size of the parietal lobe—“a leading human character”— 
in relation to the morphology of the insular district. 
The opercula appear early, the fronto-parietal and tem¬ 
poral opercula being together responsible for closing over 
more than three-fourths of the insula. At first the lower 
or temporal operculum grows more rapidly upwards than 
the fronto-parietal grows downwards, hence the former 
covers in a greater part of the insula, and the Sylvian 
fissure formed by the approximation of the margins of the 
opercula runs very obliquely upwards and backwards as 
in apes. At a later stage, when the frontal and parietal 
lobes assume their more distinctly human characteristics, 
correlated by Professor Cunningham with the increased 
complexity and differentiation of the functions and move¬ 
ments which they govern, the fronto-parietal operculum enters 
into a growth antagonism with the temporal operculum 
which results in the latter being pressed down and the 
Sylvian fissure assuming its almost horizontal human position. 
It is especially interesting that on the left side the Sylvian 
fissure is more depressed than that of the right hemisphere, 
the surface area of the left parietal lobe being greater than 
that of the right. Three ready-made explanations, as frankly 
teleological as any ever taught in a dissecting-room, were at 
Professor Cunningham’s service to explain this condition, and 
it was with a feeling of relief that we read “not one of these 
theories when closely looked into is found to possess the 
smallest degree of value.” Even the obvious explanation that 
the increase in size of the left parietal lobe is associated 
with right-handedness is regarded as doubtful since it occurs 
in apes, among whom Professor Cunningham has been unable 
to satisfy himself that there is any decided preference for 
the use of one arm more than another. Finally, the manner 
in which speech assumed shape in man’s early ancestors was 
briefly discussed, Professor Cunningham laying stress on 
the value of the imitative theory and following Darwin in 
being “inclined to believe that articulate speech came at an 
early period in the history of the stem-form of man. ” 


INEBRIATE REFORMATORY HOMES. 

One consequence of the Inebriates Act of 1898 has been 
the establishment in various parts of the country of reforma¬ 
tory homes for persons whom repeated convictions for 
drunkenness have rendered eligible for admission. We learn 
from the latest report of the Reformatory Committee that 18 
county divisions and 78 county and municipal boroughs—a 
relatively small proportion to the whole—have availed them¬ 
selves of the facilities granted under the Act for this 
purpose. The reformatories established comprise the follow¬ 
ing : Ashford, Brentry and Horfield near Bristol, Dux- 
hurst Farm Colony, Girgenti (Ayrshire), Farmfield (Surrey), 
Ennis, and Perth. These collectively afford accommodation 
at the present date for 357 females and 164 males. So far the 
details to hand of work accomplished in these homes are very 
scanty. Only those obtained from the institutions at Ashford 
and Brentry are approximately complete. The record of results 
at the former home shows that of 28 persons discharged on 
licence during the year ending on March 31st 14 are doing 
welland 14 have had their licences revoked. In the case of 
Brentry a brief note asserts that “ far too many [of persons 
out on licence] are doing badly.” So far, then, it cannot be 
said that home reformatories have achieved very great 
success. The work, it is true, is still young and is quite in 
the experimental stage. It is not to be expected that it will 
prove entirely successful, nor, on the other hand, can it fail 
under reasonable conditions to accomplish a certain amount of 
good. How much benefit may be fairly expected of it is quite 
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j an open question. The answer to it with which experience has- 
provided us does not so far justify an optimistic view. Happily, 
there is no necessary finality in speculations of this kind 
and hope finds a place in every counsel of reform. Another 
question, and a very practical one, is whether the means 
employed are those mo>t likely to attain the object in view. 
It wdll not do to look upon the drunkard as a pure and 
simple invalid or a lunatic. If he is such his place is nob 
in a reformatory. He is essentially one who has acquired a 
bad habit and has indulged it until, as always happens- 
with our pampered fancies, it has become his master. 
Reform in his case, therefore, implies a process of 
disentanglement, the removal of temptation, the stimu¬ 
lation of any energy remaining in the will and its employ¬ 
ment for wholesome ends. Not nursing, not rustic beauty, 
ease, and recreation are required to carry out the common 
rule of this kind of reformation. As judged of by 
photographic views the arrangements at Brentry appear 
too luxuriously considerate to give promise of the best results. 
We would rather prescribe a condition of plain, quite plain, 
comfort, with abstinence from alcohol, and, above all, with 
regular and pretty continuous occupation in any suitable 
form. Homes arranged on this model have a further 
advantage in the fact that they might be made in great 
measure, if not entirely, self-supporting. Such, we believe, 
they ought to be. The thrifty and well-doing members 
of the community already bear the heavy burden of expendi¬ 
ture for national purposes, besides the maintenance of the* 
aged, the sick, the destitute, and the insane. They may 
reasonably ask that the cost incurred by vicious habits should 
rest as far as possible on those immediately responsible. We 
are of opinion that they will agree with us in upholding the- 
general principle that inebriate reform and reformatories 
should be conducted as far as possible on the lines of self- 
support. _ 

DRY WASHING. 

It is a familiar boast of English people that we are 
above all others a washing nation. Soap-aiul-water is a 
standing dish in Great Britain, but so little were we disposed 
to credit the habitual cleanliness of foreigners that a piece 
of soap in the valise was till recently the habitual com¬ 
panion of an Englishman on his travels. Nowadays such an 
item is scarcely a necessary part of the traveller’s impedi¬ 
menta, though there are still fair-sized hotels on the 
continent where soap may be searched for in vain in the 
bedrooms, while the smallest inn in this country would 
blush to the roof at such a deficiency. All kinds of theories 
have been raised to account for this national tendency 
to ablution, and most diverse qualities have been attributed 
to its possession. The familiarity of islanders with water, 
and the use of it occasioned by the national custom that 
led the ancient Britons to paint their bodies, are solemnly 
urged as the foundation of the English proneness to- 
washing ; and the fresh complexions and smooth skins 
of young Englishmen are held to replace the more dusky 
and hirsute countenances of the Latin races because of their 
closer and more frequent acquaintance with the articles of 
the washstand. With fanciful theories we have naturally 
no concern, and we believe that clear ruddy cheeks are a 
national inheritance for the same, if equally indiscernible, 
reasons as a tendency to roam or a dull ear for music. If, 
however, we do not attempt to explain the presence of a 
widespread habit and leave it to idle imaginations to deter¬ 
mine why Englishmen wash, it is nevertheless our concern 
that such habits should be for the general welfare and should 
not be carried to injurious excess. It is quite obvious that 
even in England there are people who wash too little. It is 
not so generally recognised that some people wash too much. 
The skin is not well adapted to frequent applications of 
water accompanied by even the least irritating of soaps. 


INEBRIATE REFORMATORY HOMES.—DRY WASHING. 
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A tendency arises to maceration of the superficial part 
of the epidermis, which is too frequently removed and 
occasions probably too rapid a proliferation of the cells 
of the Malpighian layer. There is no doubt that many 
cases of roughness of the skin of the face come from the 
frequent applications of water. It is a good thing to rub the 
face with a soft, clean, dry towel two or three times a day. 
If, in addition, water is used in the morning and at night 
the skin will be kept in a sounder, smoother, and healthier 
state than if, as is often the case, soap and water are used 
three or four times a day. Men are not often offenders in 
this respect, most, men sparing little time for the refinements 
of the toilette. Women and children, whose skins are the 
most easily affected by superfluous ablution, are the very 
persons in whom such excess is too common. They should 
be taught that there are dry methods of cleanliness as well 
as wet ones. _ 


I DIO-MUSCULAR CONTRACTION AS A DIAGNOSTIC 
SIGN IN MENTAL DISEASES. 

Dr. S. Soukhanoff and Dr. P. Sannouchkine of Moscow 
contribute the results of a lengthy research on this sub¬ 
ject to the Revue Neurologique of August 15th. They refer 
to the statement of certain authors who claim idio-muscular 
contractility as an aid to the more exact diagnosis of 
disease—e.g., Bernstein 1 who has investigated this symptom 
in great detail. The investigation of Dr. Soukhanoff and 
Dr. Sannouchkine was carried out on 355 patients from the 
psychiatric clinic of the University of Moscow and the special 
muscle selected for the test was the biceps of the upper 
arm which was percussed with a small hammer. The follow¬ 
ing were the results obtained. 1. In a general way idio- 
muscular contraction was absent in 15’2 per cent, of the 
cases, it was slightly marked in 11 per cent., and well 
marked in 73 8 per cent. Thus, in the majority of cases of 
mental disease it showed itself in a marked manner. 2. The 
forms of mental disease classified below gave the following 
results :— 


thu9 increases when adolescence is past and the patients 
are persons of adult, middle, or old age. 5. The singular 
feature of its occurrence in every case of epilepsy with 
insanity, and of prolonged alcoholic delirium, is emphasised 
by the authors, who also draw from their research the con¬ 
clusion that when the nutrition of the patient is low idio- 
muscular contractility tends to appear. It is important in 
every case to examine the patient for phthisis, as the absence 
of the latter makes the value of idio-muscular contraction as 
a diagnostic sign greater in mental diseases. 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of the Cape of Good Hope, 
received at the Colonial Office on Sept. 18th, states that 
for the week ending Sept. 14th the cases of plague :Tn 
the Cape Peninsula numbered 0. At Port Elizabeth 
the cases were as follows : Europeans, 2 ; natives, 8. 
In all other places the cases numbered 0. The deaths 
were as follows: Cape Peninsula, 0; Port Elizabeth, 1, 
a native. In all other places the deaths numbered 0. 
The area of infection remains unchanged and the cases of 
plague among persons under naval and military control 
numbered 0. As regards the Mauritius a telegram from the 
Governor, received at the Colonial Office on Sept. 20th, 
states that for the week ending Sept. 19th there were 
24 cases of plague and 17 deaths. At Hong-Kong a 
telegram from the Governor, received at the Colonial Office 
on Sept. 23rd, states that for the week ending Sept. 21st 
there were 2 cases of plague and 2 deaths. As regards 
Egypt during the week ending Sept. 15th 11 cases of plague 
and 6 deaths from the disease have been reported throughout 
all Egypt. Of these 1 admission, 1 death in hospital, and 
1 death out of hospital were reported from Port Said ; from 
Alexandria 4 admissions, 2 deaths in hospital, and 2 deaths 
out of hospital ; from Mit Ghamr'2 admissions; and from 
Benha 2 admissions. _ 

“PUBLIC BODIES AND TUBERCULOUS FOODS.” 


Form of mental disease. 


Idio-muscular contraction. 


Absent. 

Feeble. 

Marked. 

Melancholia . 

i 

! 2 cases. 

2 cases. 

17 cases. 

Amentia of Moyncrt . 

3 „ 

— 

17 ,. 

Idiocy and Imbecility . 

1 case. 

4 cases. 

15 

Paranoia . 

1 1 .. 

4 „ 

15 „ 

Dementia prtecox . 

3 cases. 

1 case. 

13 ., 

General paralysis . 

8 

2 cases. 

52 „ 

Acute alcoholic insanity, not 1 
including delirium tremens f 

1 case. 

1 case. 

9 „ 

Prolonged alcoholic delirium 

, — 

— 

10 „ 

Epilepsy . 

- 

- 

11 „ 


Its diagnostic value thus becomes considerable, and this is 
enhanced by the fact that the authors took care to exclude 
all phthisical cases from their research to obviate the well- 
known tendency to idio-muscular contraction which is 
developed in phthisical patients. 3. In the other forms of 
mental disease the frequency of occurrence of idio- 
muscular contraction was as follows : in secondary 
dementia it was 62 5 pier cent., in chronic alcoholism 
and dipsomania it was 63 6 per cent., in the degene¬ 
rative psychoses (insanity of obsessions, hypochondria, 
and the aboulic neurasthenias) it was 641 per cent., 
and in periodic insanity it was 68 3 per cent. 4. The 
authors point out that in pubescent and adolescent subjects 
there is normally a condition of irritability of muscle 
which renders the manifestation of idio-muscular contraction 
easy. The value of this symptom as a diagnostic measure 
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In The Lancet of Sept. 14th (p. 745) we commented 
upon the activity shown by various public bodies with regard 
to the possible dangers accruing from tuberculous meat and 
milk. We instanced the memorandum issued by the medical 
officer of health of Finsbury, and we have now received a 
similar memorandum from the Public Health Department of 
the Borough of Stockport. The circular is as follows :— 

COUNTY BOROUGH OF STOCKPORT. 

Public Hkalth Department. 

Great Egerton-street, Stockport, Sept. 18th, 1901. 

Sir,—I am directed by the Sanitary Committee to draw your atten¬ 
tion to the fact that it has recently been denied by Professor Koch that 
tuberculosis can be transmitted from animals *to man. The views 
expressed by Professor Koch have not by any means received the 
general assent of scientific men. 

A Royal Commission lias therefore just been appointed to inquire 
into the whole of the question raised bv Professor Koch. Pending the 
investigations ami report of this Royal Commission tlie Local Govern¬ 
ment Board have impressed upon all local authorities that they should 
contintic to take the same measures as heretofore for dealing with 
milk from tuberculous cows and with tulierculous meat. 

The Sanitary Committee therefore desire you to understand that 
they are determined not to relax in any degree the taking of all proper 
and practicable measures for preventing the sale of tuberculous meat 
and milk. 

In the case of meat they will, through their officers, carry out the 
seizure of that, from tulierculous animals on the lines laid down by the 
Royal Commission of 1898, and in the case of milk from tulierculous 
animals proceedings will he taken as heretofore in accordance with the 
provisions of the Dairies, Cowsheds, and Miikshops Orders, 1886 and 
1899, and the Stockport Corporation Act. 1899. 

Notice of the provisions of these Acts has already been sent to you 
ami information relating to them can always lie obtained on applica¬ 
tion at this office. 

The attention of butchers and meat-dealers is called to the fact that 
in cases where the existence or extent of any disease in an animal 
intended for human food is doubtful, or where there is any uncer¬ 
tainty as to the fitness or otherwise of any meat for human food, 
they should at once send word to the Sanitary Office ami obtain tho 
opinion of the medical officer of health or an inspector of the Sanitary 
Department. 

When this is done nothing whatever should tic removed from tho 
carcase or meat in question until it has lieen seen by the Sanitary 
Department officials, since if anything be dressed or trimmed away or 
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any parts be missing the officials of the department are instructed to 
regard such missing parts as having been in the worst condition 
possible and to form their opinion as to the remainder of the carcase 
accordingly. The Sanitary Committee will not take any action against 
butchers or meat-dealers who carry out the suggestion contained in this 
paragraph in good faith, but they reserve to themselves the right of 
taking legal proceedings (even though information be sent to them as 
suggested) should they have the slightest doubt about the perfect good 
faith of the responsible person. (Signed) 

Mebfjdith Yoinro, M.D., D.P.H., Medical Officer of Health. 

The last paragraph is, to our minds, particularly admirable. 
•Objection to inspection, whether in the case of laundries or 
-of school boards, is almost a proof in itself that there is 
.something wrong, and we think that the Sanitary Committee 
•of the Stockport Public Health Department has acted most 
wisely. _ 

EYE DISEASE IN THE RUSSIAN ARMY. 

The Voenno-Medicinski Journal for April last contains an 
.article by Dr. Reich on the prevalence of ophthalmic affec¬ 
tions in the Russian army. According to a review of this 
-contribution in the Arohives de Medeoine et de Pharmacia 
Militaires for the current month it would seem that although 
in many respects the sanitary condition of the Russian army 
has advanced of late years there is still considerable room 
for improvement with regard to eye diseases, especially 
among the troops quartered in the Eastern and South¬ 
eastern provinces. At first sight the proportion of 16*8 per 
1000, which represents the official rate for eye affections in 
the Russian army, does not strike an observer as excessive, 
but on closer examination it will be found that this 
jratio refers merely to cases admitted into hospitals and 
takes no account of those which are treated in the infirmaries. 
The vital statistics of the latter class of establishment 
sure, unfortunately, not available, but the writer of the 
article is satisfied that from 100 to 860 Russian soldiers out 
of each 1000 are treated in them for ophthalmic affections. 
He is also of opinion that in the year 1898 no fewer than 
70,000 men were suffering from pathological changes con¬ 
secutive to trachomatous conjunctivitis, this number repre¬ 
senting 70 per 1000 of the total strength. Incidentally he 
mentions the fact that out of 1047 men who were invalided 
from four different military districts on account of affections 
of the organs of vision and their annexes 500 were victims to 
trachoma and its sequels. _ 

A CLINICAL CLASSIFICATION OF INSANITY. 

Professor F. X. Deroum of Philadelphia contributes to 
the September number of the Journal of Nervous and Mental 
Disease a paper in which a practical attempt is made to give 
a clinical classification of mental disease which may be 
helpful to the student and general practitioner. He regards 
classification based upon psychology, etiology, or symptoms 
as unsatisfactory, and thinks that the insanities may be dis¬ 
entangled from one another and the various clinical forms 
arranged in five or six groups, the members of any one 
group being closely allied to one another. Thus, start¬ 
ing with delirium, which is manifested in the child by 
incoherent cries, mental confusion, and fleeting hallucina¬ 
tions, he divides it into febrile and non-febrile forms. 
The febrile form of delirium is associated with acute 
infectious fevers—e.g., pneumonia and scarlet fever; the 
non-febrile form with alcoholism, plumbism, trauma, and 
shock, or with the post-febrile (convalescent) stage of 
fevers. The special form of insanity known as “acute 
-delirium,” or typhomania, should be included also in 
this group. When a condition of debility or of mental 
exhaustion (asthenia) with stupidity is present, agencies 
which otherwise would give rise to delirium produce 
stupor. In this condition there is mental confusion attended 
with great obscuring of consciousness, so that conduct 
and expression are in abeyance. There may be all grades 
of stupor down to complete suspension of mental activity 


(anergic stupor). The three forms of mental disorder— 
delirium, mental confusion, and stupor—are members of 
one clinical family group. In mania, melancholia, and 
circular insanity we have another group. The identity 
of the etiology of mania and melancholia, the great 
r61e of heredity in their production (80 per cent, 
according to Kraepelin), and the fact that both affec¬ 
tions occur in persons of emotional and excitable nature and 
in early adult life, emphasise the affinity of these disorders. 
Mania and melancholia both tend to recover, to recur, and to 
blend and alternate with one another in the circular form of 
insanity. Indeed, so closely are the two disorders related 
that Kraepelin has proposed to include both under the 
common designation “ manisch-depressive Irresein. ” This 
group differs from the delirium-stupor group. Paranoia, or 
chronic delusional insanity of gradual evolution, starting from 
a hypochondriacal basis and passing on through hallucina¬ 
tions to delusions of persecution, forms a third group. 
Here the evolution of symptoms is slow and occupies 
many years, and when the delusions have fully developed 
a transformation of the ego takes place and the sense of 
personal identity is altered. Paranoia comes close to the 
mania-melancholia group in its symptoms and sequelae. 
The neurasthenic insanities form a fourth group, in which 
are included simple cerebral neurasthenia, morbid fears 
and paralyses of the will (e.g., agoraphobia and dipsomania), 
folie du dovte, and the other forms of insanity attended with 
mental obsessions. Many of these forms of mental disorder 
occur in “degenerates,” whose mental development in child¬ 
hood and youth have proceeded on abnormal lines. The 
fifth group includes dementia. To this belongs dementia 
praecox, a condition to which attention has already been 
drawn in these columns,' katatonic insanity, and general 
paralysis of the insane. Lastly, a diathetic group of mental 
disorders exists, associated with an abnormal metabolism 
of the body, such as the insanity of diabetes, gout, and 
rheumatism, and an intoxication group of mental disorders 
due to alcohol, lead, opium, and cocaine. 


DISSATISFACTION IN THE MEDICAL DEPARTMENT 
OF THE UNITED STATES ARMY. 

A frequent correspondent writes to us from New 
York as follows:—“The provisions of the United States 
Army Reorganisation Bill affecting the Medical Depart¬ 
ment which was passed by Congress last session have 
given rise to much discontent among army surgeons in 
the United States. The grading of medical officers has 
been rendered lower than that of any other branch of the 
military services. The New York Medical Record of 
August 10th has a fair but pungent criticism of the 
altered conditions which has called forth a somewhat 
apologetic reply from the Army and Navy Journal. 
The Army and Navy Jowmal, however, undoubtedly hits 
the right nail on the head when it declares that the 
medical corps has suffered because medical men ignore their 
own interests, and because army surgeons have refrained 
from joint action. Until medical men as a body become 
convinced that they must exert themselves in the field 
of politics their interests will be regarded with more or less 
indifference. Organisation for medical men is essential 
both in army and civil life if they are to hope for fair 
dealing at the hands of Congress.” The situation in the 
United States and in Great Britain as regards the army 
medical departments of both countries is in many respects 
identical, and in both countries the power of union is 
recognised even if its principles are somewhat ignored. 
Undoubtedly the pressure which our American corre¬ 
spondent thinks should be brought to bear on Congress 
might in this country well be employed in Parliament upon 

1 Thk Lancet, Fob. 3rd, 1900, p. 397. 
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many questions of medical interest; but it is difficult with 
us to be a politician without being a party politician. And 
medical men feeling this do not enter an arena where they 
might often serve their generation well, while upholding the 
prestige of their order. _ 

SIR JAMES PAGET’S MEMOIRS. 

A glance at the * * Memoirs and Letters of Sir James 
Paget,” published this week by Messrs. Longmans, Green, 
and Co., has enabled us to see how fascinating a book 
Mr. Stephen Paget has compiled in his father’s memory. 
Though dealing with a long life and one of more importance 
than some to which greater volumes are dedicated, the 
book is not a massive one. It contains some charming 
portraits and other illustrations, and is divided into two 
portions, the first containing the whole of the memoirs left by 
Sir James Paget and the second giving an account of his later 
life. The volume is one that many medical men will be 
eager to possess, the reasons for which opinion we shall give 
after further perusal. __ 

FEES FOR THE CERTIFICATION OF LUNATICS. 

At a recent meeting of the Southwark Guardians, held at 
the offices, John-street West, Blackfriars-road, the Finance 
and General Purposes Committee reported that they had 
had under their consideration the question of the amount 
of the fees paid to their medical officers for the 
certification of lunatics. They recommended the board to 
approach the various justices of the peace who were in the 
habit of dealing with the lunatics of the union with a request 
that they should direct a fee of 10#. 6 d. instead of' 21#. to be 
paid to the medical officers of the union in future, as that 
sum seemed, in the opinion of the committee, to be a reason¬ 
able amount for the services rendered, having regard to the 
fact that the medical officers were paid officials of the 
union. Mr. T. Cooksey, the chairman, congratulated 
the committee upon endeavouring to cut down expenses 
in view of the great increase in the board’s expendi¬ 
ture—and the recommendation was adopted. Guardians 
have looked upon the fees paid to their medical officers 
for the certification of lunatics with much disfavour. 
They have an objection to the system under which the pay¬ 
ments are made, for they have no legal control over the 
amounts paid. By Section 285 of the Lunacy Act, 1890, the 
justice orders the payment by the guardians of what he con¬ 
siders to be a “ reasonable remuneration ” for the examina¬ 
tion and certification of a lunatic. Many guardians have 
expressed their opinion that a guinea is a large fee for 
merely, as they think, writing a statement that A. B. is a 
lunatic. They have no idea of the mental and physical 
labour involved in the daily record of the patient's 
symptoms ; in the accurate descriptions in the case-book 
of every little bruise, scar, and abrasion which the 
patient had on his body when admitted; and in 
the careful examination of the whole person and 
notification of every abnormal appearance which are 
required on the day the patient is removed to 
asylum. The guardians have little regard for the mental 
strain which is undergone by the medical officer when he is 
dealing with the numerous “border-line” cases sent into the 
wards. In these he writes his certificate with a sword of 
Damocles over his head. The least error or mis-statement 
may make his certificate quite invalid, may bring him into 
difficulty with the Commissioners in Lunacy, may make 
him guilty of a misdemeanour, or may render him 
liable to heavy pecuniary damages. If, on the other 
hand, he refuses to certify on the ground of in¬ 
sufficient evidence, and the patient is discharged, there is 
the not by any means uncommon result of a suicide or 
a homicide, with more trouble for the medical officer. 


These are some of the circumstances under which we think 
the fee of one guinea to be thoroughly well earned. There 
is, however, another aspect of the question before us. The 
guardians, knowing from past experience the average number 
of lunacy fees to be paid in the year, have in many 
instances fixed the salary of the medical officers at a 
mere nominal sum for the work to be done. They 
have stated that they considered the fees would bring 
the remuneration to an adequate amount. It would not be 
difficult to name a large metropolitan workhouse containing 
about 1600 people where the medical officer receives a salary 
of only £50 a year. The guardians are quite aware that the 
lunacy fees are the real salary and that without them 
no medical officer would hold the post for the sum 
they have fixed. Bearing the fact in mind that a 
similar method of utilising the lunacy fees obtains 
at many large workhouses, let us ask the question 
whether the action of the guardians in requesting the 
justices to award diminished fees is not a departure from 
fair and straightforward dealing ? It is not likely, however, 
that the justices will be influenced. They will not readily 
surrender any of the power they hold under the provisions 
of the Lunacy Act. _ 

THE DIAGNOSIS OF ADDISON’S DISEASE WHEN 
PIGMENTATION IS ABSENT. 

In exceptional cases of Addison’s disease the characteristic 
pigmentation is absent. In ordinary cases the pigmentation 
can be locally intensified by irritation, such as the applica¬ 
tion of a blister. This fact might have suggested the 
possibility of producing pigmentation by irritation in cases 
in which it is entirely absent, but such an experiment does not 
appear to have occurred to anyone. At the meeting of the 
Soci6t6 M6dicale dee H6pitaux of Paris on July 19th 
M. L. Jacquet and M. TrSmoli&res related two cases in which 
pigmentation was thus produced accidentally. In the first, 
a case of spinal caries, the application of poultices produced 
pigmentation of the abdomen and the necropsy revealed 
tuberculosis of the suprarenal capsules. In the second case the 
patient was a man, aged 31 years, who was admitted to the 
Saint Louis Hospital on Feb. 28th, 1901. He was very 
feeble and “wasted to a skeleton.” He suffered from 
acute and incessant abdominal pains, especially in the 
right iliac fossa. They were increased by movements and 
by light pressure, relieved by deep pressure, and became 
recrudescent about two hours after meals. After paroxysms 
of pain vomiting supervened. Slight pigmentation had 
recently appeared in the fronto-temporal regions and 
there were one pigmented spot on the upper lip 
and another on the lower lip. At the apex of the left lung 
was a cavity and at the base friction sounds were heard. 
Fulness was felt in the epigastrium. To relieve the pains 
linseed-meal poultices with a little mustard and compresses 
of camphorated alcohol were alternately applied to the 
abdomen. About a fortnight afterwards marked brown 
pigmentation of the abdomen was noticed. The pigmenta¬ 
tion extended beyond the limits of application of the 
poultices. The hairs were not hyper-pigmented. On July 18th 
the pigmentation was still present and of the same intensity, 
though no applications had been made to the abdomen since 
April. The poultices and compresses were applied to the 
anterior surface of the right thigh. A rosy and transitory 
discolouration was first produced. In some days it became 
red and permanent. In less than three weeks pigmentation 
similar to that of the abdomen was produced. Linseed-meal 
poultices (without mustard) were applied daily for two- 
hours to the left shoulder, beginning on June 12th. After 
the removal of the poultice a rosy tint remained which 
progressively became more and more intense and persisted 
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longer and longer. On July 2nd it was red and per¬ 
manent and pigmentation was commencing. On July 6th 
the latter was well marked. In a similar manner pigmenta¬ 
tion was produced on the calves. The importance is obvious 
of this method of extSriorimtion de la nUlanodermie latente, 
as the authors term the phenomenon. The diagnosis of 
Addison’s disease in the absence of pigmentation can thus 
be made possible. _ 

THE MEDICO-LEGAL ASPECT OF WOUNDS. 

In many cases of suspect 3d murder we have to depend 
chiefly on circumstantial evidence, and the most important 
elements in determining whether certain wounds could have 
been self-inflicted are their position and their extent. In 
The Lancet of Sept. 14th, p. 744, we published a case of 
suicide in which the wounds were inflicted on the back of the 
neck, and in the present issue is a letter from Dr. J. Little of 
Maryport in which he points out that we published two 
similar cases in 1889. In nearly all cases of self-inflicted 
wounds the injuries are on the anterior aspect of the body, 
and the reason is obvious, for the front of the body is 
necessarily much more accessible ; if, therefore, in any case 
we find that the wounds are all or chiefly situated 
posteriorly the first idea is that they have been caused, not 
by the wounded man himself, but by someone else. Yet 
these three cases which we have mentioned demonstrate con¬ 
clusively that thdl mere position of the wound is no true 
criterion of its source. The extent of the wounds inflicted 
has also frequently served to distinguish suicidal from 
homicidal injuries, but this diagnostic point also is very 
fallacious. The cases already referred to, and especially a 
case of auto-extirpation of the larynx upon which we 
commented in The Lancet of Sept. 21st, p. 801, 
demonstrate clearly that very severe injuries may be self- 
inflicted. The medical “expert witness” must exercise 
great caution in saying that certain injuries could not have 
been self-inflicted. The life of an innocent prisoner may 
depend on his decision. _ 

REPORT ON LUNATIC ASYLUMS IN NEW 
ZEALAND. 

In the report recently issued by the Inspector-General 
of Asylums of New Zealand for the year 1900 it is 
stated that the total number of registered insane persons 
on Dec. 31st, 1900, was 2672, being an increase of 
115 over the previous year. The public asylums number 
seven in all, the accommodation varying from 120 beds 
(Hokitika) to 625 beds (Dunedin), while there is but 
one private asylum which accommodates 45 patients. 
The proportion of the male insane to the male popu¬ 
lation of the colony is 1 to 270, and for the female 
insane the proportion is 1 to 351. The total insane are in the 
proportion of 1 to 303 of the general population, a ratio 
almost exactly identical with that of England and Wales- 
A number of interesting observations are scattered through¬ 
out the report. Dr. R. M. Beattie, the medical superinten¬ 
dent of Auckland Asylum (487 beds), states that about 
16 per cent, of the deaths were due to phthisis, and 
that as long as Maori patients are admitted it will be 
impossible to reduce the mortality from this source. 
A considerable proportion of the Maoris are phthisical 
upon admission, while others acquire the disease with 
remarkable facility. At the Wellington Asylum (280 beds) 
Dr. W. Baxter Gow, the medical superintendent, urges 
the erection of a separate ward or block for the reception of 
acute and recent cases of insanity. Owing to want of such 
accommodation there is not only some degree of overcrowd¬ 
ing, but the chances of recovery of recent cases are 
diminished from contact with chronic and refractory cases 
of insanity. At Seaclitfe Asylum a suicidal patient escaped 


from the attendants into the bush and hanged himself before 
those who were pursuing him could find his exact where¬ 
abouts. Of the causes of deaths two are attributed to 
alcoholism, 10 to cerebral haemorrhage, eight to Bright’s 
disease, 10 to epilepsy, 12 to senile decay, 22 to general 
paralysis, 24 to phthisis and other forms of tuberculosis, 32 
to cardiac disease, 40 to pneumonia, and the rest to other 
causes. The total number of deaths during the year 
amounted to 145, or 5’61 of the average number resident, a 
ratio which is about half that of England and Wales. The 
number of cases discharged as recovered during the year was 
199, or 7 5 per cent., as calculated on the same basis, being 
about two-thirds of the recovery-rate in England and Wales. 
Seacliffe Asylum at Otago is the largest in the Colony ; 16 
years ago it was described by the then Inspector-General in 
his official report as “out-of-date and defective in con¬ 
struction. ” During the last 12 years extensive and thorough 
alterations in the building, including lighting, ventilation, 
and drainage, have been steadily carried out to remedy these 
defects, and it has now “ been brought to such a condition 
that Otago may well be proud of it.” The report is of 
interest as showing what enlightened medical opinion and 
steady perseverance can accomplish in the way of treatment 
of the insane in a colony as far removed from the mother 
country as New Zealand. “The medical superintendents 
[of the asylums] are,” concludes the Inspector-General in his 
report, “ without exception highly qualified and deserving of 
the highest confidence and esteem. No department could 
have better officers.” The separate reports of the various 
asylums incorporated in the text fully bear out the view that 
steady progress is being achieved in the treatment of the 
insane in New Zealand. 


SMALL-POX IN LONDON. 

There is as yet no abatement in the outbreak of small-pox 
in London. We refer in a leading article to the vigorous 
circulars addressed to boards of guardians, sanitary autho¬ 
rities, and borough councils of the metropolis by the Local 
Government Board. During Wednesday, Sept. 25th, five 
cases of small-pox were notified, it appears from the 
returns issued by the Metropolitan Asylums Board. The 
deaths from small-pox, which had been seven, seven, and 
nine in the preceding three weeks, fell last week to three, 
all of which belonged to the borough of St. Pancras. The 
total number of cases in the isolation hospitals is now 165. 
At f a meeting of the St. Pancras Borough Council held 
on Sept. 25th the report of the Public Health Committee 
was presented, with which was incorporated the report of the 
medical officer of health upon cases of infectious disease 
certified during the weeks ended August 31st, Sept. 7th, and 
Sept. 14th. There was also a further report upon the present 
outbreak of small-pox in the borough which was illustrated 
by spot maps. Dr. Sykes pointed out the difficulties of dia¬ 
gnosis, and with regard to the all-important question of deal¬ 
ing with contacts recommended either immediate vaccination 
or re vaccination, or else a quarantine period of 14 days. 
It had been found effectual to quarantine all persons in an 
infected house for at least 14 days and only to release them 
upon being vaccinated. There was no legal power to do this, 
but in the face of the epidemic it was a serious matter for 
consideration. The committee had approved of the closing 
of certain schools, both board and national. The council by 
42 votes to 13 carried the following recommendations of the 
committee :— 

(a) That it l>e suggested to the guardians to instruct their officers 
dealing with vaccination, or their assistants, to pay particular attention 
to suspicious rashes and illnesses, and where no medical practitioner is 
in attendance to report such to a medical practitioner of experience in 
small-pox with a request that he shall forthwith visit and certify, if 
necessary. 

(b) That in each ward a medical man l>e appointed as medical referee 
to Ihj called in by the medical attendant in doubt ful eases of small pox 
or suspicious eruption or symptoms, and to be paid a small fee per case. 
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(c) That as a matter of urgency on account of the prevalence of 
small-pox an Order be made under Section 55 of the Public Health 
(London) Act, 1891, with respect to the notification of infectious 
diseases to apply to the borough of Saint Pancras as to chicken-pox, 
the Order to continue in force for a period of six months, and that a 
copy of the Order be forthwith sent to the Local Government Board and 
be advertised, and that the Order come into operation at the expiration 
of one week from the date of the advertisement. 

(d) That four temporary sanitary inspectors bo appointed for a 
period of three months to carry out such duties as they may be 
directed. 

(c) That in future no candidate for an appointment or applicant 
for a situation, the duties of which may bring him into contact with 
small-pox be appointed or engaged, unless he undertakes to efficiently 
protect himself by vaccination or revaccination as the case may 
require, the requirement to apply to women as well as men. 

The St. Pancras councillors as a body are evidently alive to 
the exigencies of the situation. 


OPENING OF THE METROPOLITAN MEDICAL 
SCHOOLS. 

With the exception of Charing Cross Hospital and St. 
Thomas’s Hospital the metropolitan medical schools 
commence their winter session on Oct. 1st, the two exceptions 
mentioned starting their winter’s work on the following day. 
Most of the schools begin their work with some sort of social 
function and all except St. Mary’s Hospital, Westminster 
Hospital, and the London School of Medicine for Women 
end the day with a dinner, at which past and present 
students usually meet. St. Mary’s Hospital, however, hold 
a dinner on Oct. 3rd, and Westminster Hospital on Oct. 4th. 
At St Bartholomew’s Hospital the old students’ dinner will 
be held in the great hall of the hospital on Oct. 1st at seven 
o’clock ; Mr. W. J. Walsham will be in the chair. At Charing 
Cross Hospital Mr. J. W. Taylor, Professor of Gynseoo- 
logy in the University .of Birmingham, will deliver an intro¬ 
ductory address at 4 P. M. The old students’ dinner will be 
held at the Hotel Cecil in the evening, when Mr. Charles 
Gibbs, late ■ surgeon to the Langman Hospital, will 
occupy the chair. The St. George’s Hospital introductory 
address will be delivered at 4 p.m. by Dr. P. W. Latham, and 
the annual dinner will be held at the H6tel MStropole at 
seven o’clock, when the chair will be taken by Mr. Warring¬ 
ton Haward. Guy’s Hospital house dinner of the Students’ 
Club will take place in the college dining-hall on the 
opening day, but the first meeting of the Physical Society 
will not be held till Oct. 5th, when Sir Samuel Wilks, Bart., 

F. R.S., will preside, and a paper will be read by Mr. S. W. 
Macllwaine on Disease and its Causation. King’s College 
Hospital old students’ dinner will be held at the Hotel 
Cecil, when Mr. Paul Swain will take the chair. London 
Hospital old students’ dinner will be held in the college 
library of the hospital, Mr. F. J. P. Daly presiding. St. 
Mary’s Hospital introductory lecture will be given by Dr. 

G. William Hill, the aural surgeon, but the annual dinner of 
past and present students will take place on Thursday, 
Oct. 3rd, at the Whitehall Rooms, Hotel M6tropole, Colonel 
A. B. R. Myers in the chair. The Middlesex Hospital 
introductory address will be delivered by Dr. T. H 
Kellock, after which the prizes gained during the previous 
year will be distributed by Lord Howard de Walden. The 
annual dinner of past and present students will take place 
at seven o’clock at the Trocad6ro Restaurant, under the 
presidency of Mr. J. Bland-Sutton. St. Thomas’s Hospital 
starts with a prize distribution by Major-General Sir Ian 
Hamilton, K.C.B., in the Governors’ Hall, at 3 p.m. During 
the afternoon the various departments of the hospital and 
school will be open for the inspection of visitors. The 
annual dinner will take place at the Whitehall Rooms, 
Hdtel M6tropole, at seven o’clock, Mr. H. H. Clutton in 
the chair. The University College Hospital introductory 
lecture will be given at 4 p.m. by Dr. J. Risien Russell, 
and the past and present students’ dinner will take 
place at 6.30 at the Hotel Cecil, when Sir Richard Douglas 
Powell, Bart., will preside. Westminster Hospital annual 
dinner will not take place till Oct. 4th, when Mr. Charles 


Stonham will preside. At the London (Royal Free Hospital) 
School of Medicine for Women the introductory address will 
be given by Dr. F. W. Andrewes on Oct. 1st at 4 p.m. 


A HARD CASE. 

An action unsuccessfully brought in the Grimsby County 
Court recently illustrated the difficult position in which a 
medical man may be placed where a patient is brought to 
him whom it would perhaps be inhuman to send away, but 
with regard to whom there is doubt as to who will be 
liable for the services rendered. A little girl was brought to 
the surgery of Mr. T. W. J. Allen, the plaintiff, with a broken 
arm, and the board school teacher who accompanied her 
stated that the school board would pay for attendance upon 
her. The cost of attendance which was accordingly 
given seems to have been increased by a subsequent 
injury to the broken arm, but, to put it briefly, the school 
board repudiated altogether the liability to which it seems 
clear that its teacher had no authority to pledge it, and 
which, in the opinion of the county court judge, it would 
have had no right to incur in any case. Evidence, however, 
was given by Mr. Allen that he had, in fact, been paid on 
previous occasions for attendance on accidents in another 
similar school. In consequence of this refusal the 
medical man sued the parents, only to be confronted 
with the undoubted fact that they were poor people who 
neither had, nor would have, retained his services, but 
who, had they known of the occurrence, would have had 
recourse to the hospital. Cases such as these are hard upon 
the medical practitioner, but they show that where attendance 
is asked for and where there is any possible doubt as to who is 
to pay for it this should be made clear before the attendance 
is given. In cases of emergency, such as accidents, the 
same point should be elucidated on the first opportunity after 
that has been done which the circumstances demand or the 
benevolence of the practitioner may prompt him to do without 
definite expectation of reward. 


“THE MEDICINE AND DOCTORS OF HORACE.” 

Under the above heading Dr. Eugene F. Cordell con¬ 
tributes a long and scholarly article to the August number 
of the Bulletin of the Johns Hopkins Hospital. Considering 
the small size of the volume formed by the extant works of 
Horace, his references to matters medical are fairly 
numerous. He uses the word “medicus” nine times and 
mentions a considerable number of pathological conditions. 
As regards medical treatment, he refers only to “f omenta,** 
baths, and six medicinal plants—namely, malva (mallow), 
lapathum (sorrel), ellebomm (hellebore), abrotanum 
(southernwood), cicuta (hemlock), and papaver (poppy). 
The last line of the “ Ars Poetica,” the poem which is 
placed last in most if not all of the editions, is : 

Non mlsaura cutera, nisi plena cruoris, hirudo. 

Dr. Cordell states that the leech was first recommended by 
Theinison, a contemporary of Horace, as an addition to the 
materia medica, but is not found in the extant writings of 
Celsus. Horace mentions by name two physicians, 
Antonins Musa and Craterus. After an outline of 
what has come down to us relative to these practitioners 
Dr. Cordell goes on to what is, from an historical 
point of view, the most interesting portion of his 
article—namely, a discussion as to whether the Celsus of 
Epistle i., 3, and the Celsus Albinovanus of Epistle i., 8, 
are not, in fact, identical with A. Cornelius Celsus, the 
medical writer. This theory seems to have been first 
brought forward and championed by Giovanni Ludovico 
Bianconi in his “ Lettere sopra A. Cornelio Celso scritte dal 
Conte Ludovico Bianconi al celebre Abate Girolamo 
Tiraboschi,” published in 1779. These letters, which 
are 12 in number, have been reprinted in the second 
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volume of the edition of Celsus brought out by Dr. 
Salvatore de Renzi of Naples (vol. i., Latin, in 1851 ; 
vol. ii., Italian, in 1852), where they fill 82 large pages. 
Bianconi’s theory is discountenanced by Orelli, the com¬ 
mentator on Horace, but is upheld by Targa, the com¬ 
mentator on Celsus, and by Sprengel in his “History 
of Medicine.” Bianconi’s “ Dissertatio de Celsi Aetate ” is 
contained in the editions of Celsus by Targa published in 
Leyden in 1785 and in Cologne in 1806. In a German 
version of the Epistles of Horace by Carl Passow (Leipsic, 
1833) Celsus Albinovanus is translated “ Celsus of A1 binova,” 
a rendering which Dr. Cordell considers to be at least 
plausible, although Albinova is not known as a geographical 
name. 

DANYZ’S VIRUS AS A DESTROYER OF RATS. 

An investigation has recently been undertaken under the 
direction of Dr. M. J. Rosenau, assistant surgeon U.S. Marine 
Hospital Service, at the Hygienic Laboratory, Washington, 
D.C., of which he is director, to test the efficacy of the 
cultures of bacillus typhi-murium which Danyz recommended 
for the destruction of rats. An article by Danyz descriptive 
of his method appeared in the Annates de VInsUtut Pasteur 
for April, 1900. Dr. Rosenau found out that a large primary 
dose of the virus proves fatal but that a small dose is 
uncertain. The virus as a destructive agent, like a 
chemical poison, depends for its effect upon the amount 
ingested. A rapid deterioration in virulence occurs when 
it is exposed to the action of air and light or when it 
becomes dry, as is very apt to happen when laid out for rats 
in the wild state. Against this the virus has a very decided 
advantage over the usual chemical agents used to kill rats 
that in so far as is known it is harmless for man and 
domestic animals. On the whole, the investigations con¬ 
ducted by Dr. Rosenau do not appear to have shown that 
this virus is likely to prove of any special value as a rat 
destroyer on a wholesale scale. 


THE DISPOSAL OF POULTICES AND OLD 
DRESSINGS AT THE LONDON 
HOSPITALS. 

On Sept. 10th a letter appeared in the St. James's 
Gazette from an anonymous correspondent on the subject 
of the use of pigs flesh as food being the means of spreading 
disease, especially cancer. The writer stated: “I was 
recently told by a friend of mine, who personally inquired 
of some bargemen on the Thames what the substance was 
which filled the barges, that they told him it was composed 
of poultices from London hospitals, which went by barge 
down the Thames to the Medway to feed the pigs, which 
eventually became what is known as 1 dairy-fed ’ pork I ” 
This is a grave accusation to make against the 
London hospitals, and seems to be another phase of the 
scare started by an evening contemporary in August last, 
and commented on in the City Press of the 21st of that 
month. It was then stated that there was a great risk 
of typhoid fever being spread owing to the fact that St. 
Bartholomew’s Hospital dressings were carted promiscuously 
through the streets of the City on the way to Letts’ Wharf 
where they are destroyed in the furnace. This charge 
has been refuted, and as a proof of the precautions taken it is 
stated that not one of the men engaged in the work has ever 
suffered from disease. We have made inquiries at the 
great London general hospitals, and have received what is 
practically the same reply from all. We are informed, as we 
knew that we should be, that the invariable practice is to 
collect the used poultices and dressings and to take them 
direct to a destructor, where they are completely consumed, 
eing reduced to dust and clinker which are taken away 


eventually by the parish authorities. It seems to us a great 
pity that benevolent institutions should be libelled in the 
press by anonymous correspondents. 


The opening of the new Pathological Laboratory of the 
University of Oxford will take place on Saturday, Oct. 12th, 
at 3.30 p.m. Sir William Church, Bart., President of the 
Royal College of Physicians of London, Dr. G. Sims Wood- 
head, Professor of Pathology in the University of Cambridge, 
and others will take part in the proceedings. 


The annual meeting of the Continental Anglo-American 
Medical Society will be held at Paris on Tuesday, Oct. 8th, 
at 5 p.m., at the residence of Dr. Bull, 4, Rue de la Paix. 
The annual dinner of the society will be given at the H6tel 
Ritz on the same evening at eight o’clock, when Sir James 
Crichton-Browne will preside. 


A meeting in support of Dr. J. G. Glover’s candidature 
for election to the General Medical Council has been called 
for Friday, Oct. 4th, at 8.15 p.m. It will be held at the 
residence of Dr. E. A. White, 1, Highbury-place, N. Dr. 
Glover will make a statement and Sir Thomas Barlow, 
Dr. Danford Thomas, and others will take part in the 
proceedings. 


At the introductory lecture at the opening of the Winter 
Session at the Royal Veterinary College, which will be 
delivered by Dr. E. M. Crookshank on Tuesday, Oct. 1st, at 
12 noon, Mr. Albert Brassey, M. P., will occupy the chair. 


We have received the report for the year ending Dec. 31st, 
1900, of the Principal Medical Officer of the Uganda Pro¬ 
tectorate. The report is of great interest. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1900. 


[First Notice.] 

The annual report of Dr. Arthur Whitelegge, the Chief 
Inspector of Factories and Workshops, is published in the 
form of a Blue-book consisting of over 660 pages. It 
contains a large amount of interesting information, and shows 
very clearly the magnitude of the work which is entailed in 
carrying out the inspections necessitated by recent laws 
passed chiefly in the interests of the industrial classes. 

The arrangement of the items of information given in the 
report is the same as that which was adopted last year. The 
body of the report is divided into three parts. There is 
in the first place a general summary of the w T ork done. This 
is written by the chief inspector. It consists of about 
20 pages, including tables, and is followed by 22 voluminous 
appendices (pp. 25-153). The second part consists of 
sectional reports made respectively by the superintending 
inspectors, the principal lady inspector, the examiner 
of particulars, the inspector under the Cotton Cloth 
Factories Acts, the engineering adviser, and the 
medical inspector (pp. 154-506). The third part con¬ 
sists of tables (pp. 507-664). There is a table of contents, 
consisting of one page only, but there is no index. 
This omission very much diminishes the value of the 
report as a work of reference and must necessarily cause 
great loss of time to anyone who may wish to investigate one 
particular subject dealt with in the report, for the informa¬ 
tion in many instances will be found scattered through the 
book, and it requires diligent search and the expenditure of 
much time to collect it. The staff of inspectors of factories 
and assistants consists of a chief inspector, a deputy chief 
inspector, five superintending inspectors, a medical inspector, 
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an engineering adviser, over 70 inspectors, and a large 
number of assistant inspectors. The cost of the travelling 
expenses alone of these officers amounted to over £10,000 
for the year 1900. In these circumstances it seems wasteful 
that the valuable results obtained by this large staff should 
not be published in a readily useful form, that is to say with 
a full index. 

During the year 1900 the number of factories on the 
district registers amounted to 95,664, showing an increase of 
4093 for the year. The number of workshops had also in¬ 
creased to the extent of 3463, and amounted to 137,648. It 
is interesting to note that there has been an increase in the 
number of laundries in which power is used to the extent of 
237, whilst the number of those without power has been 
diminished by 536. But, still, at the end of the year 1900 
it appears that the number of hand laundries was con¬ 
siderably more than double that of those of newer fashion, 
(the exact figures being 1804 and 4972). 

The number of places at which inspections had to be made 
under special rules was 7529. There are altogether at the 
present time 23 branches of industry for which special rules 
have been drawn up for the protection of the workers. The 
works which are carried on under these rules are as follows : 
(1) white lead ; (2) red and orange lead ; (3) yellow lead ; 
(4) lead smelting ; (5) paints, colours, &c. ; (6) enamelling 
iron plates ; (7) turning and enamelling iron hollow ware ; 
(8) turning and enamelling metal hollow ware ; (9) lucifer 
matches ; (10) earthenware and china; (11) making of 
transfers for earthenware and china ; (12) explosives (where 
nitro-benzole is used) ; (13) chemicals; (14) bichromate; (15) 
electric accumulator; (16) yellow chromate of lead ; (17) 
brass ; (18) aerated water; (19) wool-sorting; (20) wool- 
combing ; (21) vulcanising of indiarubber by means of 
bisulphide of carbon; (22) flax working; and (23) humidi¬ 
fying textile factories. 

The public attention which was directed some time ago to 
the disastrous effects of phosphorus poisoning amongst the 
people engaged in the manufacture of lucifer matches 
appears to have been the indirect means of causing a falling 
off in the trade. Amended special rules were drawn up for 
the regulation of the works in which yellow phosphorus was 
use d. These rules were established as the result of arbitration 
in the case of the London factories, and were afterwards 
adopted in the case of 18 other works. Of these factories 
eight have since been closed and two have discontinued the 
use of yellow phosphorus. During the year 1900 it appears 
that only three cases of phosphorus poisoning were reported 
and none of them proved fatal. 

A very great benefit has of late years been conferred on 
the workers in textile fabrics by the enforcement of what is 
usually called the “particulars clause,” a statutory provision 
made to secure for the workpeople full and correct par¬ 
ticulars of the work which they were required to do and a 
statement of the amount to be paid for such work. Before 
this simple act of justice was made a legal obligation, it was 
a common practice in some places for the employers to 
defraud their workpeople to the extent of from 12 to 18 per 
cent. “ Previous to the passing of this section,” according to 
the report of Mr. T. Birtwistle, Her Majesty’s Examiner 
of Particulars, “it was very common in certain parts of 
Lancashire for 36’s and even 38\s twist to be delivered to the 
winders and described as 32’s and paid for as such ; hence 
the winders (females) in such cases were performing more 
work than they were paid for. This,” he adds, “to some 
extent applied to almost every branch of the textile trade, 
but not in the same degree as in the case of the winders, 
except it may be said that the weavers in a certain district 
of Yorkshire were almost as badly off.” There are now 
6227 textile factories in the United Kingdom and 1083 textile 
workshops in which piece-work rates are wholly or partially 
paid. During the year 1900 4787 visits were made to textile 
factories and 1619 to textile workshops, but the Examiner of 
Particulars found it necessary to lay no more than 20 informa¬ 
tions against the employers for neglect in carrying out the 
regulations which it was his duty to supervise. A conviction 
was secured in every case in which proceedings were taken, 
but the average amount of the penalty inflicted amounted to 
no more than Is. 9'6 d .—a fact explained by Mr. Birtwistle 
as probably being due to the fact that the offences were 
chiefly those of omission and due to carelessness. The 
number of cases in which legal proceedings have been insti¬ 
tuted for offences under the 11 particulars ” section has gradually 
diminished; in 1898 it was 47, in 1899 it was 30. The 
ex amin er concludes his extremely lucid and satisfactory 


report by saying, 44 Now we rarely find the particulars of 
the work deliberately omitted or supplied incorrectly. ” 

It is perhaps not generally known that the manufacture of 
aerated water is attended by considerable risk to those 
engaged in the process. During the year 1900 159 accidents 
were reported, and in one case death was caused. The 
danger arises from the bursting of the glass vessels' into 
which carbonic acid gas is introduced at a high pressure, 
and serious accidents frequently occur from this cause. It 
has long been the practice in some factories to insist that the 
workers engaged should adopt some protection for their eyes, 
and 44 goggles” or masks have in some places been in 
general use. Some of the workers, however, strongly 
objected to the use of the instruments of protection which/ 
were provided for them. The objection to the use of the* 
guards proceeded entirely from those for whose benefit they 
were ordered. They alleged that injurious effects on the-, 
sight were induced by their use. A special inquiry was 
undertaken to investigate this question, and Mr. Simeon. 
Snell, ophthalmic surgeon to the Sheffield Royal Infirmary,, 
was engaged to make a report on the matter. In the- 
course of his inquiry he visited 17 factories, at which 
something like 3500 men were in the aggregate employed. 
It seemed that in the factories in which discipline was 
generally good there was no difficulty in enforcing the 
wearing of protectors. In large factories a knowledge 
of the danger of their occupation was usually appreciated 
by the workers, for accidents were not of infrequent , 
occurrence. At one large factory, however, although pro-- 
tectors had “in a way” been in use for from 20 to 30• 
years, it happened that when the Home Office issued special; 
rules making their use compulsory the men declined to wear 
them. Dr. T. M. Legge and Mr. Snell made in this case a 
very complete inquiry into the reasons which led the work¬ 
men to object to the use of the protectors. They found, in. 
the first place, that a fair trial had not been given to them,, 
but that in many instances their use had been rejected after - 
they had been worn for such short periods as one and a half 
hours, one hour, or even half an hour. Amongst the com¬ 
plaints were that “a heated sensation over the eyes” was 
produced and several men complained of headache. One- 
found that when he took off the covering “things danced 
before his eyes.” More than one complained of aching of 
the eyes and one that after removal of the mask he noticed 
“a mist before his eyes.” No defects of vision were found 
and it became evident, as a result of the inquiry, that the- 
symptoms complained of were subjective. Careful investiga¬ 
tion also proved that in the present conditions of the trade 
both glass bottles and syphons are liable to burst. New- 
bottles are more liable to burst than those which have been 
previously used. As a result of a careful enumeration 
specially made at a large factory Mr. Snell was informed 
that out of a total quantity of 222,520 bottles filled 1608 had 
burst. The amount per cent, of bottles which burst is, 
it is true, a small one, but the inquiry showed that it 
amounts to something like 1 per cent. The only means by 
which a workman can be protected from the risk of injury 
is by wearing a mask or shield, and the following summary 
gives the results of Mr. Snell’s investigations :—1. There is 
an absence of evidence of injury to eyesight from the use oft 
protectors ; on the contrary, there are numerous instances 
of operatives making no complaint after using protectors 
for 20, 30, or even 40 years. 2. At the factory at which 
most complaints had arisen as to the protectors it was found 
that no real use had been made of them in the way that was 
daily the practice in other similar factories. 3. The occupa¬ 
tion, in consequence of the frequency of bottles bursting, is 
one very prone to accident, the danger not being confined to - 
the fillers. All the workers and visitors to the place where 
bottles are being filled, labeled, or stacked are liable to 
injury. Bottles placed in boxes, stacked, or being moved 
on trolleys should be covered with cloth or sacking. 4. Eye 
“goggles” do not afford sufficient protection. The masks 
at present in use admit of improvement; the meshes should 
be fine so as to prevent fragments of glass passing through, 
and in view of the possibility of injury to the vessels of the 
neck they should be connected with a leather collar or be 
continued downwards to afford protection to the neck and 
its vessels. They should be as light as possible and fit 
without undue pressure. A recently devised shield which, 
resting on the shoulders, leaves the face free behind it is . 
being brought into use and appears to be in some ways an 
improvement on those generally in use. 

Miss Anderson, the chief lady inspector, very justly gives ^ 
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fullyJthe report of Miss Squire on the accidents and applica¬ 
tion of special rules in aerated waterworks. Her observations 
w r ere exhaustively and cleverly carried out and she has 
brought to light some thing** which appear to have escaped 
the vigilance of other observers. The total number of reported 
accidents does not, she avers, coriectlv represent the number 
of accidents which occur, and this for more than one reason. 
In the first place, according to the regulations an accident 
to be “ reportable ” mu4 cause an injury which prevents the 
sufferer from carrying on his work for five hours on any one 
of the three working days following the accident. “A 
comprehensive viewed' the meaning of ‘ordinary work’ is,” 
Miss Squire believes, “frequently taken in aerated water 
works, where it is commonly said that the worker must 
do as the foreman tells her. Such a case,” she continues, 
“I brought before the magistrates who said that inasmuch 
as the injured person's occupation was altered by her 
accident it was reportable. ” Again, many painful accidents 
happen which are not sufficiently serious to prevent the 
victim from shortly resuming work and the hands of 
bottlers and wirers usually show cuts and scars in all direc¬ 
tions. Miss Squire thinks that a perfectly satisfactory 
gauntlet has not yet been invented. The face-guards sup¬ 
plied to girls have often been entirely unsuitable ; when 
those provided are light in weight and clean she his 
found little opposition to their use by the workers. Some 
of the guards supplied have been either “heavy fencing 
masks, men’s size,” or have had no proper means for fixing 
them on the head. In one case Miss Squire found all the 
girls wearing them on the tops of their heads. The manager 
showed the special rule notice as to wearing the protectors 
but pointed out that there were no directions as to where they 
were to be worn. The protectors were old and dirty, they 
could not be worn on the face without flattening the nose, 
and “no self-respecting woman would put her face into one” ; 
moreover, even a self-respecting woman would be unable to 
see if she did put her face into one, such w r as the faultiness of 
their construction. Fortunately, in the case of this factory 
matters were subsequently improved and every girl was 
found on a future visit to be wearing a protector in a proper 
manner. It cannot be too strongly insisted on that glass 
bottles charged with carbonic acid at a high pressure are a 
constant source of danger to all those who are brought near 
to them. 


THE GLASGOW INTERNATIONAL 
EXHIBITION. 

(From our Special Commissioner ) 


After the great International Exposition held at Paris last 
year the small exhibition at Glasgow this year affords at 
least this advantage—namely, that it is possible to see the 
whole of the exhibits at the latter place, while in the former 
such a task was beyond the strength of any human being. 
Indeed, the growth in size of international exhibitions—and 
in this matter Glasgow follows the general rule - is a serious 
obstacle to the holding of such exhibitions of the world’s 
produce. In 1889 the total admissions to the Paris Universal 
Exhibition amounted to 30,350,297 and in 1900 to 50,859,955. 
At the Glasgow International Exhibition of 1888 the total 
admissions were 3,975,904; this year the admissions up to 
Sept. 20th have been 7,815,675 and they may reach 
9,000,000 before the exhibition closes. Thus the*' propor¬ 
tionate increase is even greater in Glasgow than it was in 
Paris. Fr«»m both the moral and the health point of view ih * 
gathering together of so many people in the Exhibition 
grounds is an important factor. In the evening the admission 
is only 6 d. and a large number of the poorer classes are 
drawn from the public-houses to the Exhibition. Here 
there is less drinking, for they are enjoying the bands, the 
illuminations, and the fireworks. There are also a great 
number of bungalows with sheltered terraces where tea, 
excellent French pastry, and other light refreshments are 
provided at moderate cost. Great crowds thus sit 
out in the open air, and being exposed to public 
view they are more inclined to behave themselves. This 
is much better from the moral and the health point of 
view than tho comparative privacy of a public-house 
bar, while intellectually the exhibits themselves are object- 
lessons. The great increase in the number of visitors as 


compared with the last exhibition held in Glasgow demon¬ 
strates that these advantages have been widely appreciated. 
In the softening of the manners of the rougher sections of 
the population, in the reduction of the amount of whisky 
drunk, and in providing more elevating and refining means 
of relaxation and enjoyment, the Exhibition has been an 
unalloyed benefit to many hundreds of thousands of poor 
people. 

In regard to the educational influence of the Exhibition, 
however, it is to be regretted that its international character 
has not been well supported. It does seem as if the 
Exhibition has suffered from a tacit boycott. Russia and 
France alone make a respectable show, Japan comes next 
with some very beautiful art objects, and there is a 
very small Austrian section ; but German art, science, 
and industry, which were so very prominent at Paris 
last year, are unrepresented. There are a few isolated 
individual exhibits from various nationalities, such as 
the ever-present Van Houten’s cocoa from Holland, 
a few rugs and curios from Persia and Morocco, and a 
little furniture and art pottery from Denmark, but 
practically speaking, there are only two foreign sections 
worthy of the name, those of France and Russia. Neither of 
these contains anything of special interest from the medical 
or sanitary point of view. There are perhaps half a dozen 
chemical exhibitors in the French section, but perfumery, 
such as that of .the celebrated firm of J. Simon, is more 
prominent than pharmaceutical products. La Compagnie 
G6n£rale d’Eaux Min6rales, 13, rue Taitbout, Paris, exhibits 
some of the best known mineral medical waters of 

France, but the surgical instruments for- which French 
manufacturers have acquired a reputation were missing. 
On the other hand, there are a good many French wines, 
alcohols, and preserved fruits, vegetables, that are of 
interest from a health point of view. 

What attracts visitors most in the Russian section is 

the large and original pavilion containing the exhibits of the 
Russian department of woods and forests. The develop¬ 
ment of the wood industry in Scotland would be of 

great benefit. Close to Glasgow the barren hills that 
slope down to the numerous lochs and tributaries of 

the Clyde might well be planted with trees. These, 
in the course of time, could be cut and slid down to 
the water below, tied together into rafts, and towed to the 
great neighbouring centres of industry. This would supply 
very healthy winter outdoor work and help to reconstitute 
physically a race that is being seriously deteriorated by town 
life and work in factories. 

On entering the Exhibition by the main entrance the 
Russian and French sections are immediately to the 
right. Passing the Russian furs, bronzes, and furniture, 
we come to the sanitary section. The exhibits here are 
not numerous, but they are good as far as they go. 
The first reached are those of Messrs. Twvford, Limited, 
who, among many other things, show a new hospital 
bed-pan and urinal bottle-sink. There are flushing-pipes on 
which the bottle and pan are placed upside down, and by 
pressing on a pedal below the sink they are scoured out. A 
third pedal flushes out the entire sink. This obviates any 
soiling of the hands. In regard to baths most of the manu¬ 
facturers seem to have been impressed with the danger of 
scalding the patients. Such an accident did occur recently. 
The idea is that the protests or complaints of a patient, 
especially if of unsound mind, may be attributed to his 
unwillingness to take the bath, while in reality they are due 
to the over-heated condition of the water. Hence there are 
various attempts to provide a bath where the heat of the 
water shall be automatically regulated and the risk of 
accident through the carelessness of attendants obviated. 
Messrs. Twyford's patent asylum bath fitting has no handles. 
A key is employed to turn on the tap, but the aperture for 
inserting the key to turn on the hot water is covered over, 
and this cover can only be removed by turning on the cold 
water. The hot water must therefore be mixed with cold as 
it enters the bath. The {Stockport surgical lavatory shown 
by this firm differs from other lavatories, inasmuch as it 
stands independently and free from support four inches 
away from the wall. It can thus be washed and 
kept clean behind as well as in front. The detach¬ 
able metal screw cone employed by this firm to join 
closet-pans to soil pipes is a very useful contrivance. 
Being of gun-metal it cannot wear out and may be used 
over and over again. It joins pipes together in a moment 
and it may be as rapidly undone. No cement is employed 
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a.nd the joint is perfectly air-tight by reason of its 
accurately fitting cone shape and the pressure of the screw 
fastening. Messrs. Twyford have aLo a revolving patho¬ 
logical table made of one single block of enamelled hardware, 
the surface of which is fluted for draining purposes. The 
table stands and revolves on a large central pedestal, and 
round the base there is a circular open drain over which the 
pipe from under the table discharges the water coming 
from the surface This is well adapted to post-mortem 
examinations. Nor should it be omitted to note that all 
the hardware of this firm is said to be made of leadless 
glaze and thus its manufacture does not endanger the health 
of the workers. 

Next to these exhibits are the very large stands of Messrs. 
Doulton and Co., Limited, comprising art pottery as well as 
■sanitary hardware. Most of the exhibits shown here were 
described last year in the columns of The Lancet 
when speaking of the Paris Exhibition, where Messrs. 
Doulton were appointed members of the jury and 
attained the highest possible distinction. This firm also 
puts on the market bath fittings with valves that can 
be so arranged that the water cannot exceed a given 
temperature. These can be fixed to give any desired degree 
of. heat, but the regulators are then entirely cased up so 
that they cannot be tampered with in any way. Even when 
the water is turned on very rapidly no concussion is produced ; 
the valves close gradually and therefore there is no risk of 
breaking the joints. Of course there are also specimens of 
the closets, the sinks, the lavatories, the urinals, &c., for 
which Messrs. Doulton have a world-wide reputation. 

On the other side of the passage are the exhibits of Messrs. 
Shanks and Co., and they also have a bath where the water is 
turned on by a handle that moves round a dial from “shut” 
to “cold,” then to “tepid ” and to “hot. ” Here it stops and 
must be moved back to “shut.” The valves can be regulated 
to suit the pressure and the desired heat is thus obtained. 
There are likewise some syphonic silent closets in which the 
surface of the water is larger than the aperture of the seat 
and therefore the sides of the pan cannot be splashed. Messrs. 
Shanks also show an elegant model bath-room where all the 
fittings are of glass and nickel. Next to them, Messrs. Buick 
and Son of Alloa, near Stirling, have a variety of sanitary 
ware, but they are of well-known models which present no new 
features. Finally, there are working models of the Exeter 
septic tank with the alternating gear by which the sewage 
from the septic tank is discharged first into one filter and 
then into another. Here the system can be studied in its 
practical application, while on shelves there are bottles con¬ 
taining samples of the filtrate. I wa* informed that some 
460 schemes for the disposal of sewage on this system have 
been prepared, and 120 carried out. 

Close by the sanitary section are the exhibits of the colonies 
of Rhodesia and Queensland- and of women’s industries. 
The latter are of interest to those who consider the employ¬ 
ment of women not only as a social but also as a sanitary 
problem. In this latter respect it is pleasing to note how 
numerous and varied are the light and artistic forms of work 
for which the physique of women is well suited. Some 
Indian exhibits, Ceylon teas, and the French section fill 
up the remaining space of this side of the main building. 
On the left side of the main entrance nearly all the exhibitors 
are British or colonial. Here the principal things from the 
health point of view relate to food-supply, such as 
Quaker oats, biscuits of all sorts, infant foods, and 
invalid foods. Of course, Messrs. Brand and Co. are pro¬ 
minent in this section, distributing meat lozenges to hungry 
visitors ; while the samples of protene and of plasmon, with 
a little Mellin’s food and a cup of bovril. which can be 
obtained for the asking, would suffice as a substitute for 
lunch to any curious and bold investigator bent on testing 
the merits of these well-known commodities. The wines 
include Glendenning’s port wine mixed with beef extract 
and malt. The well-known vintages from Australia hold 
a prominent place, 'there are notably the Yifera brand and 
the Orion brand which have been analysed in The Lancet 
Laboratory w T ith good results. The more these wines are 
exhibited and known the better, for they are wholesome and 
preferable to alcoholic liquors which are often not so pure or 
safe. 

From the main building a long gallery leads to the 
machinery hall. This gallery contains the shipbuilding 
exhibit which constitutes one of the most remarkable and 
successful features of the Glasgow Exhibition, though it is 
out of the province of these criticisms. By the side of 
these temporary structures a permanent red-stone palatial 


building will remain as the Glasgow 7 Palace of Arts. There 
are here some fine sculptures and an extensive collection of 
English paintings. It is unfortunate that there should be 
so few foreign paintings in these Hue art galleries. Close 
by the art section, in the grounds, there are some field 
ambulances and a tortoise-shell tent, capable of holding 
10 beds, fully equipped. Here are folding w 7 ater-proof 
cloth hand-basins and buckets and folding chairs, tables, 
&c., all very light and transportable. The stretchers are 
provided with rollers so that they can serve as beds in an 
emergency and can be pushed aiong while the patient is 
lying upon them. The portable stove has a flue that divides 
and can therefore be readily packed. Next to this there 
is an officers’ tent and finally Messrs. Humphreys’s tin and 
wood base hospital. The tables are of enamelled iron w r ith 
glass slabs. There are louvre windows on either side of the 
ward and also in the pointed roof. 

Crossing the river Kelvin, which winds through the Ex¬ 
hibition grounds, a square building is reached, devoted to 
heating and lighting. The first thing which is seen on 
entering is a long array of open fire-grates, mostly on the 
Teale principle, and by the door there is an historical arm¬ 
chair. These are exhibits of the Carron Co., who in 
1801 built the Charlotte Dundan , the first steamship ever 
floated. It was employed as a tug on the river Clyde ; the 
armchair is made from the wood of this vessel. This firm 
now own the Carron line of steamers, but their principal 
business relates to heating and lighting. They have kept 
well up to the times both for coal-grates and gas-stoves. 
They have even a drawing-room grate which revolves; on 
one side a coal fire can be lit, and if the other side is brought 
forward then a gas fire can be ignited. Their gas cooking 
stoves, large and small, are so contrived that all the fittings 
therein can be easily taken .out and thoroughly cleaned. 
One of their open grates is composed of tubes carrying air 
under the fire, then up behind, and out by the mantelpiece, 
thus stimulating the circulation of the air in the room and 
warming it at the same time. 

The Richmond Gas Stove and Meter Co. have also a 
very large display. The burners of their gas-stoves are 
readily lifted off, so that they can be dipped into hot water 
and cleaned. Messrs. Fletcher, Russell, and Co. exhibit the 
Waverley inlet ventilator. The air is not admitted in a 
direct line but is thrown upwards and deflected dowunvards on 
a copper gauze. By such means a direct draught is obviated. 
They have also Bunsen burner irons, which are clean and 
economical and avoid the using of unwholesome coke- 
stoves in workrooms. For baths they can heat two gallons of 
water to 60° F. in one minute. The cost in gas for heating 
a large bath would rarely exceed one penny. Messrs. R. 
and A. Main and Co. have Bunsen burner stands on which 
irons can be placed and heated in three minutes sufficiently 
for ironing during 10 minutes ; these would consume one 
pennyworth of gas in eight hours. Here, again, is another 
method of improving the sanitation of the workshop. Messrs. 
Smith and Wellstood, Limited, show the improved and con¬ 
vertible open and close fire range which they are supplying 
to the Glasgow 7 Improvement Trust which manages the 
cheap tenements built by the corporation for the poor of 
that town. They are 36 inches in length anti cost £3 16*., 
but they are not provided with boilers. Such are the principal 
exhibits of interest to the sanitary reformer. They are not 
numerous, but they present some interesting features. 

Apart from sanitation, the Exhibition itself is well w'orth a 
visit. A visitor need not fear, as was the case in Paris last 
year, that he will have to leave before seeing half of the 
exhibits he would have liked to examine. The Exhibition 
is sirndl enough for a visitor to see all that is likely to be of 
interest to him in the cour.-e of a few 7 days, particularly as 
there is an almost complete absence of side shows to lead 
him astray from his main purpose. The great increase in 
the number of visitors as compared with the last Exhibition 
held in Glasgow shows how much the present show 7 has been 
appreciated and the citizens are to be congratulated on their 
success. 


ASYLUM REPORTS. 


Warwick County Asylum (Annual Report for 1900 ).— 
The average number of patients resident during the year 
was 948 and comprised 384 males and 564 females. The 
admissions during the year amounted to 224. of which 103 
were males and 121 were females. Of these 190—viz., 82 
males and 108 females—were first admissions. Dr. Alfred 
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Miller, the medical superintendent, states in his report 
that among the admissions were the following incurable 
cases—viz., 13 idiots, 17 epileptics, 11 general paralytics, 
and 28 cases of chronic insanity. “It will be seen 
from the above figures that one-third of the number of 
cases admitted had no chance whatever of recovery and 
naturally among the remainder a large number will 
turn out incurables.” Dr. Miller adds that “idiots and 
epileptics should certainly never be received into county 
asylums to associate with curable cases. What can be more 
detrimental to recovery from mental disease in pregnancy 
than the constant and trying association with patients such as 
the above ? ” The number of patients discharged as recovered 
during the year amounted to 72—viz., 37 males and 35 females, 
or 7'5 per cent, of the average number resident. The deaths 
during the year amounted to the same number—viz., 72, 
composed also of 37 males and 35 females, or 7 5 per cent as 
calculated on the same basis. Of the deaths three were due 
to senile decay, eight to pneumonia, nine to cerebral haemor¬ 
rhage, nine to phthisis and other forms of tuberculosis, 12 to 
general paralysis, 16 to epilepsy, and the rest to other 
caiises. A plan for two isolation blocks for male and female 
phthisical patients having been sanctioned by the Commis¬ 
sioners in Lunacy the buildings are in process of erection. 
The asylum has acquired recently an adjoining farm on a long 
lease and has been able to improve the dietary of the 
patients as regards vegetables and eggs. At the time of the 
report in the preceding year 11 male attendants of the 
asylum staff were out at the front in South Africa; since then 
seven have returned and good accounts have recently been 
received of the rest. ‘ ‘ Entering on the twentieth year of my 
service in the asylum,” says Dr. Miller, “lam naturally able 
to look back on many changes. Great sanitary improve¬ 
ments have been effected and important additions have been 
made to cope with the increasing number of cases coming 
under our care. But the most important question I feel 
bound to ask is : What advancement has been made in our 
curative methods and what have been their effect on the 
recovery-rate ? ” Thirty years ago, when asylum buildings 
were certainly not what they are at present and the amount of 
personal comfort supplied was far less, the average recovery- 
rate, as shown in the reports of the Commissioners in 
Lunacy, was 11 per cent, of the average number of patients 
resident. To-day it is barely as much, being but 9i per cent. 

“New drugs have certainly been tried by the score ;. 

baths, massage, and electricity have all been successfully 
used in their turn, and yet our results are no better than 

at the commencement of the period. Personally, l am 

led to think,” concludes Dr. Miller, “that there will be 
.no material increase in the number of recoveries until there 
is a more general provision for treating special forms of 
mental disease in separate buildings. Epileptics, idiots, 
imbeciles, senile and other incurable cases should be kept 
apart from the recent and curable cases. The latter class 
should certainly have buildings set apart for their reception 
and managed rather on the lines of a hospital where treatment 
could be carried out under the most favourable surroundings 

and where patients . would not be living in association 

with those incurables to whom I have alluded.” The 
Asylums Committee state that the weekly charge for main¬ 
tenance has been raised from 8*. 9 d. per head to 9 a 0 id. 
since June 30th, 1900. The Commissioners in Lunacy state in 
their report that the wards were bright and cheerful, the 
dormitories were clean and in good order, and the medical 
case-books were perfectly kept. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6261 births and 3704 
deaths were registered during the week ending Sept. 21st. 
The annual rate of mortality in these towns, which had 
been 21 0, 19'4, and 18 3 per 1000 in the three preceding 
weeks, further declined last week to 16’8 per 1000. In London 
the death-rate was 15*6 per 1000, while it averaged 17 7 
in the 32 large provincial towns. The lowest death- 
rates in these towns were 11 2 in Bristol, 11*6 in Swansea, 
11*8 in Derby, and 12 2 in Birkenhead ; the highest 
rates were 20 7 in Bolton, 22 7 in Gateshead, 25 2 in 
Burnley, and 25 6 in Sunderland. The 3704 deaths 
in these towns last week included 733 which were 
referred to the principal zymotic diseases, against 
1506, 1256, and 971 in the three preceding weeks ; of 


these 733 deaths, 491 resulted from diarrhoea! diseases, 
70 from “fever” (principally enteric), 49 from diph¬ 
theria, 41 from whooping-cough, 40 from measles, 3d 
from scarlet fever, and three from small-pox. The lowest 
death-rates from these diseases last week were recorded in 
Bristol. Cardiff, Swansea, and Leicester; and the highest 
rates in West Ham, Salford, Burnley, Sunderland, and 
Gateshead. The greatest proportional mortality from scarlet 
fever occurred in Derby ; from whooping-cough in Swansea J 
from “ fever ” in Plymouth, Nottingham, Salford, Hudders¬ 
field, Hull, and Sunderland ; and from diarrhoeal diseases in 
Burnley, Sheffield, Hull, Sunderland, Gateshead, and New¬ 
castle. The mortality from measles showed no marked ex¬ 
cess in any of the large towns. The 49 deaths from diphtheria 
included 27 in London, three in West Ham, two in Halifax, 
two in Sheffield, and two in Hull. Three fatal cases of small¬ 
pox were registered in London, but not one in any other of 
the 33 large towns. There were 153 cases of small-pox 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Sept. 21st, against 74, 92, and 137 on the 
three preceding Saturdays ; 37 new cases were admitted 
during the week, against 52, 31, and 62 in the three preced¬ 
ing weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 3008, 2994, and 3064 at the end of the three pre¬ 
ceding weeks, had further risen to 3098 on Satuiday 
last; 427 new cases were admitted during the week, 
against 303, 346, and 457 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 124 and 116 in the two pre¬ 
ceding weeks, rose again last week to 124, but were 
48 below the corrected average. The causes of 45, or 1*2 
per cent., of the deaths in the 33 towns last week were 
not certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly 
certified in West Ham, Bristol, Nottingham. Leeds, and in 
12 other smaller towns ; the largest proportions of uncerti¬ 
fied deaths were registered in Birmingham, Liverpool, 
Preston, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 8 and 17 *5 per 1000 in the two preceding 
weeks, further declined to 16 ’2 per 1000 during the week end¬ 
ing Sept. 21st, and was 0*6 below the mean-rate during 
the same period in the 331arge English towns. The rates in 
the eight Scotch towns ranged from 7’9 in Perth and 
113 in Dundee to 20’9 in Aberdeen and 21*3 in 
Greenock. The 517 deaths in these towns included 53 
which were referred to diarrhoea, 13 to whooping- 
cough, six to “fever,” five to measles, four to diphtheria, 
and two to scarlet fever. In all, 83 deaths resulted from these 
principal zymotic diseases ’last week, against numbers 
decreasing from 174 to 74 in the seven preceding weeks. 
These 83 deaths were equal to an annual rate of 2 6 per 
1000, which was 0 -7 below the mean death-rate last week 
from the same diseases in the 33 large English towns. 
The fatal cases of diarrhoea, which had declined from 
129 to 38 in the six preceding weeks, rose again last 
week to 53, of which 24 occurred in Glasgow, 10 in 
Edinburgh, six in Dundee, five in Aberdeen, four in Leith, 
and three in Paisley. The deaths from whooping-cough, which 
had been 13 and 10 in the two preceding weeks, rose 
again to 13 last week, and included seven in Glasgow, 
three in Edinburgh, and two in Leith. The . fatal 
cases of “fever,” which had been six and 12 in the 
two preceding weeks, declined again last week to six, 
of which five w T ere registered in Glasgow. The deaths from 
measles, which had been eight in each of the two preceding 
weeks, decreased to five last week, and included two in 
Glasgow and two in Edinburgh The four fatal cases of 
diphtheria, two of which were registered in Glasgow, 
showed a slight increase upon the numbers recorded in 
recent weeks. The deaths referred to diseases of 
the respiratory organs in these towns, which had 
been 60 and 79 in the two preceding weeks, further 
rose last week to 81, but were 20 below the number 
in the corresponding period of last year. The causes of 24, 
or nearly 5 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23 *5, 20‘6, 
and 22 2 per 1000 in the three preceding weeks, further 
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rose to 23*4 per 1000 during the week ending Sept. 21st. 
During the past four weeks the death-rate has averaged 
22*4 per 1000, the rate during the same period being 
16*8 both in London and in Edinburgh. The 168 
deaths of persons belonging to Dublin registered during the 
'week under notice were 8 in excess of the number in 
the preceding week, and included 30 which were referred 
to the principal zymotic diseases, against 35, 35, and 
25 in the three preceding weeks; of these, 20 resulted 
from diarrhoea, four from whooping-cough, three from 
44 fever,” two from diphtheria, and one from scarlet fever. 
These 30 deaths were equal to an annual rate of 
4'2 per 1000, the zymotic death-rates during the same 
period being 2*6 per 1000 in London and also in Edin¬ 
burgh. The fatal cases of diarrhoea, which had been 
28, 29, and 22 in the three preceding weeks, further 

declined last week to 20. The deaths from whooping- 
cough, which had been one, two, and one in the three pre¬ 
ceding weeks, increased to four last week. The mortality 
from “fever” exceeded that recorded in any recent week. 
The 168 deaths in Dublin last week included 47 of children 
under one year of age and 32 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persons 
showed a slight excess over the respective numbers in the pre¬ 
ceding week. One death from violence and five inquest cases 
were registered during the week ; and 59, or more than a 
third, of the deaths occurred in public institutions. 'The 
causes of six, or nearly 4 per cent., of the deaths in Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Fleet Sur¬ 
geon H. S. R. Sparrow to Pembroke Dockyard, Staff Sur¬ 
geons : W. G. K. Barnes to the Formidable and J. Donnell 
to the Empress of India and to the Ctesar on recommission¬ 
ing. Surgeons: A F. Fraser to the Formidable; W. R. 
Center to the Ramillies ; and R. Kirby to the Chatham 
Hospital. Civil Practitioner J. Owen to be Surgeon and 
Agent at Good wick. 

Royal Army Medical Corps. 

Captain H. L. G. Che vers, retired list, is selected for 
service with the troops in South Africa. Lieutenant H. W. 
Long has arrived in the Eastern District for duty. Lieu¬ 
tenant W. C. Stevenson and Lieutenant M. C. Beatty are 
posted to the 3rd Station and Cambridge Hospital at 
Aldershot. Lieutenant McAllum is attached to the Cam¬ 
bridge Hospital at Aldershot for duty. Lieutenant R. V. 
Cowey is under orders for India. Captain I. A. O. 
MacCarthy is transferred from the Poona District to the 
Aden District, and Lieutenant G. E. Leary from the Mhow 
District to the Aden District. Colonel M. O’Connell, 
Principal Medical Officer, Peshawur District, is transferred 
to the home establishment. Major L. Heywood takes over 
medical charge of troops, Station Hospital, &c., Portland. 
Captain H. D. Mason assumes medical charge of the Royal 
Artillery, Mounted Infantry, Royal Engineers, District Staff, 
and details, Marlborough Lines, Aldershot. Captain J. H. 
Power is appointed for duty with the Royal Horse Guards at 
Windsor. 

N.B.—The date of the grant of the local rank of Colonel to 
Lieutenant-Colonel W. A. May whilst Principal Medical 
Officer of a division in South Africa is Jan. 19th, 1900, and 
not as stated in the London Gazette of Nov. 2nd, 1900. 


The undermentioned officer of Lord Strathcona’s Corps is, 
on the disbandment of the corps, granted honorary rank in 
the Army with permission to wear the uniform of the corps. 
Dated March 16th, 1901. 

Temporary Captain C. B. Keenan, D.S.O., Medical Officer, 
to be Hon. Captain. _ 


Volunteer Corps. 

Artillery: 8th Lancashire: Surgeon-Lieutenant J. D. 
Wright resigns his commission. 

Royal Engineers (Volunteers) : 1st Middlesex : Surgeon- 
Lieutenant H. M. Macnaughton-Jones resigns his commission. 

Army Medioal School, Netley. 

The eighty-third session of the Army Medical School will 


commence on Wednesday, October 2nd. The session^ will 
be attended by 25 surgeons-on-probation for the Indian 
Medical Service and two for the Royal Army Medical Corps. 
The following is a list of those entering the school:— 


Indian ] 

A. E. J. Lister. 

T. F. B. Williams. 

8. H. L. Abbott. 

A. W. Greig. 

R. E. Lloyd, 

J. Woods. 

H. B. Steen. 

D. Munro. 

B. Bisset. 

J. E. Clements. 

A. W. Overbeck Wright. 
R. J. Bradley. 

E. A. Loch. 

Royal Ab 

B. A. Craig. 


5ICAL SeBVICE. 
j R. M. Carter. 

R. L. Bagger. 

D. G. R. S. Baker. 
T. W. Harley. 

1 J. W. McCoy. 

R. A. Willcocks. 

T. G. F. Paterson. 
D. G. Rai. 

R. M. Barrow. 

W. R. J. Scroggie. 
J. R. J. Tyrrell. 

L. P. Farrell. 

Medical Corps. 

| C. T. R. White. 


South African Affairs. 

There have been several untoward events recently in South 
Africa arising out of a recrudescence of highly enterprising 
activity on the part of the Boers. Whatever importance 
these may have from a military point of view, they possess 
little or no medical interest beyond the fact that besides 
entailing a lamentable loss of life they lead to an increased 
number of surgical cases in our hospitals and to the belief 
that every temporary success on the part of the Boers can 
only have the effect of prolonging the sufferings caused by 
the war. In the reverse at Blood River the losses sustained by 
Major Gough’s force amounted to three officers and 17 men 
killed, three officers and 28 men wounded, and five officers 
and 272 men captured, a total of 328. In the case of the 
17th Lancers the fighting was more severe and the losses 
among the troopers in killed and wounded, relatively to the 
number engaged, were much heavier. 

According to the last weekly report received from Lord 
Kitchener the wearing-down process steadily goes on, the 
notable feature being the number of Boers captured and 
the losses on the part of the Boers in the way of ammuni¬ 
tion, vehicles, horses, and cattle, as compared with the 
number of Boers returned as killed and wounded or surren¬ 
dered. There are no sick returns of their forces available, 
and we have not, nor have we ever had throughout the 
campaign, any means of knowing what their losses from 
disease have been. There is still, considering the season, 
much enteric fever among the British forces, however, as may 
be seen from the published sick returns. 

Deaths in the Services. 

Lieutenant-Colonel James Moran, I.M.S., on Sept. 20th, 
in London. He entered the service in 1875 and served in 
Afghanistan in 1878-79 (medal). He was appointed 
Lieutenant-Colonel in February, 1900. 

Surgeon-General William Alister Catherwood recently. 
He was Principal Medical Officer of the Naini Tal District. 


Cffrmjjflnkittt. 


44 Audi alteram partem." 


“WAS LUIGI CORNARO RIGHT?” 

To the Editors of The Lancet. 

Sirs, —I should be gratified to think that Dr. Cameron 
Kidd is right in assuming that medical men are fully alive to 
the necessity of thoroughly exercising the infant’s jaws and 
teeth by mastication. Be this as it may, it is certain that 
the young human does not adequately exercise his jaws ; 
did he do so we should not see so many cases of 
defective development. Dr. Kidd holds, and claims that 
medical men in general hold, that in order to secure 
adequate exercise of the teeth we should rely on “artificial 
exercise of the jaws ” rather than on the mastication of food. 
This view is, I believe, a mistaken one, though I do not for one 
moment contend that the chewing of rings, corals, and the 
like, may not have its use. The young human is not a rodent; 
his teeth are essentially for the purpose ot biting food, and 
not for gnawing hard non-nutrient substances, like a mouse or 
a rat. Dr. Kidd argues that the child only spends about an 
hour over his meals every day, and that this time is inadequate 
for the proper development of the jaws. Well, an hour’s 
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good exercise of the jaws every day would, I believe, go a 
long way towards securing their normal development ; 
unfortunately, however, the child’s food is generally so 
pappy that little mastication is required ; if it contained 
more hard and dry ingredients, not only would he have to 
masticate more vigorously, but he would be obliged to 
spend a longer time over his meals. There is a further 
advantage of allowing the child to expend his abundant 
masticatory energy in chewing food rather than rings and 
corals which Dr. Kidd appears to overlook. I refer to the fact 
that the chewing of food prepares it for the stomach. One 
of the objections 1 have urged against feeding children too 
exclusively on paps is that food of this kind is swallowed 
without being properly insalivated, and, seeing how powerful 
is the diastasic action of human saliva, this is surely un¬ 
desirable. Providing food is such that it compels abundant 
mastication it is astonishing how digestible it generally is, 
but if we feed our children almost wholly on soft food how 
can we secure this preliminary preparation by the mouth ! 

Dr. Kidd points out that one of the dangers of giving small 
children solid food is that they may choke, but this danger 
can be reduced to a minimum by taking simple precautions, 
and it is better to run this remote risk than to subject the 
child to the certain evils resulting from the employment of 
too pappy foods. Finally, Dr. Kidd argues (in favour of relying 
chiefly on artificial means for exercising the child’s jaws) 
that even if he is fed on the food of adults such food does 
not, on account of its softness, afford proper exercise for 
them. This is perfectly true and, being true, how grave an 
indictment against our present system of feeding ! The child 
needs, in fact, food requiring more abundant mastication 
than that consumed by most adults, and there is no diffi¬ 
culty in obtaining suitable foods of the kind. 

To Mr. Sellors “it is not apparent that defective growth 
of the jaw is due to lack of mandibular exercise. ” If he will 
not grant me this I fear I cannot convince him, any more 
than he can convince me by his mere ex cathedra utter¬ 
ances—e.g., “Dr. Campbell mistakes the significance of the 

phenomena attending the commencement of dentition. 

I regard (tie) the flow of saliva.” Anxious as I am for 

light, eager as I am to get at the truth, I cannot acoept the 
mere ipse dixit even of Mr. Sellors. 

I am gratified to find so competent an authority on 
dietetics as Dr. Willoughby Gardner joining the crusade 
against pap-feeding and supporting the view that the present 
system may have much to do with the production of 
adenoids. I agree with all he says. The suggestion that 
the constant use of the rubber teat may be a cause of this 
affection is worthy of consideration. Dr. Gardner brings out 
two important points on which we shall do well to dwell: 1. 
That adenoid disease is more common among us than it was 
among our ancestors. This is no mere surmise ; it can be 
proved in a very simple way. A large proportion of those 
afflicted with this disease show defective development of the 
upper jaw; if, therefore, in a given community such 
defective development is rare we may be sure that adenoid 
disease also is rare in it. Now, if we examine the skulls of 
our ancestors of even a few generations back, we find a low 
percentage of such defects, just as we do in the skulls of 
primitive communities—e.g., .those in the museum of the 
Royal College of Surgeons of England. 2. That the disease 
is met with under the most favourable sanitary conditions in 
respect of fresh air, warm clothing, abundant food, muscular 
exercise, “in the houses of the rich and even of medical 
men,” and that it continues to abound in spite of improved 
sanitation. 

I would ask your readers to keep these two cardinal facts 
clearly before them. What factor, we have to ask, is in 
operation now which was not in operation—or, if so, in a 
minor degree only—among our ancestors? In seeking an 
answer to this question one naturally turns to the food, and 
I myself have little doubt that it is to be found in this direc¬ 
tion. Do we adequately realise how greatly our food has 
changed during the past few generations? While it is more 
abundant and nutritious than it used to be it is at the same 
time much softer and more pappy. In my first letter I 
complained that the food of the young human is too much 
limited to pap, and that in consequence of this the jaws and 
their accessory cavities do not properly develop. Defective 
development of the nasal cavities, the naso-pharynx, and 
the pharynx must surely predispose them to disease. Con¬ 
sider, further, the influence of mastication on the flow 
of blood and lymph in the tissues of the mouth and 
accessory cavities. No lymph flows from the cut 
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lymphatic trunk of a limb when at rest ; it is only 
during rhythmic muscle contractions that the lymph 
circulates. Hence it follows that vigorous mastication im¬ 
plies a vigorous flow of the lymph in the tissues of the 
mouth and its accessory cavities, and defective mastication a 
defective flow. Now, Sirs. 1 would ask your readers which is 
the more liable to get adenoids —a child with well-developed 
buccal, nasal, and pharyngeal cavities, the tissues of which 
are periodically flushed by a vigorous flow of blood and lymph, 
or one in whom these cavities are ill-developed and the flow 
of blood and lymph thereof not stimulated in the normal 
fashion ! Am I chimerical in suggesting that the former is ? 
Am I rushing to extremes in urging our profession resolutely 
to put its foot down on the uncommon-sense practice of 
feeding children almost exclusively on squash ? 

I do not, of course, contend that this is the only factor in 
the causation of adenoids. The fact that the disease may 
occur in young infants and even (so it is said) at birth proves 
otherwise ; the causation of even the simplest thing is com¬ 
plex, and no result is produced by a single cause. Mr. 
Sellors asserts that adenoids are “ frequently met with in 
the first few ? months of life.” Such is not my experience. 
I am desirous in this connexion of knowing, and l shall be 
grateful if any of your readers can help me to ascertain, 
whether the disease is more common in bottle-fed children 
than in those who are brought up at the breast. I should 
expect it to be, inasmuch as the former exercise the oral 
apparatus far less in obtaining their milk than do breast-fed 
children. I am. Sirs, yours faithfully, 

Wimpole-stroet, W., Sept. 22nd. 1901. HARRY CAMPBELL. 


“ WORKHOUSE NURSING.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Sept. 21st, p. 813, Dr. F. S. 
Toogood writes : “ My opinion is that with adequate salaries 
and proper government there w r ould be no lack of good nurses 
even in our smaller infirmaries.” No doubt I)r. Toogood 
speaks from his own experience, but his opinion is not in 
agreement with that of some of those wdiose special work 
is the inspection of Poor-law infirmaries. One of the 
general inspectors of the Local Government Board thus 
reports: “The nursing staffs, at any rate in the larger 
workhouses, are being slowly strengthened, but the same 
difficulty still exists in getting nurses who have had thorough 
training, and I do not think that in this part of England 
(Durham, Northumberland, North Riding of Yorkshire, and 
parte of Cumberland) the blame can be wholly laid on the 
salaries offered or the quarters provided ” (Twenty-ninth 
Annual Report, 1899-1900, Local Government Board, p. 149). 
Another inspector reports : “The chief obstacles in the way 
of better nursing continue to be inadequate accommodation 
for nurses and the rather limited supply of experienced 
nurses ” (idem, p. 126). Another inspector remarks: “The 
difficulty in obtaining and retaining the services of nurses for 
workhouses continues to increase ” (idem, p. 93). The 
reports teem with similar observations. 

Then, again, there is the question of “proper govern¬ 
ment.” Presumably your correspondent means the inter¬ 
ference of masters and matrons with the nursing arrange¬ 
ments. But so long as the sick w T ards are contained within 
the workhouse w r alls so long must these officials have some 
responsibilities towards nurses, patients, and nursing. The 
nurses will necessarily be under the master as regards general 
discipline, and the patients likewise ; the nursing will be 
subject to the matron in respect to the supply of necessaries ; 
and the wards will come under the care of the master as 
regards repairs and such like. There must, therefore, 
be relations between workhouse nurses and the higher 
workhouse officials. The past as well as the present 
show’ the practical impossibility of these two sections 
of the staff working together in harmony. Thus, one of 
the general inspectors reports: “I regret to have to 
report friction between masters and matrons on the one part 

and nurses of the infirmaries on the other. I do look 

forward to the day when, in workhouses of any size, the 
infirmaries will be detached.” The mere fact that the wards 
are actually within the w r orkhouses exercises a very bad 
influence upon the recruiting of nurses and probationers. 
The subordination of the nurses to their social inferiors is 
fatal. Yet these things cannot fail to be present in the 
smaller infirmaries. 

Dr. Toogood questions the necessity of having highly- 
trained nurses in country workhouses. Here he is in 
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conflict with t-lic opinion of Dr. A. H. Downes, Medical 
Inspector of the Local Government Board, who, in a 
memorandum dated April, 1892, makes the following 
observation : “ Humanity and economy alike dictate that the 
sick poor in workhouse sick-wards should receive nursing 
treatment not less efficient than that which is now 
afforded in general hospitals and in well administered 
•cottage hospitals.” Later in the same memorandum he 

remarks : *•. It should always be remembered that 

although the sick are mostly chronic a large number are 
of such a kind as to require constant care and attention.” 
It is impossible, therefore, to accept Dr. Toogood’s method 
of solving the nursing difficulty in country workhouses by 
.'■supplying the infirmaries with untrained nurses. The 
guardians’ efforts to secure trained nurses for their sick 
wards, too, indicate their opinion as to the necessity for 
trained nurses. Then as to the difficulty of getting or 
training nurses. A large number of boards of guardians 
passed important resolutions on this subject in 1900. 
With one exception all the general inspectors refer forcibly 
to it in their last, reports. How are trained nurses to be 
obtained in sufficient quantity from outside 1 The Poor-law 
service compares unfavourably in attractions with" the 
general hospitals, the nursing institutions, the district 
nursing associations, and such like. It requires a certain 
amount of special training before outside nurses can be put 
into responsible positions in workhouses. The nurses who 
have come from general hospitals find their ideals in the way 
rather than otherwise, and the life is extremely monotonous. 
Except in the higher po.>ts they do not care sufficiently for 
the service to remain any longer in it than they can help. 
I do not think that it will ever be sufficiently attractive to 
nurses trained outside to induce many of them to fill the 
lesser posts. Under the present conditions they arc strongly 
repelled from workhouse service. 

To turn from the nurses to the sick, the country workhouses 
are mostly out of date. 4 * 11 is undoubtedly the case that 
since workhouses were established under the Poor-law 
Amendment Act, 1834, the circumstances connected with the 
administrat ion of relief anti the character of those for whom 
accommodation in workhouses has to be provided have so 
materially changed that arrangements originally adequate 
and in accordance with the spirit of the times have ceased 
to be so ” (Circular letter of the Local Government Board 
to boards of guardians, Jan. 29th, 1895). One of the general 
inspectors in his last report refers to the workhouses in the 
west of England as being “at least half a century old.” 

He says : “. There are a good many workhouses in the 

west where improved accommodation for the sick is 
much needed and where, I believe, that even if existing 

rooms were vacated . their conversion into sick wards 

would at best be only a makeshift arrangement, and nothing 
but the erection of a new infirmary on modern lines would 
give really satisfactory results ” (p. 111). It is the same all 
over the country, and boards of guardians are spending very 
large sums annually in trying to improve these ancient struc¬ 
tures or in building small infirmaries attached to them ; 
the latter are in nearly every such case too small to 
train probationers properly and must be dependent upon 
nurses trained elsewhere. Dr. Toogood says that it is 
impossible to train probationers in country infirmaries 
because of the want of suitable training material. But lower 
down he contradicts this, for he says : “ The larger infirmaries 
can and do train their nurses as thoroughly and as fully 
as any of the hospitals.” My scheme is so to combine the 
patients of the small infirmaries as to form institutions 
large enough to be capable of training probationers. Your 
correspondent says that my scheme would mean the 
expenditure of millions. The fact is, however, as 1 have 
already shown, that boards of guardians are wasting immense 
sums of money annually on •• improvements ” of the existing 
buildings or in badlv-considered new buildings. About 
£100,000 were expended on improving existing workhouse 
infirmary buildings in 1899 90. Other large sums were spent 
in improving some of the separate infirmaries. It. is time 
that parochial politics gave place to the general interests of 
the Poor-law service and that these sums should be spent on 
institutions calculated to benefit, the whole service and in 
furtherance of some general scheme of organisation. 

There is one more difficulty which Dr Toogood seems to 
■consider as final in the matter of the scheme I have drafted. 
This is the distance which patients would have to be carried 
to the central institutions. But the extreme distance of any 
of the unions from the central institution to which tliev are 


affiliated would only be 15 miles by road or 30 by train. 
Surely Dr. Toogood would not think this too far ! The 
removal of a patient would, of course, be subject to the 
certificate of the medical officer of the district workhouse. 
(My scheme provides for the nursing of acute cases at their 
own unions.) Country people think nothing of such dis¬ 
tances, and patients in a critical condition often travel up to 
general hospitals from far longer distances. 

Finally, 1 would say that one leading feature in my 
scheme is the establishment of one standard for the nursing 
of every case which enters the sick wards of a work- 
house, small or large, in town or in country. The pioneer 
work of the Workhouse Infirmary Nursing Association 
was directed to this end, and it only ceased to train 
nurses when, while feeling that the system should be 
self-supporting, it decided that the supply of nurses had 
become too large a question to be dealt with by a voluntary 
association. So far from “making spies and rebels of” its 
nurses it was almost invariably the rule that when its 
support and encouragement were withdrawn (for any reason) 
from its nurses that they found it impossible to stay any 
longer in the workhouse infirmary. The desire which is 
constantly expressed that the Association would restart its 
work of training nurses at, once disproves any such uncalled- 
for charge as that which Dr. Toogood makes and which lie 
should withdraw.—I am. Sirs, yours faithfully, 

Fellows-road, N.W.. Sept. 22nd, 1901. F. R. HUMPHREYS. 


NORTH INDIA SCHOOL OF MEDICINE 
FOR CHRISTIAN WOMEN. 

To the Editors of The Lancet. 

Sirs, Seven years ago inquiries were made by the women 
medical missionaries of the Punjab as to the possibility of 
obtaining the assistance of native Christian girls of good 
family as fully-qualified house surgeons, anaesthetists, and 
nurses. The result of these inquiries showed that if a school 
was provided which gave full and thorough medical train¬ 
ing for women only it would meet with every possible 
encouragement; therefore, in the following year, the above 
hospital and school were opened in Ludhiana. 

This hospital is unique, in that it is the only medical 
school for women in India where the students are taught by 
women, where they can study apart from the Hindu 
and Mahomcdan male students, and where they can receive 
their clinical teaching in a hospital for women and children. 
That it has proved a success is evident from the following 
facts (1) That it is recognised by Government as a medical 
school ; (2) that 11 different societies have sent students for 
training ; (3) that eight medical students, five compounders, 
eight nurses, and six midwives have already successfully 
completed their course of study at the school and are now 
engaged in medical mission work in connexion with seven 
different societies ; (4) that 16 medical students, 16 nurses, 
and two compounders are still in training ; and (5) that, 
many applications arc received for trained workers and the 
reports received about most of the trained students are very 
encouraging, both as to the success of their medical work 
and the interest which they show in the spiritual welfare of 
their patients. Besides alleviating bodily suffering it may 
reasonably be hoped that the influence of the Christian 
medical students will aid the progress of Christianity in 
India. 

As the medical school is not yet affiliated to any university 
the students are at present only eligible for the Government 
examination for hospital assistants and not for any university 
degree. Yet there are many well-educated Indian girls who 
would be able to take university and medical degrees qualify¬ 
ing them for holding responsible posts in the mission field 
and who would be allowed by their parents to do so if they 
could study at a women’s college. The University of Lahore 
is willing to affiliate the school as soon as three more 
members are added to the teaching staff and when good 
laboratories for anatomy, chemistry, physiology, and bac¬ 
teriology, &c., have been provided. The 100 hospital beds 
required to ensure sufficient clinical teaching are already esta¬ 
blished. In order to build and furnish these laboratories 
and an operating theatre, and to supply the outfit and 
the passrgo of the extra members of the staff, a sum of 
£5006 is needed. If this money can be raised and these 
improvements carried out the students will then be eligible 
for any university degree and will become, on passing the 
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necessaiy examinations, members of the recognised Indian 
medical profession. To attain this object the committee 
(consisting of the Lady Kinnaird, the Lady Macnaghten, 
Miss Maynard, Mrs. Percy Flemming, M.D. Lond., Miss E. 
Brown, M.D. Brux., the Bishop of Calcutta, Sir Charles 
Bernard. Dr. W. J. Smyly, Dr. E. Sargood Fry, and Mr* A. 
Pearce Gould) make an urgent appeal for funds. Subscrip¬ 
tions will be gratefully received by the Lady Macnaghten, 
198, Queen’s-gate, London, S.W., and Miss E. Brown, 
M.D. Brux., 120, St. James’s-road, West Croydon. Surrey, 
or may be sent to the “North India School of Medicine 
Fund,” Union Bank (Tottenham Court-road Branch). 

We are, Sirs, yours faithfully, 

F. A. Macnaghten, \ Honorary 

E. BROWN, J Secretaries. 


“THE CHEAP PISTOL.” 

To the Editors a/The Lancet. 

Sirs, —Your sound common-sense annotation upon the 
indiscriminate manner in which cheap firearms are sold every¬ 
where and the announced determination of the American 
Government to deal with the class of people from whom 
these assassins emerge urge me humbly to suggest that 
our Government should join with the Americans (and I hope 
all the European and peace-loving Governments) in passing 
a universal law that every person of every nation should 
not be allowed to cany any description of arm or weapon 
that could be used to endanger the life of any other person 
or animal without a permit or licence ; and, further, that 
no person or persons should be allowed to supply or 
furnish to anyone else such arms or weapons unless the 
intended buyer was duly licensed or officially authorised. 
In addition, manufacturers and salespeople should be 
licensed to follow their avocation, all licences to be renewed 
annually and every change of address duly given to the 
proper authorities directly the change is made. 

I am, Sirs, yo u rs faithfully, 

Ebury-strccfc, S.W., Sept. 23rd, 1901. D. T. BOSTEL, sen. 


“ STOCKS AND CROSSMAN v. WATSON.” 

To the Editors of The Lancet. 

Sirs,—The Lancet of July 13th, containing your leading 
article on the above case, has just reached me. I think that 
from a medico-legal point of view, as well as from a purely 
surgical one, it is of great interest. Mr. II. H. Glutton and 
Mr. Victor Horsley were of opinion “that the injury to the 
shoulder might have predisposed it to dislocation and that 

an injury subsequent to the bicycle accident . might have 

produced it.” Is it not possible that this is more common 
than is generally supposed ! When the ligaments of a joint 
are badly torn it should not be a very difficult matter to 
produce luxation subsequently, especially in the shoulder- 
joint, with the shallow glenoid cavity and the large head of 
the humerus. It has happened to me to have had under my 
care two cases which illustrate what I mean, though they 
were not in the shoulder-joint. 

1. About 20 years ago I was called to see a woman, aged 
30 years or thereabouts, who had fallen and injured her 
wrist. There was certainly no dislocation—one could scarcely 
be mistaken in such a cast*—but the joint appeared to have 
been severely strained. I applied a light splint and ordered 
a cooling lotion. A day or two afterwards I called and found 
that the patient had removed the splint and had been sweep¬ 
ing. I declined to continue in charge of the case, as my 
instructions were disregarded, but meeting her some time 
afterwards I found that there was a partial dislocation ; it 
was easily replaced, but readily slipped out again. 1 wish I 
could remember the details more accurately, but 1 have no 
notes of it, and 20 years is a long time. 

2. In November. 1899, the Sikh sergeant in command of 
the detachment of military police stationed at our mines 
was knocked down by a tramcar loaded with firewood. He 
had his little son, aged about two years, in his arms at the 
time, and in endeavouring to save him from injury, in 
which he was fortunately successful, paid less regard to 
himself. The only injury of consequence was to the knee- 
joint, I saw him within half an hour of the accident and 
there was certainly then (or while he was under my care) 
no dislocation. .Severe inflammation followed, with a good 
deal of pain. He got very frightened about himself 


(he is a very nervous man) and ordered a boat 
to take him to the station at the mouth of the 
river, the district headquarters. He walked to the 
boat, a distance of about 100 yards, though I had 
ordered him to be carried. When at Kuantan his 
nervousness only increased, and a steamer being at the dock 
bound for Singapore he went (ran, I was told) to it and tried 
to get on board. He had to be brought back by force. About 
two months ago I examined him with the Residency surgeon 
of the State. There was an undoubted lateral displacement 
of the bones of the leg. The articular surface of the external 
condyle of the femur could be distinctly felt and there was- 
a marked curvature of the whole limb. 

I do not suppose my experience is at all peculiar; doubtless- 
many others could supply histories of similar cases. 

I am, Sirs, yours faithfully, 

J. W. Rolph, 

Medical officer, Pahang Corporation, Limited. 

The Mines, Sungei Lembing. Kuantan, Pahang, Malay Peninsula, 
August 20th, 1901. * 


“A PECULIAR METHOD OF SUICIDE.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Sept. 14t.h, p. 744, a description 
is given by Mr. C. A. J. Wright of Leytonstone of a method 
of committing suicide, and you remark that you should 
think it unprecedented. If, however, you will turn to 
The Lancet of June 22nd, 1889, p. 1242, you will find a 
description of a suicide on somewhat similar lines under the 
care of Mr. Hulke at the Middlesex Hospital, and another by 
myself in The Lancet of Oct. 19th, 1889, p. 791. 

I am, Sirs, yours faithfully, 

Maryport, Sept. 23rd, 1901. JAMES LITTLE. 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR.” 

To the Editors of The Lancet. 

Sirs, —My letter of August 24th seems to have given Dr_ 
F. W. Smith the impression that I wished to belittle his. 
valuable observations on the electrolytic deposit of sulphur 
from the Harrogate waters. Far be it from me to detract 
in any way from this new application of an old principle. 
Dr. Smith is in the van of progressive medicine, and I per¬ 
fectly recognise the value of the investigations which he has 
made. But at the same time I must demur to his use of the 
word “ discovery ” in connexion with this subject. Doubt¬ 
less I)r. Smith has been the first to apply the principle of 
cataphoresis in hydrotherapy, and I hasten to congratulate 
him upon the impetus which his investigations will certainly 
give to hydrotherapy all over the world. The principle of 
cataphorcsis, however, which is the whole soul of the 
matter, has long been known. In 1858 Theodore 
Clemens, as a result of clinical experiments, claimed 
beneficial results from the electrolytic transmission of 
iodin through the skin. In 1859 B. W. Richardson made 
exhaustive experiments in the production of local amesthesia 
by the cataphoretic introduction of a mixture of aconite and 
chloroform, by means of which he was able to perform many 
operations painlessly. But the profession at large was chary 
oil adopting a method which was theoretically sound but 
which to the hyper-sensitive palate of prejudice might smack 
somewhat of charlatanism. The industrial arts, however, as 
Jacoby remarks, quickly recognised the value of the method. 
For instance, the tanning of hides by electricity became 
quite general when it was learned that by means of the usual 
tanning solution and an electric current a hide could be 
tanned in four days, while by ordinary methods it would 
require from 10 to 12 months to complete the process. 

There are certainly factors which militate against the 
adoption of this method as a means of general medication, 
not the least of which is the fact that comparatively small 
quantities of a medicinal agent can be transmitted and these 
become rapidly eliminated by the emunotorios. But as a 
method of local medication the method is more promising, 
especially if Morton’s plan of rendering the part to which the 
application is to be made as far as possible aniemie before¬ 
hand be employed. 

I am, Sirs, yours faithfully, 

Charles J. Nepean Long ridge. 

St. George's Hospital, S.W., Sept. 25th, 1901. 
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“THE HABITUAL INEBRIATES ACTS.” 

To the Editors of The Lancet. 

Sirs, —As one who has worked for many years among the 
class from which the habitual inebriate is largely drawn I 
was pleased to read the very pertinent remarks of Dr. L. A. 
Parry on this subject in The Lancet of Sept. 21st, p. 786. 

It seems to me that either the scheme of private or local 
reformatories must altogether fail and the entire class of 
inebriates become the special care of the State, or else the 
managers of the former institutions must make up their 
minds to a radical alteration of their present “ rose-watery ” 
rules and procedure. Lady Henry Somerset refers to 
“dangerous” cases being sent to her. Now, with the 
greatest respect for this lady’s opinions, I prefer to take 
the view which I believe is unanimously held by prison 
officials—Le., that inebriates are far more undisciplined than 
felons. In other words, the inebriate (continuing, like Dr. 
Parry, to speak mainly of the female variety) usually is 
“dangerous” in the sense of being a brutalised, half-unsexed 
virago, who on the slightest thwarting of her individual 
desires will indifferently assault, as likely as not with the 
nearest lethal weapon, whosoever may have incurred her dis¬ 
pleasure. What does she care for the flowers and the 
gardens, the cleanliness and the food—all the “sweetness and 
light ” of the reformatory l She would gladly barter all for 
a single half-quartern of rum, and meanwhile she sighs for 
the fighting, the squalor, the obscenity of her filthy lodging- 
house or slum. What if she did find herself at short 
intervals in gaol ? The sentence was not as many weeks as 
she is now serving years, and at the worst it served to recruit 
her powers for fresh debauchery or the propagation of a race 
of degenerates. 1 have been told on what 1 believe to be 
good authority that many of the women whom Lady Henry 
Somerset doubtless classifies as “ dangerous ” have shammed 
insanity or have committed assaults or damage with the 
single idea of escaping from the reformatory. Could any¬ 
thing be more farcical ? The climax of absurdity is reached 
by one institution, which I forbear to specify, which insists 
on the sexual purity of its candidates for admission ; as if 
an inebriate were not the one woman of all others whose loss 
of self-respect has long robbed her of such an attribute. 

I am, Sirs, yours faithfully, 

Sept, 23rd, 1901. A. W. P. 


SOME MEDICAL ASPECTS OF THE PAN- 
AMERICAN EXPOSITION AT BUFFALO. 
(From our Special Correspondent.) 

In former communications to The Lancet 1 respecting the 
model brigade field hospital exhibited at the Pan-American 
Exposition the most important features were described. 
AVitli an account of the Lnitcd States army ambulance a 
description of this exhibit will be complete. 

The United States army ambulance of the latest pattern is 
intended to be drawn, when in the field, bv four mules and 
lias a total weight, unloaded, of sliglitlv less than 1400 
pounds. The inside width of the wagon-box is 82 inches, 
its length over all is 106 inches, and the length of the litter 
space is 91 inches. There are hinged seats, capable of 
accommodating 12 patients when seated, these seats swing¬ 
ing back out of the way against the sides of the ambulance 
when the latter is used for recumbent patients. A stout 
post, permanently fastened in position, rises from the centre 
of the litter space in front to the roof of the ambulance 
This post is provided with leather-covered metallic hooks* 
about, half-way up, which receive the inner handles of the 
two litters, forming the upper tier. A similar post 
at the rear of the ambulance provides support for 
the rear of the same litter shafts, the post swingin* 1, 
up out of the way and being strapped to the roof wheiPnot 
in use. ’the two litters of the upper tier are supported on 
their external aspect by having the litter handles of the 
outer poles inserted in loops of leather straps suspended from 
the ambulance roof. The lower tier of litters is loaded 
directly on the ambulance floor, between the supporting posts 
and the packed seats of the ambulance. The latter thus has 
accommodation for four recumbent, patients or for two 

1 Tin: Lancet, Sept. 14tk (p. 749) anil 21st (p. 8C9), 1901. ~ 


recumbent patients and six seated. The fact that both 
recumbent and seated patients can be carried at the same 
time is of great practical importance. The ambulance is 
furnished with small hammocks, hung along the sides, 
similar to those used in sleeping cars, for the carriage of the 
patients’ effects. The roof is of light wood, covered with 
“ pantasote, ” a new material which is waterproof, fireproof, 
durable as leather, and not readily torn by brush or over¬ 
hanging branches. The wagon wheels have" broad tyres and 
iron axles. There are accessory springs, so that the vehicle 
rides as easily with three or four occupants as when 
loaded with eight or ten. Water is carried in metallic 
receptacles underneath the floor of the ambulance and 
behind the rear axle. It is readily accessible, yet when 
the tail-gate of the wagon is dropped, as in loading patients, 
the containers are perfectly protected from injury. The box 
underneath the driver’s seat is intended to contain three 
boxes of the same size so as to be interchangeable, one con¬ 
taining dressings, another stimulants, and the third con¬ 
densed foods. The front wheels of the ambulance “cut 
under,” so that the vehicle can turn in its own length. This 
ambulance is a result of a careful study of the transportation 
of wounded by a board of medical officers from experience 
gained during the recent Spanish-American war. As showing 
its superiority over other patterns it is only necessary to say 
that it has lately been adopted in the Canadian militia anil 
that samples have already been ordered for trial by the 
Governments of Great Britain, France, Spain, and Chili. 

That the equipment of army field hospitals of the United 
States is in a high degree excellent is freely admitted by 
army surgeons of other nations. The commendations passed 
upon these hospitals in China were very high, and when the 
fact is taken into consideration that the ones in use there 
were not nearly so well equipped as they are at present it 
will be easily understood that the arrangements of the United 
States Army Medical Department are worthy of close atten¬ 
tion by similar departments of other armies. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The New General Hospital , Calcutta.—Bombay City and the 
Decent Census.—Mr. Aeild Cook's Deputy.—The Indian 
Medical Service .— Vaccination and Small-pox in Bengal. 
— The Standard of a Well-filtered Water.—Begimvntal 
Cooks. 

After considerable delay the new block of the Presidency 
General Hospital was formally opened by the Lieutenant- 
Governor on August 31st. It is a plain building outside but 
replete with every convenience within. Great care has 
evidently been bestowed upon its construction which is 
up-to-date in every particular. There are three storeys 
identical in their construction and arrangement and each 
storey has two large open wards with service rooms and 
offices adjacent, while between the wards in the centre of 
the building are groups of rooms for private patients, sisters, 
resident officers, .See. Altogether it will provide accommoda¬ 
tion for about 160 patients. There is an excellent verandah 
for each storey and the roof has been arranged to form 
a magnificent promenade. The operation-room over the 
portico facing the north is particularly good and has been 
fitted up on tlie latest scientific principles. Electric fans, 
lights, lift, and water pumps constitute the excellent elec¬ 
trical installation The kitchen and the nurses’ quarters are 
in separate detached buildings. One oversight lias certainly 
been made, but there is still time to remedy it. A large dirtv 
pond is situated close to the front of the building and within 
the grounds. Surely this should be filled up. as it is of no 
use. but may be a positive danger to the inmates. 

The returns of plague mortality from various places con¬ 
tinue to show large increases. In Mysore, Bombay city, and 
Karachi the disease is active. At Bombay the Governor has 
published some interesting figures to explain the decline of 
population shown bv the census. He calculates the excessive 
mortality of Bombay during recent years at 115,000. The 
census being taken during the height of the outbreak it is 
estimated that- 36,000 residents wore living outside the 
island and that perhaps as many more had gone further 
afield. The most densely peopled parts of the city show 
598 persons to the acre as against 282 in the thickest part of 
Calcutta. It has been discovered by the census that there 
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are no less than 53 dialects spoken in the city, and that only 
about a fourth of its total population were bom in it. Two 
houses were found to contain 691 and 663 inmates respec¬ 
tively and the most crowded room had 54 occupants ! 

During the absence on privilege leave of Mr. J. Nield Cook 
the Corporation of Calcutta have asked for the services of 
Dr. T. F. Pearse, one of the plague officers. There being 
little plague in Calcutta at the present time work in this 
department must be reduced to a minimum. Dr. Pearse 
should be well qualified for the post as he holds high 
diplomas in medicine, surgery, and public health. 

It is understood that the Secretary of State for India 
lias sanctioned the strengthening of the Indian Medical 
Service by the addition of 26 officers and that the Govern¬ 
ment of India will shortly announce their intentions as to 
recruitment. 

A resolution of the Government on vaccination in Bengal 
has just been issued. Small-pox was very rife during the 
past year and in some of the districts only a small proportion 
of the population has been protected bv vaccination. The 
Lieutenant-Governor refers particularly to the insufficient 
protection afforded by the arrangements in Calcutta, but 
finds evidence of real progress in other towns where vaccina¬ 
tion is compulsory. The difficulty in Calcutta is the large 
immigrant population. In the outlying districts the propor¬ 
tion of protected persons is very small. The total number of 
deaths from small-pox in Bengal was 25.302, against 14,514 
in the preceding year. Out of 476 persons admitted into the 
Campbell Hospital in Calcutta only 124 had been vaccinated. 
It must be admitted that the obstacles to extensive vaccina¬ 
tion are enormous. 

Mr. Hankin in his report to the Government of the North- 
West Provinces lays it down that a public water-supply may 
be considered “well filtered” if it contains less than 100 
microbes per cubic centimetre. This is a somewhat lower 
standard than that of some authorities, but according to it 
the municipal water-supplies in the North-West Provinces 
are shown to have been “well filtered.” 

The experimental scheme under which British troops in 
India are to do their own cooking is a matter of the highest 
importance. When soldiers arc in the plains during the hot 
weather there may be difficulties, but during the cool season 
and when in the hills there is no reason w T hy the cook-boy 
should not be abolished. The experiment was tried a few 
years ago with the Gordon Highlanders and for months 
together not a single case of enteric fever occurred. I 
understand that men trained in England are to be eventually 
attached to regiments in India. It is not sufficiently recog¬ 
nised that though the native can cook he is a very dangerous 
cook. He will keep dirty pots and pahs, foul water, and fouler 
dishcloths, and he has not the remotest idea of sanitary’ pre¬ 
cautions. The cooking must, of course, be well done or there 
w'ill be other troubles. It behoves the authorities, therefore, 
to supply the trained men w ithout delay or the substitution 
of the soldier-cook for the native one may in the meantime 
prove disastrous to the proposed change. 

Sept. 7th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Houses and Health. 

In the present, day wc are met with many schemes for the 
development of ideal modes of dealing with the various 
influences which retard our physical and moral progress. 
One or two enthusiasts full of abstract notions of virtue and 
philanthropy combine with some followers to form an associa¬ 
tion, an attractive title is assumed, and the propaganda 
go forth. Jn many instances the objects set out are 
laudable and praiseworthy ; in the majority there is an 
unbiased desire to benefit the human race ; but there is 
generally a vast difference exhibited between what is theoreti¬ 
cally advanced and what is practically possible. An instance 
of this kind is displayed in the Garden City Association 
which has recently held its conference in Birmingham. The 
present conditions of life in cities were pointed out as likely 
to reach a point in which the race would become degenerate, 
when we should be no longer able to hold our own. The 
advantages of a garden city were explained to be increased 
light and space, cheapness ,»f land, readiness nf market, 
facilities in getting to and from work, and all the 
attractions of a country life. We are all aware that the 
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unfavourable conditions of life in crowded cities must be 
detrimental to health, and we view the slums of such localities 
with abhorrence and dismay. But the plan of reformation 
is not so easy as the promoters of the Garden City 
Association would wish. The minor industries of agriculture 
and gardening may possibly be fostered by such benevolent 
advocates ; but the greater manufactories of towns must 
be located for the present, wc fear, in confined areas. Though 
in some instances the managers of large industries have 
taken their works outside the city and have thus brought 
comfort to their operatives, it is somewhat utopian to expect, 
that this course can be pursued on a scale sufficient to 
meet the demands of the ever-increasing growth of the 
population. The sacrifice of commercial interests entailed 
is too heavy. 

Epidemic of Scarlet Fever. 

The Health Committee have to face an increase in the 
cases of scarlet fever. At this season the type of cases is mild 
and the mortality in proportion to the number lias been low _ 
Still, the increase in the numbers admitted into the infectious 
hospitals is great enough to give apprehensions as to the 
accommodation at the disposal of the committee. Thus last 
week there were 471 patients in the scarlet fever hospital, as 
compared with 324 in the corresponding week of last year, 
and the record shows an earlier time of the increase for 
the season. Arrangements are being made to provide 
extra room for any additions, and there is every reason to 
believe that due preparations will meet any emergency. 
Cases of typhoid fever form a large item in the work of the 
Health Committee. 28 cases were reported last week, with 
60 cases already in the hospital. A large number of the.se 
cases are also treated at the General Hospital and the 
Queen’s Hospital, where it is considered by some unw ise U > 
admit such patients. Certainly disasters at times occur 
among those who attend to them, in spite of all precautions 
and care. 

Poisons in Medicine Bottles. 

A lamentable instance of death lately occurred from the 
want of some distinctive mark between bottles containing 
poison and those containing medicine. A man. aged 39years, 
complained of having a cob l and remained in bed. The medical 
attendant prescribed two draughts in small bottles, one to bo 
taken at night and one in the morning ; a small bottle of 
carbolic acid was also bought at a dispensing chemist’s for 
inhaling. It was supplied in a bottle almost identical with 
the others, but labeled ** Poison ” in red. The bottles were 
placed on a tray by the servant and were carried upstairs. 
The night draught was given as directed. In the morning 
the wife of the patient administered, as she thought, tin- 
second draught, but immediately it was swallowed the* 
patient became aware that the wrong bottle had been 
emptied and be died in 20 minutes. Many plans have 
been proposed for avoiding such mistakes. The most feasible 
would bo, it seems to me, that all poisons should be sold in 
screw-stoppered bottles, which would thereby attract- atten¬ 
tion to the contents, though this would not he infallible 
unless other medicine bottles were universally precluded 
from having this form of stopper. Nothing, as a matter nf 
fact, can supply the want of thought and care which should 
be associated with the function of nursing the sick. 

Vaccination Exemption Certificates. 

At a meeting of the West, Bromwich Board of Guardians 
attention was recently drawn to the excessive fees which- 
were charged for vaccination exemption certificates. It was 
stated that in many instances not only did the fathers lose a 
day’s work in attending before the justices but we;<* charged 
3 a or 5 a for the certificates. The chairman pointed nut that 
the guardians had no jurisdiction in the matter and ruled 
any discussion on the subject out of order. A uike to 
move a resolution another time was carried. 

Sept. 24th. _ 


MANCHESTER, 

(From our own Correspondent.) 

The Wind of Manehester and Salfonl. 

IIknshaw’s Blind Asylum has long been known beyond 
the limits of Manchester and Salford as an in-t itiif ion that 
has deserved well of the community, hut for some time it 
has had its critics, which, perhaps, is not to be wondered at. 
for the old ways of an institution tend to become -fme fiypcd 
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while those outside it look for progress. Moreover, it cannot 
cover the whole ground. There are in the two towns 
which, pace Salford, may for the nonce be called 
Manchester, some 500 poor blind people who, with a 
few exceptions, receive no help from the charity. The 
first article of its regulations is as follows : 44 To 

afford an asylum for the impotent and aged blind, 
and to maintain and afford such instruction to the indigent 
blind of both sexes capable of employment as will enable 
them to provide, either wholly or in part, for their own 
subsistence, and to promote the employment of, or to employ, 
blind persons. ” This comprehensive scheme, however, is not 
carried out, partly, perhaps, because it is so large, and 
partly from lack of funds, and the central institution has 
become the chief care of the managers. The asylum itself 
gives a good elementary education and boards 90 blind 
children, it trains seme 50 men to trades, and it houses 
and feeds 50 old men and women. To make it possible 
for much more than this to be done there must be 
more and larger subscriptions. It is said that “the 
public gives its support spasmodically/’ and that the 
strictest economy has to be exercised, so that “with 
the present income it would be hazardous to under¬ 
take additional responsibilities.” Even now, however, some¬ 
thing is done for the blind outside the walls of the asylum. 
There are workshops in Deansgate with a shop for the sale 
of work at which 50 blind persons earn small wages. They 
were built at a cost of £11,000 which was provided by a 
comparatively small number of persons, and they are carried 
on unfortunately at an annual loss to the asylum of £700. 
Pensions also are given 4 4 to 112 persons at a cost 
of £800 a year, they have occasionally made loans or 
gifts of money to start the blind in business, and 
they have paid the fees of old pupils at the asylum 
who have proceeded to colleges,” but the institution 
has failed in the “after care” of those whom it has 
trained and sent out into the world, and without this the 
majority are apt to drift into beggary and street-organ 
playing. There is room, therefore, for a society to do the 
work which the asylum cannot do, to help the outsiders, and 
one. indeed, has been at work for about 18 months, mainly 
through the initiative of a lady, Miss Isabel M. Heywood, who 
tor some years has been accustomed to read to the blind 
workers in the Deansgate workshops during the dinner-hour. 
She wrote, with the help of a few friends, to the clergy and 
ministers and other workers among the poor, and by 
their aid obtained a pretty correct register of the poor 
blind. The Manchester and Salford Blind Aid Society 
was formed, with Sir William Houldsworth, M.P., 
as president. One of the first steps taken was to 
appoint two blind visitors to the blind, who will talk to them 
more freely of their circumstances and needs than to 
“sighted” people. The society has also a sick and 
benefit branch, a home of rest at St. Anne’s-on-the-Sea, a 
home for blind women in Salford, a visiting branch with 
about 50 visitors in all parts of the district, and a Braille 
library. They have also two or three rooms in the old Eye 
Hospital w T here the blind go to read their Braille or Moon 
books, and where they have occasionally tea and music, and 
once a week a religious service. Sometimes there are 60 or 
70 at the “socials,” and there was a blind picnic recently, at 
which the Bishop of Manchester spoke, which was attended 
bv 350 persons. The object of tin; society is as far as pos¬ 
sible to help the blind to help themselves and to be self- 
supporting. There are among them organists, pianoforte 
players and tuners, wood-choppers, knitters, Braille writers, 
tea-agents, Ace., and as far as possible help is given in the 
way of finding work and situations. Both the old asylum at 
Old TrafTord and the Blind Aid Society are worthy of help, 
though the former has not escaped censure. Archdeacon 
Wilson seems to consider it a long way from being in the 
frontline of the “centres of blind instruction” and that no 
real advance will be made without “a strong and entirely 
independent commission, including some experts in the 
training and care of the adult blind, with power to report on 
the whole scope and results of their wmrk and its cost and to 
make recommendations.” If sueli a commission will bring 
new life to this old charity it should be appointed without 
'delay. The critics who only criticise and give no help in 
setting things right are of no great value. 

Prison r. Workhouse. 

Much discussion is going on as to the treatment of pauper 
•hildren, and there seems to be a strong feeling in favour of 


their being saved from the contamination of the workhouse. 
Apropos of the Youthful Offenders Act, relating to children 
whom the magistrates remanded to the workhouse pending - 
their trial, Mr. Scott, master of the Carlisle Workhouse, said 
that it would be much better for them to be remanded to the 
prison than to the workhouse. The clerk to the guardians 
said that a slur was cast on them by being in prison, even 
though they might be proved to be innocent, but the master 
repeated that they had better be sent to gaol, as in the work- 
house “they were bound to associate with some inmat^, 
regular old criminals,” and would be less likely to receive 
contamination in gaol This is a strong argument in favour 
of cottage homes or of boarding out. 

More Males than Females. 

The census returns for the Northwich Urban District have 
brought out the fact that the number of the male population 
was 9015, while that of the females was 8596. This is 
accounted for “by lack of opportunities for female labour.” 
The same preponderance of males exists also at Crewe and 
fer similar reasons—a state of things quite opposed to that 
of the country generally, where as a rule the female popula¬ 
tion is in excess. 

Parks and Recreation Grounds. 

Though the Manchester parks do not force themsc! ves on 
the attention of the casual visitor, w'ho may come and go 
without being aware of their existence, a good deal has been 
done, especially of late years, towards providing breathing 
spaces, or lungs, as they are called, for the ever-increasing 
population. Indeed, it is only in comparatively recent days 
that, the corporation have risen to the idea that they had any 
duties or responsibilities in the matter, and many valuable- 
opportunities of acquiring open spaces have been lost. How¬ 
ever, since 1846 the capital sum spent on this object has 
been £445,127. The area of the various sites acquired, some 
large, some small, some by purchase and others by private 
beneficence, is over 411 acres, and with the cemeteries it 
amounts to 632 acres. This is exclusive of Heaton Park 
which the City Council recently decided to purchase. Its 
area, together with that of some adjacent land to be included 
in the purchase, w-ill not be far short of 700 acres. 

Sept. 24th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

The Gothenburg System at Barry. 

THE progressive town of Barry, the population of which 
has increased from 165 in 1881 to 27,028 in 1901, is quite' 
keeping up its reputation by providing the first licensed 
hou'C in South Wales to be conducted on the lines of the 
Gothenburg system. On Sept. 19th the Barry licensing 
justices granted a licence to the representative of a limited 
liability company w-ho arc the owners of a recently erected 
hotel. The articles of association of the company provide 
that the shareholders shall not receive a dividend of more 
than 6 per cent. The remaining profits are to be divided 
among certain objects in the county of Glamorgan to be 
selected by the Lord Lieutenant, In the event of the sale of 
the licence the whole of the profits resulting from such sale 
are to be divided as the Lord Lieutenant, may direct 
Contributions may be made to the Cardiff Infirmary and to the 
Barry or other nursing associations, and there may also be 
provided by the company, or contributions may be made 
towards the provision of. a reading-room, an institute, a public 
library, a gymnasium, a public hall, or swimming baths in 
any part of Glamorgan. If this venture is successful there- 
is no doubt that it will be followed by others in the colliery 
districts where the licensing justices grant fresh licences 
every year. 

Poor-la tc Conferences. 

Two conferences of Welsh Poor-law 7 union representatives 
were held on Sept. 18th. Delegates from the unions of 
North Wales met at Khyl and from the unions of South 
Wales at Langland Bay. The Khyl meeting was addressed 
by Dr. J. Lloyd Roberts upon the Housing of the Poor as it 
affected Pauperism. Dr. Roberts urged that county councils 
should be asked to include classes relating to domestic- 
matters in their technical instruction schemes. At Langland 
Bay the question of out-door relief was discussed, when it. 
was suggested that a series of questions should he put to 
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applicants for relief as to their past careers and opportunities 
for thrift, and that the industrious and unfortunate should 
be relieved in preference to the idle and thriftless. Sir John 
Llewellyn stated that in Swansea a man who had been a 
member of a friendly society was always looked upon as a 
worthy applicant Miss C. M. Williams read a paper upon 
Some Aspects of Hospital Management, in which she spoke 
strongly of the necessity for employing paid labour and of 
the unsatisfactory results attending the employment of 
patients as nurses, especially upon the male side. She con¬ 
sidered that the difficulty which many of the smaller unions 
found in obtaining and keeping nurses was due to the absence 
of any organised system of promotion and to the objec¬ 
tion which many nurses had to being regarded as Poor-law 
officers. 

Conference on Tuberculosis at Cardiff. 

The Mayor of Cardiff has issued invitations to a public 
conference to be held at Cardiff on Oct. 3rd to consider the 
propriety of establishing a South Wales and Monmouthshire 
Branch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis. The response 
to the invitation by sanitary authorities and others has been 
very large and it is anticipated that the conference will be 
a successful one. At a meeting of the Swansea Corporation 
held on Sept. 18th a report from the Sanitary Committee 
was accepted in which the opinion w r as expressed that it was 
very desirable that a sanatorium for the treatment of 
patients suffering from phthisis should be established in 
South Wales. 

Accident Hospital for Ebbw Vale. 

A small accident hospital for the workmen employed at the 
Ebbw Vale collieries was formally opened on Sept. 21st. by 
Mrs. Gordon-Canning, one of the ground landowners of the 
colliery. There is accommodation in the hospital for 10 
patients in three wards. The kitchens and wards are on the 
lirst floor, and on the ground floor are the matron’s rooms, a 
convalescent room, a receiving room, and an operating 
theatre, this last having smooth cement walls and a floor of 
terrazzo. The building and furnishing cost £3050. The 
greater portion of this sum was contributed from the work¬ 
men’s medical fund which has about 7000 members. The 
workmen have consented to the deduction of a halfpenny in 
the pound from their wages in support of the institution. 

Isolation Hospital at Ogmore. 

The Ogmore and Garw Urban District Council have decided 
to erect an isolation hospital with accommodation for 12 
patients upon half an acre of land situated near Brynmenyn 
at an estimated cost of £6000. The district is growing 
rapidly owing to the extensive* mining operations. The 
population, which in 1881 was 6893 and in 1891 was 13,800, 
had increased at the last census to 19,912. 

Hospital Saturday at Swindon. 

As a result of the recent Hospital Saturday collections the 
sum of £130 has been handed over to the Swindon Victoria 
Hospital. Since 1885 sums amounting to £1373 have been 
forwarded to the hospital authorities, the average for the 
past live years being £111. 

Vaccination Grant. 

Mr. J. Dibble Staple, M.R.C.S. Eng., L.S.A.. public 
vaccinator for the Ashley district of the Bristol union, has 
for the second consecutive time been awarded a Local 
Government Board grant for successful vaccination. 

Sept. 23rd. __ 


SCOTLAND. 

(From our own Correspondents.) 


New Parish Hospital , Glasgow. 

Tup. memorial stone of the new general hospital which is 
being erected at Stobhill by the Glasgow Parish Council was 
laid on Sept. 16th by the Itight. Honourable Lord Balfour 
of Burleigh, K.T., Secretary for Scotland. The hospital 
covers 53 acres, will provide accommodation for 1500 patients 
and 150 nurses and other members of the stall’, and its 
estimated cost is £200,000. It stands on an admirable site, 
-350 feet above the sea-level, and commands a line view of 
the open country. The buildings are to be constructed 
according to the most modern plans and the equipment is to 
be in every sense complete, 'the institution is intended 
.as a general hospital and infirmary for aged and infirm 
persons, and also for phthisical cases. On a separate 


part of the ground provision is being made for the 
reception of 400 children, the greater number of whom 
are ultimately to be boarded out—that is, as soon as 
opportunities for doing this can be secured. The parish 
council has, in addition, undertaken to erect two other 
hospitals, one at the west end and the other at the east 
end of the city ; these are to be fitted up entirely for acute 
curable cases. In this way it is intended, by separate 
classification, to surmount some of the difficulties and 
objections which at present exist in the treatment of those 
who become chargeable to the public rates. The new 
hospitals will allow the old buildings to be used solely 
for those among the applicants for indoor relief who 
are fitted to perform a greater or less amount of manual 
labour. Lord Balfour spoke in appreciative terms of the 
policy of the Glasgow Parish Council and stated that it had 
the most cordial approval of the Local Government Board for 
Scotland. He considered that the administration of the 
Poor-law, though not absolutely beyond reproach, was such 
as to secure for the majority of those who deserved it the 
greatest possible consideration. Speeches were also delivered 
by the Lord Provost of Glasgow and by Mr. Brand, the 
chairman of the council. The latter argued that power should 
be given to the parish councils to deal with incorrigible 
drunkards. Numbers of these were continually entering and 
leaving the poorhouse, and if they could only be detained a 
serious, and he believed a successful, attempt at their reform 
could be made. 

British Association at Glasgow. 

The sectional meetings of the British Association were 
brought to a close on Sept. 19th. Several of the papers read 
during the week were of unusual interest. Major Ronald 
Ross, in dealing with the subject of malaria, described 
the part played by the mosquito in the dissemination of the 
disease and expressed the opinion that by tlie extinction of 
the mosquito every town in the tropics in the course of a few 
years would be freed from the malarial poison. All that was 
necessary was to clear away every drop of stagnant water 
through the town by a means of a gang of men maintained 
for the purpose by the local municipality. Major Ross 
described the experiments now being carried on in Sierra 
Leone by the Liverpool School of Tropical Medicine 
assisted with a sum of £2000 subscribed by a west 
of Scotland gentleman. The experiments have been in 
progress for two or three months and have already 
produced an obvious reduction in the number of mosquitoes. 
In the Zoological Section also Dr. Rankin of Glasgow 
University announced that arrangements had been made at 
the Millport Marine Biological Station for the erection of a 
research laboratory and also of a private boarding-house. 
The site for the new buildings has been promised by the 
Marquis of Bute, and a gentleman who prefers to remain 
anonymous has given £3000 towards their erection. In the 
same section an exhibit which attracted much interest was 
that of three hybrid zebras which were shown by Professor 
Cossar Ewart. The animals, which were very graceful and 
were much admired, were seen quietly grazing in the 
University quadrangle. One of them was described as repro¬ 
ducing “fairly accurately the colouration of the primeval 
common ancestor of the horse and the zebra.” One use to 
which it is suggested these animals may be put. is in con¬ 
nexion with mountain batteries. A discussion in the 
Economical Section on the Housing Problem excited much 
interest. It was introduced by Professor Smart, LL. 1)., and 
in the course of it the Lord Provost offered an eloquent 
defence of the policy of the City Improvement Trust. The 
Association next year is to meet at Belfast. 

Bequests to Glasgow Hospitals. 

The trustees under the will of the late Mrs. James Rodger, 
Glasgow, have intimated the following legacies : to the 
Glasgow Royal Infirmary, £3000; to the Western Infir¬ 
mary, £1500 ; to the Victoria Infirmary, £1000 ; and to 
Quarrier’s Orphan Homes, £1500. A further sum of £1000 
is distributed among the special hospitals and other 
charitable associations. It should be mentioned that Mrs. 
Rodger in 1891 divided £10,000 among the Glasgow 
hospitals and benevolent, societies and that in 1893 she made 
a similar distribution of £3000.—The late Mr. James 
McWilliam, Glasgow, has left a sum of £500 each to the 
Royal Infirmary, the Western Infirmary, and the Victoria 
Infirmary. 

( 7 lasgow Un ire rsity. 

Mr. Alex. Galt, D.Sc., who was for several years official 
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assistant to Lord Kelyin in the University, has been selected 
by Lord Balfour of Burleigh for appointment to the techno¬ 
logical department in the Edinburgh Museum of Science and 
Art. This is a new appointment having for its object the 
development of science and art in their relations to technical 
education. 

Sept. 24th. 


IRELAND. 

(From our own Correspondents.) 


Typhoid Fever at the Richmond Asylum. 

At the meeting of the Committee of Management of the 
Richmond District Lunatic Asylum held on Sept. 19th the 
medical officer (Mr. Conolly Norman) submitted a special 
report on the occurrence of typhoid fever in the asylum last 
autumn and its recurrence recently. Last year the infection 
broke out in the month of August and attacked only the 
female department, the nurses being the first to suffer and 
subsequently the patients. There were 54 cases altogether 
and seven deaths. The observations of the medical staff 
led them to the conclusion that the method of inocula¬ 
tion with anti-typhoid vaccine, which was energetically 
carried out, prevented a much larger spread of the 
disease. In the month of August of the present 
year typhoid fever again appeared in the female asylum. 
One nurse and four patients were attacked. Last year Sir 
Charles Cameron reported on the matter and drew attention 
to some defects in the sanitary arrangements which were at 
once set right. The medical superintendent states his own 
opinion that the occurrence of typhoid fever was due to the 
condition of the underground drain which runs partly under 
the main female house and which has long ago been looked 
upon as a source of danger to the institution. The committee 
unanimously resolved to refer the matter to the city engineer. 

The Royal Commission on University Education. 

The Royal Commission on University Education had their 
first sitting in the Royal University Buildings, Earlsfort- 
terrace, Dublin, on Sept. 19th, the Right Hon. Lord Robert¬ 
son, the chairman, presiding. To the surprise of everyone 
when the press representatives appeared they were informed 
that the Commissioners had decided to conduct the proceed¬ 
ings in private and that they would not be admitted at 
any time, but that the secretary would see that official 
reports were published. This decision, though it may 
follow the precedents of other Royal Commissions, has 
given the greatest offence and is really an error in 
tactics. When a Commission, about the mode of appoint¬ 
ment and personnel of which there has already been so 
much discussion, decides that its proceedings shall be held 
in camera it is not to be wondered at that from all the Irish 
newspaper press, representing every shade of thought and 
political opinion on this most difficult subject, there is for 
once a unanimous protest. The evidence of the secretaries 
of the University, Bishop O’Dwyer of Limerick, the President 
of Queen’s College, Belfast, and the President of University 
College, Dublin, has been taken. 

Hospital Saturday in Carrickfergus. 

The Saturday collection for the Royal Victoria Hospital, 
Belfast, was taken up in Carrickfergus (the old county town 
of Antrim) on Sept. 21st, when upwards of £28 was the 
result, an increase of £6 over the total of the previous year. 

The Forster Green Hospital , Belfast. 

At a meeting of the General Committee! and friends of 
the Forster Green Hospital for Consumption and Diseases 
of the Chest, held at that institution on Sept. 21st. the 
secretary reported that on Jan. 1st 23 patients were in 
hospital. 105 have since been admitted, making a total of 
128 cases treated during the current year. The average 
number of patients in hospital at one time has risen from 24 
in 1900 to 29 this year. A total of 34 beds will by 
certain rearrangements be soon available, a supply very 
inadequate to cope with the enormous number of person's 
affected in this district with tuberculous disease. The public 
are specially appealed to for help, as between the present 
time and the end of the year £1162 are needed without going 
into debt. The open-air treatment is being thoroughly 
carried out at this hospital and ample confirmation (medical 
and lay) was given at the meeting as to the success of this 
modern treatment. 

The Outbreak of Typhoid Freer in Belfast. 

There is practically no change yet in the outbreak of 


typhoid fever, and at present, in addition to a very large num¬ 
ber of cases of that disease, there are 23 cases of diphtheria, 
an altogether unprecedented epidemic of that zymotic. The- 
weather at present is very wet and the temperature keeps 
high, a sort of English “ monsoon,” and with just the con¬ 
ditions suitable for bacterial growth. At the last meeting of 
the Public Health Committee attention was drawn to the- 
practice which some medical men, it is reported, have of 
holding over notifications of cases of infectious disease tilL 
they have several to notify at once. It is probable that the 
medical men would reply that until they are quite sure 
it is wiser to wait. At a previous meeting of the 
Public Health Committee fault was found with medical 
men for reporting cases that were not typhoid fever as 
that disease, but the statistics of the union fever 
hospital show that cases of mistaken diagnosis (that is, 
cases sent in as typhoid fever which turn out not to be so) 
are fewer than those recorded in the metropolitan fever 
hospitals. This sort of criticism does not meet the real 
facts, which are that in a comparatively new city like Belfast 
typhoid fever—a preventable disease—is never absent and at 
times, as at present, assumes a serious epidemic form. The- 
duty of the Public Health Committee is to find out first what 
is the cause of this most discreditable state of affairs, and 
secondly, to put an end to it. A number of years ago tlie- 
corporation, seeing that the fire brigade was in an inefficient 
condition, reorganised it, so that now people from all parts. 
come to see it. At present they are making most advanced! 
and elaborate arrangements for technical education. Why' 
do they not reorganise their Public Health Department and 
bring it up to modern requirements ! Until this is done there 
is little hope for improvement in city hygiene and sanitation* 
in Belfast. 

The Local Government Board of Ireland. 

The constant quarrelling between the Local Government 
Board and the various local authorities in Ireland is deplor¬ 
able. Quite recently the Board issued a sealed order direct¬ 
ing the Downpatrick Board of Guardians to appoint a mid¬ 
wife in the Strangford District, but on Sept. 21st it was- 
resolved by 17 votes to 2 to test the validity of this order 
in the law-courts, and the solicitor of the guardians was- 
ordered to employ counsel to apply for a writ of certiorari 
in the King’s Bench. Then there is a standing dis¬ 
pute between the Belfast Board of Guardians and the 
Local Government Board as to the expenditure of a 
sum of money in the building of a new board-room. The- 
Local Government Board refuse so far to sanction this—and 
they are quite right, as there are lots of mere pressing needs, 
such as the building of a new nurses’home ; but still, the 
question arises, as the chairman put it, Are the affairs of the 
Belfast Union to be managed by the representatives of the 
people or by the Local Government Board ! Constant 
wrangling is taking place all over Ireland in retercnceto the. 
nursing regulations issued by the Local Government Board. 
Either there is great difficulty in interpreting the Irish Local 
Government Act or the Central Board in Dublin is not well 
advised and is weak. 

Sept. 24th. _ 


PARIS. 

(From our own Correspondent.) 

A Scientific Pleasure Party in Quarantine. 

Tiie members taking part in the scientific pleasure cruise- 
annually organised by the Recur Internationale des Sciences . 
under the direction of Dr. Olivier, have met with a singular 
adventure. The cruise is organised year by year and various 
scientific men go together with ordinary tourists upon a. 
geographical and scientific tour which is naturally of 
much more interest and value than one which is accom¬ 
panied by ordinary guides. One year, for instance, 
Norway and the whale fisheries will 'be visited, another 
year Algeria, while this year the steamer Senegal took 
a Mediterranean cruise, visiting Italy, Sicily, Greece, and 
Syria. On ret urning to Marseilles two cases of suspected plague 
occurred on board. Pratique was refused and the ship was 
detained in quarantine at Frioul for 10 days. One of the cases 
ended fatally while the other patient recovered and no other 
cases appeared. The passengers, among whom were a large 
proportion of medical men, accepted their detention philo¬ 
sophically enough, and it is to be hoped that their discomfort 
will net be without results, for any remarks or criticisms 
which they may have to offer will have a greater chance < f 
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being attended to than if they were only ordinary travellers. 
Among the passengers were Dr. de Valcourt, Dr. Charles 
Leroux, Dr. Bucquov, a member of the Academy of Medicine, 
Dr. Masbrcnier, Dr. Lacambre, Dr. de Zvan, Dr. Hirschfeld, 
Dr. Fayard, Dr. Olivier, and M. Raymond Poincarrf*, formerly 
n Minister, and others. 

The Paris Il.spital Attendants . 

The Paris hospital attendants, both male and female, have 
recently held an important meeting. They demand 
immediate permission to form a union, a permission which 
is refused by the Prefect of Police on the ground that no class 
of municipal servants is allowed to form a union. They 
also demand that instead of being boarded and lodged as 
they arc they shall be allowed to keep their present salary 
.and be free to board and lodge themselves how and where 
they please at their own expense. One result of this 
reform will be that their retiring allowance, which as 
matters stand at present is calculated upon the amount 
of their salary, due deduction being made for the 
cost of their board and lodging, would in future be 
calculated upon the whole of their salary without deduction. 
Finally, they ask for the formation of a nursing school and 
also that they shall be paid during their eight days’annual 
holiday as well as during their two periods of military 
service which last for 28 and 13 days respectively. The 
president of the meeting was M. Artreux. a sureeillant , assisted 
by M. Mai bos and M. Iger. injirmiers. These gentlemen, 
together with M. L’Heritier. spoke and laid the claims of their 
class before the meeting. The following resolution was 
carried unanimously : 

The hospital attendants, both female and male, in this mooting, held 
on Sept. 7th, 1901. in the groat hall of the Labour Exchange, beg to 
thank the Trades Committee for the efforts made on their W'half. The 
members invite all absent friends to join together with themselves in 
endeavouring to bring about as soon as possible the realisation of 
their just claims. 

Sept cm her Congresses. 

Two important congresses have been held this month. 
That of the French Association for the Advancement of 
Science was held last week at Ajaccio, under the presidency 
of Dr. Ilamy, a member of the Institute. The members 
had a great reception and the Mayor, M. Bodoy, in his speech 
expressed the hope that the important discussions upon 
-climatology which formed part of the proceedings of the 
congress would result in great advantages for the town of 
Ajaccio and of Corsica in general, a country which had many 
-sites eminently adapted for sanatoria, but one also where 
drainage of the marshlands was necessary for making the 
land really healthy. At Nantes on Sept. 23rd the Congress 
of Gynaecology, Obstetrics, and Pediatrics was opened. An 
interesting excursion had been organised for the members to 
the seamen’s hospital of Croisic at Pen Bron. During the 
congress a monument was unveiled to the memory of two 
famous surgeons, Chassaignac and Maisonneuve, Professor 
Guvon being president of the proceedings. 

Sopt. 24tli. _ 


SWITZERLAND. 

(From our own Correspondent.) 

Operative Results in Panophtlialmia. 

Dr. C. Bauer, late assistant at the Zurich Ophthalmo- 
Ingical Clinique under Professor Haab, lias just published a 
.report on the results of enucleation in cases of panophtlialmia. 
As Professor Pfliiger does not consider this operation justified, 
but wishes it replaced by the 4 ‘ exenteratio bulbi ” (Paris 
Congress, 1900), it is desirable that all ophthalmological 
cliniques should report their results. Dr. Bauer writes on 
53 cases which were operated on in the Zurich Ophthalmo- 
logical Hospital from 1886 to 1900—viz., 45 men and eight 
women- the ages varying from 16 to 75 years. The origin of 
the panophtlialmia was generally traumatic. The operations 
took place from three to 20 days after the injury (the average 
being seven days) and all the patients could be dismissed in 
from four to 14 days after the successful operation, the 
average date of dismissal being eight, days after the operation. 
The report includes only very distinct cast's of panophtlialmia, 
an acute, purulent uveitis combined with severe inflamma¬ 
tion of the surrounding tissues with swelling of the eyelids, 
protrusion and impeded motility of the bulbus oculi.’ 
Bonnet's operation was always performed. The original 
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chloroform narcosis has been supplanted by ether narcosis 
following an injection of morphine, this proving especially 
suitable in alcoholic patients. These 53 cases form 16 per 
cent., or about the usual average, of all the 320 cases of 
removal of the bulbus oculi which have been performed at 
the hospital during the past 15 years. 

Gangrene of the Lorver Extremity after Parturition. 

Dr. E. Wormser reports one more of these very rare 
cases which he has observed at the Basle Lying-in Hospital ; 
there are only about 20 such cases on record. A woman, 
aged 36 years, was suffering from purulent bursitis near the 
knee-joint w r hen her sixth confinement came on. Notwith¬ 
standing every precaution—the abscess having been opened 
previou>ly — the patient w*as feverish and on the twelfth day 
after the confinement she developed gangrene of the left foot 
and died three days later. The infection proved to be due to 
streptococci, and three injections of anti-streptococcic serum 
proved of no avail. As in some other similar cases, the 
relatives made legal claims against the medical attendant, 
for mismanagement of the case, but the claims were not 
allowed. 

Obituary. 

I regret to report the death of two Zurich medical men. 
Dr. Hans von Wyss, w ho has many connexions in England, 
succumbed to apoplexy at the early age of 55 years ; be was 
Professor of Legal Medicine and the author of a book on the 
subject He had been a member of the sanitary council 
(Sanitdtsrath ) for many years. Dr. Max Freudweiler also 
died suddenly, a very promising young man, aged 30 years, 
and lecturer (vrieat-docent) on Hydrotherapy at the Ziirich 
University. 

Ziirirh. Sept. 23rd. 

CANADA. 

(From our own Correspondent.) 


Canadian Medical Association. 

The thirty-fourth annual meeting of this association was 
held at Winnipeg, in the province of Manitoba, on August 28th. 
29th, and 31st. Although Winnipeg is situated some 1300 
miles from the leading centres of medical thought in Canada 
the attendance, which reached over 175 members from 
all parts of the Dominion, was greater, with one exception, 
than that of any meeting and was pronounced the best in 
every respect since the Association was organised in 1867. 
Every province in the Dominion was represented, with the 
single exception of Prince Edward Island, one delegate 
travelling 3000 miles to attend the meeting ; and there 
were several visiting physicians from the United States. 
The social functions have never been surpassed ; the special 
excursion through the great wheat, belt of Manitoba offered 
to the members of the Association by the Canadian 
Pacific Railway w r as a trip thoroughly enjoyed by all and 
not soon to be forgotten. I)r. H. H. Chown of Winnipeg 
was the president, while Dr. F. N. G. Starr of Toronto 
discharged the duties of secretary. One of the oldest 
practitioners in the West, Dr. J. H. O’Donnell of Winnipeg, 
delivered the address of welcome and gave the history of 
the growth of the medical profession in that section of the 
Dominion from 1869 onw T ards—a time when Winnipeg was 
only an outpost of civilisation. The question of the forma¬ 
tion of a Medical Defence Union was presented by Dr. 
Russell Thomas of Lennoxville, Quebec, who was delegated by 
the St. Francis District Association of that province to hand 
over to the Canadian Medical Association a scheme of 
medical defence which was already in operation in the 
eastern townships. The Canadian Medical Association 
unanimously adopted this scheme and forthwith organised 
a Medical Protective Union or Physicians’ Protective Union, 
wdth its headquarters at the capital. Ottawa, and with l)r. 
R. W. Powell as president, Dr. McKinnon as secretary, and 
Dr. James Grant, jun.. as treasurer, all being well-known 
practitioners. 

A very able Presidential Address was delivered by I)r. 
Chown w r ho made some interesting references to the future of 
the city of Winnipeg and the Province of Manitoba. Although 
less than 10 per cent, of the arable land of the province 
was under cultivation, the farmers of Manitoba, w T ould this 
year have a crop estimated at 85,000,000 bushels of grain. 
He referred to the water-supply and the sewerage system of 
Winnipeg, which with a population of 45,000 got its water 
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from an artesian well 17 feet in diameter and 48 feet deep, 
and although they had been pumping for months a supply of 
from 2,000,000 to 3,000,000 gallons per (lay there was not the 
slightest evidence of any diminution of the amount flowing in. 
The well was supposed to tap an underground passage which 
ran from Lake Manitoba, and as this lake was 130 miles long 
the supply was inexhaustible. Speaking of the question of 
tuberculosis he instanced cases of young farmers free from 
tuberculous taint living in newly-built houses, harbouring no 
bacilli, and separated by long distances from their neighbours, 
in whom tuberculosis constantly made its appearance. If 
heredity, house infection, and contagion could thus be 
eliminated how was it possible to account for the origin of 
these outbreaks ! 

The Address in Medicine was delivered by Dr. J. R Jones 
of Winnipeg who is associated with the Manitoba Medical 
College. He took for his subject “ The Question of Medical 
Education.” He thought that medical students generally 
entered upon the study of medicine poorly equipped in 
English and advocated a higher standard of medical matricu¬ 
lation. He was in favour of a Dominion Medical Board, so 
that anyone with the proper qualifications could be registered 
in every province of the Dominion. They should not only 
be Canadian, but Imperial, capable of registration in Great 
and Greater Britain. He would not eliminate Latin, but 
would go a step further and advocate a more general know¬ 
ledge of Greek. The didactic lecture was adversely criticised 
and clinical methods of teaching, particularly the “case” 
method of teaching, were upheld. Dominion registration 
was a question thoroughly debated and discussed and dele¬ 
gates from all the provinces assured Dr. Roddick of pro¬ 
vincial support in this matter.—Dr. W. S. Muir of Truro, 
Nova Scotia, read a very interesting paper on Infectious 
Pneumonia, reporting four cases seen in one family at a time 
when there was no influenza in the district. 

Epidemic Cerebro-spinal Meningitis was the subject of 
a paper delivered by Dr. James McKenty of Gretna, 
Manitoba, who gave the history of an epidemic occur¬ 
ring in North Dakota, U S., during the winter and spring 
of 1893. It occurred within an area of 50 miles by 20 
miles and about 70 persons were seriously ill, 25 cases 
ending fatally. Dr. McKenty gave notes of 22 out of 
30 cases occurring in his practice : the average age 
was 17 years ; the youngest was 15 months and the oldest 
was 38 years. The duration of the disease extended from j 
12 hours to 15 weeks.—Dr. A. J. Macdonnell of Winnipeg 
contributed a paper on Splenic Anaemia and reported a 
case.—Dr. J. N. Hutchison of Winnipeg read a paper on 
Physical Development in which he advocated periodical 
lectures, by duly qualified physicians, in the schools to 
separate classes of boys and girls on the subject of sex.— 
Dr. W. H. Pepler of Toronto reported several cases of rheu¬ 
matism, eczema, and varicose ulcer of the legs treated by 
superheated dry air, recording excellent results. 

Orthopaedic Treatment of Deformities and Disabilities 
resulting from Diseases of the Nervous System, with special 
reference to Tendon Transposition, was the title of a paper 
contributed by Dr. B. E. McKenzie of Toronto.—Dr. G. A. 
Kennedy of McLeod, Alberta, presented a paper on Mild 
Small-pox which dealt with the recent outbreak of the disease 
in the North-west Territories. There had been 1500 cases 
and a noteworthy fact was that the greatest number of cases 
occurred among the French half-breeds who had never been 
vaccinated ; and, further, Indians on reserves had not suffered j 
to any great extent, as annual vaccination was the rule. Not 
one case was seen or heard of among the Galicians, Douk- j 
hobors, or Roumanians who had lately settled in the Canadian 
North-west, and this was due to the fact that compulsory vacci¬ 
nation was the rule in youth with these people, and then they 
had been re vaccinated on their recent passage across the 
Atlantic and at Halifax. 13 deaths had occurred from the 
disease.—Dr. Montizambert, the Director-General of Public 
Health for the Dominion, in discussing this paper considered 
that it would be unfortunate if the impression went abroad 
that any doubt existed in the minds of the members of the 
Canadian Medical Association as to the true nature of the 
disease which had now been epidemic on the North American 
Continent for some years. He considered that the facts pre¬ 
sented in Dr. Kennedy’s paper relating to the Doukhobors and 
Galicians were the most valuable portion.—At the close 
of this discussion the following motion was unanimously 
adopted:— 

That in view of the general prevalence of small-pox throughout this 
continent this Association desires to urge upon the profession and the 
paMfo generally the necessity of vaccination and of rcvaccination. 


A very interesting case was that recorded by Dr. J. F. W. 
Ross of Toronto of Chronic Ulceration of the Stomach 
simulating Cancerous Disease, in which the Operation of 
Gastro-entcrostomy with the Murphy Button was Performed, 
This occurred in a young woman, aged 20 years, who had 
been reduced to 75 pounds in weight. At the operation a large 
growth was found at the pyloric end of the stomach. It was 
looked upon as a hopeless case and temporary relief was 
secured by gastro-enterostomy. The patient fully recovered 
from all her symptoms and 11 months after the operation she 
weighed 140 pounds and on examination of the abdomen 
no mass could be felt and the patient was not suffering from 
any gastric symptoms at all. -Some Forms of Hyperacidity 
and their Treatment was dealt with by Dr. C. F. Martin of 
Montreal in an interesting paper.—On the evening of the 
second day Dr. Thomas S. Cullen of Baltimore, U.S.A., 
read a very interesting and valuable communication on 
Cancer of the Uterus with lantern demonstrations; and 
following this was another demonstration on Skin Diseases 
conducted by Dr. Francis J. Shepherd of Montreal 
which was equally appreciated. Both these demonstrations 
will take rank as features of the Winnipeg meeting of the 
Canadian Medical Association.—The Varieties and Distribu¬ 
tion of the Bacillus Diphtheriae and their Clinical Significance 
was a subject handled by Dr. F. F. Westbrook of the 
University of Minnesota, U.S.A., and was primarily from a 
laboratory point of view. Dr. H. A. Bruce of Toronto 
showed a Hairy Tumour which had been extracted from thfr 
stomach of a young married woman, aged 26 years. On open¬ 
ing the stomach the mass was found to be free in that organ,, 
a portion extending through the pyloric end into the duo¬ 
denum. It was about 24 inches in length, being about two 
inches in diameter at one end and gradually tapering to a 
point at the other. The colour of the tumour was uniform 
throughout and of the same colour as the hair on the patient’s 
head. There were no evidences of hysteria in the patient 
and the surgeon did not offer any solution of the problem as 
to how the? hair got there.—A case of Transplantation 
of the Ureter for the cure of Uretero-vaginal Fistula was 
reported by Dr. A. Lapthorn Smith of Montreal. The 
operation performed for the relief of the patient was 
one which Dr. Smith had seen Sanger perform at 
Lcipsic three years ago. This was the first time that 
this operation had been done in Canada. Dr. Smith stated 
that not a drop of urine had passed through the fistula 
since. The patient had made an excellent recovery.—Dr. F. 
Buller of Montreal read an able paper on Syphilis as Seen by 
the Ophthalmic Surgeon. The largest share of the ophthal¬ 
mologist’s work in this connexion was with the tertiary period. 
He considered that the time at which the syphilitic lesion 
made its appearance w’as always a very important element in 
the diagnosis. In treating syphilis he did not believe in the 
protiodide of mercury, at least as ordinarily administered* 
and appeared to favour the inunction method of treatment 
with grev powder. —Dr. H. M. Bracken, the medical 
officer of health of Minnesota, U.S.A., contributed a paper on 
the Recent Outbreak of Small-pox in America. He 
traced the origin of the disease as regarded the State 
of Minnesota, where there had been a total of 9429 
cases, the disease still existing and having many centres 
of infection in that State. He was of the opinion that small¬ 
pox was probably imported into the United States by Cuban 
refugees before war broke out between that country and 
Spain. Referring to the subject of vaccine, he said that it was 
frequently spoilt by not being kept in proper temperature, as 
it was frequently being shipped in cans which were too hot 
and then subsequently kept in warm offices. He said that 
the health commissioner of Minneapolis kept all his vaccine 
in an ice-box, but, of course, not frozen, and he always 
obtained good results. Replying to a question in regard to 
isolation Dr. Bracken favoured 18 days’ quarantine.—The 
Necessity of a Recognition and Isolation of Trachomatous 
patients in Canada was the title of a paper prepared by 
Mr. W. Gordon M. Byers of Montreal and read in his 
absence by Dr. C. F. Martin of the same city. The writer 
believed that there were many unrecognised and untreated 
cases scattered here and there throughout the Dominion of 
Canada, especially in certain centres of the eastern counties 
of Ontario, some in Quebec, and others in Manitoba. Mr. 
Byers thought that the attention of the Dominion Govern¬ 
ment should be directed to the exclusion of immigrants 
afflicted with trachoma.—Dr. Montizambert stated that this 
question had been under consideration by the Government of 
Canada for some time.—The Treatment of Typhoid Fever 
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was dealt with by Dr. J. L. Bray of Chatham, Ontario, who 
now gave very little milk in feeding, but that little always 
peptonised. He believed in making the patient drink two or 
three quarts of pure water in the 24 hours. He sponged 
frequently with tepid water and thought that they got just as 
.good results from tepid water as from sponging with very 
cold water or using the cold bath, and then it was not so dis¬ 
tasteful to most patients. In hospital practice Dr. Bray used 
the electric fan after using the tepid water and he had found 
this plan very satisfactory, especially in young and sensitive 
children. 

The Address in Surgery was delivered by Mr. O. M. Jones of 
Victoria, British Columbia, who was formerly an assistant of 
Mr. Treves. His address dealt mainly with Surgery of the 
Stomach, relating the deductions he had arrived at from his 
own experience of 26 cases. Gastro-enterostomy Mr. Jones con¬ 
sidered the most important and most interesting part of the 
whole subject of surgery of the stomach. He said that 
nothing could be simpler than this operation performed with 
the Murphy button. He had used it in 14 cases and in only 
one case was there any trouble.—Dr. Henry Howitt. of 
■Guelph, Ontario, described a Surgical Procedure for the 
relief of Ovarian Pain which consisted in a number of cross- 
sections quickly made through the tense capsule of the 
ovary. Haemorrhage and adhesions never gave any trouble.— 
I)r. Lapthorn Smith stated that he had never heard of this 
operation before and thought that it was original with Dr. 
Howitt. 

On the last evening of the meeting a symposium on Tuber¬ 
culosis was held which was opened by Professor Russell of 
Ihe University of Wisconsin, U.fc» A., who contributed a care¬ 
fully prepared and exhaustive paper on Human and Bovine 
'Tuberculosis and their Inter-relation. He considered his 
subject from the standpoint of animal industry and from that 
•of public health.—Dr. A. J. Richer of Montreal dealt with 
the Sanatorium Treatment of Tuberculosis, a treatment made 
■up of rest, outdoor life, over-feeding, and medical super¬ 
vision, the latter being described as the keynote to success 
in phthisical treatment.—The Etiology and Early Diagnosis 
■of Pulmonary Tuberculosis was the last paper read at the 
.meeting and was contributed by Dr. Gilbert Gordon of 
Toronto. A very important discussion then ensued on this 
topic and a motion was unanimously adopted calling upon 
the Government of the Dominion of Canada to grant aid in 
the erection of sanatoria and also in the prevention and 
treatment of tuberculosis. 

The city of Montreal was selected as the place of meeting 
in 1902 and a suggestion was loft with the members of the 
Association that the meeting of 1903 should be held in the 
far-off province of British Columbia. The following were the 
officers elected for the ensuing year: President, Dr. Francis 
J. Shepherd of Montreal ; treasurer, Dr. H. B. Small of 
•Ottawa ; and general secretary, Dr. George Elliott of Toronto. 

Sept 17tli. _ 



WILLIAM LAKE ROBERTS, M.R.C.S. Eng., L.S.A. 

Mr. W. L. Roberts, senior honorary surgeon of the 
Bradford Royal Infirmary, died on Sept. 8th at his residence 
in Peel-square, Bradford. Mr. Roberts, who was in his 
fifty-sixth year, was a native of Alford, Lincolnshire, and 
went to Bradford almost 30 years ago. He received his 
■medical education at King’s College, London, and became 
qualified as M.R.C.S. Eng. and L.S.A. in 1868. Before 
going to Bradford he was for a short time assistant house 
surgeon at Stockport. Ho was house surgeon at the Bradford 
Infirmary for 10 years, and upon resigning the position in 1880 
his portrait was painted by order of the House Committee 
.and hung in the board-room. At that period he entered into 
partnership with the late Mr. Herbert Spencer, to whose 
practice he succeeded. lie was not only a man of whom 
•everybody spoke well, but one of whom everybody thought 
well. Handsome in person, his upright, well-knit figure 
and clear, honest blue eye were only the index of a loveable, 
honest, frank, and modest character. As a surgeon and 
practitioner he was cautious, conscientious, and aide ; as a 
friend he was always the same—cheerful, quiet, and true. 
He has left a widow and one daughter. 

Such is the life that was cut short on the Sunday night of 
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Sept. 8th, after a long and painful illness, borne with the 
greatest fortitude and during which he to the last showed 
the same consideration for others and the same gratitude for 
all services rendered to him that had characterised him 
through life. 


Pttifral thfos. 


Society of Apothecaries of London.— In 

September the following candidates passed in the subjects 
indicated 

Surgcrj / —II. Richardson (Sections I. and II.), Leeds ; and C. W. 

Rowntree (Sections I. and II.), Middlesex Hospital. 

Medicine.— C. J. E. Edmonds (Sections I. and II.), St. Thomas’s 
Hospital; It. L. Jones (Sections I. and II.), Middlesex Hospital; 
G. J. W. Keigwin (Section II.). London Hospital; C. A. Lower 
(Section I.), Guv’s Hospital and Bristol ; and C. W. Rowntree 
(Sections 1. and ll.). Middlesex Hospital. 

Forensic Medicine.— C. J. E. Edmonds. St. Thomas's Hospital ; R. L. 
Jones, Middlesex Hospital; O. Millauro. Westminster Hospital; 
C W. Rowntree, Middlesex Hospital ; and II. Smith, Birmingham. 
Midwifery.— C. H. Allan, London Hospital : E. O. Lihbcy. Leeds ; 
C. W. Rowntree. Middlesex Hospital ; W. P. Taylor, Shelficld and 
Bristol; and J. H. Williams, London Hospital. 

The diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery :— 

C. J. E. Edmonds, R. L. Jones, G. J. W. Koigwin, C. W. Rowntree, 
aud H. Smith. 

University of Durham.— In the Faculty of 

Medicine the following candidates have been successful in 
the following examinations for the degree of Bachelor in 
Medicine :— 

First EXAMINATION. 

Old Regulations. 

1. hemistry . with Chemical Physics— Babaji Sarvottam Mankar, 
L.S.A., London Hospital. 

New Regulations. 

1. Elementary Anatomy and Biology. Chemistry and Physics.— Second- 
class Honours : Reginald Inglis Douglas, St. Bartholomew's 
Hospital. Pass list : James Henrv Cooke. B.Lit!., William Cowdcn. 
Arthur Bercsford Jones, William Ernest Craven Lunu, and Richard 
Geoffrey Shaw Simpson, College of Medicine, Newcastle-upon-Tyne. 

2. Chemistry and Physics.— Reginal Bigg. M.R.C.S., L.R.C.P., St. 
Bartholomew’s Hospital; John Bow man Cooke. College of Medicine. 
Newcastle-upon-Tyne ; Savillo James Fielding, St. Thomas’s 
Hospital; Archibald Finlav, London Hospital; James Glonny 
Gibb, St. Bartholomew’s llospital; Raghuuath Vithal Khcdkar, 
Grant College. Bombay; Cyril Claude Lavingtou, Ernest Lacey 
Markham, and Francis Henry Moxon, College of Medicine, 
Newcastle-upon-Tyne ; Roland Wilfred Pearson, M.R.C.S., L.R.C.P.. 
Owens College. Manchester; Arthur John Turner, London 
Hospital ; and Edward Tate and Tys Visser. College of Medicine. 
N e w ca s 11 e- u pon - T v n e. 

3. Elementary Ana't<nny and Biology— Hugh Boyd Cunningham, 
Samuel Leslie MeBcan, and John Charles Norman, College of 
Medicine, Nowcast lc-upon-Tync. 

4. Elementary Anatomy.— Thomas Henry Bishop, Edinburgh 
University. 

Second Examination. 

Old and New Regulations. 

Anatomy. Physiology , and Materia Mcdica .—First-class Honours : 
John George Ogilbv Hugh Lane, M.R.C.S., L.R.C.P., Guy’s Hos¬ 
pital, and Thomas William Maddison, College of Medicine, New¬ 
castle-upon-Tyne. Second-class Honours: George Hrriugton Lloyd, 
College of Medicine, Nowcastle-upon-Tvne. Pass List: John 
Arthur Bell, St. Bartholomew's Hospital; Llewelyn Alfred 
Henry Bulkelev. Arthur Budd, Henrv Mounscy ffraithwaitc, 
and Herl>crt Christal, College of Medicine, Newcastle-upon- 
Tyne; Edgar Fletcher Edmunds. University College, Sheffield: 
Harold Edgar Featherstone, Arthur Henry Hogg, and Nor¬ 
man llaliburton Hume, College of Medieiuc, Newcastle-upon-Tyne. 
William Watkiss Jones, Birmingham University; Sophia Bangham 
Jackson, University College, Cardiff; Frederick William Kemp. 
College of Medicine, Newcastle-upon-Tyne; Aurelius Victor May- 
bury, Gu 5 ’’s Hospital ; Colin Francis Frederick McDowall ami 
Constance Charlotte Robertson, College of Medicine, Newcastle- 
upon-Tyne; Leslie Martin Rosten, St. Bartholomew’s Hospital; 
Stanley Robson, William Edward Stevenson, amt William Seymour. 
College of Medicine, Newcastle-upon-Tyne ; Francis Rupert- Snell. 
St. Thomas’s Hospital; Arthur Lewin Sheppard, William Tait 
Sewell, Frederick James Straehan, and William Lister Tindle. 
College of Medicine, Newcastle-upon-Tyne; and Samuel George 
Webb, Birmingham University. 

New Open Space for Fulham.— The borough 

of Fulham is to be congratulated upon having secured 
another recreation-ground for the use of the inhabitant**. 
The Southfield estate, close to Hurlingham Park, consisting 
of 22 acres, has been purchased at a eo.st, of £1500 per acre. 
The total cost, including the laying-out of the grounds, Acc.. 
is estimated at £45,000, towards which the London County 
Council will contribute £30,000. 
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The Prince of Wales’s Hospital Fund for 

London.— At the Bank of England £100 have been received 
from Sir Henry Irving and £50 from the Duke of Westminster 
for the Prince of Wales’s Hospital Fund for London.—Among 
the latest contributions to the same Fund are the fol¬ 
lowing :—Annual subscriptions—Mr. George Livesey, £25 ; 
Messrs. James Clarke and Co., proprietors of the Christian 
World , £21. 

Welsh Seaside Resorts.— At a recent meeting 

of the Merioneth County Council Dr. R Jones, medical 
officer of health, reported that in the seaside towns of Car¬ 
narvonshire and Merionethshire the infant mortality was above 
the average and he thought that some of this might be due 
to the artificial feeding of infants whose mothers were engaged 
in the work of lodging-houses patronised by visitors. Dr. 
Jones also stated that the sleeping accommodation provided 
for domestic servants during the holiday season at Welsh 
seaside resorts was often very unsatisfactory. The council 
decided to send copies of the report to the educational and 
sanitary authorities of the county. 

A Difficulty under the Notification Act.— 

At Haverfordwest Police-court on Sept 14th, Mr. T. Finney, a 
medical practitioner of Aberaman, was charged with aiding 
and abetting a man resident in Roch, near Haverfordwest, in 
exposing himself while suffering from scarlet fever on 
July 10th, 1901. The prosecution was conducted on behalf 
of the Haverfordwest Rural District Council. The evidence 
showed that on July 1st Mr. Finney saw the patient, who was 
suffering from a sore-throat and slight rash, and thinking it 
might be a case of scarlet fever notified it accordingly ; he 
visited him again on the 3rd and 6th and finding no 
symptoms came to the conclusion that he had made an error 
in diagnosis and that the man was not suffering from scarlet 
fever. He accordingly gave permission to the patient, who 
was away from home, to return to his own residence. Medical 
evidence showed that Mr. Finney had taken great trouble in 
the case and emphasised the difficulty of diagnosing scarlet 
fever in its early stages, and the magistrates rightly 
dismissed the case. 

Literary Intelligence.— Dr. John Brown’s 

“Horae Subsecivce” in the small handy edition, met with 
so much success last Christmas that Messrs. Adam and 
Charles Black are getting ready for the coming Christmas a 
uniform edition of *‘Dr. John Brown and His Sisters.” by 
E. T. M’Laren. It will contain an introduction by Dr. John 
Brown’s brother. Professor Crum Brown, and will be illus¬ 
trated with seven page family portraits and a photogravure 
frontispiece of Dr. John Brown.—Mr. Douglas Hall and Lord 
Albert Osborne have collaborated in a volume to be entitled 
“ Sunshine and Surf ” which will be published immediately 
by Messrs. Adam and Charles Black. It will contain their im¬ 
pressions of a year’s wanderings in the South Sea Islands, 
and will be profusely illustrated.—Messrs. Rebman, 
Limited, announce the publication of the first three 
volumes of a “System of Physiologic Therapeutics,” 
a practical exposition of the methods, other than drug¬ 
giving, useful in the treatment of the sick and in the pre¬ 
vention of disease, by English, American, French, and 
German authors and edited by Solomon Solis Cohen, A.M., 
M.D., Professor of Medicine and Therapeutics in the Phila¬ 
delphia Polyclinic. The complete “System” will consist 
of 11 medium octavo volumes, the first, three of which are 
now ready—viz., Vols. I. and II. devoted to “Electro¬ 
therapy” and Vol. III. comprising Book I. of a treatise 
on “Climatology. Health Resorts, and Mineral Springs.” 
The remaining eight volumes of the series will be published 
at short intervals. —The same firm have also ready or are 
about to issue the following Vol. I. of a new work on 
the “Practice of Medicine,” by Dr. Henry Walter Sycrs, of 
the Great Northern Central Hospital; a new edition of ■ Dr. 
J. C. Thresh’s “Water and Water Supplies” ; a translation 
of Professor Dr. R. Grecf’s “Guide to the Microscopic 
Examination of the Eye,” by Dr. Hugh Walker of Glasgow ; 
Mr. E. Stanmore Bishop’s new work on “ Uterine Fibro- 
myomata. their Pathology, Diagnosis, and Treatment ” ; the 
third edition of “ The Pocket Formulary for. the Treatment of 
Disease in Children,” by Dr. L. FreybeTger: a work bv Dr. 
Henry Leffman and Dr. W. Beam on “Select Methods in Food 
Analysis”; Mr. Macleod Yeareley’s translation of Professor 
A Broca’s monograph on the “ Surgical Anatomy and 
Operative Surgery of the Middle Bar ” ; the first volume of 


Professor Hemmeter’s new work on “Diseases of the Intes¬ 
tines”; an entirely new edition, rewritten and much enlarged, 
of Dr. Louis Starr’s “ Diseases of the Digestive Organs in 
Children” ; and “A Manual of Bacteriology,” by Dr. H. M. 
Williams of Buffalo. 

Home for Inebriates.—O n Sept. 19th the 

Bishop of Ipswich opened a home for inebriate women at 
Hamond Lodge, Terrington, near King’s Lynn. This home 
has been established by the Church of England Temperance 
Society and can receive 33 inmates. 

The Council of the South Wales and 

Monmouthshire University College, Cardiff, held a meeting 
on Sept. 18th, when it was resolved to advertise for a 
successor to the late Principal Viriamu Jones at a salary of 
£1000 per annum. 

Longevity.— John MacDone, who died recently 

in Ennislainin, Connemara, is said to have been born in 1778 
He was twice married, and his second wife, who is now 78 
years of age, survives him. Like many of the inhabitants 
of Connemara, the deceased spoke only Irish. There does 
not seem to be any proper evidence that he had attained the 
age alleged. 

British Medical Benevolent Fund.— This 

fund, which has for its objects the affording of immediate 
pecuniary relief to distressed qualified members of the 
medical profession, their widows and orphans, and the 
granting of annuities to such after 60 years of age, has just 
issued its report for 1900. In the annuity department steady 
and satisfactory progress has been made. The capital has 
been increased by the purchase of £1600 Paisley Corpora¬ 
tion 3 per cent, stock. The income from investments 
amounted to £2355 13*. 3d., of which £2213 6*. 8 d. have 
been paid away in annuities. During the year 16 vacancies 
were caused by death. The increase of income has enabled 
one new annuitant to be elected, so that the total number is 
now 111 as against 110 on last year’s list. In the giant 
department the committee report that the subscriptions 
show an increase upon 1899, though the amount is 
still below that of 1898. The donations include two 
special gifts of 200 guineas and 100 guineas respec¬ 
tively. For the donation of 200 guineas the fund is 
indebted to the liberality of an old friend and previous 
benefactor, Mr. G. E. Bundle, F.R.C.S. Edin., of Looe, 
New South Wales. The donation of 100 guineas was a 
contribution from the president, Sir William Broadbent, who 
generously came to the rescue of the fund at a time when 
the balance available for grants had been reduced to less 
than £1. To both these donors the committee, in the 
report, tender grateful thanks. The grants actually paid 
in 1900 amounted to £1549. This sum was distributed 
among 165 cases, in amounts varying from £5 to £20. 

National Registration of Plumbers.— The 

Lord Mayor of Birmingham, at a meeting of Master and 
Operative Plumbers held in the Council House on Sept. 17th, 
referred to the evils of bad plumbing which, he said, were 
great and far-reaching. In presenting a number of certifi¬ 
cates granted in connexion with the National Registration of 
Plumbers he emphasised the importance of only duly 
qualified men being engaged in trades which were so closely 
identified with the health of the community. He said 
that it was gratifying to find that the reforms which 
were taking place in the trade were not forced upon 
them by outside pressure but arose from an ' almost 
spontaneous desire of the masters and men to uplift 
the trade and secure for it public confidence. A 
motion was proposed by Mr. Bellamy, master plumber, 
seconded by Mr. Clarke, operative plumber, affirming 
that in the opinion of the meeting, representing the 
master and operative plumbers of Birmingham and the dis¬ 
trict, it would be a great public advantage if a measure be 
passed through Parliament securing an efficient system of 
registration, find urging that it is the duty of the Govern¬ 
ment to carry through such a measure in the public interest. 
Dr. A. Hill, medical officer of health of Birmingham, referred 
to the action taken in Parliament with that object. The 
Lord Mayor observed that it was disappointing that Parlia¬ 
ment was so tardy in giving attention to legislation that had 
common sense written over it.—At Eastbourne the Manner 
recently presented certificates of registration to 21 master 
and operative plumbers who had quabiied under the conditions 
applying to the National Registration of Plumbers. 
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Royal Commission on Arsenical Poisoning.— 

The Royal Commission on Arsenical Poisoning due to beer 
containing glucose made with arsenical sulphuric acid will 
probably resume its sittings at Westminster in the middle of 
October. 

Presentation to a Medical Practitioner.— 

Mr. E. Rice Morgan, M.R.C.S. Eng., L.S.A., has been pre¬ 
sented with an illuminated testimonial and a diamond ring 
by the inhabitants of Morriston, Swansea, and bis friends 
on his return from a voyage round the world to recruit his 
health. 

Bequests and Donations to Hospitals.— A 

bequest of £1000 has been made to the Royal Hants County 
Hospital by the late Marquis of Winchester who was killed 
in South Africa. About £5000 have been subscribed in 
response to a special appeal made by the hospital.—An 
anonymous donor has sent £1000 to the Friedenheim Hos¬ 
pital, Swiss Cottage, N.W., to endow a bed “in memory of 
John Thomas Emmett. ” 

The Queen’s Jubilee Institute for Nurses.— 

On Sept. 21st a drawing-room meeting was held at East 
Cowes Castle to decide as to the best means of promoting the 
'women’s memorial to Queen Victoria, which is to take the 
form of endowing the late Queen’s Jubilee Institute for 
Nurses. The meeting was held under the presidency of 
Lady Gort. Lady Adela Cochrane stated that the object of 
their gathering was to enlist the practical sympathy of the 
women of the Isle of WTght in the work, which was that 
of nursing the poorest of His Majesty’s subjects in their 
own homes. The secretary stated that the Queen’s nurses 
now numbered over 900, and reminded the meeting that 
the movement was founded by the late Queen in 1887, on 
which occasion Her Majesty contributed £70,000 from the 
women’s Jubilee offering. It was decided to start a women’s 
fund in the Isle of Wight 

A promising career has been cut short by the 
death at an early age of Mr. R. U. West who during his 
student days and also during a short period of actual practice 
had gained the warm esteem of both teachers and fellow 
■students. Mr. West seemed well fitted to carry on the tradi¬ 
tions of a family that had done much honourable service in 
the medical profession, his father, the late Mr. J. G. U. West, 
■having been a highly respected practitioner in Stoke-upon- 
Trent and a member of the honorary staff of the North 
Staffordshire Infirmary, and his grandfather a well-known 
practitioner in Lincolnshire. Mr. West’s death, which 
occurred on Sept. 3rd from enteric fever, contracted whilst 
acting as house surgeon to the Seamen’s Hospital, Green¬ 
wich, was a cause of sincere grief to the members of the 
visiting staff who had much respect for him as an able, 
considerate, and loyal colleague. 


New York Pathological Societv. 

Proceedings for the Years 1899 and 1900. Price not stated. 

Herman, Limited, 129, Shaftesbury-avenue, W.C. 

International Directory of Laryngologists and Otologists. Compile** 
by Richard Lake, F.R.C.S. Eng. Second Edition, revised an*I en¬ 
larged. Price 5s. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

Tendencies to Consumption : How to Counteract them. By J. I). E. 
Mortimer, M.B. Lond., F.R.C.S. Eng. Price 2s. 6 d. 


Jpintnunts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Ahrens, H. A., M R.C.S., L.R.C.P. Lond., has lieen appointed Certifying 
Surgeon under the Factory Acts for the Basingstoke District of 
Hampshire. 

Aitken, Peter. L.R.C.P. Edin., L.R.C.S. Edin., L.P.P.S. Glasg., ha* 
been appointed Certifying Surgeon under the Factory Acts for the 
Bo’ness District of Linlithgowshire. 

Beesley, Robert W., M.D., C.M.. M.R.C.P. Edin.. M.R.C.S. Eng.. 
L.R.C.P. Lond., has been appointed Honorary Medical Officer to 
the Bolton Infirmary and Dispensary. 

Bevan, William Ll. P., M.D. Edin., has been re-appointed Medical 
Officer of Health of Alton, Hants. 

Bryer, William H., M.B., C.M. Edin., has hoen appointed Honorary 
Medical Officer to the Bolton Infirmary and Dispensary. 

Butt, Francis J., M.B., C.M. Edin., has been appointed Medical 
Officer of Health of Hoole Urban District. 

Crichton, David, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Certifying Surgeon under the Factory Acts for the 
Newtyle District of Forfarshire. 

Easterbrook, A. M., M.B.. M.S. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Gorebridgc District of 
Midlothian. 

Gordon, Thomas E., M.D. Durh., M.R.C.S. Eng., lias boon appointed 
Medical Officer of Health of Towyn Urban District. 

Johnson, II., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of the South District of the Lincoln 
Union. 

Johnson, William Crosby, M.B., Ch.B.Vict., has been appointed 
Junior House Surgeon to the Salford Royal Hospital. 

Myles, F. J., M.B., B.S. Dub., has lieen appointed a Medical Referee 
under the Workmen’s Compensation Acts, 1897 and 1900, to act for 
the county of Longford, Ireland. 

Robertson, George, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Certifying Surgeon under the Factory Acts for 
the Kirkpatrick Durham District of Kirkcudbrightshire. 

Rodger, A., M.B., M.S. Edin., has boen appointed Certifying Surgeon 
under the Factory Acts for the Yetholm District of the county of 
Roxburgh. 

Scott, Bernard, M.R.C.S. Eng., has been appointed Assistant Medical 
Officer of the West Bromwich Workhouse. 

Wilson, Walter H.. M.B., B.C. Cantab., has boen appointed Honorary 
Surgeon to the Doncaster Infirmary. 

Young, Archibald J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg.. has 
been appointed Medical Officer of Health of the Whitefield Urban 
District. 


BOOKS, ETC., RECEIVED. 


Vacancies. 


“BAiLLiftRE, Tindall, and Cox, 8, Henrietta-street, Strand, W.C. 

A Manual of Surgery for Students and Practitioners. By W. Rose 
M.B., B.S. Lond., F.R.C.S., and A. Carless, M.S. Lond., F.R.C.S. 
Fourth edition. Price 21s. 

Black, Adam and Charles, Soho-square, W. 

Use-Inheritance. Illustrated by the Direction of Hair on the Bodies 
of Animals. By Walter Kidd, M.D., F.Z.S. Price 2s. 6d. 

Fischer, Gustav, Jena. 

Morbus Hungaricus. By Dr. Tilierius von Gyfiry. Price 5 marks 
Der Ursprung der Syphilis. By Dr. Med. Iwan Bloch. Price 
6 marks. 


John Bale, Sons, and Danielsson, Limited, 83-89, Great Tltchfield- 
stroct, W. 

Motherhood. By Charles J. Glasson, M.D.Brux.. M.R.C S 
L.R.C.P. Lond. Price Is. 6d. ’ ’’ 


Longmans, Green, and Co., Paternoster-row, E.O. 

Memoirs and Letters of Sir James Paget. Edited bv Stephen Paget 
One of bis Sons. Price not stated. ‘ ’ 


A Practical Guide to the Administration of Anaesthetics. 
Probyn-Williams, M.D. Durh.. &c. Price 4s. 6 d. 


By R. J. 


Macmillan and Co., Limited, London. 

A Manual of Determinative Bacteriology. By Frederick D Chester 
Bacteriologist of the Delaware College Agricultural Experiment 
stations, &c. Price 10s. 6d. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital.— Resident Surgical 
Officer. Salary £100 per annum, with board and attendance. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £100, with board and lodgings. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street, Queen’s-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Bristol General Hospital. — Assistant House Surgeon. Salary 
£70 per annum, with board, residence, &c. Also Physician to the 
Skin Department; also a Physician and Assistant Physician. 

Bubton-on-Tbent Infirmary.— House Surgeon. Salary £120 for the 
first year and £140 for the second year, with board, furnished 
rooms, coal, and light. 

Chelsea Hospital for Women, Fulham-road, S.W.—Physician to 
out-patients. 

Chichester Infirmary.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Senior 
House Surgeon, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

County Asylum, Micklcover, Derby.—Senior Assistant Medical Officer. 
Salary £130. rising to £150 per annum, with apartments, board, 
washing, and attendance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Essex County Asylum, Brentw*ood.—Junior Assistant Mcdica 
Officer. Salary £140 per annum. 
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I-'arxboroumh Urban District Council.— Medical Officer of Health. 
Salary £150 per annum. 

:t aVRSEN i) Hospital.— House Surgeon. Salary £90 per annum, with 
board and residence. 

Hampstkau Hospital. Parliament-hill, N.W.—Dental Surgeon. 

' Hertfordshire County Asylum, Hill End, St. Albans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
board, furnished apartments, and washing. 

Hospital for Womf.n, Soho-square, W.- Assistant Physician. 

Kino’s Collkoe, London. — General Pathology and Bacteriology, 
Demonstrator 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £100 per annum, with apartments, 
board, and attendance. 

London Throat Hospital, 204, Great Portland-street, W.—Patho¬ 
logist. 

Manchester Children’s Hospital, Pcndlcbury.—Medical Officer. 
Salary £180 per annum. 

Manchester Southern and Maternity Hospital.— Resident nouse 
Surgeon.—Honorarium at rate of £50 per annum and lioard. 

Midlothian District Asylum.— Assistant Medical Officer, single. 
Salary £200, with furnished rooms, hoard, washing, and attendance. 

Moxkwearmouth and Southwick Hospital, Sunderland.— House 
Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

V irtii Staffordshire Infirmary and Eyf. Hospital, Hartshill, 
Stokc-upon-Trent.—House Physician. Salary £100 per annum, 
increasing £10 per annum, with furnished apartments, board, and 
washing. 

N<rth Wales Counties Lunatic Asylum, Denbigh.—Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with board, residence, and washing. 

Ji. yal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board and apartments. 
yal Sea Bathing Hospital, Margate.—Resident Surgeon. Salary 
£120 per annum, with board and residence. 

i yal Victoria Hospital, Bournemouth.— House Surgeon. 6alary 
£100 per annum, with hoard. 

■St Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, London, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

S ;. Mary’s Hospital Medical School, Paddington, W.—Curator of 
Museum and Assistant Pathologist. Salary £100 per annum. 
a men’s Hospital Society (“Dreadnought”), Greenwich, S.E.— 
House Surgeon. Salary' £50 per anuum, with board, residence, and 
washing. 

m AKFORDaiiiRK General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £60 per annum, with board, lodging, and washing. 

" riKLiNO District Asylum, Larbert, N.B.—Junior Assistant Medical 
Officer. Salary £100, with board, Ac. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 

, House Surgeon for six months. Salary at the rate of £60 por 
annum, with board, lodging, and washing. 

Victoria Hospital, Folkestone.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Victoria Hospital for Children, Quoen’s-road, Chelsea, S.W., and 
the Victoria Convalescent Home, Broadstairs.—House Physician 
for six months. Honorarium of £25, with board and lodging. 


The Chief Inspector of Factories, Homo Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory Acts 
at Northleach, Gloucester, at Brixworth, Northampton, and at 
ilallylongford, County Kerry. 


$ir%, UEtarriap, aifo gtatys. 


BIRTHS. 

Benson.— On Sept. 17th, at Beachlands, Deal, the wife of Lieutenant- 
Colonel P. H. Benson, I.M.S. (Mysore), of a son. 

Dunn.— On Sept. 19th. at Mildenhall, Suffolk, the wife of William Dunn, 
M.B., of a daughter. 

Hkhdley.— On Sept. 18th, at Chail, Simla Hills, India, the wife of 
Major Harold Hendley, I.M.S., of a daughter. 

Inch.—O n the 3lst August last, at Bloemendal, Mowbray, Cape Town, 
S.A., the wife of John Samuel Ince, only surviving son of Surgeon- 
Major Johu Ince, M.D., I.M.S. (retired), of Swanley, Kent, of 
u son. _ 


MARRIAGES. 

Scott—Baker. —On Sept. 12th, at St. Stephen’s Church, Paddington, 
by tho Rev. L. Titley, Sydney Richard Scott, M.B. Lond., M.R.C.S., 

L. R.C.P. Lond., to Ethel, daughter of the late George Baker of 
Shrewsbury. 

Willcox—Griffin.— On August 29th, at Clapton, Northamptonshire, 
by the Rev. E. P. Williams-Freeman, rector. William Henry Willcox, 

M. B., B.Sc. Lond., D.P.U., F.I.C., of St. Mary’s Hospital, Padding¬ 

ton, W., to Mildred, elder daughter of William Griffin, Bsq., of 
Clapton. _ 

DEATHS. 

Archer.— On Sept. 20th, at Upper Wobum-place, Francis Bonfield 
Archer, M.B., C.M.. iu his 54th year. 

Douglas.— On Sept. 13th, at Bellingdon-road, Chesham, James Richard 
Alexander Douglas, M.R.C.S., L.S.A., in his 83rd year. 

.Moran. —On Sept. 20th. at Marylcbone, W., Lioutooaut-Colonel James 
Moran, M.D., I.M.S. _ 


M.B.—A fee of 6$. it charged for the intertion of Notices of Births, 
Marriages, ani Deaths. 
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QUERIES IN POOR-LAW ADMINISTRATION. 

A correspondent asks us the following questions :—Is a medical officer 
obliged to resign his appointment and accept his superannuation when 
65years of age? Has the chairman df guardians (being a J.P. re¬ 
siding in another parish six miles away) a right to direct the relieving 
officer of this parish to take all pauper lunatics into the workhouse 
(out of this parish) after receiving notico from the district medical 
officer? In answer to (1) the Superannuation Act states that 
an officer “ may bo superannuated when he reaches tho age of 
65 years.” Tho guardians, therefore, may call upon their 
medical officer to take his superannuation tho moment In* 
reaches tho age of 65 years, or they may retain his services for u 
further period if they think that ho is still “ capable of performing 
the duties with efficiency.” Tho answer to (2) depends upon the 
chairman as a J.P. having jurisdiction or not in tho parish 
where the lunatic resides. If he has he can, by Section 
14 (3) of tho Lunacy Act, require tho relieving officer to 
bring tho lunatic before him at such time and place as 
shall be appointed in his order, and tho place may bo the work- 
house. Tho chairman and J.P. has no authority to give a general 
order to the relieving officer. He can only give the order upon re¬ 
ceiving notice that a person is deemed to bo a lunatic. Sec Section 14 
(3). The relieving officer can remove without an order under Section 20. 
The extract from Section 14 (2)—“ in tho place where the pauper 
resides’’—refers to tho jurisdiction of the justice, not to the place 
where tho pauper is to be taken. 

THE CAPACITY OF THE URINARY BLADDER. 

To the Editors of The Lancet. 

Sirs,— On July 24th last a primipara, aged 24 years, was delivered of 
a male child, stillborn. The child weighed 11 pounds, and the woman, 
who was very stout, carried it well forward. Nineteen hours after 
delivery over 50 ounces of urine were withdrawn with the catheter. 
On the following day the catheter was used twice, but subsequently 
the urine was passed in the natural manner, though with increased 
frequency. Tho patient was up leforo tho tenth day and continued 
well, and remains so at tho present date, the amount of urine 
retained being excessive with no impairment of function. This note 
is made by permission of Mr. F. Dymoke of Bristol. 

I am, Sirs, yours faithfully. 

University College, London, Sept. 11th, 1901. A. P. Walters. 
* # » Tho interest in Mr. Walters’s note lies in the fact that there 
was no impairment of function, as the amount of urino drawn off 
la not very remarkable anil has often been exceeded. The rapid 
recovery of tho bladder in this instance is chiefly attributable to 
the patient’s age. Iu older people atony is much more likely to 
follow over-distension.— Bd. L. 

THE BATTLE OF THE CLUBS. 

We learn that the post of surgeon to tho Wan stead Foresters Is at 
present vacant. The local practitioners have agreed among them 
selves to ask for a remuneration of 5s. per member per annum instead 
of 4«. A local medical man has boon elected and tho appointment 
offered to him at the old rate, which offer has been refused. The 
Foresters argue that all their courts in the eastern division of London 
pay but 4s. and they have therefore decided to look elsewhere fora 
surgeon. We need not. reiterate all the reasons for medical men asking 
an increase in their salary. Suffice it to Bay that if working men’s 
expenses have gone up so have those of medical men. But working 
men’s wages have risen and it is only fair that the payments made 
to medical men should go up too. We are very glad that the practi¬ 
tioners of Wanstead are united, and can only urge any practitioners 
in tho neighbourhood who may be approached to back up their 
professional brethren in their demands. 

A “CONSCIENTIOUS OBJECTION.” 

On Sept. 16th a labourer appeared before the magistrates at Thorpe, 
Essex, applying for a vaccination exemption certificate for his child, 
the reason given being that the child’s grandmother had died after 
vaccination. It appeared that the grandmother had been vaccinated 
when a child. The certificate was granted by & majority of thu 
magistrates, two of whom were opposed to it. 

LOCUM-TENENTS’ FEES. 

To the Editors of TnE Lancet. 
you or any of your readers let mo know how much a 
doubly-qualified man is entitled to if called away to work as a locum 
teiient for less than a week without settling any terms ? A medical student 
friend of mine asked me if I would work for a medical friend of his who 
wanted to go out for a change. I asked him the terms, to which he 
said that tho medical man did not say anything about the terras in hi- 
letter or wire, and as there was hardly any timo to lose asked me lo 
leave town, assuring mo that I would not be taken advantage of in 
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any way. Consequently I left town at a very short notice on Thursday 
and stayed till the following Wednesday morning. For this period I 
was paid 30«. including 7*. travelling expenses. I put the money in 
my pocket without looking at it , but when I found that it was 30s. I 
w*as very much surprised but thought it better not to say a word until 
I had seen this medical student. He still told me that the medical 
man did not say anything about the terms when engaging me and 
asked mo to write to that gentleman. So I wrote and asked 
five guineas and travelling expenses, minus 30a. already received. 
In reply the medical man said that he had offered 30s. and thought 
that was quite enough. Under the circumstances, when he had 
no direct correspondence with me and the terms were not told to me by 
the medical student, how much am I entitled to and how' should I 
proceed to realise it? Thanking you for the trouble in anticipation, 

I am, Sirs, yours faithfully, 

Sept. 23rd, 1901. Locum. 

The remuneration is altogether inadequate. We do not know what 

our correspondent’s legal remedy may be, os he accepted the post 

without arranging for his fee, but he will be ill-ad vised to act without 

consulting a solicitor.—El). L. 

“INSUFFICIENT LAVATORY ACCOMMODATION IN GIRLS’ 
SCHOOLS.” 

To the Editors of The Lancet. 

Sirs, —The insufficiency of lavatory accommodation in girls’ schools 
to which Mr. Hughes Davies has very properly drawn attention in 
The Lancet (Sept. 21st, p. 825) is certainly a condition which ought 
not to be allowed to continue, but I fear it would not Ik* practicable to 
effect a remedy in the manner lie suggests, through the local sun it ary 
authority and tho medical officer of health. I think, however, that 
this is a question which might very well la? dealt with by tho Medical 
Officers of Schools’ Association. If the association would issue a 
memorandum addressed to tho principals of schools I am quite sure the 
cooperation of medical officers of health could Ik* obtained to secure its 
distribution. The conditions descrilied by Mr. Davies are not to l>e 
found in at least one school with which I am acquainted, where the 
girls breakfast at 7.30 a.m. and have no definite school duties until 9.30. 

I am, Sirs, yours faithfully. 

Hereford, Sept. 21st, 1901. Herbert Jones, D.I’.H. Camb. 

“MEMBRANOUS COLITIS?” 

To the Editors of The Lancet. 

Sirs,—I n answer to your correspondent “Worried" in Tin: Lancet of 
Sept. 21st, p. 826, I can tell him that I have obtained refreshingly good 
results in some cases of membranous colitis by throwing to the winds 
commonly accepted theories—salol, &c. —indeed, disregarding the local 
conditions as compared with treating the individual as a whole- 
general ly a neurotic. Rest, food, and warmth are, I venture to say, 
tho common-sense weapons we havo wherewith to comliat suchlike 
complaints—they are simple-sounding but much more powerful than 
any drug. Mr. Bunsby once said: “The hearing of this observation 
lays in the application on it." One of the chief arts of the physician 
lies in arranging, adjusting, and dovetailing simple remedies, thereby 
giving the chance which the vis medicatrix nature is longing for. 

I am, Sirs, yours faithfully, 

Crouch End, N., Sept. 23rd, 1991. F. Orton, M.D. Dub. 

To the Editors of The Lancet. 

Sirs, —“Worried" will find an account of mucous and membranous 
colitis, Ac., ill the Encyclopaedia Medica. vol. ii.. under “ Colon ” ; also 
further reference in the Medical Chronicle for August, 1901, under 
“Mucous Colitis.” If Bright’s disease and amyloid disease ran Ik) ex¬ 
cluded I would suggest, after attention to the teeth, a diet ineluding 
green vegetables—e.g., spinach, meat, and fat—hut. limited as to carbo¬ 
hydrates, and these well cooko l. Warmth also i* necessary in clothing^ 
Ac., a regular mode of life, and as much change to a bracing and socially 
congenial atmosphere as is attainable. In any ease much patience and 
avoidance of over-drugging arc necessary. 

I am, Sirs, yours faithfully. 

Sept. 23rd, 1901. T. C. B. 

To the Editors oj The Lancet. 

Sirs,—As a patient of mine has suffered since her return from 
India, where she hail hill diarrhu*a and peritonitis 25 years ago, from 
membranous colitis with symptoms similar 1o those of the piatient 
cited by “Worried,” I may bo able to give some hints, and shall be 
very thankful if they prove of use. Sho has been letter for the last 10 
years than previously, though a very experienced Indian practitioner 
who saw* her at her worst, which was about 1882, thought tho thicken¬ 
ing of the carcum would probably increase gradually and produce a 
fatal result. At that time, even lK*tween the attacks, there was usually 
pain after food, especially if vegetables were taken, so that she had 
to live mainly on meat. Later on the vegetable that suited her best 
was beetroot, plain boiled. More recently she has l**en able to take 
vegetables, but not meat, which produces headache and scanty urine. 
(When she was a child she could not take meat.) Before an attack there 
is often a feeling of terror or impending disaster; tins, however is not 
uncommon in abdominal maladies. The attacks seem to linvc reference 
to damp and to vegetation, living most frequent in spring aud when the 
leaves fall. Indeed, 1 have always tried to get her away to th e sea, 
especially to Brighton, at those times. Tho sea acts both as preventive 
aud cure anil is better than any drugs. I should say that tho heart is 
affected. It is dilated and when she is ill there is sometimes u systolic 


apex bruit, but not always. Now, as to treatment. Bael, bismuth, 
arsenic, sulphate of copper, and iodine applications do little or no good. 
I manage the case somewhat as follows :—In a very acute attack of 
right iliac pain she keeps to bed or sofa with constant large, hot linseed 
poultices, taking as little food as possible—only Brand’s jelly, Ac. I order 
Dover’s powder if there is blood in the slime and glycerine suppositories if 
necessary (enemata increasing the pain). When improving the yelk of 
an egg mixed with a teaspoon fill of flour relieves diarrhoea. Resorcin, one 
or two grains in water, is very soothing, also useful in minor attacks, 
but tends to constipate if continued long and affects the heart. After 
an attack is over I find pernitrate of iron useful in strengthening the 
bowel. The pain, I think, is worst w hen the membrane has been shed, 
leaving a raw surface. By the time tho membrane is passed the pain is 
often l>ett.er. I am very doubtful about the desirability of giving 
aperients. I lx*lieve an attack has frequently been averted by a timely 
visit to Brighton, and after an acute Attack I generally find that as 
soon as she is sufficiently recovered to Ik* carried downstairs and put 
into a cab and from that into the train a fortnight there sets her up 
again in a marvellous manner. Brighton appears to ho specially suitable 
from tho absence of decaying vegetation. I shall be very happy to give 
“ Worried ” any further information privately. 

I am. Sirs, yours truly, 

Woolwich Common, Sept. 21st, 1901. Theodore Maxwell. 

ORGANO THERAPY 170 YEARS AGO. 

In our issue of July 13th, p. 94, we gave some examples of prescriptions 
by thirteenth-century practitioners of the school of Salerno, and 
more recently we noted that mandrakes still have a sale; but the 
following prescriptions which were published in 1731 show a degree- 
of credulity hardly to Ik* expected from “ the father of modem 
chemistry and brother of tho Earl of Cork.” The Iniok is said to 1** 
written by “The Honourable K. Boyle, Esq., late Fellow’ of the Royal 
Society,” for the benefit of “those poor Upholders of Families who 
cannot find or fee a Surgeon or a Doctor.” Hero are a few 
specimens:— 

For the Dysentery. 

Take Pigs-Dung , dry it, and burn it to grey (not white) Ashes; 
of these give about half a Dram for a Dose, drinking alter them 
about three spoonfuls of Wine Vinegar. 

Fob Conversions, especially in Children. 

Take Earth-Worms , wash them well in White-wine to cleanse 
them, but so as that they may not die in tho Wine: Then upon 
hollow Tiles, or between them, dry the Worms with a moderate 
neat, and no further than that they may be conveniently reduced 
to Powder; to one Ounce of which add a pretty Number of Grains 
of Ambcrgrise , both to perfume the Powder, (whose Scent of itseH 
is rank) and to make tho medicine tho more efficacious. 

To Prevent the Tootii-acii, and Keep the Teeth sound. 

Let the Patient frequently rub his Teeth moderate^ with the 
Ashes that remain in Tobacco-Pipes, after the rest of the Body hath 
liecn consumed in Sinoak ; some time after, washing (if need Ik*) 
his Mouth with fair Water not too cold. 

For Destructions, and divers Diseases proceeding 

THENCE. 

Let the Patient drink, even- Morning fasting, a moderate 
Draught) of his own Urine newly made, and (if it cau conveniently 
bo) whilst ’tis yet warm, forbearing Food for an Hour or two 
after it. 

An uncommon i:ut experienc’d Remedy for Dysenteric al 
Fluxes. 

Take the Bone of t he Thigh of a bang’d Man (perhaps another 
may serve), calcine it to Whiteness, and having purg’d the Patient 
with an Antimonial Medicine, give him 1 Drum of this white 
Powder for one Dose, in some good Cordial, whether Consenc or 
Liquor. 

A choice external Remedy eor a sore Throat. 

Take Millepedes , Sows or Hogs Lice alive, and sew them up 
between the Foldings of a piece of Linncn, and apply them to the 
Throat in the form of a Stay, w hich is to Ik* kept on all Night. 

For an Ague. 

Take of the Bone called Platella , of the Knee of a dead Man, ami 
having reduced it to fine Powder, give of it as much as will Jie 
upon a groat or a six pence for one Dose, in any projK*r Conserve, 
or fit Vehicle. Kt Tm 

“PRESERVING THE ELASTICITY OF INDIARUBBER.” 

To the Editors of The Lancet. 

Sirs,— Tho following hints may be. useful to your correspondent Dr. 
Richards (The Lancet, Sept. 21st, p. 826). I am indebted to the 
manager of a rublx*r factory for them. Rublx*r goods should be kept in a 
temperature that does not fall lx*low’ 60 F. (I keep mine in a cupboard 
at the back of which the kitchen chimney ascends). Tubes and tubulfir 
goods should be hung up or laid on a shelf carefully coilnl, free; from 
bends, kinks, or pressure. Rublx*r sheeting should be rolled on a stick, 
not folded. Water-bottles, air-beds, pillows, &c., should be slightly 
inflated with air and Ik*, thoroughly dry liefore being put away. Two 
or three days’ exposure in a temperature of 70* F. w ill soften rubber 
articles that have become hard. 

I am, Sirs, yours faithfully, 

Sept. 23rd, 1901. Experience. 
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M.D., D.P.H. Aberd.—Wo arc obliged for the information. We cannot, 
of course, always tell what an advertisement may really mean. We 
do not accept advertisements from medical aid societies the manage¬ 
ment of which is not, in our opinion, proper, but sometimes an 
advertisement of this character will get into our columns because on 
the face of it it is innocent. 

F. H'. A .—The advertisement, is presumably inserted by the house 
agent and not by the medical man in question. If his attention were 
failed to it we are sure that he would Ik; the first to insist upon its 
withdrawal. 


During the week marked copies of the following newspapers 
haye been received Yorkshire Post, Kent and Sussex Courier, 
Mining Journal, Rochester and Chatham Journal, South African 
News, Leeds Mercury, Coventry Standard, Windsor and Eton 
Express, Reading Mercury, Liverpool Daily Post, Local Government 
Journal , iAincastcr Observer, Bristol Mercury, The Times, Southwark 
sind Bermondsey Recorder and South London Gazette, South Loudon 
Chronicle, Epsom Herald, Surrey Advertiser, Dorking Advertiser 
*ind County Post, Essex Telegraph. Essex County Standard, Hert¬ 
fordshire Mercury, dc. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, Sept. 26th, 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, bv Physicians, 2 p.m.), Soho-squaro 
<2 p.m.). Royal Orthopedic (2 p.m.), City Orthoptedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.) West Loudon (2.30 p.m.), London 

_Throat (2 p.m.). 

TUESDAY (1st).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.). St. 
Thomas's (3.30 p.m.). Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). Throat , Golden-square (9.30 a.m.). 

WEDNESDAY (2nd). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Freo (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King's College 
(2 P.M.), St. George’s (Ophthalmic. 1 p.m.), St. Mary s (2 p.m.), 
National Orthopiedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
v9.30a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.3 0 a.m.). 

THURSDAY (3rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
Georges’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-squaro (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.). London Throat (2 p.m.), 
St. Mark’s (2 p.m ), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m ). 

FRIDAY (4th).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing- 
cross (3 P.M.), St. George’s (1 p.m.). King’s College (2 p.m.). St. Marys 
<2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 6t. 
Northern Central (2.30 P.M.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square. (9.30 a.m.) 

SATURDAY (5th).—Royal Free (9 a.m. and 2 p.m.), London (2 p.m.), 
Middlesex (1.30 p.m.), St. Thomas’s (2 p.m.), University College 
(9.15 a.m.), Charing-cross (2 P.M.), St. George’s (1 p.m.). St. Mary’s 
(10 p.m.), London Throat (2 p.m.), Throat, Golden-square (9.30 a.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

<10 A.M.). the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOC1 E T 1 E S. 

WEDNESDAY (2nd).— Oust ethical Socikiy of London (20, Hanover- 
square, W.).—8 p.m. Specimens will l»c shown by Dr. Lowers, Dr. 
11. Spencer, and others. Paper Dr. Herman: Leukamia and 
Pregnancy. 


FRIDAY (4th).— West London Medico-Chiruroioal Society (West 
London Hospital, Hammersmith-road, W.).—8.30 p.m. Mr. A. 
Cooper (President) : Inaugural Address. 

West Kent Medico-Chirurgicai. Society (Royal West Kent Dispen¬ 
sary, Green wich-road, S.E.).—8.45 p.m. Clinical Evening. Dr. 
Toogood : Cases from Lewisham Inflrrnarv.—Dr. Scholcfield : 
Clinical Cases.—Dr. Dockrell: Dermatological Coses. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (30th).—M edical Graduates’ College and Polyclinic 
22, Chenies-street, W.O.).— 4 p.m. Dr. A. Whitfield: Clinique. 
Skin.) 

TUESDAY (1st).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Dr. S. Taylor: Clinique. 
(M edical.) 

WEDNESDAY (2nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 P M. Mr. R. Harrison: Clinique. 
_(Surgical.) 

THURSDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

PREDAY (4th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. H. Tilley: Clinique. 
(Throat.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest\ or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be mitten on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion ar for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We ca nnot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marlied and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale , and advertising 
departments of The Lancet shauld be addressed “ To the 
Manager .” 

We. cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1901 are on sale. 
Bound in cloth, gilt lettered, price 18*. , carriage extra. 

Cases for binding the half-year’s numbers are also on sale. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

• To be obtained on application to the Manager, accompanied 
by remittance. ■ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Office, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post fr6e, either from 
The Lancet Offices or from Agents, are :— 

For thk United Kingdom. I To the Colonies and Ahroad. 

One Year .£112 6 i One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) arc 
payable in advance. Cheques and Post, Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen- and Hapburys, 
Lond.; Ashton-under-Lyne Cor¬ 
poration, Sanitary Superintend¬ 
ent of; Dr. R. Alcock, Goole; 
Dr. C. M. Althorpe, Bradford; 
Mr. C. K. Abbott, Cheltenham; 
Dr. T* J. Allen. Grimsby ; A. B., 
Torquay ; Anglo - American and 
Continental Pharmaceutical Co., 
Croydon. . 

B. —Mr. W. E. Barton, Lond.; 
Dr. E. F. Buzzard, Lond.; Messrs. 

J. Beal and Son, Brighton; 
Dr. F. G. Bushnell, Plymouth; 
Mr. F. N. Dimock Brown, Chob- 
ham ; Burton - on - Trent In¬ 
firmary, Secretary of; Benskin's 
Watford Brewery. Watford ; Mr. 
F. E. Bissell. Irchestcr; Mrs. 
E. Stanley Berkeley, Lond.; Mr. 
H. J. Blakesley; Mr. F. J. 
Brady. Earlestone. Lancs.; Mr. 

J. Bell, Hong-Kong; Dr. C. 
Bolton, Lond.; Dr. G. J. Bull, 
Paris ; Mr. II. Brabant, Lee; 
Mr. E. Baker, Birmingham; 
Bristol General Hospital. Secre¬ 
tary of; Mr. L. A. Bidwell, 
Lond.; Sir T. Barlow, Lond.; Mr. 
W. H. Brown, Leeds. 

C. —Miss E. CufTe, Woodhall Spa ; 
Mr. P. A. Colmer, Yeovil; Clay¬ 
ton Hospital, Wakefield, Secre¬ 
tary of; C. R. G.; Messrs. 
Chetwynd, Lloyd, and Deane, 
Lond.; J. Collver, Enfield; Dr. 
E. Carapellc, Palermo; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. H. W. Cox, Ltd.. Lond.; 
Miss S. Campbell, Crieff; Charing 
Cross Hospital, Secretary of; 
Cardiff Infirmary, Secretary of; 
Compagnie Generale des Eaux 
Mineralcs de Royat, Paris. 

D. — Mr. F. K. Dickson, Buxton ; 
Derby County Asylum, Mickle- 
over, Clerk of; Miss M. Davies, 
Longton; Mr. A. S. Deane, 
Dublin; Messrs. Down Bros., 
Lond.; Dorset County Hospital, 
Dorchester, Secretary of. 

E. —Dr. F. W. Edridge-Green, 
Lond.; Dr. L. Klkind, Lond.; Dr. 
W. B. Edwards, Seven Sisters ; 
E. R. 

F. —Fam borough Urhan District 
Council, Clerk of ; F. A. C.; Dr. 
A. Farr, Putney. 

G. — Dr. A. Greenwood, Crewe; 
General Agency Co., Lond.; G.; 
Messrs. C. T. Getting aud Sons, 
Lond.; Mr. T. Ganc, Colozal, 
British Honduras; Signor P. 
Giacosa, Parolla, Italy; Miss 
Gill, Lond.; Mr. Henry Green, 
Lond. 

H. —Mr. O. C. Holst, Eastbourne; 
Mr. G. Hermanni, jun.; Lond.; 
Dr. J. F. Hodgson, Halifax; 
Mr. M. II. Habershon, Sheffield; 
Mr. F. G. Harvey, Lond.; Ilovis 
Bread Flour Co., Macclesfield; 


Hospital for Sick Children, Lond., 
Secretary of; Mr. W. Hill, Lond.; 
Howard Association, Secretary of. 

J. —Mr. G. D. Johnston, Lond.; 
Mr. J. II. Jackson. Nottingham; 
Dr. O. Jennings, Paris; J. M. L.; 
Mr. E. O. Jones, Bethesda; 
Messrs. Jackson, Nottingham. 
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S. — Mrs. Stratton, Winchester ; 
Smith Isolation Hospital, Henley- 
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W. F. C.; W. O. W.; W. J.. 6.; 
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